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bubng trirng ndi khoa 25,7%. Thdi gian st dung
thuGc noi tiét trung binh 32,5 + 22,5 thang. biéu
tri ndi tiét bd trg lam gidm dang ké nguy cg tai
phat ung thu vu, tang kha nang diéu tri khoi, tuy
nhién phai xem xét tac dung phu khdng mong
mudn doi vai sic khoe hé xuang.

TAI LIEU THAM KHAO

1. Fahad Ullah, M., Breast Cancer: Current
Perspectives on the Disease Status. Adv Exp Med
Biol, 2019. 1152: p. 51-64.

2. Muhammad, A., et al., Postmenopausal
osteoporosis and breast cancer: The biochemical
links and beneficial effects of functional foods.
Biomed Pharmacother, 2018. 107: p. 571-582.

3. Welch, H.G., et al., Breast-Cancer Tumor Size,
Overdiagnosis, and Mammography Screening
Effectiveness. N Engl J Med, 2016. 375(15): p.
1438-1447.

4. Nguyén Thi Mai Lan, Nghién c(iu ti &€ mac mdi
ung thu vd & phu nlt Ha NGi giai doan 2014 -
2016. 2020, Trudng dai hoc Y Ha NGi: Ha Noi.

5. Bailey, S. and J. Lin, The association of
osteoporosis knowledge and beliefs with preventive
behaviors in postmenopausal breast cancer
survivors. BMC Womens Health, 2021. 21(1): p. 297.

6. Dang Coéng Thuan, Ngh|en clu cac dac diém
chan doan hinh anh, giai phau benh va tinh trang
thu thé& ndi tiét benh ung thu va tai Bénh V|en
Trudng Dai hoc Y Dugc Hué. Tap chi Phu san,
2012. 10(3): _p. 250- 257.

7. Tong Thi My Phung, et al., Nghién c(tu ddc dlem
cac trudng hop u v dugc phau thuat tai bénh vién
TU Dii. Tap chi Y hoc Viét Nam, 2021, 503(1).

8. Embaye KS, et al., Distribution of breast lesions
diagnosed by cytology examination in
symptomatic patients at Eritrean National Health
Laboratory, Asmara, Eritrea: a retrospective
study. BMC Womens Health, 2020. 20(1): p. 250.

PAC DIEM LAM SANG, CAN LAM SANG VA PANH GIA KET QUA
PIEU TRI RAN LUC PUOI PO CAN & TRE EM TAI BENH VIEN SAN NHI
TiNH QUANG NGAI TU’ NAM 2020 PEN NAM 2022

TOM TAT .

Dét van dé: O tré em, bi ran doc cdn thudng c6
triéu chirng nang ne nguy co tuor vong cao. Trudng
hdp bénh nhi bi rdn Iuc du0| do can la mot cap ciu
ndi khoa; déc diém Iam sang, can lam sang da dang.
Muc tleu Mo ta dac dlem lam sang, can Iam sang va
déanh gia ket qua diéu tri rén luc dudi do can & tré em
tai Bénh vién san nhi tinh Quang Ngai. P6i tudng va
phuong phap: Mé ta cat ngang tré nhdp vién tai
Khoa hoi strc tich cuc- chéng dbc, Bénh vién San Nhi
tinh Quang Nga| tir 01/2020 dén 12/2022. Két qua:
Gom 81 tru’dng hap, tui hay gap trén 6, trung binh
9,9 + 3,8 tudi; nam nhiéu hon nir, Triéu chu‘ng tai chd
goém: moc doc dau, sung tai chd (>90%), chay méu
tai chd 13,5%; bam tim 65,4%; bong nuaéc 21%; hoai
tlr 3,7%; 'nhiém trung 25, 9%. Vi tri vét cdn & chan
77,4%; Chay mau chan rang 5%, chdy mau cam 5%.
Bach cau tang 6 nhém nang; 21% PT kéo dai; 19,8%
INR tang; 16% aPTT kéo dai; 22,2% r6i loan dong
mau; Cac bién phap so c(tu nhu dap thudc 29,6%, béat
dong bang nep 18,5%, garrot 11%, ria vét thuong
60,5%. Dung huyét thanh khang noc ran (HTKNR)
53,1%; truyen 2 1an 4,65%; 3 lan 2,32%. Tong s6 lo
HTKNR tlr 4-6 34 ,6%; 90,7% truyen trong 24 gid k&
tur khi bi rén can; 80,2% benh nhan dung khang sinh.
Thoi gian ndm vié_n trung binh la 5,38 + 3,25 ngay;
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khong c6 bién chu’ng va tLr vong. Két luan: Triéu
cerng tai ch6 chl yeu la moc doc dau, sUng V&t can
da sO & ban chan; ti 1€ chay mau it. R0| Ioan dong
mau & nhom trung binh- ndng, bach cdu tang nhdm
nang Dap thudc nam, garrot lam tang nguy co nang,
bat dong béng nep, rLra vét thudng la yéu to lam glam
dd nang. HTKNR sir dung hiéu qua nhat trong 24 gic
dau, dic biét trong 6 gid dau ké tir luc bi ran can; da
s6 can dung khang sinh. Thdi gian ndm vién ngén,
khong co bién chirng va t&r vong.

