VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2021

Dengue & cac dot dich trong thGi gian nghién
cru, vdi type 4 (DENV-4) chiém ti Ié cao nhat va
thap nhat la type 3 (DENV-3.

Bénh nhan nhiém type 1 (DENV 1), type 2
(DENV-2), type 3 (DENV-3) va type 4 (DENV-4)
chiém ti 1€ lan lugt la 34,01%, 19,77%, 5,52%
va 40,70%.
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PAC PIEM LAM SANG VA CAC YEU TO LIEN QUAN DEN SO1CO
BIEN CHO’'NG O TRE EM TAI BENH VIEN NHI PONG CAN THO'

TOM TAT B

bat van dé: Sai la mc}t bénh truy”én nhiem cdp
tinh gay ra do virus sdi. Benh thudng d|en ble'n lanh
tinh, tuy nhlen ti l1é sdl cd bién chu‘ng van con cao.
Muc dlch cua nghlen nay nham md ta cac dic diém
ldm sang va xac dinh cac yéu t6 lién quan dén bénh
sdi cd bién chiing & tré em. Phucng phap va doi
tuong nghién clru: M6 ta cdt ngang cac trudng hop
mac sdi véi xét nghiém Mac-Elisa IgM(+), nhap vién
tai Bénh vién Nhi dong Can Tho tir 1/2020 dén 6/2021
Két qua: Tong cong c6 144 tré mac soi tUr 2-60
thang, tubi trung vi la 12 thang, nam chiém ti 1é
58%. Tré chua tiém chung sGi chiém 81,3%. Triéu
chirng 1am sang gém s6t (100%), phét ban (100%),
ho (97,9%), dau Koplik (54,0%) va non 6i (29,2%).Ti
Ié sai c6 bién chiing la 47,9%. Hai bié€n chling hay
gap la viém ph0| (21, 5%) va viém da day rudt
(22,9%). Céac yéu t0 cd lién quan dén séi co bién
chL'rng gom chua tiém chdng (OR=5,57; p=0,022),
CRP tdng (OR=1,08; p=0,027) va non Oi (OR=3,05;
p=0,036). Két Iuan Bénh sai thudng gap & tré derl
12 thang tu0| chua derc tiém chdng. Hai bién chirng
hay gap la viem ph0| va tiéu chay Khong tiém chung,
CRP tang va c6 non 4i la cac yéu t6 cd lién quan vdi
bénh séi ¢ bién chiring.
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Nguyén Ngoc Rang!, Phan Ping Trang Dail

SUMMARY
CLINICAL CHARACTERISTICS AND

FACTORS ASSOCIATED WITH MEASLES

COMPLICATION IN CHILDREN AT CAN THO
CHILDREN'S HOSPITAL

Background: Measles is an acute infectious
disease caused by measles virus. The disease usually
has a benign course, but measles complications are
still high. The aim of this study was to describe the
clinical features and identify factors associated with
complicated measles in children. Methods and
subjects: Cross-sectional description of cases of
measles with Mac-Elisa IgM (+), hospitalized at The
Can Tho Children's Hospital from 1/2020 to 6/2021
Result: A total of 144 children with measles aged 2-
60 months, median age was 12 months, male
accounted for 58%. Unvaccinated children accounted
for 81.3%. Clinical symptoms included fever (100%),
rash (100%), cough (97.9%), Koplik's spot (54.0%)
and vomiting (29.2%). Two common complications
were pneumonia (21.5%) and gastroenteritis
(22.9%). Factors associated with complicated measles
included unvaccinated (OR=5.57; p=0.022), increased
CRP (OR=1.08; p=0.027) and vomiting (OR=3.05;
p=0.036). Conclusion: Measles was common in
unvaccinated children aged under 12 months.
Pneumonia and gastroenteritis were 2 common
complications. Unvaccinated, elevated CRP, and vomiting
were the factors associated with complicated measles.

