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TOM TAT

Muc tiéu: Khao sit cac dic diém cua
phuong phap do ap lwc hau mon truc trang
(ALHMTT) va mdi lién quan véi chiic ning dai
tien cua bénh nhan (BN) sau phau thuat (PT) di
dang HMTT.

Phwong phap: Nghién cau hdi ctu va quan
sat cit ngang mo ta duogc thuc hién tai bénh vién
Nhi Bong 2. Cac BN di dang HMTT tai Bénh
vién Nhi Bdng 2 tir thang 1 nam 2015 dén thang
1 ndm 2020 dugc lién lac moi tham gia nghién
ctu va thuc hién do ALHMTT. Céc dic diém do
ALHMTT, lam sang va chac ning dai tién cua
BN tham gia nghién ctru dugc ghi nhan va phan
tich. Nhém tham chiéu ciing duoc thuc hién dé
so sanh vé chirc ning dai tién va két qua do
ALHMTT vé6i nhém BN.

Két qua: Tong cong, 100 BN dj dang HMTT
va 100 dan sé tham chiéu dugc dua vao nghién
ctu; gidi nam 61,0%. Tudi trung binh nhém BN
1a 6,2 = 1,8 nam. Thoi gian theo d@i trung binh
sau PT 1a 5,5 £ 1,7 nam. Ty ¢ tiéu bon va sén
phan cua caa nhém BN va nhém tham chiéu 1an
luot 1a; 24,0% so voi 2,0% va 21,0% so véi
1,0%. Trong d6, c6 50 BN va 50 tham chiéu
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ddng thuan do ALHMTT. Trong nhém BN do
ALHMTT, nhom BN c6 &p luc hau mén ldc nghi
thap hon c6 y nghia théng ké so véi nhém tham
chiéu (34,3 = 15,8 mmHg vs. 60,9 + 15,8 mmHg,
p<0,001). Nhirng BN ¢6 sén phan nang c6 ap luc
HM ldc nghi va thé tich dung nap téi da (Vmax)
thap hon c6 ¥ nghia thdng ké so véi nhitng bénh
nhan khéng sén phan nang (p<0,05 ); nguoc lai,
nhitng bénh nhén bi tdo bén c6 &p luc hau mon
ltc nghi va Vmax cao hon c6 ¥ nghia thong ké so
véi nhitng bénh nhan khong bi tdo bén (p<0,05).

Két luan: Po ALHMTT la phuong phép
khach quan cung cip théng tin hiu ich gidp
huéng dan phuong phap xir tri thich hop hon &
nhitng BN RLDT nang sau PT di dang HMTT.

Twr khéa: Di dang HMTT, do ap luc hau
mon truc trang, két qua lau dai, tiu bon, son
phén

SUMMARY
ANORECTAL MANOMETRY
FINDINGS IN RELATION TO LONG-
TERM OUTCOMES OF THE

PATIENTS OPERATED ON FOR

ANORECTAL MALFORMATIONS

Objectives:  To investigate anorectal
manometry (AM) findings and functional
outcomes of patients operated on for anorectal
malformations.

Methods: A cross-sectional study was
conducted at Children’s Hospital 2. Patients
operated on for anorectal malformations from
January 2015 to January 2020 were reviewed and
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recontacted to investigate their bowel function
and to undergo an AM. We studied their clinical
characteristics and bowel function as a long-term
outcome and its relationship with manometric
findings. A reference-based population was
recruited for comparisons regarding bowel
function and AM results with the operated
patients.

Results: One hundred anorectal
malformation patients and 100 references were
included in the study; 61.0% were males. The
mean patient age was 5.5 + 1.7 years. The mean
follow-up time after surgery was 5.5 + 1.7 years.
The rates of constipation and fecal incontinence
were: 24.0% vs 2.0% and 21.0% vs 1.0% for the
patients and the references, respectively. There
are 50 ARM patients, and 50 references
underwent an anorectal manometry. The patients
had significantly lower anal pressure at rest than
the reference group (34.3 £ 15.8 mmHg vs. 60.9
+ 15.8 mmHg, p<0,001)p < 0.05). Patients with
severe fecal incontinence had significantly lower
anal resting pressure and maximum tolerated
volume (Vmax) than those without severe fecal
incontinence (p<0.05); the constipated patients
had significantly higher anal resting pressure and
Vmax than that of the non-constipated patients
(p<0.05).

Conclusions: AM is an objective method
providing helpful information that could guide to
a more adapted management in patients with
defecation disorders after anorectal malformation

repairs.
Keywords: anorectal malformations,
anorectal manometry, long-term outcomes,

constipation, fecal incontinence

I. DAT VAN DE

Di dang hau mén truc trang (HMTT) la
mot nhdm cac tinh trang di tat bam sinh anh
hudng dén hau mén va tryc trang. Ty 1é hién

méc uéc tinh 1a 1 trén 5000 ca sinh séng.
Nhiing khiém khuyét nay c6 thé & mic don
gian va dé& diéu tri phau thuat dén mac phic
tap va kho xu tri hon, voi két qua chirc ning
dai sau PT tién kém M. Sau PT diéu tri dj
dang HMTT, khong it cac truong hop BN
gap phai rdi loan dai tién (RLDT), chang han
nhu dai tién khéng tu chu (s6n phan) va tiéu
boén. Pay chinh 13 hai triéu ching phd bién
nhat dugc bao cdo trong y van, voi ty 1& mac
dao dong tir 10% dén hon 60% M,

Phau thuat diéu tri di dang HMTT nham
muc dich cai thién chtc ning dai tién va chat
luong cudc séng. CO ba ciu trac trong hé
théng co hau mdn tryc trang binh thuong: co
that trong hau mén, co doc (tir Soi co tron
doc bén ngoai cua truc trang va s¢i co van
cua co nang hau moén), va co ngang (bao
goém co mu tryc trang va co that ngodi hau
mon) 1. BN di dang HMTT c6 thé bi thiéu
san bam sinh mot phan hoic toan ciu trac co
cudi cung M. Réi loan dai tién (RLPT) sau
phau thuat cé thé do bénh sinh di dang
HMTT, céc van dé ky thuat trong ldc phau
thuat hoac ca hai. Hiéu vé sinh Iy bénh cua
qua trinh dai tién 1a rat quan trong dé lam rd
céc co ché nay [,

Viéc danh gia chinh xac chirc nang dai
tién sau md 1a rt quan trong. Tuy nhién, céc
phuong phap diéu tra nghién ctu bang cac
bang kiém, bang cau hoi thong thuong co thé
mang tinh chi quan va dinh tinh. Tiéu chuan
hoa viéc danh gia két qua l1am sang sau PT
diéu tri di dang HMTT Ia rat can thiét trén
thuc hanh 1am sang .

Do d6, nghién ctu ndy nham muyc dich
danh gia Gng dung phuong phap do
ALHMTT dé khao sat mdi lién quan Vi
chtrc nang dai tién dai han sau PT ¢ BN di
dang HMTT tai Bénh vién Nhi Pong 2,
Thanh phé H6 Chi Minh, Viét Nam.
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II. Ol TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru

Nghién ctu hdi ctu va quan sat cit
ngang mo ta dugc thyc hién tai Bénh vién
Nhi ddng 2 sau khi duoc su chap thuan cua
hoi ddng dao dirc nghién cau cua bénh vién
(IRB sb 747/NDP2-CPT).

Nhom bénh nhan sau phiu thuat di
dang HMTT

Dir liéu cac hd so cia BN di dang HMTT
tai bénh vién tir thang 1 ndm 2015 dén thang
1 nim 2020 d3 duoc truy xuat. BN trén bén
tudi duoc lién hé va moi tham gia vao nghién
ctru nay. Nghién cau vién phong van BN va
cha me cua BN dé hoan thanh bang cau hoi
vé chic niang dai tién. Trong cuoc phong
van, nghién ciru vién thim kham 14m sang dé
loai trir kha nang hep HMTT hoic c6 cac bat
thuong giai phau khac. BN duoc tham khao
y kién vé viéc dong thuan thuc hién do
ALHMTT. Dit ligu vé dic diém dich t& hoc,
PT, bién ching sau PT tir hd so bénh an luu
trir va két qua do ALHMTT duoc thu thap dé
phan tich. Nhitng BN ¢6 réi loan tam than
kinh hoic khong dong ¥ tham gia duoc loai
khoi nghién ctu nay.

Phau thuat : Bénh nhan di dang HMTT
thé cao trai qua phau thuat theo ba giai doan,
bit dau bang phiu thuat md hau mén tam
ngay Ic sau sinh, tiép theo 1a phau thuat tao
hinh hau mén tryc trang qua nga doc sau
theo ky thuat dugc mo ta bai Pena (Posterior
Sagittal Anorectoplasty - PSARP) va cudi
cung 1a PT déng HMT. BN di dang HMTT
dang thap duoc phau thuat tao hinh hau mén
thi dau trong giai doan so sinh . Tat ca céc
bénh nhan trong nghién ciu nay déu cé thoi
gian theo di sau PT tdi thiéu la 12 thang sau
ca phau thuat cudi cing. Cac BN di dang
HMTT duoc phén loai theo hai dang “cao”

A

va “thap” dé phan tich thong ké .

Nhom dan sé tham chiéu:

Dan s6 tham chiéu phai thoa tiéu chi
khong c6 bat ky can thiép PT nao ¢ duong
tiéu hda va cung gigi tinh va nam sinh voi
nhém bénh, véi ty 18 1 bénh: 1 tham chiéu.
Céc trudng hop tham chiéu dugc tham khao
y kién vé viéc dong thuan thuc hién do
ALHMTT dé so sanh cac véi két qua cua
bénh nhan PT.

Chirc nang dai tién

Kha ning kiém soat phan (fecal
continence) dya trén phan loai Wingspread,
c6 bon muc d6: (1) rat tét: sach (hoan toan
khong sén phan, khdng ding thudc); (2) tot:
son phan it, thinh thoang (khi van déng, tap
thé duc, cing thang); (3) trung binh: son
phan ngit qudng, khong tu chu; (4) kém: sén
phan lién tuc mdi ngay™. Trong nghién cau
nay, BN duogc phan loai 1a “trung binh” hoac
“kém” duwoc coi la nhom son phén
(incontinence); ngoai ra dwogc coi la nhém
khdng son phan (continence).

Tiéu bon (constipation): BN duoc khao
s4t vé tan suat di tiéu, thudc nhuan trang va
thut thao trong it nhéat hai thang trugc thoi
diém tham gia nghién ciru. BN duoc coi 12 bi
tiéu bon néu chi dai tién dugc véi thude
nhuan trang, thut thao hoic it hon ba 1an mdi
tuan.

Ky thuat do ap luc HMTT B

Nghién cau sir dung hé thong MMS GI-
Solar, 6ng thong 8 kénh kich thugc 14 Fr.
Két qua do ALHMTT ghi nhan: &p lec HM
luc nghi, khi thuc hién phan xa ho, khi co
that HM chii dong, phan xa tc ché truc trang
- hau moén (rectoanal inhibitor reflex -
RAIR). Nghiém phap danh gia cam giac ghi
nhan: cam giac thidy bong dau tién (first
sensation), cam giac mudn dai tién (urge
sensation), va thé tich dung nap tbi da
(maximal tolerated volume — Vmax). Cudi
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cung, ghi nhan ting ap luc co that hau mén
nghich thuong khi thuc hién nghiém phép
tbng bong (increased abnormally anal
sphincters pressures - IAAP).

Phan tich va xir Iy sé liéu

D@ liéu duoc bao cao dudi dang gia tri
trung binh (TB) va do léch chuan (SD). Phép
kiém Chi binh phuwong hoic Fisher exact
duoc sir dung dé so sanh cac bién sé dinh
tinh. Phép kiém t (t-test) va ANOVA duoc st
dung dé so sanh trung binh giira hai va nhiéu
hon hai nhém, twong Gng. T4t ca cac phép
kiém déu hai dudi va gid trji p <0,05 dugc coi
1a c6 ¥ nghia théng ké. Phan mém IBM SPSS
Statistics phién ban 20 (SPSS Chicago, IL)
dugc sir dung dé phan tich thong ké.

INl. KET QUA NGHIEN CU'U

Téng cong 535 hd so BN di dang HMTT
dugc luu trir trong co s& dir ligu cua bénh
vién tir nam 2015 — 2020 da duoc trich luc.
Trong do6, 100 truong hop BN dap (ng cac
tiéu chi da dugc dua vao nghién cuu. Cac
BN duoc lién lac diéu tra chirc niang dai tién
va moi do ap luc HM tryc trang. Song song

d6, 100 truong hop tham chiéu ciing duoc
thu thap.

C6 50 truong hop BN di dang HMTT va
50 truong hop tham chiéu dong y thuc hién
do ALHMTT. Trong s nhimg trudng hop
BN di dang HMTT, 36% (18 trén 50) co di
dang HMTT thé thip va da trai qua phau
thuat tao hinh mot thi trong giai doan sau
sinh; trong khi 64% con lai (36 trén 50) co di
dang HMTT thé cao va duoc phau thuat theo
ba giai doan.

Pic diém 1am sang

Dic diém dich t& hoc, chirc ning dai tién
ciaa BN di dang HMTT so véi nhém tham
chiéu tai thoi diém nghién ctu dugc md ta
trong bang 1.

Tudi trung binh cia BN tai thoi diém
khao st 1a 6.2 + 1.8 tuoi, vai ty ¢ 61% la
nam giGi. Tudi trung binh cua bénh nhan tai
thoi diém phau thuat 1a 0.8 + 0.9 tudi. Thoi
gian theo doi trung binh 14 5.5 £ 1.7 nam.

Trong nhdm PT, ty I&€ s6n phan nang (co
phan loai kiém soét phan theo Wingspread 1a
“trung binh” va “kém”) 1a 21,0% va ty I¢ tiéu
bén la 24,0%.

Bdng 1. Pdc diém 1am sang va méi lién quan dén trigu ching son phan va tiéu bon, ghi

nhdn tgi théi diém nghién cizu (n=100)

Bidn s Téng S6n phan P Tiéu bon P | Tham chiéu
(N=100) | (n/N,%) |value®| (n/N,%) |value*®| (N=100)
Tuéi 1Gc nghién ciru (nim)
(TB+SD) | 62+18 | 63222 | - | 62+22 | - | 6624
Nhom tudi, (n, %)
s4-<l0mim | 63(630) | 18(286) | ooo0| 21(333) | 0| 63(630)
= 10-16nam | 37(37,0) | 3(8.1) 3(8,1) 37 (37,0)
Tudi lic PT (niim)
(TB+SD) | 08+09 | 05+04 - | o604 | - | -
Céan nang (kg)
(TB+SD) |243+20.6| 226+7.0 | 0105/ 24.9+12.7] 0.030 | 332+27,2
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Chiéu cao (cm)
(TB+SD)  [122,0+86,7| 114.1+18.8 | 0.004 | 120.7 + 21.1] 0.237 [137,9 + 101,6
Thoi gian sau PT (nim)
(TB+SD) | 55+17 | 55+21 | - | 58+23 | - | -
Giéi, (n, %)
= Nam 61(61,0) | 14 (22,9) .| 14(22,9) 61 (61,0)
= Nit 39390 | 7079 || 1056 | “®0| 39(390)
Phau thuat”, (n, %)
= Tao hinh mat thi| 48 (48,0) | 10 (20,8) .| 9(188) ]
- COHMT | 52(520) | 11(21.1) | 29| 15(288) | %2
s 1(1,0)/
Téng 100 21 (21) - 24 (24) | S eaye

(*) Kiém dinh Chi binh phuong, néu
khong thi kiém dinh chinh xac cua Fisher.

($) Gia tri P cua cac so sanh gitra hai
nhom nho: bénh nhan luc dia va bénh nhan
khdng ty chu; va ($$) P-value gitra bénh
nhan tao bon va khéng tao bon;

Luu y: Céc gia tri in dam (p < 0,05) duoc
coi 1a c6 y nghia théng ké.

(**): S truong hop va ty 1é phan tram
dugc bao cao c6 son phan nang va tiéu bon
trong nhoém tham chiéu, theo thu tu.

* Kha ning kiém soat phan loai duoc
phan loai theo “Wingspread”

Céc dac diém 1am sang va maéi lién quan
Vvé6i céc thé bénh di dang HMTT cao va thap
trong nhom BN di dang HMTT va nhom
tham chiéu duoc thuc hién do ALHMTT,
duoc nghién ciu vién ghi nhan tai thoi diém
nghién ctiru dugc mo ta trong bang 2.

Bdng 2. Péc diém dan sé va chirc ning dai tién cia nhom BN khéng HM (n=50) va
nhom tham chiéu (n=50) diwoc thuc hién do ALHMTT

BN khéng HM (n=50) .z
< 4eZ 2 2 Tham chieu
DPic diém Tong Dang thap | Dang cao pa (N=50) P-valugeP
(n=50) (n=18) (n=32)
Tudi (nim)
TB +SD | 64221 ] 6320 | 64221 |083| 72428 | 0117
Nhom tudi, (n, %)
- 4- <10 tudi 45 (90.0) | 16(88.9) | 29(90.6) | .| 45(90.0) | -
= 10 - 16 tudi 5(10.0) | 2 (11.1) 3 (9.4) Y1 5(10.0)
Gii, (n, %)
= Nam 32(64.0) | 11(6L1) | 21(656) | | 32(680) |
= Nit 18 (36.0) | 7(38.9) | 11(34.4) | 18 (32.0)
Tiéu bon, (n, %)
= C6 | 26 (52.0) | 11(61.1) | 1546.9) |025%] o | 007
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Son phan, (n, %)
= R4t tot 9(18.0) | 3(16.7) 6 (18.8) 48 (96.0)
= THt 21 (42.0) | 8(44.4) 13 (40.6) 2 (4.0)
« Trung binh 4(80) | 1(56) 304y | 0®2 o | <000
= Kém 16 (32.0) | 6(33.3) 10 (31.2) 0

(#) Kiém dinh t-test; (##) Kiém dinh chi
binh phuong, cac truong hop khac, kiém
dinh Fisher’s exact; (a) Gia tri P cta cac so
s&nh gitra hai phan nhém: BN di dang
HMTT thap va cao; va (b) Gia tri P cua céc
so sanh gitra nhdm BN di dang HMTT va
nhom tham chiéu;

Luu y: Céc gia tri in dam (p < 0,05) duoc
coi 1a ¢4 y nghia thng ké.

Két qua do ap lwc hau mon truc trang

Két qua do ALHMTT cua nhém PT so
v6i nhom tham chiéu duoc md ta trong Bang
3. Gia tri trung binh cua ap luc HM luc nghi
ctia nhém PT thap hon c6 y nghia thong ké
so véi nhém tham chiéu (53,2 + 16,1 mmHg
SO voi 62,2 £ 14,0 mmHg; p <0,05). Trong
nhom PT, nhitng BN son phéan cé ap luc HM
trung binh thap hon c6 ¥ nghia thong ké so
véi nhém khong son phén (46,0 + 10,6
mmHg so véi 55,6 = 16,9 mmHg; p <0,05).
Nhan xét twong tu cho céc gia tri trung binh
cua ap luc HM khi thuc hién cac nghiém
phép gang stc nhu ho va co thit HM cha
dong (Bang 3).

Khi thuc hién nghi¢ém phap danh gia cam
giac tryc trang, trong nhom PT, cac thé tich
trung binh & c4c muc cam giac (cam giac dau
tién, cam giac miac dai tién, va Vmax) cua
nhitng BN s6n phéan thap hon c6 ¥ nghia
thong ké so véi nhém khong sén phan (p
<0,05, t-test).

Pic diém co vong hau mon

Ap luc hau mon

Ap lyc HM Itc nghi & nhém BN di dang
HMTT thap hon c6 y nghia théng ké so voi
nhém tham chiéu (34,3 + 15,8 mmHg so véi

60,9 + 15,8 mmHg; p<0,001). Khi thuc hién
céc nghiém phap gang suc ho va co thit HM
chu déng, ap luc HM ¢ nhém BN thap hon
so voi nhém tham chiéu. Tuy nhién, sy khac
biét khong c6 y nghia thong ké gitta hai phan
nhom (p>0,05, t-test). Trong nhom BN,
khong co su khac biét dang ké gitta nhém di
dang HMTT dang thap va cao (p>0,05). Tuy
nhién, Nhitnhg BN ¢6 s6n phan nang c6 ap luc
HM ldc nghi thdp hon c6 ¥ nghia théng ké so
véi nhitng bénh nhan khéng sén phan nang
(p<0,05); nguoc lai, nhitng bénh nhéan bj tao
bon cd ap luc hau mén luc nghi cao hon cé v
nghia théng k& so véi nhitng bénh nhan
khang bi tao bon (p<0,05) (Hinh 1).

Chiéu dai 6ng hau mén (ving &p luc
cao — high pressure zone [HPZ])

Chiéu dai ving HPZ khi do ALHMTT
duoc coi 1a chiéu dai 6ng hau mén. Cac BN
di dang HMTT c6 chiéu dai trung binh cua
ving HPZ dai hon c6 y nghia thong ké so véi
nhom tham chiéu (p<0,001). Tuy nhién,
khong co6 sy khac biét dang ké vé chiéu dai
ciia 6ng hau mon gitra 2 phan nhom BN di
dang HMTT dang thip va cao (p>0,05)
(Bang 3). Ngoai ra, sy phan cit ving HPZ
dugc ghi nhan ¢ BN di dang HMTT v ty 1€
c40 hon c6 ¥ nghia théng ké so véi nhom
tham chiéu (p<0,001).

Phan xa &c ché hau mon truc trang
(RAIR)

RAIR duoc quan sat thdy ¢ 26 BN di
dang HMTT (52,0%) va khdng c6 mébi lién
quan véi thé di dang HMTT thap hay cao
(p>0,05). Bang chut y, ap luc nghi trung binh
& hau mon cua cac BN c6 xuat hién RAIR
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cao hon dang ké so véi cac BN khong xuét
hién RAIR (lan luot 12 43,1 + 16,1 mmHg so
vé6i 30,2 + 13,2 mmHg, p< 0,05)

Thir nghiém kiém tra cam giac truc
trang (rectal sensation test)

Céc BN di dang HMTT c6 thé tich trung
binh lién quan dén cam giac bong (first
urge), cam giac mic ran (urge sensation) va
thé tich dung nap téi da - Vmax thap hon so
v6éi nhém tham chiéu. Tuy nhién, sy khac
biét 1a khong c6 ¥ nghia théng ké, nhu thé
hién trong Bang 3 (p>0,05). Trong phan tich

theo nhom BN dugc phau thuat, khéng ¢ su
khéac biét dang ké vé cam giac dau tién, cam
gi4c méc ran va Vmax gitra hai nhém: BN dj
dang HMTT thé thap va cao (p>0,05) (Bang
3). Tuy nhién, Nhitng BN c6 son phan nang
c6 thé tich dung nap téi da (Vmax) thap hon
c¢6 ¥ nghia thdng ké so véi nhitng BN khong
son phan nang (p<0,05); nguoc lai, nhirng
BN bi tiéu bon ¢c6 Vmax cao hon cd y nghia
théng ké so véi nhitng bénh nhan khong bi
tiéu bén (p<0,05) (Hinh 1).

Bdng 1. Pic diém do ALHMTT ciia BN di dang HMTT (n=50) va so sanh vgi nhom

tham chiéu (n=50)

. q BN dj dang HMTT Tham chiéu
Két qua ALHMTT | Tong Dang thap | Dang cao Pk (n=50) P*
(n=50) (n=18) (n=32)
Ap lwc hau mdn (TB + SD, mmHog)
= Lc nghi 34.3+15.829.7+13.0] 37.0+16.8 | 0.12 [60.9 +15.8]<0.001
= Khi ho 69.2+32.8(63.8+24.1| 72.3+36.8 | 0.39 |107.2 +26.4] <0.001
= Khithitchuy [89.6+34.1|86.8+36.7| 91.1+33.0 | 0.67 [119.5 +27.3 <0.001
Pic diém 6ng HM
Chiéu dai ving HPZ
(TBSD.om | 23%04 | 23%03 | 23%04 | 059 | 21+02 | 0.001
S‘-‘ﬂgazn (‘Iff"t(;(’) ;mg 26 (52.0) | 9(500) | 17(53.1) [>0.99%| 4(8.0)F |<0.001"
Thai gian co thit HM kéo dai (giay)
(TB+SD) | 200+6.9 | 19.4+6.1 | 200+6.9 | 053 | 22.2+52 | 0.08
Phan xa we ché HMTT (RAI)
(n,nIN%) | 26(520) | 5(27.8) | 11(34.4) | 0.76* | 50 (100) | -
Thir nghiém cam giac (TB £ SD, mL)
= Cam gidc bong  |102.8 +70.4/ 97.2 + 65.2 ] 105.9 + 74.0 | 0.68 [108.2 +33.8] 0.63
= Cam giac méc ran |128.8 + 69.4]133.9 + 72.0/ 125.9+68.9 | 0.70 [142.0+32.2] 0.23
= Cam gi4c ti da |155.2 + 71.5/155.6 + 70.5/ 155.0 +73.1 | 0.98 [175.2 +38.8] 0.09

IAAP (phan xa co thiat co HM nghich thwong)

(n, n/N%)

| 12(24.0) | 6(33.3) |

6 (18.8)

| 0.31% | 5(10.0% | 0.11*

(*) Gid tri P cua cac so sanh gitra nhom tham chiéu va nhém BN di dang HMTT;

(**) Gia tri P cua cac so sanh giita hai phan nhém: BN di dang HMTT thap va cao.

(#) Kiém dinh chi binh phuong, (B)Kiém dinh Fisher’s exact; Cac truong hop khac, phép
kiém T-test. Luu ¥: Cac gia trj in ¢am (p < 0,05) duogc coi 1a c6 ¥ nghia thong Ke.
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Hinh 1. Minh hea vé chiéu dai éng hdu mén [dwoc biéu thi bang viing ap luc cao (HPZ)]

Két qua dinh tinh da dwoc biéu dién theo
hai nhém: bénh nhan tham khao so véi BN di
dang HMTT [A], tinh trang tiéu bon [B] va
tinh trang kiém soét phan [C].

IV. BAN LUAN

Di dang HMTT bao gém nhiéu thé 1am
sang, tir di tat nhe voi két qua chice nang tot
dén di tat nang de doa tinh mang bénh nhan
hoic anh hudng dén két qua PT va chat
lwong cudc sdng cua bénh nhan 1. Nhiéu
bao céo trong Y vin cho thdy sy khac biét
I6n vé két qua chirc nang dai tién cia BN sau
PT di dang HMTT. Su khac biét nay c6 thé
ly giai 1a do viéc sir dung cac tiéu chi chan
doan va danh gia khac nhau, chua cé sy dong
thuan chung dé danh gia cac chirc nang dai
tién sau PT. Do d6, rat can thiét xay dung
mot phuong phap danh gia chiic nang dali
tién duoc chap nhan rong rai. Trén thuc té,
viéc chan doan va xu tri RLDT sau PT di
dang HMTT con gap nhiéu kho khin trong
mot s6 truong hop niang va kéo dai [l
Nghién ctiru nay phan tich cac két qua lau dai
lién quan dén chiic nang dai tién cua BN sau
PT di dang HMTT va c0 so sanh v&i nhém
tham chiéu.

10

Két qua dai han vé mit chirc ning dai
tién

Nghién ctru ctia chung toi da kiém tra két
qua cua BN sau PT di dang HMTT trong thoi
gian theo doi trung binh la 5.5 = 1.7 nam.
Két qua nghién ctu caa ching t6i cho thay ty
1€ tiéu bon 24,0%, trong khi s6n phan nang la
21,0%. Hamid va cong su bao cao trong mot
cudc khao séat vé két qua dai han trén 167 BN
sau PT di dang HMTT la 66,0% bénh nhén
c6 biéu hién s6n phan va 62,0% bi tiéu bon
[l Qazi va cong su da bao cao vé mot nhom
84 BN sau PT di dang HMTT st dung phén
loai Krickenbeck va nguoi ta thay rang 62%
tré em sau PT da dat dugc sy kiém soat phan;
tuy nhién 27% tré em bi ti€u bon, va 12% co
van d& vé kha nang kiém soéat phan. C6 kha
nhiéu bao céo vé ty 1é RLDT duoc béo céo
trong tai liu, tir 10% dén hon 60%. Ty &
hién méic rat khac nhau tdy thudc vao thé
nang cua di dang HMTT va thiét ké ciing
nhu tiéu chi danh gia duoc dung trong moi
nghién ctru thuc hién.

Su khdng théng nhat gitra cac nghién cau
c6 thé dugc giai thich bang su khéc biét vé
tiéu chuan danh gia RLDT va mirc d6 chinh
xac ctia chan doan 1am sang. Dya trén kinh
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nghiém cua ching t6i, mot sé trudng hop bi
t4o bon kho chita ¢ thé dan dén tinh trang
son  phan do tran day (overflow
incontinence). Va triéu chimg RLDT thuong
gap nhat sau sau PT di dang HMTT Ia tiéu
bon [,

Mic du, nhitng bt thuong vé hinh thai
hoc va giai phau hoc giy ra RLDT & bénh
nhan sau PT di dang HMTT c6 thé duogc
danh gia thong qua cac phuong phap chan
doan hinh anh hoc k§ thuat cao tién tién va
hién dai nhu: chup cong huong tir va noi soi
hau mén. Hai phuong phap déu cé thé xéac
dinh céc van dé cu thé nhu seo hep, khiém
khuyét & co thit hau mén va cung cap thdng
tin hitu ich gidp chan doan thuong ton. Tuy
nhién, cac xét nghiém nay khéng giai quyét
cac khiém khuyét trong chirc naing HMTT va
¢6 ciing c6 nhimg diém manh va diém yéu
riéng. Do ALHMTT la phuong phap chinh
dugc st dung nhidu nhat dé thu thap di liéu
khach quan vé chirc ning co that hau mén,
chtic ning HMTT sau phau thuat.

Vi viay, do ALHMTT c6 thé la mot
phuong phap khach quan dé danh gid BN c¢6
van dé RLDT kéo dai, gitip chan doan chinh
xéac nguyén nhan Bl. o ALHMTT duogc xem
la mot cong cu bo tro dé danh gia chirc ning
HMTT cua cac bénh nhan nhi da trai qua PT
diéu tri di dang HMTT. C0 it bao céo vé viéc
sir dung k¥ thuat trong viéc theo ddi tré em
sau PT di dang HMTT va vai tro ciia n6 van
con gay tranh cdi Bl Trong thuc hanh 1am
sang, diéu can thiét 1a phai phan biét ro vé
cac triéu chung gitra son phan that va gia
(true or false incontinence) la tién dé dé lap
chién lugc quan ly rudt [Personlized bowel
managment program - chuong trinh quan ly
rudt cac nhan hoa] tét hon. Ngoai ra, c6 it tac
gia di nghién ctru cac dic diém cua két qua
do ALHMTT va so sanh chung véi nhom

dan sé binh thuong. Nghién ctu ching toi
ciing tién hanh so sénh véi nhom dan sé
tham chiéu khéng phau thuat nhim dua ra
céc gia tri tham chiéu trong viéc ly giai két
qua di ALHMTT B!

Pic diém co vong hau mon

Trong bédo céo nay, ap luc HM khi nghi
hau mén (Resting pressure - RP) cua nhoém
tham chiéu cao hon c6 y nghia thong ké so
véi nhom BN c¢6 thé 1a do bénh sinh cua di
dang HMTT gay thiéu san hoic bat san co
that hau mén, hoic tén thuong co that khi
phau thuat, hoac ca hai. Theo cic nghién
ctru, co that hau mén trong chiém 85% &p
luc khi nghi cua 6ng hau mén, va co thit hau
mon ngodi hau nhu khong dong gop. Su
kiém soat phan dic biét 12 khi va phan ngoai
y mudn cha yéu bi anh huang boi ap luc HM
Iic nghi.

Theo cac dit liéu duoc cong bé trude day,
trong di dang HMTT loai cao, ap luc HM luc
nghi thap c6 thé dugc giai thich bang do dai
co vong ngin hon. Pay cé thé 1a nguyén
nhan gay ra viéc mat kha ning kiém soét
phan & nhom BN di dang HMTT sau PT. Cac
nghién ciru khac ciing trinh bay dir liéu ap
lyc HM ldc nghi thdp hon nhu vay. Trong
nghién cuau cta ching tdi, RP trung binh
dugc bao céo la thap hon so véi cac gié tri
cta nhém tham chiéu. Mac du ¢& mau nho,
nhung phat hién ndy ang ho méi quan hé
gitta 4p luc HM ldc nghi thap va sy kiém
soat phan. Theo Pefia, I6p co tron ¢ thanh
tryc trang xa day hon bon lan so véi doan
gan rudt, goi y rang 156 ro co thé co co thit
trong va tac gia két luan rang viéc bo qua co
that ndy c6 thé 1a mot bét lgi vé chirc niang
dai tién sau PT [,

Chirc niang co thit trong HM dugc thé
hién bang phan xa ¢ ché truc trang (RAIR)
trong do ALHMTT. Trong nghién cttu cua

11
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Kumar va cong su, trong d6 do ALHMTT
duoc thyc hién dé danh gia két qua sau PT va
du doan kha nang RLDT khong tu chu. Su
khong ghi nhan phan xa RAIR dugc béo cao
boi mot sb tac gia, va nguyén nhan duoc cho
la gi tri RP thap hon, dng hau mén ngén hon
& nhom BN di dang HMTT. Mot nghién ctru
thuc nghiém cua Pena va cong sy cho thiy
rang viéc phau tich cé thé 1am giam bién d6
RP va anh huong dén RAIR . Mot nghién
ctru khéc cua Kyrklund va cong su goi y rang
ap luc HM ldc nghi thap hon & 80% bénh
nhan khong phat hién RAIR Bl RAIR c¢6 mat
& tat ca 26 trong s6 50 bénh nhan (52%)
trong nghién cau caa chdng toi. Ap luc HM
lic nghi trung binh caa bénh nhan c6 RAIR
cao hon dang ké so vé6i bénh nhan khéng cé
RAIR trong nghién cau cua ching toi (lan
luot la 43,1 £ 16,1 mmHg so véi 30,2 + 13,2
mmHg, p<0,05).

Trong tai liéu, mot sé tac gia dé xuit rang
chiéu dai 6ng HM (anal canal length — ACL)
anh hudng dén su kiém soat dai tién. Nguoc
lai, trong nghién cau caa chang t6i, ACL cua
nhom BN duoc ghi nhan dai hon c6 y nghia
thdng ké so véi nhém tham chiéu (Ian luot 14
2,3+ 0,4 cm so véi 2,1 £ 0,2 cm, p<0,001).
Véi nhitng phét hién nay, c6 bao céo rang
ACL khong phan anh dang ké tinh trang tiéu
bon hoic soén phan sau PT, nhu da néu twong
tu trong cudc khao sat cua Kyrklund va cong
su Bl Tuy nhién, chung t6i di gap mot sb
bénh nhan bi t4o b6n ning vé mat 1am sang,
nhitng BN nay c6 xu hudng c6 ACL dai hon
va kha nang cam nhan cua truc trang tang8
rat nhiéu so véi nhom tham khao (con duoc
goi 1a “megarectum™). Mot gia thuyét duoc
dua ra rang ACL “dai hon va kém dan hoi
hon” ¢6 thé dan dén “obstacle fecal retention
- tich trir phan do tic ngh&n ” va hau qua la
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truc trang bi gidn qua maic — phan anh “Binh
luat Poiseuille” trong nhirng truong hop nay.

Thir nghiém danh gia cam giac (rectal
sensation test)

Bang 3 cho thidy mac giam Vmax trong
qué trinh thir nghiém kiém tra cam giac giira
nhém BN di dang HMTT so véi nhdm tham
chiéu. Tuy nhién, khdng c6 sy khac biét dang
ké gitra nhom tham chiéu va bénh nhan duoc
phau thuat (p>0,05 ). Mic du khong do duoc
tryc tiép stc dan cua truc trang (rectal
compliance), nhung thé tich dung nap téi da
(Vmax) gilp gian tiép cung cip théng tin
hitu ich vé do dan hoi va kha nang chira dung
cua truc trang méi sau PT. Gia thuyét cho
rang s6n phan co thé dugc gay ra bai nguyén
nhan kém duoc phan bd than kinh ¢ nhém
BN di dang HMTT lam giam hoic mét cam
nhan truc trang (rectal perception), hoac do
cac van dé phau thuat [,

Mt khac, ching t6i quan sat thiy nhiing
bénh nhan bi tiéu bon thuong lién quan dén
sy gidn qua muc cua tryc trang (Vmax tang
so véi nhitng bénh nhan khong bi tiéu bon)
nhu da dé cap trude do ¢ trén B Vi vay,
nguyén nhan nguyén phét c6 thé 1a do mirc
d6 ton thuong mot phan hoic mat sy phan bd
than kinh trong qué trinh phiu tich quanh
truc trang dan dén tiéu bon do mat cam giac.
Tuy nhién, Marc A Levitt va cong su da bao
céo rang nhitng khiém khuyét don gian nhit
va c6 it phau tich khi PT quanh truc trang
nhat ciing c6 thé dan dén tinh trang tiéu bon
nang nhat [,

Tuy nhién, viéc xac dinh chinh xac muc
d6 “cam gié4c truc trang” sau PT c6 thé dua
ra tién lugng phu hop va cai thién chuong
trinh quan ly rudt duoc ca nhan hoa ¢ tung
bénh nhan cu thé.

Loan hiép dong phan xa dai tién
(dyssynergic defecation)
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Theo nghién ciu cuaa ching toi, 12/50
bénh nhan di dang HMTT (tuwong duong
24%) bi RLDT khi thuc hién cac thao tac
gang stc dang | hoic Il (bang 3). Hé thdng
do ALHMTT cua chang tdi khong thé do
chinh x&c su chénh léch ap luc gitra noi long
truc trang va co that HM. Tinh trang nay c6
thé phét sinh ¢ nhitng bénh nhan do tiéu bon
do hanh vi nin nhin sau d6 1a sén phan do
tran day khi tinh trang tiéu bon khong dugc
kiém soat va dién tién niang dan Ién. Néu
khong dugc diéu tri kip thoi, nguyén nhan
nay co thé gy ra tinh trang gidn dai trang
qua mac tham chi mat chac ning khong thé
hoi phuc M. Bidu nay c6 thé dan dén su gia
tang bat thuong cia Vmax. Diéu quan trong
la phai theo di chat ché bénh nhéan sau phau
thuat va dua ra cac danh gia phu hop nhu do
ALHMTT va c6 chuong trinh quan ly rut ca
nhan hoa L,

Chwong trinh quan ly rugt (bowel
management program)

Sau PT, viéc theo ddi lau dai c6 thé phat
hién ra cac van dé RLDT nhu sén phan hoic
tiéu bon. D6i voi hau hét cac truong hop
RLDT, chuong trinh quan ly ruét la luya chon
dugc dé xuat dau tién. Piéu quan trong la
phai danh gia can than két qua do ALHMTT
dé lya chon phuong phép diéu tri thich hop.
Trong nhiing truong hop nghiém trong hon,
c6 thé xem xét cac lya chon nhu ciy ghép
thiét bi kich thich day than kinh xwong cing
hoic phau thuat 1am hau mén nhan tao tam
thoi hoic vinh vién B,

Tai bénh vién Nhi Déng 2, chuong trinh
quan ly rugt cad nhan hoa cho tung truong
hop bénh nhan RLDPT nang va kéo dai da
duoc bat dau tién hanh. Chuong trinh nay
lién quan dén viéc huan luyén bénh nhan
thiét lap thoi quen dai tién déu dan, diéu
chinh liéu luong thuc nhuan trang dé kiém

Soat tan suat dai tién va mat do cua phan, xac
dinh lwong nudc thich hop can thiét cho qua
trinh thut thao ngugc dong (retrograde rectal
enemas) va diéu chinh tan suét thut roa dua
trén sy cai thién triéu ching va su thich nghi
cua bénh nhan. Trong nhiing truong hgp céd
van dé vé rdi loan chirc ning kém theo, cic
khoa dio tao vé phan hdéi sinh hoc
(biofeedback trainings) c6 thé duoc chi dinh
va lap lai dinh ky dé huan luyén bénh nhan
vé phan xa dai tién binh thuong.

Nghién citu c6 mét sé han ché nhat dinh,
¢& mau bénh nhan con giéi han, phau thuat
duoc thyc hién béi cac bac si phau thuat
khac nhau va do tudi bénh nhan dao dong
rong. Mat khac, day la nghién ctu dau tién
tai Viét Nam danh gia két qua chac nang dai
tién dai han nhdm BN di dang HMTT va dac
biét nghién ctu sir dung nhém dan sé tham
chiéu dé tao co so dit liéu va gilp so sanh vé
cac gia tri do ALHMTT ¢ tré em Viét Nam.

V. KET LUAN

Nghién ctu cho thdy do ALHMTT la
phuong phap tham do khach quan dé danh
gid chic ning cia HMTT; nham cung cap
thong tin hitu ich c6 thé huéng dan chon
cach diéu tri hoic chién luoc quan Iy ruot
thich hop nhat cho timg truong hop BN cu
thé c6 biéu hién RLDT ning va kéo dai sau
phau thuat di dang HMTT.

VI. LO1 CAM ON

Nghién ctu nay duoc thuc hién trong
khuén khé du &n hop tac giira bénh vién Nhi
Pong 2 va S¢ Khoa hoc Céng nghé Thanh
phé Hb Chi Minh, hop dong s6 03/2021/HP-
QKHCN.
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PANH GIA KET QUA BAN PAU CAT DA QUY PAU & TRE EM
BANG DUNG CU KHAU NOI TU PONG

Pham Ngoc Thach?, Phan Nguyén Ngoc TG, Nguyén Thi Ngat

TOM TAT

Muc tiéu: Cit da quy dau 1a loai phiu thuét
da duoc thuc hién rat 1au doi va duoc thuc hién
nhiéu nhit & phai nam. Hién nay xu huéng diéu
tri it xam 1an va ap dung k¥ thuat cao dang dan
thay thé cac phiu thuét truyén thong mang lai
nhiéu loi ich cho ngudi bénh. Phwong phap cit
da quy dau bang dung cu khau néi tu dong da
duoc thuc hién tai nhiéu nudc trén thé gisi va da
chimg to dugc tinh an toan, hiéu qua, thAm my,
rat ngan thoi gian phdu thuat. Tai Viét Nam
phuong phap nay ciing di dwoc tién hanh trong
khoang 5 nam nay, nhung chua c6 mot nghién
clru nao danh gia toan dién hiéu qua cua phuong
phap phau thuat cit da quy dau & tré em bang
dung cu khau ndi ty dong. Do dé, chung toi tién
hanh nghién citu nay nhim danh gia két qua
buéc dau phiu thuat cit da quy dau ¢ tré em
bang dung cu khau ndi tu dong tai bénh vién Nhi
DPong 2.

Phwong phap: Tré em dudi 16 tudi duoc
chan doan hep da quy dau va c6 chi dinh phau
thuat dugc phiu thuat cit da quy diu bang dung
cu khau ndi tu dong tai khoa Phau thuat trong
ngay tir thang 12 nim 2022 dén thang 5 nim
2023. Phuong phap nghién ciu hdi ciu mo ta
loat truong hop.

1 Bénh vién Nhi dong 2

Chiu trach nhiém chinh: Phan Nguyén Ngoc Tu
SPT: 0947715689

Email: digoxin9688@gmail.com

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023

Két qua: Lta tudi méc bénh tap trung & do
tudi 5-12 tudi chiém ty 1& 60%, voi tudi trung
binh 12 8,16 + 2,6 nam tudi. Ty 1€ tré em béo phi
trong toan nhom bénh nhi nghién ctru chiém ty 1¢
14,29%. Trong nghién ciru ctia ching téi co
31,77% cac bénh nhi dén tir ving nong thon, lira
tudi trung binh ctia nhém bénh nhi dén tir ving
nong thén 1a 7,3 = 1,7 tudi con nhém céac tré &
thanh thi c6 ltra tudi trung binh 14 9,9 + 2,6 tudi,
su khac biét nay co6 y nghia v& mit thong ké.
Triéu chtng 1am sang thudng gip nhét 1a sung do
quy dau (85,71%), dau quy dau (71,42%,), tiéu
phong bao quy dau (57,14%) va tiéu kho
(7,71%). Puong kinh quy dau trung binh theo
nhém tudi < 5 tudi la 11,07mm; 5-12 tudi 1a
14mm; > 12 tudi 12 17mm. Pa sb su dung dung
cu khau ndi tu dong cit da quy dau co kich thudc
1a 15mm. Thoi gian md trung binh 10 + 2,6 phut,
ngin nhat 1a 8 phat, dai nhat 1a 15 phat. Khong
ghi nhan bién ching sém nao sau mé nhu chay
mau, nhiém tring vét mo, ton thuong quy dau
hay ton thuong niéu dao. Pau sau md twong ddi
thap chiém ty 1¢ 14,28%. C6 13 trudng hop tré bi
sung né bao quy dau (37,14%) sau | tudn tai
kham va tit ca cac trudng hop nay déu hét sau 14
ngdy. Tat ca cac trudng hop sau md déu c6 vét
mo lanh tét.

Két luan: Phau thuat cit da quy dau bang
dung cu khau ndi tu dong 1a mot phuong phép
diéu tri hiéu qua, thuc hién d& dang, thoi gian
phau thuat ngan, phuc hoi nhanh, tinh thim my
cao, it dau hon, it bién chiung va c6 kha ning
thuc hién rong réi trén bénh nhan diéu tri ngoai
tru.
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Tir khoa: Cét da quy dau bang dung cu khau
ndi ty dong, dung cu cit khau bao quy dau ding
mat 1an, hep bao quy dau.

SUMMARY
EVALUATION OF INITIAL RESULTS
OF CIRCUMCISION IN CHILDREN
USING AUTOMATIC SUTURING
INSTRUMENTS

Objectives: Circumcision is a surgical
procedure that has been performed for a long
time and is most commonly done in males.
Currently, there is a trend towards less invasive
treatment and the application of advanced
techniques, which bring many benefits to
patients. The method of circumcision using
automatic  suturing instruments has been
performed in many countries worldwide and has
proven to be safe, effective, aesthetically
pleasing, and reduces surgical time. In Vietnam,
this method has also been performed for about 5
years, but there has been no comprehensive study
evaluating the effectiveness of circumcision in
children using automatic suturing instruments.
Therefore, we conducted this study to evaluate
the initial results of circumcision in children

using automatic suturing instruments at
Children's Hospital 2.
Methods: Children under 16 years old

diagnosed with phimosis and indicated for
circumcision  using  automatic  suturing
instruments at the Department of Surgery as an
outpatient procedure from December 2022 to
May 2023 were included in the study. The study
design was a descriptive case series.

