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2, 22%), 2 bénh nhan (4,44%) ro dich ndo tay
sau md, 2 trudng hap tu dich galea (4, 44%),
bénh nhan (8, 89%) nhiém trung vét mé thi 3
trudng hdp phai mé lai. 45 BN (100%) dudc theo
ddi va kham lai sau md trong thdi gian 6 va 12
thang. Panh gid két qua theo ddi tai thoi diém
12 thang cho thay: két qua tot vé mat lam sang
13 93,33%; két qua khéng thay ddi 13 6,67%.
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NGHIEN CU’U PAC PIEM LAM SANG VA CAN LAM SANG
O’ BENH NHI MAC SOT XUAT HUYET DENGUE CO TON THUONG GAN
PIEU TRI TAI BENH VIEN SAN - NHI TINH QUANG NGAI

Pd Duy Thanh?!, Nguy&n Mau Thach?, Nguyén Pinh Tuyén?

TOM TAT

Pat van dé: Tén thudng gan la biéu hién thung
gap trong sot xuat huyét Dengue (SXHD). Tang men
gan la mot trong nhing yeu to tién lugng sOt xudt
huyet Dengue ndng. Muc tiéu: Mo ta déc diém 1am
sang, can lam sang cta bénh nhi méc s6t xuat huyet
Dengue ¢ tén thu’dng gan va tim hiéu cac yeu to lién
quan dén mdc do nang & doi tugng nghién ctu. Doi
tugng va phudng phap: M6 ta cdt ngang bénh nhi
tir 1 thang dén dudi 16 tudi dugc chan doan SXHD,
xét nghiém cé tén thuong gan (AST/ALT =120 U/L)
diéu tri tai Bénh vién San - Nhi tlnh Quang Ngai tu
31/10/2021 den 31/10/2022. Két qua gom 177 bénh
nhi SXHD tdn thucng gan. Pa s6 tén thudng gan o]
mic do nhe, chiém 93,2% (165/177). SXHD c6 dau
hiéu canh béo (DHCB) chiém ty 1€ cao nhat 45,8%
(81/177); SXHD (32,8%) (58/177) va SXHD ndng
21,4% (38/177). Ty 1€ bénh nhi thoat huyét tucng
néng chiém 14,2% (25/177); 4 trufdng hadp suy tang,
trong d6 3 trerng hgp suy gan val trerng hgp SXHD
thé& ndo. Cac yéu t6 lién quan dén mic d6 nang cua
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bénh nhi SXHD c6 t6n thudng gan la: triéu chiing xuét
huyet trén da; li bi, but rat; budn non noén; dau bung
vung gan; gan I6n; sG Iu’dng ti€u cau <50 x109/L tiéu
cau glam nhanh; cb dac mau; ha Natri mau; rdi loan
thdi gian Prothrombm roi Ioan théi gian aP'I'I' muc do
tén thuong gan va ¢6 ddu thoat dich trén siéu am.
Két luan: Ty |é bénh nang & bénh nhi SXHD cd ton
thudng gan cao. Can tam soat men gan thufdng quy
han & bénh nhi SXHD dé phat h|en cac tru’dng hgp tén
thuong gan sém, g|up danh gia va x(r tri kip thdi.

Tu khoa: Sot xudt huyét Dengue, t&n thuong
gan.

SUMMARY
RESEARCH INTO THE CLINICAL,
PARACLINICAL CHARACTERISTICS OF
DENGUE HEMORRHAGIC FEVER WITH
HEPATIC DAMAGE IN CHILDREN AT
QUANG NGAI OBSTETRICS AND
PEDIATRICS HOSPITAL
Introduction: Hepatic damage is a common
manifestation of Dengue hemorrhagic fever (DHF).
Elevated liver enzymes is one of the predictors of
severe Dengue. Objective: Describe the clinical,
paraclinical characteristics of Dengue hemorrhagic
fever with hepatic damage in children and explore the
factors associated with severe Dengue. Subject and
Method: Cross-sectional description of children from
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1 month to under 16 years old are diagnosed DHF had
hepatic damage (AST/ALT =120 U/L) and treated at
Quang Ngai Obstetrics and Pediatrics Hospital from
31/10//2021 to 31/10/2022. Result: There were 177
DHF children had hepatic damage. Most hepatic
damage in the study was mild, accounting for 93.2%
(165/177). The Dengue with warning signs accounted
for the highest rate with 45.8% (81/177), followed by
Dengue without warning signs (32.8%) (58/177) and
severe Dengue (21.4%) (38/177). There were 14.2%
(25/177) children with severe plasma leakage; 4 cases
of severe organ impairment, of which 3 cases of
hepatic failure and 1 case of encephalitis. Factors
related to severe Dengue are: petechiae; lethargy or
restlessness; nausea, vomiting; abdominal pain (liver
region); hepatomegaly; platelet count <50x10°/L;
rapid decrease in platelet count; increase in
haematocrit (Hct); hyponatremia; Prothrombin time
disorder; activated partial thromboplastin time (aPTT)
disorder; classification of hepatic damage and plasma
leakage determined on ultrasound. Conclusion: The
rate of Dengue with warning signs and severe Dengue
in DHF had hepatic damage is high. It is necessary to
screen liver enzymes to detect early cases of hepatic
damage and help timely management. Keywords:
Dengue hemorrhagic fever, hepatic damage.

