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81,91% [6]. Ki€n thdc vé hoan tiém va chong
chi dinh trong nghién clu clia ching t6i cling
chiém ty |€ cao chi c6 trudng hgp tré mdi dung
globulin mien dich trong 3 thang va trudng hgp
tré dang hoac mdi két thac diéu tri corticoid
trong vong 14 ngay chi c6 32,5% va 37,5% biét
can hoan tiém. Vi day la kién thdc chuyén mon
nén it ba me biét dén.

Ty 1& cic ba me cé hiéu biét vé phan (ng phu
thdng thudng khi tiém vac xin nhu' s6t (90%),
qudy khéc (92,5%), dau sung nhe cho tiém
(88,3%), kién thirc can biét vé biéu hién dua tré
dén CSYT nhu: st cao co giat (98,3%), quay
khoc kéo dai, khoc thét, bd ba (62,5%), kho thé,
tim tai, thd nhanh (89,2%). Két qua nay cao han
ctia Phan Lé Thu Hang [5].

4.2. Ban luan vé mot s6 yéu to lién quan
dén kién thic cia cac ba me vé tiém ching

Céc yéu t6 nhu tudi tac, trinh dd hoc van,
nghé nghiép, kinh t€, s6 con khong anh hudng
dén kién thlc ctia ba me vé tiém ching (p>0,05)

Trong cac doi tugng dudc truyén thong hiéu
qua co6 83 ngudi co kién thdc tot vé tiém chung,
chiém 95,4%, su khac biét gilta nhém ki€n thirc
dat va khong dat la c6 y nghia thong ké
(p<0,05). Vi vdy can ddy manh cdng tac truyén
thong tai dia phucng ca vé mat ndi dung va hinh
thirc d& nang cao kién thirc cla cic ba me vé
tiém chding.

V. KET LUAN

1. Kién thi'c cila cac ba me vé tiém
chung mé rdng. Cac ba me cho rang tiém
chung la rat quan trong va quan trong chiém
72,5% va 25,8%.

C6 75,8% cac ba me biét dugc tac dung cua
tiém chung nhung van ¢ 21,7% hiéu sai.

Pa s6 hiéu ding vé cac bénh dugc phong bdi
tiém chung chi c6 0,8% ba me khong biét. Chi
cd 3,4% va 0,8% cac ba me khong biét vé
chdng chi dinh tiém va hodn tiém chdng.

Ty 1€ co ki€n thirc tiém chung dat la 90%

2. Yéu t0 anh hudng dén kién thirc tiém
chiing cua cac ba me. Yéu t§ tudi, trinh d6 hoc
van, nghé nghiép, kinh t€, sd con khong lién quan
dén kién thic tiém chung cla cac ba me (p> 0,05)

Hoat dong thong tin — gido duc — truyén
thong cla dia phuong cé anh hudng tich cuc
dén kién thirc ctia cac ba me vé tiém chang, co y
nghia thong ké (p=0,003).
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bi S6t xuyét huyét dengue (SXHD). Muc tiéu: thlet
Iap bang diém dua vao siéu am dé tién doan SXHD ¢
soc Poi tugng va phuang phap Do tugng goém
446 bénh nhi SXHD 6 siéu am, tir 1-14 tudi, dugc
truy cttu tUr bénh an luu trif tai benh vién An G|ang
Dung mo hinh hoi qui logistic da bién dé& xac dinh cac
bi€én cdé kha nang tién doan soc. K&t qua: Co tat ca
446 bénh nhan (154 c6 s6c va 292 khong séc) dugc
siéu am trong giai doan tién soc. Ti 1€ ¢ tu dich & 6 vi
tri (ti Morison, tdi clng Douglas, dich du’dl bao _gan,
dich tu do 6 bung, dich mang ph0| phai va tral) va day
thanh tdi mat (TTM) & nhém s6c cao han nhém khdng
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sdc. Bang diém tién doan s6c SXH dua vao siéu am
nhu sau:

Vi tri Diém
Day TTM > 5 mm K@O"g 9
Tui Morison Kr&ng (1)
Tui cing Douglas Kr&ng g
Dich dugi bao gan Khé)éng g
Dich tu do 6 bung Khé)éng g
Dich mang phéi phai Khé)éng (1)
Dich mang phéi trai Khé)éng (1)
Tong diém: 12

O diém cat >5 diém, gia tri dé tién doan s6c SHXD
c6 do nhay Ia 79,8% va do dac hiéu la 82,7%. Ket
Iuan Siéu am Ia mot phu‘dng tién khong xam lan va
c6 thé thuc hién tai giudng bénh dé khao sat nhanh
dich o bung va mang phoi trong SXHD. Bang diém
dua vao S|eu am dich 6 bung c6 gi tri trong tién doéan
SXHD c6 soc.