Results: The age group most affected by the
disease was 5-12 years old, accounting for 60%,
with a mean age of 8.16 * 2.6 years. The
prevalence of obesity among the study
population was 14.29%. In our study, 31.77% of
patients came from rural areas, with a mean age
of 7.3 + 1.7 years, while the group of children
from urban areas had a mean age of 9.9 £ 2.6
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years. The most common clinical symptoms were
redness and swelling of the foreskin (85.71%),
foreskin pain (71.42%), ballooning of the
foreskin (57.14%), and difficulty urinating
(7.71%). The average foreskin diameter in
different age groups was <5 years: 11.07mm, 5-
12 years: 14mm, and >12 years: 17mm. The
majority of circumcision procedures used
suturing instruments with a size of 15mm. The
average surgical time was 10 £ 2.6 minutes, with
the shortest being 8 minutes and the longest
being 15 minutes. No early complications such as
bleeding, wound infection, foreskin, or urethral
injury were recorded. Postoperative pain was
relatively low, accounting for 14.28%. There
were 13 cases of foreskin edema (37.14%) at the
1-week follow-up, and all of these cases resolved
within 14 days. All postoperative cases had good
wound healing

Conclusions: Circumcision using automatic
suturing instruments is an effective treatment
method that is easy to perform, has a short
surgical time, rapid recovery, high aesthetic
value, less pain, fewer complications, and can be
widely implemented in outpatient settings.

Keywords: Circumcision using automatic
suturing instruments, disposable foreskin cutting
instruments, phimosis.

I. DAT VAN DE

Hep bao quy dau la mét tinh trang
thudng gip & bé trai, xdy ra khi hep 16 mé
ctia bao quy dau, lam cho bao quy dau khong
thé tach ra khoi quy dau.> 2 Bao quy dau gom
phan da ¢ ngoai va niém mac & trong, ndi
lién v6i nhau, che phil bao vé quy dau, gitip
lam giam cac yéu t6 kich thich va cac tac
nhan gdy bénh bén ngoai tac dong vao quy
dau. Hep bao quy dau c6 thé 1a hep sinh ly
hodac bénh ly. Hep sinh 1y (hep tién phat) 1a
hep do dinh, bao quy dau dinh véi quy dau
dé bao vé quy dau va 16 sao lic tré méi sinh
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ra. Con hep bénh 1y (hep thir phat, mic phai)
1a hep that sy, khi c6 sy hién dién cua seo xo.

Cit da quy dau 13 loai phau thuat da duoc
thuc hién rat 1au doi va dugc thyc hién nhiéu
nhét ¢ phai nam. Phiu thuat cit da quy dau
duoc thuc hién hau hét & cac qudc gia, moi
dan toc vai ti 1¢ phau thuat khac nhau. Nhin
chung, trén thé gidi c6 khoang 20% nam gidi
dugc cit da quy dau. Theo théng ké caa T
chuc Y té Thé giéi, hién co téi 30% nam gioi
trén thé giéi di duoc cit da quy dau ma
khong phai nhu mot bién phap can thiép y
hoc bat budc, phan 16n 13 vi Iy do van hoa va
tén gi4o. Chi dinh phiu thuét cit da quy dau
khéng gibng nhau & cac noi nhung dugce xem
1a chi dinh tuyét d6i véi cac trudng hop viém
tic bao quy dau.>*

Hién nay xu hudng diéu trj it xAm 1an va
ap dung k¥ thuat cao dang dan thay thé cac
phau thuat truyén thong mang lai nhiéu lgi
ich cho nguoi bénh. Phuong phép cit da quy
dau bang dung cu khau ndi ty dong da duoc
thuc hién tai nhiéu nuéc trén thé gidi va da
chimg té duoc tinh an toan, hiéu qua, thAm
my, rat ngan thoi gian phiu thuat. Tai Viét
Nam phuong phap ndy ciing di dugc tién
hanh trong khoang 5 ndm nay, nhung chua
€6 mot nghién clru nao danh gia toan dién
hiéu qua cta phuong phap phiu thuat cat da
quy dau & tré em bang dung cu khau ndi ty
dong.>® Dung cu khau néi ty dong duoc thiét
ké gom chudng quy dau, ludi dao vong va
tay cam tich hop ghim bam. Chudng quy dau
6 san céc kich c& khac nhau 12mm, 15mm,
18mm, 21mm, 25mm, 28mm, va 31mm.
Bang viéc bop nhe tay cam dé kich hoat ludi
dao tron va ghim bam cung lic, phan da bao
quy dau duoc loai bo va khau vét thuong
cung lac. Ghim bam duoc thiét ké dé tu roi
sau 2 dén 3 tuan. Ky thuat nay duoc thuc

hién mot cach don gian, it bién chang, thoi
gian thuc hién ngan, it dau sau mo.

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

P6i twong: Tré em dudi 16 tudi duoc
chin doan hep da quy dau va cé chi dinh
phau thuat, duoc phau thuat cit da quy dau
bang dung cu khau nbi ty dong tai khoa Phiu
thuat trong ngay tir thang 12 nam 2022 dén
thang 5 nam 2023

Phwong phap nghién ciu: Nghién clru
hoi ctru mé ta loat trudng hop

IIl. KET QUA NGHIEN CUU

Lra tudi mac bénh tap trung ¢ do tudi 5-
12 tudi chiém ty ¢ 60%, véi tudi trung binh
1a 8,16 + 2,6 nam tudi. Ty I tré em béo phi
trong toan nhom bénh nhi nghién ciu chiém
ty 1& 14,29%. Trong nghién ctru caa ching
t6i 6 31,77% cac bénh nhi dén tir ving nong
thon, lea tudi trung binh cia nhém bénh nhi
dén tir vang ndng thon 1a 7,3 + 1,7 tudi con
nhom cac tré & thanh thi c6 lta tudi trung
binh 14 9,9 + 2,6 tudi, su khéc biét nay cd y
nghia vé mat théng ké. Triéu ching 1am sang
thuong gap nhat 1a sung d6 quy dau
(85,71%), dau quy dau (71,42%,), tiéu phdng
bao quy dau (57,14%) va tiéu kho (7,71%).
Puong kinh quy dau trung binh theo nhém
tudi < 5 tudi la 11,07mm; 5-12 tudi la 14mm;
> 12 tudi 1a 17mm. Pa sb st dung dung cu
khau ndi tu dong cit da quy dau cé kich
thudc 1a 15mm. Thoi gian mé trung binh 10
+ 2,6 phit, ngan nhét 1a 8 phat, dai nhat la 15
phat. Khong ghi nhan bién ching sém nao
sau m6 nhu chay mau, nhiém tring vét mé,
tén thuong quy dau hay ton thuong niéu dao.
Pau sau md twong ddi thap chiém ty 1&
14,28%. C6 13 truong hop tré bi sung né bao
quy dau (37,14%) sau 1 tuan tai kham va tat
ca cac truong hop nay déu hét sau 14 ngay.
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Tat ca cac truong hop sau mé déu c6 vét md
lanh tot.

IV. BAN LUAN

Tudi trung binh trong nhém nghién cau
ctia chdng t6i 1a 8,16 + 2,6 tudi, trong d6 tré
nho nhat 12 2 tudi va 16n nhat 1a 13 tudi, phan
bé chinh & nhém 5 -12 tudi chiém ty 1¢ 60%.

Cho dén thoi diém hién nay, & nudc ta co
rat it nghién ciu vé do tudi hep da quy dau
nén ciing chwa c6 nhitng sb liéu chinh thic
vé dich t& hoc. Tuy nhién, c6 mot béo cao
cua Brook vé dic diém dich té& hoc cua tré
em bi hep bao quy dau, ghi nhan tudi trung
binh 1a 20 thang.? Biéu nay phu hop véi tinh
trang hep bao quy dau sinh Iy chiém vu thé ¢
tré dudi 3 tudi. Giai doan nay bénh nhi chu
yéu duoc phu huynh chim soéc ¢ nha nén
dugc quan tdm chd y nhiéu hon, d& dang
phét hién ra nhiing triéu ching bat thuong va
dua bénh nhi dén cac co so y té dé kham
bénh.

Nghién ctu caa ching t6i c6 lia tudi tap
trung da phan 1a ¢ tré 5 -12 tudi. Nhom tuoi
ndy cac bé cé thé tu sinh hoat va vé sinh ca
nhan riéng nén viéc phat hién bénh som &
nhém tudi nay thuong kho khan do thiéu sy
quan sat caa phu huynh.

Diéu nay co thé ly giai bai theo sinh Iy
bénh, viém da quy dau thuong xay ra o tré
I6n hon 5 tudi khi tinh trang hep bao quy dau
khong cai thién theo thoi gian. Ciling trong
giai doan nay, tré thuong tuy cham soc va vé
sinh ca nhan, tam ly khdng dam ké véi ba me
da khién nhiéu tré khi co triéu chung tiéu
dau, nhiém tring tham chi 1a tiéu mau.”®
Nghién ciru cta chiing toi co nét twong dong
v6i nghién cau cua Miao H.D, tudi trung
binh trong nhém nghién ctu 1a 7,6 tudi va
dau hiéu khién céc tré (98%) dén bénh vién
1a khi sung né da quy dau tién trién. Nghién
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ctru ciia Morris B.J ciing ghi nhan lra tudi
mac bénh trung binh 1a 6,5 tudi hay trong
nghién ciru cia Pozza ciing c6 tudi mic bénh
trung binh 1a 10,6 tudi.’

Trong nghién ctu caa ching toi co
31,77% céc bénh nhi dén tir vang ndng thon,
ltra tudi trung binh cua nhém bénh nhi dén tur
ving ndng thon 1a 7,3 = 1,7 tudi con nhom
cac tré o thanh thi c6 la tudi trung binh 1a
9,9 + 2,6 tudi. Piéu nay co thé ly giai 1a do
tré em song ¢ thanh thi duoc chim soc y té
t6t hon nén nhirng dot viém tic bao quy dau
dugc diéu tri noi khoa cho dén khi diéu tri
noi that bai méi dén bénh vién dé phau thuat.
Nguoc lai, tré em vung ndng thoén it duoc
chiam soc y té, it duoc tham kham va diéu trj
noi khoa nén bién ching hep gay kho tiéu
phai dén vién som hon. C6 68,23% gia dinh
bénh nhi & thanh phé H6 Chi Minh, gip doi
so Vé6i sb gia dinh bénh nhi & viing ngoai &
thanh phé Ho Chi Minh.

Trong nghién ciru ctia chiing t6i, s bé co
chi s6 khdi co thé trung binh theo tudi < 95
percentile chiém da s6 85,71% so véi nhom
chi s6 khéi co thé trung binh theo tudi > 95
percentile 1a 14,29%. Ty 1€ nay c6 nét tuong
dong so véi nghién ctru cia Hosek E, tré
dudi 18 tudi bi hep bao quy dau c6 ty 1& béo
phi kha cao, trong d6 nhom tré bi hep bao
quy dau c6 chi s6 khdi co thé trung binh theo
tudi 1a 70,64%, trong khi ¢6 nhém tré khong
c6 hep bao quy dau co chi sé khéi co thé
trung binh theo tudi 52,43%. Bén canh do ty
1¢ tré béo phi (chi s6 khéi co thé 95% theo
tudi) cao hon dang ké & tré trai méic hep bao
quy dau (42%) so voi nhém chimg 12,4%.5

Trong nghién clru cia ching toi, nhitng
triéu ching thuong xuét hién va duoc chung
t6i khao sat théng qua hoi ciru hd so bénh an
gém dau quy dau, tiéu dau rat, tiéu kho,
phong quy dau, thay d6i mau da quy dau,
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ndi ban do. Trong d6 triéu chimg thuong gip
nhit & tré 1a sung do quy dau chiém ty 18
85,71%; ké toi 1a dau quy dau, c6 dén
71,42% tré di kham vi c6 dau hiéu dau quy
dau va thuong dugc phu huynh dua vao bénh
vién sém sau khi phat hién tri€u ching nay &
tré. Triéu chimg thuong gip tiép dén 1a tiéu
phong chiém ty 16 57,14 %. Tiéu khé gip & 2
bénh nhi chiém ty 18 5,71%; tiéu kho & tré bao
gom tiéu dau, tiéu It nhat ma chu yéu 1a do
dong nudc tiéu bi ngin lai béi tinh trang hep
khit tién trién do xo chai bao quy dau va ¢
nhiing tré nay ciing thudng xuat hién kém theo
triéu chimg phong bong bong ving da quy dau
chiém 57,14% sb tré mic bénh.23"8 Nghién
clru ctia chung toi ¢6 13,31% bé c6 thay doi
mau da ving quy dau, 6,72% tré c6 ndi ban do
quy dau va dic biét ghi nhan 1 trudng bé bi
loét da quy dau mirc d6 nhe véi vét loét nho
5mm do viém da quy dau tién trién.

Ghi nhan ty 1€ cac triéu chung 1am sang &
tré hep da quy dau trong nghién ciru cia
ching t6i phu hop v6i nhidu nghién ctru cac
tac gia ngoai nudc. Nghién clru cua tac gia
Douglawi A da phan chia bénh nhi trong
nghién ctu thanh 3 nhém: nhom 1 1a nhoém
nhitng bénh nhi co6 dién tién nhe véi cac triéu
chting phd bién 1 kho tiéu (42%), phong quy
dau (32%), nudc tiéu léch dong chiém
(26%).*° Nhom 2 12 nhém nhiing bénh dién

tién trung binh véi 3 triéu ching thudng gip
nhét 1 kho tiéu (50%), triéu ching tic nghén
mot phan hodc tic nghén hoan toan (44%) va
phdng quy dau (25%). Nhom 3 12 nhom bénh
c¢6 dién tién nang co dén 67% bénh nhi xuat
hién triéu chimg kho tiéu. Tac gia Penglan L,
Weiss Helen cling chi ra nhiing triéu chung
thuong gip ¢ tré hep da quy dau 1a tiéu kho,
phdéng bao quy dau va doi mau da quy
dau 578

Trong nghién cuu cua chung t6i, thoi
gian phau thuat trung binh 1a 10 £ 2,6 phut,
trong d6 ngin nhat 1a 8 phut va dai nhit 1a 15
phat. Hau hét cac truong hop thoi gian phiu
thuat chi kéo dai dudi 10 phuat, c6 1 truong
hop dai nhét 1a 15 phat do bé bi viém xo chai
da quy dau nhiéu, nén lic chung t6i tach da
quy dau ra khoi quy dau kha khé khian va
chay méu, chiing t6i con phai cit da quy dau
tai vi tri 12 gio dé dui rong ma dit chudng
bao vé quy dau. Véi nhimng truong hop tré co
vong xo chai gdy hep quy dau nhiéu, phau
thuat vién thuong tén nhiéu thoi gian hon
cho giai doan tach dinh da ving quy dau. Két
qua cho théy su vuot troi vé thoi gian phéu
thuat, trung binh la 10+£2,6 phut so véi
phuong phép cat da quy dau truyén thong 1a
18+1,9 phut. Nghién ctru cua chiung téi cé
thoi gian twong dong voi cac nghién clru cua
cac tac gia trén thé giéi.>*>7

Bing 1: So sanh thoi gian mé giita cdt da quy dau bang dung cu khdu néi tw dpng va
cat da quy dau bang phwong phap truyén thong

Dung cu khiu néi tw dong Phuwong phip truyén thong
TAc gia | Thoi gian trung binh Tong bénh nhéin| Thoi gian trung binh | Téng bénh nhén
Balaji 6,2+16 120 22,6 +4,6 60
Brook 58+18 111 32576 40
Gray 76%+45 129 308+1.2 120
Hosek 6,5+2,4 92 28,3 +4,2 92
Pozza 57+14 28 31,239 28
Chung t6i 10+29 35
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Nghién ctru vé kich thude quy dau o tré
em duoc thuc hién trén khép thé gidi nham
nghién ctru va déanh gid kich thudc binh
thudng cua quy dau & tré em trong cac nhoém
tudi khac nhau. Trong nhém nghién ctru cua
chung t6i nhom <5 tudi (13 truong hop) co
duong kinh quy dau trung binh 11,07mm,
nhém 5-12 tudi (21 trudong hop) co dudng
kinh quy dau trung binh 14mm va nhém > 12
tudi (1 truong hop) c6 dudng kinh quy dau
trung binh 1 17mm. Trén thé gidi c6 rat it
nghién ctru ndi vé duong kinh cta quy dau &
tré em. Trong mot nghién ctiru cta Nicol
Corbin Bush, da cho biét duong kinh quy
dau trung binh & tré tir 0 — 24 thang tudi mic
di tat 18 tiéu thdp 1a 14mm.® ° Méi tuong
quan ctia Spearman vé tudi bénh nhén so voi
duong kinh quy dau tdi da cho thiy viéc ting
tudi cua bénh nhi c6 twong quan véi dudng
kinh quy dau 16n hon & tré so sinh tir 0 dén 3
thang tudi, c6 thé twong ung véi sy gia ting
testosterone sau khi sinh, nhung khong tuong
quan voi kich thuéc quy dau 16n hon &
nhitng bénh nhan bi di tat 15 tiéu thap tir 3
dén 24 thang tudi.

Trong nghién ctu cua ching t61 co 1
truong hop dung kich thudc dung cu khau
nbi ty dong 1a 18mm (3%), c¢6 11 truong hop
dung kich thudc dung cu khau ndi tu dong 1a
12mm (31%), nhiéu nhat 1a sir dung kich
thudc 15mm (66%). Kich thudc dung cu
khau ndi ty dong trong nhom nghién ciru co
3 kich ¢, trong d6 kich thude 15mm chiém
vu thé. Trong qué trinh do duong kinh quy
dau dé chon kich thudc dung cuy ludén uu tién
chon kich ¢& dung cu 16n hon duong kinh
thuc t& quy dau dé giam thiéu tinh trang vong
cit nho hon dudng kinh duong vat khi cuong
ctng, diéu nay c6 thé lam phu né nghiém
trong vét mo, lam dau va thit nghet quy dau
dwong vat vé sau. ® % Do chua co nghién
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clru nao vé cit da quy ddu O tré em bang
dung cu khau ndi tu dong nén chung to6i
khong thé so sanh vé kich thudc cua dung cu
cit da quy dau.

Nghién ctru cua chung t6i khong ghi
nhan truong hop nao chay mau sau md. Mirc
dd dau cua tré dugc xac dinh thong qua bang
danh gia mic d6 dau bang nét mit theo
Wong — Baker, duoc danh gia b6i diéu
dudng quan sat sau md. Co 57,14 % tré
khong than dau, 28,57% tré dau it va 14,28%
tré dau vira va khong c¢6  tré nao dau nhiéu.
Két qua nay co duge c6 thé do viée cat, khau
bang dung cu mang lai mot sb loi ich: (1)
thao tac don gian, nhanh ch(')ng, (2) giam anh
huong kinh nghiém cua phau thuat vién va
cac yéu td con nguoi 1én viée khau vét md
bang cach chuin hoéa thao tac hon; (3) Cac
ghim bam dugc sap xép véi khoang cach déu
nhau tranh duge van dé mat do va that chat
mili khau khong dong déu. Vét md dugc
dong bang cac ghim bang thép khong gi tao
ra vét md mém mai, it chén ép nén d& dau so
v6i cac phuong phap dung vong cing de kep
gy chén ép, phil né nhiéu. Dung cy khau cat
tu dong nay co thoi gian hoi phuc khoang ba
ngay, so voi mot sé dung cu khac nhu Shang
ring va Aliskklamp thuong mat bay ngay dé
thao vong va mot dén hai tuan nira dé lanh
vét thuong.

Co 13 truong hop (37,14%) tré ¢6 bicu
hién sung né vung quy dau sau phau thuat
mot tuan va tit ca déu bién mat sau hai tuan.
Ching t61 khong ghi nhan truong hgp nao
tiéu kho sau phiu thuat, phan 16n tré than dau
khi tiéu, cac triéu chimg nay ciing bién mat
sau mot tudn phau thuat.

Trong nghién ctru ctua chiing t6i cac bénh
nhi dwoc hen tdi khdm sau phau thuat 3 ngay,
1 tuan, 1 thang sau md. Bénh nhi duoc cho vé
nha va dan do tai kham ngay khi c6 cac dau
hi¢u cua blen chimg sém sau md nhu chay
mau, bi tiéu va cac bién ching mudn nhu hep
bao quy dau tai phat, tiéu kho, tiéu ri.
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Hinh 1: Vét mé sau phéu thudt ba ngay
ouyén Manh S, 3 tuéi, SHS:101940655)

Hinh 2: Vét mé sau mot tuin

(Vii Hoang Minh Th, 4 tuéi, SHS:819860220 )

Nghién ctru ciia chung t6i da s6 cac truong hop tu roi ghim bim tir sau hai dén ba tuan

tuong dong véi cac tac gia khac trén thé gigi. Chung toi ¢6 2 truong hop roi ghim mudn sau

mot thang, bénh nhan dugc xit Lidocai 10% lén dau duong vat va ldy ghim bam tai phong
ti€u phau.
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V. KET LUAN

Phdu thuét cit da quy dau bang dung cu
khau nbi tw dong 1a mot phuong phap diéu tri
hi€u qud, thuc hién dé dang, thoi gian phﬁu

22

Hinh 3: Vét mé sau 2 tuin

3 !
Hinh 4: Chdm roi kim bam sau 1 thang

Huynh Ph, 3 tuéi, SHS: 510727722)

t

7

(Nguyén Quang H, 4 tuéi, SHS: 820053853)

thuat ngén, phuc hdi nhanh, tinh thim my
cao, it dau hon, it bién chig va c6 kha ning
thuc hi¢n rong rai trén bénh nhan diéu tri
ngoai tru.
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KET QUA PIEU TRI HEP BAO QUY PAU X0 CHAI &’ TRE EM

TOM TAT

Muc tiéu: Panh gia két qua diéu tri bénh ly
hep bao quy dau xo chai tai bénh vién Phap Viét.

Po6i twgng — Phwong phip nghién ciru:
Bénh nhi bji hep bao quy dau xo chai (BXO)
dugc phau thuat tao cit bao quy dau va dugc
theo ddi tai bénh vién Phap Viét. Nghién cuu tién
citu md ta loat truong hop, thoi gian tir thang
1/2017 dén thang 1/2022.

Két qua: Trong giai doan tir thang 1/2017
dén thang 1/2022 c6 48 bénh nhan duoc phiu
thuat cit bao quy dau tai bénh vién FV. Trong d6
c6 25 bénh nhan (52%) c6 hep bao quy dau xo
chai (BXO) va 23 bénh nhan hep bao quy dau
(48%).

Nhom bénh hep bao quy dau xo chai (BXO)
véi cac triéu ching: tiéu kho 12/25 bénh nhan
chiém 48% céc trudng hop, tiéu phong 8/25 bénh
nhan chiém 32% cac truong hop, tién s viém
bao quy dau tai phat 21/25 bénh nhan chiém 84%
cac trueong hop.

Trong 25 truong hop thuéc nhém hep bao
quy dau xo chai (BXO) c6 19 truong hop dugc
diéu tri boi Fucidin (axit fusidic va
hydrocortisone acetat) va nong truéc mé 1 thang,
6 truong hop dwoc phau thuat khong diéu tri boi
thudc truéc mo.

Sau mb c6 2 truong hop hep miéng sao thudc
nhoém khong diéu tri ndi khoa truedc mé, 2 truong

Bénh vién Nhi Pong 2

Chiu trach nhi€ém chinh: Pham Ngoc Thach
SPT: 0902187095

Email: dr.thachpham@gmail.com

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023
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Pham Ngoc Thach?, L& Nguyén Yén?

hop nay duwgc nong miéng sdo lién tuc trong 3
thang va boi thudc déu cai thién khdng can phiu
thuat. C6 mot truong hop viém sung sau mo6 kéo
dai 3 tuan thi ty cai thién, truong hop nay ciing
thuoc nhém khong diéu tri noi khoa truéc mod
Khdéng ghi nhan truong hop ndo chay méu sau
mo. Co 3 trudng hop 1am giai phau bénh cho két
qua tinh trang viém man va tang strng hoa.

Thoi gian theo dbi cac trudng hop sau mo tir
3 thang dén 12 thang.

Két luan: Hep bao quy dau xo chai (BXO)
chiém ty 18 cao trong hep bao quy dau cé chi
dinh phau thuat. Phiu thuat cit bao quy dau cho
két qua tét diéu tri hep bao quy dau xo chai, viéc
diéu tri noi khoa hd trg trudc phau thuat co vé
gilp giam thiéu céc bién ching sau mo.

Tir khoa: hep bao quy dau xo chai, cit bao
quy dau

SUMMARY
TREATMENT OUTCOMES OF
BALANITIS XEROTICA
OBLITERANTS IN PEDIATRIC
PATIENTS

Objective: To evaluate the treatment
outcomes of BXO in FV Hospital.
Participants and Methods: Pediatric

patients with BXO underwent preputioplasty
surgery and were monitored at FV Hospital. A
descriptive study was conducted, covering the
period from January 2017 to January 2022.
Results: During this period, 48 patients
underwent preputioplasty, of whom 25 patients
(52%) presented with BXO, exhibiting symptoms
such as dysuria (12 cases), ballooning of foreskin
(8 cases), and a history of recurrent balanitis (21
cases). Among the BXO group, 19 cases were
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treated with Fucidin ointment and preoperative
dilation for one month, while 6 cases underwent
surgery  without  preoperative  treatment.
Following surgery, 2 cases from the non-
treatment group developed meatal stenosis and
received dilation and medication for 3 months,
and 3 cases underwent histopathological
examination due to chronic inflammation and
hyperkeratosis. The follow-up period ranged
from 3 to 12 months.

Conclusions: BXO accounts for a high
proportion of cases with indicated surgical
treatment for phimosis. Preputioplasty surgery
yields favorable outcomes for the treatment of
BXO, and pre- and postoperative supportive
medical management appears to reduce
postoperative complications.

Keywords: Balanitis Xerotica Obliterans,

preputioplasty

I. AT VAN DE

Hep bao quy dau xo chai (BXO) la tinh
trang viém man tinh va&i nguyén nhan bénh
hoc van chua rd rang, ddy la tinh trang viém
tac dong truc tiép 1én bao quy dau, day
thing, viing quy dau duong vat, miéng sao va
do6i khi ca niéu dao. Tinh trang hep bao quy
dau xo chai lan dau tién dugc mé ta trong y
van nim 1928 bai Stuhmer ' Tén goi hep
bao quy dau xo chai dugc ciu thanh boi 3
thanh phan cua thuong ton bao gom viém
bao quy dau (balanitis) - tinh trang viém man
vung quy dau duong vat, tht hai 13 tinh trang
xo chai (xerotic) — nhiing thuong tén xo
cing va khd xuét hién ving bao quy dau,
miéng séo va quy dau duwong vat, cudi cing
la tinh trang phdi hop céc tinh trang viém
vling ndi mac co hoi 2

Hinh 1: Hinh hep bao quy dau xo chai

Tan suat bénh 1y trong y van it dugc dé
cap, trudng hop dau tién duoc bao cao niam
1962 hoi tac gia Catterall va Oates & mot
bénh nhi 7 tudi B Tuy nhién tan suét thuc su
cua bénh thi van khong rd rang, trong nhom
tré bi hep bao quy dau dugc phau thuat, hep
bao quy dau xo chai chiém tir 9% dén hon
50% tly nghién ctu 51 C6 nhiing bao céo
Vvé cac trudng hop ¢ tré so sinh véi tan suat
tang dan trong vai thap ky gan day. O nhom

tré tién day thi tan suat dao dong tir 0,01%
dén 0,07% !

Chén doan ban dau hep bao quy dau xo
chai hau hét dya vao 1am sang. Tiép theo sau
mot tinh trang hep bao quy dau xuat hién
nhitng vling tring xo cing cua quy dau va
bao quy dau, bénh nhi sau d6 c6 nhitng triéu
ching nhu tiéu kho, tiéu phong va & dong
nudc tiéu B4

25



HOI NGH] KHOA HOC KY THUAT MO RONG BENH VIEN NHI PONG 2 LAN THU' 30 NAM 2023

Hinh 2: Vung tring xo ciing bao quy diu

Chén doan hep bao quy dau xo chai dugc khing dinh nho két qua md hoc tiét 16 tinh trang
tang sing hda va thiéu san 16p day cua ving thuong bi bao quy dau, 1dm mét dan di sy dan

hdi co dén véi tinh trang viém tham nhap ©1

Hinh 3: Tang sirng héa va thiéu san |ép ddy ciia viing thireng bi

Diéu trj cit bao quy dau trong truong hop
hep bao quy dau xo chai 1a diéu tri tiéu chuan
duoc hién tir rat lau, bén canh d6 trong khia
canh tranh cdi vé viéc cit bao quy dau thi
hep bao quy dau xo chai co su thdng nhat
ddng thuan 1 chi dinh tuyét ddi cua cit bao
quy dau. Tuy nhién gan day c6 nhiéu nghién

26

ciu dua ra vai tro cua kem bdi tai chd cé
chira steroid trong diéu tri bao ton khéng mé
hay vai tro caa kem boi hd tro trudc va sau
cuéc md nham 1am giam nhiing bién ching
xay ra nhu viém hep 15 s4o, phu né hay chay
méu sau mo cit bao quy dau [
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Chung t6i thuc hién nghién ctiru nay xem
Xét cac céach tiép can khac nhau trude bénh Iy
hep bao quy dau xo chai nham c6 céi nhin
khach quan hon trong diéu tri thwong ton nay
o tre em.

Muc tiéu nghién ciu: Panh gia két qua
diéu tri bénh ly hep bao quy ddu xo chai
(BXO) tai bénh vién Phap Viét.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Péi twong nghién ciu: Bénh nhi bi hep
bao quy dau xo chai (BXO) duoc phau thuat
tao cit bao quy dau va duoc theo dbi tai bénh
vién Phap Viét.

Phwong phap nghién ctiru

Thiét ké nghién ciu: Nghién cau tién
ctru mé ta loat trueong hop, thoi gian tir thang
1/2017 dén thang 1/2022.

M@0 td quy trinh

Trong thoi gian nghién cau cac bénh nhi
duoc chan doan hep bao quy dau xo chai co
chi dinh phau thuat cit bao quy dau tai bénh
vién FV. Céc bénh nhi nay sé duoc bbi kem
Fucidin it nhat 1 Ian trong ngay trong vong 1
thang trudc mo6. Truong hop ngudi nha
khéng mudn diéu tri boi kem trudéc mo sé
duoc tién hanh phau thuat cit bao quy dau
lien. K thuat cat bao quy dau thuong quy va
khau chi Vicryl rapid 5.0 mii roi. Sau md
bénh nhi tai kham 1 tuan, 1 thang, 3 thang va
6 thang.

Céc bién sb can thu thap:

Trwéc mé: Tudi, tinh trang bao quy dau,
tiéu kho, tiéu phong, hep miéng sao, tién cin
viém bao quy dau tai phat.

Sau mé: hep miéng séo, chay mau vét
md, sung viing md.

INl. KET QUA NGHIEN CU'U
Trong giai doan tir thang 1/2017 dén
thang 1/2022 c6 48 bénh nhan dugc phau

thuat cit bao quy dau tai bénh vién FV.
Trong d6 c6 25 bénh nhan (52%) cd hep bao
quy dau xo chai (BXO) va 23 bénh nhan hep
bao quy dau (48%).

Nhoém bénh hep bao quy diu xo chai
(BXO) véi céc trieu chung: tieu kho 12/25
bénh nhan chiém 48% cac truong hop, tiéu
phdng 8/25 bénh nhan chiém 32% céc trudng
hop, tién str viém bao quy dau tai phat 21/25
bénh nhan chiém 84% cac truong hop.

Trong 25 truong hop thuoc nhom hep
bao quy ddu xo chai (BXO) c6 19 trudng
hop dugc diéu tri bbi Fucidin (axit fusidic va
hydrocortisone acetat) va nong truéc mo 1
thang, 6 truong hop ngudi nha khéng nha
muén dugc phiu thuat khong diéu tri boi
thude trudc mo.

Sau mo ¢6 2 trudng hop hep miéng sao
thuoc nhom khong diéu tri noi khoa trude
mo, 2 truong hop nay dwoc nong miéng séo
lien tuc trong 3 thang va boi thubc déu cai
thién khong can phiu thuat. C6 mot trudng
hop viém sung sau mo kéo dai 3 tuan thi tu
cai thién, truong hop nay ciing thugc nhom
khong diéu tri ndi khoa trugc mé Khdng ghi
nhan truong hop nao chay méau sau mo. C6 3
truong hop 1am giai phau bénh cho két qua
tinh trang viém man va tang sirng hoa.

Thoi gian theo doi cac truong hgp sau
mo tir 3 thang dén 12 thang.

IV. BAN LUAN

Tan suét hep bao quy du xo chai trong
nghién ctu nay chiém ty 1& kha cao 52%
trong nhém dugc phau thuat cit bao quy dau.
Theo y van thi ty 18 nay hep bao quy dau xo
chai chiém tir 9% dén hon 50% tuy nghién
ctiu, va ty 1 nay c6 khuynh hudng tang dan
trong cac nghién ctu gan day [l Biéu nay
cling dang danh dong cac nha y té can luu y
nhiéu hon nita dén van d& hep bao quy dau,
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tranh tinh trang viém bao quy dau tai dién
dan toi hep bao quy déu xo chai.

Lién quan cac biéu hién 1am sang cua hep
bao quy dau xo chai (BXO), triéu chimg dién
hinh 13 bao quy dau khdng thé tuot ra va qué
trinh hep bao quy dau xuat hién vong xo mau
tring ving bao quy dau, quy dau duong vat,
tiép theo la céc triéu chung tiéu kho, tiéu
phong. Bénh nhan thuong ¢é nhitng tién can
la nhitng dot viém bao quy dau tai dién.
Nghién ctiru ndy chi ra cac bénh nhi c6 tién
st viém bao quy dau trudc d6 c6 21 truong
hop chiém 84% cac bénh nhan hep bao quy
dau xo chai (BXO). Ty & ciing rat thay doi
tly theo nghién ctu, theo tac gia Morey [ 13
92% con tac gia Martin ¥ 12 62%.

Két qua nghién ctu cua ching tdi cho
thay triéu ching tiéu khé co 12 truong hop
chiém 48%, day 1a mot triéu ching kha dién
hinh trong bénh canh hep bao quy dau xo
chai, thé hién ving xo chit ¢ bao quy dau gay
can tré sy tong xuit nudce tiéu. Theo tac gia
Kiss thi ty 18 nay 1a 32% B! con nghién ciu
cua tac gia Mohammed la 21% [8]. Nghién
ctru ciing chi ra triéu chung tiéu phong c6 8
truong hop chiém 32%, ty 1& nay 1a 22% theo
tac gia Kiss F con nghién ciu cua tac gia
Mohammed 1a 18% 1. C4c triéu chung tiéu
khé va tiéu phong trong nghién cau ching
t6i cao hon cac nghién ctru khac co thé giai
thich viéc tiép can tham kham tré cac truong
hop hep bao quy dau cd triéu chung. Ngay
khi dot viém nhiém ving bao quy dau dau
tién xay ra, néu tré duoc phat hién diéu tri
som s& khong dién tién dén hep bao quy dau
x0 chai phong ngtra dugc cac triéu chung
tiéu kho va tiéu phong ngay tir ban dau.

Trong 25 truong hop thuoc nhom hep
bao quy dau xo chai (BXO) c6 19 truong
hop duoc diéu tri boi Fucidin (axit fusidic va
hydrocortisone acetat) va nong truéc mé 1
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thang, 6 truong hop ngudi nha khong nha
mudn duoc phiu thuat khong diéu tri boi
thude trudc mo.

Céc trudng hop bdi Fucidin trude md déu
c6 dong tac kém theo nong bao quy dau, tuy
rang sau mot thang diéu tri bao tén, khong co
trrong hop nao cai thién tinh trang hep bao
quy ddu xo chai, tuy nhién chung t6i nhan
thiy ving bao quy dau da mém mai hon va
hoan toan khéng cO6 tinh trang viém, day
cling c6 thé 12 yéu té thuan loi cho viéc cét
bao quy dau ¢ budc tiép theo.

Vén dé diéu tri dung kem bdi c6 chira
steroid thuong quy cho bénh nhén c6 nghi
ngd tinh trang hep bao quy dau xo chai da
duoc tac gia Vincent [ @& cap trong y van,
tuy nhién vai thoi gian diéu trj 1au va két qua
thanh cong khong cao nén phuong phap nay
khong dugc khuyén céo. Mot sb tac gia khac
thi str dung truéc phau thuat [ hay sau phau
thuat €1 Cac nghién ctu chi ra viéc st dung
kem bdi chira steroid trudc va sau mo giup
giam thiéu cac bién ching sau mo [, Bl
Bién chung dang so nhat cua tinh trang hep
bao quy dau xo chai 12 hep miéng s4o va hep
niéu dao ™ 1 Tan suat hep miéng séo theo y
van tir 4% dén 47%, hep niéu dao 20% dén
60% [2112). 81 Trong nghién cau caa ching
t6i, sau md co 2 truong hop hep miéng sao
thugc nhom khong diéu tri noi khoa trudc
md, khong c6 truong hop nao hep niéu dao.
Phau thuat tao hinh miéng séo cho bénh nhan
hep bao quy déu xo chai ¢ trung tdm bao
c4o 1én dén 36% 9. Ca 2 truong hop hep
miéng sao nay dugc nong miéng sao lién tuc
trong 3 thang va boi thudc déu cai thién
khong can phau thuat.

C6 mét trudng hop viém sung sau mod
kéo dai 3 tuan thi tu cai thién, truong hop
nay ciing thudc nhém khong diéu tri noi khoa
trugc mo.
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Khéng ghi nhan truong hop nao chay
méu sau mo. C6 3 truong hop lam giai phau
bénh cho két qua tinh trang viém man va
tang strng hoa.

Thoi gian theo doi cac truong hop sau
mo tir 3 thang dén 12 thang.

V. KET LUAN

Hep bao quy dau xo chai (BXO) chiém ty
I& cao trong hep bao quy dau cé chi dinh
phiu thuat. Phau thuat cit bao quy dau cho
két qua tét diéu tri hep bao quy dau xo chai,
viée diéu tri noi khoa hd tro truée phiu thuat
c6 vé gilp giam thiéu cac bién chung sau
mo.
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BIEN CH’NG NGOAI KHOA SAU GHEP THAN,
KET QUA 24 TRUONG HO'P GHEP THAN TAI BENH VIEN NHI PONG 2

Pham Ngoc Thach?, Piang Xuan Vinh!, Phan Nguyé&n Ngoc Tu!

TOM TAT

Muc tiéu: Suy than man giai doan cudi la
mat trong nhitng van dé sirc khoe cong dong Ién
tai Viét Nam. Ghép than 1a phuong phap diéu tri
thay thé than c6 hiéu qua nhat cho bénh nhan suy
than man giai doan cudi vi mang lai chat lwong
sbéng tét hon so v6i than nhan tao va tham phan
phic mac. Bé ¢ sy thanh cdng trong ghép than
can thuc hién tot nhiéu khau trong d6 danh gia
bién chimg sau ghép 1a mot trong nhitng khau
quan trong. Bién chting ngoai khoa sau ghép ¢ ti
Ié thap, tuy nhién n6 c6 thé anh huong dén chirc
nang cua than ghép va tinh mang bénh nhan.
Chang tdi thuc hién dé tai ndy nhim dua ra
nhitng kinh nghiém ban dau phat hién va xi ly
cac bién chung ngoai khoa sau ghép than gop
phan nang cao chat lwong diéu tri cho bénh nhan
ghép than tai bénh vién Nhi Bong 2.

Phwong phap: Tt ca bénh nhan suy than
man giai doan cudi c6 chi dinh ghép than duoc
phau thuat ghép than tai Bénh vién Nhi Bong 2
tir thang 6/2004 dén thang 12/2022. Phuong phéap
nghién ctru hoi ctu.

Két qua: C6 22 cip nguoi cho va nhan than
c6 quan hé ho hang hoic huyét théng, hai cip
cho va nhan than tir nguoi cho chét ndo. Tudi
hién than cha yéu tir 35 — 52 tudi (41,23%) Véi

'Bénh vién Nhi Pong 2
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11 nam (45,83%) va 13 nir (54,16%). Tudi nhan
than chii yéu tir 9- 15 tudi. Po tudi trung binh 1a
11,32%, voi 13 nam (54,16%) va 11 nir
(45,83%). Ty 18 lay than bén phai ghép 2/24
(8,33%), lay than bén trai ghép 22/24 (91,67%).
Ty lé dit than ghép & hdé chau phai
20/24(83,33%), ¢ hd chau trai  4/24
(16,67%).100% bénh nhan déu dugc cim niéu
quan vao bang quang theo phwong phap Lich-
Gregoir c6 sonde JJ niéu quan bang quang lam
nong. Co6 1 trwong hop (4,16%) chay mau miéng
ndi dong mach. Cé 1 trudng hop (4,16%) chay
mau miéng ndi tinh mach. C6 2 truong hop
(8,33%) tic miéng ndi dong mach, tinh mach
than ghép do huyét khéi, trong d6 1 trudong hop
phai lay than ghép ra sau hau phau 17 ngay, mot
truong hop lay than ghép ra sau hau phiu 54
ngay va sau d6 bénh nhan nay da t&r vong. Day la
truong hop ghép than tir ngudi cho chét nio dau
tién dwoc ghép tai bénh vién Nhi dong 2. C6 2
truong hop (8,33%) nhiém trung tiéu sau ghép.
C6 1 truong hop (4,16%) rd nudce tiéu sau ghép.

Két luan: Ty 18 céc bién chung ngoai khoa
trong nghién ctu ctia chiing t6i cao hon so véi cac
trung tam ghép khéc. Ghép than tir ngudi cho song
va ngudi cho chét ndo 1a lya chon diéu trj tét cho
céc bénh nhan suy than man giai doan cubi.

Tir khoa: Bién ching ngoai khoa, ghép than.

SUMMARY
SURGICAL COMPLICATIONS AFTER
RENAL TRANSPLANTATION,
RESULT 24 CASES OF RENAL
TRANSPLANTATION AT CHILDREN’S
HOSPITAL 2
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Objectives: End-stage renal disease is one of
the major community health problems in Viet
Nam as well as in the world. Kidney
transplantation should be strongly considered for
all medically suitable patients with end-stage
renal disease. Surgical complications after renal
transplantation are low, however it may to
influence on graft survival. We evaluated
surgical complications after renal transplantation
and initial experience of treatment at Children’s
Hospital N°2.

Methods: Patients were operated renal
transplantation at Children’s Hospital N°2 from
june 2004 to December 2022. Retrospective
study.

Results: All 17 renal transplantations from
living donor performed and 1 case renal
transplantation from a brain-dead. The essential
donor age: 35- 52 (41,2%), rate male/female
11/13. The essential recever age: 9-15 (11,3%),
rate male/female :13/11. Rate nephrectomy for
living donor left/right: 22/2. 20 cases implant
fosse iliac right (83,33%).4 cases implant fosse
iliac left (16,67%). 100% cases were inserted the
ureter of graft into the recipient bladder with
Lich-Gregoir technique. All 24 cases were
introduced stent JJ. Rate of arterial stenosis 2/24
(8,33%).2 cases vascular thrombosis requiring
transplantectomy. 1 case patient urinary leaks.
Rate of urinary infection 2/24(8,33%).

Conclusions: Rate of surgical complications
after renal transplantation was high. The ureter
was anastomosed to the recipient bladder with
Lich-Gregoir technique was high success.
Kidney transplantation from living donor and
brain-dead is therefore safe and advisable to
patients suffering from end-stage renal disease.

Keywords: Surgical complication, renal
transplantation.

I. DAT VAN DE

Suy than man giai doan cubi 1a mot trong
nhitng van dé& sac khoe cong dong 16n tai
Viét Nam. Ghép than 1a phuong phap diéu tri
thay thé than c6 hiéu qua nhat cho bénh nhan
suy than man giai doan cudi vi mang lai chat
lwong séng tot hon so véi than nhan tao va
tham phan phtc mac. Bé c6 su thanh cong
trong ghép than can thuc hién tét nhiéu khau
trong d6 danh gia bién chung sau ghép la
mot trong nhitng khau quan trong. Bién
chting ngoai khoa sau ghép ¢ ti ¢ thap, tuy
nhién né cé thé anh huéng dén chirc ning
caa than ghép va tinh mang bénh nhan.
Ching tdi thuc hién dé tai nay nhiam dua ra
nhitng kinh nghiém ban dau phét hién va xu
ly cac bién chung ngoai khoa sau ghép than
gop phan nang cao chat lwong diéu tri cho
bénh nhan ghép than tai bénh vién Nhi Bong
2.

Do d6, nghién ctu ndy nham muyc dich
danh gia ti 1& bién chting ngoai khoa sau
ghép than & tré em tir ngudi cho séng va tir
ngudi cho chét nio.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong nghién ciru

Céc tiéu chudn chen bénh

Tat ca bénh nhan suy than man giai doan
cudi c6 chi dinh ghép than dugc phiu thuat
ghép than tai Bénh vién Nhi Pong 2 tir thang
6/2004 dén thang 12/2022.

Ngudi cho than 12 ngudi ¢ cung huyét
théng voi ngudi nhan, hoic chang minh
dugc dong co cho la nhan dao, khdng budn
ban than..

Pap tng ding tiéu chuin chon lya céc
cap cho — nhan than theo mau quy dinh cua
B6Y té vé mat chuyén moén cling nhu vé mat
phap ly cia Nudc cong hoa xa hoi chu nghia
Viét Nam.
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Tiéu chudn logi trir

Tt ca nhimg truong hop khéng dung véi
tiéu chuan chon lua néu trén.

Phwong phap nghién ciu

Hoi ctru mo ta

Il. KET QUA NGHIEN cU'uU
Tir thang 6/2004 dén thang 12/2022, c6
22 cap nguoi cho va nhan than c6 quan hé ho

hang hoic cung huyét thdng, hai cap cho va
nhan than tir nguoi cho chét néo.

Pic diém ngudi cho than

Trong nhom nghién cau caa chang toi
phan Ién nguoi cho than ndm trong do tudi tir
35 — 52 tuoi (41,23%) véi 11 nam (45,83%)
va 13 nir (54,16%). 17 truong nguoi cho than
c6 quan hé ho hang hoic cing huyét théng,
chu yéu 1a bé hoic me cho con (17/24), hai
truong hop nhan than tir ngudi cho chét nio.