I. DAT VAN PE i

S6t xuat huyét Dengue la bénh truyén nhiem
gay dich do 4 typ vi rit Dengue gay ra. Bénh cé
ddc trung la sOt, xudt huyét va thoat huyét
tuong cé thé dan dén séc va tir vong néu khéng
dugc diéu tri dung va kip thdi. Tén thuang gan
la bi€u hién thudng gdp trong s6t xudt huyét
Dengue. Tang men gan la mot trong nhitng yéu
t6 tién lugng sot xuat huyét Dengue nang (61,

Muc tiéu nghién cltu:

1. M6 t3 dac diém I3m sang, cén Idm sang
cua bénh nhi méc sét xudt huyét Dengue cd ton
thuong gan.

2. Tim hiéu cac yéu t6'lién quan dén muc do
nang cua bénh nhi mac sét xuét huyét Dengue
0 tén thuong gan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién cilru: M6 ta cdt ngang.

Poi tugng nghién ciru: Tat ca bénh nhi tir
1 thang dén dudi 16 tudi, chan doan SXHD nhap
vién, xét nghiém cd tén thuong gan (AST/ALT
>120 U/L) diéu tri tai Bénh vién San - Nhi tinh
Quang Ngai.

Tiéu chuan chon bénh:

- Tuéi tr 1 thang dén dudi 16 tudi.

- Budc chan doan s6t xudt huyét theo Quyét
dinh 3705/QD-BYT clia BO Y t€ nam 2019\ dua
vao lam sang, xét nghiém test nhanh NS1Ag (+)
hodc Dengue IgM (+).

- Xét nghiém AST va/hoac ALT =120 U/L.

Tiéu chuan loai tra': Bénh nhi c6 bénh nén

tim mach, bénh phéi, bénh v& mau (giam tiéu
cau, huyét tan), cac bénh man tinh, cac bénh
nhiém trung trudc dé, bénh suy giam mien dich
tién phat hodc mac phai, bénh nhi cé st dung
cac chat, cac thubc gay tang men gan.

S6'liéu duoc xar Iy bdng phan mém SPSS 20.0.

Ill. KET QUA NGHIEN CU'U

G6m 177 bénh nhi SXHD c6 t6n thuong gan
vGi cac dic diém dudi day.

3.1. Pac diém lam sang, can 1am sang

Pdc diém Iadm sang cua bénh nhi SXHD
CO tén thuong gan

Bang 1. Pac diém Idm sang cua bénh
nhi SXHD cé tén thuong gan

DPic diém lam sang ?::IL:IL‘(;;? I},’/:()?
Xuat huyét dang cham 65 36,7
Xuat | Xuat huyét dang not — 5 78
huyét bam ngi tiém !
trén da| Xuat huyét dang mang 2 1,1
(n=75) | Xuat huy{é't dang cham 3 17
va mang !
Xuit | Chay mau chan rang 8 4,5
huyét Chay mau mili 15 8,5
niém Tiéu hoa 8 4,5
MAc 'Hanh kinh sém, kéo dai| 11 | 6,3
(n=42) ' '
Khong cé dau xuat huyét 60 33,9
Li bi, but rit 83 46,9
Bubn non, non 76 42,9
DPau bung vung gan 114 |64,4
Gan Ién 75 42,4

Nhén xét: + 33,9% (60/177) bénh nhi
khdng cé biéu hién xudt huyét da, niém mac.
Xuat huyét trén da chiém ty 1&é cao han so vdi
xudt huyét niém mac (42,4% so véi 23,7%).

