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trung binh [1]. Bang 3, ngudi bénh nang va nguy
kich c6 nong d6 D-Dimer cao han so v8i ngudi
bénh mdc trung binh.

4.4. Pic diém dau an viém. O ngerl bénh
COvID-19, nhém tir vong va nhém ndng cé nong
do CRP, Ferritin va LDH cao hon so v8i nhom
khong t&r vong va nhdm nhe; nhém t&r vong cé
nong d6 PCT cao han so véi nhdm khong tdr
vong [2]. K& quad nghién clu cia chung toi,
ngugdi bénh COVID-19 cang nang va nguy kich cé
nong do ferritin cang cao (p<0,05); ngudi bénh
nang va nguy kich c6 néng do CRP, LDH cao han
so v@i nguGi bénh murc trung binh; va chua cé su
khac biét (p>0,05) vé nong do PCT IGc nhap vién
gitta nhém ngugi bénh COVID-19 mdc dd nang,
trung binh va nguy kich.

V. KET LUAN

Cac thong s6 WBC, neutrophile, NLR,
fibrinogen, D-Dimer, CRP, LDH, lymphocyte,
monocyte, eosinophile, basophile (%) va PT cd y
nghia trong viéc danh gia Iic nhap vién vé muc
dd trung binh, nang va nguy kich & ngugi bénh
COVID-19. Can thuc hién thém cac nghién clu
ti€p theo dé chirng minh gid tri phan tang, tién
lugng cua cac théng sO t€ bao mau ngoai vi,
dong mau va dau an viém nay trén ngudi bénh
COVID-19.
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Muc tiéu: Mb ta dic diém dich té hoc, 1am sang,
can lam sang & bénh nhi bi rdn can tai bénh vién Pa
khoa tinh Tién Giang. Phuong phap nghién ciru:
Phuong phap mo ta loat ca ¢ phan tich trén 60 bénh
nhi bi ran cdn nhap vién tai khoa Nhi bénh vién ba
khoa tinh Tién Giang tl' ngay 1/1/2016 dén ngay
31/12/2020. Két qua: bac dlem dich té hoc: LLra tudi
bi c&n nhiéu nhat 1a 6 — 10 tudi (41,7%), da s6 1 nam
(55%), chl yéu tir thang 5 dén thang 12 (76,7%)
thudng vao khoang thdi gian tir 16 giG dén 20 gic
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(58,3%). Tai nan xay ra trong va xung quanh nha
(65%), phan Ion vét can la 6 ban chan (56,7%) do tré
vO tinh dam dap 100% treé nhap vién trudc 24 giG sau
khi bi rén can, tuy nhién c6 46,7% tru’dng hgp khong
dugc sg cu’u trudc khi vao vién. bdc dlem lam sang,
can lam sang: Khoang 80% truding hgp cé triéu chirng
tai chd: dau tai chd 76,7%, sung né 63,3%, bong
nudc 15%, hoai tir 8,3%. Triéu ching toan than: xuat
huyét 30% (chdy mau vét cdn, xudt huyét da, chay
mau nudu rang), noén 6i 11 7%, yéu chi 3,3%. Co
21,7% nhiém doc tir trung tré 1én, trong 6 6,7%
nhlem doc nang RGi loan chirc ndng dong mau la bleu
hién thudng gap nhéat (30%), PT kéo dai (28,3%),
aPTT kéo dai (20%), ti€u cau giam < 150x103/mm?3
(6,7%). K&t luan: Nhimng xur tri ctia than nhan bénh
nhi nhu’ garrot, chich, rach, hut noc, dap thu6c nam
Ién vi tri ran can Iam anh erdng den viéc cham tré
chuyén dén bénh vién, anh hudng dén tinh mang, dé
lai di ching cho bénh phl !

