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NHAN XET GIA TRI MOT SO YEU TO TRONG TIEN LUONG
SUY GAN CAP O’ TRE EM

TOM TAT

Suy gan cap (SGC) la mot hoi chirng hi€ém gap,
déc trung bdi t6n thuong chirc nang gan nhanh va
tram trong & bénh nhan trudc do khong co ton
terdng gan. SGC do nhiéu cdn nguyen gay ra. Tré
mac SGC can dugc chan doan phat sém nguyen nhan
va tién luong dugc tinh trang nang dé ¢ hudng xur tri
dung nham han ché& bién cerng, tor vong. ‘Nghién clru
mo ta tién hanh trén 94 tré SGC vdi do tu0| trung binh
la 10 thang, tré nho tudi nhat la 2 ngay, tré 16n tubi
nhat 13 14 tudi. Nhém tudi cé ty 1& cao nhat 1 tré nhii
nhi chi€ém 44,7% (n= 43), tiép theo la tré nhé 43,6%
(n= 42). Tre I6n (> 12 tudi) va tré s sinh cd ty 18
thap 7,4% (n= 7). va 4,3% (n= 4). Khong c6 su khac
biét vé gIO'I tinh vé ty Ie mac bénh. Nguyén nhan SGC
thudng g3p nhat 1a bénh chuyen hoa (23,4%) vGi
bénh Wiison, r6i loan chuyén héa chu trinh ure, thiéu
hut citrin 13 nhitng bénh chinh. Ty 1& SGC khong ro
nguyén nhan chiém 47,9%. Cac triéu chltng vang da,
bénh ndo gan va gan teo nhd la cac triéu ching
thudng gdp & cac bénh nhan cé tién lugng xau. Xét
nghiém can lam sang c6 gia tri tién lugng t&r vong la
INR cao nhat trén 4,2 véi AUC= 0,74, do nhay 72,1%,
dd dac hiéu 74,5%, gia tri du bao duang tinh 68,9%,
gia tri dy bao am tinh 75,5% va Bilirubin> 300 umol/I
cho gia tri tién lugng & murc d6 trung binh véi AUC= 0,7.
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SUMMARY

VALUE OF SOME PREDICTIVE FACTORS IN

PROGNOSIS PEDIATRIC HEPATIC FAILURE

Acute liver failure (ALF) is a rare syndrome
characterized by rapid deterioration of normal liver
function following an acute insult in a patient with no
previously known underlying chronic liver disease.
AHF in children is caused by many causes. Children
with SGC need to be diagnosed the cause and
prognosis in order to have the manage to minimize
complications and death. Descriptive study was
conducted on 94 AHF children. The average age of
patients is 10 months (2 days- 14 years old). The
highest age group was infants, accounting for 44.7%
(n = 43), followed by children with 43.6% (n = 42).
Older children (= 12 years) and infants had a low rate
of 74% (n = 7) and 4.3% (n = 4). There is no
gender difference in incidence. The most common
causes of AHF are metabolic diseases (23.4%). In
which, Wilson disease, urea cycle metabolic disorder,
and citrin deficiency are the main diseases. The group
of unknown etiology AHF is 47.9%. Jaundice, hepatic
encephalopathy and hepatic atrophy are common
symptoms in patients with a poor prognosis. INR>4.2
is the highest predictive test with with AUC = 0.74,
sensitivity 72.1%, specificity 74.5%, positive
predictive value 68, 9%, a negative predictive value of
75.5%. Bilirubin value > 300umol/l is a moderate
prognostic value with AUC> 0.7. Keywords: Acute
hepatic impairment, INR, Bilirubin, prognostic factors.