Bdng 1: Quan h¢é gida ngwoi cho va ngwoi nhdn thdn

Quan hé¢ S6 truang hop Ty 18 %
Me rudt cho con 10 41,66
B4 rudt cho con 7 29,16
Béac ruot cho chau 3 12,50
Di rudt cho chau 2 8,33
Nguoi cho chét ndo khéng cuing huyét thong 2 8,33
Tong cong 18 100

Trong nghién cau cua chang téi co 2
truong hop ldy than phai, 22 truong hop lay
than trai.

Phuong phép lay than ghép: 16 truong
hop Iy than qua md mé va 8 truong hop lay
than qua ndi soi 6 bung.

S6 lugng dong mach than ghép: c6 23
truong hop (95,83%) than ghép c6 mot dong
mach than, 1 truong hop (4,16%) than ghép
¢6 hai dong mach than.

Pic diém nguoi nhan than

Bénh nhan nho tudi nhat dugc ghép than
1a 9 tudi va 16n tudi nhat 1a 15 tudi. Do tudi
trung binh la 11,32%, va4i 13 nam (54,16%)
va 11 nir (45,83%).

Nguyén nhén suy than man: 17 truong
hop (70,83%) thiéu san than hai bén, 3
truong hop 1a bénh cau than man (12,50%), 4
treong hop (16,67%) bénh than do lupus.

Trong nghién cuu cuaa chung toi 20
truong hop (83,33%) dit than ghép vao héd
chau phai, 4 truong hop (16,67%) dat than
ghép vao h chau trai.

23 truong hop (95,83%) dong mach than
ghép duoc néi vao dong mach chau ngoai,
mot treong hop (4,16%) dong mach than
ghép duoc ndi vao dong mach chau chung.
100% truong hop tinh mach than ghép duoc
ndi véi tinh mach chau ngoai. Trong nghién
ctru cua chlng toi tat ca cac mleng ndi mach
mau déu duoc thuc hién theo kiéu tan — bén.

Bing 2: Cdc phwong phdp khdu néi mgch mau

Khau néi mach mau S6 truwong hop Ty 18 %
Khau néi dong mach D(fzng mach ché}u ngoai 23 95,83
than ghép véi D?ng mach ch?u trong 0 0
Dong mach chau chung 1 4,16
Khau ndi tinh mach Tinh mach chau ngoai 24 100
than ghep voi Tinh mach chau chung 0 0
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Phuong phap cim niéu quan than ghép
vao bang quang: 100% bénh nhan déu duoc
C4m niéu quan vao bang quang theo phuong
phap Lich-Gregoir c6 sonde JJ niéu quan
bang quang lam nong.

Bién chitng ngoai khoa

Bién ching mach méu

Co 1 truong hop gap goc dong mach than
sau khi thdo kep mach mau va chung t6i da
quyét dinh ndi lai dong mach than vao dong
mach chau ngoai cao hon vi tri miéng ndi cii
1,5 cm. C6 2 trudng hop (8,33%) tic miéng

Bdng 3: Bién chizng mach mau

néi dong mach, tinh mach than ghép do
huyét khdi, trong d6 1 trudng hop phai liy
than ghép ra sau hau phau 17 ngay, mot
truong hop ldy than ghép ra sau hau phau 54
ngdy va sau d6 bénh nhan nay da tu vong.
bay la truong hop ghép than tir ngudi cho
chét ndo dau tién thuc hién tai bénh vién.
Trong nghién ctu cua ching t6i chua ghi
nhan trudng hop nao chay méau sau md, hep
dong mach than ghép, hay ro dong- tinh
mach.

Bién chin Chung téijAgrawal| Gomez | Humar | Nixon Winterbe] Gomez
g N (24) | N (201) | N (176) | N (2100) | N (51) | N (89) | N (292)
Chay mau sau md 0 2(0,99%) 1(1,96%) 9(3,08%)
Huyét khéi DM, TM
“yethﬁn";hép’ 2(8,33%) | 1(0,49) 9(5,129%)|15(0,719%)| 4(7,8%) |5(5,61%)|8(2,73%)
Hep PM than ghép 0 [2(0,99%) 2(3,92%)|8(8,98%) |9(3,08%)
RO dong — tinhmach | 0 0 4(4,49%)

Bién ching nigu khoa

Céc bién ching niéu khoa sau ghép than
goém: nang bach huyét, bé tic niéu quan do
hep chd théng néi niéu quan- bang quang, soi
niéu chang téi khdong gap truong hop nao.

Bdng 4: Bién chitng niéu khoa

Nhiém tring tiéu sau ghép co 2 trudng
hop (8,33%) dugc phéat hién qua xét nghiém
tong phan tich nudc tiéu nhung khong co
biéu hién 1am sang. Cay nudc tiéu vi khuan
E.coli va Proteus mirabilis.

C6 1 trwong hop (4,16%) rd nudc tiéu.

Bién chimg Chang téi | Gargah Humar Libicher Winterber
N (18) N (201) N (183) N (51) N (393)
RO nudéc tiu 1(4,16%) | 4(1,99%) | 8(4,37%) 2 (3,92%) 24 (6,10%)
Nhiém tring tiéu | 2 (8,33%) 5 (2,71%) 112 (28,49%)
Soi niéu
Hep niéu quan 7 (3,82%)
Trao nguoc BQ-NQ 5 (9,80%)
Nang bach huyét 4(2,23%) | 3(5,88%)
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IV. BAN LUAN

Khi ghép than, c6 ba khuynh hudng chon
vi tri dat than ghép ¢ ngudoi nhan than: mat 1a
thiy than ghép vao hd chau cing bén, hai 1a
du ldy than nao déu ghép vao hé chau phai,
chi ghép vao hé chau trai khi bén phai khdng
cho phép ghép nhu da c6 phau thuat ving
chau, hay da ghép than lan 1, hoic mach mau
vung chau phai xo hoa. Ba la ghép than vao
hé chau d6i bén. Tuy nhién thuong lay than
trai ghép vao hé chau phai, vi mach mau than
trai dai hon, khi ghép vao hé chau phai mach
méu ving chau dé boc 15 , thao tac khau ndi
mach mau dé dang hon, dong mach than
ghép s& nam phia trude tinh mach, thuan tién
cho luu thong mau vao than ghép.! Trong
nghién cuau cia chung t6i 22 truong hop
(91,67%) lay than trai ghép, c6 2 trudng hop
(8,33%) ldy than phai ghép do truong hop
nay than phai cua bénh nhan cd bénh ly nang
than. 20 trudng hop (83,33%) ghép vao hd
chau phai, 04 treong hop (16,67%) ghép vao
hé chau trai do ving chau bén phai cua bénh
nhéan da c6 can thiép phau thuat trude do.

Ngay nay, véi sy phat trién cua ky thuat
ngoai khoa, bién chirng mach méu gap khong
nhiéu (ké ca nhém c6 nhiéu dong mach), tuy
nhién khi xay ra no sé la nguyén nhan quan
trong lam mét chic ning than ghép. Néu
phét hién sém c6 thé ciru duoc than ghép qua
viéc can thiép ngoai khoa hay can thiép noi
mach.? 3

Phan 16n truong hop nghién ciu dong
mach than dugc ndi tan — bén véi dong mach
chau ngoai hoac chau chung. Trong nghién
ctu cua chung té6i c6 23 truong hop
(95,83%) dong mach than duoc ghép vai
dong mach chau ngoai, 1 trueong hop (4,16%)
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dong mach than dugc ghép vaéi dong mach
chau chung do hé chau caa bénh nhan nho,
than ghép to, nén vi tri dat than cao hon.

Humar va cong su cho rang nén thuc hién
kiéu ndi tan- tan véi dong mach chau trong.
Kiéu ndi tan- tan voi dong mach chau trong
c6 vé sinh ly vi duong kinh dong mach than
va dong mach chau trong tuong duong.*

Tuy nhién nghién cuu cua Libicher cho
thiy tinh trang mét chirc ning than ghép
thuong thdy ¢ nhom ndi tan-tan voi dong
mach chau trong hon nhém nbi tan — bén véi
dong mach chau ngoai hoac chau chung.
Nghién ctu cia Nixon va Rees S, xo vira
xuét hién & kiéu ndi tan- tan nhiéu hon nhém
st dung kiéu ndi tan — bén, ty 1é hep dong
mach than ciing cao hon.>’” Do dé hién nay
cac phau thuat vién thuong sir dung kiéu ndi
tan — bén vd&i dong mach chau ngoai hoac
chau chung.®®

C6 2 truong hop (8,33%) tic miéng noi
dong mach, tinh mach than ghép, trong do 1
truong hop phai lay than ghép ra sau hau
phau 17 ngay, mot truong hop lay than ghép
ra sau hau phau 54 ngay va sau d6 bénh nhan
da tr vong, day ciing la truong hgp ghép than
tir nguoi cho chét ndo dau tién thyuc hién tai
bénh vién Nhi Pong 2. Ca 2 trudng hop nay
khi lay than ghép ra xé 1ong dong mach, tinh
mach than thay huyét khdi rat nhiéu.

Trwong hep thw 1: Pay 1a mot truong
hop ghép than phai vao hd chau phai tir
nguodi cho séng Sau khau ndi tinh mach,
dong mach than ghép vao mach mau nguoi
nhan thi tha kep mach méu, thiy than ghép
tim, kiém tra thi thdy gap goc dong mach
than. Quyét dinh ndi lai dong mach than vao
dong mach chau ngoai cao hon miéng néi cii
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1,5 cm. Sau ghép 30 gio nudce tiéu caa bénh
nhan giam dan. Siéu am kiém tra thay huyét
khéi tinh mach than ghép va giam tudi mau
d6ng mach chau ngoai. M4 lai 1an 1 sau hau
phau ngay thtr 3 ghép than vai chan doan tic
tinh mach than ghép va tic dong mach chau
ngoai do huyét khdi. Chang toi da tién hanh
di vao lai tir dwong mé cii, hdc than ghép co
nhiéu mau cuc truéc bang quang. Than cing
to, tim bam, tinh mach than ghép cing va
phong to, dong mach than ghép dap tét.
bong mach chau ngoai khong dap vung dudi
chd khau nédi cii. Tién hanh cét tinh mach lay
huyét khoi, huyét khéi & miéng néi 1a chinh.
Chidng t6i chuyén vi tinh mach chau phai
sang bén phai sau cit tinh mach chau trong.
NGi tan bén bang Prolen 7.0. Xa kep than
hong 1én mot it (thoi gian thiéu mau ndng 1a
90 phuat). Ching téi dd mo rong vi tri hep
dong mach chau ngoai lay huyét khdi. Hau
phiu ngay 10 nudc tiéu giam dan, ching toi
nghi ngd mot tinh trang thai ghép cip nén
tién hanh diéu tri Solumedrol lidu cao. Hau
phau ngay 13 mat tudi méau than ghép nghi
do tic toan bd mach méau than nghi do thai
ghép cap it nghi dén tic miéng ndi dong
mach, tinh mach than. Két qua sinh thiét
than: hoai tir 6ng than cip trén nén hoai tu
kém xuat huyét 40% vo than va hoai tir gan
nhu toan bo tay than. Khong thay hinh anh
thai ghép thé dich ciing nhu té bao. Hinh anh
phl hop ton thuong do thuyén tic tinh mach,
dong mach sau. Do d6 chung t6i quyét dinh
phau thuat 13y than ghép hoai tir sau hau
phau 17 ngay.

Trwong hep tha 2: Pay la mot truong
hop ghép than trai vao hé chau phai tir nguoi
cho chét ndo. Sau tha kep mach méu than

hong, cang. Hau phau 3 tuan dau tién trién
rat thuan loi. Sau d6 vung than ghép bang
dau ciang phdng, an dau, tinh trang nhiém
tring ting, siéu am, chup CT-scan kiém tra
thdy ving cuc dudi than ghép c6 ving giam
tudi mau, kem 16p tu dich dudi quanh than.
Lic nay ching t6i van khong nghi 1a xi 1o
nuéce tiéu ma nghi 1a mot khdi 4p xe hoic ty
dich bach huyét quanh than ghép. Ching toi
tiép tuc theo ddi, siéu am kiém tra mdi ngay
nhung tinh trang 1&m sang cua bénh nhén
khéng giam. Llc nay ching t6i quyét dinh
phau thuat lai. Dich nau l3n nuéc tiéu, mau
dich giong md than hoai tir 1au ngay, tham
séat thay cuc trén than hoai tir 1 phan. Ching
t6i dan luu 6 tu dich bing Foley 14Fr. Tac
gia Nixon cling ghi nhan 4 truong hop Xi ro
nuéc tiéu ma khdng chan doan duoc vi tri Xi
10 trudc khi md, chi sau khi md mai xéac dinh
vi tri va nguyén nhan xi r0.% Do tinh trang
ctia bénh nhan khéng cai thién chung t6i tién
hanh sinh thiét than ghép sau 45 ngay: ton
thuong 6ng than cap trén nén xo hoa mé ké
va teo ong than khong dang ké. Hinh anh
chua loai trir ton thwong 6ng than do CNI.
Khong thay hinh anh thai ghép. Tinh trang
lam sang cua bénh nhan ngay cang xau va
bénh nhan da duoc phiu thuat Iy bo than
ghép hoai tir sau hau phau 54 ngay tai bénh
vién Cho Ray. Bénh nhan tir vong sau do 1
tuan.

Tat ca 24 bénh nhan déu duoc ndi tinh
mach than ghép vai tinh mach chau ngoai
theo kiéu tan bén.

Viéc dat thong JJ niéu quan bang quang
con nhiéu tranh cii. Mot sb trung tam ghép
dat théng JJ cho tt ca cac trudng hop trong
khi d6 mét sb trung tdm khac dat chon loc

35



HOI NGH] KHOA HOC KY THUAT MO RONG BENH VIEN NHI PONG 2 LAN THU' 30 NAM 2023

hon. Theo nghién ciru cua Agrawal A va cs
cho thiy viéc dat thong JJ c6 thé 1am giam
bién ching niéu va nén rat JJ sau 2 tuan sau
ghép. Theo nghién ctru cua Gargah va cs chi
dinh dat thong JJ cho cac truong hop thao tac
kho khin va nhan thay khéng c6 su khac biét
vé bién chung niéu gitta hai nhom co dat
thong va khong dat. Tac gia cho ring viéc
thuc hién dung ky thuat va can than cho két
qua tuong tu. Trong nghién ctru caa chdng
t6i 100% bénh nhan déu dwgc cam niéu quan
vao bang quang theo phuong phdp Lich —
Gregoir ¢6 thdng JJ niéu quan bang quang
lam nong, day 1a phuong phap don gian, dé
thuc hién, khéng mé bang quang va co ti 1€
bién chiing niéu thap. 2

Bién ching niéu theo nghién ciu cua
Humar va cs chiém 6,2%, Gomez. va cs
chiém 18,4%. Ty 1& bién chung niéu khac
nhau & cac nghién cau.® * Bién ching niéu
chiém ti Ié cao do bao gdom ludn cac truong
hop nhidém tring tiéu, trong nghién ciu cua
ching tdi bién ching niéu ciing bao gdm
nhiém tring tiéu vi chdng tdi cho rang nhiém
tring tiéu cd thé lién quan dén nhiéu yéu t6
cling nhu bién ching niéu khoa khac nhu
trao nguoc bang quang niéu quan, nang
lympho, soi. Trong nghién ctru ctia chung toi
¢6 2 truong hop (8,33%) nhiém tring tiéu,
cdy nudéc tieu phat hién vi khuan E.coli va
Proteus mirabilis.

Nhiém tring tiéu 1a mot trong cac bién
chung thuong gap ¢ bénh nhan ghép than
chiém khoang 35 — 79% trong nhiéu nghién
ctru. Ty 18 nhidm tring tiéu trong nghién cau
cuia chling t6i thap hon.

Nhigm trang tiéu c6 thé anh huong dén
chirc nang than ghép va tang ty I¢ tir vong Ién
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3,5% do d6 can d& phong va diéu tri céc
treong hop nhidm tring tiéu,t35 79

Trong nghién cau caa chung téi co 1
truong hop rd nudc tidu sau ghép. Pay la
truong hop do hoai tir cuc trén than phat hién
vao ngay 25 sau ghép. Bénh nhan dugc ghép
than tir nguoi cho chét ndo. Hau phau ngay
20 sau ghép bénh nhan sung dau ving than
ghép, siéu am va chuyp CT-Scan ghi nhan
khéi tu dich quanh than ghép. Llc nay ching
t6i van khong nghi 14 xi ro nudc tiéu ma nghi
la mot khéi ap xe hoic tu dich bach huyét
quanh than ghép. Ching tdi tiép tuc theo ddi,
siéu am kiém tra mdi ngay nhung tinh trang
lam sang cua bénh nhan khéng giam. Lic
nay chdng toi quyét dinh phau thuat lai. Dich
nau lan nudc tieu, mau dich gidng md than
hoai tir 1au ngay, tham sét thay cuc trén than
hoai tir 1 phan. Chang t6i dan luu 6 tu dich
bang Foley 14Fr. T4c gia Rees va Winterber
cling ghi nhan 4 tryong hop xi rd nudc tiéu
ma khéng chan doan dugc vi tri xi o trude
khi mo, chi sau khi mé méi xac dinh vi tri va
nguyén nhan xi ro.%°

V. KET LUAN

Trong nghién ctu cia ching tdi bién
ching vé mach méu sau ghép con cao so voi
cac trung tdm ghép khac trong va ngoai
nudc. Van dé 1a can duogc theo ddi chit ché
dé c6 thé phét hién sém va xir tri kip thoi,
mang lai két qua tét nhat cho bénh nhan.

Bién chiing niéu khoa chiém ty I¢ thap
trong nghién cau cua chang toi. Ky thuat
cim niéu quan vao bang quang theo Lich-
Gregoir 1a ky thuat an toan, ty I& bién chung
thap, c6 thé &p dung rong réi.
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VAI TRO KY THUAT TIP TRONG TAO HINH NIEU PAO
PIEU TRI LO TIEU THAP THE PHU’C TAP

Pham Ngoc Thach!, Phan L& Minh Tién?,

Phan Nguyén Ngoc Ta!, L& Nguyén Yén!, Phan T4n Dirc!

TOM TAT

Muc tidu: Danh gid vai tro k¥ thuat TIP
(Tubularised incised plate- TIP) théng qua cac
bién ching sau diéu tri 16 tiéu thap tai Khoa Niéu
bénh vién Nhi Bong 2.

P6i twong — Phwong phap nghién ciu:
Bénh nhi bi di tat 16 tiéu thap duoc phau thuat tao
hinh niéu dao theo k¥ thuat TIP va duoc theo doi
tai khoa Niéu bénh vién Nhi Dong 2. Nghién ctu
tién ciru mo ta loat truong hop, thoi gian tir thang
3/2012 dén thang 3/2015.

Két qua: Tong sé cd 293 bénh nhan nhan
vao 16 nghién ctu tuy nhién 15 bénh nhan sau
mo tir chdi tham gia tai khdm nén c6 278 bénh
nhan dap ung, dugc phau thuat tao hinh niéu dao
theo ky thuat TIP trong d6 thé giira chiém 169
truong hop va thé sau chiém 109 truong hop.
Bién chung xay ra ¢ 81 truong hop can phai phau
thuat lai chiém ti I¢ bién chang chung 29%
(81/278), trong d6 ro niéu dao 57 truong hop
(20,5%), tut 16 sao 18 trudong hop (6,4%) va hep
miéng sao 6 truong hop (2,1%). Thoi gian theo
ddi tir 12 thang dén 36 thang.

Két luan: Bién chung cua ky thuat TIP diéu
tri 15 tiéu thap so véi céc ky thuat khac 1a chap
nhan duoc. Trong nhém bién chang cua ki thuat

'Bénh vién Nhi Pong 2

Chiu trach nhi€ém chinh: Pham Ngoc Thach
SPT: 0902187095

Email: dr.thachpham@gmail.com

Ngay nhan bai: 23/8/2023
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TIP khong c6 nhiing bién ching phac tap nhu
hep niéu dao hay bung toan bo niéu dao.
Tir khoa: 15 tiéu thap, tao hinh niéu dao, TIP

SUMMARY
THE ROLE OF TIP TECHNIQUE IN
TREATEMENT OF PROXIMAL
HYPOSPADIAS

Objective: To evaluate the TIP technique via
the  complications of urethroplasty for
hypospadias repair at the Children’s Hospital 2.

Methods: Prospective descriptive study, from
March 2012 to March 2015, primary repairs were
carried out on 278 boys with midshaft and
proximal ~ hypospadias. The method of
urethroplasty was adapted from that of described
by TIP. The key step of the TIP repair is a midline
incision of the urethral plate; a preputial dartos
flap or a tunica vaginalis flap are used to cover the
neourethra. An 8Fr Foley was used as a urethral
stent and removed from 10 to 14 days after
surgery. The follow-up time was 12-36 months.

Results: The overall complication rates was
29% composed of 57 urethrocutaneous fistulas
(20.5%), 18 meatal regressions (6.4%) and 6
meatal stenosis (2.1%). The meatal stenosis was
managed by meatoplasty.

Conclusions: TIP technique was feasible for
midshaft and proximal hypospadias.
Postoperative complication rate was acceptable
in comparison with other techniques. The
advantage of this technique is simple and a
cosmetic meatus.

Keywords: Hypospadias, uretheroplasty, TIP
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I. DAT VAN DE

Ky thuat TIP cudn dng tai chd co rach
san niéu dao (Tubularised incised plate- TIP)
duogc tac gia Snodgrass gigi thiéu vao nam
1994 ™ nhanh chéng tré nén phd bién va
chiém dan wu thé so vai céc ki thuat khac.
Day la cai tién tir ky thuat Duplay véi diém
mau chét 13 duong rach gitra san niéu dao
lam rong thém san niéu dao. Ban dau ky
thuat nay chi st dung cho I3 tiéu thap thé
truéc sau ap dung cho céc thé gitra va sau.
Ky thuat TIP chiém duoc sy wa chudng ¢ cac
phau thuat vién do tinh don gian cua ky thuat
[ viéc st dung san niéu dao doi dao mach
mau ma khéng phai sir dung mo tir noi khac
dén gidp giam ti & bién ching va bao dam
mét két qua 1au dai ¥ Bén canh d6 tinh tham
my véi hinh thai quy dau va duong vat can
dbi, miéng séo hinh khe tu nhién; day chinh
la nhitng wu thé thyc su cua ki thuat B

Tai Viét Nam hién khong c6 nhiéu cac
bai bao cao c6 sé luong Ion ciing nhu thoi
gian theo doi lau dai khi trién khai ky thuat
TIP cho I3 tiéu thap.

Muc tiéu nghién ciu:

Hinh 1: Ky thugt TIP (Tubularised incised plate)

banh gia vai tro k¥ thuat TIP thdng qua
danh gia cac bién chung trong diéu tri 15 tiéu
thap theo k¥ thuat TIP.

II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong nghién ciru: bénh nhan 15
tiéu thap thap thé giira va thé sau duoc phau
thuat theo ky thuat TIP va duoc theo ddi tai
khoa Niéu bénh vién Nhi Bong 2 trong thoi
gian tir thang 3/2012 dén thang 3/2015.

Phwong phap nghién ctru

Thiét ké nghién ciru: Nghién cau tién
cau, mo ta.

M ti k§ thugt

Rach da hinh chir U tr quy dau song
song san niéu dao va vong xudng 16 sao déng
thip; diém mau chdt cua ky thuat 1a rach mot
duong rach sdu vao san niéu dao gilp san
niéu dao tré nén rong hon. Khau khép cudn
6ng lai hai canh niéu dao, khau phu niéu dao
méi bang hai canh cua vat x6p bén canh do6
dé giam xi ro, lay manh moé dudi da bao quy
dau c6 cudn mach khau phi ting cuong niéu
dao mai hoac trong treong hop niéu dao tan
tao dai co thé ldy manh tinh mac c6 cudng tir
bao tinh hoan. Cudi cing la khép hai canh
quy dau va khau da (Hinh 1).
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CA4c bién sb can thu thap
Trwoéc mé: Tudl, thé giai phau
Sau mé: R0 niéu dao, hep miéng sao, tut miéng sao, hep niéu dao

I1. KET QUA NGHIEN cU'U

C6 278 bénh nhan dugc phau thuat tao hinh niéu dao theo ky thuat TIP trong do:
M@i lién quan giira cac nhom tudi va thé giai phiu (Bang 1)
Bdng 1: Méi lién quan giira cAc nhém tugi va thé gidgi phdu

.z Thé giai phau
Nhom tubi Thé giira Thé sau P
13 58 (69,2%) 84 (77,1%) 0,362*
4-6 33 (19,5%) 18 (14,7%)
7-15 19 (11,3%) 9 (8,2%)
Tudi (nim) ¥ 2,6 (1,7 —4,4) 2,4 (1,6 3,8) 0,256**

¥: B&o cao trung vi va khoang tiz vi vi sé lidu by léch

Nhom 1-3 tudi chiém da sb ca ¢ thé gitra
va thé sau khong c6 su khac biét véi p=0,362
> 0,05 (phép kiém Chi binh phuong).

Tudi trung vi ¢ thé gitra 1a 2,6 tudi (1,7 -
4,4) va thé sau la 2,4 tudi (1,6 — 3,8) khong
c6 su khac biét voi p = 0,256 > 0,05 (phép
kiém Wilcoxon Ranksum).

Céc bién chitng mudn sau phiu thuat

*: phép kiém Chi binh phwong

**: phép kiém Wilcoxon Ranksum

Bién chiing xay ra & 81 trudng hop can

phai phau thuat lai chiém ti 1& bién chung

chung 29% (81/278) trong do6 ro ni¢u dao 57

truong hop (20,5%), tut miéng sao 18 truong

hop (6,4%) va hep miéng sao phai chinh hinh
miéng sao 6 trueong hop (2,1%)

Céc yéu t6 lien quan dén bién chirng

phau thuat

tao hinh niéu dao

Bdng 2: CAc yéu té lién quan dén bién chirng phdu thugt

Pic diém Bién ching P
; C6(n=162) | Khong (n=394)
Nhém tudi
1-3 42 (20,8%) 159 (79,2%) <0,001*
4-6 18 (36,7%) 31 (63,3%)
7-15 21 (75%) 7 (25%)
Thé
Thé giira 31 (18,3%) 138 (81,7%) <0,001*
Thé sau 50 (45,8%) 59 (54,2%)
Cong dwong vat
Cé | 65 (38,9%) 102 (61,1%) | <0,001*
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Vit liéu bao phi niéu dao méi

Manh tinh mac 9 (28%) 23 (72%) 0,893*
Can Dartos bao quy dau 72 (29%) 174 (71%)
Chiéu dai niéu dao mai (cm)* 52 (1,4) 4,4 (1,2) <0,001**
Thoi gian mé (phat)* 130 (24,7) 112,6 (21,8) <0,001**

¥Bdo cdo trung binh va d¢ léch chudn
*phép kiém Chi binh phuong
** phép kiém t

Bién chiing xay ra & nhém khau phi ni¢u dao bang manh tinh mac 1a 9/32 (28%) so V6i
nhom khéu phu bang dartos bao quy dau la 72/246 (29%), khac biét nay khong c6 y nghia

thdng ké véi p=0,893 (Bang 2).

Két qua diéu tri tao hinh niéu dao theo phwong phap TIP

Bdng 3: Két qud diéu tri

Két qua diéu tri Tén s6 Ty 18 %
Tot 197 70,8
Trung binh 0 0
XAau 81 29,2

Khéng c6 truong hop nao c6 két qua
trung binh véi tiéu chuan seo Xau diéu nay
n6i 1én vu diém cua ky thuat vé thim my. Ty
1& thanh cong phau thuat tao hinh ni¢u dao la
70,8% (Bang 3).

IV. BAN LUAN

Phau thuat chinh stra tat 13 tiéu thap thap
van ludn 1a mét thach thic cho phau thuat
vién niéu nhi. Trong nghién ctru cua chdng
t6i ti & bién chimg chung 1a 29% trong d6 ro
niéu dao chiém 20,5%. Nam 1998 tac gia
Snodgrass ™ cong bb nghién ctu dau tién
tng dung k¥ thuat TIP cho 27 tré c6 I3 tiéu
thap thé giira va thé sau. Day 14 nghién ctu
da trung tam, trong nghién ctru cua tac gia
chi c6 3 trén 27 tré c6 bién chung (11%).
Theo Alan JW (2012) ™ théng ké 7 nghién
ctiu trén thé gioéi thuc hién ky thuat TIP thé
giita va sau 16 tiéu thap trén 237 bénh nhan
c6 ti 1¢ bién chimg chung giao dong tir 4%
dén 60% trung binh 1a 22%.

So vai cac nghién ctu khéc sur dung cac
k§ thuat thuong dang cho 15 tiéu thap thé sau
nhu Onlay flap, Onlay tube thi ti 1¢ bién
chung chung la 31-42% véi ti 1€ ro tu 14-
230 So véi ki thuat khac, ki thuat TIP ludn

c6 manh md cd cudng mach lay tir cac ngudn
khac nhau dé ting cuong niéu dao tan tao
trwede khi khau phu da than duong vat. Chinh
dong tac nay da lam giam ti 1€ xi ro duoc
chtrng minh qua cac nghién cau

Chung t6i c6 95 trudng hop tia tiéu yéu,
miéng sdo co nho sau rat thong tiéu dugc
huéng dan nong niéu dao 1-2 lan/ngay lién
tuc trong nhiéu thang; chi co6 6 truong hop
(2,1%) tro nén hep thuc sy can duoc phiu
thuat chinh hinh miéng séo. Sau bién chung
rd niéu dao, hep miéng séo c6 1& 1a bién
chimg thuong gap trong ky thuét TIP; chinh
bién chimg nay cing lam tang thém bién
chang rd niéu dao. Bé lam giam bién ching
nay vé mit ki thuat c6 mot diém quan trong
duoc cac tac gia luu y 1a thu thuat rach san
nigu dao khong dugc qué xa & quy dau Bl vi
diéu nay co thé gay hep mleng 40 V& sau.
Khoang cach cac tac gia théng nhat 1a
khoang 3 mm so vé&i dudng ngang cua diém
két thiic hai duong rach san niéu dao trudc
do.

Vén dé nong niéu dao sau mé duoc mot
sb tac gia dé cap véi tac dung phong ngira va
lam giam ti 1€ hep miéng niéu dao va lam
giam céac bién chung khac 1 Tac gia
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Elbakry nam 1999 81 nhin manh c6 4 truong
hop hep miéng niéu dao kem theo ro nho
niéu dao da dugc nong niéu dao hang ngay
lien tuc trong 3 thang va hoan toan hét.
Trong nghién ctu tiép theo nam 2002 B, tac
gia phan nhoém ngau nhién giita nong niéu
dao thuong qui sau rat thong tiéu trong 3
thang va nhom khéng nong niéu dao; tac gia
nhan thay bién chang ro va hep miéng séo &
nhém khéng nong cao hon cao hon hin ¢
nhém c6 nong niéu dao va cé sy khac biét vé
¥ nghia thong ké. Tuy nhién ciing c6 nhiing
tac gia khdng ung ho y kién nay, chi nong
niéu dao khi ¢ triéu ching nhu tia tiéu nho,
miéng sdo hep P Snodgrass trong nghién
ctu nam 1999 [l d3 cho nong ni¢u dao
thudng qui sau nam dau tién sau moé nhung
dén nam 2002 B tac gia chi cho nong nhiing
treong hop chon loc nhur miéng sao hep hay
rd. Tac gia cho rang khéng can thiét phai
[n?ng tat ca va két qua khong co gi thay doi
3].

Trong nghién cuu cua chang toi, viéc lya
chon khau phu niéu dao méi bang can Dartos
bao quy dau hay manh tinh mac 1a do phau
thuat vién quyét dinh trong IGc mé. Thang
thuong néu niéu dao hinh ngan, viéc dung
can Dartos bao quy dau s& gilp phau thuat
vién nhanh chdéng va thuan loi hon, trong
truong hop niéu dao mai dai hoac manh mé
can Dartos bao quy dau nghéo nan mach mau
thi manh tinh mac s€ dugc s dung. Chdng
t6i ghi nhan tat ca cac truong hop 15 tiéu thap
thé giita déu ding cén Dartos bao quy dau
che phu niéu dao méi, con cac truong hop
ding manh tinh mac déu & thé sau.

Trong nghién ctu cua Snodgrass ddi V6i
15 tiéu thap thé gitra va thé sau, khi so sanh
vai tro giam xi ro gitra can Dartos bao quy
dau va manh tinh mac, tac gia nhan thdy ty 1é
rd v6i can Dartos bao quy dau la 6/32
(18,8%) so véi ty 1€ ro véi manh tinh mac la
1/27 (3,7%) tuy nhién khong c6 su khac biét
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théng ké véi p=0,2 Bl. Theo nghién ciu cua
ching t6i, ty 18 bién ching chung gitra nhém
dung can Dartos bao quy dau la 29% va
nhém dung manh tinh mac la 28% khong c6
su khac biét.

V. KET LUAN

Bién chiing cua ky thuat TIP diéu tri 15
tiéu thdp so véi cac ky thuat khac 1a chap
nhan duoc. Trong nhdém bién chang cua ky
thuat TIP khéng cé nhirng bién chung phic
tap nhu hep niéu dao hay bung toan bé niéu
dao.
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XOAN TINH HOAN AN & TRE EM

Pham Ngoc Thach?!, L& Nguyén Yén, Phan T4n Dc?

TOM TAT

Muc tiéu: M ta cac dic diém 1am sang va
két qua diéu tri xoan tinh hoan an tai bénh vién
Nhi Bong 2.

Phwong phap nghién ctiu: Chlng tdi tién
hanh hoi ctru cac truong hop duoc chan doan
x0an tinh hoan 4n duoc diéu tri tr ndm 2016 dén
nam 2019 tai bénh vién Nhi dong 2.

Két qua: Trong thoi gian tr 1/2016 dén
12/2019 ¢6 301 truong hop dau biu cép dugc
phau thuat tham sat, trong d6 xodn tinh hoan 82
truong hop chiém ty 18 27,2% (82/301).

C6 10 trudng hop xodn tinh hoan trén tinh
hoan 4an, chiém 12% (10/82) trong tit ca cac
truong hop xoén tinh hoan trong giai doan nay; 7
truong hop bén trai va 3 bén phai. Tudi trung
binh 68,1 thang (10 - 108 thang), c6 2 trudng hop
dudi 1 tudi 1a 10 va 11 thang, 4 trudng hop 6
tudi, 2 truong hop 7 tudi, 1 truong hop 8 tudi va
1 12 9 tudi: khong co trudong hop nao & tudi so
sinh hay tudi day thi. Thoi gian trung binh tir lGc
Xuit hién triéu chung dén IGc phau thuat la 21,5
gio (8 — 48 gio). Céac triéu ching lGc nhap vién:
dau ving bung hoac ben 90% (9/10), trong d6 co
3 trudng hop dé khang ving hé chau; khéi sung
phdng viing ben 60% (6/10), ndn 6i 30% (3/10).
Siéu 4m duoc thuc hién trén 10 bénh nhan cho

'Bénh vién Nhi Pong 2

Chiu trach nhi€ém chinh: Pham Ngoc Thach
SPT: 0902187095

Email: dr.thachpham@yahoo.fr

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023

két qua: 6 trudng hop (60%) nghi ngd xoén tinh
hoan trong dng ben, 3 truong hop (30%) nghi
ngo thoat vi ben nghet va 1 trwong hop (10%)
viém mao tinh hoan. Ty Ié chan doan sai léch
trén siéu am chiém 40%. Thai do xir tri lGc phau
thuat: 8 truong hop cat tinh hoan hoai ta, 2
truong hop thdo xoin va ha tinh hoan xuéng biu.
Céc trudng hop cét tinh hoan déu dwoc ¢b dinh
tinh hoan ddi bén, 2 trudng hop ha tinh hoan c6 1
truong hop duoc ¢ dinh tinh hoan d6i bén, 1
truong hop khong. Trong hai truong hop ha tinh
hoan c¢6 moét truong hop teo tinh hoan sau thoi
gian theo ddi 6 thang sau. Ty Ié thanh cdng ctu
tinh hoan trong nghién ciru 1a 1/10 chiém 10%.
Két luan: Xoén tinh hoan an c6 ty Ié khong
qua hiém nhu cac bao cao trude day. Bénh xay ra
& lia tudi khac biét khong gidng lia tudi thuong
gap cua xoan tinh hoan. Triéu chimg dau bung va
dé khang hd chau d& gay nham lan. Siéu am c6
gid tri gigi han trong doan xoan tinh hoan an. Ty
I& ctru song tinh hoan & bénh 1y nay rat thap. Can
phai nghi dén xoan tinh hoan & cac trudong hop cé
tinh hoan 4n c6 céc triéu chung dau bung, ben.
Tir khoa: xoan tinh hoan an

SUMMARY
TORSION OF SPERMATIC CORD OF
UNDESCENDED TESTIS

Objective: To describe clinical features and
results of the treatment of undescended testis
torsion at Children's Hospital 2.

Methods: A  retrospective study was
conducted at Children's Hospital 2 describes all
diagnosed cases and treatment of undescended
testis torsion from January 2016 to December
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2019. Clinical and paraclinical features and
outcomes of postoperative treatment were
reported and analyzed.

Results: There were 301 cases of acute
scrotal pain investigated by surgery, of which
82/301 cases (27.2%) were diagnosed
postoperatively with testicular torsion. Among
these 82 cases, there were 10 cases (12%) of
undescended testis torsion; 7 cases on the left
side and 3 cases on the right side. Mean age is of
68.1 months (10 - 108 months). The mean time
from symptom onset to surgery is 21.5 hours (8 -
48 hours). Symptoms at hospital admission:
abdominal or groin pain 90% (9/10), swelling in
the groin area 60% (6/10), vomiting 30% (3/10).
The positive diagnosis rate on ultrasound is 60%.
Surgical results: 8 cases of testicular necrosis, 2
cases salvaged testis. The rate of contralateral
testis fixation is 90% (9/10 cases). In the two
cases of testis fixation, there was 01 case of
testicular atrophy after 6 months of follow-up.

Conclusion: Our report showed that torsion
of undescended testis is not rare as it might be
presumed in the literature. Diagnosis is still
difficult with high false negative ultrasound
results. It is necessary to think of testicular
torsion in cases of undescended testis with
abdominal pain, groin symptoms.

Keywords: torsion of spermatic cord of
undescended testis

I. DAT VAN DE

Xoin tinh hoan an 1a mot cap ciu ngoai
khoa twong d6i hiém gap theo y van. Bénh
xay ra dot ngot véi co ché that nghet do vin
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x04n thung tinh dan dén thiéu mau nuéi tinh
hoan. Viéc chan doan va xir tri nhanh chong
gilp bao tén dugc tinh hoan ciing nhu chirc
nang sinh san lau dai vé sau.

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

Pay 13 nghién cu hdi ciru cac truong
hop duoc chan doan xoan tinh hoan an. Cac
bénh nhan nay duoc diéu tri phau thuét trong
khoang thoi gian tir 1/2016 dén 12/2019 tai
bénh vién Nhi dong 2. Céc dir liéu vé dich té,
Iam sang, hinh anh can lam sang, thoi gian tu
lGc biéu hién triéu chimg dén lic can thigp
phau thuat, phuong phap diéu tri va két qua
sau phau thuat duoc ghi nhan.

Mot bénh an trong mau nghién ciru dugc
gioi thiéu nham mod ta cac diac diém chung
cling nhu nhitng khé khin trong tiép can
bénh ly nay.

Bénh an

Bé trai 11 thang tudi nhap bénh vién Nhi
dong 2 vi dau ving ben trai. Vao thoi diém 4
thang tudi, bé dugc chan doan tinh hoan an
hai bén c6 lich md ha tinh hoan vao thoi
diém 1 tudi. Ba tuan trudc ngay hen phau
thuat, bé nhap vién vi dau vung bung trai tir
hai ngay truéc kem theo nhirng dot nén oi.
Thoi diém tham kham triéu chimg dau giam
so véi nhitng ngay dau, khéi phong ving ben
trai dugc ghi nhan mém, dau, khong c6 tinh
hoan 2 bén trong biu, két qua siéu am nghi
ngd thoat vi ben trai nghet va tinh hoan 4n
phai.
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Hinh 1: Siéu am cho két qud thoat vi ben trai nghet va tinh hoan én phii
Bé duoc phau thuat tham sat véi chan doan nghi ngd tinh hoan trai xodn. Phiu thuat ghi
nhan tinh hoan xo4n hai vong hoai ti, tinh hoan phai dugc ha ¢ dinh xuéng biu. Két qua giai
phau bénh xuat huyét hoai tir tinh hoan.

S

Hinh 2: Hinh d@nh md hgc hogi tir xudt huyét mé tinh hoan

INl. KET QUA NGHIEN CU'U

Bénh vién Nhi dong 2 trong thoi gian tir
1/2016 dén 12/2019 c¢6 301 truong hop dau
biu cip dugc phiu thuat tham sat, trong d6
xodan tinh hoan 82 trudng hop chiém ty lé
27,2% (82/301).

Chung t6i ghi nhan trong 82 truong hop
Xodn tinh hoan c¢6 10 truong hop xoén tinh

hoan an chiém ty 18 12% (10/82). Tudi trung
binh 68,1 thang (10 - 108 thang): 2 trudng
hop dudi 1 tudi 1a 10 va 11 thang, 4 truong
hop 6 tudi, 2 trudng hop 7 tudi, 1 trudng hop
8 tudi va 1 1a 9 tudi. Hai truong hop dudi 1
tudi cd chan doan va cé lich md ha tinh hoan,
cac truong hop con lai déu téi kham lan dau.
C6 mot trudng hop tinh hoan an hai bén. C6
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6 trudng hop xodn tinh hoan bén trai va 4
truong hop bén phai. Thoi gian trung binh tur
lGc xuat hién triéu ching dén IGc phau thuat
14 21,5 gio (8 — 48 gio).

Triéu chuang lic nhap vién: dau vung
bung hoac ben 90% (9/10), 3 truong hop dau
dé khang ving hé chau; khéi sung phdng
ving ben chiém 60% (6/10), ndn 6i 30%
(3/10).

Siéu am duoc thuc hién trén 10 bénh
nhan: 6 truong hop (60%) nghi ngd xoan tinh
hoan trong 6ng ben, 3 (30%) nghi ngo thoat
vi ben nghet va 1 (10%) viém mao tinh hoan.
Ty Ié chan doan sai 1éch trén siéu am chiém
40%.

Xt tri 1Gc phau thuat: 8 trudng hop cat
tinh hoan hoai tt, 2 trudng hop thdo xoin va
dugc ha tinh hoan. Trong 8 truong hop cat
tinh hoan déu dwoc c6 dinh tinh hoan dbi
bén, 2 truong hop ha tinh hoan ¢6 1 truong
hop duoc ¢ dinh tinh hoan ddi bén, 1 truong
hop khong. Trong hai truong hop ha tinh
hoan c6 mot truong hop teo tinh hoan sau
thoi gian theo d6i 6 thang sau (lién hé qua
dién thoai). Ty 1€ thanh cdng ctu tinh hoan
trong nghién ctu 1a 1/10 chiém 10%.

IV. BAN LUAN

Tinh hoan an 1a mot di tat bam sinh kha
thuong gap o tré trai voi tan xuat tir 1%-4%
[, Thoi diém phau thuat ha tinh hoan xudng
biu tir 6 thang tudi dén 1 tudi, tré nhat 1a 18
thang tudi 3 Trong khi tinh hoan an duoc
kham va c6 lich hen phau thuat thi xoén tinh
hoan 1a mot cap ciu ngoai khoa can xu ly
khan. Xoan tinh hoan thuong xay ra ¢ lua
tudi so sinh va day thi (. Cac nha nhi khoa
kha quen thudc véi bénh tinh hoan an hoic
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x03n tinh hoan; tuy nhién xoin tinh hoan trén
nén tinh hoan 4n duong nhu van chua duoc
nhan biét va danh gia mot cach diing mic B

Duong nhu cac han ché nay cua cha me
bénh nhi ciing nhu cic nha y té 12 mot trong
nhitng nguyén nhan lam cho ty 1 cau séng
tinh hoan trong bénh canh xoén tinh hoan an
van con rat thap [}

Néu nhu nguyén nhan xodn tinh hoan da
xubng biu kha rd rang lién quan dén sy suy
yéu cac yéu té tham gia c6 dinh thi nguyén
nhan xoan tinh hoan an van con nhiéu diéu
chua sang to ). Mot sé gia thuyét vé co ché
duoc dé cap: do nguyén nhan co that co nang
biu tinh hoan sau van dong [, do kich thuéc
tinh hoan phét trién nhanh trong ting giai
doan P, do su di dong twong ddi rong réi cua
tinh hoan an nam trong 6ng ben hay trong 6
bung [,

Tan xuat xoan tinh hoan an dudng nhu
trude day duoc cho la rat hiém gap, c6 nhiing
y van chi ra ty 1& chi chiém khoang 1,9% cac
truong hop xoan tinh hoan M, hien mot sé
nghién cau cho thiay duong nhu ty & nay
hoan toan khdng thap, theo tac gia Simon
khoang 9,7% 2 tham chi 21% theo Johnston
[131 ' mot nghién ctu tai Viét Nam ty 1é xoin
tinh hoan an 1a 11,2% 4. Trong nghién ctu
cua chang toi ty 1€ nay la 12%, theo ching
t6i day 1a mot ty Ié khdng qua hiém va can
dugc quan tdm dung mrc vi ty 1€ hoai ti tinh
hoan do can thiép cham tré & nhom bénh
nhan nay rat cao 80% (8/10), vé lau dai ty Ié
hoi phuc chi & mtc 10% (1/10) trong nhém
bénh nhan.

Nhitng tré c6 tinh hoan an thi nguy co
x0én tinh hoan cao hon rat nhiéu so véi cac
tré tinh hoan da xudng biu ®°. Y vin ghi
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nhan ty 18 xoan tinh hoan an chiém wu thé
bén trai so véi bén phai [ Trong nghién ciu
cua ching tdi bén trai chiém 70% so véi 30%
la bén phai. Chuang t6i c6 mét bénh nhi 11
thang tudi (bénh &n phia trén) c6 tinh hoan an
hai bén, bénh nhan trong lic cho téi ngay
phau thuat ha tinh hoan thi nhap vién vi xoin
tinh hoan tinh hoan 4n, diéu dang luu ¥ bén
x04n la bén tréi.