T khoa: rn cin, huyét thanh khdng noc rén,
ran luc.
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SUMMARY
EPIDEMIOLOGICAL, CLINICAL, AND
SUBCLINICAL CHARACTERISTICS IN
PEDIATRIC PATIENTS BITTEN BY SNAKES AT

TIEN GIANG PROVINCIAL GENERAL HOSPITAL

Objectives: To describe pediatric snakebite
patients' epidemiological, clinical, and subclinical
characteristics at Tien Giang Provincial General
Hospital. Methods: The method describes a series of
cases with analysis of 60 children who were bitten by
snakes hospitalized at the Pediatrics Department of
Tien Giang General Hospital from January 1, 2016, to
December 31, 2020. Results: Epidemiological
characteristics: The age group most bitten was 6-10
years old (41.7%), primarily male (55%), mainly from
May to December (76.7%), usually between 16:00 and
20:00 (58.3%). Accidents occurred in and around the
home (65%), and most bites were on the feet
(56.7%). 100% of children were hospitalized 24 hours
after being bitten by a snake, but 46.7% of children
did not receive first aid before entering the hospital.
Clinical and subclinical characteristics: About 80% of
cases have local symptoms: local pain 76.7%, swelling
63.3%, blister 15%, and necrosis 8.3%. Systemic
symptoms: hemorrhage 30% (bite bleeding, skin
hemorrhage, bleeding gums), vomiting 11.7%,
weakness 3.3%. There were 21.7% moderate or
higher poisoning, of which 6.7% were severely
poisoned. Coagulation dysfunction was the most
common manifestation (30%), prolonged PT (28.3%),
prolonged aPTT (20%), and platelet reduction
<150x103/mm?3 (6.7%). Conclusion: The treatment
of the patient's relatives, such as garrot, injection,
incision, sucking venom, and applying herbal medicine
to the snakebite site, affects the delay in transferring
to the hospital, affects the life, and leaves a legacy of
Evidence for pediatric patients.

Keywords: snakebite, antivenom serum, viper.

I. DAT VAN PE

Ran doc can la mot cdp ciu ndi khoa, bénh
canh lam sang c6 thé tUr rat nhe nhu tdn thuong
tai chd, dén rat ndng co thé gay tur vong mot
cach nhanh chdéng hay dé lai di chirng ndng né,
doi hdi phai cd bién phap xUr tri ban dau va cé'p
cltu hdi st kip thdi>6®), Theo thdng ké clia To
chu’c Y té€ Thé gidi, c6 hon 5,5 triéu nan nhan bi
ran can moi ndm, trong dé 2,7 triéu ngudi bi can
bdi rén doc, lam 81.000 den 138.000 ngu’dl chét
va han 100.000 ngu‘dl de lai di chu‘ng nang ne
Nam A la viing c6 ti |é rén cén va ti vong do rén
déc can cao nhét, trong dé An D9, Nepal
Bangladesh, Sri Lanka va Pakistan chiém gan
70% s6 tr vong trén toan cau®®, Pay la van dé
can dudc quan tdm nghién cu, ndng cao chan
doan, diéu tri va phong nglra nén WHO da bd
sung trd lai bénh ly rdn déc cdn vao danh muc
cac bénh nhiét ddi bi lang quén®,

Viét Nam cd khi hau nhiét déi gié mua, cac

lodi rdn dé sinh trudng vi vy rén doc chiém ti lé
kha cao (> 30%). Tuy chua cd s6 liéu cong bo
chinh thic nhung s6 bénh nhan bi ran can Ién téi
30.000 ngu’dl moi namGS). Theo thdng ke cua
bénh vién Chg R3y ghi nhan ti 1é bénh rén cin
chiém khoang 16 — 19% t6ng s6 bénh nhén
nhap vién, trung binh 820 ca/nam, ti 1€ nam/ni¥
gan 2/1, ran luc chiém ti & cao nhat trén 50%, ti
lé bénh nang va tir vong la 22,7%W. Tai bénh
vién Nhi déng 2 tUr nam 2010 — 2014 c6 87
truGng hgp ran cdn, nam chiém 63%, chd yéu la
ran luc can 59,8%, c6 4,6% trudng hgp nang xin
vé @, Trong nhitng ndm gan day, s6 lugng bénh
nhan bi ran can vao cdp clu Nhi bénh vién Da
khoa tinh Tién Giang ngay cang tang, vi vay viéc
nam vu’ng cac d3c diém vé dich té, 1dam sang,
can 1am sang 13 hét sic can thiét nham gidp thay
thudc cd thai do xr tri kip théi va ding dan khi
ti€p can véi bénh nhan bi ran can, vi vay ching
t6i tién hanh nghién ctru nay.