I. DAT VAN DE
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_Suy gan cap (SGC) la mét hdi chiing phtrc tap,
dién bién nang do hoai tr t€ bao géy suy chirc
nang gan. SGC do nhiéu can nguyén gay ra. Tré
mac SGC can dudc chan doan phat sém nguyen
nhan va tién lugng dugc tinh trang ndng dé cb
hudng xUr tri ding nhdm han ché bién chiing, t
vong. Hién c6 mot s6 yéu t6 dugc s dung trong
tién lugng SGC nhung gia trj s& dung chua ro
rang. Chung toi ti€n hanh nghién cttu dé tai “Gia
tri mot s6 yéu td lam sang va can lam sang trong
tién lugng suy gan cap G tré em” véi muc tiéu:
“Nhén xét gia tri mot s6" yéu t6 1ém sang va can
/am sang trong tién luong cac bénh nhan tré em
CO tinh trang suy gan c3p”.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1 Po6i tugng nghién ciru: Cac bénh nhan
dudi 18 tudi dudc chan dodn SGC theo tiéu
chudn clia nhdm nghién cltu suy gan cép tré em
da trung tam (PALFSG) ndm 2000 bao gom:

- Khéng cd bang chirng bénh gan man tinh
trudc do.

- C6 bdng ching vé sinh hda va/ hodc 1dm
sang cua r6i loan chirc ndng gan

- RGi loan ddng mau khéng 6n dinh lai sau
dung vitamin K

+Phai c6 bénh ndo gan néu PT bat thudng
trong khoang (15,0-19,9s) hoac INR (1,5-1,9).

+Co6 hoac khong cé bénh ndo gan néu PT>
20s hodc INR> 2,0.

2.2. Phuong phap nghién clru: Nghién
cfu mo ta héi clru va ti€én ctu theo ca bénh
dugc ti€n hanh tai Bénh vién Nhi Trung uong tir
ngay 01-01-2012 dén hét ngay 30-06-2016.

32%

6,4%

Chon ¢@ mau thuan tién. Cac bénh nhan SGC
dugc phan nhédm hai nhém t&r vong va tién
lugng t6t d€ so sanh gid tri clia cac bién s6
nghién ctu. SO liéu dugc thu thap theo mau
bénh an nghién clru th6ng nhat va x&r ly theo
chuang trinh SPSS 20.0 va cac thuat toan thong
ké y hoc. Nghién clru sir dung mirc y nghia a=
0,05 va khoang tin cay 95%.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua nhém nghién
ctru: TUr 01/2012 dén 06/2016 cb 94 tré du tiéu
chuén chan doan suy gan cap theo tiéu chudn PALFSG

TuGi trung vi ciia bénh nhan nghién ciu 1a 10
thang, tré nho tudi nhat 1a 2 ngay, tré I6n tudi
nhat 1a 14 tudi. Nhém tudi cé ty I1é cao nhat la tré
nhi nhi chiém 44,7% (n= 43), ti€p theo la tré
nho 43,6% (n= 42). Tré 16n (= 12 tudi) va tré so
sinh co ty 1€ thap 7,4% (n= 7) va 4,3% (n= 4).

Bing 3.1: Pdc diém vé tudi cua doi
tuong nghién cau

. Tudi (trung vi)
Nh’om (khoang tir phan vi) P
Téng 10 (3-52)
Nhém 1 (song) 8 (3-43) 0.7
Nhom 2 (tién ] /
oG XU 12 (2-86) 1

Khong c6 su’ khac biét vé tudi trung vi gitra
hai nhdm bénh nhan nghién citu véi kiém dinh
Mann-Whitney U, p= 0,71> 0,05.

Ty |1é nam:nir= 1,4:1 nhung khong c6 su
khac biét vé ty Ié mdc bénh giira tré nam va tré
nir véi p= 0,12> 0,05.