+ Cac triéu chirng lam sang thudng gap: dau
bung vung gan (64,4%); li bi, bt rit (46,9%);
budn n6n, non (42,9%) va gan I8n (42,4%).

Pdc diém can 13m sang cua bénh nhi
SXHD co tén thuong gan

- Péc diém vé huyét hoc

Bang 2. Pac diém vé huyét hoc
Trung binh, Trung vi

(25th _75th)

Pic diém

Ngay bénh bach cau thap

nhat (ngay) 4>+ 1,1
Gia tri bach cau thap nhat| B
(X109/L) 310 (119 319)

Ngay bénh bach cau bat
dau tang lai (ngay)
Ngay bénh ti€u cau thap
nhat (ngay)

55+1,1

55+09
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Gia tri tiéu cau thap nhat _

(x10%/L) 29,0 (15,0 — 74,0)
Ngay bénh tiéu cau bat
dau tang lai (ngay) 6,509

R SO6lugng | Tylé
Bac diém (n=177) | (%)
Ti€u cau giam nhanh 96 54,2
C6 dac mau 64 36,2

Nhan xét: + Bach cau thap nhat dugc ghi
nhan vao ngay thir 4,5 + 1,1 cla bénh. Bach cau
bat dau tang lai vao ngay th& 5,5 + 1,1.

+ Tiéu cau thdp nhat vao ngay thr 5,5 + 0,9
clia bénh. Tiéu ciu bat dau tang lai vao ngay thir
6,5 = 0,9 cua bénh.

+ CO 54,2% (96/177) ti€u cau gidm nhanh
va 36,2% (64/177) c6 dac mau.

Bang 3. Bdc diém vé men gan

Pac diém S6 lugng [Ty 1é T?z";g,_‘"
AST, ALT (n=177) | (%) | gy
~ <120 18 10,2
deS [120- <400 | 148 [83,6 307
6 AST (137,1 -
400 - <1000 9 51
(/L) >1000 2 1,1 200,1)
- <120 115 65,0
Nong - = 84,2
45 ALT| 120~ <400 |58 [32.7] (a9’
>1000 i J06]
Murc do ton thuong|So lugng [Ty lé
gan (n) (%)
Nhe 165 93,2
Trung binh 9 51
Nang 3 1,7

Nhdn xét: + Nong dé AST tUr 120 - <400
(U/L) chiém ty Ié cao nhat (83,6%). Trung vi cla
néng dd AST I3 166,3 (137,1 — 200,1) (U/L). C6
2 trudng hdp AST >1000 (U/L).

+ Nbong d6 ALT <120 (U/L) chiém ty |é cao
nhat (65,0%). Trung vi cia nong do ALT la 84,2
(49,0 — 148,7) (U/L). C6 1 trudng hgp ALT
>1000 (U/L).

+ Pa s6 tdn thuang gan trong nghién ctu la
muc do nhe, chi€m 93,2%.

- D3c diém xét nghiém khac

Bang 4. Pac diém xét nghiém khic

~ Trung
Iu‘i%g binh .

(h) Trung vi
(25th_75th)

Ty lé

Can lam sang (%)

o e o T
(n=74) ! !
Thdi gian Binh
Prothrombin| thudng 28 | 53,8 156 + 3.0
(iay) | Rgi | 24 462 |
(n=52) 0i loan ,
aPTT Binh
(Gidy) | thung 10 | 19,2 4?2}421
(n=52) Réiloan | 42 | 80,8 !
D3c diém | Cb dau
thodt dich |thodt dich| ©3 | 642
trén Khong co
situam |d3authodt| 34 | 35,1
(n=97) dich
Tdi mat | 56 | 57,7
O bung 54 | 55,7
oo .. IMang ph6i| 41 | 42,3
vi t(rjli(’;r:oat Bao gan 5 5,2
: Mang tim| 3 3,1
Than 1 | 1,0
Tinh hoan| 1 1,0

Nhén xét: + Nong do AST tir 120 - <400
(U/L) chiém 83,6%.

+ Nong do ALT <120 (U/L) cao nhat 65,0%.