Muc tiéu nghlen clru: M6 t3 dic diém dich
té hoc, I6m sang, can /am sang va két qua diéu
tri bénh ly ran can tai khoa Nhi bénh vién Pa
khoa Trung Tém Tién Giang.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién clru. Tat ca bénh nhi <
16 tudi dugc chdn doan radn cdn nhip cip clu
Nhi tai Bénh vién ba khoa tinh Tién Giang tur
01/01/2016 dén 31/12/2020

Tiéu chudn lua chon. Ngudi nha dap dudc
ran va mang dén bénh vién, hodc bénh nhan,
ngudi nha nhin thay ran md ta lai va xac dinh
dudc rdn qua hinh mau tai khoa cdp clu.

Tiéu chuén loai tra. Khong co6 day du dir
kién theo bénh an mau.

Thiét ké nghién ciru. M6 ta loat ca, cd
phan tich

C& mau. Lay toan bd mau.

Cac chi sd nghién ciru

Déc diém dich té: tudi, gldl thang mac bénh,
dia phuong, dia diém bi ran can, thdi gian tir lic
bi ran cdn dén IGc nhap vién, thai diém rén cin
trong ngay, vi tri vét cén, xac dinh loai ran, xu tri
trudc nhap vién.

bPsc diém 15m sang Triéu chu’ng tai chd
(méc doc, dau, sung né, bong nudc, hoai tur,
nhiém trung, chdy mau vét cdn), triéu chu’ng
toan than (xuat huyét, nén 6i, sét...), do lan réng
vét thuang

Péc diém cén Idm sang. S8 lugng bach cau,
s8 lugng tiéu cau, thdi gian déng mau ngoai sinh
(PT), thdi gian dong mau noi sinh (aPTT),
Fibrinogen, Cac xét nghiém nay dugdc lam tai
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khoa xét nghiém bénh vién Da khoa tinh Tién Pac diém | N [Tilé (%)
Giang theo cac ky thudt quy chuén hién nay. Gioi
Bang 1. Phan dé nhiém déc ran déc can Nam 33 55,0
theo Bo Y té'(? N 27 45,0
Dau Trung binh < Nhém tudi
hieu| Nhe (TB) Nang <6 Wo 2 36,7
Dau | Phu, do, N 6 — 10 tudi 25 41,7
hidu | bam mau | Phu, do, bam | oy 40, Dam 11— 15 twdl 13 216
tai |khu trd tai| mau lan cham nhanh 9 Pia phucng
cho | vét cdn Thanh phd 8 13,3
Dau hiéu nguy Huyén 46 76,6
Dau Co6 (Itr dlr, déu | hiém cdp clu Tinh khac .6 10,0
hiéu Khén hiéu nhiem doc)| (s6c, suy ho Dia diém bi ran can
toan 9 | Knhéng nguy | hap, réi loan Trong, xung quanh nha 39 65,0
than hiém tri giac, yéu Trén dugng di 15 25,0
liét co) Pong rudng, ray ] 6 10,0
R6i RGi loan déng | RLPM néng __ Vitrivétcan
loan _ méu (RLDM) nhe| Xudt huyét Ban tay 14 23,3
ddng Khong | Khdng déu hiéu | toan than (4, Cang tay 2 33
AU xuét huyét toan [ti€u mau, xut Ban chan 34 56,7
than huyét ndo Cang chan _ 10 16,7
Thu thap s6 liéu. Cac thdng tin dugc ghi X' tri trudc nhap vién
vao phiéu diéu tra. SIr dung bang cau héi va hd Dieu tri tuyen trugc 24 40,0
sd bénh an. Rura vét thucng 6 10,0
Xir tri s6 liéu. SG6 liéu thu thap dudc xu ly Rach da, hit, nan mau 1 1,7
va phan tich s6 liéu bdng phuong phap thong ké Bap thuoc 1 1,7
Y hoc st dung phan mém SPSS 26 va Microsof Khong sg cuu 28 46,7

Office.