Keywords: Measles, children, complication

I. DAT VAN DE )
Sdi la mot bénh truyén nhiém cdp tinh gay ra
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do virus s@i thu6c ho Paramyxoviridae, Bénh sgi
chl yéu G tré em duGi 5 tudi. Bénh cd biéu hién
ddc trung 13 sdt, viém long va phét ban, c6 thé
dan dén nhiéu bién chiing nhu viém phdi, tiéu
chay, viém giac mac, viém ndo hodac tham chi c6
thé tU vong.

O Viét Nam, ti Ié mac s&i da giam rd rét nhg
6 vac xin sdi dugc tiém phong rong rai, tan sudt
mac mdi khoang 116,5/1triéu dan [2]. Tuy vay,
thinh thodng van cd nhitng vu dich I6n. Nam
2015, bénh sgi bung phat & Ha NG6i véi 60 nghin
tré mac va 150 tré tr vong..Hau hét cac trudng
hgp nhap vién gdp & tré dudi 12 thang tudi va
chua chidng ngtra[3]. Hién nay, tir vong do bénh
s@i rat hiém, tuy nhién ti 1€ bi€én chirng van con
cao trong d6 viém phdi va tiéu chay la 2 bién
chiing thudng gép nhéat [4]. Tudi nhd va khéng
tiém chlng vac xin sdi la cac yéu lién quan dén
sdi nang va cé bién chirng [5].

Bénh sdi tré em & Viét Nam cé chiéu hudng
gia tang trong nhirng nam gan day do ti 1€ tiém
ching bat dau sut giam [3]. Tai Can Thg, trong
3 thang dau nam 2019 da c6 258 trudng hgp
dudc chan doan séi nhdp vién. Muc dich cla
nghién nay nhdm md ta cac dac diém lam sang
va xac dinh cac yéu té lién quan sdi cd bién
chirng & tré em tai Bénh vién Nhi dong Can Tha.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Thiét ké nghién ciru: m6 ta cit ngang

2.2. Poi tuong nghién clfu. Tat cd bénh
nhi dugc chdn dodn séi va diéu tri ndi trd tai
Bénh vién Nhi Dong Can Tho tir thang 1 nam
2020 dén thang 6/2021.

+ Tiéu chuén chon mau

- Tudi: dudi 5 tudi.

- budc chan doan mac sdi dua trén 1dm sang
gom so6t, phat ban dang sdi, co triéu ching viém
long: ho, chay mdii, viém két mac va dau Koplik.

Chan doadn xac dinh mac s6i bang xét
nghiém Mac-Elisa tim khang thé IgM duang tinh

+ Tiéu chuén loai trar

- Tré dugc chan doan dang mac bénh viém
phdi, viém tai gitta, viém da day rudt, viém ndo
trudc khi ¢6 biéu hién sdi.

- Gia dinh bénh nhan khong déng y tham gia
nghién ciu

2.3 Phuong phap thu thap so liéu:

MOt biéu mau soan san thu thap cac bién vé
d&c diém nhan khiu hoc, tién s tiém ching,
cac triéu chiing va dau hiéu 1am sang lGc nhap
vién, xét nghiém dém té bao mau toan bo, C-
reactive protein (CRP) va xét nghiém IgM Mac-
elisa. Viém phdi dugc dinh nghia khi cé thg

nhanh va c6 ddu hiéu tdn thucng phadi trén phim
X quang hoac cdy dich ho hdp cé hién dién cac
loai vi khudn gy bénh. Viém da day rudt dudc
dinh nghia khi cd tiéu chay qua 3 ngay xay ra
sau giai doan toan phat cla sdi.