V& Ira tudi thuong gap bénh canh xoin
tinh hoan an tuong ddi khac biét véi xoan
tinh hoan trong biu 1a qua lta tudi so sinh
hay trugc lra tudi day thi € 26 Trong
nghién ctu cua ching toi tudi trung binh la
68,1 thang: tré nho nhat Ia 10 thang tudi va
I6n nhat 12 9 tudi. Chi 6 hai truong hop dudi
1 tudi dugc kham va co lich hen phau thuat
ha tinh hoan. C6 8 truong hop con lai déu
kham lan dau, néu cac truong hop nay déu
dugc tham kham sém va ha tinh hoan vao
thoi diém mot tudi thi da c6 thé tranh dugc
viéc cét bo tinh hoan hoai tir do xoan.

Néu nhu dau biu cap la triéu chung goi v
dién hinh cua xoan tinh hoan trong biu thi
trong bénh canh tinh hoan 4n xoin khéng c
trieu chung nay B4, diéu nay c6 thé din dén
viéc dua tré thim kham y té thuong co
khuynh huéng hay cham tré 1281, Céc triéu
ching nhu noén 6i, dau bung va nhat l1a dé
khéang ving hé chau dé gay nham lan cac
bénh ly khéc, y van da ghi nhan c6 truong
hop chi dinh mé viém rudt thira nhung trong
quéa trinh phau thuat phat hién Ia xoan tinh
hoan trong 6 bung bén phai 2 22 Trong
nghién ctru ctia chdng t6i ndn 6i chiém 30%
cac truong hop, dau vung bung hoac ben
chiém 90% co6 3 truong hop dau dé khéang
viing hé chau.

Vé triéu ching khéi sung ving ben d&
gay nham I4n chan doan thoat vi ben nghet
(161 tha thuat day khoi thoat vi Ién trong
trrong hop nay hoan toan khong co tac dung,
tham chi gy ton thuong tinh hoan. Tuy vay,
chiing ta ciing nén luu y bénh canh thoat vi
ben phdi hop véi xoan tinh hoan an ciing da
dugc d& cap dén trong y van 1. Bén canh
d6, khdi sung phong ving ben ciing c¢6 lic
tmg do do phan tng viém, tham chi c6 sét.
Nhitng dau hiéu nay sé& khién viéc dién giai
trén 1am sang dé sai léch nhu viém hach
vung ben 28 Nghién ciu ching t6i c6 60%
cac truong hop sung vung ben, day la mot
dau hiéu chi diém va kha thuong gap trong
xoan tinh hoan an.

Lién quan dén trigu chung dau, 90%
bénh nhan c6 dau ben hoac bung, tuy nhién
ching téi c6 mot bénh nhan téi kham 1a sung
viing ben dot ngot nhung khong dau, két qua
siéu &m goi y xoan tinh hoan an va dugc
phiu thuat tham sat, két qua la xoan hoai tir
tinh hoan. Piéu nay ndi Ién trong bénh canh
x0an tinh hoan an, triéu chimg dau khong bét
bugc ludn phai ¢d vao thoi diém tham kham.

Chang t6i khong ghi nhan truong hop
nao thim kham tryc trang trong mau nghién
clru, tuy nhién trong y vin c6 dé cap truong
hop xoian u tinh hoan an trong 6 bung va
tham kham tryc trang cho dau hiéu goi y 0.
Vai tro tham kham tryc trang cd vé nhu
khéng nhiéu ¢ tré nho nghi ngd xoan tinh
hoan an, tuy nhién néu nghi nhiéu dén xoén
tinh hoan 4n trong 6 bung thi ¢ thé tham
kham tryc trang tim dau hiéu goi y cia u tinh
hoan xoan.
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Hinh 3: Siéu am cho hinh nh khéng c6 Doppler ¢ tinh hoan xodn

Vé mit thaim kham 1am sang néu bénh
nhi ¢6 tinh hoan hoan an, dot ngot dau sung
viing ben can phai nghi dén xoin tinh hoan
an. Vai tro siéu am Doppler khan gilp khing
dinh chan doan (hinh) trong nhiéu truong
hop voi cac dau hiéu: tinh hoan sung huyét,
khéng c6 diu hiéu Doppler, b6 mach tinh
van xoan 2%, Tuy nhién nhan biét xoan tinh
hoan 4n véi thoét vi ben nghet trén siéu am
van la mot thach thac va chan doan sai léch
c6 thé dién ra 1. Trong nghién cau cua
ching t6i co6 3 truong hop (30%) siéu &m
nghi ngo thoat vi ben nghet va 1 truong hop
(10%) viém mao tinh hoan. Ty I¢ chan doan
sai léch trén siéu am chiém 40%, do d6 vai
tro siéu &m cO gia tri gigi han trong doan
x0an tinh hoan an. Chung tdi mudn nhén
manh vé& mit thuc hanh 1am sang thi xur tri
thoat vi ben nghet hay xoin tinh hoan an
cling mot thai do tiép can tham sat ong ben,
do @6 co thé n6i sy sai léch khong c6 tac
dong qua 16n vé khia canh thuc hanh 1am
sang. Bén canh d6 thoi gian vang dé ctu tinh
hoan xoin xoay quanh 6 gio dau, nén trong
nhitng trudng hop nghi ngd khong nén dé
viéc thuc hién siéu am lam cham tré viéc
phau thuat tham sat.

V& thai do xtr tri 1Gc phau thuat: 8 truong
hop hoai tir cat tinh hoan, 2 truong hop thao
x04n va duoc ¢b dinh tinh hoan. Trong hai
treong hop ha tinh hoan c6 mot truong hop
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teo tinh hoan sau thoi gian theo déi 6 thang
sau (lién h¢ qua dién thoai). Ty I¢ thanh cbng
ctu tinh hoan trong nghién cuu 13 rét
thap10%.

Trong 8 truong hop cat tinh hoan déu
duoc cb dinh tinh hoan dbi bén, 2 trudng hop
ha tinh hoan c6 1 trudng hop duoc ¢ dinh
tinh hoan d6i bén, 1 truong hop khong. Van
dé cb dinh tinh hoan ddi bén hign van 1a van
dé tranh ci ], theo chiing tdi viéc thuc hién
nay kha don gian, nhanh chong, nén day la
mot dong tac nén lam dé phong ngira xoin
tinh hoan di bén.

Nghién ctu ciing chi ra ¢6 nhiéu phu
huynh khong dem bé di kham tinh hoan 4n,
diéu nay cho thiy kién thirc ciing nhu sy
quan tdm cua gia dinh vé dj tat tinh hoan an
con rat han ché. Bén canh d6 trong y vin
ciing ghi nhan khoang trong vé kién thirc
bénh ly xoan tinh hoan & tré em 4. Nghién
ctu chi ra thoi gian trung binh tir ldc xuét
hién triéu chimg dén lac phau thuat 1a 21,5
gid, s6m nhat 1a 8 gio va tré nhat 1a 48 gio,
thoi gian cau cuu tinh hoan xoay quanh 6 gio
dau tir khi khoi phat triéu ching, diéu nay
giai thich tai sao ty 1€ hoai ttr tinh hoan trong
nghién ctru 1én dén 80%. Qua ddy cho thay
vai trd gido duc cong ddng cac dau hiéu xoan
tinh hoan nham gop phan tang ty 1& ctu tinh
hoan trong xoan tinh hoan & tré em cd tinh
thiét yéu.
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V. KET LUAN

Xoan tinh hoan an & tré em cd ty &

khéng qua hiém gip nhu cac bao cio trudc
day. Bénh xay ra & la tudi khéc biét khong
gidng lua tudi thuong giap cua xodn tinh
hoan. Triéu chimg dau bung va dé khang hé
chau d& gay nham I4n céac bénh ly khéc. Siéu
am c6 gia tri giGi han trong doan xodn tinh
hoan an. Ty 1& ciu séng tinh hoan & bénh ly
nay rat thdp. Can phai nghi dén xoén tinh
hoan & cac truong hop c6 tinh hoan an c6 céc
triéu chung dau bung, ben.
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KET QUA PIEU TRI U BUONG TR’PNG XOAN & TRE EM

Ho Tran Ban2, Nguyén Thi Twong Lam?,

Nguyén Ngoc Thanh Trucl, Vi Truong Nhan?

TOM TAT

Muc tiéu: Xac dinh ti I& bao t6n md budng
trimg va danh gia cac yéu t6 tién luong bao ton
budng trang trong u budng trimg xoan ¢ tré em.

Phuong phap: Nghién ciru mo ta hang loat
ca.

Két qua: tr thang 01/2018 dén thang
12/2022 thu thap duoc 127 trudng hop u budng
tring xoan dé dua vao nghién ciru. Ti 16 bao ton
budng trang trong u budng trimg xoan ¢ tré em 1a
78,7% va ti 1é cit budng trang 1a 21,3%. Cac yéu
t6 tién lwong bao ton budng trimg co y nghia
théng ké gom: tudi, cac chat danh dau sinh hoc,
mau sic mé budng trang.

Két luan: Ti & bao ton md budng trang
trong u budng tring xoan ngay cang ting. Luu ¥
dén cac truong hop tré gai co triéu chung dau
bung gidp tranh bo sét.

Tir khéa: u budng trimg xoén, thao xoin, cat
budng trang, yéu té tién luong.

SUMMARY
RESULTS OF TORSION OVARIAN
TUMOR TREATMENT IN CHILDREN

'Bénh vién Nhi Bong 2
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Objectives: To determine the rate of ovarian
preservation and to analyse the prognostic factors
of ovarian preservation in torsion ovarian tumors
in children.

Methods: Descriptive study.

Results: From 01/2018 to 12/2022, 127
cases of torsion ovarian tumor were enrolled. The
rate of ovarian preservation in torsion ovarian
tumor in children was 78,7%; and the rate of
oophorectomy  was  21,3%.  Statistically
significant prognostic factors for ovarian
preservation include: age, biomarkers, and color
of ovarian tissue.

Conclusions:  The rate of ovarian
preservation in torsion ovarian tumor is
increasing gradually. Pay attention to the cases of
girls with abdominal pain to help avoid
misdiagnosis.

Keywords: torsion ovarian tumor, release of
torsion, oophorectomy, prognostic factors.

I. DAT VAN DE

U budng tring 1a bénh Iy c6 phan bé md
bénh hoc lanh tinh, &c tinh khac nhau gitra
tré em va nguoi truong thanh. Pay 1a bénh ly
c6 thé gap ¢ moi lta tudi, nhung hiém gap ¢
tré em, dién tién lai &m tham, nén thuong chi
phét hién khi da c6 bién chung.

Trong d6, bién chitng xoan u budng tring
du chi chiém 25,5%M trong tong sé bién
ching nhung 1a mot tinh trang cdp ctu voi
biéu hién 1am sang va can lam sang khong
dic hiéu, gay nhiéu kho khan vé mat chan
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doan va chi dinh phau thuat cap ciu, 1am xau
tién luong, thu hep lwa chon diéu tri cho
bénh nhan. Hai két cuc cta phiu thuat khan
diéu tri u budng tring xoin gébm thao xoan -
bao ton budng tring hoic cit budng tring
X04n néu mé di hoai tir. Trude ddy, lya chon
cit bo budng trang thuong xuyén duoc ung
ho nén ti Ié cit budng tring kha cao. Ti & cat
budng trang trong bao cao cua Sola P nim
1998 14 87%, cua Bridgette 1 nam 2009 la
58%. Hién nay, ti I¢ bao t6n buong tring
nhin chung c¢6 xu huéng ting lén > 3 4
nhung van chua c6 sy dong déu giira cac
trung tam, bai I& con nhiéu sy khac biét trong
tiéu chuan chan doan, chi dinh phau thuat,
thoi gian khao sat, trung tam duoc khao sat
va phu thugc mot phan vao danh gid chu
quan caa phau thuat vién.

Vi nhiing ly do trén, thé gisi noi chung
va Viét Nam noi riéng ciing da cha y dén
viéc nghién ciu v& u budng tring xoan,
nhiing két qua thu dugc khdng nhing gidp
chan doan sém ma con tang ti 18 bao ton md
budng trang. Tuy nhién, sb lugng nghién cau
vé diéu tri u budng tring xoan tai Viét Nam
chua nhiéu va chwa c6 nghién ciru nao thuc
hién trén ddi tuong tré em, nén nhém ching
toi thuc hién nghién ciru véi cac muc tiéu:

1. Xac dinh ti 1& bao ton mé budng
tring trong u budng trng xoan & tré em.

2. Xac dinh ti 18 cit budng trang va
phan phu trong u budng triing xoan & tré em.

3. Khao sat cac yéu to tién luong bao
t6n md budng trang trong u budng tring
X04n & tré em.

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

Thiét ké nghién cieu

Nghién ciru mo6 ta hang loat ca dugc thuc
hién tai Bénh vién Nhi dong 2 sau khi duoc
su chap thuan cua hoi dong dao duc nghién
ctru cua bénh vién (829/Qb-BVND?2).

C& mau

L4y mau toan bo

Péi twong nghién cieu

Tat ca bénh nhi 1 thang - 15 tudi duoc
chan doan u budng trang xoan tai Bénh vién
Nhi DPong 2 trong khoang thoi gian tir
01/2018 dén 12/2022.

Chan doan u budng trang bang giai phau
bénh, chan doan u budng triing xoin bang
phau thuat.

Loai nhimg truong hop hod so khong day
du thong tin nghién cuu.

Phan tich va xir Iy s6 liéu

Thu thap sb liéu bang bang soan sin va
kiém tra tinh phi hop ngay béi nguoi nghién
ctru. Sb lieu dugce nhap, xu ly va phan tich
bang phan mém théng ké JASP. Tat ca céc
phép kiém déu hai dudi va gia tri p < 0,05
dugc coi 1a ¢6 y nghia thong ké.

Ill. KET QUA NGHIEN CU'U

Trong thoi gian tir 01/2018 dén 12/2022,
tai Bénh vién Nhi Dong 2, ching t6i thu thap
duogc tat ca 127 truong hop u budng trang
x0an dap ng tiéu chuan chon mau.

C6 78,7% trudng hop (100 ca) duoc théo
x04n va bao ton budng trimg; 21,3% trudng
hop (27 ca) dugc cat budng tring.
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Bién s Cit budng trieng B4o ton p
Tubi: < 8 tué}i 9 (36%) 16 (64%) 004
> 8 tudi 18 (17,7%) 84 (82,4%) ’
Thoi gian dau: < 48 gio 11 (22,5%) 38 (77,5%) 0751
> 48 gid 13 (20%) 52 (80%) ’
Murc d6 dau: Nhe - trung binh 13 (18,3%) 58 (81,7%) 0750
Dit doi 4 (21%) 15 (79%) ’
R&i loan tiéu hda: Co 11 (21,6%) 40 (78,4%) 0.944
Khéng 16 (21,1%) 60 (78,9%) ’
S6 luong bach cau: < 10k/pL 6 (15,8%) 32 (84,2%) 0362
> 10k/pL 20 (23,0%) 67 (77,0%) ’
Marker ung thu: Am tinh 21 (18,4%) 93 (81,6%) 0.03
Duong tinh 6 (38,9%) 7 (61,1%) ’
S6 vong xo0an: < 2 vong 15 (16,3%) 77 (83,7%) 0.077
> 2 vong 8 (35%) 15 (65%) '
Mau sic md: Hong qén do sam 52 (96,3%) 2 (3,7%) < 0.001
Tim dén xanh den 41 (64,1%) 23 (35,9%) ’

IV. BAN LUAN

Ti 1é bao ton budng trieng

Ti ¢ bao t6n budng trimg cao hon so véi
cac bao cao trudc day nhu cta bao céo cua
Sola?l nam 1998 la 13%, cua Bridgette [“I
nam 2009 la 42%, cia Nguyén Chau Tri P!
nam 2018 1a 66,57% va cua Lipsett B nam
2020 la 77,5%. Tang dan ti & bao ton va
giam dan ti 1é cat budng tring theo thoi gian
cho thdy sy thay doi trong khuynh hudng
diéu tri u budng trang xoan ¢ tré em.

Hién tai, diéu tri bang phuong phap thao
xo0dn duoc wu tién thuc hién, khong nhu
trugc ddy, lya chon cit bo budng trang
thudong xuyén dugc ung ho vi cac gia thuyét
nhu: thuyén tic huyét khéi, bo sét cac khdi u
4c tinh gay xoan budng trang va kha ning
budng tring khong hoat dong sau khi thao
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xo3n. Viéc thao xoin cac mach mau c6 huyét
khéi dugc cho 1a s& 1am ting nguy co thuyén
tic mach, tuy nhién khong co trudng hop
thuyén tic mach sau th4o xoan dugc béo céo
trong y van Xl nén gia thuyét nay hién khong
c6 bang ching. Ti Ié xoan budng tring véi u
4c tinh rat thdp (nho hon 0,5%) ™ va céc
sang thuong ac tinh thwong hién dién rd khi
tién hanh phau thuat nén viéc lo lang bo s6t
khdi u ac tinh 1a chua thuyét phuc. Céc
nghién ctu theo ddi dai han sau diéu tri bao
t6n u budng tring xodn da ching minh kha
ning hoat dong lai trong twong lai ciia budng
trang du tai thoi diém phau thuat ¢ biéu
hién thiéu mau cuc bo nghiém trong [ 71
Viéc lap lai siéu am bung nén dugc thuc
hién sau 6 tuan ké tur khi thao xoén vi tinh
trang phd né va bién dang thuong hét sau 6
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tuan, khi d6 co thé d& dang hon cho viéc phat
hién cac bat thuong tiém an ciing nhu tién
hanh phau thuat 1an hai (second look). Cuing
v6i su phat trién caa noi soi 6 bung va phau
thuat second look ti 1¢ diéu tri bao ton budng
trang dang ting dan trong thuc hanh 1am
sang.

CA4c yéu td lién quan dén ti 1& bao tén
budng tring

Trong nghién ctu cua chung t6i, 6 tudi
trung binh IGc mé 1a 10,1 tudi. Ti 18 bao ton
dugc md budng trang ¢ nhom > 8 tudi cao
hon nhém < 8 tudi c6 ¥ nghia thong ké (p =
0,04). Két qua nay twong dong véi nghién
ctru cua tac gia Claudio Spinelli va cong su
81, Nhiéu kha ning do khi tiép can véi bé gai
nho dudi do tudi chua day thi (< 8 tudi) chan
doan u budng trang xoin noi riéng va bénh
phu khoa néi chung it duoc nghi t6i €. Bong
thoi, tré nho cd thé didn dat triéu ching
khong rd rang, tir d6 dan téi chan doan cham
tré va kha nang phai cat budng trang va phan
phu tang 1én.

Vé mit 1am sang, thoi gian dau, mic do
dau hay c6 triéu chang rdi loan tiéu hoa
(ndn, budn nén) khong anh hudong dén nguy
co cit phan phyu ¢ tré u budng tring xoan.
Trong khi d6, nghién ctru caa Nguyén Chau
Tri Blva cong su ghi nhan méi lién hé ¢ y
nghia théng ké gitra thoi gian dau va nguy co
cit budng trang. C6 thé do d6 tudi trung binh
bénh nhan cua nghién ciru ndy gom ca nguoi
trudng thanh, con nghién cau cua chung toi
thuc hién trén ddi twong bénh nhi nén do tin
cay cua thong tin vé triéu ching co ning
chua cao. Nghién cuu cua Claudio Spinelli

va cong su ® cho két luan twong ddng voi
chung 61, d6i twong cua ho c6 do tudi trung
binh 8 tudi, lwa chon danh gia thoi gian dau &
moc 24 gio thu duoc két qua 1a khac biét
khong y nghia (p = 0,615).

Vé mit can 1am sang, cac chat danh dau
sinh hoc ung thu ¢o lién quan téi quyét dinh
phuong phap diéu tri u budng tring xoin (p
= 0,03). Xét nghiém chit danh dau sinh hoc
ung thu chwa du dé chan doan u budng trang
lanh hay &c, tuy nhién, chat danh dau sinh
hoc ung thu ting cao thé hién nguy co 4c
tinh, nhitng truong hop thuong nay dugc can
nhic cit budng tring va phan phu.

Vé cac dic diém ghi nhan trong phau
thuat, tac gia Nguyén Chau Tri ] ghi nhan
kha ning bao ton budng trang cao khi sb
vong xoian nho hon 3, nhung nghién ctu cua
ching tdi khéng cho thay su lién quan c6 y
nghia théng ké gitra s6 vong xoin va kha
nang bao ton budng trimg (p > 0,05). Nguoc
lai, mau sic mé budng triang ldc phau thuat
c6 lién quan manh dén kha niang bao ton
budng tring trong u budng tring xoin (p <
0,001). Khi mau sic md budng trang la hong
dén do sam thi ti Ié bao tdn budng trang
96,3%, con khdi u c6 mau tim dén xanh den
thi ti I¢ bao ton thap hon, khoang 64,1%. Két
qua nay tuong dong Vvéi cac tac gia Nguyén
Chéu Tri B! va Philippe Galinier [l

V. KET LUAN

Ti 1& diéu tri bao t6n budng trang la
78,7%; va ti 1& cit budng trang la 21,3%
trong u budng trang xoin ¢ tré em. V& khao
sat cac yéu té lien quan kha ning bao ton
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budng tring, ching toi ghi nhan 3 yéu té c6
v nghia théng ké: tudi, chit danh dau sinh
hoc ung thu, mau sic md budng trang.

TAI LIEU THAM KHAO

1.
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KHAO SAT KET QUA CUA XET NGHIEM SINH THIET TU’C THI
BANG CAT LANH TRONG BENH HIRSCHSPRUNG

Tran Minh Lam?!, Vwong Minh Chiéu?, Nguyén Thanh Sen Viil,
Tran Nguyén Thao®, Nguyén Thi My Tuyén!, Tran Quéc Viét!

TOM TAT

Muc tiéu: So sdnh méi twong ddng giira
phuong phap sinh thiét tic thi bang cit lanh va
phuong phép sinh thiét thuong quy tim té bao
hach than kinh rudt.

Phwong phap: Hdi cttu m6 ta loat ca trén tat
ca bénh nhi dugc chan doan va phau thuat bénh
phinh dai trang v6 hach bam sinh c6 két hop sinh
thiét lanh tai Bénh vién Nhi Pong 2 trong thoi
gian 01/2018 -06/2022.

Két qua: tong cong 99 bénh nhan duoc dua
vao nghién ctu. (78 nam, 21 ni¥), tudi trung vi 7
thang (10 ngay -80 thang tudi). S6 mau c6 hach
14 92 mau (92,9%), trong d6 73 mau c6 hach binh
thuong, 13 mau thiéu hach, 6 mau té bao hach
than kinh chua truong thanh. Ty 1& phi hop khi
so sanh mau sinh thiét lanh véi sinh thiét thuong
la 100%.

Két luan: Sinh thiét lanh tim té bao hach
than kinh trong bénh Hirschsprung c6 d6 chinh
xé4c cao. Panh gia chi tiét tinh trang té bao hach
than kinh: binh thuong, thiéu hach, t& bao hach
than kinh chua trudng thanh 1a can thiét.

Tir khoa: sinh thiét lanh, phinh dai trang vo
hach bam sinh

'Bénh vién Nhi Pong 2

Chiu trach nhiém chinh: Trin Minh Lam
SPT: 0903867212

Email: tranminhlamvn@yahoo.com
Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023
Ngay duyét bai: 29/8/2023

SUMMARY

ROLE OF HISTOLOGICAL STAINING
IN FROZEN SECTIONS IN
HIRSCHSPRUNG DISEASE

Objectives: To compare histological staining
in frozen sections with conventional HE staining
in looking for ganglion cells in and underwent
surgical treatment with frozen biopsy at the
Children’s Hospital 2 between 01/2018 and
06/2022.

Results: Ninety-nine patients with the
male/female ratio was 78/21. The median age
was 7 months (10 days- 80 months). Among
them, 92/99 samples (92.9%) had ganglion cells.
In these 92 cases, there were 73 cases which had
the samples presented with normal mature
ganglion cells, 13 cases with hypoganglionic
samples, and 6 cases with samples of immature
ganglion cells. The concordance rate between
frozen and conventional sections was 100%.

Conclusions: Frozen biopsy to find ganglion
cells in Hirschsprung is highly accurate. In
addition, a detailed assessment of the condition
of nerve ganglion cells: normal, hypoganglionic
zone or immature ganglion cells was essential
key to determine the optimal surgical.

Keywords: frozen biopsy, Hirschsprung’s
disease

I. DAT VAN DE

Phinh dai trang v6 hach bam sinh
(PDTVHBS) 1a mét bét thuong da gen phirc
tap ma dic trung 14 sy vang mit cua cac té
bao hach than kinh noi tai & ca 16p dudi niém
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mac va 16p co cua thanh 4ng tiéu hoa Véi
chiéu dai doan vé hach thay doi. 80% bénh
nhan Hirschsprung cé doan v hach chi gidi
han dén doan dai trang. Ty 18 hién mic &
chau A 1a twong ddi cao & muc 2.8: 100004,

Hién nay,ngoai khoa la phuong phap duy
nhat diéu tri bénh. Trong ca md, nham dam
bao doan rudt con lai ¢ phan bd than kinh
binh thuwong, doan rudt vé hach va doan
chuyén tiép duoc loai trir hoan toan, bénh
nhan sau phau thuat khong con tinh trang tao
bon, phau thuat vién phai lam sinh thiét lanh
dé xac dinh bo phau thuat . Sinh thiét tuc
thi bang cat lanh 1a phuong phép giai phiu
bénh duy nhit hién nay dugc st dung dé
danh gia té bao hach than kinh trong cudc mé
vi vu diém vuot troi vé thoi gian, tir luc co
bénh pham dén khi c6 chan doan chi tn
khoang 30 phat, trong khi xét nghiém sinh
thiét truyén thong st dung parafin dé cé dinh
mau can thoi gian it nhat 48 gio. Tuy nhién,
ki thuat sinh thiét lanh ciing c6 khuyét diém
vi mau md dé bi gap goc, bong troc va hinh
dang té bao cd nhiéu thay ddi do sir dung
nudc dé cb dinh, tr d6 1am cho viéc nhan
dién té bao hach than kinh khé khan va dé
nham Ian véi cac ciu trdc xung quanh 1,

Tai Viét Nam, theo tim hiéu caa nhém
nghién citu chang toi van chua c6 nhiéu
nghién cau vé tinh ung dung cta phuong
phdp sinh thiét lanh & bénh nhan
Hirschprung. Mit khac, trung binh mdi nim
tai bénh vién Nhi Déng 2 c6 khoang 200
bénh nhan duoc chan doan Hirschsprung va
s6 lwong nay ngay cang ting, dong thoi tit ca
nhitng bénh nhan nay déu duogc thuc hién
sinh thiét lanh trong mé. Do nhu cau ngay
cang cao trong viéc xac dinh bo phau thuat
cua bénh nhan Hirschsprung cung véi nhirng
wu khuyét diém ké trén thi chdng t6i nhan
thdy can phai danh gia hiéu qua cua phuong
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phap sinh thiét tac thi bang cat lanh trong
viéc tim té bao hach than kinh.

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

Thiét ké nghién ciru: Hoi cru mo ta loat
ca duoc thuc hién tai Bénh vién Nhi dong 2,
sau khi duoc su chap thuan caa Hoi dong dao
dac nghién ciru caa bénh vién.

Péi twong nghién cieu: Nghién ctu thyuc
hién trén 99 bénh nhi (BN) duoc phau thuat
diéu tri bénh Hirchsprung c6 két hop sinh
thiét lanh duoc tai Bénh vién Nhi Bong 2 tur
thang 1/2018 dén thang 6/2022.

Tiéu chudn lwa chen: Bénh nhi c6 chan
doan truéc mé la Hirschsprung va lam sinh
thiét lanh tai Bénh vién Nhi Dong 2 tir thang
01/2018 dén 06/2022.

Tiéu chudn logi ra: Bénh nhan khong c6
chan doan giai phdu bénh xac dinh
Hirschsprung. Mau sinh thiét khong c6 du
thanh phan hai 16p co va dam rdi co rudt. HO
so bénh nhan khéng c6 du théng tin theo
phiéu thu thap sé liéu cho nghién cuu.

Quy trinh xir ly miu bénh pham xét
nghiém:

Mau bénh pham ngay sau khi duoc sinh
thiét tai phong mé duoc bao quan trong nudc
mubi sinh ly va ngay lap tac gui dén khoa
Giai phau bénh.

Tai khoa Gidi phdu bénh

o Gel cryomatrix dwoc s dung dé lam
gid d& gan md vao may cat lanh (Thermo
Fischer HM525) va cit thanh 8-12 lat ¢6 do
day 5pum. Lam cat lanh dwoc nhuém bang
Hematoxylin — eosin. Thoi gian tir 1dc nhan
mau dén Iic ra tiéu ban trong khoang 20
phut.

o Phan con lai cua mau md sau khi co két
qua sinh thiét tac thi s& dwoc rd dong, c¢d
dinh lai bang formol trung tinh 10% tir 4-12
gi0, sau do6 tién hanh dic trong parafin, cét
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thanh 6-8 lat mong c6 do day 3um va nhuom
Hematoxylin — eosin.

o C4&c mau tiéu ban sinh thiét lanh va sinh
thiét thuong nay déu duoc luu tai khoa Giai
phau bénh.

Quy trinh lay mau nghién ciru

Str dung phan mém Quan ly bénh nhan
Giai phau bénh dung tir khoa “sinh thiét
lanh” dé 1ap ra danh sach tat ca nhiing bénh
nhan dugc lam sinh thiét lanh tir thang
01/2018 dén thang 06/2022 tai bénh vién Nhi
Pong 2. Sau d6 chon loc ra nhitng bénh nhan
Hirschsprung lam sinh thiét lanh tim té bao
hach than kinh dé dua vao nghién ctu.

Hoi ctu lai két qua sinh thiét lanh va sinh
thiét thuong quy twong tng cua bénh nhan
dugc luu lai trén phan mém Giai phau bénh,
ho so gidy tai khoa Giai phau bénh. Cac dac
diém dich t& hoc va 1am sang theo phiéu thu
thap s6 liéu duoc thu thap bang hd so bénh
an luu trir tai bénh vién.

Ddi véi bénh nhan sinh thiét nhidu mau &
cac vi tri khac nhau cua doan rudt thi sé lay
mau sinh thiét & vi tri cao nhat.

Bién sé/ chi s6 nghién ciu: Pac diém
dich t&, triéu chimg 1am sang, dic diém can
lam sang, mau sinh thiét, két qua sinh thiét
lanh va sinh thiét thuong quy dwoc ghi nhan
va dénh gia,

Pic diém té bao hach than kinh.

- Mdt dé té bao hach than kinh: phan
lam hai gia tri.: (1) Binh thuong: S6 lugng té
bao > 3 té bao trén mot nhém, nam sat nhau;
(2) It: s6 lugng té bao < 2 té bao trong mot
dam, hoac hién dién rai rac < 2mm (tuong
duong duong kinh cua 1 quang truong c6 do
phong dai 100)[4].

- Dé rwong thanh: Phan hai gia tri. (1)
Truong thanh: Nhan c6 hat nhéan, bao tuong
nhiéu; (2) Chua truong thanh: Nhan khong
c6 hat nhéan, bao tuong it[4].

Xir 1y s6 liu: S6 lieu duoc nhap va xt ly
trén phan mém Excel va SPSS.

Pao duc nghién ciu: Nghién cau da
duogc thdng qua hoi dong khoa hoc cia Bénh
vién Nhi déng 2. Nghién ctu chi nhim phuc
vu nang cao chat lwong kham chira bénh cho
bénh nhan.

INl. KET QUA NGHIEN cU'U

Tong cong 99 bénh nhéan co day du mau
sinh thiét lanh, sinh thiét thuong quy twong
ing va hd so bénh an duoc trich luc tir co s
dir liéu cua bénh vién dé dua vao nghién ctau.

Pic diém dan sé:

Trong 99 BN tham gia nghién ctu, ty 1€
nam/ nir 1a 3.7/1, tudi trung vi 7 thang (10
ngay -80 thang). C6 32 bénh nhéan (32.2%)
da duoc lam hau mén tam, 4 (4.0%) bénh
nhan da lam pullthrough trude do.

Tri¢u chirng 1am sang.

Tiéu bon la triéu chimg co nang thuong
gap nhat trén dan sé nghién ctu, gap trong
66 truong hop. Cac triéu ching khéac theo
thir ty giam dan Ia cham tiéu phan su,
chuéng bung va tic ruot giap & lan luot 51,
31 va 28 bénh nhan, chiém ti 1¢ lan luot Ia
51.5%, 31.3% va 28.3%.

Poan chuyén tiép

Hinh anh doan chuyén tiép duoc ghi
nhan r5 trén dai thé va hinh anh hoc trong 53
truong hop (chiém 53,5%) va khong rd trong
cac trudng hop con lai (chiém 46,5%).

Sinh thiét truéc md.

57



HOI NGH] KHOA HOC KY THUAT MO RONG BENH VIEN NHI PONG 2 LAN THU' 30 NAM 2023

Phan Ién bénh nhan déu duoc lam sinh
thiét chan doan trugc mo, chiém 68,7% va
chi 31.3% khong c6 két qua sinh thiét. Sinh
thiét hat 1a phuong phap sinh thiét duoc su
dung phé bién chiém t6i 57.6%.

Vi tri sinh thiét

Theo ghi nhan dua vao tudng trinh phau
thuat, gin 80% cac mau sinh thiét duoc liy
cha yéu ¢ vung dai trang sigma va dai trang
xubng theo tht tu lan luot 1a 47 va 29 trudng
hop. Sé truong hop dugc sinh thiét & nhitng

Bdng 1: Két qud doc sinh thiét

vung cao hon nhu dai trang xudng, dai trang
ngang, dai trang Ién giam dan theo thir ty 1a
6,5 va 3 truong hop. Tuy nhién, truc trang lai
c6 sb mau twong ddi it 1a 9 truong hop.

Pic diém giai phiu bénh

Trong 99 mau mau sinh thiét thi c6 kich
thudc trung binh 1a 5,5+ 1,9 mm

Két qua doc sinh thiét tac thi bang cat
lanh va sinh thiét thuong quy hoan toan
gidng nhau dugc trinh bay ¢ Bang 1

Sinh thiét thwong quy
C6 hach .
Binh thuong| Thidu hach | Chua trwong thanh | ¥ © 2"

Sinh B‘ln_hq thuong 73 0 0 0
thidt Co hach Thiéu hach\ 0 13 0 0
lanh Chua trudng thanh 0 0 6 0
’ V0 hach 0 0 0 7
Tong (N= 99) 73 13 6 7

Trong 7 trudng hop vo hach thi phan b vi tri mau sinh thiét vo hach twong d6i dong déu
& cac mau dai trang sigma, dai trang ngang, dai trang 1én/manh trang va hoi trang duogc trinh

bay theo Biéu d 2.
3

2
| I I
0

DPai trang sigma

Daitrang ngang Pai trang 1én va manh trang

Hoi trang

Biéu d6 2: Vi tri mdu sinh thiét lanh vo hach
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IV. BAN LUAN

Pic diém dan sé

Tuong ty nhu cac nghién ctiu dich té cua
bénh Hirschsprung trén thé giéi thi phan l6n
cac trueong hop bénh Hirschsprung la vo hach
doan ngan, va & thé nay thi ti 16 nam: nir 1a tr
3:1 dén 4:1 va giam dan dén 1:2 khi ¢ céc thé
vO hach doan dai, hoac v6 hach toan bo.
Trong nghién cau ching toi, ti s6 nay la
3.7:1.

Tudi trung vi lic md trong nghién cau la
7 thang tudi (10 ngay tudi- 80 thang tudi)
cling twong tu nghién cuu cua cac tac gia
khac khi phan 16n bénh nhan duoc phét hién
khi trong nhitng nim dau doi.

V& tién cin, c6 32.3 % bénh nhi da duoc
lam hau moén tam va 4.0% bénh nhi da tirng
duoc 1am pullthrough nhung van con triéu
churng tao bon kéo dai.

Triéu chirng 1am sang

Déi véi cac triéu chiing 1am sang, trong
nghién cau caa chadng toi triéu chang tiéu
bon thudng gap nhit véi 66/99 trudng hop
(chiém 66,7%). Cac triéu ching co ning
khéc bao gém cham tiéu phan su (chiém
51,5%); chuéng bung (chiém 31,3%), tic
rudt (chiém 28,3%).

So sanh vai cac nghién ciru khéc vé trigu
ching 1am sang thi ti I€ triéu chimg chudng
bung trong nghién ctu cta ching toi tuong
d6i thap vi phan Ién nhitng bénh nhan tham
gia nghién ctru 1a 1én lich phau thuat chuong
trinh va ¢ diéu tri, huéng dan thut théo tai
nha truéc mo, do d6 triéu chimg chudng
bung duoc giam dang ké.

Poan chuyén tiép

Poan chuyén tiép dwoc ghi nhan rd trong
53 trudong hop (chiém 53,5%) va khong rd
trong cac truong hop con lai (chiém 46,5%).
Nhu vay, ti 1& phat hién duoc doan chuyén
tiép trén dai thé 1a kha thap. Cac truong hop

doan chuyén tiép khong rd nim & tré nho,
dac biét ¢ tré so sinh. Trong nhiing truong
hop doan chuyén tiép khong 13, nén do chi s6
RSI.

Sinh thiét truwéc mé

Bénh nhan di dugc sinh thiét hat 1a chu
yéu (chiém 57,6%). Bénh nhi duoc sinh thiét
Swenson chiém ty 1¢ it hon (11,1%) vi phan
I6n nhung bénh nhan trong nghién cuu la tré
nhil nhi nén phuong phap sinh thiét hiit duoc
wu tién s dung hon trén dbi tuwong nay.
Nhirng truong hop con lai, bénh nhi cé triéu
chung lam sang va hinh anh X-Quang dai
trang can quang ro nén khong duogc lam sinh
thiét.

Vi tri sinh thiét

Bénh nhan dugc ghi nhan trén tuong
trinh phau thuat vi tri sinh thiét cao nhat cha
yéu ¢ dai trang sigma (chiém 47,5%), dung
thi hai 1a dai trang xudng (chiém 29,3%),
cac vi tri con lai 1a truc trang (chiém 9,1%),
dai trang ngang (chiém 6,1%), dai trang Ién-
manh trang (chiém 5,1%) va hoi trang
(chiém 3,0%). Piéu nay hoan toan phu hop
khi da s6 bénh nhan Hirschsprung c6 doan
vO hach giéi han & vi tri truc trang va sigma,
do d6 khi 13y mau md sinh thiét lanh & vj tri
bd phau thuat s& phan bé chu yéu & dai trang
sigma va dai trang xudng. Nguoc lai, ti 18
bénh Hirschsprung doan cuc ngan lai rat thip
nén sé lwong mau & doan truc trang chi c6 9
mau, chiém 9.1%.

Giai phiu bénh

Kich thuwéc mdu

Mau sinh thiét lanh trong nghién cau cua
ching t6i c6 chiéu dai tr 3mm dén 12mm.
Pé miu c6 di thanh phan 2 16p co, can phai
¢6 kich thuéc it nhat 1a 3mm. Trong sinh
thiét lanh thi k§ thuat xa Iy mau kho hon,
hinh anh ciing khong c6 duoc chat luong tét
nhu sinh thiét thuong quy, cho nén ching toi
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thiy dé danh gia tot hon, dic biét la céc
truong hop thiéu hach hozc té bao hach than
kinh chua truong thanh, mau can cé kich
thude > Smm.

Két qua doc miu sinh thiét

Xic dinh té bao hach than kinh

Trong két qua cua ching tdi, mau co té
bao hach than kinh 1 92 (chiém 92,9%), mau
khong c6 té bao hach than kinh 12 7 (chiém
7,1%). Ty Ié c6 té bao hach than kinh rat cao
ciing hop ly vi vai bénh nhan sinh thiét nhiéu
mAau & cac vi tri khac nhau cua doan ruét thi
s& lay mau sinh thiét ¢ vi tri cao nhat c6 té
bao hach than kinh

C6 7 truong hop khdng co té bao hach
than kinh trong d6 c¢6 1 mau vo hach tai dai
trang sigma nhung bénh nhéan trudc doé da
duoc lam phau thuat mé hau mon nhan tao
va lay sinh thiét ¢ vi tri cao hon c6 hach nén
phau thuat vién di c6 co s& xac dinh bo phau
thuat ma khdng can sinh thiét thém. Con 6
truong hop con lai, theo nguyén tic phai sinh
thiét lanh thém mau ¢ vi tri cao hon nhung
phiu thuat vién van tién hanh cit bo doan
rudt & vi tri cao hon mau vo hach, ma khong
lam thém sinh thiét lanh diéu nay c6 thé dan

Hinh 1: L3i gip goc lam che mo té bao hac
than kinh trong sinh thiét lanh. (BN: Pang
Minh K, 4 thang tusi, ma: 21.0982, HE x 100)
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dén kha nang ton tai doan rudt vd hach hoic
chuyén tiép sau phau thuét.

Ty 18 chinh xac trong xac dinh té bao
hach than kinh caia chiing t6i khi so sénh mau
sinh thiét lanh véi sinh thiét thuong 13 100%,
trong khi cac tac gia khac ghi nhan ghi nhan
ty I¢ sai sot khoang 3% dén 19,6% 581,

Ching t6i ¢ két qua tét nhu vay nho ap
dung cac ky thuat khac biét cua sinh thiét
lanh bénh hirschprung so véi cac co quan
khac:

e Hudng cit: voi lat cit thing goc thanh
rut thi t& bao hach than kinh dé nhan dién
vo1 kich thudc 16n, nhan tron, hat nhan ro,
xép thanh 6 ¢ nhiéu gitra 2 16p co thanh rudt
va cd it ¢ 16p dudi niém mac. Tuy nhién véi
nhat cat xién thi t& bao hach than kinh kho
nhén dién hon va sd lugng cling it hon so voi
nhat cit thing, voi mau sinh thiét nho rat kho
khin dé x4c dinh huéng cit. Chung toi nhan
thdy v&i nhat cit co mau trén dai thé co hinh
chir “C” thi d6 1a nhat cat thang gitp thdy r&
cac lop cua rudt, con néu khong co6 hinh chir
C thi c6 thé 1a nhat cat thang hodc xién,
truong hop nay nén khao sat véi nhiéu nhat
cit hon, chung t6i thuong khao sat 4 -10 nhét
cit trén 1 mau sinh thiét.

I P

hach than kinh bi bong
troc trong sinh thiét lanh. (BN: Pang Minh K,
4 thang tusi, Ma: 21.0982, HE x 100)

Hinh 2: L3i té bao
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Hinh 3: Té bao hach than kinh truéng thanh
khao sét lai bang quy trinh GPB thudng quy
(BN: Bang Minh K, 4 thang tusi, Ma:
21.0982, HE x 100

e Vi tri cat: té bao hach than kinh thudng
hién dién nhiéu va rd & nhiing nhat cit vao
chinh giita mau sinh thiét, it hon ¢ nhiing
nhét cit dau tién & ria mau sinh thiét, cho nén
can loai bo nhirng nhét cat dau tién.

e Do day It cét: ching tdi cat vot lat cat
day 5pm, véi lat cat nay té bao hach than
kinh van nhin thay r& nhu 1at cit moéng hon,
nhung c¢6 wu dém giam thiéu duoc nguy co
bi 15i cua quy trinh k§ thuat gay ra nhu gap
goc lat cat, 15i hinh anh bi mo do qué trinh
lam lanh gay ra hoic té bao hach than kinh bi
bong tréc. Trong sinh thiét lanh thuong nham
lan dam rdi than kinh phi dai véi té bao hach
than kinh. Pic diém chinh dé phan biét 1a té
bao trong dam rdi than kinh phi dai c6 hinh
luon song. Néu 14t cat day qué thi s& lam mo
hinh anh luon séng dé chan doan nham véi té
bao hach than kinh. Do vay ching tdi thiy do
day 5pm la téi uu.

X4c dinh mat dé té bao hach than kinh

Muc tiéu cua xac dinh mat do té bao hach
than kinh 1a dé xac dinh doan chuyén tiép.
Poan chuyén tiép (transition zone-TZ) Ia
doan rudt ¢ phan bé than kinh bat thuong ké
tiép doan rudt vo hach thuong 1a té bao hach
than kinh c6 mat do thap hodc vd hach mot
phan chu vi. Viéc cit bo khong hoan toan

ng % ‘Q
Hinh 4: Cau truc luon song cua te bao trong
dam rdi than kinh phi dai trén quy trinh GPB
thuong quy (BN: Tran Nhdt K, 4 thang tudi,
Ma: 22.1051, HE x 400)

doan TZ la mot trong nhitng ly do giai thich
triéu chang tao bon kéo dai sau phau thuat
diéu tri HSCR va bénh nhan c6 nguy co phai
phau thuat lai. Rudt binh thuong cd cac té
bao hach than kinh xép thanh ddm san sat
nhau khoang 1mm. Tiéu chuan thiéu hach
cta chiing t6i 14 trong 1 ddm ¢ it té bao hach
than kinh < 2 té bao) hoic xép cach xa nhau
> 2mm (tuong duwong c6 2 dam té bao hach
than kinh cach xa nhau trén 1 quang trudng
c6 do phong dai 100 lan).

Xac dinh dinh tinh té bao hach than kinh
da kho, xac dinh dinh luong té bao hach than
kinh con khé hon nén nhiéu trudng phéi trén
thé giGi chi xac dinh dinh tinh 1a c6 hién dién
hay khong. Néu cé thi phiu thuat vién s& cit
doan rudt trén vi tri sinh thiét it nhit Scm dé
loai trir doan chuyén tiép. Chung t6i xac dinh
té bao hach than kinh vira dinh tinh vira dinh
lugng nén khi hién dién té& bao hach than
kinh binh thuong, phiu thuat vién s& cat bo
phiu thuat dang vi tri sinh thiét con néu mau
sinh thiét con tinh trang thiéu hach thi chiing
t6i khuyén céo phau thuat vién cit bd phau
thuat cao hon vi tri sinh thiét khoang tir 2 dén
S5cm. Trong 92 truong hop c6 hach, sb
truong hop thiéu hach caa ching toi 1a 13
truong hop chiém ty 1& 14,1%.
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Xac dinh mirc d9 trwdng thanh té bao
hach than kinh

Té bao chua trudng thanh thuong gap o
tré so sinh, chung c6 kich thuéc nho hon té
bao truong thanh, bao tuong it va khong xac
dinh dugc hat nhan. Déi khi c6 thé nham l1an
gitta ching véi md bao, cac té bao lympho,
té bao ndi md mach mau hoic nguyén bao
soi M. Té bao chua truong thanh cing 1a
nguyén nhan gay tao bon. Trong truong hop
nay, ching t6i ciing khuyén céo phau thuat
vién cit thém vai cm dé loai trir ving chuyén
tiép. Trong 92 trudng hop cua ching toi ¢ 6
truong hop c6 té bao hach than kinh chua
truong thanh chiém ty 1¢ 6,5%.