INl. KET QUA NGHIEN CU'U

Qua khao sat 60 bénh nhi (BN) bi ran can
nhap vién tai khoa nhi, bénh vién da khoa tinh
Tién Giang tUr 01/01/2016 dén 31/12/2020 cb
43,3% xac dinh dudc loai, trong d6 ho ran luc
chiém 33,3%, rdn hé 10% va khdng rd loai
chiém 56,7%. i

DO nhiém doc t6 rdn: CO 21,7% nhiém doc
tir trung binh trg |én, trong d6 6,7% dudc xép
do6 nang.

® Ran ho
Ran luc

33.30%

56.70% Khéng xac dinh

Biéu db 1. Ti Ié BN bi rdn can theo lodi
Bang 2. Moi lién_quan gita dic diém
dich te hoc va dé nhiem déc (N=60)
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Nh3n xét: Da sd BN bi rdn cdn & ITa tudi tir
1 tudi dén 10 tudi (78,4%), nhdm tudi tir 6 — 10
tudi chiém ti 18 cao (41,7%), tré nam bi cdn
nhiéu hon nit. 76,6% BN dén tir cac huyén trong
tinh, 65% tré bji cdn trong va xung quanh nha.
Vét can & chi dudi chiém 73,4%, trong do ban
chan 1a vi tri bi can thuong gap (56,7%). Khoang
50% BN khdéng dugc sc ciu trudce khi nhap vién.
_ Bang 3. Méi lién quan giiia thoi gian ran
can va dé nhiém déc (N=60)

o Chung PO nhiem flé_‘)c
Pac diém Nhe|TB|Nang| p
N (%) ni|n n
Thdi gian tur lUc bi ran can dén nhap vién
< 6 gid 57 (95,0)| 45 | 8 4
>6gi0—-12gi¢| 2(33) | 2 |0| O 0.69
>12gi0-24gi6 | 1(1,7) | 0 [1] 0 |7
> 24 gio 0 0/0] 0
Thai diém bi ran can trong ngay
<6 gid 0 0]0] 0
> 60i6— 12 gid |12 (20,0 10 | 1 | 1
> 12 gid — 18 gi6|27 (45,0) 19 | 6 | 2 0,48
> 18 gid — 24 gi6|21 (35,0)| 18 | 2 | 1
Thdi diém bi ran can trong ndm
Thang1-3 [11(183)[ 8 [2] 1 [ -
Thang4 -6 |14(23,3)[13|1] 0 |
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Thang7-9 [14(233) 11 [ 2] 1 PT kéo dai
Thang 10— 12 |21 (35.0) 15 | 4 | 2 PT(s) | 20,5%10.3 | (o3¢ cpimg) |17|28/3
Nhan xét: Thdi gian trung binh tur llc bi ran aPTT kéo dai
cén dén nhap vién la 138,5 phit, sém nhat la 30 | 2711 () | 416%165 | (3o5/ching) |14200
phut, tré nhat la 15 g|d hau hét nhap vién trudc | Fibrinogen 304 8487 7 Fibrinogen (< ol o
6 gid sau khi bi ran can (95%) Khoang 80% cac (g/l) ! ! 1g/l)

trudng hop rdn can xdy ra vao cac thang mua
mua, vao khoang thai gian tur chiéu dén t6i (80%).