Tu' khoa: Huyét thanh khang noc ran, ran luc
dudi do.
SUMMARY
CLINICAL, PARACLINICAL FEATURES AND
ASSESSMENT OF TREATMENT RESULTS OF

PEDIATRIC PATIENTS WITH
CRYPTELYTROPS ALBOLABRIS BITES AT
QUANG NGAI OBSTETRICS AND

PEDIATRICS HOSPITAL FROM 2020 TO 2022

Introduction: Cases of venomous snake bites in
children often have severe symptoms and a high risk
of death. In which, a patient bitten by cryptelytrops
albolabris is an internal emergency; clinical and
paraclinical features are varied. Objective:
Description of clinical, paraclinical characteristics and
assessment of treatment results of pediatric patients
with cryptelytrops albolabris bites at Quang Ngai
Obstetrics and Pediatrics Hospital. Method: Cross-
sectional description of children hospitalized with
cryptelytrops albolabris bites at Intensive Care Unit-
Poison Control Department, Quang Ngai Pediatrics and
Obstetrics Hospital between January 2020 and
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December 2022. Result: Most cases are over 6 years
old, an average of 9.9 + 3.8 years old; the ratio of
male to female is 2.2/1; accidents happen any time of
the year, especially from April to June with 39.6%, the
most frequent time of snake bites is at 1.00 p.m to -
12. 00 p.m per day; the figure for hospitalizing before
6 hours was 79%; Most were accidentally bitten by a
snake. Local symptoms with toxic hook, pain and local
swelling are over 90%, hemorrhage accounts for
13.5%; bruising reaches 65.4%; bullous skin is 21%;
necrosis is 3.7%; and the proportion of infection is
25.9%. Snake-bite on the leg accounts for 77.4%, of
which at the foot is 70.4%. The percentage of
Odontorrhagia and epistaxis is equal, by 5%; there is
no gastrointestinal bleeding. Hemoglobin is normal,
platelets do not decrease; leukocyte increase in a
severe group; prolonged PT with 21%; 19.8% INR
increase; 16% prolonged aPTT; 22.2% coagulopathy;
it belongs to moderate and severe toxicity. First aid
can include applying herbal medicine at 29.6%,
immobilization with splints at 18.5%, 11% garrot, and
wound washing by 60.5%. Using anti-snake venom
(ASV) is 53.1%; among them, using ASV 2 times is
4.65%, and ASV 3 times is 2.32% in the group of
assigning to use ASV. The number of vials of 4-6 ASV
vials accounts for the highest rate of 34.6%. 90.7% of
patients in the group are indicated for ASV infusion
within 24 hours of snake bite. A hundred percent
record no side effects while using ASV. 80.2% of
patients need antibiotics. Among them, oral antibiotics
get a high rate of 63%. Two severe cases receive
plasma transfusion. The mean hospitalization is 5.38 %
3.25 days (27-2). All are without complications and
death. Conclusion: Applying herbal medicine and
garrot increases severe risk; immobilization with
splints and wound washing reduces the severity. ASV
is most effective within the first 24 hours, especially
within the first 6 hours after a snake bite. However, it
can be considered for severe poisoning cases even if
hospitalization is later than 24 hours. It is necessary to
repeat ASV infusion when clinical and paraclinical still
do not improve much. Keywords: anti-snake venom,
cryptelytrops albolabris.