V. KET LUAN

Qua nghién ctru 99 bénh nhan duoc lam
sinh thiét lanh tai bénh vién Nhi Ddng 2 tur
thang 01/2018 dén hét thang 06/2022 Cho
phép rat ra mot sb két luan sau:

—S6 mau ¢ hach 1a 92 mau (92,9%), vo
hach 1a 7 mau (7,1%).

— Trong 92 truong hop cb hach, trong do
¢6 73 mau ¢6 hach sé lwong binh thuong, 13
mau thiéu hach, 6 mau té bao hach than kinh
chua truong thanh.

— Ty 1& phi hop trong x4c dinh té bao
hach than kinh cua ching tdi khi so sénh mau
sinh thiét lanh véi sinh thiét thuong 1a 100%.
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HOI CHO’NG RUOT NGAN BAM SINH: BAO CAO 2 TRUONG HOP
TRONG MOT GIA PINH VA HOI C’U Y VAN

Vii Truwong Nhan?, Pham Nguyén Hién Nhan?,

TOM TAT

Hoi chiing rudt ngan bam sinh 1a mot bénh Iy
duong tiéu hoa bam sinh cuc ki hiém gap. Hoi
chung nay dic trung bai chidu dai rudt non ngén
bam sinh véi su lién tuc cua rudt dugc bao ton,
chung thuong di kém voi rudt xoay bat toan,
giam nhu dong rudt va kém hap thu. Trong bai
nay, ching t6i bdo cdo 2 truong hgp hoi ching
rudt ngan bam sinh 1a anh em rudt mang dot bién
gen FLNA véi cac biéu hién 1am sang khac nhau
va hdi ctru y van dé ban luan vé chan doan, chién
lwoc diéu tri ciing nhu tién lugng cia hoi chimg
hiém gap nay.

Tir khéa: Hoi chiing rudt ngan bam sinh, hoi
chung gia tic rudt, rudt xoay bét toan, giam nhu
dong rudt, dot bién FLNA.

SUMMARY
CONGENITAL SHORT BOWEL
SYNDROME: REPORT OF TWO
CASES IN A FAMILY AND
LITERATURE REVIEW
Congenital short bowel syndrome is an
extremely rare congenital  gastrointestinal
disorder. This syndrome is characterized by
congenitally short small bowel length with
preserved bowel continuity, which is often
accompanied by intestinal malrotation, intestinal

'Bénh vién Nhi Pong 2

Chiu trach nhiém chinh: Vii Truong Nhan
SBT: 0909588815

Email: vutruongnhandr@gmail.com
Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023
Ngay duyét bai: 29/8/2023

Lé Si Phong!, Tran Quéc Viét!

dysmotility and malabsorption of nutrients. In
this article, we report 2 cases of congenital short
bowel syndrome that are siblings carrying
mutations in the FLNA gene with different
clinical manifestations and review the literature
to discuss diagnosis and treatment strategies as
well as the prognosis of this rare syndrome.

Keywords:  Congenital ~ short  bowel
syndrome, pseudo-obstruction syndrome,
intestinal malrotation, hypomotility, FLNA
mutations.

I. DAT VAN DE

Hoi chang rudt ngan thuong dugc noi
dén dé chi nhitng réi loan chirc nang hap thu
cua rudt boi su giam chiéu dai caa rudt non.
Néu khong dugc diéu tri phi hop, hoi chimng
rudt ngan c6 thé biéu hién bang tiéu chay
man tinh, suy dinh dudng nang, sut can va
cham Ién. Hau hét cac truong hop, hoi ching
rudt ngan thuong thir phat sau cac bénh ly
tiéu hoa phai can thiép phau thuat nhu viém
ruot hoai tor, teo rudt non, xoan hoai tu
rugt... Tuy nhién, c6 mot s6 trudong hop tré
khi sinh ra dd co chiéu dai rudét non ngin
bam sinh va dugc chan doan 1a hoi ching
rudt ngan bam sinh.

Hoi chting rudt ngin bam sinh duoc bao
c4o lan dau vao nam 1969 boi Halmington va
cong su Pl Tur @6 cho dén nay, theo y vin
ghi nhan chi chua d&én 70 truong hop dugc
chan doan hoi ching bam sinh ¥, Trong bai
nay, chung t6i bao cao 2 trueong hop la anh
em rudt duoc chan doan hoi chang rudt ngan
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bam sinh v&i nhitng biéu hién 1am sang va
hudng tiep can dicu tri khac nhau.

Il. BAO CAO TRUONG HOP

2.1. Trwong hop 1

B¢ trai, con 1/1, sanh thuong, du thang,
situ am trugc sinh khong phat hién bat
thuong, sau sanh khoe manh. Tir 2 tuan tudi
em ndn 6i nhiéu lan ra dich vang, truéng
bung, di ti€u phan vang long, dugc nhap tai
mot bénh vién nhi & dia phuong chan doan
x04n rudt. Bénh nhi dugc phau thuat ni soi
6 bung lic 1 thang tudi ghi nhan rudt non
xoan 1 vong, con hong hao, rudt xoay bat
toan, dugc phau thuat cit day ching Ladd,
mé rong chan mac treo rudt, cit rudt thira,
dua rudt vé tu thé mac treo chung. Sau phau
thuat 1an 1 em truéng bung tai di tai lai nhiéu
lan, tiéu phan long kéo dai phu thudc nudi an
tinh mach, dugc chan doan tic rudt, phau
thuat 1an 2 ldc hai thang tudi. Tuong trinh
phiu thuat 1an 2 ghi nhan rudt non dan Ién,
c6 nhiéu day dinh, tién hanh cit day dinh
rudt. Sau phau thuat lan 2 tinh trang truéng
bung van tai dién, em dugc phau thuat lan 3
lGc ba thang tudi. Tuong trinh phau thuat l1an
3 ghi nhan vao 6 bung bang dudng md ho
ngang trén ron, thay rust non dan tir goc ta
hong trang dén céch van hdi manh trang
10cm, doan rudt phia dudi twong d6i nho,
chiéu dai ruot non khoang 60cm, tién hanh
sinh thiét doan hoi trang nho, mé hoi trang ra
da kiéu Santulli. Két qua giai phau bénh: hdi
trang c6 té bao hach than kinh binh thuong.
Sau md, tinh trang truéng bung va tiéu phan
long van khéng cai thién, bénh nhi duoc
phau thuat lan the 4 lac 3,5 thang tudi.
Tuong trinh phau thuat lan th 4 ghi nhan
bénh nhi duoc phau thuat g& dinh rudt, cac
quai rudt non phia trén ché mé hdi trang ra
da dan rat I6n, doan rudt phia dudi va khung
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dai trang twong ddi nho, phau thuat vién tién
hanh sinh thiét khung dai trang 5 mau. Két
qua 5 mau sinh thiét ruot déu c6 md hoc binh
thudng va co té bao hach than kinh truéng
thanh. Sau phau thuat lan tha 4 tinh trang
bénh nhi van khong cai thién, sau d6 dugc
chuyén dén bénh vién ching t6i. Tai bénh
vién cua ching t6i, bénh nhi van tiép tuc biéu
hién truéng bung tai di tai lai nhiéu lan, ra
phan long ¢ 16 ma hoi trang ra da phai phu
thudc nudi an tinh mach ban phan. Bénh nhi
duoc phau thuat thém 4 lan dé g& dinh ruot,
sinh thiét khung dai trang va dong 16 mo hoi
trang ra da. Két qua giai phau bénh cua sinh
thiét khung dai trang: rudt cd té bao hach
than kinh binh thuong. Tuy nhién, tinh trang
bénh nhi khéng cai thién, phu thuéc nuoi an
tinh mach kéo dai, nhiém tring huyét ning
va suy Kiét dan. Sau d6 bénh nhi tir vong Ilic
14 thang tuoi.

2.2. Trwong hop 2

Truong hop the 2 14 em trai rugt cua
truong hop thir nhat. Bé trai, 9 thang tudi,
sanh thuong, du thang, can nang Iuc sanh la
2,9kg, chua ghi nhan bat thuong lic mang
thai. Sau sanh em dn bu lén can binh thuong,
trong 3 thang dau tir 2,9kg ting lén 4,8kg,
sau d6 em di tiéu phan 1ong nhiéu, syt can
nhiéu, c6 nhimg dot truéng bung cing, c6
quai rudt noi sau do tu hét, IGc nhap vién con
3,3kg, da di diéu tri ¢ nhiéu bénh vién khac,
chan doan rudt xoay bit toan dé nghi phau
thuat nhung nguoi nha khong dong y. Bénh
nhi nhap vién & bénh vién ching tdi vai tong
trang suy kiét, mét triing, tiéu phan vang
long, khdng 6i, bung truéng mém, cd dau
quai rudt ndi. Hinh anh chup can quang
duong tiéu hoa trén cho thiy céc quai ruot
dan 16n, thudc can quang xuéng dén khung
dai trang trong vong 60 phut (hinh 1).
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Hinh 1. Hinh chup cdn quang dwong tiéu hoa trén cia truwong hep ther hai

Bénh nhi dugc hoi chan véi cac bac si
tiéu hoa va dinh dudng dé hoi strc noi khoa,
nang d& tong trang va nudi an tinh mach ban
phan. Ngoai ra ching t6i con dé nghi lam xét
nghiém tam soat dot bién gen cua bénh nhi.
Két qua xét nghiém phat hién dot bién gen
FLNA Ia gen nam trén nhiém sic thé X. Dot
bién duoc xac dinh 12 mat doan trén nhanh
dai caa nhidm sic thé X gay dot bién léch
khung. Sau do, cac thanh vién trong gia dinh
duoc xét nghiém tam soat va phat hién me
cta bénh nhi ciing mang gen dot bién thé di
hop trén nhiém sic thé X. Dién tién sau d6
tong trang bénh nhi dwogc cai thién dan voi hd

trg dinh dudng tinh mach béan phan két hop
Vi dn dudng miéng, sau 3 thang diéu tri, can
nang cua bénh nhi tang 1én 5,7kg, bénh nhi
thich nghi dan véi dinh dudng duong rudt va
c6 thé an duong rudt duoc hoan toan véi ché
d6 an giau dam va chit xo sau d6 xuét vien.
Hién tai bénh nhi 13 thang tudi, c6 thé dinh
dudng hoan toan bang dudng tiéu hda, tiéu
phan vang dong khuon, thinh thoang co tiéu
phan l6ng, van con tinh trang truéng bung tai
di tai lai do giam nhu dong rudt nhung giam
truéng sau khi trung tién duoc, khdng co dau
hiéu tic rudt co hoc (hinh 2).
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s \
Hinh 2. Tinh trang trwréng bung hién tai con tai dién va hinh anh phan hién tai sau khi
dinh dwong dwong miéng hoan toan

I1l. BAN LUAN

Hoi chitng rudt ngan bam sinh 1a mot bat
thuong bam sinh cua duong tiéu hoa vai ti 18
cuc ki hiém, tan suat dugc bao céo trong cac
y van hién tai 12 < 1/1.000.000 tré sinh séng
[l H6i chung rudt ngan bam sinh thuong di
kém véi rudt xoay bat toan va giam nhu dong
rudt & cac mire do khac nhau. Ké tur khi duoc
bdo c4o lan dau tién vao nim 1969 bai
Halmington, cho dén nam 2020, theo mot
bao céo tong két cua Elisa va cong su, chi co
61 truong hgp dugce bao cao trong cac y van
tiéng Anh . Co ché sinh bénh cua hoi
chung ndy van chua dugc hiéu rd, tuy nhién
cac truong hop anh em rudt cing mac bénh
da dugc bao cao MBI va hoi chitng rudt ngan
bam sinh da dwoc chiing minh cé lién quan
dén 2 dot bién gen da biét 1a gen CLMP va
gen FLNA [51.[61,[7].

Biéu hién 1am sang cua hoi chang ruot
ngan bam sinh 13 treéng bung, tiéu chay kéo
dai, ndn o6i (cd dich mat hoac khong) va
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cham Ién. Céac biéu hién lam sang nay
thuong thay ddi trén timg bénh nhan do mic
d6 nang khac nhau cua céc bénh di kém nam
trong hoi ching nay bao gdom rudt ngan,
giam nhu dong rudt, rudt xoay bat toan dan
dén khé khan trong chan doan. Theo cic bao
céo, chan doan c6 thé duoc chan doan gian
tiép théng qua hinh anh chyp can quang
duong tiéu hoa trén, tuy nhién, hau hét déu
chan doan xac dinh IGc mé bung tham sét
(hinh 3) Bl Trong 2 truong hop ching toi
bao cao, truong hop dau tién da duoc phiu
thuat vi xodn rudt va ghi nhan chiéu dai ruot
non chi khoang 60cm nhung & truong hop
tha 2, khi bénh nhi biéu hién nghi ngo hoi
chang rudt ngan bam sinh, ching t6i da hoi
chan véi bac si tiéu hoa va bac si dinh
dudng, loai trir xo4n rudt va cac nguyén nhan
tic nghén co hoc, sau do di dén quyét dinh
diéu tri noi khoa, nang d& téng trang ma
khong phau thuat tham sat.
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Hinh 3. Hinh dnh trong mé ciia mgt bénh nhi Hgi chiing rugt ngdn bam sinh
(rugt non dai 40 cm)

Theo béo céo tong két cua Elisa va cong
su, trong 61 truong hop duoc béo céo trong y
van, 60/61 trudng hop c6 két hop rudt xoay
bat toan, trudng hop con lai khong dé cap
dén nhung ciing chua loai trir truong hop nay
cling c6 két hop rudt xoay bat toan M. Theo
cac tac gia, khi chan doan hoi chung ruot
ngan bam sinh can phai nghi ngo c6 rudt
xoay bat toan va thuc hién phiu thuat Ladd
dé phong ngtra tic rudt do day chang Ladd
hodc xoan ruét néu cd B, G truong hop bénh
nhi thtr 2 cua chdng t6i, ching toi quyét dinh
chua can thiép phau thuat dé nang d& tong
trang cua bénh nhi vi bénh nhi chua c6 biéu
hién cua tic rudt cao goi y xoin rudt hoic tic
rudt do day chang Ladd va vi tam Ii lo lang
cta me bénh nhi. Qua trueong hop nay, ching
t6i dé xuat c6 thé diéu tri hoi chang ruot
ngin bam sinh theo huéng bao ton, theo doi
st biéu hién tic rudt cao va chi can thiép khi
c6 triéu ching. Khi phau thuat tham sat, néu

“Nguon: Zain (2020) "]
khong phét hién ra nguyén nhan tic nghén co
hoc thi chi can thyc hién phiu thuat Ladd,
khong nén can thiép quéa nhiéu nhu mo rudt
ra da giai ap vi bénh nhén co tinh trang giam
nhu déng rudt nén rudt non sé dan lén ma
khdng c6 tic nghén. Cac di tat bam sinh khac
di kém véi hoi chimg rudt ngian bam sinh da
duoc bdo céo bao géom day dinh rudt bam
sinh, phi dai mdn vi, con dng dong mach, bt
thudng hé than kinh trung wong va bat san
rudt thira. Trong hai truong hop cua ching
to1, chura ghi nhan cac bénh cac di kem.

Vé van dé dinh dudng, chwa c6 hudng
dan diéu tri dinh dudng thdng nhit nao cho
cac bénh nhi hoi ching rudt ngan bam sinh.
Tinh trang rudt non ngian dan dén kém hap
thu, tiéu chay kéo dai kem theo giam nhu
dong rudt dan dén tinh trang truéng bung tai
di tai lai gdy kho khan trong viéc hdi sic noi
khoa va dinh dudng. Céc tac gia dé xuat rang
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nén nudi an dudng tinh mach két hop vai cd
gang dinh dudng duong tiéu héa cang sém
cang tot 1. Mzc du nuéi 4n tinh mach c6 thé
cung cép dinh dudng gitp bénh nhi hdi phuc
nhanh tuy nhién vé& lau dai s& gay ra nhiéu
bién chung, dic biét 1a nhidm tring huyét.
Theo cac bdo cdo, nhiém tring huyét 1a
nguyén nhan gay tar vong cha yéu cua cac
bénh nhan hoi chung ruot ngén bam sinh,
tuong tu trudng hop dau tién ching tdi bao
cao M. Nguoc lai, dinh dudng duong tiéu
hda som s& gilp rudt cé thé kéo dai ra theo
thoi gian va kha ning hép thu dinh dudng
cia phan rudt nay s& thich nghi dan dan.
Trong truong hop thir 2 cua ching toi, viéc
cho an duong tiéu hoa sém da gitp rudt thich
nghi dan va tinh trang tiéu chay kéo dai cai
thién déang ké sau 3 thang. Trong y vin c6 2
treong hop dugc thuc hién cac phuong phap
phau thuat kéo dai rudt, tuy nhién 1 truong
hop tir vong sau 1 thang trong khi truong
hop con lai van phu thudc vao nuéi an tinh
mach ban phan sau phiu thuat 7 nam ™. Vi
vdy, cho dén hién nay van chua co phau
thuat kéo dai rudt nao duge dé xuit cho cac
bénh nhan hoi chang rudt ngan bam sinh.

Nho sy phét trién cua y hoc, kha ning
nudi an tinh mach tét hon da giup ti 1& séng
con cua cac bénh nhan hoi ching rudt ngan
bam sinh ngay cang cao hon. O cé&c béo co
trude nam 2008, ti 1& sbng con cua bénh nhan
hoi ching ruot ngan bam sinh 1a 30,6%
nhung cac béo céo tir sau nam 2008 cho thay
ti 16 song 1én dén 75% M. C6 tac gia nhan
dinh, nhitng bénh nhan khoi phat bénh som
trong vai ngay dau sau sanh c6 dy hau xau
hon nhirng bénh nhan khaoi phat triéu chung
lam sang sau vai thang tudi M,
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Cac gen dot bién biéu hién bénh da duoc
phét hién gdm c6 gen CLMP va gen FLNA.
Trong bao cao tong két nam 2020, co 18
truong hop duoc bao cdo cd gen dot bién
duoc phat hién, 11 truong hop dot bién gen
CLMP la gen lan trén nhiém séic thé thuong
va 7 truong hop dot bién gen FLNA 1a gen
lien két véi nhidm sic thé X. Tt ca cac
truong hop mang d6t bién gan FLNA, bénh
nhan déu 13 giéi tinh nam. Trong truong hop
cua ching t6i, bénh nhi tht nhat khong duoc
lam xét nghiém gen, tuy nhién, bénh nhi thir
hai 1a em rudt cua cua bénh nhi the nhat da
duogc phat hién mang gen FLNA dot bién
trén nhiém sac thé X. Ngay sau d6, me cua
bénh nhi ciing dugc xét nghiém va phat hién
mang gen dot bién thé di hop tir. Truong hop
nay di duoc khuyén cao tu van di truyén
truge khi ¢ ké hoach sinh thém con.

IV. KET LUAN

Hoi ching rudt ngan bam sinh 1a mot bat
thuong bam sinh cyc ki hiém gap voi tién
luong tuong ddi xau, can c6 su phdi hop da
chuyén khoa trong van dé chan doan, 1én ké
hoach diéu tri. Mac du bénh sinh van chua
duoc biét rd, tuy nhién, véi su tién bo cua y
hoc hién nay, dic biét trong vin dé nudi in
tinh mach ciing nhu cac can thiép phau thuat
xam lan téi thiéu két hop véi nhitng kinh
nghiém da dugc bao cdo trong y van, tién
lwong cua cac bénh nhan hoi chang rudt
ngan bam sinh s& cang ngay duoc cai thién.
Véi nhitng hiéu biét vé van dé di truyén hién
tai, can ¢ nghién ciru sau hon vé vai tro cua
cac dot bién gen CLMP va FLNA trong co
ché bénh sinh ciing nhu cung cap céc dir kién
dé gitp xay dung chién luoc diéu tri tbt hon
cho cac bénh nhan hoi ching rudt ngan bam
sinh trong tuong lai.
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NANG PHE QUAN KHONG LO O TRE EM:
BAO CAO 02 TRUONG HO'P VA HOI CU’U Y VAN

TOM TAT

Nang phé quan 1a mét di dang bam sinh hiém
gap cua phoi, phat trién tir nu bat thuong cua cay
khi phé quan. Cau truc thanh nang giéng Vi
thanh phé quan (2). Chiing t6i bao cdo 2 trudng
hop nang phé quan khong 16 dugc diéu tri tai
bénh vién Nhi Pong 2 vao nam 2023. Trudng
hop 1 1a bénh nhi nir 13 tudi, ho dam kéo dai,
diéu tri noi khoa khéng cai thién. Siéu am va X-
quang nguc ghi nhan tran dich mang phéi phai
lugng nhiéu. Bénh nhi duoc chi dinh néi soi 16ng
nguc sinh thiét mang phdi phai. Phiu thuat ghi
nhan nang phé quan phai khong 16 chiém gan hét
khoang 16ng nguc phai va duoc cat nang. Két qua
mé bénh hoc 1a nang phé quan. Truong hop 2 la
bénh nhi nit 2 tudi, bénh st ho dam, sét, the co
kéo nhe, giam phé &m phdi trai. Chup cat 16p vi
tinh ghi nhan nang phé quan trai. Bénh nhi dugc
phau thuat noi soi cit nang. M& bénh hoc ghi
nhan nang phé quan. Ca 2 truong hop déu cé
phdi ng tét sau md va xuat vién khi 6n dinh tinh
trang noi khoa.

Tir khéa: Nang phé quan khong 16, tré em

SUMMARY
GIANT BRONCHOGENIC CYST IN
CHILDREN: 2 CASES REPORT AND
LITERATURE REVIEW

'Bénh vién Nhi Pong 2

Chiu trach nhiém chinh: Vii Truong Nhan
SBT: 0909588815

Email: vutruongnhandr@gmail.com
Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023
Ngay duyét bai: 29/8/2023
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Vii Treong Nhanl, Vii Minh Thuy?,
Lé Hiru Pang!, H6 Tran Ban!

Bronchogenic cyst is a rare congenital
malformation of lung, result from abnormal
budding of the bronchial tree. The cyst wall
resembles that of a bronchus. We report 2 cases
of giant bronchogenic cysts treated at Children's
Hospital 2 in 2023. Case 1 is a 13-year-old
female. She had persistent cough, and no
improvement in medical treatment. Ultrasound
and chest X-ray revealed a large right pleural
effusion. The patient was indicated for
thoracoscopy for right pleural biopsy. Surgery
revealed a giant right bronchogenic cyst
occupying most of the right thoracic cavity and
the cyst was resected. Histopathological findings
were bronchogenic cyst. Case 2 is a 2-year-old
female patient with a history of cough with
phlegm, fever, mild traction breathing, and
decreased breath sound in left lung. Computed
tomography showed a left bronchogenic cyst.
The patient underwent laparoscopic cystectomy.
Histopathology noted bronchogenic cyst. Both
cases had good lung expansion after surgery and
were discharged when their medical condition
was stable.

Keywords: Giant bronchogenic cyst, children

I. DAT VAN DE

Nang phé quan 1a mét di dang bam sinh
hiém gap cua phoi, phéat trién tir ny bét
thuong caa cay khi phé quan @ Nang thuong
duoc phat hién ¢ tré em hoic nguoi tré. Biéu
hién 1am sang thay doi tir khong triéu chung
cho dén de doa tinh mang do bién chimng
chén ép, nhiém tring, chay mau hoic v&
nang. Vi cac bién ching nghiém trong do,
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cac phau thuat vién thuong lua chon cit bo
nang phé quan sém du chua c6 ddng thuan
trong diéu trj @

Vi 1a mét di dang hiém gap, nang phé
quan thuong dwoc bao cdo ¢ quy md nho
hoac chung vaéi cac bdo cao ¢ nguoi Ion hoac
chung véi céc di dang bam sinh khac cua
phdi. Con it bao cao riéng vé nang phé quan
& tré em (134

Trong nghién ctu nay, ching téi bao cao
2 truong hop nang phé quan khong 16 dugc
diéu tri thanh cong tai Khoa Ngoai Tong
hop, Bénh vién Nhi Béng 2.

Il. TRUONG HOP LAM SANG

2.1. Trwong hop 1

Bénh nhi nit 13 tudi, cach nhap vién 7
thang, ho dam trong 2 tuan, duoc chan doan

viém phé quan - phdi va diéu tri noi khoa
khong r6 tai bénh vién dia phuong. Do
khdng giam cac triéu ching nén bé di kham
tai bénh vién Pham Ngoc Thach, duoc chan
doan lao phdi va diéu trj theo phac d6. Sau
diéu tri du phac do, bé con tran dich mang
phdi phai nén chuyén Bénh vién Nhi Dong 2
dé sinh thiét mang phoi.

Tai bénh vién Nhi Bong 2, bénh nhi duoc
kham Iam sang ghi nhan SpO2 95% khi tho
khi troi, thd co kéo nhe, mat phé am phoi
phai.

X-gquang nguc: md dong nhit gan toan bo
phoi phai nghi tran dich mang phoi phai
lwong nhiéu.

Siéu &m mang phdi: tran dich mang phoi
phai d#83mm, dich c6 hdi am.

Hinh 1: X-quang nguc thang truwong hep 1
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Hinh 2: Siéu dm truwong hep 1
Bénh nhi duoc chan doan tran dich mang phoi kéo dai chua rd nguyén nhan va chi dinh
ndi soi long nguc sinh thiét mang phoi phai. Trong phau thuat ghi nhan nang phé quan phai
khdng 16 chiém gan toan bo khoang 16ng nguc phai, dé xep phdi phai. Sau dé bénh nhi duoc
cat nang phé quan phai.
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Két qua giai phau bénh ly: Mau md cd ciu tao ngang. Vach nang 16t bai 16p thuwong mo
tru c6 16ng chuyén. Két luan: Nang phé quan.

Bénh nhi dién tién sau md 6n, phdi phai no dan, tran dich mang phdi phai it, xuat vién sau
10 ngay.

Hinh 4: X-quang phéi ngay HP10

2.2. Trwong hop 2 Xét nghiém: BC 14,16 K/uL, Neu 80,6%,
Bénh nhi nit, 2 tudi, nhap vién vi ho dam. CRP 6,7 mg/L. Cdy mau va ciy dam am tinh.
Cach nhap vién 1 tuan, bé ho dam trong, st Siéu &m mang phdi: Tén thwong dang

nhe khéng rd nhiét do nén di kham va nhap nang dich day phoi trai lén, kich thudc
vién khoa H6 hip 1, bénh vién Nhi Béng 2. 91x75mm, vach mong, dich lon con.

Kham 1am sang ghi nhan sinh hiéu 6n, X-quang nguc thang: mo dong nhat gan
thd co kéo nhe, giam phé am phai trai. toan bo phdi tréi.

Hinh 5: X-auang nguc thang trwong hep 2
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Chup cit 16p vi tinh (CLVT) nguc c6 can  dong nhat, khong déng voi thanh nang, giy

quang: Khéi ton thuong choan chd trung that  hiéu @ng khbi dé ép gay xep nhu md phdi
giira - sau bén trai, kich thudc 52x83x70mm:  thiy dudi bén trai, diy nhe dong mach chu
dang nang lén don thuy, dich bén trong ddng  nguc sang phai, khong xam 1an céc cau tric
dam do, cd it can lang , thanh déu bat thudc  1an can. Hinh anh nghi nhiéu nang phé quan.
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Hinh 7: Nang phé qudn tréi sau cit ra
Bénh nhi sau mo co phai trai no tot, nhung con viém phoi, xuat vién sau mo 1 thang.
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Hinh 8: X-quang nguc ngay HP1

I1l. BAN LUAN

Cac bat thuong bam sinh cua phdi bao
gom di dang dudng dan khi phoi bam sinh
(congenital pulmonary airway malformations
— CPAM), phéi biét tri (bronchopulmonary
sequestrations — BPS), khi phé thiing thuy
phdi bam sinh (congenital lobar emphysema
— CLE) va nang phé quan (bronchogenic
cysts) @

Nang phé quan hiém gap hon nhiéu so
VGi céc bat thuong bam sinh khac cua phoi.
N6 1a nang don thuy c6 thanh day. Cau tric
thanh nang gidng vai phé quan, chira co tron,
sun, md dan hoi va tuyén nhay duoc 16t boi
niém mac tru gia tang c6 16ng chuyén. Xac
dinh cau trGc thanh nang gitp phan biét nang
phé quan voi cac loai nang khac. Nang phé
quan xuét phat tir nu bat thuong cua cay khi
phé quan, do d6, n6 co thé thay & doc duong
tho. Nang thuong ¢ trong nhu mé phoi va
trung that hodc c¢6. Nhung nang phé quan lac
chd cd thé giap ¢ canh cot song, canh thuc

guan, canh tim, dudi gbéc carina hoac dudi
da. Truong hop hiém c6, nang phé quan cé
thé théng voi ciu trac khac nhu thuc quan
hay da day @

Biéu hién 1am sang cua nang phé quan rat
thay d6i, thuong khong triéu chimg va dugc
phat hién tinh co trén hinh anh X-quang nguc
& tré em. Biéu hién caa nang phé quan c6 thé
& nhiéu lta tudi, tuy thudc vi tri va kich
thudc thuong ton. Phan Ion tré nhil nhi co
kho khé, thd nhanh, khé tho, tim hoac cham
Ién do nang chén ép cac cau trlc khac trong
trung that. Tré Ion thuong biéu hién véi
nhidm trung ho hap. Nang phé quan 16n c6
thé gy chén ép, day léch trung that. Biéu
hién hiém hon 14 nang phé quan &c tinh hoa
da dugc bao cao @ Hai truong hop ching toi
bao c&o c6 biéu hién nhiém trang ho hap.

Hinh anh X-quang cia nang phé quan
thuong 1a khdi hinh cau canh khi quan hoic
& trung that sau. Khi c¢6 nhiém tring hoic
nang théng voi duong dan khi, muc khi dich
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dugc thay trén X-quang®- Trong 2 truong
hop chdng t6i bdo cao, hinh anh X-quang
nguc 1a md ddng nhit gan toan bo 1 bén phdi
gay 1am 1an véi tran dich mang phéi luong
nhiéu.

Chyp CLVT nguc c6 can quang la tiéu
chuan vang dé chan doan cac di dang bam
sinh cua phéi. Hinh anh nang phé quan trén
CLVT Ila ton thuwong khong bét thubc can
quang. CLVT gilp cho thay giai phau, muac
d6 lién quan va kich thuéc cua ton thuong.
Ngoai ra CLVT con gilp phan biét nang phé
quan véi u nguyén bao than kinh, vong dong
mach phoi hoic nang than kinh rugt @

V& diéu tri, phau thuat cit nang thuong
dugc chi dinh cho nang phé quan cd triéu
ching nhe dé ngura bién ching nhiém trung,
chay mau, tic nghén duong tho hoic ac tinh
hod. Phau thuat cit nang ciing nhim cung
cAp mau dé doc giai phau bénh ly nang.
Phuong phap cat nang, bao ton nhu mé phdi
qua noi soi 16ng nguc thudng duoc ap dung.
Déi khi, cit phdi duoc chi dinh do vi tri nang
hodc do nhiém tring trudce d6. Piéu tri tich
cuc nhiém trung truéc khi phau thuat gidp
giam thiéu nhu moé phoi binh thuong bi cat
di. Thinh thoang, nang phé quan bao quanh
cau triic quan trong. Khi d6, nang phé quan
duoc cat bo mot phan. Nhing truong hop
trén can theo ddi 1au dai. Téi phat da duogc
bdo céo ¢ vai truong hop cit mot phan
nang®. Trong nghién ciu caa Tran Quynh
Huong, tit ca nang phé quan déu duoc cit
moét phan thuy phoi.Ca 2 truong hop cua
chung t6i déu duoc cit tron nang qua ndi soi
long nguc.
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Phau thuat cat nang duoc chi dinh rong
rdi. Tuy nhién, thoi diém, phwong phap tiép
can va ké hoach gidm séat nang phé quan van
con chua théng nhat va can nghién ctu nhiéu
hon®.

IV. KET LUAN

Nang phé quan 1 di dang bam sinh hiém
gap cua duong dan khi. Biéu hién 1am sang
da dang tir khdng triéu chang dén cac biéu
hién viém phéi, kho thg, tim, chén ép, chay
mau, v& nang. Chan doan dwa vao hinh anh
hoc nhu siéu am 16ng nguc, X-quang nguc
va tiéu chuan vang la chup CLVT nguc cé
can quang. Hién nay, phau thuat cat nang
hoac cat mot phan thuy phoi dugc &p dung
rong rdi. Tuy nhién, ké hoach diéu tri van
con nhiéu tranh cdi va can cac nghién cau
quy mé 16n hon.
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PANH GIA KET QUA PIEU TRI THOAT VI KHE THU’'C QUAN & TRE EM
BANG PHAU THUAT NOI SOI 0 BUNG

Vii Truwong Nhan?, Pham Nguyén Hién Nhan?,

TOM TAT

Mé dau: Thoat vi khe thuc quan (TVKTQ)
14 hién twong khi mot phan da day chui Ién 16ng
nguc qua khe thuc quan, d6i khi co thé c6 mot
phan cac tang khac nhu: dai trang, ruét non, lach,
trong truong hop khe thoét vi I6n. Phau thuat la
phwong phap diéu tri duoc lya chon khi TVKTQ
c6 triéu chimg va khong dap ung véi diéu tri noi
khoa. Nghién ciru ndy nham danh gia két qua cua
phau thuat noi soi 6 bung diéu tri thoét vi khe
thuc quan & tré em tai bénh vién Nhi Bong 2.

Phwong phap: nghién ciu hdi cau mo ta 14
truong hop duoc chian doan thoat vi khe thuc
quan va duoc phau thuat noi soi 6 bung tai bénh
vién Nhi Bong 2 tir 01/2017 dén 12/2022. Céc dix
liéu duoc ghi nhan gém cac dic diém dan sd,
triéu chiang 1am sang, hinh anh hoc, dic diém
phau thuat va cac bién ching hau phau.

Két qua: C6 14 truong hop duoc phiu thuat
noi soi 6 bung khau khép khe thuc quan va khau
cubn phinh vi. Ti 1& nam:ni 1a 1:1,33, tudi xuét
hién triéu ching dau tién 1a 0,98 + 1,12 tudi, tudi
lGc phau thuat 12 1,29 + 1,19 tudi. Non 6i la trieu
chung thuong gap nhét (78,6%). Thoat vi khe
thuc quan loai 111 12 loai thuong gap nhat. Thoi
gian phiu thuat trung binh la 2,83 + 0,73 gio.

'Bénh vién Nhi Pong 2

Chiu trach nhiém chinh: Vii Truong Nhan
SBT: 0909588815

Email: vutruongnhandr@gmail.com
Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023
Ngay duyét bai: 29/8/2023

Nguyén Hién?, Pham Ngoc Thach?

8/14 truong hop khau cudn phinh vi bang
phuong phap Nissen va 6/14 trueong hop dung
phuong phap Toupet. Co 1 truong hop cham lam
trong da day sau mé, 2 truong hop trao nguoc da
day dap ung diéu tri noi khoa, khong co trudng
hop nao téi phat.

Két luan: phiu thuat noi soi 6 bung trong
diéu tri TVKTQ & tré em c6 két qua tot, hiéu qua,
an toan va co tinh thim my cao. Vi véy c6 thé &p
dung phuong phap nay rong rii hon trong phau
thuat diéu tri TVKTQ & tré em.

Tir khoa: thoat vi khe thuc quan, thoat vi
canh thuc quan, thoét vi hoanh, khau cudn phinh
Vi.

SUMMARY
EVALUATE THE RESULTS OF
LAPAROSCOPIC SURGERY FOR
ESOPHAGEAL HIATAL HERNIA IN
CHILDREN

Introduction: Esophageal hiatal hernia is a
condition when a part of the stomach enters the
mediastinum through the esophageal hiatus,
sometimes there are other organs such as colon,
small intestine, spleen. Surgery is the treatment
of choice when the hiatal hernia is symptomatic
and unresponsive to medical therapy. This study
aims to evaluate the results of laparoscopic
surgery for esophageal hiatal hernia in children at
Children's Hospital 2.

Subjects and methods: retrospectively
reviewed 14 cases diagnosed with esophageal
hiatal hernia and underwent laparoscopic surgery
at Children's Hospital 2 from January 2017 to
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December 2022. The recorded data included
population characteristics, clinical symptoms,
imaging, surgical characteristics and
postoperative complications.

Results: There were 14 cases of laparoscopic
surgical treatment. The male:female ratio is
1:1,33, age at first symptom onset was 0.98 +
1.12 years old, age at surgery is 1.29 + 1.19 years
old. Vomiting was the most common symptom
(78.6%). Type Il hiatal hernia is the most
common type. The mean operative time was 2.83
* 0.73 hours. 8/14 cases were performed Nissen
fundoplication and 6/14 cases were performed
Toupet fundoplication. There was 1 case of
delayed gastric emptying after surgery, 2 cases of
gastroesophageal reflux responding to medical
treatment, no cases of recurrence.

Conclusion: Laparoscopic surgery in the
treatment of esophageal hiatal hernia in children
has good results, effective, safe and aesthetics.
Therefore, it is necessary to apply this method
more widely in the surgical treatment of
esophageal hiatal hernia in children.

Keywords:  Esophageal hiatal  hernia,
paraesophageal hernia, diaphramatic hernia,
fundoplication.

I. DAT VAN DE

Thoat vi khe thuc quan (TVKTQ) la hién
tugng khi mot phan da day chui lén long
nguc qua khe thyc quan, d6i khi c6 thé co
mot phan cac tang khac nhu: dai trang, rudt
non, lach, trong truong hop khe thoét vi lon.
Pay 1a mot bénh ly hiém gip ¢ tré em.
Nguoc lai & nguoi 16n, day 1a mot bénh
thudng gap vai ty 16 gan 60% s6 nguoi trén
50 tuoi.

TVKTQ duogc dinh nghia 1a hién tugng
thodt vi cac thanh phan trong 6 bung qua khe
thuc quan caa co hoanh. TVKTQ c¢6 thé do
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nhitng khiém khuyét bam sinh & 15 thuc quan
co hoanh hoic do méc phai sau cac chén
thuong, phiu thuat c6 lién quan dén ving
thuc quan (teo thuc quan, bong thuc quan...)
Bl Thoat vi khe thuc quan dugc chia thanh
hai nhdm 16n la thodt vi trugt khe thuc quan
va thoat vi canh thuc quan.

Cac bénh nhan thuong khdng co triéu
chang hoic triéu ching mo hd, khong rd
rang, d& chan doan 1am véi cac bénh ly noi
khoa khac nhu TNDDTQ, nhiém tring hé
hap hay tham chi 1a cac bénh ly than kinh —
co. Hién nay, chian doan TVKTQ chua yéu
dua vao hinh anh hoc nhu: X-quang thuc
quan — da day can quang, cat lép vi tinh
(CLVT), ndi soi tiéu hoa trén,... Sy phat
trién cua hinh anh hoc ngay nay di gép phan
I6n vao viéc chan doan TVKTQ 61,

Phau thuét 1a phuong phap diéu tri duoc
lva chon khi TVKTQ c6 triéu chung va
khong dap ung véi diéu tri noi khoa. Phau
thuat khau khép khe thuc quan va khau cudn
phinh vi theo Nissen da tré thanh phuong
phap phau thuat tiéu chuan dé diéu tri
TVKTQ ™. Ngay nay voi sy phat trién cua
phau thuat noi soi, cdc phuong phap khau
cudén phinh vi cai bién dan duoc &p dung
rong rai hon. O cac nudc phat trién, da co
nhiéu nghién ctru danh gia sy hiéu qua, bién
chung ciing nhu tién lwong dai han sau mo
cla cac phuong phép phiu thuat didu tri
TVKTQ 6 tré em. Tuy nhién, & Viét Nam, du
da tién hanh diéu tri phau thuat TVKTQ tu
lau — ca mé mé va noi soi & tré em, nhung
hién nay van chua c6 nghién ciru danh gia
két qua diéu tri TVKTQ trén nhém bénh
nhan nay.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Péi twong nghién ciu

Bénh nhi bi thoat vi khe thuc quan va
dugc diéu tri phau thuat noi soi tur
01/01/2017 dén 01/12/2022, c¢6 hd so bénh
an luu trir diy da théng tin tai Bénh vién Nhi
dong 2

Phwong phap nghién ctiru

Nghién ctu héi cau mé ta hang loat
treong hop bénh. Cac bénh nhi thoa mén tiéu
chuan chon mau s& dugc thu thap cac bién sb
vé dic diém dan s, cac dic diém lam sang,
hinh anh hoc, dic diém trong va sau phau
thuat. Céc sé liéu nay sau d6 s& duoc phan
tich bang phan mém théng ké SPSS va dua
ra két qua vé dic diém 1am sang va két qua
diéu tri caia phau thuat noi soi 6 bung diéu tri
thodt vi khe thuc quan ¢ tré em.

INl. KET QUA NGHIEN CU'U

Qua hdi ctu hd so, chung toi thu thap
duoc 14 trudng hop duoc chan doan thoat vi
khe thuc quan va dugc diéu tri bang phau
thuat noi soi 6 bung. Trong 14 truong hop
nay, c6 6 truong hop 1a nam, chém 43% céc
truong hop, ti 16 nam/nit 1a 1/1,33. Tudi
trung binh khi bat dau c6 triéu chung 1a 0,98
+ 1,12 tudi (1 ngay — 3,26 tudi). Tudi trung
binh IGc phau thuat 1a 1,29 + 1,19 tudi (9
ngay — 3,36 tudi). Can ning trung binh lic
phau thuat 1a 8,3 + 3,3 kg. Trong 14 trudng
hop trong nghién ctru, c6 12 trueong hop tré ¢
trong muc can ning binh thuong theo tudi,
cd 2 truong hop thuoc nhém nhe can theo
tudi va khdng cé tré nao thuoc nhom rat nhe
can. Tri¢u ching lam sang thuong gap la ndn

6i chiém 78,6% cac trudng hop. Nén 6i co
thé xuit hién don doc hodc di kém céc triéu
chung khac. Céc triéu ching khac gom c6
nhiém tring hd hap va dau nguc. Trong céc
trrong hop nghién ctu, chi ¢o6 1 truong hop
c6 tién can md thoét vi hoanh trude do, cac
truong hop con lai khéng khi nhan tién cin
bénh noi ngoai khoa khéc.

Vé hinh anh hoc, c¢6 2 trudng hop ghi
nhan hinh anh thoat vi khe thuc quan trén
siéu am (14,3%), 3 truong hop chan doan
nham 1a thoat vi hoanh phai (21,5%), céc
truong hop con lai trén siéu &m khéng ghi
nhan bt thuong.

Tat ca cac trudng hop déu dugc chup
phim xquang nguc thing. Cé 3/14 truong
hop c6 hinh anh TVKTQ, 8/14 truong hop
c6 ton thuong phoi, 2/14 truong hop khéng
phat hién bat thuong. Dic biét, co 1 truong
hop ghi nhan hinh anh thoat vi hoanh phai,
day cling 1a truong hop cho két qua 1a thoét
vi hoanh phai trén siéu &m nguc. Truong hop
nay 1a mot bénh nhan nir 29 thang, ¢én kham
Vi triéu chimg dau nguc tang dan sau khi an 1
tuan nay, khéng nén 6i, siéu am nguc phét
hién cau tric quai ruot trong 16ng nguc bén
phai, x-quang nguc nghi ngo thoat vi hoanh
phai (Hinh 1). Bénh nhan duoc Ién lich phiu
thuat chuong trinh véi chan doan trugc phau
thuat 1a thoat vi hoanh phai. Trong mé ghi
nhan phau thuat noi soi 1ong nguc phai thay
co hoanh phai nguyén ven, c6 da day thoat vi
qua khe thuc quan, phau thuat vién quyét
dinh chuyén sang noi soi 6 bung, phau thuat
dua da day xudng 6 bung, khau khép khe
thuc quan va khau cudn phinh vi theo kiéu
Nissen, khdng ghi nhan bién ching sau mo.
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Hinh 1. X-quang nguc thing truong hg‘)p duwoc chén dodn truwéc mé 12 thoat vi hoanh phadi

Co 13/14 truong hop dugc chup Xquang
thuc quan-da day can quang. Véi phim chuyp
thuc quan-da day can quang, chung téi ghi
nhan c6 5/13 ca TVKTQ loai I, 1/13 ca loai
I1, 7/13 ca loai 11l va khéng c6 ca nao thudc
loai IV (hinh 2).
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Hinh 2. Hinh dnh dg day nam trén long ngeec

C6 mot trudng hop bi chan doan nham 1
thoat vi hoanh phai nén dugc chi dinh phau
thuat va khong dugc chup Xquang thuc
quan-da day can quang, chan doan TVKTQ
duoc xac dinh trong ldc phau thuat.
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V& dic diém phau thuat, c6 9 truong hop
dugc phdu thuat lac duéi 1 tudi, chiém
64,3%. Phan loai TVKTQ trong md, loai IlI
1 loai thudng gap nhit véi 8/14 trudng hop,
chiém 57,1%, sau d6 1a loai | v&i 3/14 truong
hop, loai IV ¢6 2 truwong hop va loai Il 1a 1
truong hop. Tat ca cac truong hop déu dugc
khau khép khe thuc quan bang chi khau da
soi khong tan, 8/14 trudng hop khau cudn
phinh vi bang phuong phap Nissen va 6/14
truong hop dung phuong phap Toupet. Thoi

D,

S y

gian phau thuat trung binh 14 2,83 + 0,73 gio,
trong d6 ngan nhat 1a 1,5 gio va dai nhat 1a
3,83 gio. Luong mau mat trung binh trong
ldc md la 22,48 + 8,92ml, khdng ghi nhan
tén thuong cac tang hay tai bién khéc trong
ldc md. Thoi gian dinh dudng bang duong
tiéu hda trung binh la 2,5 + 0,5 ngay, thoi
gian dinh dudng bang duong tiéu hda hoan
toan 1a 3,79 + 0,92 ngay. Thoi gian nam vién
trung binh la 41+ 33,4 ngay.