To khoa S6t xudt huyét dengue, siéu am, bang
diém siéu &m

SUMMARY
ESTABLISHMENT OF THE ULTRASOUND
SCORING SYSTEM FOR PREDICTING THE
DEVELOPMENT OF SHOCK IN CHILDREN

WITH DENGUE HEMORRHAGIC FEVER

Background: Ultrasound is a simple tool for
detecting peritoneal and pleural fluid in patient with
Dengue fever (DF). Objective: to establish a
ultrasound scoring system for predicting of developing
shock in patients with DF. Methods: a retrospective
study of 446 dengue patients with ultrasound,
between 1 and14 years old, from the medical records
stored at An Giang Hospital. Using multivariate logistic
regression model to identify the variables capable of
predicting shock. Results: A total of 446 patients
(154 with shock and 292 without shock) were
examined by ultrasound in the pre-shock phase. The
incidence of fluid collections in 6 positions (Morison’s
pouch, Pouch of Douglas’ cul-de-sac, subcapsular
space, abdominal free fluid, right and left pleural fluid)
and gallbladder wall thickening (GBWT) in DF patients
with shock was higher than in DF patients without
shock. The ultrasound scoring system for predicting
shock was as follows:

Regions Points
No 0
GBWT > 5mm Yes 1
Morison’s No 0
pouch Yes 1
Subcapsular No 0
space Yes 3
Douglas’ cul- No 0
de-sac Yes 2
Floating bowel No 0
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loops Yes 3
Right pleural No 0
effusion Yes 1
Left pleural No 0
effusion Yes 1
Ultrasound score is
sum of all points (0-12)

At the cut-off > 5 points, the value of predicting
shock in DF patients had sensitivity of 79.8% and
specificity of 82.7%.Conclusion: Sonography provides
a fast, portable, and noninvasive method for detecting
fluid collections in peritoneal and pleural cavities. The
use of ultrasound scoring system is of value for
predicting of developing shock.

Keywords: Dengue fever,
ultrasound scoring system

I. DAT VAN DE

Bénh Sot xuat huyét dengue (SXHD) la bénh
nhiém khudn cdp tinh gdy ra do virus dengue
gobm co 4 tip huyét thanh DEN-1, DEN-2, DEN-3
va DEN-4, dugc truyén bénh chL’l yéu do muoi
Aedes aegypti. BEnh SXHD la mét van dé surc
khée cong dong nghiém trong ¢ hau hét cac
quoc gia Dong Nam A va Tay Thai Binh Dudng
[1]. Tai Viét Nam, tir ndm 2007 dén nay, trung
binh moi néam c6 91 nghin trudng hgp SXHD
nhap vién [2].

Ca ché sinh ly bénh chinh trong SXHD la sinh
ly bénh chinh la tang tinh tham thanh mach va
réi loan dong cdm mau. Tang tinh tham thanh
mach lam that thoat huyét tucong tUr khoang
mach mau vao cac khoang k&, 6 bung va mang
phéi.Dung tich hong cdu (DTHC) la mét chi s6
don gian dé€ udc tinh mlc dd ro ri huyét tuang,
tuy nhién DTHC khong tang & bénh nhan thiéu
mau hodac xuat huyét.

Siéu am da dugc s dung tir nhitng ndm
1990 dé€ khao sat dich 6 bung trong chan thuang
bung kin véi d6 nhay va d6 dac hiéu cao [3],[4].
Hién nay, siéu am cling da dugc st dung
thudng xuyén dé& phat hién cac tu dich trong &
bung va mang phéi & bénh nhan SXHD [5], [6].
Ngoai ra, dua vao mdc do thoat dich phat hién
trén siéu 4m cd thé du dodn mdc dd ndng cla
bénh [6].

Muc dich cGa nghién clru nay nham thiét 1ap
mot bang diém dé tién doan s6c & bénh nhéan
SXHD bdng cach s dung siéu 4m dé& phat hién
dich tu do trong 6 bung va mang phai.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru. Gom tat ca cac
hd sa bénh nhan (BN) tir 1-14 tudi dugc luu trit
tai Khoa nhi, Bénh vién San Nhi An Giang trong
chuang trinh hgp tac nghién cdu thudc ching
ngira SXHD véi cong ty Sanofi. Tat ca cac BN

ultrasound, The
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nay nhap vién vao khoa Nhi bénh vién An giang
vao ndm 2003-2004 vGi chidn doan la SXHD,
dugc xac dinh bdng phan 1ap virus cho cac
trudng hdp nhap vién trudc ngay 5 cua bénh va
lam xét nghiém Mac-Elisa (IgM va IgG) 2 lan cho
tat ca cac trudng hgp con lai. Trong s6 nay co
446 BN dudgc siéu am & bung vao thdi diém tién
s8¢ (vao ngay 4-5 cia bénh). Chan doan sic
SXHD dua vao tiéu chi cia WHO 1997 [1].