2.4 Xtr ly soO liéu: Cac bién phan loai dugc
trinh bay bang ti 1€ %, cac bién s6 dugdc trinh
bay bang trung binh (d6 léch chuén, PLC) hodc
trung vi (khoang tr phan vi, KTPV) tuy theo cé
phén phdi chudn hodc khdng. So sanh cac bién
phén loai bang phép kiém khi binh phudng. So
sanh cac bién s6 bang phép kiém T hodc Mann-
Whitney tly theo c¢d phan phdi chudn hodc
khéng. Dung mé hinh hoi qui logistic da bién xac
dinh cac bién doc lap co lién quan dén bénh sai
c6 bién chirng. Xac dinh mic cé y nghia théng
k& khi p< 0,05. Dung phan mém SPSS 22.0 dé
XU ly s6 liéu.

INl. KET QUA NGHIEN cUU

Co tat ca 144 tré tir 2-60 thang tudi nhap
vién dugc chdn dodn xac dinh sdi bang xét
nghiém IgM Elisa. Tui trung vi 13 12 théng,
trong do c6 38,2% la tré duGi 9 thang tudi, da
s& (81,3%) tré chua dén tudi tiém chung hodc
khong tiém chilng sdi. Co 69 ca cb bién chiing, ti
Ié ¢ bién chiing 1a 47,9%. Dac diém 1am sang
va bién chitng dugc trinh bay trong bang 1.

Bang 1. Pac diém [im sang va bién
chiung

Pic diém S6 ca (%)
Gigi nam (n,%) 85 (59)
Tudi (thang), trung vi va KTPV | 12 (8-22)
Can nang (kg), trung vi va KTPV|9,5(8,10-11,7)
Ngay bénh trudc nhap vién,
trung binh va BLC 34£1,3
Tiém ngua: Co 27 (18,8)
Khéng 117 (81,3)
Triéu chung/déu hiéu 1ém sang
S8t 144 (100)
Phat ban 144 (100)
Ho 141 (97,9)
Chay miii 119 (82,6)
Viém két mac mat 110 (76,1)
Dau Koplik 71 (54,9)
Sung hach bach huyét 10 (6,9)
Non 6i 42 (29,2)
Bién chihg(n=69): Viém phdi 31 (21,5)
Viém da day ru6t 33 (22,9)
Viém thanh quan 3(2,1)
Viém két mac mat xuat huyét 1(1,4)
Viém loét miéng cé mii 1(1,49)

Ghi cha: KTPV: khoang t phan vi, BLC: d6
|éch chuan
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So sanh gilta 1dam sang va xét nghiém gitta nhém co6 va khong cé bién chirng dugc trinh bay trong

bang 2.

Bang 2. So sanh lIdm sang va xét nghiém giita 2 nhom co va khéng co bién chirng

Co bién chirng

Khong bién chirng

Cac bién (n=69) (n=75) Giatrip
Gidi nam (n,%) 46 (54,1) 23 (39,0) 0,074
Tubi (thang), trung vi (KTPV) 9 (7-15) 14 (9-36) <0,001
Co chdng ngura 5(7,2) 22 (29,3) 0,001
Ho 67 (97,1) 74 (98,6) 0,551
Viém két mac 55 (84,6) 55 (73,3) 0,368
Chay miii 58 (84,0) 61 (81,3) 0,666
Sung hach bach huyét 5(7,2) 5(6,6) 0,811
D3u Koplik 41 (63,1) 38 (50,6) 0,292
Non 6i 29 (30,4) 13 (17,3) 0,001
Hemoglobin 11,4+ 1,1 11,6+ 1,4 0,320
Bach cau ( x 10%/L) 92+3,7 7,734 0,011
Tiéu cau (x 109/L) 320 + 81 290 + 101 0,061
C-reative Protein ( mg/L) 8,1 (2,8-15,8) 4,5 (2,89,1) 0,035
Ngay nam vién, trung binh (SD) 99+3,7 74 +2,0 <0,001

Nhéan xét: So sanh vdi nhém khong cé bién
chiing, nhdm sai ¢6 bién chiing ¢é tudi nhd hon
(<0,001), khong tiém chdng (p=0,001), cd triéu
chiing non 6i (p=0,001), bach cau cao
(p=0,011) v CRP ting (0,035). Nhém cé bién
chling c6 ngay nam vién dai hon (p<0,001).