Hinh 3. Hinh dnh khe thuc qudn truwdc va sau khi dwoc khau khép

Bién chiing sau mé ching t6i ghi nhan c6
1 truong hop cham I1am tréng sau mo véi
biéu hién truéng bung ving thuong vi sau
khi an, X-quang thuc quan-da day can quang
cho thay hinh anh da day dén Ién, thudc can

quang u dong trong da day sau 1 gio (hinh
4). Bénh nhan dugc diéu tri noi khoa va trigu
chung tu cai thién dan, sau d6 bénh nhan
duogc xuat vién sau mo 16 ngay.

o
2

s

Ak q e

Hinh 4. Hinh dnh thudc cdn quang con & dong 6 da day sau 60 phat
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Sau 1 nam theo ddi 12/14 truong hop triéu chimg trude mo bién mat, ¢6 2 truong hop trao
nguoc da day thuc quan nhung ca 2 truong hop nay déu dap (ng tét véi diéu tri noi khoa.
Céc truong hop sau mé noi soi cua ching toi ¢6 vét mo lanh tét, tinh tham my cao so véi

phau thuat mé mé (hinh 5).

Hinh 5. Puong mé theo phdu thugt mé meé kinh dién (tréi) va vét mé ngi soi lanh tét sau
mé 1 thang (phai)

IV. BAN LUAN

Mot vai bao céo vé phau thuat noi soi
diéu tri thoat vi khe thuc quan cho thay tinh
kha thi, hiéu qua va ti Ié bién ching thip so
v6i mo ho BB Phyong phéap khau cudn
phinh vi hién tai cha yéu chia 1am 2 loai:
khau cudn phinh vi hoan toan va mét phan.
Phau thuat khau cudn phinh vi theo Nissen 1a
phuong phap khau cudn phinh vi hoan toan
va thuong duoc sir dung nhat, da ting duoc
mo ta trong y van nhu tiéu chuan vang cua
phuong phap phiu thuat chdng trio nguoc.
Céac nghién ciu ghi nhan ti I¢ phau thuat
Nissen chiém phan lén trong cic phuong
phap khau cuén phinh vi BBl Tuy nhién,
phuong phap khau cubn phinh vi téi wu van
con gay tranh céi, lva chon phwong phap
khau cubn phinh vi phu thuéc vao kinh
nghiém cia phau thuat vién. Theo
Namgoong, cac truong hop phau thuat noi
soi duoc khau cuén phinh vi thuong qui theo
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Nissen vi ky thuat nay dé thuc hién hon
trong diéu kién phau thuat noi soi 6 bung,
trai véi khi mé mé, lya chon giira khau cuén
phinh vi theo kiéu Nissen hoic Thal tly
thuoc vao kinh nghiém cua ting phau thuat
vién (41,

Tat ca cac truong hop cua ching toi déu
dugc khau khép KTQ don thuan ma khong
sd dung manh ghép. Nghién cuau cua
Petrosyan va cong su ! bao cao nim 2019
cling ghi nhan chi can khau khép KTQ don
thuan, tuy nhién, Cheng va coéng sy nim
2019 ghi nhan co 2 trudng hop (1,94%) can
phai dung manh ghép M. Ca 2 truong hop
ciia Cheng déu cO tién can phau thuat, mot
truong hop ¢é tién cin phiu thuat thoat vi
hoanh thé sau bén bén trai, trong mé ghi
nhan tru trai co hoanh thiéu san va thanh sau
KTQ léng Iéo. Trudong hop con lai dugc chan
doan TVKTQ tai phat sau khi da duoc phau
thuat noi soi trude do.
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Chung téi ghi nhan c¢6 1 truong hop
cham 1am tréng da day sau md. Bao céo cua
Namgoong ciing ghi nhan cé 2 truong hop
cham 1am tréng da day [4]. Ciing theo tac gia
nay, triéu chang cham lam tréng da day sau
md lién quan toi su ton thuong cua day than
kinh X trong lGc phau thuat, trong truong
hop nay, dé phong ngtra bién ching cham
lam tréng da day, cé thé tao hinh mon vi kém
theo trong Iic phau thuat néu phau thuat vién
danh gia c6 kha ning cao ton thuong day
than kinh X trong luc phau tich.

Chung t6i theo ddi bénh nhi lién tuc
trong thoi gian 12 thang sau mé va chi ghi
nhan 2 truong hop trao nguoc da day thuc
guan (TNDDTQ). Ca 2 truong hop trong
nghién ctu cia chung toi déu duge diéu tri
noi khoa bang ché d6 an va thudc. Triéu
chung TNDDTQ hét han trong vong 3 thang
sau md. Trong nghién ctru cia Cheng, 3 bién
chang phé bién sau mé 1a TNDDTQ, nuét
kho va thoat vi tai phat M. C6 9 truong hop
TNDDTQ trong béo cao cua tac gia dap tng
vé6i diéu tri noi khoa nhung c6 3 truong hop
can dung thudc khang acid kéo dai hon 6
thang sau mo. C6 7 truong hop nudt khé can
nong thuc quan va 10 truong hop TVKTQ tai
phéat can can thiép phau thuat lai. Trong ltc
phau thuat 1an 2, Cheng ghi nhan nguyén
nhan phd bién gay tai phat 1a do bung chi
khau KTQ. Nghién ctu cua Petrosyan [5]
cling ghi nhan 2 truong hop TVKTQ tai phat
va can phau thuat lan hai. G nhém nghién
chru cua chung t6i chua ghi nhan tai phat sau
mo.

V. KET LUAN

Tu thuc té cua nghién cau, ching toi
nhan thay phau thuat noi soi 6 bung trong
diéu tri TVKTQ bam sinh & tré em co két
qua tbt, hiéu qua, an toan va cé tinh tham my
cao. Vi vay c6 thé &p dung phuong phap nay
rong rdi hon trong phau thuat diéu tri
TVKTQ tai c&c trung tdm ngoai nhi.
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PANH GIA KET QUA BUO'C PAU PIEU TRI DI DANG
PUONG DAN KHi PHOI BAM SINH O’ TRE
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Trwong Pinh Khai2, Pham Viét Hoang!, Nguyén Tran Viét Tanh?,
Lé Si Phong?, Vii Trwong Nhan?, Tran Huy Hoang?,

TOM TAT

Pit van dé: Di dang duong dan khi phoi
biam sinh (DDBPDKPBS) dugc phét hién ngay
cang nhiéu trong giai doan trude sinh lam ting
nhu cau theo ddi va diéu tri sau sinh. Pa phan
phau thuat vién lya chon phau thuat sém gilp
phdi truéng thanh tét hon ciing nhu phong ngira
nguy co nhiém tring va ac tinh.

Muc tiéu: Panh gia két qua diéu tri phiu
thuat noi soi 16ng nguc ¢ tré di dang duong dan
khi phdi bam sinh dugc chan doan trudc sinh.

Phuwong phap nghién ciu: M6 ta hang loat
truong hop bénh nhi di dang duong dan khi phéi
bam sinh duoc chan doan tir trude sinh va dugc
diéu tri phdu thuat noi soi 16ng nguc & Bénh vién
Nhi Déng 2 trong thoi gian tir 01/01/2018 dén
30/06/2022.

Két qua: Téng cong 16 bénh nhi co siéu am
trong thai ky phat hién di dang duong dan khi
phdi bam sinh dugc dwa vao nghién ciu. Thoi
gian chan doan trudce sinh 1a 23,3 + 3,9 tuan, som
nhit 12 16 tuan. Mudi mot bénh nhi (68,8%)
khéng c6 triéu chang. Tat ca bénh nhi déu duoc

'Khoa ngoai tong hop, BV Nhi Pong 2
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cit thiy phdi chira sang thuong, tudi phau thuat
I 10,9 + 6,9 thang. Sau bénh nhi (37,5%) dugc
gay mé thong khi mot phoi. Thoi gian phau thuat
trung binh 13 125,6 + 42,9 phat. Luong méau mat
trung binh 1a 2,4 + 1,4 ml/kg. Ba truong hop
(18,8%) c6 bién ching sau m6, mot truong hop
phai mé lai va khong co truong hop nao tir vong.

Két luan: Ngay nay, di dang duong dan khi
phdi c6 thé dwoc phat hién som tir giai doan
truéc sinh. Phau thuat noi soi 1ong nguc & tré di
dang duong din khi phéi bam sinh dugc chéan
doan trugc sinh 13 an toan véi lugng méau mat
trong mo it, thoi gian nam vién ngan, ty & can
phau thuat lai thap.

SUMMARY
THORACOSCOPIC LOBECTOMY FOR
CONGENITAL PULMONARY AIRWAY
MALFORMATION WITH PRENATAL
DIAGNOSIS

Introduction: Congenital pulmonary airway
malformations are being increasingly detected
during the prenatal period, leading to a growing
necessity for the management and treatment of
asymptomatic postnatal cases. Many surgeons
opt for early surgery to promote better
compensatory lung growth, along with mitigating
the risks of long-term infections and
malignancies.

Objectives: The objective of this study was
to review the outcomes of thoracoscopic
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lobectomy for congenital pulmonary airway
malformations diagnosed prenatally.

Method: We analyzed a series of 16 patients
prenatally diagnosed with congenital pulmonary
airwmay  malformations  who underwent
thoracoscopic lobectomy at our department
between January 1st, 2018, and June 30th, 2022.

Results: A total of 16 infants prenatally
diagnosed with congenital pulmonary airway
malformations were enrolled in the study. The
mean gestational age at prenatal diagnosis was
23.3 + 3.9 GA, with the earliest diagnosis
occurring at 16 GA of gestational age. Among
the cases, 11 (68.8%) were asymptomatic.
Thoracoscopic lobectomy was performed in all
instances, with an average patient age of 10.9 +
6.9 months at the time of surgery. Six patients
(37.5%) underwent general anesthesia for single-
lung ventilation. The surgical duration averaged
125.6 + 42.9 minutes, and the mean blood loss
was 2.4 £ 1.4 ml/kg. Post-surgery, three cases
(18.8%) experienced complications; one required
additional surgery, and there were no reported
deaths.

Conclusion: Congenital pulmonary airway
malformations can be identified during the
prenatal period. Thoracoscopic lobectomy in
infants  diagnosed prenatally  with  these
malformations is a safe procedure, characterized
by minimal intraoperative blood loss and a
shorter hospital stay. The incidence of
reoperative surgery is also relatively low.

Keywords: Elective Surgical Procedures;
Infant; Lung/abnormalities; Lobectomies;
Prenatal  Diagnosis;  Respiratory  System
Abnormalities;  Thoracic  Surgery, Video-
Assisted/methods; Treatment Outcome.

I. DAT VAN DE
Di dang duong dan khi phdi bam sinh
trude day duoc goi di dang nang tuyén phoi

bam sinh 1 di dang cua duong hé hip dudi
va 12 mot trong bén loai di dang phé quan
phdi dang nang cung voi nang phé quan,
phéi bict tri va khi phé thiing thay [1].

Ngay nay, dudi su phét trién cua siéu am,
di dang duong dan khi phéi bam sinh c6 thé
dugc phét hién trudc sinh, trong khi trudc
day nhiéu truong hop chi duoc phat hién khi
c6 bién chiing. Bénh nhi c6 thé khéng cé
triéu chang hoac bi suy hd hap ning ¢ ngay
giai doan so sinh, sb con lai ¢ biéu hién 1am
sang tré hon véi cac dau hiéu nhu suy ho
hap, nhidm tring ho hap va c6 khi khong c6
triéu ching dén tudi truong thanh. Chup cit
I6p vi tinh 1a phuong tién chan doan cé gia
tri, cho phép khing dinh ban chat, kich
thudc, vi tri sang thuong gitip phan biét véi
cac di dang phoi bam sinh khac.

Phau thuat cat bo sang thuong 13 phuwong
phap diéu tri chuan cho tat ca cac truong hop
di dang duong dan khi phdi bam sinh. Ngay
nay, phau thuat noi soi 16ng nguc da phat
trién va dem lai nhiéu lgi ich cho bénh nhi
nhu it dau, hoi phuc nhanh, thoi gian nam
vién ngin, giam ti & bién dang long nguc,
veo cot sdng, két qua tét vé mat tham my va
chire ning so vai phau thuat mé nguc truyén
thong.

Nam 2015, Rothenberg da danh gia tinh
an toan va hiéu qua caa phau thuat noi soi cat
thiy phoi o tré em. Nghién ctu duoc thuc
hién tir nam 1994 dén 2013 trén 342 bénh nhi
dugc phau thuat noi soi 16ng nguc cit thay
phoi. Két qua ban dau kha quan, giam bién
chitng cua duong mo nguc dai, giam thoi
gian nam vién va phuc hdi nhanh hon so v6i
phiu thuat mé nguc [6]. O Viét Nam hién
chua c6 nghién cau vé diéu tri di dang duong
dan khi phdi bam sinh bang phuong phap noi
soi 16ng nguc. Do d6 chung toi tién hanh dé
tai danh gia két qua diéu tri di dang dudng
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dan khi phdi bam sinh bang phau thuét noi
soi 1ong nguc & tré duoc chan doan trudc
sinh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Dan sé nghién ciu

Tat ca bénh nhi di dang duong dan khi
phdi bam sinh dugc chan doan trudc sinh,
diéu tri bang phwong phap phau thuat noi soi
long nguc tai Bénh vién Nhi Pong 2 trong
khoang thoi gian  01/01/2018  dn
30/06/2022.

Thiét ké nghién cwu: nghién ciu hoi
cau mo ta hang loat truong hop bénh.

Phuong phap quan 1y va phan tich sé
ligu: S6 liéu duoc nhap va phan tich bang
phan mém SPSS 18.0.

Phwong phap phau thuat

Phau thuat duoc thuc hién dudi gay mé
toan than voi noi khi quan dat sdu vao phé
quan chinh bén phéi lanh dé gy mé mot

Working ports
3-5mm

phdi, phdi bén phiu thuat dugc 1am xep dé
cho phiu trudng rong, mot s truong hop
gay mé hai phdi véi thong khi luu lwong thap
Va tan sb cao.

Bénh nhi duoc cho ndm nghiéng 90 do vé
bén phdi lanh.

bat mot trocar 5mm vao vi tri khoang
lién suon 5-6 gitra duong nach truéc va
duong néch giita, bom CO2 &p luc thap, phu
thuoc vao tudi bénh nhi.

Dit 2 trocar 3-5mm (cdng thao tac) & vi
tri phu hop véi vi tri sang thuong.

Boc 16 dong tinh mach cuaa thiy can phiu
thuat. Cac mach mau nho duoc xur Iy bang
Ligasure. Mach mau Ion va phé quan thay
duoc clip bang Hemolock. Déi véi ranh lién
thiy khong hoan toan, nhu mé phdi duoc xu
ly bang Ligasure. Liy bénh pham qua 15
trocar 5 mm mo rong. Pat ong dan luu
khoang mang phoi.

Accessing port
5-12 mm

Hinh 1. Tw thé bénh nhi va vi tri trocar
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INl. KET QUA NGHIEN cU'U

Chung t6i ghi nhan 16 truong hop duoc
phat hién qua siéu am trong thai ky. Thoi
gian chan doan trudc sinh trung binh 1a 23,3
+ 3,9 tuan, s6m nhét 1a 16 tuan, muon nhat 1a
30 tuan. Hinh anh siéu am l1a khéi echo hén
hop trong nguc, 2 truong hop day léch trung
thit, CVR trung binh 14 0,83 va 1 truong hop
da bi.

Pa phan bénh nhi khdng triéu chiing sau
sinh (n=11). C6 5 bénh nhi co triéu chung
(31,3%), trong d6 4 trudng hop viém phoi va

Bdng 1. Vi tri sang thwong trong phdu thu

1 trudng hop tran khi mang phéi (2 truong
hop suy hé hap). Ba bénh nhi c6 di tat di kém
(teo rudt non, tic ta trang va 16m nguc),
chiém ty 1¢ 18,8%.

Sau (37,5%) bénh nhi dugc gay mé thong
khi mot phéi. Trong d6 c6 mot bénh nhi
chuyén sang mé hé do sang thuwong dinh
nhiéu (6,3%).

Tat ca bénh nhi déu duoc cit thiy phoi
chtra sang thuong, tudi phau thuat trung binh
la 10,9 £ 6,9 thang. Vi tri sang thuong phan
bd rai rac cac thuy (dugc mo ta theo bang 1).

at

Vi tri sang thuwong Tén suét Ty Ié (%)
Thuy trén 2 12,5
Phoi phai Thuy giira 2 12,5
Thuy dudi 6 37,5
Thuy giita + Thuy dudi 1 6,8
Re ooz Thuay trén 3 18,3
Phoitrai Thu;/ duoi 2 12,5
Tong 16 100

Thoi gian phau thuat trung binh 1a 125,6
+ 42,9 phdt, thoi gian dai nhat 1a 230 phat va
ngan nhat 1a 60 phat. Lwong mau mat trung
binh 12 2,4 + 1,4 ml/kg. Trong do6 co6 3 truong
hop truyén mau chu yéu do phiu thuat kéo
dai do tinh trang viém dinh.

Ong dan lwu duge dat trong tat ca truong
hop va rat sau 3,6 + 2 ngay. Thoi gian tho
may trung binh la 2,2 £ 1,7 ngay. Thoi gian
nam vién trung binh 1a 12,8 + 10,1 ngay, it
nhat 1a 3 ngay, nhiéu nhat 1a 39 ngay.

Chung t6i ghi nhan 1 truong hop (6,3%)
rd khi kéo dai tir sau mé dén ngay thir 5 va tu
gidi han, éng dan luu duoc rat sau 7 ngay.
Hai truong hop tran khi mang phdi sau khi
rat 6ng dan luu (12,5%), mot truong hop
dugc phau thuat lai do bung clip phé quan va

mot truong hop con lai duge dat dan luu
mang phoi, tu gidi han sau d6. Khong c6
bién chung tran mau/dich mang phéi, nhiém
tring vét mo.

IV. BAN LUAN

Phau thuat noi soi 1ong nguc véi cac uu
diém nhu it dau sau phau thuat, thoi gian
nam vién ngan, giam céc bién chang dai han
vé bién dang 16ng nguc nén ngay cang dugc
chap nhan va &p dung rong réi trén ca bénh
nhi so sinh va nhii nhi. Ngay nay, dudi su
phét trién cua siéu am truéc sinh, ty 1& phéat
hién bénh ting 1én dang ké (1/2500), trong
khi cac bao cao trudc day khoang 1/30000.
Khoang 3-4% bénh nhi tor vong trong bao
thai, trong khi d6 14% thoai lui. Trong
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nghién ctru nay, chdng toi khéng ghi nhan
bénh nhi suy hd hip sau sinh.

Khoang 31,3% bénh nhi phéat trién triéu
chtng, trong d6 chu yéu trong nim dau tién,
thuong nhap vién trong bénh canh nhiém
trung hé hap va suy hd hap do tran khi mang
phoi. Theo Aspirot [2], triéu chiing 1am sang
ctia nhiém trung duong hd hap thuong xay ra
sau 3 thang tudi, chung toi ciing ghi nhan két
qua tuong tu trong nghién cau nay.

Chup cat 16p vi tinh 1a mot can 1am sang
hinh anh hoc quan trong trong chan doan
cling nhu 1én ké hoach diéu tri di dang dudng
dan khi phéi bam sinh. Véi d6 nhay cao gan
100%, chup cat 1op vi tinh cho biét vi tri,
kich thuéc, tinh chat v mach mau nudi bat
thuong. Do d6, chup cat 16p vi tinh Ia tiéu
chuan vang trudc phau thuat, tir d6 lam co s
dé bac si 1am sang co ké 1én ké hoach diéu
tri, theo ddi, phau thuat.

Phau thuat cit bo sang thuong trong di
dang dudng dan khi phdi bam sinh 13 phuong
phap diéu tri dugc chap nhan rong réi vi
nguy co bénh cd thé gay nhiéu bién chung
nhu nhiém tring hé hap dudi, suy hd hap do
tran khi mang phoi hay ung thu héa. Déi véi
nhom bénh nhi c6 triéu chiing 1dm sang thi
duoc chi dinh phau thuat ngay. Ty theo biéu
hién 1am sang ma phau thuat duoc thuc hién
cap ciu, ban cap hay mé chwong trinh. Cac
bénh nhi trong nghién ciru phat hién trudc
sinh khong c6 triéu chung thi duoc theo ddi
va dugc phau thuat néu kich thude nang 16n.

Hién tai chiing t6i chua ghi nhan huéng dan
cling nhu khuyén cdo vé thoi diém phau
thuat. Theo tac gia Sauvat [8], cac truong
hop nang c¢6 duong Kinh I6n hon 3 cm hay
chtra day dich c6 nguy co nhidm tring cao
nén dwoc phau thuat trong thang dau tién.
Nguoc lai cac nang c6 kich thudc nho hon
nén duoc theo ddi dén 6 hay 12 thang. Do
tudi phau thuat trung binh trong nghién cau
cua chung toi la 10,9 = 6,9 thang, trong do6
12/16 truong hop duoc phau thuat dudi 12
thang.

Mat mau trong phau thuat noi soi 16ng
nguc chi yéu do sang thuong viém dinh gay
kho khin cho viéc bdc tach va ton thuong
nhitng mach méau 16n. Lugng mau mat trong
phau thuat ¢ nghién cau caa chdng téi trung
binh 1a 2,4 = 1,4 ml/kg, nhiéu hon Ito [3].
Khong ghi nhan truong hop nao ton thuong
mach mau I1én.

Ching t6i thuc hién gdy mé mot phdi
trén 6 truong hop (37,5%). Gay mé mot phoi
lam cho phdi bén phau thuat khdng thong khi
tao diéu kién cho boc 16 phau truong tt hon,
gilp cho thao tac cua phau thuat vién thuan
loi hon va rat ngin thoi gian phau thuat.

Thoi gian phau thuat trung binh 1a 125,6
+ 42,9 phat, thoi gian dai nhat 1a 230 phut va
ngin nhat 1a 60 phat. Thoi gian phau thuat
trung binh trong nghién cau cua ching toi
ngdn hon da sé béo céo cua cac tac gia khac
(bang 2).

Bdng 2. Theéi gian phdu thugt trung binh qua cac nghién cru

T4c gia Niim Comiu | Thai gian phiu thuat trung binh (phat)
Ito [3] 2019 13 162
Laje [5] 2015 100 185
Kunisaki [4] 2014 49 239
Chang toi 2022 16 125,6
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Chuing t6i dit dng dan luu sau phau thuat
thudng qui ¢ tit ca cac trudng hop dé theo
ddi céc bién chung nhu ro khi kéo dai, tran
méau mang phoi, tran dich mang phoi. Tuy
nhién theo tac gia Laje [5], néu rdnh lién tay
hoan toan va phiu thuat khéng cit vao nhu
md phdi nhiéu thi khdng can dit 6ng dan luu
sau md. Trong nghién ctru cia ching t6i, 5ng
dan luu duoc rit sau 3,6 + 2 ngdy, tuong tu
nhu trong cac nghién ctru khac [4]. Thoi gian
thd may trung binh la 2,2 + 1,7 ngay. Thoi
gian nam vién trung binh la 12,8 * 10,1
ngay, it nhat 1a 3 ngay, nhiéu nhat 1a 39 ngay.

Chung téi ghi nhan 18,8% truong hop
bién chiing sau md (3 trudng hop), cao hon
S0 voi bdo cado cua tac gia Laje (9%) [5].
Trong d6 ¢6 2 trudng hop tran khi mang phoi
sau rut éng dan luu, 1 truong hop ro khi kéo
dai (ro khi trén 24 gio sau md) tu gisi han.
Chi 1 truong hop phai mé lai do bung clip
phé quan. Khéng ghi nhan truong hop chay
mau sau mo va nhiém trang vét mo.

V. KET LUAN

Ngay nay, di dang dwong dan khi phoi
bam sinh cé thé duoc phat hién sém tir giai
doan trudce sinh. Phau thuat ndi soi 16ng nguc
& nhém bénh nhi nay 1a an toan voi thoi nam
vién ngan va luong méau mat trong mo it.
Thdng khi mét phoi va thoi diém mé sém khi
sang thuong chua viém dinh c6 thé 1a yéu to
gilp lam giam thoi gian mé va lugng mau
mat. Ty 18 bién chiing can phau thuat lai thap.

VI. KIEN NGHI

Can tiép tuc ddy manh cong tac chiam soc
sirc khoe va sang loc trude sinh dé chan doan
va can thiép sém.

Can nhitng nghién ciu véi quy mé Ion
hon c6 theo ddi sau xuét vién thoi gian dai,
c6 thiét ké nghién ctu tién ciu nham danh

gia két qua diéu tri 1au dai caa phau thuat noi
soi long nguc.
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HOI CH’NG ROI LOAN TUAN HOAN NAO SAU CO HOI PHUC (PRES)
SAU GHEP GAN TRE EM: NHAN MOT TRUONG HO'P LAM SANG
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TOM TAT

Hoi chiing réi loan tuan hoan ndo sau c6 hdi
phuc (PRES) la mot hoi ching hiém xay ra véi
nhiing biéu hién 1am sang va hinh anh do phu
mach méau dién hinh & ving ndo sau. Cac dau
hiéu c6 thé hdi phuc hoan toan sau khi diéu tri
Kip thoi. Tuy nhién da cé cac trwong hop bi di
chang than kinh da duoc bdo céo. CAc triéu
chtng 1am sang cua PRES bao gém co giat, nhirc
dau, bat thuong thi giac va khiém khuyét than
kinh khu trd, sang, thay doi trang thai tam than
va hon mé. Yéu té nguy co cua PRES bao gdm
tang huyét 4p, mang thai va sanh d¢, ghép tang,
dung thudc e ché mién dich hoic céc thube gay
doc té bao, bénh than cip hoic man, bénh Iy tu
mién, nhidm trang, bénh noi tiét. PRES dién hinh
dugc mo ta sau ghép tang dac hoac tuy xuong
Véi tan suat 0,5 dén 5% va hau hét c6 lién quan
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vé6i tacrolimus. Tan suat xay ra hoi chang PRES
sau ghép gan khoang 1%. Tai Viét Nam dén hién
nay chua ghi nhin truong hop ghép gan nhi bi
hoi ching PRES dugc bao cdo. Tai day chang toi
sé bao cao mot treong hop bénh nhi bi hoi ching
PRES sau ghép gan va hdi phuc.

SUMMARY
POSTERIOR REVERSIBLE
ENCEPHALOPATHY SYNDROME
AFTER LIVER TRANSPLANTATION

IN CHILDREN: A CASE REPORT

Posterior reversible encephalopathy
syndrome (PRES) is a rare syndrome with
clinical and imaging findings due to typical
posterior vasogenic edema. Signs can be
completely recovered after timely treatment.
However, cases of permanent neurological
deficits have been reported. Clinical symptoms
of PRES include seizures, headache, visual
symptoms and focal neurological deficits,
delirium, altered mental status, and coma. Risk
factors for PRES include hypertension,
pregnancy and childbirth, organ transplantation,
immunosuppressive or cytotoxic agents, acute or
chronic kidney disease, autoimmune disease,
infection, endocrine disease. Typical PRES is
described following solid organ or bone marrow
transplantation with the incidence of 0,5 to 5%
and is commonly associated with tacrolimus. The
incidence of PRES after liver transplantation is
about 1%. In Vietnam, to date, there have been
no reports of liver transplant children with PRES
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syndrome. Here we will report a case of a
pediatric patient who developed PRES syndrome
after liver transplantation and made a recovery.

I. GIOI THIEU

Hoi ching roi loan tudn hoan ndo sau
(PRES) duoc moé ta 1an dau tién nim 1996
trén bénh nhén nguoi lon. Pay 1a mot hoi
chtng hiém gip, bénh con nhiéu van dé chua
thong nhat va sinh bénh hoc con chua duoc
hiéu day du. Mot trong nhitng co ché chinh
ctia PRES 1a mat diéu hoa mach mau ndo
trong tinh hudng thay d6i huyét ap dot ngot.
Cho dén hién nay, ba gia thuyét vé nguyén
nhan da duoc dit ra: (1) co mach dan téi
nho6i méu, (2) mat kha ning tu diéu hoa mach
mau din t&i phi mach, (3) va tén thuong nodi
mo dan dén pha v& hang rao mau — ndo gay
10 ri dich va protein .

Mic du PRES dugc bao cdo phd bién
hon & ngudi 16n, tré em van co cac yéu td
nguy co dan dén PRES nhung it c6 dit liéu
duoc béo céo. Tan suét chinh xac cua PRES
van chua dugc biét 15, cac dir liéu gan day
cho thay tan suat 0,04% trong s cac tré nhap
vién @, 1% trong dan s6 ghép gan néi chung
va hau hét c¢6 lién quan véi tacrolimus @,
Yéu t6 nguy co va kich goi PRES & dan sd
tré em bao gdm bénh ndo do ting huyét ap,
suy than, thuéc e ché mién dich hoic giy
doc té bao, bénh ung thu va nhiém trung.
Nio cua tré em khac ngudi 16n vé cac khia
canh: dé bi ton thuong, phan tng véi thay
dbi huyét dong va diéu hoa mach mau do do
dién tién bénh ciing s& khac ngudi 16n. Biéu
hién 1am sang ciia PRES bao gém dau dau,
16i loan thi giac, co giat va thay ddi trang thai
tam than @,

Hinh anh hoc dong vai tro quan trong
trong cha doan xac dinh PRES, chup cong
huong tir (MRI) dugce xem 1a ti€u chuén vang

trong chan doan. DAu hiéu dién hinh trén
MRI bao gdm cac sang thwong c6 hoi phuc &
chat tring ddi xtmg hai bén, thay d6i tin hiéu
ving vo & ving dinh va chim trén chudi
xung FLAIR T2, c6 thé kém theo cac hinh
anh khong dién hinh nhu sang thuong khong
ddi xtng hoac mot bén, tdn thuong & hd sau,
cac sang thuong ngam thubc can quang, va
t6n thuong xuit huyét hodc khuéch tan han
ché trén hinh anh khuéch tan (DWI) @),

1. MO TA CA BENH

Bé nit 5 tudi 1 thang duoc ghép gan cach
1 nim tir ngudi cho sdng. Cach nhap vién 3
tudn em ting Aspartate transaminase (AST),
Alanin transaminase (ALT) va Gamma
glutamyl transferase (GGT). Bé duoc chan
doan thai ghép va tiang liéu prednisolone
ubng tr 0,6 1,2 — 2,4 mglkg/ngay,
Tacrolimus duy tri nong do 5-6 ng/ml. Sang
ngdy nhdp vién em dau diu nhiéu, udng
Hapacol giam dau nhung toi d6 bé dau dau
tro lai kém 6i, mét nhin nghiéng phai, goi
khong dép ung, tim tai toan than véi SpO2
60%, me cho bé nhép cép cuu Bénh vién Nhi
Pong 2. Tai phong cip ciru huyét ap 130/60
mmHg, mach 120 lén/phlit, nhip thé 50
lan/phat, nhiét d6 37,7° C, GSC 7 diém
(E2V1M4), dong tir 2-3 mm c6 phan xa anh
sang déu hai bén. Em duoc dit ndi khi quan,
thé may, chup vi tinh cat 16p (CTscan) so
ndo khong can quang khong thdy dau hiéu
xuat huyét ndo, huyét ap sau d6 ting lén
172/100 mmHg, em duoc truyén Nicardipine
va chuyén héi sirc tich cyec.

Tai hdi strc tich cuc em dugc st dung an
than, khang sinh Meropenem, Vancomycin,
Acyclovir truyén. Cac xét nghiém vé viém
ndo Herpes, Nhat Ban am tinh, choc do dich
nao tuy binh thuong, CRP tang 141. Sau do
em s6t kéo dai 2 ngay, huyét ap giam con
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120/80 mmHg, em dugc ngung Nicardipine
va chuyén sang Nifedipine udng. Sau d6 tri
gidc em cai thién dan va ngung thd may
chuyén khoa Gan Mat Tuy - Ghép gan
(GMT) vao ngay thtr 4 sau nhdp vién. Tai
khoa GMT gan em duoc chup MRI so ndo co
can tu, thuc hién cac xét nghi¢m tim nguyén
nhan ting huyét ap. Cac chi sé xét nghiém
duoc trinh bay trong bang 1. Két qua chup
MRI so ndo cho thdy ton thwong tin hiéu
thuy dinh - chdm hai bén canh dau nhan dubi
hai bén, t6n thuong chi yéu lién quan dén
chét tréng, tin hiéu cao trén T2W, FLAIR,
thip trén T1W, c6 han ché khuéch tan, ton
thwong bat thudc twong phan tir sau tiém.
Hinh anh MRI nay phu hop véi tén thuong
nao trong PRES (hinh 1). CTscan bung
khong ghi nhan bat thuong mach mau than
hai bén. Tai khoa GMT huyét 4p em dao
dong, tam thu tir 120 dén 160 mmHg, tim
truong tir 80 dén 120 mmHg. Em duoc ha ap
v6i Nifedipine 1,2 mg/kg/ngay tang dan lén
2,4 mg/kg/ngay chia 2 xen k& Captopril 1,5

mg/kg/ngay ting dan 1én 3 mg/kg/ngay chia
2, Medrol giam litu dan 0,8 — 05
mg/kg/ngay, Prograf 0,15 mg/kg/ngay chia 2.
Sau d6 huyét 4p em 6n dinh dan va xut vién
v6i chi s6 100/70 mmHg.

Tuy nhién sau d6 men gan chua céi thién
bé duogc tang Prograf 1én 0,18 mg/kg/ngay
trong 2 thang dé duy tri ndng d¢ tacrolimus 7
— 8 ng/ml, thém Cellcept, tang Medrol tir 0,5
— 0,7 mg/kg/ngay. Ba thang rudi sau em bi
lai mot dot 6i va rdi loan tri giac nhu lan dau
kém co gong va co giat v4i cudng do va thoi
gian ngan hon, khong can hd tro ho hép, em
tinh tdo lai hoan toan sau 9 gio. Chi sé huyét
ap dot nhip vién nay khéng cao nhu lan
trude, tAm thu dao dong tr 100 dén 130
mmHg, tdm truong tr 70 dén 100 mmHg.
Chup MRI so ndo lai cho thdy cic ton
thvong giam han (hinh 2). Em duoc diéu
chinh giam liéu Prograf, tang liéu Captopril
1én 4,4 mg/kg/ngay. Hién huyét 4p em duoc
kiém soat trong gidi han tdm thu tir 100 dén
120 mmHg, tam truong tir 70 dén 90 mmHg,

Bing 1: Cdc chi sé xét nghigm va két qud hinh dnh hoc

. on Gia tri e X
Xét nghiém 10/05/2023 22/08/2023 Gia tri binh thwong
Adrenaline 19,1 < 100 pg/ml
Noradrenaline 1114,8 < 600 pg/ml
Dopamine 35 < 100 pg/ml
Vi tri ding 2,21 — 35,3 ng/dL
Aldosterone 13 2,98 Vi tri ndm 1,17 — 23,6 ng/dL
. : Vi tri dung 4,4 — 46,1 *IU /mL
Renin active 218,7 > 500 Vi tri ndm 1,17 — 23,6 11U /mL
Microalbumin/nudc tiéu 32,39 >595 < 30 mg/g
Cortisol/ nudc tiéu 24h 2,7 4,3 — 176 g/24h
Mg 0,63 0,64 mEq/L
Na 141 132 mEq/L
Tacrolimus 4,7 3,8 ng/ml
EEG EEG bat thuong séng chdm wu thé ving thai duong bén trai va co
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dot song nhon toan thé. Can theo doi kha nang dong kinh cuc bd
thai duong tran bén trai toan thé hoa

Sién am tim CAu trac va chirc ning tim trong gii han binh thuong
Siéu am Doppler mach mau| C A A .
fl?én j Chua ghi nhan bat thuong

CT bung chau c6 can quang]
dung hinh mach méu

Khong ghi nhan bat thuong mach mau than hai bén

Hinh 2: Hinh chup MRI s¢ ndo cé cdn tir thang 8/2023
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I1l. BAN LUAN

Bénh nhi c6 triéu ching 1am sang cua tén
thvong ndo cdp tinh. Ngay thoi gian dau
nhap vién da loai trir cac ton thuong hé than
kinh trung wong ndng nhu viém n3o mang
ndo, xuat huyét ndo. Hinh anh MRI so nio
dién hinh cua PRES: t6n thuong tin hiéu thuy
dinh - chim hai bén canh diu nhan dudi hai
bén, ton thuong chi yéu lién quan dén chat
tréng, tin hiéu cao trén T2W, FLAIR, thép
trén TIW, ¢6 han ché khuéch tan, tén thuong
bat thudc twong phan tir sau tiém.. Cac sang
thuong nay c6 hoi phuc dan giita hai lan
chup cach nhau 3,5 thang. Bénh nhi duoc
chan doan xac dinh PRES. Trén bénh nhan
¢6 cac yéu td nguy co cia hoi ching PRES
nhu: ghép gan, sit dung thudc @c ché mién
dich nhém w@c ché calcineurin (CNIs), cao
huyét ap.

Co ché bénh sinh ctia PRES sau ghép gan
con chua dugc biét rd. Gia thuyét duge ghi
nhan nhiéu nhit 1a pht ndo do mat kha ning
diéu hoa mach méau ndo. Biéu hién lam sang
¢6 dic diém phu ndo do mach mau cé kha
nang hdi phuc. PRES dugc hinh thanh do ton
thwong ndi mé lién quan dén thudc, thay doi
dot ngot huyét ap hodc cytokine giy ton
thuong truc tiép 1én néi md mach mau®.
Yéu tb kich €01 manh nhéat duoc biét dén 1a
Tacrolimus. CNIs 1a thudc cé tinh chit gay
co mach din dén san xuit qua mic
endothelin va cac chéat oxy hoat hod va giy
phii ndo do mach mau. Mot s6 quan sat cho
thidy doc tinh 1én than kinh cua tacrolimus
khong phu thudc 1iéu®. Poc tinh than kinh
lién quan tacrolimus sau ghép tang dac duoc
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bao c4o 7 — 32%®). Tan suat PRES lién quan
dén tacrolimus sau ghép tang dic dao dong
0,5 dén 5%0. Khong théy ¢6 su khac biét vé
PRES giita ghép gan tir ngudi cho séng va
chét nao®. Trén bénh nhi nay c6 udng
Prograf véi lidu trung binh dao dong 5 — 6
ng/ml trong dot nhap vién dau va ting liu
1én dé dat ndong d6 kha cao 7 — 8 ng/ml & lan
nhap vién thtr 2. Pay cling la nguyén nhan
nghi ngo nhidu nhit gdy PRES & bénh nhi
nay.

R6i loan chirc nang tu diéu chinh cia nio
do ting huyét ap ciing 1a mot nguyén nhan
dan dén PRES tuy nhién 25% s6 ca c6 huyét
ap binh thudng hodc thp cho thay huyét ap
thay d6i dot ngot 1a yéu t6 nguy co cao hon
tang hang dinh®. Trén bénh nhi nay huyét ap
lan dau dao dong kha cao tir huyét ap tim thu
cao nhat 170 mmHg cho dén 100 mmHg, lan
nhap vién thir hai huyét ap it thay doi hon
dao dong huyét ap tam thu 100 — 130 mmHg
va thoi gian r6i loan tri gidc ¢ 1an sau ngan
hon 1an 1. Lan 2 tuy huyét ap tuy khong cao
va dao dong nhiéu nhung PRES van xay ra
do d6 ngoai nguyén nhan cao huyét 4p giy ra
PRES con nhiéu yéu t6 phdi hop khac. Cac
nghién ctru cho thay PRES thuong xuat hién
trong giai doan dau ghép tang, cu thé trong 2
thang dau ®. Bénh nhi cia chung toi xut
hién 1 nam sau ghép.

MRI 1a tiéu chuan vang dé chan doan
PRES. Dién hinh phi ndo thiy ¢ ving dinh
cham caa tuan hoan ndo sau chi phdi. Hinh
anh trén xung FLAIR - T2 rd rang nhat dé
chan doan. Tang tin hiéu ¢ vo ndo va phu
dudi vo ndo dugc thdy trong chudi xung
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FLAIR. Ngoai ra, cAc ton thuong con c6 thé
xuat hién ¢ cac khu vuc khac nhu thuy tran,
ngd ba chdm va ban cau tiéu ndo. Céac khu
vuce nhu viing sau cua chét tring, hach nén va
than ndo ciing thudng lién quan vai biéu hién
han ché khuéch tan khu trG hoic xuat huyét
@_ Tuy nhién hinh anh khong phai lic nao
cling tuong quan v&i mirc d6 nang cua triéu
ching 1am sang @. Trong trudong hop cua
chdng t6i ¢6 hinh anh MRI dién hinh cua
PRES: ton thuong tin hiéu thuy dinh - chim
hai bén canh dau nhan duéi, ton thuong chi
yéu lién quan dén chit tring, tin hiéu cao
trén T2W, FLAIR, thép trén TIW, c6 han
ché khuéch tan (hinh 1). Céc ton thuong co
xu thé thoai lui ¢ 1an chup tht hai (hinh 2).
Cac xét nghiém tam soat nguyén nhéan
taing huyét ap khac nhu bat thuong dong
mach than khong ghi nhén trén CTscan bung
chdu dung hinh mach mau, khong théy u tuy
thuong thén, cic xét nghiém catecholamin
trong mau trong gidi han binh thuong, khong
thdy cuong aldosterol, khong thiy u gay ting
tiét renin. Nong do va hoat tinh renin ting
cao do tacrolimus . CNIs 1a thudc gy co tiéu
dong mach dén lam giam dang ké dong mau
dén than giy kich hoat hé thong Renin —
angiotensin®, Két qua dién nio d6 co bat
thuong song goi v dong kinh tuy nhién lam
sang c6 yéu td kich goi cua co giat rd rang
nén hién chwa chan doan dong kinh va chua
¢6 chi dinh diéu tri thuc chdng dong kinh.
Tuy nhién trén bénh nhan sau ghép gan
c¢6 ting men gan va GGT, sinh thiét gan ¢
biéu hién thai ghép nhe, viéc diéu chinh
thude trc ché mién dich c6 nguy co lam tinh

trang thai ghép ndng hon, day 1a kho khan
16n cua chung t6i trong diéu tri bénh nhan
hién tai. Hién tai ching t6i duy tri né)ng do
tacrolimus & muc 4 — 5 ng/mL, medrol 0,5
mg/kg/ngay va giam liéu dan, duy tri huyét
ap & dudi 95 percentile theo Itra tudi.

IV. KET LUAN

Qua ca bénh nay ching t6i mubn dua ra
mot hoi chimg hiém gip trong ghép gan.
PRES da phan phuc hdi néu giai quyét kip
thoi cac yéu td nguy co tuy nhién van c6 ty 18
di chung ciing tham chi tor vong. Nén nghi
dén PRES sau khi loai trir cac nguyén nhén
cap tinh nguy hiém khac nhu xuat huyét nio,
viém ndo... MRI 14 tiéu chuin vang dé chan
doan va nén thuc hién & tat ca bénh nhan co
bat thuong triéu ching than kinh sau ghép
gan. Luu ¥ ngoai cac sang thuong dién hinh,
PRES con c6 cac hinh anh khong dién hinh
dic biét & doi tuong tré em. Tacrolimus va
tang huyét 4p 1a nguyén nhan quan trong
nhit gy PRES trén bénh nhan ghép tang,
can cha y diéu chinh liéu Tacrolimus va
kiém soat huyét ap trén bénh nhi dé tranh hau
qué lau dai. Tuy nhién can can bang va luu y
dén nguy co thai ghép khi chinh lidu Prograf.
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TOM TAT

Hoi chung dong kinh co giat nua nguoi ligt
nira nguoi 1a hoi chang rat hiém gap. Nhan biét
sém va kiém soat con co giét 1a rat quan trong dé
ngan ngira Sy phét trién caa bénh.

Ca lam sang: Bénh nhan ni, 3 tudi, nhap
vién bénh vién Nhi Dong 2 vi sbt co giat ngay 1.
Bénh nhan dugc chan doan theo ddi hoi chung
dong kinh co giat nira nguoi liét nira ngudi nghi
khoi phat do cin nguyén nhiém trung; tién luong:
dé dat. Bénh nhan dugc diéu tri tich cuc voi
chéng phu ndo, chéng dong kinh, khang sinh va
hoi sicc noi khoa. Bénh nhan dap ung sau 31
ngay diéu tri, tri giac cai thién, cai dwoc may tha,
con kém tiép xdc, cir dong han ché va yéu nira
ngudi phai, duoc xuat vién, tiép tuc kiém soéat
dong kinh va vat ly tri liéu van dong tai nha.

Két luan: Hoi chimg dong kinh co giat nua
ngudi liét nira ngudi 14 mot hoi ching rat hiém
gap, xay ra o tré nho. Lam sang bién hién co giat
cuc b, liét nira nguoi va dong kinh. Cong huong
tir c6 phu ndo nira ban ciu trong giai doan dau,
teo ndo nira ban cau trong giai doan sau. Chan
doan sém, kiém soat co giat, chéng phu ndo la
quan trong trong tién lugng va du hau.

Tar khoa: Hoi chimg doéng kinh co giat nira
nguoi liét nira nguoi, cong hudng tu.

'Bénh vién Nhi Pong 2

Chiu trach nhiém chinh: Tran Qudc Pat
SPT: 0969355789

Email: tranquocdat.gn@gmail.com
Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023
Ngay duyét bai: 29/8/2023

SUMMARY
HEMICONVULSION - HEMIPLEGIA -

EPILEPSY SYNDROME: A CASE
REPORT AND REVIEW LITERATURE

Hemiconvulsion - hemiplegia - epilepsy
syndrome is a very rare condition mostly seen in
children under 4 years of age. Early realization
this syndrome and control of seizures are
important to prevent the development of the
disease.

Clinical case: A female patient, 3 years old,
admitted to Children's Hospital 2 because of
febrile convulsion on day 1. The patient was
diagnosed and monitored for hemiparesis
epileptic syndrome thought to have an infectious
etiology; Prognosis: poor. The patient was
actively treated with controlled brain edema,
antiepileptic, antibiotics and medical
resuscitation. The patient responded after 31 days
of treatment, improved consciousness, was
weaned from the ventilator, still had poor
exposure, limited movement and weakness on
the right side of the body, she was discharge,
continued seizure control and physiotherapy
exercise at home.

Conclusion: Hemiconvulsion - hemiplegia -
epilepsy syndrome is a very rare condition that
occurs in young children. Clinical manifestations
include partial convulsions, hemiparesis and
epilepsy. Magnetic resonance has hemispheric
cerebral edema in early stage, hemispheric
cerebral atrophy in later stage. Early diagnosis,
seizure control, and cerebral edema control are
important for better prognosis.