2.2 Phuong phap nghién ciru. Dung may
siu am Toshiba Capasee v6i dau do 3,75 MHz
d€ khao sat dich & bung va mang phéi. M6i BN
néu khong s6c dugc siéu am tir ngay thir 3 dén
ngay thr 5 ctia bénh. BN c6 s6c chi siéu am mot
[an. Khao sat tu dich & 6 vi tri gom tdi Morison,
tdi cung Douglas, dich dugi bao gan, dich tu do
d bung, dich mang phaéi phai va trai. Riéng thanh
tui mat (TTM) dugc dinh nghia la day TTM khi cé
bé day =5 mm.

2.3 X ly dir liéu: Cac sO liéu dinh tinh
dugc trinh bay bdng sd lugng va ti 1é %. Dung
phép kiém khi binh phuong hodc Fischer’s exact
d€ so sanh 2 ti 18. Dung m6 hinh hdi qui logistic
da bién d€ xem hé s6 hoi qui va ti s& chénh cua
cac bién. Cac ti sd chénh dugc lam tron dé thiét
lap bang diém dua vao siéu am tién doan sdc.
Danh giad su hop ly cia mé hinh héi qui bang
phép kiém Hosmer va Lemeshow. Dlng dudng
cong ROC va chi s6 Youden dé xac dinh diém cat
téi uu phan biét gitta nhom cé va khong cé soc.
Tinh dién tich dugi dudng cong (AUC), d6 nhay
va dé dic hiéu theo diém cit t6i uvu nay. Cac
test thong ké khac biét co y nghia thong ké khi p
< 0,05. DUng phan mém SPSS 22.0 trong
Windows dé xur ly théng ké.

Ill. KET QUA NGHIEN cU'U

Téng cdng cd 446 trudng hap dudc siéu am,
tudi trung binh 13 7,8 £3,5 tudi, nam chiém
51%. SO BN c6 soc la 154 (34,5%) va s6 BN
khong soc la 292 (65,5%). Ti Ié co tu dich tai cac
vi tri trong 6 bung va mang phdi dugc trinh bay
G bang 1.

Bang 1. Ti 1é phan tram co tu dich ¢ cac
vi tri trong 6 bung va mang phédi giia 2
nhom co séc va khéng séc

Khong soc | Co so6c P
(n=292) | (n=154) | value
| 92 (31,5%) (831,28%/0) 0,001
Tui 123 <
Morison | 02 (22:3%) (79,9%) | 0,001
Tui cung 122 <
Douglas | ©° (236%) | (797204) | 0,001

D“S‘aﬁ’ %0 | 48 (16,5%) (731,14%/0) 0,001
Dich tu do 103 <
5bung | 32 (134%) | (66,9%) | 0,001
Mang phoi 96 <
_pha 46 (15,8%) (623%) | 0,001
ang phai <
trai 18 (06,2%) | (31,3%) | 0,001

Tat cad cac bién co sy khac biét gitta nhdém
khong s6c va co s6c dugc dua vao mo hinh hoi
qui logistic da bién (bang 2).

Bang 2. Hé s6 hoi qui va ti s6 chénh cac
bién trong mé hinh hoi qui logistic da bién

Hé s6 hoi] OR va KTC
qui B 95%

Day TTM > 5mm | 0,276 | 1,3 (0,5 - 3,1)
TUi Morison 0,339 1,4 (0,5-3,8)
Tui cung Douglas 0,905 |24(,1-52)
DuGi bao gan 1,198 | 3,3(1,5-7,0)
Dichtydodbung [ 1,187 [3,2(1,4-7,0)
Mang phdi phai 0,566 |1,7(0,7-4,1)
Mang phéi trai 0,379 | 1,4(0,6 - 3,1)

Trong phan tich hoi qui da bién hai vi tri tu
dich c6 hé s6 hoi qui cao nhat la dich dugi bao
gan va dich tu do 6 bung Vi ti s6 chénh bang 3
(lam tron), ké tiép la dich & tdi cung Douglas c6
ti s6 chénh lam tron bang 2. Cac vi tri con lai (tui
Morison, dich mang phdi trai, dich mang phdi
trai) va day TTM c6 ti s6 chénh lam tron bang 1.
Thiét 1ap bang diém tién doan s6c dua vao siéu
am (bang 3)

Bang 3. Bang diém tién dodn séc SXHd
dua vao siéu dm

Vi tri - Diém
Day TTM > 5 mm Khong 0
Tui Morison Kl'géng ?
TUi cung Douglas Kr&ng (2)
Dich duai bao gan Kr&ng g
Dich tu do & bung Kr&ng g
Dich mang phdi phai Kr&ng ?
Dich mang phdi trai Kr&ng ?
Tong diém 12

Dung dudng cong ROC va chi s6 Youden dé
xac dinh diém cdt t6i uu phan biét gitta nhom cd
va khong c6 soc.