3.2. Nguyén nhan gay suy gan cap

= Khong rd nguyén nhin
] Chuyén héa
B Virut
= Mién dich
Thubc, ddc chit

& Thiéu mau cuc bd

Biéu db 1: Cic nguyén nhén ga y suy gan cap
3.3. Gia tri tién lugng cua cac triéu chu‘ng lam sang

Bang 3.2: Bac diém Idm sang va tién su’

Ty lé Két qua diéu tri (%)
Lam sang N | (%) [ Séng Tién lugng xau P
Vang da 78 83,0 46,2 53,8 0,000
Bénh ndo gan 44 46,8 22,7 77,3 0,000
Gan to 32 34,0 62,5 37,5 0,03*
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Tién s dung thubc 31 33,0 64,5 35,5 0,16"
SOt 27 28,7 44,4 55,6 0,23"

Xuat huyét 21 22,3 52,4 47,6 0,85"

CO chudng 19 20,2 36,8 63,2 0,09"
Lach to 12 12,8 75,0 25,0 0,12*

Tiéu chay 8 8,5 62,5 37,5 0,72%

Non 7 7,4 57,1 42,9 1,07

Gan teo nho 5 5,3 0 100 0,03#

Chu thich: *: Chi-Square test;

#: Fisher's Exact test

Céc triéu ching vang da, bénh ndo gan va gan teo nhd ¢ nhédm tién lugng xau co ty I€ cao hon &
nhom séng. Su khac biét cd y nghia thdng ké véi p< 0,05.
Bang 3.3: Pac diém can 1dm sang

Can lam sang Song (n= 51) Tién lugng xau (n= 43) p
INR nhap vién 3214 39+21 0,89
INR chan doan 29+1,0 42+1,9 0,000"
INR cao nhat 40+ 1,6 58 2,3 0,000"
Bil nhap vién 165,3 (39,9 - 325,8) 245,9 (170,1 - 353,3) 0,02%#
Bil chdn doan 235,4 (42,4 - 347,6) 299,2 (178,6 - 394,2) 0,017
Bil cao nhat 278,2 (59,8 - 418,5) 417,6 (254,3 - 509,2) 0,001#
Albumin 33,2+5,7 29,0£5,3 0,000"
GOT 599,9 (136,5 - 2027) 741,8 (213 - 2423,6) 0,467
GPT 420,3 (111,8 - 1854) 351 (161,4 - 1341) 0,92#
GGT 72,2 (44,6 - 119,3) 83,9 (59,6 - 120,9) 0,24*
ALP 629,5 (385,3 - 1437) 380,3 (249 - 964) 0,08*
NH3 135,9 (105,4 - 197) 180,9 (144,5 - 264,4) 0,009%#
Creatinin 43,3 + 18,9 48,3 (40,6 - 68,7) 0,001"
Lactat 4,2 (3,0 - 5,6) 4,9 (3,4 - 7,8) 0,117
LDH 527,4 (397,3 - 992) 657 (414 - 1332) 0,327
Fibrinogen 1,8 £0,9 1,4+0,7 0,01"
Tidu cau 190 (119 - 260) 100 (54 - 219) 0,004%
Hemoglobin 101,8 + 20,4 88,5 + 22,9 0,004"
Bach cau 12,4 £ 5,8 13,7 £ 6,8 0,32"
Chui thich: *: ki€m dinh T-test; #: ki€m dinh Mann-Whitney U
INR nhép vién: INR tai thdi diém nhap vién; Albumin 0,88 0,76-1,03 | 0,11
INR cao nhat: INR cao nhat ghi nhan dugc, Bil NH3 1,00 0,99-1,01 | 0,52
chén doan: Bilirubin tai thdi diém chan doan; Bil Creatinin 1,03 0,99-1,06 | 0,78
cao nhdt: Bilirubin cao nhat ghi nhan dugc Fibrinogen 0,86 0,23-3,24 | 0,82
Cac xét nghiém INR chan doan, INR cao Tiéu cdu 1,00 0,99-1,01 | 0,93
nhat, bilirubin nhap vién, bilirubin chan doan, Hemoglobin 0,98 0,95-1,02 | 0,31

bilirubin cao nhat, amoniac va creatinin cla
nhom tién lugng xdu cb gia tri trung binh hoac
trung vi cao hon nhom séng. Ngugc lai, cac xét
nghiém albumin, fibrinogen, tiéu ciu va
hemoglobin clla nhém tién lugng xdu cd gia tri
trung binh hodc trung vi thap hon nhom song.
Su khac biét cé y nghia théng ké véi p< 0,05.