Keywords: Hemiconvulsion - hemiplegia -
epilepsy syndrome, magnetic resonance imaging.
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I. DAT VAN DE

Hoi chung dong kinh co giat nira nguoi
liét nra nguoi (HHE) 1a hoi chang rat hiém
gap, bénh cha yéu & tré nho, dudi 4 tudi.
Lam sang biéu hién qua ba giai doan : co giat
cuc bo kéo dai, yéu liét nira ngudi, cudi ciing
la dong kinh. Nguyén nhan gay bénh hién
chua duoc 1am rd, mot sé nghién cau di chi
ra c6 su phu doc té bao do co giat, din d&én
cac ton thwong than kinh khéc. Hinh anh
cong huong tir cd su phi ndo, han ché
khuéch tan hoan toan ban cau bi anh huong
trong giai doan dau va teo nira ban ciu trong
giai doan sau. Su két hop cac dic diém 1am
sang, dién ndo d6 va cong huong tir gidp
chan doan sém, diéu tri tich cuc véi chdng
co giat va chéng phu ndo s& cai thién tién
lwong va du hau. Chang téi xin bao céo
treong hop lam sang hoi chirmg dong kinh co
giat nira nguoi liét nira nguoi hiém gap, duoc
chan doan va diéu tri thanh céng tai bénh
vién Nhi dong 2.

Il. TRUONG HOP LAM SANG

Bénh nhan nit, 3 tudi, nhap vién Nhi
Pong 2 vi sét co giat ngay 1. Tién can dong
kinh toan thé, réi loan giac ngu dang diéu tri
vai  Depakin, Chlorpheramin va Magie B6.
Phat trién vé van dong binh thuong, phét
trién vé tinh than: hién tai em noi duoc 4 tur
don, cham phét trién tdm than.

Bénh 01 ngay, nguoi nha khai em dang
choi thi 1én con co giat toan thé con clonic —
tonic khoang 7 phit, mat o, méi tim, khéng
ty hét, nhap phong kham da khoa, xir tri
Midazolam c6 dap tmg, sau con khong yéu
liét, nguoi nha dua em nhap vién Nhi bdng
2, trén duong nhap vién em 1 con co giat
tuong tu > 15 phat, khdng tu hét, dén vién
Nhi Pong 2 dugc xtr tri Midazolam, sau xir
tri, em mé.
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Tinh trang ldc nhap vién: Em sbt 41 do,
mach déu rd 180 lan/phat, nhip thd 20
lan/pht, SpO2: 80% (khi troi). LAm sang: co
giat cuc bo lién tuc nura nguoi phai, khong
toan thé hoa thu phat, dap Gng céit con voi
Midazolam.

Dién tién trong 2 ngay tiép theo: em sét
cao lién tuc, thd co kéo 50 lan/ phat, dign
tién suy ho hap, phai dat noi khi quan, diém
Glasgow: 6 diém, khong xuét hién con co
giat méi, strc co nura nguoi phai 2-3/5.

Sau 18 ngay (13/6), vé van dé than kinh,
xuat hién ting truong lyc co tir chi, ting
phan xa gan xuong, strc co ti chi 2/5.

Can 1am sang cho thay:

- Tinh trang nhiém tring: Bach Cau:
27.2 Klul, tiéu cau 261K/ul, CRP: 77 mg/l
procalcitonin: 11.3ng/ml (ngay 27/5)

- Khi mau dong mach co tinh trang toan
chuyén hoa: pH: 7.3, pCO2: 27; pO2: 194,
HCO3-: 12.8, BE: - 13.2.

- Toén thuong gan: AST 698U/L, ALT
507UI/L.

- Dién ndo trong va ngoai con ghi nhan:

Trong con: trong trang thai dong Kinh
cuc bo - gai dong kinh & ban cau trai.Ngoai
con: Mét can ddi hai ban cau, ban cau trai:
hoat dong nén tc ché.

- Dich ndo tuy: BC 0 TB, IEV IgM (-),

PCR HSV (-).

- Cdy méu (-), cdy dam noi khi quan:
Stenotrophomonas  maltophilia, Candida
tropicalis.

- Hinh anh hoc:

X Quang: M& phé truong phdi hai bén.
Theo dbi viém phéi.

Siéu &m bung téng quat: chua ghi nhan
bat thuong

CT scan so nao:

+ Tai thoi diém nhap vién (26/5): chua
ghi nhan bt thuong
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+ Sau 7 ngay nhap vién ( 2/6):

Giam dam d6 bat thuong nhu md ndo
toan bo béan cau dai ndo trai, chén ép ndo that
bén bén trai, day léch duong giira sang phai,
kém giam dam do chat tring ving trung tam
ban bau duc, canh ndo that bén bén phai.

Khong ghi nhan hinh anh xuat huyét néo.

Phi md mém vung dinh.

MRI so ndo c6 tiém thudc can tir (31/5):
Ban cau ndo trai tang thé tich, day léch
duong gitra sang phai. Bat thuong tin hiéu ca
chat trang va chat xam ban cau ndo trai, thé
chai va chét tring trung tdm ban bau duc bén
phai, uu thé ban cau trai dang tin hiéu thap
trén T1W, cao trén T2W/FLAIR han ché
khuéch tan rd trén Diffusion/ADC MAP. Céc
mach méu 16n ndi so chwa ghi nhan bat
thuong

=> Phu hop tén thuong viém nio.

Bénh nhan duoc chan doan: Viém ndo
cap - theo ddi hoi chimg dong kinh co giat
ntra nguoi liét nra nguoi nghi khoi phat do
can nguyén nhidm tring — Viém phoi —
Nhiém tring huyét.

biéu tri:

- Tho may, van mach, an than

- Pidu tri dong kinh véi zokicetam,
phenobarbital.

- Chéng phui ndo: dau cao 30 d6, Manitol
20%.

- Khang sinh: khang sinh phd rong:
Meropenem, Vancomycin, Amikacin,

- Khang viém: Atopi

- Solumedrol liéu cao, bénh nhan khéng
dap tmg sau 5 ngay diéu tri chuyén sang
ding IVIG.

Sau 31 ngay diéu tri, tri giac cai thién, cai
duoc may tha, con kém tiép xlc, cur dong
han ché va yéu nira ngudi phai, dwoc xuét
vién, tiép tuc kiém soat dong kinh va vat Iy
tri liéu van dong tai nha.

I1. BAN LUAN

Hoi ching dong kinh co giat ntra nguoi
liét nira nguoi 12 hoi chang rat hiém gap,
dugc md ta lan dau boi Gastaut nhitng nam
1960, bénh phan 16n gap ¢ tré dudi 4 tudi @.

Veé lam sang:

Hoi ching nay biéu hién 1am sang qua 3
giai doan, hoi ching bit dau bang mot con
co giat ntra nguoi, thuong co giat toan bo
nira than nguoi bi anh huong va cé thé kéo
dai hon 24 gio. Tinh trang dong kinh kéo dai
nay thuong xay ra kém mot dot st nhe,
nhiém trung. Con co giat thuong co giat mot
bén v4i  cadc mac do suy giam y thiac cac
nhau, va rdi loan than kinh tu cha (tim tai,
tang tiét nuéc bot, réi loan chic ning ho
hap). Néu nhu kéo dai, con co giat c6 thé lan
sang d6i bén hoic c6 thé hiém khi doi bén.
Giai doan tha hai la liét ntra nguoi ngay sau
con co gidt kéo dai. Ban dau c6 thé list mém
va lién quan dén ca chi trén va chi dudi
nhung c6 thé dan dan trg nén liét cing, giai
doan nay kéo dai it nhat 7 ngay. Giai doan
thtr ba 1a dong kinh khu tra, thuwong 1-4 nam
sau con co giat dau tién®. Cac con co giat co
thé don gian cuc bg, cuc bo toan thé hoa thi
phat hoic trang thai dong kinh®. HHE c6
cac dic diém sau: kéo dai hang gio va co khi
24 gio; vi tri co giat thay ddi, c6 kha ning co
giat doi bén néu kéo dai; suy giam y thac
khong on dinh; khoi phat thay doi voi kha
nang léch dau/mat, co giat mot bén hoic co
giat hai bén tién trién thanh co giat mot bén,
va kha nang xuét hién cac triéu chimng than
kinh thuc vat nghiém trong nhu ting tiét
nudéc bot, réi loan hd hap va tim tai®.

Veé bénh hoc:

Hoi chimg dong kinh co giat nua nguoi
liét nira c6 thé duoc chia thanh 2 nhém. Vo
can va coé triéu chimg. HHE v6 can c6 lién
quan dén sét, nhiém tring toan than va
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thuong biéu hién dudi dang co giat do sbt.
Trong nhitng truong hop nhu vay, cac ban
than hoat dong co giat kéo dai co thé la
nguyén nhan gay ra su xuat hién cua cac ton
thuong madi xay ra trong mét bd ndo binh
thudng trude d6. Bong kinh va di chiing than
kinh c6 thé 12 hau qua truc tiép cua co giat.
HHE c6 triéu chimg c6 lién quan dén sét
cling nhu mot sé cac yéu té anh huong nhu
tién can chan thuong dau, tén thuong dudi
mang cung, tran dich mang ndo, viém mang
ndo hoac bénh mach mau ndo. Con dong
kinh kéo dai sau d6 s& tao ra hoic gop phan
vao sy phat trién cia ton thuong nio khong
hoi phuc véi hau qua 1a dong kinh cuc b. Co
ché sinh Iy bénh trong HHE hoi chiing van
chua duoc 1am rd. Mot sé tac gia dé xuit co
ché gay bénh Ia ton thuong té bao than kinh
gay ra bai huyét khéi tinh mach va/hoic kich
thich doc té bao. Céc bat thudong ndo va/hoic
loan san vo ndo cling dugc cho la tdc nhan
gay ra tinh trang nay. Nhiing bat thuong
trong hinh anh cong huong tir khuéch tan cho
thay phu doc té bao gii han & ban cau bi anh
huong va dd@ dugc x&c nhan trén tiéu ban mo
hoc cua Stephane Auvin va cong su. O mot
s6 truong hop, ¢6 su han ché khuéch tan khu
trd & ban cau dbi bén, nguyén nhan duoc cho
la ¢6 su két ndi chirc nang véi ban cau bi anh
huéng @.

Trong tinh trang dong kinh, tén thuong té
bao than kinh théng qua kich thich qua muc,
kich hoat phan nhom N-methyl- D-aspartate
(NMDA) cua cac thy thé glutamate va hau
qua I canxi noi bao ting cao gy hoai tir cap
tinh. Ngoai ra canxi noi bao tang cao ciing
g6p phan tang phu doc té bao (4).

Vé can lam sang:

Dién ndo dd cho thdy hoat dong nén
cham lai cung bén va dién thé thap @

Hinh anh hoc:
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- Cong hudng tir ndo cho thay phu ndo,
han ché khuéch tan hoan toan nura ban cau bi
anh hudng trong giai doan cip va teo ndo
nira ban cau trong giai doan sau @ @ ©)

Trong giai doan dau, c6 su ting tin hiéu
trén T2W va han ché khuéch tan, giam hé sé
ADC trén trén toan bd ban cau ndo bj anh
huong, vu thé ving chét xam, diéu nay goi y
co ché ton thuong 1 phu doc té bao. Sau mot
thoi gian, hinh anh teo ndo anh hudng dong
déu toan bd ban ciu nio, ca vo ndo va dudi
ndo, hé théng ndo that gidn rong. Vi tri ton
thuong khong theo ving phan bé mach mau,
chup céng huong tir mach mau trong gidi
han binh thuong ® ©) dic diém nay gidp
phan biét ton thuong do hoi ching nay voi
nhdi mau.

Chan doan phan biét:

Ho6i chung dong kinh co giat nira nguoi
liét nira ngudi €6 nhiéu dic diém tuong tu
viém ndo Rasmussen, la mot bénh gay dong
kinh qua trung gian mién dich, dic trung boi
su khoi dau cac con dong kinh khu tri kho
tri (cha yéu la khu trd van dong, thuong la
dong kinh cuc bo lién tiép) cung véi tién
trién liét nira nguoi va suy giam nhan thic
trong mot thoi gian, & nhitng tré ¢d tién cin
binh thwong @. Vé dich t&, viém ndo
Rasmussen thudng xay ra ¢ tré do tudi trung
binh 1a 6 tudi ®, khac véi HHE gap chu yéu
& tré dudi 4 tudi.

V& hinh anh hoc: Cong huéng tir trai qua
5 giai doan, ntra ban cau bi anh huong biéu
hién ton thuong khong ddng nhat ¢ cac ving
ndo khac nhau, chu yéu & ving thuy déo,
quanh thuy dao, ddu nhan dudi ® ®. Trong
khi hinh anh hoc HHE ¢6 sy ton thuong toan
bo va twong dbi dong nhat ban cau bi anh
huong. Ngoai ra, ving ton thwong khong
theo chi phdi mach méau va hinh anh mach
mau binh thuong trén cong huong tir mach
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méu gilp phan biét HHE véi tén thuong do
nhdi mau.

IV. KET LUAN

Hoi chung dong kinh co giat nira nguoi
liét nira ngudi 13 hoi chang rat hiém gap, cha
yéu ¢ tré em dudi 4 tudi va dé lai di chang,
hau qua nang né. Phdi hop cac dac diém vé
d6 tudi, dién tién 1am sang, dién ndo do va
hinh anh cong huong tir dé nhan biét va chan
doan sém hoi chiing ndy, tir d6 diéu tri tich
cuc, dic biét 1a chéng co giat va chéng phu
ndo gop phan cai thién tién lwong va du hau
cho bénh nhan.

TAI LIEU THAM KHAO

1. Hemiconvulsion-hemiplegia-epilepsy
Syndrome: A Case Series. Bhargava H,
Dwivedi D. s.l.: J Pediatr Neurosci, 2020
Jul-Sep, Vol. 15.

2. Hemiconvulsion-Hemiplegia-Epilepsy
Syndrome: Characteristic Early Magnetic
Resonance Imaging. . Jeremy L. Freeman,
MBBS, Lee T. Coleman, FRACR, MBChb,
BSc and Lindsay J. Smith, MBBS, FRACP.
s.l. : J Child Neurol, 2002, Vol. 17.

3. Hemiconvulsion-hemiplegia-epilepsy
syndrome: clinical course and
neuroradiological features in a 20-month-old
girl. Bhat RY, Kakkar S, Prakashini K. 2014.

4. Neuropathological and MRI findings in an
acute presentation of hemiconvulsion-

hemiplegia: A report with
pathophysiological implications. Auvin, S.,
Devisme, L., Maurage, C. A., Soto-Ares, G.,
Cuisset, J. M., Leclerc, F., & Vallée, L. 4,
s.l. : Seizure, 2007, Vol. 16.

Pathogenesis, diagnosis and treatment of
Rasmussen encephalitis: A  European
consensus statement. Bien, C. G. s.l. : Brain,
2005, Vol. 128.

Clinical, MRI and electrographic
characteristics of three children with
Hemiconvulsion-
Hemiplegia/Hemiconvulsion-Hemiplegia-
Epilepsy (HH/HHE) syndrome-A rare
childhood  epileptic  encephalopathy.
Yeeshu Singh Sudan, K.P. Vinayan, Arun
Grace Roy. 1, s.l.: International Journal of
Epilepsy, anuary—June 2017, Vol. 4.
Hemiconvulsion-hemiplegia-epilepsy
syndrome(HHE): a critical review of the
literature. Amitav Parida, Rajat Gupta. June
2019.

Diagnosis and staging of Rasmussen's
encephalitis by serial MRI and
histopathology. C. G. Bien, H. Urbach, M.
Deckert. s.I. : Neurology, 2002, Vol. 58.
Hemiconvulsion-hemiplegia-epilepsy
syndrome: clinical course and
neuroradiological features in a 20-month-old
girl. Bhat RY, Kakkar S, Prakashini K. 2014.

101



HOI NGH] KHOA HOC KY THUAT MO RONG BENH VIEN NHI PONG 2 LAN THU' 30 NAM 2023

SUY GAN CAP DO NGO POC NAM & TRE EM:
BAO CAO CA VA HOI CG*U Y VAN

TOM TAT

Téng quan: Suy gan cap do ngd doc nam &
tré em tuy hiém gip nhung 1a tinh trang de doa
tinh mang. Doc t6 Amatoxin chiu trach nhiém
cho khoang 90% cac trudng hop ngd doc nam
gay tir vong va hién van chua co thudce diéu tri
dac hiéu. Mac du tré em an ndm chaa amatoxin
hiém khi bi ngé doc nang nhung mot khi di suy
gan cap, ty 18 tir vong c6 thé 1én dén 75%. Khi
d6, ghép gan cap ciru duoc xem 12 bién phap cubi
cling gidp cai thién ty 1 séng con. Tuy nhién, qui
trinh ghép gan & tré em rat phac tap. Ching toi
bao cao 2 ca bénh nhi suy gan cip do ngd doc
niam kha nang cao 1a “ndm mi t&r than” Amanita
phalloides.

Céc ca lam sang: Hai truong hop ngd doc
nim xuat hién sau khi an nim rimg, déu xay ra
trén dia ban tinh Tay Ninh, mién bong Nam B9,
Viét Nam. Ca s6 1 la bénh nhi nam, 10 tudi, xuét
hién triéu chang réi loan tiéu hoa sau 6 tiéng an
nim. Ca sb 2 1a bénh nhi nam, 22 thang tudi, xuat
hién triéu ching rdi loan tiéu hda sau 12 tiéng an
nim. Ca hai ca déu dién tién suy gan cép, bénh
ndo gan do 111 - IV, dugc diéu tri hd trg, loc méau
két hop thay huyét trong, hoi chan ghép gan cip
clru vao ngay thir 6 sau an nam. Ca s6 1 hoi phuc

'Bénh vién Nhi Pong 2

Chiu trach nhiém chinh: Trowong Minh Tén DPat
SPT: 0362682149

Email: tdmdnt@gmail.com

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023
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tri giac, chiic ning gan tré vé binh thudng, xuét
vién vao ngay thir 27 sau an nam. Tuy nhién, ca
s 2 khong cai thién, tir vong vao ngay tha 25
sau dn nam.

K&t luan: Tré an nam c6 biéu hién ngo doc,
can sém duoc dua dén bénh vién dé theo doi va
diéu tri kip thoi. Suy gan cép do ngo doc nim &
tré em tuy hiém gap nhung tiém 4n nguy co tu
vong cao. Mot khi diéu tri bao ton that bai, ghép
gan cap ctru nén dugc thuc hién ¢ thoi diém phu
hop.

Tir khoa: suy gan cip & tré em, ngd doc
nim, amatoxin, ghép gan

SUMMARY
PEDIATRIC ACUTE LIVER FAILURE
DUE TO MUSHROOM POISONING:
TWO CASES REPORT AND
LITERATURE REVIEW
Background: Acute liver failure due to
mushroom poisoning in children, although rare,
is a life-threatening condition. Amatoxin is
responsible for about 90% of fatal mushroom
poisoning cases, and there is currently no specific
treatment. Pediatric exposures to amatoxin-
containing mushroom, rarely cause serious
toxicity but when developing acute liver failure,
the mortality rate can be up to 75%. At that time,
emergency liver transplantation is considered as
the lifesaving treatment to improve survival
rates. However, the process of liver
transplantation in children is complex and the
timing of liver transplantation is controversial.
We report 2 pediatric cases of acute liver failure
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due to mushroom poisoning with a high
probability of Amanita phalloides. Clinical
cases: Two cases of mushroom poisoning
appeared after eating wild mushrooms, both
occurred in Tay Ninh province, Southeast region,
Vietnam. Patient 1 is a 10-year-old male patient,
who showed symptoms of gastrointestinal
disorders, 6 hours after ingestion. Patient 2 is a
22-month-old male patient, who showed
symptoms of digestive disorders, 12 hours after
ingestion. Both patients developed acute liver
failure, grade Il - IV hepatic encephalopathy,
received supportive treatment, hemodialysis
combined with plasma exchange, emergency
liver transplant consultation on the 6th day after
poisoning. Patient 1 recovered consciousness,
liver function returned to normal, discharged on
the 27" day after poisoning. However, patient 2
did not improve, died on the 25" day after
poisoning.

Conclusion: Children who have symptoms
of poisoning after mushroom ingestion should be
admitted to the hospital as soon as possible for
timely monitoring and treatment. Acute liver
failure due to mushroom poisoning in children is
rare but carries a high risk of death. Once
conservative treatment fails, emergency liver
transplantation should be performed at an
appropriate time.

Keywords:
mushroom
transplantation

failure,
liver

pediatric acute liver
poisoning, amatoxin,

I. DAT VAN DE

Trén thé giéi hién c6 hon 10.000 loai
nim da duoc xac dinh danh tinh, nhung chi
khoang 50 dén 100 loai c6 kha ning gay doc.
Ngo doc ndm khong thuong gap va hiém khi
gay tir vong. Nhém ndm doc tac dung cham
v6i cac triéu chiung dau tién xuat hién sau
hon 6 gid n ndm thudng nguy hiém hon

nhoém nam doc tac dung nhanh biéu hién sém
truge 6 gio [ Poc t6 cyclopeptide 1a thanh
phan chinh gay ngé doc caa cac loai ndm
nay. Trong do, amatoxin anh huong nghiém
trong nhat dén gan va chiu trach nhiém cho
khoang 90% cac trudng hop ngd doc nim
gay tir vong. Hon 35 loai nim thudc 3 chi:
Amanita, Galerina, Lepiota chira amatoxin
V6i co ché gay doc cha yéu la Gc ché hoat
tinh men RNA polymerase II, ngin tong hop
protein, dan dén té bao tu chét theo chu trinh
81, Bénh canh dién hinh caa ngdé doc nam co
chtra amatoxin thuong dién tién qua 3 giai
doan: biéu hién ban dau véi céc triéu ching
r6i loan tiéu hda, tiép theo 1a giai doan hoi
phuc gia tao va cudi cung 1a tén thuong gan
than, suy da co quan 38 Pén thoi diém
hién tai, ngo doc nam khdng cé thude diéu tri
dic hiéu, van cha yéu 1a diéu tri hd tro va
kiém soét bién chiang B8l Mac du tré em an
nim chira amatoxin hiém khi bi ngo doc
nang nhung mot khi di suy gan cap, ty Ié tir
vong c6 thé 1én dén 75%. Khi d6, ghép gan
cap ciu dugc xem la bién phap cudi clng
gilp cai thién ty 1& sdng con 23 Tuy nhién,
ghép gan khdng hé dé dang ddi véi thé gioi
noi chung va Viét Nam no6i riéng vi con
nhiéu han ché tir ngudn tang phd hop sin co,
chi phi thuc hién cho dén ngudn luc, kinh
nghiém cua cac trung tdm. Chang tbi bao cao
2 ca bénh nhi suy gan cap do ngo doc nam
kha ning cao 1a “ndm mil tir than” Amanita
phalloides.

Il. CAC CA LAM SANG

2.1. Calamsang 1

Bé trai, 10 tudi, tién cin chua ghi nhan
bat thuong, nhap vién vi cac triéu chung
duodng tiéu hoa sau khi an ndm ring. Khoang
6 tiéng sau in, ca nha 3 nguoi gom dng ba va
bé c6 biéu hién nén 6i, tiéu long. Triéu
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churng khdng giam, ca nha dugc dua vo bénh
vién da khoa tinh Tay Ninh chan doan ngd
doéc nam, theo ddi nhiém trung duong rudt,
diéu tri khang sinh va truyén dich. Dién tién
Xét nghiém men gan tiang, 6ng ba duogc
chuyén dn Bénh vién Cho Riy, bé dugc
chuyén dén Bénh vién Nhi Ddng 2 vao luc
6h ngay 10/6/2023. Thoi diém gio tha 36 sau
an nam, tai Khoa Cip cau, ghi nhan bé tinh,
tiép xtc kha, moi hong/khi troi, SpO, 98%,
chi 4m, mach rd 100 lan/ph, huyét ap 90/60,
nhip thd 20 lan/ph, nhiét do 37 do C, tong
trang suy dinh dudng nang (CN 18 kg, CC
130 cm). Thoi diém gio thr 52 sau an nam,
bé lo mo, GCS 9 diém, duoc dat noi khi quan
thd may chuyén hoi sac. Thoi diém gio thir
54 sau an nam, tai Khoa Hdi suc, ghi nhan
GCS 7-8 diém, dong tir 2 bén 2 mm phan xa
anh sang yéu, SpO2 96%, mach 140 lan/ph,
huyét 4p 119/68/84 mmHg, bénh ndo gan do
[I. Thoi diém gid thtr 62 sau an nam, ghi

nhan GCS 6 diém, dong tir 2 bén co nho,
thiéu niéu. Thoi diém gio thir 68 sau an nim,
hoi chan vai Trung tam chéng doc BV Cho
Ray thém Silymarin duong udng (tai Viét
Nam khong co silibinin dudng tinh mach).
Thoi diém ngay tht 6 sau an nam, ghi nhan
GCS 7 diém, ddng tir 2 bén 2mm phan xa
&nh sang yéu, co gong nhe 2 chi duéi, SpO2
100%, mach 105 lan/ph, huyét 4p 165/90/115
mmHg, tiéu 1,5 ml/kg/h, tri giac va chic
ning gan khong cai thién nhiéu, hoi chan
&kip ghép gan cip cau. Két qua xét nghiém
duoc ghi lai cu thé trong Bang 1 va Bang 2.
Giai doan ngay thr 9 - 11 sau an nam, ghi
nhan tri gi4c bé hdi phuc dan, tu tho tdt, sau
d6 dugc cai may tho. Thoi diém ngay tha 27
sau an ndm, bé dugc Xuat vién véi tri giac
tinh, tiép xuc tét va chirc nang gan hdi phuc
hoan toan sau 25 ngay diéu tri tai Bénh vién
Nhi Péng 2. Cac diéu tri chinh yéu cia bénh
nhi dugc trinh bay trong Bang 3.

Bdng 1: Dién tién cac xét nghigm chikc ning gan ciia ca 1am sang 1

« INR BiTP | BiTT | NHs | AST | ALT | Lactate L DH Glucose|Albumin
(umol /L) |(umol /L)|(umol /L) (U/L) | (U/L) |(mmol/L) (mg/dL) (g/L)

(3*6*2 25| 239 16,3 64 1124 | 857 2,2 109 38

52h |49| 494 30,6 534 14584 8948 6,6 36 42

62h |[80| 72,0 30,1 612 [16390|10662| 4,2 [>4500[ 73

74h |19| 50,7 22,4 7668 | 4583 3,9 130 34

84h 28| 58,7 20,2 379 | 7100 | 5197 33 140 31

90h |3,7| 753 24,6 323 | 5731 | 5649 3,6 120

N5 [45] 953 41,8 191 | 1703 | 2204 2,8 100 31

N6 29| 934 46,9 132 85 | 528 2,5 95 29

N7 (24| 763 43,5 123 44 | 204 52 460 90 29

N9 [2,1| 565 40,3 76 58 | 210 85

N11 17| 707 56,5 69 61 | 198 1,6 90 28

N14 /11| 484 34,1 41 51 | 113 103 28

N22 11| 186 12,1 31 48 40 93 27
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(*): thoi gian tinh tir thoi diém an nam
(**): thoi diém nhdp vién
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Bdng 2: Dién tién cac xét nghigm khéc cia ca 1am sang 1

WBC Hb PLT | Creatinin

" kL) | (@dL) | (kL) | umot iy | PH | PEO2 | pO2 1 BE | HCOS-1 AG
fﬂ; 241 | 11,9 | 448 33 [741)| 203 [101,1] -65 | 181 | 89
52h | 149 | 137 | 584 36 | 744 222 |1058| -95 | 146 |19.4
62h 51 | 733 420 |1740| -37 | 221 | 9.9
7ah | 173 | 11 | 268 736 | 370 |111,6| -49 | 205 | 7.5
84h | 16,9 | 10,9 | 251 55 7,33 428 |119,7| 37 | 221 | 59
ooh | 16,7 | 111 | 272 738 | 375 |1505| -33 | 21,7 | 7.3
N5 | 11,3 | 114 | 131 56 | 7,39 39,7 |117.5| -08 | 240 | 40
N6 | 101 | 92 | 79 51 |742| 41 |1572| 04 | 253 | 47
N7 | 180 | 94 | 73 78 | 7,36 | 37.0 |1740| 41 | 209 |12.1
N9 | 220 | 97 | 86 58 |7,38| 352 |1203| -47 | 204 | 66
N1l | 237 | 96 | 85 49 | 745| 352 |1036| 05 | 242 | 7.8
N14 | 249 | 10 | 114 44 |7.47] 343 [1170] 08 | 243 | 87
N22 | 96 | 87 | 280 41

(*): thoi gian tinh tir thoi diém an nam
(**): thoi diém nhdp vién
Bdng 3: Céc bi¢n phdp diéu tri chi yéu ciia ca l1am sang 1

PIEU TRI LIEN QUAN NGO POC NAM

Dich truyén IGc nhap vién: Natriclorua 0,9% va Dextrose 5%

Than hoat bom rira qua sonde da day (0,5 g/kg/liéu mdi 4 gio)
Bt dau diéu trji vao gio thir 12 sau dn nim

N-acetylcysteine (liéu tai 150 mg/kg trong 1 gio, liéu duy tri 50 mg/kg trong 4 gio sau do
6,25 mg/kg/h)
Bat déu didu tri vao gio thir 45 sau dn ndm, ngung sau 7 ngiy

Mannitol 20% (0,5 g/kg/liéu mdi 6 gio)

Natriclorua 3% (1 ml/kg/h)

Loc mau lién tuc (qua loc M60 cia hang Prismaflex)
Bt dau didu trj vao gio thir 54 sau an ndm, thoi gian loc mau 6 ngay

Thay huyét twong (mang TPE 1000 cua hang Prismaflex)
Bat dau diéu trj vao gid thir 68 sau an nam, tong cong thay 4 1an lién tuc trong 4 ngay

Lactulose (0,5 g/kg/liéu mdi 8-12 gio)

Rifaximin (30 mg/kg/ngay)

Silymarin (77 mg/kg/ngay)

Vitamin K1

Truyén huyét twong twoi déng lanh

105



HOI NGH] KHOA HOC KY THUAT MO RONG BENH VIEN NHI PONG 2 LAN THU' 30 NAM 2023

PIEU TRI KHAC

- Nubi an tinh mach toan phan 6 ngay - nudi dn dudng miéng véi sira pregestimil va chao

suy gan xu ly men
- Vitamin B1

Cefotaxime, Ciprofloxacin, Vancomycin

Nicardipine, Furosemide

Phenobarbital

Fluconazole

2.2. Calam sang 2

Bé trai, 22 thang tudi, tién can sbt co giat
2 lan IGc 14 thang va 16 thang tudi, dot nay
nhap vién vi cac triéu chimg duong tiéu hoa
sau khi an ndm ring. Khoang 12 tiéng sau
an, bé c6 biéu hién ndn 6i, tiéu long, dugc
dua vo Bénh vién L& Ngoc Tung, Tay Ninh.
Tai day bé dugc chan doan ngd doc nam,
theo ddi nhiém trung duwong rudt, diéu tri
khang sinh va truyén dich. Triéu chung
khong giam kém theo co giat toan than 2 lan,
dugc diéu tri Diazepam cat con, sau d6
chuyén dén Bénh vién Nhi Ddng 2 vao luc
11h30 ngay 10/6/2023. Thoi diém gid thir 43
sau an nam, tai Khoa Cép cau, ghi nhan GCS
10 diém, dong tir 2 bén 2mm phan xa anh
sang duong, moi hong/oxy, SpO2 98%, chi
am, mach rd 125 lan/ph, huyét ap 100/60,
nhip thd 30 lan/ph, nhiét do 37 do C, tong
trang trung binh (CN 15 kg, CC 90 cm). Thoi
diém gio thi 44 sau an nam, ghi nhan GCS 7
diém, ddng tar 2 bén 2mm phan xa anh séng
duong, duogc dat noi khi quan thé may. Thoi
diém gio tha 47 sau an ndm, tai Khoa Hoi
sic, ghi nhan GCS 7 diém, dong tir 2 bén
2mm phan xa anh sang yéu, SpO2 98%,

106

mach 125 lan/ph, huyét 4p 106/47/71, bénh
ndo gan do I1l. Thoi diém gio thir 49 sau an
nam, ghi nhan bé co gong toan than, ddng ti
2 bén co nho. Thoi diém gio tha 64 sau an
nam, ghi nhan bé mé GCS 6 diém, dong tir 2
bén co nho, thiéu niéu. Thoi diém gio thir 72
sau an nam, hoi chan voi Trung tm chéng
doc BV Chg Riy thém Silymarin dudng
udng (tai Viet Nam khong c6 silibinin duong
tinh mach). Thoi diém ngay thtr 6 sau an
nam, ghi nhan GCS 7 diém, dong tir 2 bén
2mm phan Xa anh sang duong, SpO2 100%,
mach 60 lan/ph, huyét 4p 110/65/83 mmHg,
thiéu niéu, tri giac va chirc niang gan khong
cai thién nhiéu, hoi chan ékip ghép gan cap
ctru. Két qua xét nghiém duoc ghi lai cu thé
trong Bang 4 va Bang 5. Giai doan ngay th
7 - 9 sau an nam, ghi nhan GCS 6-7 diém.
Giai doan ngay tha 10 - 20 sau an nam, ghi
nhan GCS giam dan con 4-5 diém, tiéu
2ml/kg/h. Sau do, chuc nang gan khong gan
thién, bé hon mé sau GCS 3 diém. Thoi diém
ngay thir 25 sau an nam, bé tor vong sau 23
ngay diéu tri. Cac diéu tri chinh yéu caa bénh
nhi dugc trinh bay trong Bang 6.
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Bdng 4: Dién tién cac xét nghigm chirc ning gan ciia ca 1am sang 2

* |INR BiTP | BiTT NHs | AST |ALT| Lactate L DH Glucose/Albumin
(umol /L)|(umol /L) |(umol /L) (U/L) |(U/L)|(mmol/L) (mg/dL) (g/L)
?*3*2 3,9 60,4 57,6 179 1681 | 1242 2,7 10,8 37
49h | 5,7 83,3 61,8 102 3701 | 2894 5,6 144 34
64h | 2,6 78,4 45,7 432 7736 | 3732 6,9 246 35
74h | 4,9 91,3 48,5 474 110513|7338 6,5 163
84h | 7,6 99,3 44,0 405 9504 | 7724 50 4500 151 30
98h | 2,4 71,2 19,4 220 3475 | 2445 7,5 93
N5 | 2,9 97,7 25,6 237 3498 | 3184 5,4 1465| 110 28
N6 | 46 | 1309 22,7 150 453 | 863 3,8 311 | 158 26
N7 | 49| 1339 28 79 118 | 340 4,3 66 29
N9 | 53| 1754 28,8 107 47 | 153 3,8 99 27
N10|14,3| 2239 51,2 111 42 | 151 3,5 106 25
N14| 2,7 | 128,7 32,2 185 31 24 41 105 26
N22| 3,2 | 2241 66,5 56 105 | 40 5,2 98 25
N25| 51 | 2705 100,5 86 165 | 51 11,3 112 32
(*): thoi gian tinh tir thoi diém an nam
(**): thoi diém nhdp vién
Bdng 5: Dién tién cac xét nghigm khéac cia ca 1am sang 2
WBC | Hb | PLT |Creatinin
“ | (kL) @iy (il | qumot Ly | PH | PCO2 | PO2Z | BE THCOS- | AG
43h(**)| 26,4 | 10,6 413 30 7,14 29 188 | -19,3 9,8 8,2
49h 15,8 9,0 415 24 729 | 31 160 | -10,6 14,9 4,1
64h 9,8 10,7 231 24 7,43 27 126 | -6,4 179 1101
74h 7,53 21 184 | 51 17,7 ]10,3
84h 9,6 10,5 136 7,24 | 48 162 | -6,6 20,7 7,3
98h 4,6 8,9 122 7,52 27 99 -0,4 22 5
N5 4,5 8,9 86 16 7,54 22 141 | 4.2 18,3 9,7
N6 5,9 10,7 61 14 7,26 | 49 170 | -5,3 21,8 3,2
N7 13,9 10 71 7,44 34 129 | -16 22,6 6,4
N9 9,8 10,2 90 17 744 | 35 113 | -0,6 23,6 7,4
N10 12,1 | 10,2 59 18 748 | 36 95 2,9 26,5 55
N14 244 | 12,8 32 28 7,45 36 110 0,7 24,7 | 11,3
N22 11,3 9,8 64 21 739 | 34 153 | -49 20,1 59
N25 5,8 11,1 49 18 7,33 20 87 | -15,5 105 [135

(*): thoi gian tinh tir thoi diém an nam
(**): thoi diém nhdp vién
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Bdng 6: CAc bi¢n phdp diéu tri chi yéu cia ca |am sang 2

PIEU TRI LIEN QUAN NGQ POC NAM

Dich truyén lGc nhap vién: Glucose 10%

Than hoat bom rira qua sonde da day (0,5 g/kg/liéu mdi 4 gio)
Bt dau diéu tri vao gid thir 43 sau dn nam

N-acetylcysteine (lidu tai 150 mg/kg trong 1 gio, liéu duy tri 50 mg/kg trong 4 gio sau do
6,25 mg/kg/h)
Bt dau didu trj vao gio thir 49 sau dn nim, ngung sau 14 ngay

Mannitol 20% (0,5 g/kg/liéu mdi 6 gio)

Natriclorua 3% (1 ml/kg/h)

Loc mau lién tuc (qua loc M60 cua hang Prismaflex)
Bt dau diéu trj vao gid thir 68 sau dn nam, thai gian loc mau 23 ngay

Thay huyét twong (mang TPE 1000 cua hang Prismaflex)
Bét dau diéu tri vao gid thr 57 sau an ndm, tong cong thay 5 lan lién tuc trong 5 ngay, sau
d6 5 1an cach ngay trong 10 ngay
Lactulose (0,5 g/kg/liéu mdi 8-12 gio)
Rifaximin (27 mg/kg/ngay)
Silymarin (50 mg/kg/ngay)
Vitamin K1
Truyén huyét twong twoi dong lanh
PIEU TRI KHAC
- Nudi an tinh mach toan phan 7 ngady - nudi in dudng miéng véi sita pregestimil
- Vitamin B1
Cefotaxime, Metronidazole
Noradrenaline
Phenobarbital
Fluconazole
Actrapid (Insulin)

Ca hai ca déu ghi nhan cac két qua xét
nghiém viém gan siéu vi A,B,C, TORCH,
HSV, Adenovirus, Mycoplasma pneumoniae,
Chlamydia pneumoniae, viém gan ty mién
am tinh; ceruloplasmin mau va déng niéu
trong gidi han binh thuong.
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Dua vao bénh canh 1dm sang va hinh anh
loai nAm 2 bénh nhi (BN) di an, cac chuyén
gia cua Trung tdm chéng doc Pai Loan va

Malaysia nhan dinh ring day 1a nim thudc
chi Amanita sp. va nhiéu kha ning 1la
Amanita phalloides.

Bdng 7: Sw thay doi ciia cac két qud xét nghiém va chi sé LIU trwéc va sau bién phap
loc méu két hep thay huyét twong ciia hai ca 1am sang

INR  |BiTP (umol /L)NH3 (umol /L)] ALT (U/L) LIU (%)
Truwoc | Sau | Truwoc | Sau | Trwoc | Sau | Truwoc | Sau | Trwoéc | Sau
Cal 49 1,1 49,4 | 18,6 534 31 8948 40 369 62
Caz? 5,7 51 83,3 |270,5| 179 86 2894 51 322 309
(*) LIU =[3,507 x peak total bilirubin (mg/dL)] + [45,51 x peak INR]
+ [0,254 X peak ammonia (umol/L)]
I1. BAN LUAN trdng nam thudc chi Amanita 1. Céc chuyén

Suy gan cap & tré em (PALF) khong
thuong gap nhung day lai la tinh trang de doa
tinh mang, dién tién suy da co quan nhanh
chéng va nguy co tir vong cao @ Khoang
50% cac truong hop suy gan cap & tré em
khong xac dinh dwoc nguyén nhan cu thé.
Trong s cac nguyén nhan nhan dién duoc,
c6 su khac biét & nhom tré dudi 3 tudi va
trén 3 tudi. Ba nguyén nhan gay suy gan cip
thuong gap ¢ nhom dudi 3 tudi 1a rdi loan
chuyén hoa bam sinh, viém gan siéu vi va
thudc khong phai Acetaminophen. Con ddi
v6i nhom trén 3 tudi, Acetaminophen, viém
gan tu mién va bénh Wilson lan luot 13 ba
nguyén nhan thuong gap Pl Suy gan cap do
ngd doc nim & tré em twong ddi hiém gap
hon so véi nguoi I6n, chu yéu do tré an
lwong nim doc it hon. Tai Hoa Ky, thong ké
trong hon 25 nam cua Trung tdm chéng doc
qudc gia khong ghi nhan truong hop nao tu
vong & tré em do an 1 loai ndm doc €. Tuy
nhién, néu tré an nhiéu loai nAm doc, dac biét
c6 bién chting suy gan cap khong duoc ghép
gan kip thoi, ty & sdng s6t chi dao dong 10-
30%. Hon 90% cac truong hgp tir vong do
ngd doc nam trén thé giGi xay ra sau khi an

gia thugc Trung tdm chéng doc Chg Ray
(Viét Nam), Pai Loan va Malaysia déu c6
chung nhan dinh loai nAm ma 2 BN an trang
trong bao cdo cua chung toi la Amanita sp.
va nhiéu khi ning 1a loai Amanita
phalloides. Ba loai doc t6 chinh cia Amanita
phalloides [& amatoxin, phallotoxin va
virotoxin. Trong d6, Amatoxin l1a doc tb guan
trong nhat c6 doc tinh cao hon voi lidu gay
tir vong ¢ nguoi udc tinh khoang 0,1 mg/kg
trong luong co thé. Voi hai thanh phan chinh
1a o-amanitin va p-amanitin rat bén vai nhiét,
amatoxin khéng bj mat hoat tinh trong qua
trinh xa ndu hay sidy kho. Ngoai ra,
amatoxin con ¢ kha nang chéng lai sy phan
huy cia enzyme va axit, do d6 sau khi an
vao, ching s& khdng bi bét hoat trong duong
tiéu hoa ma duoc phan phéi chu yéu dén céc
té bao gan trong vong 48 gio. Tai day, chung
trc ché hinh thanh mRNA bang cach gan két
vGi RNA polymerase I, tir d6 1am giam tong
hop protein, cudi cung gay chét té bao [,

Hoi chang nhiém doc amatoxin bao gém
ba giai doan: 1/ giai doan rdi loan tiéu hoa
VGi céc triéu chimg dau tién xuat hién muon
sau 6 — 24 gid an ndm goém: dau bung, nén
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6i, tiéu chay nhiéu lan toan nudc gidng nhu
bénh ta, kéo dai 12 — 36 gio (hoac dai hon 2 -
3 ngay); tiép theo 1a 2/ giai doan hdi phuc gia
tao (hét triéu chung rdi loan tiéu héa dau
tién), bénh nhan cam thay nhu da khoi bénh
nhung thyc té tén thuong gan dang bit dau
biéu hién trén xét nghiém va 3/ giai doan suy
gan, suy than thuong sau 48 gid an ndm voi
biéu hién: vang da, xuit huyét, thiéu niéu
hodc vo niéu, hén mé. Tur vong co thé xay ra
trong khoang thoi gian 3 - 7 ngay sau an
nam, trong khi nhitng nguoi séng s6t hoi
phuc trong vong 14 - 21 ngay Bl Hai BN
trong bdo c&o cua ching toi déu biéu hién
c4c triéu chung dau tién & duong tiéu hoa sau
hon 6 gio an nam, ton thuong gan trudc 48
gio, thiéu niéu tir ngay thtr 3 va chirc ning
than hoi phuc sau ngay thir 7.