Béng 4. Méi lién quan giida cac triéu
chirng va dé nhiém déc (N=60)

PO nhiém doc
Triéu chirng Chung Nhe| TB [Néng| p
N(%) [ n | n |
Triéu chirng tai cho
M6écdoc  |11(18,3) 0 | 7 | 4 |<0,001
Dau tai chd |46(76,7)[ 33 | 9 | 4 | 0,02
Sungné  |38(63,3) 25| 9 | 4 | 0,008
Bong nuéc  [9(15,0)| 1 | 4 | 4 |<0,001
Chaycr;‘ﬁ“ Vet 183000 7 | 7 | 4 |<0,001
Nhiém trung [7(11,7)| 0 | 4 3 |<0,001
Hoai tur 58,3) | 0 | 2 3 |<0,001
Xuat huyét
Chay auvet |1g(30,0) 7 | 7 | 4 |<0,001
Xu3t huyét da | 7(11,7)| 1 | 3 <0,001
Chay mau nudu
ing 11,7 | 0 | 0
Triéu chirng khac
N6n 6i 711,7)] 1 | 3 | 3 |<0,001
YEu chi 233) |1 0 | 2 0
Sat (L,7) 1100
PO lan rong vét thuong
Taichd [47(783)47] 0 | 0
<2Kkhép | 9(150)] 0 | 9 | 0 |<0,001
>2khdp | 4(6,7) | 0 | 0| 4

Nhén xét: Triéu ching tai cho thu’dng gap
nhat 13 dau tai chd (76 7%) va sung né (63,3%).
Triéu chufng tai cho it gap la bong nudc, chay
mau vét can, hoai tr, nhlem trung. Triéu chi’ng
toan than: chay mau vét can (30%), xuat huyét
da (11,7%), chéy mau rang (1,7%), non Gi
(11,7%). 78,3% cac trudng hdp la sung né tai
chd, trong d6 cd 6,7% sung né lan qua 2 khdp
(p < 0,001)

Bang 5. Bac diém can Idm sang (N=60)
Mirc do bat Tilé

TB+SD | “thweng  |N|(%)
WBC WBC
(x10¥mm3)| 106£34 |15 103/mm3) ? [120
PLT PLT (<
(x103/mm3) P22 188 150 103/mm3) | 4| &7
CRP (mg/L)| 26,9+23,3 |CRP (>20mg/L)| 3| 5,0

Nh3n xét: RSi loan dong mau la biéu hién
thuGng gap nhat (30%), véi thoi gian dong mau
ngoai sinh kéo dai chiém 28,3%, thdi gian dong
mau ndi sinh 20%, tiéu cadu gidm <
150x103/mm?3 chi€ém 6,7%.

IV. BAN LUAN )

Piac diém dich té hoc. Trong nghién clu
cta chdng t6i, tré nam bi cdn nhiéu hon tré ni,
ti 1€ nam/ni¥ la 1,22/1. K&t qua nay ciing tuang
tu két qua cua cac tac gid khac. Nghién cltu cta
Lé Thi Thuy Linh trén 87 trudng hop rén doc cdn
tai bénh vién Nhi dong 2 trong 5 nam tur 2010 —
2014, ti I&é nam/n{ 1a 1,7/1 ®; nghién clu cla
JD Wang va cong su tai Pai Loan trén 55 bénh
nhi t&r nam 1994 dén nam 2007, ti I&é nam/niT la
4/14D, Tubi trung binh 7,15 + 3,65 tudi, nhd
nhat 1a 12 thang, I6n nhat la 13 tudi, 78,4% tré
bi cdn tir 1 tudi dén 10 tudi, dic biét nhdm tré tur
6 — 10 tudi chiém ti & cao nhat (41,7%). K&t qua
nay tuong tu Lé Thj Thuy Linh, tudi trung binh la
6,9 tudi, nhdm tudi tir 6 — 11 tudi chiém gan 2
tong s trudng hop (43,7%) @. Giéng nhu cac
tai nan khac, nhitng tré nam thudng hi€u dong
va nhing tré trong doé tudi di hoc trd 1&n thudng
cha me it quan tam dé€ méat hon tré nhd, dé chay
choi tu do cac em c6 diéu kién ra khoi nha hodc
co nhleu hoat ddng sinh hoat tu' y hon nén dé vo
tinh bi rdn can hon.