Bang 3.4: Gia tri tién luong xdu cua cac
bién cdn Iam sang

Can lam sang OR 95%CI 1)
INR chan doan 1,18 0,64-2,16 | 0,59
INR cao nhat 1,68 1,08-2,61 | 0,02
Bil nhap vién 0,99 0,98-1,00 | 0,17
Bil chan doan 0,99 0,98-1,00 | 0,21
Bil cao nhat 1,01 1,002-1,022| 0,01

SU dung phan tich hdi quy da bién logistic
xac dinh mai lién quan gilra cac bién s6 can lam
sang va két qua diéu tri cho thay: Gia tri INR va
Bilirubin cao nhat la hai bién doc Iap lién quan
dén tién lugng xau vdi OR lan lugt la 1,68 va
1,01, p< 0,05.

Bang 3.5: Po nhay, dé dac hiéu, PPV va
NPV vdi diém cat INR va Bilirubin cao nhat

Xét |[Piém| Do [Pd dac
nghiém| cit | nhay | hiéu PPV | NPV
INRcao\ 45 |72,1% | 74,5% | 68,9% 175,5%
nhat

Br']'hcgio 300 |67,4% |52,9% |54,7% 65,9%
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Nhén xét: VGi diém cat INR cao nhét 13 4,2
cd dbé nhay 72,1%, d0 dac hiéu 74,5%, gia tri
du bdo duong tinh 68,9%, gia tri du bao am
tinh 75,5%. VG&i diém cat Bilirubin cao nhat la
300 pmol/l c6 d6 nhay 67,4%, d6 dac hiéu
52,9%, gia tri du bdo dudng tinh 54,7%, gia tri
du bao am tinh 65,9%.

Bil cao nhat
INR cao nhat
Reference Line

B uhgy

o s
1- D§ dic hiéu

Biéu db 3.2: Puong cong ROC va céc bién
cdn l1am sang trong tién luong xdu
Nhéan xét: Xét nghiém INR cao nhat (AUC=
0,74 v&i p= 0,000; 95%CI= 0,64 - 0,84) 6 gia
tri tién lugng xau tét hon Bilirubin cao nhat
(AUC= 0,7, véi p= 0,001; 95%CI= 0,59 - 0,8).

IV. BAN LUAN

Bang 3.2 cho thay triéu chiing 1dm sang
thudng gap nhat la: vang da, bénh ndo gan, gan
to, tién s dung thudc, sbt, xudt huyét va cd
chudng. So sanh su khac biét vé ty 1€ cac triéu
chirng 1am sang gilra hai nhém s6ng va tién
lugng xau cho thay ty Ié cac triéu chiing vang
da, bénh ndo gan va gan teo nho & nhom tién
lugng xau cao han & nhéom song, két qua nay
tuong tu véi tac gia Rajanayagam J.

Két qua nghién cltu cho thdy cac gia tri INR
tai thdi diém chan doéan, INR cao nhét, bilirubin
nhdp vién, bilirubin chdn doan, bilirubin cao
nhat, amoniac va creatinin ciia nhom tién lugng
xdu co6 gia tri trung binh hoadc trung vi cao han
nhom séng. Ngudc lai cac xét nghiém albumin,
fibrinogen, ti€u cdu va hemoglobin cla nhém
tién lugng xau cd gia tri trung binh hodc trung vi
thdp hon nhom so6ng. Nghién cliu cla
Rajanayagam J cling cho két qua vdi INR cao
nhat, bilirubin nhap vién, bilirubin cao nhat,
lactat & nhéom tién lugng xau cao hon nhém
s8ng trong khi AST, ALT, ti€u cdu & nhdm tién
lugng xau thdp han nhém sdng. Khi phan tich
da bién ching t6i cd két qua xét nghiém INR
cao nhat va bilirubin cao nhat la cac yéu té co
gia tri tién lugng doc l1ap cho tién lugng xdu
(Bang 3.4). Gid tri INR cé gid tri cao han
Bilirubin khi s dung cho muc dich tién lugng