I. DAT VAN PE

Ran can la mot tai nan thudng gdp & nudc ta
va trén thé gidi. Tién lugng ran doc can tluy
thudc vao loai ran doc, lugng doc chat vao co
thé, vi tri cdn va cach so cliu tai cho. Tré em bi
ran luc duéi dé can la mot bénh cap clu ndi
khoa, bénh canh Iam sang co triéu chiing tai cho
da dang, triéu chirng toan than nguy hiém nhat
la r6i loan d6ng mau gay bién chi’ng chay mau
da cd quan de doa dén tinh mang cla bénh
nhan. Tai Quang Ngai, van con nhiéu tré em bi
ran luc dudi do can trong cac trudng hgp dén
cap ctru. Muc tiéu nghién ciru:

1. Bdc diém I3m sang, cén Im sang cla cla
tré em bi ran luc dudi do can.

2. banh gid két qua diéu tri cua tré em bi
ran luc dudi do can.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién cilru: M6 ta cit ngang.
Poi tugng nghién ciru:

Bénh nhi bi rdn can nhap vién tai Khoa hoi
surc tich cuc- chGng doc, Bénh vién San Nhi tinh
Quéng Ngai tir 01/2020 dén 12/2022.

Tiéu chuan chon mau

- Bénh nhan hay ngudi nha nhin thay ran,
mo ta lai va nhan biét ran luc dudi do qua anh
mau; hodc V&t can cd ddu méc ddc, sung, dau,
bam tim tai cho, xuat huyét.

Xtr li s8 liéu: bdng phan mém SPSS 20.0.

Il. KET QUA NGHIEN cUU
81 trudng hgp bi ran luc dudi do can.
3.1. Pac diém lam sang, can 1am sang
3.1.1. Ldm sang
Bang 1: Pac diém chung

n=81[Ti I&é %

. Nam 56 69,1
Gidi tinh NG o5 30,9
Dudi 6 tudi| 13 16,1

Nhom tudi 6-10 tudi | 28 34,5
11-16 tudi | 40 49,4

Dudi 6 gid | 64 79
6-24 gid 8 9,9

Thai gian bi ran cén

den khi nhap vien a2 0w 9 | 111

Nh3n xét: tudi gdp nhiéu nhat trén 6; nam
nhiéu hon nit. Da s6 nhap vién trudc 6 gid tir Itc
bi rdn can (79%).

Bang 2: Pac diém 1dm sang

n=81[Ti I& %
Ban tay 17 | 21
Vi tri vét Cang tay 1 1,2
can Ban chan 57 | 70,4
Cang chan 6 7,4
D6 nhiém Nhe 38 | 46,9
doc t6 rén Trung binh 28 | 34,6
Nang 15 18,5
Moc doc 78 96,3
Sung 73 90,1
Triéu Pau 79 97,5
chiing tai | Chay mau tai cho 11 13,5
cho vét Bong nudc 17 21
can Nhiém trung 21 25,9
Hoai t&r 3 3,7
Bam tim 53 65,4
Chay mau cam 3 3,7
Vi tri xudt | Chdy mau chanrang| 4 5
huyét | Xuat huyét dudi da 4 5
Chay mau tai cho 11 13,5
Do lan Dudi 1 khép 22 27,1
rong vét Qua 1 khdp 22 27,1
thucng Qua 2 khdp 37 45,8
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_Nhdn xét: vi tri vét cédn & chan, mic do
nhiém doc nhe va trung binh
3.1.2. Can lam sang

Nhadn xét: Muc do TB trg 1én st dung huyét
thanh khang noc ran.
Bang 7. Panh gia cdc diéu tri khac

Bang 3. S6 luong tygch cdu ‘ PO nhiém ¢‘1<'_5c r?n Téng
D6 nhidm S6 lu'gng bach cau - Nthe Trung1 binh Naong -
doc | " Téi thiéu| T6i da TI;'::‘ l:‘g p thl‘gr;]g U(“;’)nngg 51 51 5 151
Nhe [38[ 4,19 | 16,37 |9,3+2,9 Lo Tigm |2 5 5 | 12
Trung binh| 28] 5,26 | 31,72 |11,7%5,6] < Tiém truyén| 0 1 1 [ 2
Nang 15| 8,83 | 37,19 [17,4%+8,2]0,05 |(Truyén| Khong | 38 28 13 [ 79
Tong |81| 4,19 | 37,19 [11,6%5,9 mau | H.tudng | 0 0 2 | 2

Nh3n xét: Bach cau ting & nhom trung
binh, nang.
Bang 4. Cac yéu té déng mau

Do nhiem docran |~ _[Tilé
Nhe [Trung binh|Nang Tong (%)
Binh
oT |tfing| 38 | 23 3| 64 | 21
Kéo dai| 0 5 217 | 79
Binh | 55 1 54 3 | 65 (80,2
INR |thuGng !
Tang | 0 3 12 [ 16 [19,8
Binh | 35 | 57 3 | 68 | 84
APTT [thuGng
Kéo dai| 0 1 12113 | 16
Khéng | 38 | 23 2 63 (778
RLOM =510 5 13 18 [22.2

Nhan xét: PT kéo dai, INR tdng, APTT kéo
dai, RLPM chi 8 nhém ndng va trung binh.