+ Natri mau giam (<135 mmol/L): chiém
59,5%:; thdi gian aPTT roi loan: 80,8%; Si€éu am
cd dau thoat dich: 64,9%.

Phdn bé mic dé nang cua bénh nhi
SXHD c6 tén thuong gan

Bang 5. Phan b6 muc dé nang bénh SXHD

Mirc do nang bénh SXHD ?:::IT;';S)’ '{oy/(:()e
SXHD 58 32,8

SXHD c6 DHCB 81 45,8

Thoat huyét tugng nang 25 14,2
SXHD Xuat huyét nang 4 2,2
nang | Thoat huyét tuong nang 5 28

(n=38)| + Xudt huyét nang !

Suy tang 4 2,2

Tong 177 | 100

Nhén xét: + SXHD cd DHCB chi€ém ty Ié cao
nhat: 45,8%.

+ CO 14,2% thoat huyét tuong ndng; 4
trudng hop suy tang.

3.2. Cac yéu td lién quan dén mirc do
nang cia bénh nhi mac s6t xuat huyét
Dengue c6 ton thucng gan

Lién quan giira Iam sang va mic dé nang

Bang 6. Lién quan giira Iam sang va muc dé nang

Muc do nang Tén
Triéu chirng SXHD nang SXHD + SXHD c6 DHCB c6ng P
(n=38) (n=139) ong
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n % n % n
Xuat huy&t trén | 6 %6 68,4 29 35,3 75 00
da Khong P 316 90 64.7 102 '
— C5 34 89.5 29 35.3 83 | .
Libi, but it e 4 10,5 90 64,7 94 <0,05
. C5 23 60.5 53 38.1 76
Buon non, non —gpana 15 39.5 86 61.0 o1 | <005
DBau bung vung Cé 35 92,1 79 43,2 114 *<0.05
gan Khong 3 7.9 60 56.8 63 '
, Co 32 84.2 43 30,9 75
Gan lan Khéng 6 158 9% 69.1 02 | <005

(* 1a p Fisher hiéu chinh)
Nhan xét: Bénh nhi cd cac triéu chiing: xuat huyét trén da; li bi, bdt rit; budn nén, non; dau
bung viing gan; gan I8n co ty 1&é mdc SXHD ndng cao hon so vGi SHXD va SXHD c6 DHCB.
Lién quan giiia can Idm sang va mirc dé nang
- Lién quan gilra xét nghiém huyét hoc va mirc dé nang
Bang 7. Lién quan giita xét nghiém huyét hoc va mirc dé nang

Mirc do nang ]
N < _ SXHD + SXHD c6 |Tong cong
bac diém SXHD nang (n=38) DHCB (n=139) p
n % n % n
S8 lugng tiéu <50 18 47,4 27 19,4 45
cau 50 - <100 7 18,4 44 31,7 51 <0,05
(x10%/L) =100 13 34,2 68 48,9 81
Tiéu cau giam Co 31 81,6 65 46,8 96 <0.05
nhanh Khong 7 18,4 74 53,2 81 !
N Co 34 89,5 30 21,6 64 N
CO dac mau Khong 3 10,5 109 78,4 i3 | <005

(* Ia p Fisher hiéu chinh)
Nhdn xét: Bénh nhi ¢ s6 lugng ti€u cau <50 (x10%/L); ti€u cau gidm nhanh; cd ddc mau cd ty 1&
mac SXHD nang cao han so v3i SHXD va SXHD c6 DHCB.
- Lién quan gilra Natri mau va mdc do nang
Bang 8. Lién quan giifa Natri mau va muc dé nan,

Murc do nang Téng
e SXHD nang SXHD + SXHD 0
bac diem (n=30) c6 DHCB (n=44) cong P
n % n % n
— Giam 22 73,3 22 50,0 44
Natri mau gk hiding 8 26,7 22 50,0 30 | <005

Nhan xét: Natri mau giam cd ty Ié€ mac SXHD nang cao haon so véi SHXD va SXHD cé DHCB.
- Lién quan gilra xét nghiém déng, cdm mau va mdc d6 nang
Bang 9. Lién quan giifa xét nghiém déng, cAm mau va miuc dé nang

Mirc do nang
g < _ SXHD + SXHD c6 | Téng
Pac diem SXHD nang (n=26) DHCB (n=26) céng p
n % n %

Thdi gian RGi loan 18 69,2 6 23,1 24 <0.05

Prothrombin Binh thudng 8 30,8 20 76,9 28 !