228

x4u. S dung dudng cong ROC dé danh gia vé
gia tri tién lugng xau cta INR va Bilirubin cao
nhat cho thay INR> 4,2 va Bilirubin> 300 umol/I
cho gia tri tién lugng & mic do trung binh véi
AUC> 0,7, trong do INR t6t hon véi do nhay, do
dac hiéu, gia tri du bao duang tinh va gia tri du
bdo am tinh cao hon bilirubin. Tac gia
Rajanayagam ] khi phan tich da bién va sir dung
dudng cong ROC cho két qua ALT dudi 4660U/L,
Bilirubin cao nhat trén 220 pmol/l va INR cao
nhat trén 4,0 cb gia tri doc lap trong tién lugng
tir vong, tuy nhién tac gia nay khong dua ra cac
sd liéu vé giad tri tién lugng theo diém cat tur
dudng cong ROC. Cac nghién cru khac cho mot
sO gia tri du bao tién lugng xau nhu Lee WS va
cong su vdi Bilirubin, ALT, thdi gian khdi phat
bénh ndo gan va thdi gian PT; tac gia Kulkarni S
va cdng su vdi cac bién chirng suy ho hadp cap,
suy than cap, bénh ndo gan va phu ndo; tac gia
Kathemann va cong su’ v&i amoniac va albumin .
Co su' khac nhau giita cac tac gid ¢ thé do su
khac biét vé s6 lugng bénh nhan nghién clru va
thi€t ké nghién clu.
V. KET LUAN

Suy gan cap G tré em thudng gap G tré nho.
Bénh thudng cd dién bién c8p tinh. Nhém tudi
c6 ty I& mdc bénh cao nhat la tré nhii nhi
(44,7%) va tré nhd (43,6%). Khong cd su khac
biét vé gidi tinh vé ty 1& mac bénh. M6 hinh
nguyén nhan suy gan cip da cd su thay ddi so
vdi cac nghién clru trudc qua dé nguyén nhan
thudng gép nhét 1a bénh chuyén hda (23,4%)
vGi bénh Wilson, r8i loan chuyén héa chu trinh
ure, thi€u hut citrin 1a nhitng bénh chinh. Ty Ié
khdng rd nguyén nhan chan doan 1a 47,9%. Cac
triéu chdng vang da, bénh ndo gan va gan teo
nhd la cac triéu ching thudng gap & cac bénh
nhan co tién lugng xdu. Xét nghiém cdn lam
sang co gia tri tién lugng t&r vong la INR cao
nhat trén 4,2 v&i AUC= 0,74, d6 nhay 72,1%, do
dac hiéu 74,5%, gia tri du bao duong tinh
68,9%, gid tri du bao am tinh 75,5% va
Bilirubin> 300 pmol/l cho gia tri tién lugng &
mUc d6 trung binh véi AUC> 0,7.
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HIEU QUA DU’ PHONG BENH SAU RANG O HQC SINH 12 TUOI
TAI TINH TIEN GIANG