3.2. Panh gia két qua diéu tri

Bang 5. Cac bién phap so ciru

Po Dbap thudc Garrot Bat dong|Rua vét
nhiém| nam bang nep| thuong |
doc ranKhong| Co Khong| Co|Khong |CoKhong|Co

Nhe | 34 | 4| 37 |1 25 13| 3 |35

Trung
binh 19 |9 27 |1| 27 |11} 19 |9

Neng | 4 [11] 9 |6 14 |1] 10 |5

Tong | 57 |24] 73 |8 66 |15| 32 |49

Nhan xét: Dap thudc nam hodc garrot lam
tang ti 1 nang; bdt dong bang nep, rira vét
thuong lam giam ti Ié nang. )

Bang 6. Dung huyét thanh khang noc ran

Po nhiém doc ran |~
Nhe [Trung binh|Nang Tong
. Khong | 38 0 0 | 38
Dung HT—c=—5 128 [ 15 | 43
Khéng | 38 0 0 0
SO lan 11an 0 28 12 | 40
dung HT| 21an 0 0 2 2
Trén2lan| 0 0 1 1
St dung | DUdi 6 giG 19 44,1
HT tir khi| 7-24 gid 20 46,5
bi cdn |Trén 24 giS 4 9,3
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Nhén xét: Chu yéu khang sinh dudng udng
Bang 8. Thdi gian nam vién
Thdai gian nam vién

PO nhiem S
P n=81Trung| 25" -| Toi [TOi
docran vi | 75% thidulda P

Nhe 38 4 |2-5,25| 2 |9

Trung binh | 28 6 4-7 319 0.01
N3ng 15 6 | 59 | 3 |27
T5ng 81 5 3-6,5| 2 |27

Nh3n xét: ThGi gian nam vién trung binh
5,38 + 3,25 ngay.

IV. BAN LUAN

4.1. Pac di€ém lam sang, cdn 1am sang

Tudi: trung binh 13 9,9 + 3,8, nhd nhét 2
tudi, I6n nhat 15 tudi; trén 6 tudi chiém 83,9%
(68/81). Nghién cliru cia Tran Dinh Diép?!, 40
bénh bi rdn doc cdn tai Bénh vién Nhi dong 1
nam 2011, tudi trung binh 13 9,15; nhoé nhat la 8
thang, 16n nhat 15 tudi; tudi trén 6 1a 80%, trén
11 tudi 13 42,5%. Mot s6 tac gia nudc ngoai nhu
Usman A Sanni va cong su'® nghién clru trén 19
ca tré em ran luc dudi do c3n, tudi trung binh
10,5 + 3,3; trén 11 tudi chiém 66,7% tucng tu
nghién cru chdng toi.

Gidi: Nam nhiéu hon nit, ti s6 nam/ni la
2,2/1. Tuong tu Ma T4 Thanh, Pham Van
Quang®! trén 148 tré, da sO la nam; ti sO
nam/nir: 1,8/1. ) ]

Thoi gian bi ran can dén khi nhap vién:
Pa s6 bénh nhan (79%) dén trudc 6 gid; 9,9%
BN dén trong 7-24 gid (8/81) trong do co
15,28% nang; 11,1% (9/81) nhap vién sau 24
gid trong d6 ndng 44,4% (4/9). Nghién clru cua
Nguyén Thanh NamP! 100% truGng hdp nhap
vién trudc 24 gio; tac gia Tran Dinh Diépl?
82,5% trudng hdp rdn can nhap vién trudc 24
gig, trong dé 45% trudc 6 gid, chi c6 17,5%
nhap vién sau 24 gid. Tac gida nudc ngoai Anil
Kumar Hanumanna va céng sutl, 75% dén trudc
6 gis;

Vi tri vét can: V&t cin & chan nhiéu hon &
tay (77,8% - 22,2%); ban chan (70,4%). Tuong
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tu vGi nghién clru cla Tran Dinh Diépl, vét cdn
@ chan nhiéu han & tay (72,5% - 17,5%) va ban
chan (67,5%); tac gia Nguyén Thanh Nam!®!, vet
cén & chi dugi chiém 73,4%, trong d6 56,7% &

ban chan. Nghién clu nudc ngoai, Usman A
Sanni va cong sut®l 55,6 % tai chi dudi, Anil
Kumar Hanumanna va cong sutt], 67 % & chan.