RGi loan 25 96,2 17 65,4 42 %

apPTT Binh thuong i 3,8 9 34.6 10 <0,05

(* 1a p Fisher hiéu chinh)
Nh3n xét: Bénh nhi rdi loan thdi gian Prothrombin va aPTT cd ty I1&é mac SXHD ndng cao han so
vGi SHXD va SXHD c6 DHCB.
- Lién quan giita ton thuong gan va mdrc dd nang
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Badng 10. Lién quan giifa tén thuong gan va mic dé ning

Mirc do nang Téng
Triéu chirng SXHD nang (n=38) SI))(:23+ ::ng‘;o cong p
n % n % n
o an Nang 3 7,9 0 0 3
mtrrggo tgﬂ Trung binh 4 10,5 5 3,6 9 *<0,05
99 Nhe 31 81,6 134 96,4 165

(* 13 p Fisher hiéu chinh)

Nh&n xét: Bénh nhi cd tdn thuong gan cang nang thi cé ty 1& mac SXHD ndng cang cao.
- Lién quan gitra thoat dich trén siéu am va mdc do nang
Bang 11. Lién quan giira thodt dich trén siéu 4m va muc dé nang

Mirc do nang
Dau thoat dich trén < _ SXHD + SXHD co6 ~ A
sidu Am SXHD nang (n=27) DHCB (n=70) Tong cong p
n % n %
Co 25 92,6 38 54,3 63 *<0.05
Khong 2 74 32 45,7 34 !

(* Ia p Fisher hiéu chinh)

Nh3n xét: Bénh nhi cd diu thodt dich trén siéu am co ty 1€ mac SXHD ndng cao han so véi

SHXD va SXHD cé DHCB.

IV. BAN LUAN

4.1, Pac di€m lam sang, can lam sang
cia bénh nhi mac s6t xuat huyét Dengue
c6 tén thuong gan

Lam sang: trong nghién clu chdng toi,
33,9% (60/177) bénh nhi khong cé xuat huyét
da, niém mac. Xuat huyét trén da chi€m ty Ié cao
han so v@i xuat huyét niém mac (42,4% so Véi
23,7%). Dang xuat huyét trén da thudng gap
theo th& tu la: chdam 36,7% (65/177), not
(2,8%) (5/177), mang 1,1% (2/177). Vi tri xuat
huyét niém mac thudng gdp nhat la: mii
(8,5%). Nghién ctru ctia mot s6 tac gia khac: tac
gida Nguyén Mau Thach3! ghi nhan co 41,2%
(113/272) bénh nhan c6 dau xudt huyét, trong
do 35,9% xuat huyét trén da va 5,3% xudt huyét
niém mac. Theo nghién clfu ctia Nguyen Thi Anh
Vyt4, 369 bénh nhi s6t xudt huyét thi: xudt huyét
da dang cham chiém 66,7%, dang mang hay
bam mau 8,1% va 3,4% bénh nhan xudt huyét
tiéu hoa. Khi c6 viém thanh mach hay giam tiéu
cau thi biéu hién chinh hay gdp ctia bénh 1a xuét
huyét dang chdm. Khi tiu cau giam <50x10°%/L
hoac co r6i loan dong mau thi sé xuat hién vét
bam nai tiém hodc chay mau khd cam, chay mau
nié[m] mac ri ra, kinh nguyét bat thudng hay kéo
daill.

Cac triéu chirng 1am sang thuGng gap la: dau
bung vung gan (64,4%); li bi, bat rit (46,9%);
budn nén, nén (42,9%) va gan 16n (42,4%).
Trong nghién clftu ciia Nguyen Thi Anh Vy*: dau
hiéu gan 16n chiém 32% (118/369). Tac gia

26

Nguyén Mau Thach3!: triéu chifng gan 16n chiém
ty 1€ 20,8%. Theo y van: & bénh nhan SXHD
chirc nang gan it nhiéu bi roi loan, t€ bao gan
ngudi la t€ bao dich cta vi rat Dengue va viéc
nhan lén cda vi rit gay ra tién trinh hoai sinh
trong té& bao nay’l,