Trong 60 tré bi ran can nhap cap cliu Nhi,
76,6% truGng hgp tr cac huyén trong tinh, trong
do6 huyén GO Cong chiém 43,3% gan 2 téng s
trudng hop, cb thé day la ving ¢ nhiéu rudng
lGa, bui co, vudn cdy &n trdi va diéu kién am
thap thuén Igi cho rdn sinh sbi phat trién, 10%
truGng hgp tur cac huyén tinh khac trong do tinh
Bén Tre chiém 6,7% tré nhap vién. Bénh nhi bi
rdn cdn quanh ndm, nhung cht yéu vao nhiing
thang mlua mua tr thang 5 dén thang 12 chiém
76,7%, thdi tiét thich hgp cho cac loai ran sinh
sOi va hoat dong. Tdm mudi phan trdm trudng
hgp bénh nhi bi ran can trong khoang thdi gian
tur chiéu dén toi, nhiéu nhat la tir 16 giG dén 20
gid chiém 58,3% trudng hdp, thdi gian sinh
hoat, vui chdi cla hau hét moi gia dinh sau mot
ngay lam viéc, hon nira day cung la thgi gian
hoat dong cla hau hét cac Ioa| ran do do tré em
dé c6 didu kién ti€p xtc véi rdn hon. Sdu muci
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ldm phan trdm tré bi can tai trong va xung
guanh nha, da phan do tré vo tinh dam dap nén
thudng vét can & chi dugi nhiéu hon (73,4%)
nhat la & ban chan (56,7%). Qua nghién clu,
chiing t6i thdy thai gian trung binh tur lUc bi rdn
can dén IGc nhap vién la 138,5 phit (s6m nhét la
30 phut va tré nhat la 15 gid), 100% nhap vién
truGc 24 gid, trong dé 95% trudc 6 giG. Két qua
nay tuong tu JD Wang, c6 82% bénh nhi bi rdn
can vao gitra thang 5 va thang 9, 71,4% bi cén
tai nha va xung quanh nha, khoang 42% bénh
nhi bi rdn vao thdi diém tir 12 gi¥ dén 18 gid, vi
tri bi ran can chl yéu tai chan 52,7% , thoi gian
trung binh dén bénh vién la 90 phat (Y, Cac x{r
tri trudc nhap vién rat da dang dé lam chdm hap
thu noc doc nhu rira vét thuong, bat dong, bang
ép d6i vai rédn hd. Tuy nhién, 46,7% trudng hap
khong dugc sa clru trude khi vao vién, nhirng xdr
tri nhu' rach da, hat, ndn méu, dép thudc (3,4%)
lam anh hudng dén viéc cham tré dén bénh vién,
anh hudng dén tinh mang, d€ lai di chiing cho
bénh nhi.

Pac diém lam sang. Trong nghién c(tu cla
ching t6i, khoang 80% trudng hgp c6 triéu
cerng tai cho. Cac triéu ching tai chd terdng
gép: dau tai chd (76, 7%), sung né (63,3%), cac
triéu chling tai cho it gdp: méc doc (18,3%),
bong nudc (15%), hoai tlr (8,3%), nhiem tring
(11,7%). So véi nghién clu cia Ma Tu Thanh
trén 148 tré bi ran luc tre can tr ndm 2004 —
2016 tai bénh vién Nhi dong 1, triéu ching tai
chd nhu sung né (100%), dau tai chd (100%),
dau moc doc (92,6%) cao hon nghién clu chiing
t6i vi bénh vién Nhi Bong 1 la tuyén diéu tri cudi
cla khu vuc phia Nam, da s0 la cac trudng hop
nang, hon nita trong nghién ctru chi nghién cru
vé ho rdn luc va cd chi dinh truyén huyét thanh
khang noc ran (HTKNR), So vdi nghién clru cta
Tran Dinh Diép trén 40 bénh nhi bi rdn cham
quap can tai bénh vién Nhi Ddng 1 tir ndm 2005
— 2010, cac triéu ching tai cho nhu béng nudc
(32, 5%), hoai tor (32,5%) va nhiém trung
(52,5%) chiém ti I&é cao han nghién ciu cla
ching toi nhiéu, vi noc ran cham quap cé nhiéu
doc t6 gay hay hoai mang té€ bao ndi mo thanh
mach lam tang tinh tham thanh mach, gay su’ng
né tai chd nhiéu, ly gidi té€ bao, pha hiy mé gay
hoai tir ton thu’dng tai chd nhiéu, 1am xu&t hién
nhiéu bong nudc.® Trong 60 bénh nhi, ching t6i
ghi nhan triéu chirng xudt huyét trén ldam sang
gap 6 30% cac trudng hgp, khong ghi nhan ca
nao xuat huyét tiéu hoa hay xudt huyét ndo.
Chay mau vét cén chiém 30% (18 ca), trong do
c6 7 ca chdy mau nhe, ngung chady mau sau