D6 nhiém déc: 34,6% BN & muc trung
binh, BN néng 18,5%. Khac vdi mét s6 nghién
cfu clia cac tac gia, theo Nguyén Thanh Nam®,
dd nhiém ddc chiém 21,7% tir trunq binh trég Ién,
trong do 6,7% d6 nang. Tac gia Anil Kumar
Hanumanna va céng sufl BN nhe chiém 1/3.
Nghién clru ctia chdng toi, d6 nhiém doc trung
binh va nang trong nhdm trung binh-ndng lan
luot chiém 66% va 34%, tuong tu véi cac tac
gia Ma Ta Thanh, Pham Van Quang!® ti Ié tuong
Ung 68,9% va 31,1%.

Triéu ching tai ché vét cin: gan 100%
trudng hgp tim thdy moc doc, dau; sung tai chd
chiém ti 1& 90,1%; chay mau 13,5%, bam tim
65,4%; bong nudc 21%; hoai tr 3 7%, nhiém
trung 25,9%. Tudng tu nghién clfu cta Ma Td
Thanh, Pham Van Quang!®! sung né 100%, dau
tai chd 100%, dau méc doc 92,6%. Tac gié Tran
Dinh Diépl?, trén 95% thdy dau hleu moéc doc,
dau, sung né; chdy mau tai vét can 80%, bam
mau 67,5%, béng nudc 32,5%, nhiém trung va
hoai tr chiém 52,5% va 32,5%; Usman A
Sannif®l va cong su 100% dau; 88,9% sung;
44,4% chay mau tai chd.Noi chung cac_ triéu
chufng mac doc, dau nhirc, sung né tai chd co ti
|é gidng nhau gilra cac nghién clu, cac triéu
chirng khac ti 18 xuét hién co thé khac nhau tuy
vao tL‘rng loai rdn & tirng dia phuang, bénh nhan
dén s6m hay muon.

Vi tri xudt huyet xudt huyét tai chd
13,5%, chay mau chan rang 5%, chay mau cam
5%, khong co xuat huyét vi tri khac. Theo Ma Tu
Thanh, Pham Xudn Quang!®! ti 1é xudt huyét
chung 8,8% (chay mau vét cadn, xudt huyét da,
xudt huyét két mac mat, chay mau nudu rang).
Téc gai Tran Dinh Diép!?, 80% bénh nhan c6
dau hiéu xuat huyét tai cho, chdy mau chan rang
17,5%, xudt huyét tiéu héa 5%, chay mau tai
2,5%, ti 1& xuat huyét nhiéu hon co thé 1a do doc
t6 rdn cham quap néng hon.

Do lan rong vét thuong: Trong 81 BN c6
27,1% trudng hop vét thuong khu trd tai chd va
Ian rong dudi 1 khdp 16n; 27,1% vét thuong lan
rong qua 1 nhung dudi 2 khc’jp I6n; 45,8% qua 2
khép 16n. Tuong tu tac gid Tran Dinh Diépl?

20% V&t thuang khu trd tai chd va lan rong dusi
1 khdp I6n, 80% trudng hgp con lai vét thugng

lan rong qua it nhat 1 khdp I&n, trong d6 37,5%
qua 2 khdp 16n. DO lan rong vét thuong tai chd
c6 lién quan t&i mirc d6 nang cua bénh, trong 44
trudng hgp vét thuong lan réng khéng qua 2
khdp I6n, chi co 6,8% (3/44) thubc nhom nang;
6,8% (3/44) thuéc nhom trung binh; trong 37
trudng hop tén thuong lan réng qué 2 khép 16n;
chiém 32,4% (12/37) thuéc nhém nang; 67%
(25/37) ca thuéc nhém trung binh, su khac biét
cd y nghia thong ké, vGi p < 0,05. Nhu vay néu
bi rén luc cdn ton terdng tai chd cang lan rong
thi mirc d6 cua bénh cang nang.