Dién tich dudi dudng cong ROC bang 0,813
(KTC 95%: 0,769-0,858)(p< 0,001)

Véi diém cit > 5 diém, dd nhay va do dic hiéu
dé chan doan soc lan lugt 1a 79,8% va 82,7%.

197



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2021

Duwéng cong ROC

oo o= o'a e o8 aa
1- D& dac higu

Biéu db. Dién tich dudi duong cong RO
tién doan séc SXHD

IV. BAN LUAN

Trong nghién cttu nay, hinh anh siéu am cho
thdy ¢ tu dich & cac viing thép trong & bung va
mang phai. Nhitng kinh nghiém trudc day trong
chan thuong bung kin, dich thudng thay & tui
Morison, tui cung Douglas va ranh canh dai
trang [3]. Trong SHXD, cac dau hiéu dugc thay
trén siéu am gom day TTM, dich & tli Morison,
tui cung Douglas, dich xung quanh gan va dich
tu do trong 6 bung. Ngoai ra con thdy dich &
mang phdi phai va trdi [5], [6]. Trong nghién
cfu cla chung t6i, trong SXHD khong soc, dich
thudng thdy & tai Morison, tui cung Douglas va
mang phdi phai vdi lugng it. Ngoai ra con thdy
dau hiéu day TTM. Trong SXHD cé sbc, thudng
thdy dich tu do trong 6 bung va dich mang phdi
trdi, phu hgp véi nhan xét ctia Setiawan va cong
su’ (CS) [6], [7]. Pac biét tu dich dudi bao gan
hodc vung gilfa cd hoanh phai va gan dich duGi
bao gan rat de phat hién va co gia tri cao trong

Hinh 1. Dau hiéu tu dich dudi bao gan

Nhiéu nghién clu truéc day thudng chup
phim X quang tu th€ ndm nghiéng phai dé€ xem
dich mang phdi [8], tuy nhién dich mang phédi
kho thdy trén phim XQ, dac biét khi lugng dich
con it. Theo Setiawan va CS [7], 30% SXHD
khong s6c va 95% SXHD cé sbc thdy co dich
mang phéi phai trén siéu d&m. Dich mang phdi
trai thuGng it thay trong SXHD khong séc. Theo
Pramuljo va CS [5}, & BN c6 soc thi 100% thay
dich 8 mang phdi phai va 68,5% thdy dich &
mang phdi trdi [5]. Trong nghién ciu nay, ching
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t6i nhan thay ti 1€ tu dich & cac vi tri thap trong
8 bung va dich mang phdi cao hon trong nhém
SXHD cd sbc trong giai doan tién sbc, thudng
Xay ra vao ngay 4-5 ciia bénh. (bang 1).

Dung mo hinh hoi qui logistic da bién, cho
diém ting vi tri theo hé s& hdi qui va ti s
chénh, chdng t6i thiét lap bang diém tir 0-12
diém. Cac bénh nhan SXHD nao cé diém siéu &m
> 5 diém s& c6 nguy cd vao sbc cao hon vai dd
nhay la 79.8% va do dac hiéu la 82,7%. Trudc
day, Setiawan va CS [6] ciing thi€t 1ap bang
diém siéu am dé tién doan sdc SXHD, tuy nhién
s6 mau qua nho (45 trudng hgp) va khong dung
phén tich da bién dé tinh hé sd hdi qui, vi vay
bang diém nay i dudc tin cdy [6].

Nghién clu nay con nhiéu han ché vi dugc
thuc hién tai mot trung tdm, mot s6 bénh nhan
dugc siéu am khi da vao s6c. Tuy vay, nghién
cltu nay ¢b nhitng diém manh gdm c& mau Ién,
thiét 18p bang diém theo hé s§ hdi qui trong
phan tich da bién va kiém chirng béng dién tich
dugi dudng cong ROC.

V. KET LUAN

Siéu am la mot phuang tién khéng xam lan,
nhanh va cé thé thuc hién tai giudng bénh dé
khao sat dich & bung va mang phdi trong SXHD.
V6i bang diém siéu am cb thang diém tir 0-12
diém, cac bénh nhan SXHD nao cb diém siéu am
> 5 diém s& c6 nguy cd vao s6c cao hon vai dd
nhay la 79,8% va do dac hiéu la 82,7%.
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