Dung mé hinh hoi qui logistic phan tich da
bién nhan thay cé 3 bién doc Iap co lién quan
dén saGi cd bién chirng gdbm khong tiém chung
s@i, co triéu chirng non 6i va CRP tang (bang 3)

Bang 3. Cac yéu té lién quan dén bién
chirng trong phan tich da bién

Cac bién h%? :gi ogs(ogc P
Tubi 0,015 (0,905'?1‘3,02) 0,402
Gi6i 0,462 (0,613'1538,99) 0,326

chglnegmsc’;i 1,719 (1,25é-5274,2) 0,022

Non G | 1,117 (1,037'985,68) 0,036

Chreran® | 0,081 (1,01(5918,18) 0,027

IV. BAN LUAN

Trong thdi gian nghién clu chung téi ghi
nhan dudc 144 tré dudi 5 tudi, nhdp vién dudc
chan doan xac dinh sdi bang xét nghiém IgM
Mac-Elisa. Da s6 cac trudng hgp nhap vién
thuGng co triéu chiing nang hodc c6 bién chirng.
Cac trudng hgp nhe dugc kham tai phong kham
ngoai tri hodc cac phong kham tu, diéu nay
chirng t& bénh sdi van con kha phé bién va co
thé gay thanh dich do viéc xao lang tiém chung
vac-xin s@i. Tudi mac sdi clia nghién clu ching
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t6i thdp (trung vi 12 thang tudi) so véi nghién
clu cua tac gia Pham Thu Ha va B0 Van Diing
tai Thanh phd H& Chi Minh la 6,8 tudi [1], cling
thap han bao cdo cla Gianniki va cong su [6]
trong vu dich sdi tai Ai Cap nam 2017-2018 cb
trung vi 1a 36 thang tudi. Trong nghién cffu nay
c6 38,4% tré dudi 9 thang tudi, diéu nay cé thé
la do khang thé bdo vé tir me gidm nhanh sau
sinh.Theo nghién cifu cla Javed va cong su (CS)
[7] tai Pakistan nhan thdy chi c6 24% tré dudi 9
thang tudi c6 di mdc khang thé (néng dd > 12
U/ml) dé& bao vé. Vi vy cd nén tiém ching vac
xin sGi cho tré sém hon 9 thang tudi dé giam ti
I& méc sdi?

Nghién clru nay nhan thay tat ca triéu chiing
va dau hiéu Iam sang clia bénh sdi nhu sot, phat
ban, ho, chay miii, viém két mac ciing tuang tu
nhu bdo cdo cla tac gid khac [1,6], riéng dau
Koplik (54,7%) co ti 1€ cao han bao cao khac tai
Viét Nam (38,0%) [1] va tai Ai cap (16,6%) [6].
Viém phdi (21,5%) va viém da day ruét (22,9%)
la hai bién ching hay gap nhat trong bénh sdi.
Tilé bién chirng nay cling tudng tu nhu bao cao
clia Pham Thu Ha va CS tai TP H6 Chi Minh [1],
tuy nhién thdp han nhiéu so vdi bao cdo cla
Kondova va CS [8] tai Macedonia vdi ti |é bién
chiing viém phdi va tiéu chay Ian lugt la 79,93%
va 40,08%. Ching téi khéng ghi nhan bién
chiing viém nao trong doan hé nay.

Tiém chdng sGi khong nhitng giam ti 1&é mac
bénh sdi ma con lam gidm d6 nang hodac sai céd
bién chirng [9]. Nghién cltu vu dich sdi tré em &
Macedonia, Kondova va CS nhan thdy hau hét
(92,6%) tré khong dudc tiém ching sdi, do vay
ti 1€ bién ching viém phdi va tiéu chay rét cao.