S6 luong bach cdu: trung binh la 11,6 +
5,9 (x 1000/mm?3). Nghién cltu Meryem Essafti
va cong sut¥ bach cau trung binh 18,4 + 8,5
(x1000/mm3). Bach cau & 3 nhdm BN nhiém doc
c6 su khac biét véi gia tri trung binh 3 nhom
nhe, trung binh, nang tang dan tuong Ung la 9,3
(£ 29); 11,7 (£ 56); 174 (+ 82)
(x1000/mm3) biéu nay cling cho thay do nhlem
ddc noc rén cling lam téng thém nguy co nhiém
trung & bénh nhan.

Cic yéu té déng mau: Nghién ciu 81
ngusi bénh rén cén, 16% (13/81) aPTT kéo dai,
trong s6 nay, mic d6 nhiém doc nang chiém
92,3% (12/13), nhiém doéc TB la 7,6% (1/13), su
khac biét c6 nghia thong ké véGi p < 0,05. Theo
M3 Tu Thanh, Pham Vdn Quang!®!, aPTT kéo dai
12,2%, Nguyén Thanh Nam®! 20% BN cé aPTT
kéo dai, tuang tu nghién clfu clia chdng toi.

Chl]ng toi ghi nhan 21% (17/81), PT kéo dai,
trong s6 nay, muc do nhiém doc ndng chiém
70,59% (12/17), nhiém déc TB 1a 29,41%
(5/17), su’ khac biét cé nghia théng ké véi p <
0,05. Theo M& Tu Thanh, Pham Van Quang!®, PT
kéo dai chiém ti 16 25%, Nguyén Thanh Namt!
28,3% BN c6 PT kéo dai, tuong tu nhu nghién
U cla ching t6i; khac Véi nghién clu Tran
Dinh biép?, 62,5% trudng hgp PT kéo dai.

Trong 81 BN: 19,8% (16/81), INR tdng,
trong s6 nay, mic do nhiém dbc ndng chiém

75% (12/16), nhiém doc TB la 25% (4/16), su
khac biét cé nghia thong ké véi p < 0,05.

RLDM chiém 22,2% (18/81), trong s6 nay
nhiém doc nang la 72,2% (13/18), nhiém doc TB
la 27,8% (5/18), su khac biét c6 nghia thdng ké
vGi p < 0,05.

4.2. Panh gia két qua diéu tri

Cdc bién phdap so cuu: Dap thuGc nam
29,6%, bat dong bang nep 18,5%, garrot 11%,
rira vét thuong 60,5%. Nghién c(ru Lé Thi Thuy
Linh(3! sg clru dap thubc nam ti 1€ 15,15%, garrot
9,09%, rira vét thugng 10,06%. Cac bién phap
garrot, dap thu6c nam tang ti 1é nang, do mat
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thdi gian dén vién lam tang ddc tinh noc ran; rira
vét thuong, va bat déng bang nep dudc khuyén
cdo gidm d6 nang trong ran luc dudi do can.

Dung huyét thanh khang noc ran: BN
dung huyét thanh khang noc ran 53,1% (43/81),
tugng tu tac gia Lé Thi Thuy LinhB! ti 1€ 55,2%;
Meryem Essafti va cong sut?! 52%, su’ khac nhau
co y nghla vé s dung huyét thanh khang noc
r&n & cac nhém nhiém doc véi p<0,05. D6 nang
va trung binh chi dinh dung huyét thanh khang
noc ran.

S8 BN dung huyét thanh khang noc rén 1 [an
49,3% (40/81), 2 Ian chiém 2,5% (2/81); 3
trudng hdp truyén HT 2 lan trd l1én déu nam
trong nhém nang va chiém ti 1&é 7% (3/43) trong
nhom c6 chi dinh truyén huyét thanh. Khac vdi
M3 TG Thanh, Pham Van Quang!’], s6 BN dung
huyét thanh khang noc ran 2 [an chiém ti 1& 19,6%.