TOM TAT

Dat van dé: du phong bénh réng miéng & tre em
la van dé uu tién hang dau nham giam ganh nang do
bénh gay ra trong cong dong Muc tiéu: danh gla
hiéu qua du phong bénh sau rang & hoc sinh 12 tudi
tai tinh Tién Giang. Phuong phap: nghién clfu can
thiép co6 dbi ching, 1.259 hoc sinh, khéng sau rang
dugc chia thz‘anh 3 nhém, can thiép giéo duc surc khde
rang m|eng, stc mleng nerc Fluor, trdm bit hG ranh
trong 18 thang va danh gla két qua sau 30 thang Két
qua sau can thiép, ty 1& hoc sinh mac bénh sau rang
giam dan & nhém chitng, nhém can thiép 1 va nhém
can thiép 2 [an lugt 1a 48,3%; 17,2% va 10,1%. Hiéu
qua can thiép gilta nhom can thiép 1 va 2 so nhém
chirng trén trung binh sdu mat tram rang (SMTR) va
sau mat tram mat rang (SMTMR) tang lan lugt la
1225%-1300% va 850,6%-856,3%. Hiéu qua du
phong bénh sdu rang & nhom can thiép 2 cao han
nhom can thiép 1. Sau trdm bit hd rdnh bang Fuiji VII:
ty 1& hoc sinh mac bénh séu rang ¢ nhdm can thiép
(1,8%) thap hon nhém chirng (9,3%); hiéu qua can
thiép gitra nhdom can thiép so nhdom chiing trén trung
binh SMTR va SMTMR tz‘ing [an lugt la 583,3% va
300%. Két luan: hiéu qua du phong bénh sau rang
tang cao khi phdi hop cac bién phap can thlep Cac
bién phap du phong bénh & hoc sinh 12 tudi tai tinh
Tién Giang d3 mang lai hiéu qua cao.

Tiur khoa: sau rang, SMTR, SMTMR, Tién Giang.

SUMMARY
EFFICIENCY OF DECAY TOOTH

PREVENTION IN 12-YEAR-OLD CHILDREN

IN TIEN GIANG PROVINCE
Background: prevention of oral diseases in
children is the priority issue to reduce the burden
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caused by oral disease in the community. Objective:
in order to evaluate tooth decay prevention’s
effectiveness among 12-year-old students in Tien
Giang province. Methods: using controlled
intervention study, 1259 students who have no tooth
decay divided into 3 groups, oral health education
intervention, fluoride mouthwash, dental fissure filling
for 18 months, and evaluation of outcomes results
after 30 months. Results: after the intervention, the
percentage of students with tooth decay gradually
decreased in the control group, intervention group 1,
and intervention group 2, respectively 48.3%, 17.2%
and 10.1%. The intervention efficiency between
intervention group 1 and 2 compared with the control
group was on average Decayed Missing Filled Teeth
(DMFT) and Decayed Missing Filled Surfaces (DMFS)
increased 1225%-1300% and 850.6%-856.3%. The
preventive effect of tooth decay in the intervention
group 2 was higher than the intervention group 1.
After filling the pit tooth groove with Fuji VII: the
percentage of students with tooth decay in the
intervention group (1.8%) was lower than the control
group (9.3%); the intervention efficiency between the
intervention group compared to the control group on
the mean DMFT and DMFS increased by 583.3% and
300% respectively. Conclusion: the effectiveness of
tooth decay prevention increased when combining
interventions. Preventive measures for 12-year-old
students in Tien Giang province have been highly effective.
Keywords: tooth decay, DMFT, DMFS, Tien Giang.

I. AT VAN DE

Tai Viét Nam, nhiéu ndm qua, du nganh y té€
da nd luc trién kha| nhiéu bién phap manh mé
két hgp cac chuong trinh du phong, can thiép
cong dong nhung ty & bénh sdu rang & Viét
Nam con rat cao, dac biét la & tré em va ngudGi
cao tudi. Thuc trang dang bao déng hién nay la
khoang 90% nguGi dan cd van dé vé rang
miéng, chu yéu la mac bénh siu rang; ty Ié
trung binh rdng sdu méat trdm & tré 5-6 tudi
khoang 50-60%, dac biét & Ira 12 tubi dén 80-
85%; ty 1€ sau rang sifa & tré la 85-90%, gay
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