TAP CHi Y HOC VIET NAM TAP 503 - THANG 6 - SO 1 - 2021

Ngoai ra CRP cao, mét ddu &n clia viém phdi boi
nhiém ciling tang. Gianniki va CS [6] nhan thay
38% tré mac sdi co bién chiing cd CRP trong
mau cao (>20mg/L) so véi 14% & tré mac sdi
khéng bién chirng (p<0,001). Trong nghién cttu
ching t6i khong tiém chung sGi va CRP mau
tang la hai yéu tG lién quan dén séi cd bién
chiing. Ngoai ra cac tré mac sGi nhap vién co
non 6i cling la mét yéu t6 doc lap co lién quan
dén sdi co bién chiing.

Gidi han clia nghién cru nay la nghién cliu
h6i cru tai mot bénh vién nén khong phan anh
toan thé cac ca mac sdi tai thanh phd Can Tho,
hon nifta s6 trudng hgp dugc lam xét nghiém
IgM khong nhiéu, tuy nhién nghién c(fu nay cho
thay hau hét cac trudng hgp sdi co bién chirng
déu & nhirng tré chua dugc tiém chung sdi.

V. KET LUAN

Trong nghién clu cla ching t6i bénh sdi
thudng xay ra & tré nhé dudi 12 thang tudi, da
s6 chua dugc ching nglra sgi. Cac triéu chirng
va dau hiéu lam sang hay gap goém s6t (100%),
phat ban (100%), d&u Koplik (57%), ho, chay
mdi, viém két mac va non 6i. Bién chiing thudng
gdp nhéat 1a viém phdi (21,5%) va viém da day
rudt (22,9). Khong tiém ching, CRP trong mau
tang va co triéu chidng non &i la cac yéu t6 doc
1ap cb lién quan dén bénh sdi co bién ching.
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NANG LU'C QUAN LY CUA CAC PIEU DUONG TRUONG KHOA LAM SANG
CUA MOT SO BENH VIEN CONG LAP TUYEN TiNH LAO CAI, 2020

TOM TAT

Nang luc quan Iy cla diéu dufdng trerng la mot
yeu to quan trong de tan dung moi nguon luc tai khoa
va bénh vién dé phuc vu va cham séc ngudi bénh.
Nghlen cufu mo ta nang Iu’c quan Iy cua diéu derng
trerng cac khoa lam tai cac bénh vién cong lap tuyén
tinh Lo Cai dudc trién khai ndm 2020. Th|et ké nghlen
clru cdt ngang thuc hién tai 05 Bénh vién tuyén tinh
cla tinh Lao Cai tir thdng 6/2020 — 11/2020. S8 liéu
dinh lugng thu thap tir bd cau héi phat van 54 can bd
y t€ la diéu duGng trudng cac khoa lam sang, nang
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2Bénh vién da khoa tinh Lao Cai
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luc quan ly dugc danh gid dua trén mdc do tu tin khi
thuc hién cong viéc, nghién cttu cling da ti€n hanh
phong van sau trén cac diéu duBng trudng.Két qua
nghién ctru cho thay Ty 1€ diéu duBng trudng khoa du
nang luc quan ly chung van & mudc trung binh Ia
57,4%. Nghién ciru khuyén nghi can ti€p tuc dao tao
boi duGng vé kién thic va ky nang quan ly diéu
duGng dong thai co cac hinh thirc giam sat ho trg.

Tu khoa: quan ly, nang luc, diéu dudng trudng,
bénh vién
SUMMARY

MANAGEMENT CAPACITY OF CHIEF

NURSES AT SOME PROVINCIAL HOSPITAL

IN LAO CAI, 2020
Management capacity is one of the most important
features in maximizing hospital resources toward good
services for patients. This study was conducted in
2020 to investigate the situation of knowledge s on
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