S& BN c6 tdng lo huyét thanh khang noc ran
tr 4-6 lo 34,6% (28/81); tir 6-8 lo 14,8%
(12/81); trén 8 lo chiém ti I€ 3,7% (3/81). Trong
43 BN can truyén HT c6 40 BN s dung 4-8 lo,
nhu vay tdng téng lo huyét thanh khéng noc ran
G tré em co chi dinh truyén HT tai BV chdng toi
bi rén luc cdn can 4-8 lo la chu yéu. HTKN trong
24 giG dau chiém 90,6% trong do 44,2% trong 6
gid va 46,5% trong 7-24 gid; 9,3% su dung
HTKN sau 24 gid. Tudng ty vdi Tran Dinh Diépl?!
82,14% st dung HTKN trong 24 giG dau sau khi
bi rén c&n. Tac gid Nguyén Thanh Nam®! 100%
dugc truyén HTKNR trudc 24 giG nhap vién;
trong dé 54,5% sau 6 giG. Khong co tac dung
phu, tai bi€n trong va sau truyén huyét thanh.

Panh gia cac diéu tri khac: S6 BN can
diéu tri khang sinh chi€ém 80,3%; trong do6 khang
sinh uéng 63% (51/81), khang sinh tiém 14,8%
(12/81), khang sinh tiém truyén 2,5% (2/81);
khéng dung khang sinh 19,7% (16/81). Tac gia
Tran Dinh Diép!? cd 95% BN dung khang sinh,
trong d6 86,85% sir dung Cefotaxim; nghién clru
Nguyén Thanh NamP!, 63,3% BN dugc chi dinh
khang sinh. Trong nghién clfu ching t6i da s6
khong can dung khang sinh hodac khang sinh
ubng (81%). Cac ca can phai tiém khang sinh,
hodc truyén & trudng hgp nhiém tring nang.

Nghién ctu chdng toi rat it bénh nhan phai
truyén mau va cac ch& phdm cla mau, chi cb
2,5% (2/81) mic dd ndng can dudc truyén
huyét tuang. Tuong tu' véi Nguyén Thanh Namb!
cd 3,3% truyén huyét tuong tuci dong lanh.
Thuc t& da s6 ca khi dugc chan doan va diéu tri
dung, truyén huyét thanh khang noc ran kip thdi
thi tinh trang r6i loan dong mau sé tu cai thién,
khong can phai truyén huyét tucng tudi, 2 ca
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truyén tir ndm 2020 cd thé khi d6é chua cb kinh
nghiém diéu tri nén cho truyén huyét tugng tuai
dong lanh. Sau nay ching t6i khéng con truyén
HTTDL nita nhung CNDM van cai thién tot sau
khi truy&n HTKN ran.

Thoi gian nam vién: Trung binh la 5,38 *
3,25 ngéy Theo nghién clitu cua Lé Thi Thuy
LinhB3], ndm vién trung binh 8,14 ngay; dai nhat
la 50 ngay; Nguyén Thanh Nam®! ndm vién
trung binh 3,6 (+ 2,2) ngay, lau nhat la 10 ngay.
S6 ngay nhép vién trong tiing nhom nhiém doc
c6 khac nhau, do nhiém doc cang ndng thi thdi
gian nam vién cang lau.

V. KET LUAN i

Triéu chirng tai cho chd yéu la moéc doc,
dau, sung. Vét cdn da s8 & ban chan; ti 1&é chay
mau it. RGi loan d6ng mau & nhom trung binh-
ndng, bach cau tdng nhém ndng. Pdp thudc
nam, garrot lam tdng nguy cd nang; bat déng
bang nep, rira vét thuong la yéu t6 lam giam do
nang. HTKN s dung hiéu qua nhat trong 24 gic
dau, dic biét trong 6 gid dau ké tir IGc bi ran
cdn; da s6 can dung khang sinh. Thai gian nam
vién ngan, khoéng cé bién chiing va tdr vong.
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XAY DU'NG QUY TRINH CHAN POAN RO XOANG LE

) Nguyén Nhat Linh’, Pham Tuén Canh!, Hoang Hoa Binh?,
Nguyén Thi Hué!, Ng6 Duy Thinh?, Nguyén Vin Luin!, Nguyén Canh Huy!