Can 1dm sang: Két qua bang 2 cho thay,
bach cau thap nhat vao ngay th& 4,5 = 1,1 cta
bénh va cé gia tri trung vi la 3,0 (1,9 - 3,9)
(x10%/L). Bach cau bat dau tang lai vao ngay th(r
5,5 + 1,1. Ti€u cau thdp nhat vao ngay th&r 5,5
+ 0,9 va co gia tri trung vi la 29,0 (15,0 — 74,0)
(x10%L). Tiéu cau bat dau ting lai vao ngay thir
6,5 £ 0,9 clia bénh. Nhu vay gia tri bach cau co
bi€u hién ting lai trudc tiéu cdu mot ngay. C6
54,2% bénh nhi biéu hién tiéu cau gidm nhanh
va 36,2% bénh nhi biéu hién cd déc mau. S6
lugng bach cau giam nang, ngay ca & giai doan
s6t. Theo hudng dan cia WHO ndm 2012 U], su
giam nhanh tiéu cdu 1a moét trong nhitng chi
diém trong SXHD c6 d&u hiéu canh béo.

Trong nghién cru ctia chdng t6i, nong do AST
tr 120 - <400 (U/L) chiém ty Ié cao nhat
(83,6%). C6 2 trudng hop AST >1000 (U/L).
Nong do ALT <120 (U/L) chiém ty Ié cao nhat
(65,0%). C6 1 trudng hgp ALT >1000 (U/L). Pa
s0 ton thuang gan & mirc d6 nhe. Nghién cliu clia
Nguyén Mau Thachf®: trung vi n6ng do AST la
82,2 (51,9 — 131,0) (U/L); N6ng do ALT chu yéu
la & mic <120 (U/L), chi€ém 86%. Nhu vay nghién
clfu cta ching toi cd két qua nong do AST, ALT
cao hon so véi nghién cru khac. Tuy nhién cé thé
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nhan thdy rang, trong SXHD ndng d0 AST thudng
€6 xu hudng tang cao hon so vdi ALTL,

Qua bang 4, trong s0 74 bénh nhi xét
nghiém thi Natri mau gidam: 59,5% (44/74). Thai
gian Prothrombin binh thudng: 53,8% (28/52).
Thdi gian aPTT r6i loan: 80,8% (42/52); 64,9%
(63/97) c6 dau thoat dich trén siéu am; vi tri
thoat dich la tdi méat (57,7%), 6 bung (55,7%)
va mang phdi (42,3%).

Trong nghién clru cla chdng t6i, SXHD cé
DHCB chi€ém ty |é cao nhat véi 45,8% (81/177);
ti€p dén 1& SXHD (32,8%) (58/177) va SXHD
ning (21,4%) (38/177); 14,2% (25/177) bénh
nhi thoat huyét tuong nang; 4 tru’fjng hdgp suy
tang, trong dé 3 tru’dng hdp suy gan va 1 trudng
hdp SXHD thé ndo. Tac gia Nguyen Hitu Chau
Durc [2 ghi nhan ty 1& SXHD va SXHD c6 DHCB la
94,6%; ty 1é SXHD nang la 5,4%, thap hon trong
nghién cltu ching t6i. Tang men gan la mot
trong nhifng yéu to tién lugng s6t xuat huyét
Dengue ndng. Gid thuyét dua ra la do vi rat
Dengue xam nhap truc ti€p gay hoai tr lan toa
té€ bao gan hodc do s6c kéo dai va xuat huyét
dan dén thi€u mau nudi, hoai ttr & gan, than L6,

4.2. Cac yéu to lién quan dén mirc dg
nang. Qua bang 6, bénh nhi c6 xuat huyét trén
da; li bi, bt rdt; buon ndn, non; dau bung ving
gan; gan I6n co ty 1é mc SXHD ndng cao hon so
vi SHXD va SXHD c6 DHCB. Su khac biét cb y
nghia théng ké (p<0,05). Nghién c(ru clia ching
t6i cd cung két qua vdi nghién clu cla cac tac
gia khac [4 Bl Nhiing triéu ching ké trén 13
nhirng triéu chu’ng xudt hién khi c6 thoat mach
nhleu, cd d&c mau tdng, nguy cd bénh nhan dién
tién ndng 7.