176

nhap vién 1 — 2 giG, 10 ca ngung chdy mau sau
truyén HTKNR sau 6 — 12 gid, 1 ca chay mau vét
can, xuat huyét da kém chay mau nudu ring
phai truyén HTKNR [an th(r 2, truyén thém huyét
tugng tugi dong lanh méi ngung chay mau. Xuat
huyét dudi da chiém 11,7%, cac triéu ching
toan than khac nhu nén 6i (11,7%), yéu chi
(3,3%). DO lan rong vét thuang chu yéu tai cho
(78,3%), trong dé c6 6,7% lan rong qua 2 khép.
So véi nghién cru cla Tran Dinh Diép, ti Ié xuat
huyét cao hon nghién clu cla ching t6i rat
nhiéu: 80% chay mau vét can, 17,5% xuat huyét
da, 17,5% chay mau nudu rang, 5% xudt huyét
tiéu hda, do lan rong qua 2 khdp chiém 37,5%0).

Pac diém can 1am sang. Trong nghién ciu
cla chung t6i ghi nhan co 18/60 (30%) tré bat
thudng chirc nang dong mau. Thgi gian dong
mau ngoai sinh (PT) kéo dai chiém 28,3%, thdi
gian dong mau ndi sinh (aPTT) kéo dai chiém
20%, khong ghi nhan tré nao cé fibrinogen <
1g/l. C6 6,7% tiéu cau (PLT) giam <
150x103/mm?3. Khong c6 bénh nhi nao cé tinh
trang dong mau ndi mach lan téa (DIC) do cac
bénh nhi vao vién s6m (95% nhap vién trudc 6
gi6 sau khi bi rdn cdn) nén dudc theo ddi sat va
truyén HTKNR kip thdi. Theo L& Thi Thuy Linh,
tai thdi diém nhap vién cé 5,7% ca giam tiéu
cau, 26,3% ca co fibrinogen < 1g/l, 18,4% ca co
thdi gian dong mau ngoai sinh kéo dai, 12,6% ca
c6 thdi gian d6ng mau ndi sinh kéo dai. Cé 3,4%
bénh nhi cé tinh trang dong mau n6i mach lan
téa gdp & bénh nhi bi rdn cham quap can va
bénh nhan rdn hé cdn dugc dua dén bénh vién
trong tinh trang nang ©,

V. KET LUAN

Qua nghién ctu 60 bénh nhi bi rdn can nhap
cap ctru Nhi bénh vién Pa khoa tinh Tién Giang
tr 01/01/2016 dén 31/12/2020 cbé 43,3% Xxac
dinh dugc loai, rdn luc chiém 33,3%, rdn hé
10%. L(ra tudi bi cdn nhiéu nhat Ia 6 — 10 tudi
(41,7%), da s6 la nam (55%), chu yéu tir thang
5 dén thang 12 (76,7%) thudng vao khoang thdi
gian tr 16 gid dén 20 gid (58,3%). Tai nan xay
ra trong va xung quanh nha (65%), phan I6n vét
can 1a ¢ ban chan (56 7%) do tré vé tinh dam
dap. 100% tré nhap vién trudc 24 gid sau khi bi
ran can, tuy nhién cd 46,7% trudng hdp khdng
dugc sa ctu trude khi vao vién.