TOM TAT

Muc tiéu: Xay dung quy trinh chan doan ro
xoang I&, bao gom chan doan xac dinh va chan doan
phan b|et vGi cac bénh ly khac Poi tudgng va
phuacng phap: Nghién cltu mo ta chum ca bénh tren
60 ngu‘dl benh (NB) dudc chan doan xac dinh 1a ro
xoang |é vao diéu tri tai BV Tai M{i Hong TW tir
T1/2020 dén T8/2022 theo doi dén 03/2023. Két
qua: 27 nam va 33 nir tur 2-56 tudi (TB: 17.2 +
13.59), trong doé 65.0% Va0 Vién ca tién sir da tLrng bi
viém tay vung cd trudc do it nhat 1 lan. Cac trleu
chirng ldam sang bao gom: sot (61.7%), dau c6
(83.3%), khac mu (10.0%), V|em tay/ap xe c8 bén
(58.3%) hoac co 16 ro viing cd bén. NOi soi ha hong
cho thay 16 rd yéu & day xoang Ié (88. 3%) va xoang 3
bén tra| chiém 85.0%. Ket Iuan Chan doan ro ) x0ang
Ie can phGi hgp Iam sang va cac tham do can lam
sang, trong do quan trong nhdt la ndi soi ha hong
xoang |é tim 16 ro.

Ta’ khoa: rd xoang |8, chdn doan, ndi soi ha
hong xoang |é.

SUMMARY
DEVELOP A DIAGNOSTIC PROCEDURE FOR

PYRIFORM SINUS FISTULA

Objectives: Develop a diagnostic procedure for
pyriform sinus fistula (PSF), including definitive and
differential diagnosis. Material and methods: A
descriptive study on a cluster of 60 patients with a
confirmed diagnosis of PSF and treated at the Hanoi
National Otorhinolaryngology Hospital from January
2020 to August 2022. Results: 27 men and 33
women from 2 to 56 years old (mean: 17.2 + 13.59),
of which 65.0 % were recurrent episodes. The clinical
symptoms were abundant, including: fever (61.7%)
neck pain (83.3%), purulent discharge (10.0%),
inflammation/abscess of the lateral neck (58.3%) or
fistula in the lateral neck area. Endoscopy of the
hypopharynx and piryform sinus cavity showed fistulas
mainly at the fundus (88.3%) and on the left side
(85.0%). Conclusion: Diagnosis of PSF requires a
combination of clinical and paraclinical investigations,
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the most important of which is hypopharyngeal
endoscopic to find the fistula.

Keywords: sinus fistula, diagnosis,
hypopharyngeal endoscopic.
I. DAT VAN DE

Trong cac loai bénh Iy rd viing dau mat c6,
ro xoang lé (RXL) dugc quan tdm dac biét do
tinh chat khd khdn trong chan doan cling nhu
diéu tri. Nguyén nhan cua bénh la do con ton tai
tai mang III va IV tUr thgi ky bao thai [1]. Nghién
clru gan day cho thay ty 1€ bénh & Viét Nam cao
han hén so véi cac nudc Au My [2] va viéc chan
doan cling nhu diéu tri con gap nhiéu khé khan,
dan t6i NB thudng cé thdi gian mang bénh kéo
dai [3],[4],[5]. TU thang 1/2020 dén thang
8/2022, chung t6i da ti€p nhan va diéu tri cho 60
NB dugc chan dodn xac dinh la rd xoang 18, vdi
cac biéu hién 1am sang rat phong pht. Trong s6
nay, c6 kha nhiéu NB d3 dugc cac bénh vién
tuyén dudi chadn dodn mudn hodc chan doan
nham 13n véi cac bénh ly khac nhu V|em/ap xe
tuyén giap, nang ro giap Iudi bdi nhiem hodc ap
xe hach..., dan dén viéc NB chua dugc thuc hién
cac diéu tri thich hgp trong thdi gian s6m nhat.
Nham cai thién kha ndng chadn doan bénh cho
cac bac si Tai Miii Hong, nhat la & tuyén cg sd,
chiing t6i tién hanh nghién ctru nay véi muc tiéu:
M6 t3 céc dic diém cua bénh ly ro xoang 1é, tur
do xdy dung quy trinh chén doan bénh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: bao gbm 60
NB dugc chdn doan xac dinh rd xoang |& vao
diéu tri tai Bénh vién Tai Mii Hong Trung udng
trong giai doan tUr thang 1/2020 dén thang
8/2022, va thdi gian theo doi téi 03/2023.

- Tiéu chudn Iua chon: cac NB dugc chan
doan xac dinh ro xoang € (dua vao lam sang co
sung tay/ap xe hay 16 0 chay dich vling ¢ bén
va noi soi ha hong ¢ 16 rd & xoang &), dugc vao
diéu tri (ndi khoa hodc ngoai khoa) trong thai
gian nghién ctu, c6 bénh an ndi trd. Ngudgi bénh
dong y tham gia vao nghién cuu.
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