S6 lugng tiéu cdu <50 (x10%L); ti€u cau
giam nhanh; c6 ddc mau cd ty 1é mdc SXHD
nang cao han so v8i SHXD va SXHD cé DHCB. Su
khac biét cd y nghia thong ké (p<0 05). Theo
Nguyen Thi Anh Vy 1 s8 lugng tiéu cau thap dan
c¢d y nghia thong ké theo mic d6 nang cua
SXHD. Nghlen cltu cla Yolanda N. 8 cho thay s6
lugng ti€u cau <125 (x109/L) co lién quan dén
sOt xuat huyet Dengue nang. Tiéu cau glam
nhanh va c6 dac mau la mot trong nhitng yéu t6
du bao tién lugng ndng clia bénh SXHD (1],

Qua bang 8,9: bénh nhi ¢ biéu hién giam
Natri mau cd ty 1& mac SXHD ndng cao hon so
vGi SHXD va SXHD cd DHCB. Su khac biét co y
ngh|a thong ké (p<0,05). Tru’dng hgp ha Natri
mau ndng cé thé dan dén rdi loan tri gidc va tlr
vong, doi hai phai phat hién va x{r tri kip thail'l.
Bénh nhi cé rbi loan thdi gian Prothrombin va
aPTT co ty Ié mac SXHD ndng cao han so véi

SHXD va SXHD c6 DHCB. R&i loan trong cg ché
dong, cdm mau cla bénh SXHD bao gom tang
tinh tham thanh mach, bat thudng dong mau do
bénh ly thanh mach, gidam ti€u cdu va giam yéu
t6 dong mau do tiéu thu trong qua trinh déng
mau ndi mac lan tda gay xudt huyét nangf>l.

Qua bang 10, bénh nhi t&n thuong gan muc
d6 ndng co ty 1&é mac SXHD ndng cao hon so vdi
SXHD va SXHD c6 DHCB (7,9% so vdi 0%). Bénh
nhi tén thuong gan mlc dd trung binh cé ty 1&
mac SXHD nang cao han so vGi SXHD va SXHD
cd DHCB (10,5% so Vvéi 3,6%). Bénh nhi tén
thuong gan mdc do nhe cd ty Ié mac SXHD ndng
thap hon so vdi SXHD va SXHD cé DHCB (81,6%
5o VGi 94,6%). Nhu' vy mirc dd tén thuong gan
cang ndng thi cang lam tdng ty 1€ ndng cla
bénh. Tac g|a Nguyén Mau Thach B! ghi nhan
bénh nhan cé AST, ALT cang cao thi ¢é kha nang
mac SXHD cdé DHCB va SXHD ndng cang cao.
Nghién clru ctua Yolanda N. B cho thay AST
>135 (U/L) cd lién quan dén sbt xuat huyét
Dengue nang (OR=5,12; 95%CI: 1,6 — 15,7,
p<0,05). Nhu vay, nghién clru cla chdng toi
tuong tu vdi cac nghién cllu trong va ngoai
nudc. Tuy nhién can luu y & nerrlg trerng hgp
ton thuong gan mic dd nhe thi van cb thé tién
trién thanh SXHD ndng do thodt huyét tuong
nang hoac xuat huyét nang.

Ciing trong nghién c(fu nay, bénh nhi cé dau
thoat dich trén siéu am co ty 1é méc SXHD ndng
cao han so vGi SHXD va SXHD c6 DHCB.

V. KET LUAN

Ty 1& bénh ndng & bé&nh nhi SXHD cé tén
thuong gan cao. Can tam soat men gan thudng
quy hon & bénh nhi SXHD dé phat hién cac
truGng hop ton thuong gan sém, gilp danh gia
va xU tri kip thai.
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VAI TRO CUA SIEU AM TRONG CHAN POAN
UNG THU NOI MAC T’ CUNG

Nghiém Phwong Thiao!, Luu Ngoc Biao Tran?, V6 Thanh Mai?