Khoang 80% trudng hdp cd triéu ching tai
chd: dau tai chd 76,7%, sung né 63,3%, bdng
nudc 15%, hoai tir 8,3%. Tri€u chirng toan than:
xudt huyét 30% (chay mau vét can, xudt huyét
da, chdy mau nudu rang), nén éi 11,7%, yéu chi
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3,3%. C6 21,7% nhlem doc tUr trung tré lén,
trong dé 6, 7% nhiém ddc ndng. RGi loan chu‘c
ndng déng mau 13 bi€u hién thudng gdp nhat
(30%), PT kéo dai (28,3%), aPTT kéo dai
(20%), ti€u cdu gidam < 150x103/mm?3 (6,7%).

VI. KIEN NGHI

Tang cudng tuyén truyén gido duc than nhan
bénh nhi v& phong trdnh rdn doc can, dac biét
mot s6 bién phap gilp phong tranh hoac giam
nhe khi bi rdn cdn: khdng cho tré chay gidn xung
quanh nha ldc chiéu t6i, cho tré mang giay. Tap
huan than nhan bénh nhi bi€t cach xur tri khi tré
bi rdn cdn dé€ 1am chdm h&p thu noc ran, khdng
garrot, chich, rach, hat noc, dap thuc nam... va
khan truong mang téi cd sé y t& gan nhéat cang
sém cang tot.
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DANH GIA MOT SO YEU TO NGUY CO' ANH HUONG PEN KET QUA PHE\U
THUAT LICHTENSTEIN PIEU TRI THOAT VI BEN &’ NGU'O'I CAO TUOI

Pham Vin Thwong!, Pham Van Duyét!, Vii Ngoc Son?

TOM TAT

Muc tiéu: Danh gig@ anh hudéng mot s6 véu to
nquy cd dén két qua phau thuat sém diéu tri thoat vi
ben nqu’dl cao tudi theo phuong phap Lichtenstein tai
Bénh vién Hlru Nahi Viét Tiép. DOi tudng va phucng
phap nghién ciru: Nghién ciu md ta tién clu. Gom
40 bénh nhan trén 60 tudi dudc phau thuat diéu tri
thodt vi ben bang phudng phép Lichtenstein tai bénh
vién H{tu nghi Viét Tleo tir thang 06/2020 dén hét
thang 06/2022. Két qua Ty I€ bién chu‘ng chung sém
sau md la 15%. Thai gian dau sau md trung binh 5,23
+ 1,27 ngay, thdl gian ndm vién sau md trung b|nh
7, 95 + 2,05 ngay. Phan Ién bénh nhan phuc hoi sinh
hoat ca nhan sau mo trong vong 24 gld Cac yéu t6
lién quan dén két qua phau thuat thoat vi ben & ngudi
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cao tudi bao gém: tudi cao, bénh ly lam téng ap luc &
bung thudng xuyén va chi s6 BMIL. Danh gia két qué
phau thuat s6m cho thay ty 1€ bénh nhan c6 két qua
tot chiém 85%, khda 5% va trung binh chiém 10%.

T khoa: Thoat vi ben, ki thuét Lichtenstein.

SUMMARY
THE RISK FACTORS AFFECTING OF
LICHTENSTEIN HERNIORRHAPHY
OUTCOME IN THE TREATMENT OF

INGUINAL HERNIA IN ELDERLY

Obijective: To evaluate the affecting of
Lichtenstein herniorrhaphy in the treatment of inquinal
hernia in elderly at Viet Tiep hospital. Method: A
prospective descriptive study with 40 patients, over
sixty years old, retrospective and prospective who
were treated by Lichtenstein herniorrhaphy at Viet
Tiep Hospital from 06/2020 to 06/2022. Results: The
over rate of earrly complications occurring early after
surgery was 15%. The mean postoperative pain time
was 5,23 + 1,27 days, the mean postoperative
hospital stay was 7.95 + 2.05 days. Most patients
returned to normal work within 24 hours of surgery.
Factors related to the outcome of inguinal hernia
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