TOM TAT

Muc tiéu: mo ta dac dlém S|eu am cla ung thu
n0| mac tor cung (UTNMTC) va xac dinh vai tro cla
sieu am trong chan doan UTNMTC theo thang diém
IETA. Phuong phap nghién c(u md ta cat ngang h0|
cu trén 343 phu nir dén kham phu khoa tai bénh vién
Tl D tir 01/2019 dén 06/2022. Tat ca cac truong hap
nay déu dugc siéu ém 2D, Doppler méu qua ngd am
dao va co két qua gidi phau bénh ndi mac t cung
(NMTC) trén mo nao sinh thiét long tr cung. Két qua:
Tudi trung binh cua cac ddi tugng ngh|en clfu 44,50+
8,14 tudi, nhdm >45 tudi chiém ti & cao nhat 51,3%.
Nhom benh nhan cé BMI 225 chiém 46,4%. Co 9
trudng hop (2,6%) ung thu ndi mac tr cung. Bé day
trung binh NMTC «cla nhém UTNMTC Ila
22,82+18,52mm cao hdn nhdém lanh tinh Ila
11,72+6,67mm (p=0,001). Pa s6 cac truGng hagp
UTNMTC c6 cau trdc NMTC khong dong dang
(77,8%), dudng gilta NMTC kh6ng quan sat dudc
(66,7%), kho xac dinh ranh gidi gilra NMTC va cg tur
cung (66,7%), bd NMTC khong déu (88,9%), khong
c6 dich trong long tr cung (77,8%). Trén siéu am
Doppler, nhdm UTNMTC cdé tin hiéu mau nhiéu
(33,4%) va co nhleu mach mau (44,5%). Khi khong
c6 dau hiéu “khoé xéac dinh ranh giGi gitta NMTC va co
TC" thi nguy cg UTNTC gidm 96% (p<0,001). Kleu
hinh tugi mau vdi su hién dién ctia nhiéu mach mau
va diém Doppler > 2 diém trd 1én 1am tang nguy co
ung thu ndi mac tor cung vdl OR [an lugt la 90,9 va
66,7 Ian (p<0,001). Gia tri cua cac déic diém siéu am
theo IETA trong chan doan UTNMTC nhu sau: bé day
cla I6p NMTC 215,8mm, dudng gilta NMTC khong
quan sat dugc, ranh gidi NMTC va o t0r cung kho xac
dinh c6 déu c6 d6é nhay Ia 66,67%, do0 dac hiéu Ian
lugt 1a 73 /95%, 82,63% va 92,11%. K&t luan: viéc
danh gid ndi mac tr cung mot cach chi tlet theo
hudng dan cua IETA sé rat can thiét trong viéc phat
hién sdm cac trudng hdp ung thu ndi mac tir cung
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Tu’ khoa: siéu am, ung thu ndi mac tir cung,
thang diém IETA

SUMMARY
ROLE OF ULTRASOUND IN DIAGNOSIS OF

ENDOMETRIAL CANCER

Obiective: To describe the sonographic features
and to define role of ultrasound in diagnostic of
endometrial cancer (EC) using the International
Endometrial Tumor Analysis (IETA) terminology.
Methods: A cross-sectional retrospective study of 343
women  with biopsy endometrial undergoing
standardized transvaginal grayscale and Doppler
ultrasound (US) examination according to the IETA
study protocol. Results: Median age was 44,50+
8,14, patients with BMI > 25 accounted for 46.4%.
There were 9 cases (2,6%) of endometrial cancer. The
mean endometrial thickness (ET) of endometrial
cancer group was 22,82+18,52mm, higher than
benign group (11,72+6,67mm), p=0,001. The
majority of EC had non-uniform echogenicity (77,8%),
not-defined endometrial midline (66,7%), not-defined
endometrial-myometrial junction (66,7%), no fluid in
the endometrial cavity (77,8%). When there is no sign
“not defined endometrial-myometrial junction“, the
risk of EC is decreased by 96% (p<0,001). On
Doppler ultrasound, multiple dominant vessels and
Doppler score > 2 increased the risk of endometrial
cancer with an OR of 90.9 and 66.7 times, respectively
(p<0.001). The value of US according to IETA in
diagnosing EC is as follow: ET> 15,8mm, not-defined
endometrial midline, not-defined  endometrial-
myometrial junction have sensitivity of 66.67%,
specificity was 73.95%, 82.63% and 92.11%,
respectively. Conclusion: a detailed and thorough
endometrial assessment according to the IETA
terminology will be necessary in early diagnosis of EC.

Keywords: ultrasound, endometrial cancer,
International Endometrial Tumor Analysis (IETA).
I. DAT VAN DE

Mot thGng ké tai Phan Lan vao nam 2019
cho thdy ung thu ndi mac t&r cung (NMTC) chi€ém
khoang 7,7% cac truéng hgp ung thu & phu nir,
x€p hang thr 4 trong cac loai ung thu thudng
gap. Ty |é song 1 nam va 5 nam cta nhom bénh
nhan nay & Phan Lan udc tinh lan lugt 1a 91,8%