Hién nay van chwa c6 thudc diéu tri dic
hiéu dbi voi amatoxin, ciing nhu chua co su
théng nhét trén thé gidi vé khuyén cao chung
trong diéu tri ngd doc ndm. Cac phuong phap
tri liéu nén tang bao gom rira da day, than
hoat, N-acetylcysteine, silibinin  (hoac
silymarin), penicillin G, cimetidin, vitamin
va boi hoan dich dién giai tich cuc. Loc méu
lien tyc, thay huyét twong, loc huyét tuong
hip phu phan ti kép (DPMAS) duoc chi
dinh hd tro gan khi can thiét. Ca hai BN cua
chdng t6i mac du déu duogc diéu tri tich cuc
gan nhu giéng nhau hoan toan nhung két cuc
lai trai nguoc: BN s6 1 hdi phuc véi GCS 15
diém lac xuét vién, con BN sb 2 hon mé sau
tar vong. Khi xem lai toan bg bénh an, ching
t6i ghi nhan mot vai diém khéc biét nhu sau:
1/ BN s6 2 biéu hién triéu chiing than kinh
(co gong) ¢ thoi diém truéc khi chuyén dén
bénh vién cua chung téi (khoang gio thir 40
sau n nam) va xuat hién bénh ndo gan do 111
& thoi diém 44 gio sau an nam, trong khi BN
s6 1 biéu hién bénh ndo gan do Il o thoi
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diém 52 gio sau an nam; 2/ Két qua xét
nghiém cia BN sb 2 ¢ thoi diém nhap vién
ghi nhan khi mau toan chuyén héa nhiéu hon
BN sé 1 (BE = -19,3 so véi -6,5), tuy nhién
cac chi s6 INR, AST, ALT, NH3 & cing thoi
diém cua BN sb 1 lai cao hon nhiéu so véi
BN sb 2; 3/ Vé diéu tri, chi co su khéc biét &
thoi diém st dung than hoat caa BN s6 2 tré
hon BN sb 1 (gio thir 43 so véi gio the 12
sau an nam); 4/ Tri giac va cac két qua xét
nghiém cia BN sb 1 bat dau cai thién tur
ngay tha 9 sau an nam, trong khi BN s6 2
dién tién khong thuan loi, tham chi ngay
cang x4u hon mic du da dugc loc méu lién
tuc kéo dai hon va thay huyét twong 10 chu
ky. Nghién ctu cia Grabhorn va cong su cho
thiy két qua diéu tri trén 5 ca BN ngo doc
nam Amanita phalloides kha quan hon ching
t6i rat nhiéu. 3/5 ca diéu tri bao tén va 2 ca
con lai dugc ghép gan cap ctu vao ngay thi
5 va ngay tht 6 sau an nim do bénh ndo gan
nang (do 11-1V) va suy tuan hoan. Ty I¢ séng
s6t 1a 100% va ca 5 truong hop déu hdi phuc
khoe manh trong khoang thoi gian 17 nam
theo dai 1. Mot khi tinh trang hén mé gan va
chiic nang gan khong cai thién véi cac
phuong thirc trén, ghép gan dugc xem la bién
phap duy nhat c6 kha ning ctu séng bénh
nhan. Tuy nhién, quyét dinh ghép gan cép
ctru dbi voi nhitng BN suy gan cap rat phiic
tap va khé khian. Néu BN duoc lya chon
ghép gan qua som hoac khdng can thiét (BN
van hdi phuc ma khéng can ghép gan) sé& lam
tiéu tbn ngudn luc, chi phi cua gia dinh va
trung tAm, chua ké day 1a mot k§ thuat cao
cap khdng phai noi nao ciing thyuc hién dugc.
Nguoc lai, néu BN dugc chi dinh ghép gan
qua tré, khi tinh trang phti ndo lan rong kéo
dai va cac té bao gan hoai tr gan nhu toan
bo, s& lam bo 15 thoi gian vang ctu séng
bénh nhén. Nghién cutu ciua Mendizabal va
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cong su ghi nhan ba yéu té nguy co du doan
nhu cau ghép gan hoic tir vong: INR dinh >
3,5, Bilirubin toan phan dinh > 17 mg/dL va
nhdém nguyén nhan suy gan cip khdng cé
bénh gan man truéc do (pure PALF). Nguy
co trong vong 3 thang can ghép gan hoic tir
vong néu khong c6 bat ky yéu té nao ké trén,
c6 1/3 yéu té va 2/3 yéu tb 1an luot 12 17,6%,
36,6% va 82% 1. O tré em, hién van chua c6
tiéu chuan chung nao dugc khuyén céo su
dung trong quyét dinh ghép gan. Hai thang
diém dang duoc chap nhan twong déi rong
rdi 1a PELD va LIUs. Thang diém PELD bao
gom 5 thong so: tudi, cham ting truong,
albumin, bilirubin va INR; chu yéu dung dé
hd tro viéc dua ra quyét dinh ghép gan doi
Vvéi tré < 12 tudi c6 bénh gan man. Trong khi
d6, LIUs dugc khuyén cao trong cac huéng
dan caa Trung Qudc, danh gia thong qua 3
chi s6: INR (hoac PT), bilirubin toan phan va
NHs ; giGp phan loai nguy co can phai ghép
gan va kha ning song sot néu khong ghép
gan 2. Hai ca BN cua ching t6i c6 diém sé
LIUs trong khoang 297 — 369 voi kha nang
can phai ghép gan 1a 58,6% va ty & song st
néu khong ghép gan 1a 24,3%. Mic du BN da
dugc hoi chan sém vé viéc ghép gan va thuc
té, bénh vién ciia chung t6i ciing 13 trung tam
ghép gan & tré em hang dau caa ca nudc
nhung vi nguon lyc con nhiéu han ché,
chung t6i da khong thé thuc hién ghép gan
cap ctru d6i voi BN s6 2.

IV. KET LUAN

Tré an phai nam c6 biéu hién ngo doc,
can som duoc dua dén bénh vién dé theo doi
va diéu tri kip thoi. Suy gan cp do ngo doc

nim & tré em tuy hiém gap nhung tiém an
nguy co tir vong cao. Mot khi diéu tri bao tén
thit bai, ghép gan cip ctu nén duoc thuc
hién & thoi diém pha hop.
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PAC PIEM HUYET KHOI TINH MACH C(*A O TRE SO SINH
TAI BENH VIEN NHI PONG 2: MO TA LOAT CA

Nguyén Phan Minh Nhat!, Pham Hoang Nguyén2, Nguyén Thi Kim Anh2,

TOM TAT

Tong quan: Huyét khdi tinh mach cua
(HKTMC) & tré so sinh 1a bénh 1y dién tién 4m
tham, da s6 phat hién tinh cd qua siéu am, nguy
co dan dén bién chimg teo thily gan, ting ap tinh
mach ctta. Nghién ctru d4u hiéu 1am sang, dac
diém diéu tri cia HKTMC ¢ tré so sinh s& hitu
ich cho viéc phat hién va diéu tri bénh ly nay.

Muc tiéu: Mo ta dic diém 1am sang va két
qua diéu tri & tré so sinh c6 HKTMC.

Péi twong va phwong phap nghién ciu:
M®b ta loat ca. Tré so sinh nhip khoa So sinh va
Hdi strc So sinh bénh vién Nhi dong 2 tir thang
2/2019 dén thang 05/2023 duoc chan doan xac
dinh HKTMC qua 2 lan siéu am dwoc ldy tron
vao nghién curu.

Két qua: 19 bénh nhan dugc dwa vao nghién
cuu, 57,89% la tré sinh non. 36,84% tré can tho
méy xam lan va 42,1% can tho NCPAP. 68,42%
tré bi viém phoi, 21,05% c6 nhiém tring huyét
va 42% c6 tién sir dat 6ng thong tinh mach ron.
94,73% phat hién huyét khéi tinh co qua siéu am.
O nhom diéu tri Heparin trong luong phan tor
thap, liéu diéu tri dat ngudng anti-Xa 1a 3,55 + 1

'Dgi hoc Y Dugc TP.HCM. Phdn mon So sinh
2Bénh vién Nhi Bong 2

Chiu trach nhiém chinh: Nguyén Phan Minh
Nhat
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Ngay phan bién khoa hoc: 25/8/2023
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mg/kg & tré non thang va 2,07 + 0,21 mg/kg o tré
du thang (p=0,06). G nhém chi dinh diéu tri bao
ton, thoi gian theo déi trung binh & tré non
thangS va du thang lan luot 12 27,14 +18,6 ngay
va 15,4 + 6,15 ngay (p=0,21).

Két luan: Nén tam soat HKTMC bang siéu
am ddi véi nhitng tré ¢ bénh ly nang, sinh non
hoac tién sir dat 6ng thong tinh mach rén.

Tir khéa: HKTMC, Huyét khéi tinh mach
cua, éng thong tinh mach, siéu am, heparin.

SUMMARY
CHARACTERISTICS OF NEONATAL
PORTAL VEIN THROMBOSIS AT
CHILDREN’S HOSPITAL 2: A CASE
SERIES STUDY

Background: Portal vein thrombosis (PVT)
in newborns is a latent progressive disease, that
is always detected incidentally through
abdominal ultrasound, with a high risk of
complications such as atrophy of the hepatic
lobe, portal hypertension. Studying the clinical
signs and treatment of PVT in neonates will be
useful for the early detection and treatment of
this disease.

Objectives: To describe clinical
characteristics and treatment results in neonates
with PVT.

Methods: Case series. Newborns admitted to
the Department of Neonatal and Neonatal
Intensive Care Unit at Children's Hospital 2 from
February 2019 to May 2023 with a confirmed
diagnosis of PVT through two ultrasounds were
included in the study.
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Results: 19 patients participated in the study,
of whom 57.89% were premature babies. 36.84%
needed invasive mechanical ventilation, and
42.1% needed NCPAP. 68.42% of them had
pneumonia, 21.05% had sepsis, and 42% had a
history of umbilical vein catheterization. 94.73%
incidentally  detected thrombosis  through
ultrasound. In these patients treated with low-
molecular-weight heparin, the dose reaching the
anti-Xa threshold was 3.55 + 1 mg/kg in preterm
infants and 2.07 £ 0.21 mg/kg in term infants
(p=0,06). In the group indicated for conservative
treatment, the mean follow-up time in preterm
and full-term infants was 27.14 + 18.6 days and
15.4 + 6.15 days, respectively (p=0.21).

Conclusion: It is recommended to screen
PVT by ultrasound for infants with severe
disease, prematurity, or a history of umbilical
vein catheterization.

Keywords: PVT, portal vein thrombosis,
venous catheter, ultrasound, heparin

I. DAT VAN DE

Huyét khdi tinh mach cira (HKTMC) la
bénh 1y ¢6 tan suat 1/10000 tré so sinh, ting
lén 36/1000 ¢ tré nhap don vi chdm soc so
sinh ting cuong va co thé toi 80% ddi véi
cac truong hop duoc dat 6ng thong tinh
mach ron”. Hai yéu t6 nguy co méc phai
thuong duge ghi nhan nhiéu nhat d6i véi su
hinh thanh HKTMC & tré so sinh 1a nhiém
tring ron ning cung v&i co hodc khong cod
viém md té bao thanh bung di kém; s dung
6ng thong tinh mach rén®. Trong do,
HKTMC lién quan dén dit éng thong tinh
mach rén duoc coi 13 mot nguyén nhan quan
trong, ty 1€ c6 HKTMC ¢ nhiing tré so sinh
c¢6 dit 6ng thong tinh mach ron dao dong tir
1% dén 75%®. Co ché ton thwong ndi mo va
can tré Iuu lugng méau do dng thong di qua vi
tri giao gitta tinh mach ctra va tinh mach ron

giai thich cho nguy co hinh thanh huyét khéi.
Phén 16n cac trudng hop HKTMC déu khong
c¢6 dau hiéu 1am sang, gay kho khan cho viée
chin doan, tan sudt phat hién tiy vao chi
dinh siéu 4m tam soat & moi trung tam.

Hién cac bang chimg vé phuong phap
diéu tri t6i wu ddi véi HKTMC & tré so sinh
con han ché. Tuy véo tinh trang 1am sang ma
bac si c¢6 thé lya chon xu tri theo ddi dién
tién ctia huyét khoi qua siéu am hodc diéu tri
thudc khang dong, diéu tri tiéu soi huyét
hodc phiu thuat 1ay huyét khbi. Bén canh do,
cac huong dan diéu tri thudc khang dong
hién nay thudng dya trén két qua nghién ctru
rGt ra tir dan sb tré em, tir cac nghién ctru
doan hé tién ctru hodc hdi ciru véi quy mod
nho va cé thé khong thich hop véi ddi tuong
so sinh. Vi vay, chung t6i thyc hién nghién
clru & cac tré so sinh c6 HKTMC nham muc
dich: mo ta cac dic diém 1am sang, bénh 1y
di kém va két qua diéu tri cia cac phuong
phéap xu tri HKTMC ¢ tré so sinh.

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

Phwong phap nghién ciru: M0 ta hang
loat ca

Poi twong nghién ciru

Tré so sinh dugc chan doan HKTMC
diéu tri tai khoa So sinh va Hoi sttc So sinh
bénh vién Nhi déng 2 dugc dua vao nghién
ctru tir thang 2/2019 dén thang 05/2023.

C& mau

Tat ca nhitng bénh nhan thoa tiéu chi
chon mau

Tiéu chi chon miu

Tat ca tré so sinh c6 chan doan HKTMC,
duoc xac dinh qua > 2 két qua siéu am. Bénh
nhan s& dugc thu thap thong tin theo mau
bénh 4n soan sén vé tién can, ddu hiéu 1am
sang, bénh 1y, xét nghi¢m can lam sang, qua
trinh dung thudc khang déng (néu co) va thoi
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gian theo dbi trong bénh vién (néu khong
thoa tiéu chuan ding khang déng).

Phwong phap thu thap sé liéu

Theo phiéu thu thap s6 litu duge soan
san

Phuong phap xir ly s ligu

S liéu dugc nhap bang phan mém Excel
va duoc xir 1y bang phan mém théng ké Stata
14.

Bién dinh tinh: trinh bay dudi dang ty 1¢
phan tram, tan sb.

Il. KET QUA NGHIEN cU'U

Bién dinh luwong: trinh bay theo trung
binh +/-SD néu phan phdi chuan hay trung vi
(gi6i han t&r phan vi 25th - 75th) néu khong
phai phan phéi chuan.

So sanh cac dic diém lam sang giira 2
nhom hd tro hdé hap khic nhau bang phép
kiém Chi binh phuong dbi véi bién sé dinh
tinh va Fisher exact khi c6 gia tri vong tri <1
hodc >20% sb céc gia tri vong tri <5.

Y Dbuc

Nghién ctru da duoc thong qua bdi hoi
dong khoa hoc bénh vién Nhi Pong 2.

C6 19 bénh nhéan thoa tiéu chi chon vao nghién ctru

Dic diém caa dan sé nghién cieu

Bing 1. Diic diém chung ciia méu nghién ciru (N=19)

Pic diém n (%)
Giéi tinh
Nam 13 (68,42)
Nt 6 (31,58)
Nam: nir 2,16
Tudi thai

bu thang 8 (42,11)
Non muon (<37 tuan) 2 (10,52)
Non vira (<34 tuan) 4 (21,05)
Rat non (<32 tuan) 4 (21,05)

Cuc non (<2(308 tuan) 1(5,26)

Can nang ldc sinh
bu céan 8 (42,11)
Nhe can (<25009) 6 (31,57)
Rat nhe can (<1500g) 5 (26,32)
Cuc nhe cén (<10009) 0(0)
Phwong phap sinh

Sinh thudng 12 (63,16)
Sinh mé 7 (36,84)

Tong 19 (100)

V& tién sir me, ghi nhan 1 truong hop me vura méc lupus va hdi chirng than hu.
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Pic diém 1am sang, bénh 1y di kém, can 1am sang
Bing 2. Diic diém lim sang, bénh ly di kém, cin lim sang (N=19)

Pic diém trude diéu tri

Trung binh + @9 léch chuan
(nhé nhat; 16n nhat)
n (%) Trung vi (khoang ti phan vi)

Tuoi lc phat hién

huyét khéi (ngay)

Sinh non (<37 tuan) 11 (7- 40)
bu thang 9 (7- 23,5)
Hb tro ho hap
Tho may xam lan 7 (36,84)
Tho NCPAP 8 (42,1)
Nhiém khuan huyét 4 (21,05)
Viém phoi 13 (68,42)
Lam lanh 1 (5,26)

S6 lwong tiéu cau trung binh (k/UL)

Non thang 238,64 + 134,25 (55; 439)
bu thang 203 + 130,06 (42; 481)
Pic diém ong thong tinh mach rén
OTTMTT 5 (26,31)
bu thang 1 (5,26)
Non thang 4 (21,05)
Thoi gian Iuu (ngay) 7,6 +4,28
OTTMNB 3 (15,79)
bu thang 1 (5,26)
Non thang 2 (10,52)
Thoi gian luu (ngay) 4+1

18/19 (94,73%) bénh nhan dugc phat
hién huyét khdi qua siéu am bung, khong co
triéu chimg nghi ngd huyét khéi trén 1am
sang. Chi 1 truong hop sinh non chuyén vién
tor bénh vién tinh vi phat hién tang 4p tinh
mach ctra va ghi nhan c6 huyét khdi tinh
mach cira lac bé duoc 40 ngay tudi.

15/19 (78,94%) trudong hop can thong khi
ap luc duong, trong d6 13/15 truong hop
duoc chan doan Viém phdi, 2/15 truong hop

OTTMTT: Ong théng tinh mach trung tam
OTTMNB: Ong thdng tinh mach ngogi bién
dugc chan doan Bénh mang trong. Ngay tudi
trung vi phét hién huyét khdi & tré non thang
la 11 ngay; cao hon hon tré du thang, tuy
nhién sy khac biét nay khoéng co6 y nghia
théng ké (p=0,3).

6/19 (31,58%) trudng hop cd giam tiéu
cau ltic phat hién huyét khdi, 3/6 trudng hop
la tré sinh non, trong d6 c6 2 truong hop
chan doan nhiém tring huyét, 1 truong hop
ngung tim ngung thd trudc nhap vién. 3/6
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truong hop tré du thang c6 giam tiéu cau co
1 truong hop bénh nio thiéu oxy thiéu mau
cuc bd va 2 truong hop nhidm khudn huyét.
Tat ca truong hop st dung OTTMNB
déu khdng pha Heparin trong dich truyén.

Bing 3. Péc diém diéu tri khdng dong

Pic diém diéu tri

C6 7/19 (36,84%) truong hop du tiéu
chudn diéu tri khang dong bang HTLPTT va
12/19 (63,16%) trudng hop chi dinh diéu tri
béo ton.

Non thang (n=4) | Pu thang (n=3)

Pic diém diéu tri

Trung binh + d6 léch chuén p
(nho nhét; 16n nhat)

Liéu HTLPTT dat ngudng anti-Xa (mg/kg) | 3,55 + 1 (2,4; 4,7) |2,07 £ 0,21 (1,9; 2,3)[0,06
Thoi gian dat ngudng anti-Xa (mg/kg) 13,5+1,29 (12; 15)| 8,33 +7,77 (2;17) 10,23
Bdng 4. Diic diém cdc trwong hgp diéu tri bdo ton

2 .. Non thang (n=7) ‘ Pu thang (n=5)

DPic diem theo do n . .
acdie ! Trung binh + d6 1éch chuan (nho nhat; 16n nhat) P
S6 ngay theo dbi 2714+18,6(8:56) | 154 6,15 (8;22) 0,21

Bién chirg sau diéu tri: khdng ghi nhan
bat ky trudng hop nao cd bién chung xuat
huyét khi diéu tri khang dong.

IV. BAN LUAN

HKTMC 14 bénh 1y c6 nguy co dé lai
bién ching ting 4p ctra va teo nhu mo gan,
tan sut co thé 1én dén 27%®. Theo y van va
cac nghién ciru khac trén thé gidi, cac truong
hop huyét khdi tinh mach cira da s6 khong co
triéu chung trong giai doan so sinh va hau
hét duoc phat hién mdt céch tinh cod qua siéu
am bung. Két qua trong nghién ciu cta
ching t6i ciing twong tu nhu y van, hau hét
nhiing truong hop chan doan huyét khdi tinh
mach ctra déu duoc phat hién qua siéu am
bung va khong c6 triéu ching biéu hién trén
lam sang, chi c¢6 1 truong hop c6 biéu hién
tang 4p tinh mach cira va tim soat thy huyét
khéi tinh mach cira.

Trong nghién ctru cua chiing to1, ty 1€ tré
sinh non c¢6 huyét khéi tinh mach ctra chiém
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57,89%. Ngoai ra, nhiéu két qua nghién ciru
cho thay c6 su lién quan gitra dat OTTMTT
va huyét khéi tinh mach cira ©). Didu nay c6
thé giai thich vi nhém tré sinh non cé ty 1&
dat OTTMTT nhiéu hon, thoi gian sir dung
OTTMTT thuong kéo dai hon nham phuc vu
nudi an tinh mach va bénh 1y nén nhiéu hon
so v6i tré du thang. Ty 1€ tré sinh non trong
nghién ciru cta ching toi ciing xap xi ty 18
sinh non la 61% trong nghién ctru da trung
tam cua Di Giorgio va cong sy ndm 2019 &
187 bénh nhan. Nghién ctru trén cho biét cac
yéu t6 lién quan dén huyét khéi tinh mach
clra bao gdm: tién sir sinh non, dat 6ng thong
tinh mach rén (65%) va bénh 1y ning trong
giai doan so sinh (79%)®. Trong 79%
truong hop c6 bénh 1y nang c6 dén 53%
truong hop c6 triéu ching suy ho hip. Bén
canh do, ty 18 tré can thong khi ap luc duong
trong nghién clru cta ching t61 1a 78,94%,
trong d6 viém phdi chiém 86,6%, diéu nay ly
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giai c¢6 thé do tAn suit nhiém trung & cic
nuée dang phat trién con cao.

Chung t6i ciing ghi nhan trong nghién
ctru 1 truong hop c6 me mic lupus va hoi
chimg than hu c¢6 xuat hién huyét khdi tinh
mach ctra. Khang thé antiphospholipid xuét
hién trong 40-60% truong hop bénh nhéin
lupus, khang thé nay c6 thé di qua nhau thai
va giy anh huong dén thai nhi. C6 truong
hop ghi nhan xuét hién huyét khéi tinh mach
cta O tré so sinh c6 khing thé
antiphospholipid duong tinh®. Mic du phau
thuat tim mach va phau thuat bung chau la
nhing yéu té lién quan ghi nhan duoc trong
y vin va mot s ca bao cdo lam sang, tuy
nhién trong nghién ctru cua ching t61 khong
ghi nhan trudng hop nao cé tién can phiu
thuat trude do.

Nghién ctru cua chiang t6i ghi nhan 5/19
truong hop co tién st dat OTTMTT duoc
xac dinh dang vi tri va 3/19 truong hop co
tién sir d&at OTTMNB. Nghién ctru ndm 2006
cua Morag va cong sy & 133 tré, c6 73%
truong hop ting dat dng thong tinh mach va
chi 46% truong hop trén co 6ng thong tinh
mach dung vi tri®. Nghién ctru cia Morag
con cho biét OTTM & vi tri thap hay dit
huéng gan déu ting nguy co xuat hién huyét
khéi tinh mach ctra mac d6 3 (tic hoan toan
2 nhanh hodc tic 1 nhanh kém thay ddi cau
trdc nhu mé gan).

Chung t6i ghi nhan liéu HTLPTT trung
binh dé dat ngudng anti-Xa diéu tri & tré sinh
non 1a 3,55 + 1 mg/kg, cao hon liéu cua tré
du thang 1a 2,07 + 0,21 mg/kg (p=0,06). Nam
2013, Chander va cong sy da thuc hién
nghién ciru héi ctru danh gia lidu ding
Heparin trong luong phan tir thip dé dat

nong do anti-Xa ngudng diéu tri & 30 tré so
sinh. Ho nhéan thdy gin 60% tré so sinh can
ting lidu heparin cao hon liéu khuyén cdo
khoi dau dé ndng do anti-Xa dat ngudng diéu
tri. Lidu enoxaparin trung binh dé dat
ngudng didu tri ¢ tré sinh non 1a 2,06 + 0,61
mg/kg, cao hon liéu 1,67 + 0,26 mg/kg & tré
du thang, twong tu nhu nghién clru cia ching
t6i®®. Dbi v6i nhitng trudng hop chua co chi
dinh diéu tri khang dong va theo déi dinh ky
qua siéu Am mdi tuan, s6 ngay theo ddi trung
binh cta chung t6i ¢ tré non thang la 27,14
+18,6 ngdy, ngin nhat 13 8 ngay va dai nhat
la 56 ngay. Thoi gian theo doi ¢ tré du thang
1a 15,4 + 6,15 ngdy, ngan nhit 1a 8 ngay va
dai nhat 1a 22 ngay. Nghién ctru cua ching
t6i ¢ thoi gian theo ddi ngan, 1au nhat 13 56
ngdy tuy nhién nhitng truong hop theo doi
déu mat huyét khéi hoan toan. Tuong tu,
nghién ctru cua Cakir va cong sy ndm 2020 &
96 tré sinh non < 32 tuan véi tudi thai trung
binh 29 + 2 tuan, cAn ning trung binh 1353+
369 gam, sé ngdy theo ddi huyét khdi dao
dong tir 7-120 ngay®@.

Han ché ciia nghién ctu: 13 nghién ctru
md ta loat ca, cd mau nhd, thuc hién & mot
trung tim duy nhat, khong c6 theo ddi trong
thoi gian dai.

V. KET LUAN

HKTMC céan dugc nhan biét sém trong
giai doan so sinh ¢ nhung bénh nhan c6 nguy
co cao nhu: tién st dit OTTM, sinh non, ¢6
bénh 1y ning dé co thé diéu tri kip thoi, han
ché nguy co dé lai bién chimng.
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NGO POC BOTULINUM: TAM QUAN TRONG CUA VIEC
CHAN POAN SO'M VA PIEU TRI NANG PO

Tran Thi Bich Kim?!, H Kiéu Giang!, Huynh Nguyén Anh Thu!?,

TOM TAT

Mé dau: Ngo doc Botulinum 1a mot bénh
hiém giap dic trung bai tridu ching liét mém cap
tinh, gay ra boi doc t& ma phan Ion 1a do
Clostridium botulinum (C.botulinum) tiét ra. Day
1a mot loai vi khuan d& dang duoc tim thay trong
bé mit rau cu, hai san, trong dat & khip noi trén
thé giéi. Tuy vay phai c6 mot diéu kién moi
truong thich hop thi doc té Botulinum méi dugc
sinh ra. Do d6 ngd doc Botulinum thuong xay ra
khi bénh nhan (BN) an thuc an khong dugc bao
guan mot cach thich hop.

Phuong phap nghién ciu: Bao céo loat ca.

Két qua: Chang t6i bao cao 3 ca lam sang
cling trong mét gia dinh, nhap cip ciru bénh vién
Nhi Bong 2 véi triéu chiang yéu liét toan than,
nhin déi, nubt kho sau khi an banh mi kep cha
lya c6 mui hdi. Cac triéu chuang biéu hién sau 24
gio an thyc pham nghi nhiém doc. Ca 3 BN déu
duoc cap cau kip thoi, diéu tri hd tro va dung
khang doc té Botulinum (BAT). Tuy nhién, trong
do 1 ca phai tho may trong thoi gian 2 thang,
dugc mo khi quan ra da va dang trong qua trinh
tap vat ly trj liéu tich cuc. Hai ca con lai hdi phuc

17 1Bgnh vién Nhi Bong 2
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Chiu trach nhiém chinh: Tran Thi Bich Kim
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Ngay phan bién khoa hoc: 25/8/2023
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Nguyén Vin Loc!, Bui Thanh Liém?!2

sém, xuat vién sau khoang 1 — 2 tuan diéu tri, tuy
con di lai yéu sau 2 thang ra vién.

Két luan: Ngo doc Botulinum cé kha ning
gay yéu liét kéo dai, tho may trong thoi gian dai,
anh huong dén tam Iy va chét lugng cudc séng
cuia BN va tham chi gay tr vong néu khong duogc
cap cau kip thoi. Viéc st dung khang doc tb
BAT la can thiét trong giai doan sém, c6 thé day
nhanh qué trinh phuc hoi cia ngudi bénh, dwoc
chirng minh giam nguy co dat noi khi quan, giam
ti & tir vong. Viéc chan doan som dua trén 1am
sang va yéu té dich t& gitip nhanh chong xac dinh
bénh va cho phép sir dung khang doc t6 kip thoi.
Bén canh do, trong qua trinh thé may, bat dong
kéo dai, viéc diéu tri hd trg hd hap, tap vat Iy tri
liéu tich cuc, thut thao kich thich nhu déng ruot,
phong chdng nhidm khuan bénh vién 1a vo cuing
quan trong gop phan vao viéc phuc hdi sém cua
BN.

Tir khéa: Ngo doc Botulinum, Clostridium
botulinum.

SUMMARY
BOTULISM: THE IMPORTANCE OF
EARLY DIAGNOSIS AND
SUPPORTIVE CARE
Background:  Botulism is a rare
neuroparalytic disease caused by a toxin that is
secreted by Clostridium  botulinum (C.
botulinum). This is a bacterium that is easily
found on the surface of vegetables, seafood, and
soil worldwide. However, it takes a suitable
environmental ~ condition  for  botulinum
neurotoxin to be produced. Therefore, botulism
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often occurs when patients eat food that has not
been stored appropriately.

Method: Case series report

Case presentation: We reported three
clinical cases that lived in a family and presented
to the emergency department of Children’s
Hospital 2 with the symptoms of asthenia,
diplopia, and dysphagia after eating foul-
smelling banh mi. Symptoms manifested after 24
hours of eating suspected contaminated food. All
three patients received prompt first aid treatment,
supportive care, and heptavalent botulism
antitoxin (BAT). However, one case required
mechanical ventilation for a period of 2 months,
had tracheostomy surgery, and was in physical
therapy. The other two cases recovered early,
discharged after about 1-2 weeks of treatment,
although they still have been walking weakly for
2 months after discharge.

Conclusion: Botulism has the potential to
cause prolonged paralysis, and mechanical
ventilation for long periods of time, affect the
patient's psychology and quality of life, and even
cause death if not rescued in time. The use of
BAT is necessary in the early stage, can
accelerate the recovery process of patients, and
has been shown to reduce the risk of intubation
and reduce mortality. Early diagnosis based on
clinical and epidemiological factors helps to
quickly identify the disease and allows timely
use of antitoxins. In addition, in times of
mechanical ventilation and prolonged
immobility, supportive care, enemas, and
prevention of nosocomial infections are
extremely important contributing to the recovery
of patients.

Keywords: Botulinum toxins, Clostridium
botulinum
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I. DAT VAN DE

Ng6 doc Botulinum la bénh it gap trong
diéu kién vé sinh an toan thyc pham hién
nay. Tai Viét Nam, trudc day, kha niang chan
doan ngd doc Botulinum con han ché. Bén
nam 2020, voi chum ca bénh ngd doc
Botulinum dau tién lién quan dén pa — t&
chay, véi hon 10 BN trén khip ca nuéc co
triéu ching liét mém ta chi, sup mi, nuét
kho. Viéc chan doan nham trong giai doan
dau véi nhuoc co khién cho mot vai truong
hop BN phai can thiép mot s6 ki thuat cao
nhu thay huyét twong. Thoi gian chan doan
lau 1am giam kha nang diéu tri thuéc khang
doc t mot cach kip thoi khién BN phai the
may kéo dai 1én dén 3 — 4 thang. Pa c6
nhitng BN tr vong vi bién chiang nhiém
tring, viém phoi bénh vién. Van dé loét ti de,
cting khop do bt dong lau 1a viéc khong thé
tranh khoi. DU bénh vién Nhi Pong 2 chua
c¢6 kinh nghiém diéu tri ngo doc Botulinum,
tuy vay dua trén cac bao céo vé chum ca
bénh nam 2020, va tham khao y van cung
huéng dan chan doan va diéu tri ngo doc
Botulinum ciia bo Y té ban hanh, ching toi
béo cao diéu tri thanh cong 3 bénh nhi ngod
doc Botulinum véi 2 bénh nhi d3 duoc xuat
vién va tai hoa nhap véi cudc sdng ma chia
khoa 1a viéc chan doan sém, sit dung BAT
Kip thoi, va tim quan trong cua diéu tri nang
da tich cuc.

Il. CA LAM SANG

Bénh nhan A

BN nam, 13 tudi, nhap Khoa Cép cuu
Bénh vién Nhi Bong 2 vi giat co. Bénh dién
tién 2 ngay, BN va 3 nguoi than dn banh mi
cha lya mua tir xe ban rong khdng ré nguon
gbc, ngudi nha md ta cha ¢6 mui la. Sau an
ca 4 nguoi déu budn ndn, nén, tiéu long,
chéng mat; chiéu cung ngay triéu ching
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thuyén giam, BN van di lai duoc, dn uéng
binh thuong. Sau ngd doc 24 gio, BN di
loang choang, ngu nhiéu hon. Sau ngd doc
35 gio, BN té ngd, sup mi, nuét kho, giat co
bén phai nhiédu hon bén trai va nhap vién
trong tinh trang tinh tao, sinh hiéu 6n. Kham
than kinh ghi nhan sup mi, réi loan van nhén
2 bén, sic co hai tay 5/5, hai chan 2/5,
trwong luc co khd, mat phan xa gan xuong.
Sau ngod doc 41 gio, BN bat dau ndi sang, lo
mo, ting tiét dam nhét nhiéu, theo dai liét
hau hong, strc co chi trén giam dan. Sau ngo
doc 41 gio BN dugc dat noi khi quan tho
may. MRI so ndo can tir khong ghi nhan bat
thuong. Dién than kinh co phu hop chén
doan bénh tiép hop than kinh — co nghi do
doc té Botulinum. Sau ngd doc 67 gio, BN
dugc truyén 1 lo BAT, tai thoi diém nay suc
co chi trén 3/5, strc co chi dudi 0/5, sup mi,
liet hau hong, mat phan xa ho/ndén, mat nhu
dong rudt. BN duoc thut thdo 2 lan 1 ngay
bang nuéc mudi sinh Iy am dé kich thich nhu
dong, han ché hinh thanh phan d4.

Sau truyén BAT 8 ngay, siic co BN cai
thién dan, c6 lai nhu dong rudt, bit dau cho
an sira qua gavage. BN duoc hoi chan khai
khi quan sém sau ngd doc 13 ngay, thd may
kiém soat mot phan qua chd khai khi quan.
Sau truyén BAT 19 - 28 ngay suc co tir chi
4/5, an hoan toan qua gavage, BN tu di ti€u,
ngung thyt thao.

Hién BN van diéu trj tai khoa Hdi suc
tich cuc chdng doc, tha may qua chd khai khi
quan, dinh dudng hoan toan qua duong tiéu
hoa, suc co tir chi 4-5/5, khdng khang sinh,
duoc tap tho ngat quang, hd tro vat Iy tri lidu
hd hap van dong, kham than kinh hd tro tam
1y.

Bénh nhan B

BN 14 nit, 10 tudi, cing mot gia dinh,
nhap Khoa Cip cttu Bénh vién Nhi Bong 2
vi yéu chi dué6i. Bénh sir twong tw BN A.
Dién tién bénh xem thém bang 1.

Sau truyén BAT, BN duoc chuyén vao
khoa Noi tong hop, dn chéo sira qua gavage,
suc co ti chi cai thién 5/5, khéng sup mi.
Sau truyén BAT 68 gio, BN khéng yéu chi,
suy hd hép tang dan nén dwgc dit noi khi
quan bop bong chuyén khoa Hoéi stc tich cuc
chéng doc. BN cai may thanh cong sau 7
ngay, an lai duge duong miéng va xuat vién
sau ngo doc 17 ngay.

Bénh nhan C

BN la nam, 14 tudi, anh trai BN A va B.
Bénh sir, MRI so ndo can tir va dién than
kinh co, thoi diém nhap vién va thoi diém
diéu tri % lo Botulism Antitoxin Heptavalent
hoan toan tuong tw BN B. Tuy nhién BN C
phuc hdi stc co chi duéi, an lai qua duong
miéng nhanh hon va khong dién tién sup mi,
liét hau hong. BN xuét vién sau ngo doc 13
ngay.

Bdng 1. Cac thei diém xudt hién trigu chieng, diéu tri BAT, thoi gian diéu tri hé tro sau

ngé doc

BN A BN B BN C

Lwong binh mi di iin 26 16 0556

Thoi diém xuat hién triéu ching sau ngd doc 24 gio 48 gio | 48 gio
Thoi diém dat noi khi quan thg may 41 gio 6 ngady | Khong
Thoi diém diéu tri BAT sau ngd doc 67 gio 67 gio | 67 gio
Thoi gian thg may Pén thoi diém béo cao| 11ngay | Khéng

Thoi gian nu6i an tinh mach 29 ngay Khéng | Khbng
Thoi gian nudi an qua sonde da day Pén thoi diém béo cdo| 12ngdy | 5 ngay

121



HOI NGH] KHOA HOC KY THUAT MO RONG BENH VIEN NHI PONG 2 LAN THU' 30 NAM 2023

Bdng 2. Két qudé MRI sg no cdn tir va dién than kinh co

BN A

BN B

BN C

MRI so
nao can twr

Binh thudng

Binh thudng

Binh thuong

bién than
kinh co

- Giam CMAP dap ung dan
truyén van dong trén tat ca
day than kinh duoc khao sat.

- Thoi gian tiém dap tng van
dong CMAP kéo dai nhe &
day than kinh chay (P) va
gitra (P)

- Pap ung cam giac binh
thuong

- Chudi 10 kich thich l3p lai —
3Hz thyc hién & co dang ngon
cai (P) c6 hién tuong
Decerement > 10%

- Chudi 10 kich thich l3p lai —
20Hz thyc hién ¢ co dang
ngdn ut, co dang ngoédn cai, co
dudi cac ngén chan ngén
khong ¢c6 hién  tugng
Incerement > 40%

- Thoi gian tiém dap
ung van  dong
CMAP kéo dai nhe &
day than kinh chay
m

- Chuéi 10 kich thich
lap lai — 3Hz thuc
hién & co vong mét
(T) c6 hién tugng
Decerement > 10%

- Chudi 10 kich thich
lap lai — 20Hz thuc
hién & co dang ngon
ut, co dang ngoén cai,
co vong mat khong
co hién  tuong
Incerement > 40%

- Mat phan bd than
kinh co & co gian cot

- Thoi gian tiém dap tng
van dong CMAP kéo dai
nhe & day than kinh chay
()

- Bap wng cam gidc binh
thuong

- Chudi 10 kich thich lap
lai — 3Hz thuc hién & co
vong mat (T) va dang
ngén ut (P) co6 hién tuong
Decerement > 10%

- Chudi 10 kich thich lap
lai — 20Hz thuc hién ¢ co
dang ngén ut, co dang
ngén cai, co dudi Ccac
ngén chan ngin, co vong
mét khong cd hién tugng
Incerement > 40%

- Mat phan b than kinh

- Mét phan bé than kinh co &
co gian c6t mot mu tay (P)

mot mu tay (P)

co & co gian c6t mot mu
tay (P)

I1l. BAN LUAN

Khi khoa hdi stc tich cuc bénh vién Nhi
Pong 2 ching tdi nhan cung lac 3 anh chi em
trong 1 gia dinh c6 cung triéu ching yéu liét,
nuét kho, nhin doi, tién cin cing dn banh mi
kep cha lua c6 mui hdi va triéu chung liét
giong nhau & cac BN trong cing 1 gia dinh
giup chiang t6i nghi ngo theo ddi ngd doc
Botulinum.

Ng6 doc Botulinum gay ra boi C.
botulinum thong qua tic dong cua doc td
Botulinum. Botulinum duoc chia thanh cac
type khang nguyén nhu A, B, C, D, E, F, G,
H va F/A) va mdi loai lai chia nho hon nira.
Hién nay di c6 41 tiéu loai doc té duoc mo
ta. Chan doan xac dinh ngo doc Botulinum 1a
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tim thdy doc t6 & mot trong nhitng bénh
pham sau: mau, phan, nudc bot, chat ndn cua
BN. Tuy nhién viéc chan doan sém ngo doc
chu yéu duva trén hoi bénh st va khdam 1am
sang, vi diéu kién xét nghiém cua Viét Nam
con han ché. Chia khéa dé chan doan ngd
déc Botulinum trong nhitng truong hop
chung t6i bao cao la cé nhiéu BN trong 1 gia
dinh c6 cung triéu ching. Tuy nhién, do da
an hét phan cha va phan duoc ly tré nén
phan 1ap vi khuan am tinh ¢ tat ca cac mau
bénh pham cua BN.

Thoi gian @ bénh cua doc té Botulinum
c6 thé kéo dai tir vai gio cho dén 1 tuan®.
Trong nhitng ca cua chung toi, thoi gian u
bénh chung cua BN la 24 gio. Triéu ching
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dau tién cua cac BN 1a non 6i, dau bung va
yéu liét. Tuy nhién, y vin bao céo triéu
chang tiéu héa va than kinh cé thé xuat hién
tré hon & ngay thir 8 sau phoi nhiém®. Sy
khac biét vé triéu chiing ngd doc Botulinum
c6 thé do anh huéng cua doc té Botulinum.
Trong cac ca cua chung toi, treong hop 3 chi
an 0,5 6 banh mi, it hon hai tré con lai va c6
triéu chiing nhe hon, khong can thé may hd
tro hd hap. Mot nghién ctu ¢ Puc ciing ghi
nhan truong hop an it thirc an ngd déc hon
thi s& biéu hién cham hon®.

Triéu ching than kinh anh huong sém
nhat 1a mét véi biéu hién nhin déi va sup
mi®. Nhiing triéu ching sau d6 1a yéu co tay
chan va suy hd hip. Khoang 68 % céc trudng
hop ngdé doc Botulinum tir thuc pham c6
triéu ching tiéu hoa va than kinh. Ngoai trigu
chung liét, va dac biét 1a liét co ho hap, te
vong trong giai doan sém do ngo doc
Botulinum con do rdi loan hé than kinh thuc
vat. Co ché 1a do cac day than kinh ddi giao
cam bi uc ché. R4i loan hé than kinh thuc vat
bao gom ting nhip tim, ting huyét ap, ha
huyét ap tu thé, rdi loan van mach,... Mot
BN khéc ngo doc cung thoi diém, duoc diéu
tri tai BV Nhan dan Gia Pinh d3 c6 bién
chung réi loan than kinh thuc vat va tir vong
trude khi duge didu tri khang doc t6. May
mén ca 3 BN caa ching tdi khong cé triéu
chung réi loan than kinh thuc vat.

Ngd doc Botulinum ciling can duoc chan
doan phan biét véi cac loai ngo doc khac,
nhu ngd doc hai san, ngé doc kim loai nang,
bénh ly than kinh nhu Guillain Barré, hoi
ching Lambert — Eaton, viém n&o Nhat Ban
va dot quy. Viéc hoi bénh sir ky Iudng, kham
lam sang can than va dién tién cua bénh s&
dua ra dugc chan doan chinh xac. Lambert-
Eaton va hoi chiing nhuoc co dugc loai tru
boi xét nghiém do dién co va xét nghiém
khang thé. Hoi chimg Guillain Barré thuong
biéu hién yéu liét tir trén xudng dudi hon 1a
tur dudi 1én trén va ddc trung bdi phan ly dam

té bao trong dich ndo tay. Viéc xac dinh
ngudn thic dn c6 chira Botulinum rat quan
trong nham chan do4n va loai trir nguy co
cho cong ddng. Nhiing thuc pham duoc bao
quan va luu trit khong dang cach nhu thuc
pham nha lam dong hop khong ky, it mubi va
it acid s& phét trién doc td Botulinum. Viéc
s dung cha da c¢c6 mui héi va khoéng rd
ngudn goc caa BN trong chum ca bénh nay
da dan dén ngo doc.

Hiéu qua cua khang doc té dua trén viéc
trung hoa doc t6 chua gin Ién thu thé than
kinh co va nén dugc sir dung cang sém cang
tét trong vong 24 gid sau ngd doc. Tuy
nhién, can phai cha ¥, theo huéng dan diéu
tri cia WHO khdng c6 thoi gian téi da gidi
han cho viéc st dung BAT va hiéu qua cua
khang doc t6 van dugc ghi nhan cé lgi cho
dén ngay tha 8 sau khi khoi phat triéu
chung®. Theo mot nghién ciu hdi cau trén
132 BN duogc diéu tri tir nim 1973 dén 1980
tai My, cho thiy néu BN dugc dung BAT sau
24 gid khoi phat trigu chang van gip 1am
giam thoi gian nam vién, giam thoi gian tho
méay va rat ngan thoi gian phuc hoi. Ca 3
truong hop trong béo céo cua ching t6i déu
duoc st dung khang doc t6, gop phan thic
day qué trinh hoi phuc cua BN. Tuy nhién
mot diéu kho khan ddi véi cac bac si chuyén
nganh chéng doc chinh 1a viéc khang doc t6
BAT rat kho tiép can va khong phai lic nao
cling sdn co tai Viét Nam. May man rang 3
truong hop nhap bénh vién Nhi Pong 2 da
duge ding BAT diéu phdi tir bénh vién da
khoa Trung Uong nam Quang Nam. Day 1a 2
lo thudc cudi cling con lai sau chim ca bénh
ngo doc Botulinum do an ca tram mudi chua
trude d6. Thiét nghi rang viéc thanh 1ap mot
trung tam diéu phdi chdng doc québc gia cing
Véi d6 1a nhitng trung tdm duoc dat tai 3 tinh
— thanh phé 16n phu trach 3 mién cua dat
nuéc véi day du cac loai thudc giai doc la
diéu can thiét trong tinh hinh hién nay. Diéu
nay s& gilp giai quyét nhanh chéng tinh
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trang thiéu thudc va cham tré trong viéc tiép
can thubc giai doc cua rat nhiéu bénh nhan
hién nay. Gilp ctu séng nhiéu bénh nhan
ngo doc hon trong tuong lai.

Tuong tu nhu cac bénh than kinh di
ching can thé may kéo dai khac nhu nhuoc
co nang, bai ndo, rin can,... ngd doc
Botulinum néu khéong duoc sir dung BAT kip
thoi, déu cd thoi gian thé méy kéo dai. Trung
binh thoi gian the méy c6 thé kéo dai tur 1 t6i
8 tuan. Trong moi truong c6 nguy co nhidm
khuan bénh vién cling nhu nhiém khuan tac
nhan da khang cao nhu tai khoa Hoi stc BV
Nhi Bong 2, ching toi quyét dinh khai khi
quan sém cho BN A sau khi tién lugng kém
hoi phuc. BN A sau khi khai khi quan khong
méc viém phoi bénh vién, hién dang khong
sir dung khang sinh. Bén canh d¢6 liét co kéo
dai, kém van dong gay cang khop, nam lau
gy loét ti dé ciing 1a mot bién chung rat
thuong gap. Dua trén kinh nghiém diéu tri
cac BN nam tho may bat dong kéo dai tir
trude, chung t6i da 1én ké hoach tap vat Iy tri
liéu van dong tich cuc 2 ngay mét lan, xoay
tré mdi 4 gio. May man BN A hién ty cir
dong duogc tay chan vai stc co tir chi 4 — 5/5
khong ghi nhan ctng khép, loét ti dé co gap
phai nhung nhé va tu lanh, khdng can can
thiép cit loc phau thuat. Mot diéu can phai
luu ¥ thém trén BN ngd doc Botulinum la
tinh trang liét rudt. Trong giai doan dau viéc
nudi an tinh mach toan phan 1a diéu can thiét
bén canh thut thao kich thich nhu dong ruot
tranh tao phan da va cho an qua duong
miéng sém 1a can thiét.

IV. KET LUAN

Ngd doc Botulinum la loai ngo doc thuc
pham gay hau qua yéu liét kéo dai, tho may
thoi gian dai, anh huong dén tam ly va chat
lwong cudc séng cua BN, cé thé gay tir vong
néu khong duoc cap cuu kip thoi. Viéc si
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dung khang doc t6 BAT cang sém cang tét 1a
can thiét trong viéc diéu tri, c6 thé day nhanh
qua trinh phuc héi cia ngudi bénh. Viéc
chan doan sém dua trén 1am sang va yéu tb
dich t& gitip nhanh chéng xac dinh bénh va
cho phép sir dung khang doc td kip thoi. Bén
canh do, cac diéu tri nang do trong giai doan
tho may bat dong kéo dai la yéu té quyét
dinh gitip diéu tri thanh céng. Ngoai ra mot
trung tam diéu phdi chdng doc dam nhiém
vai tro didu phdi céc trung tdm chéng doc
phu trach 3 mién cia dat nudc 1a mot yéu cau
can thiét hién nay trong tinh hinh kh6 khin
chung cua chuyén nganh chéng doc nudc
nha.
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NHIEM TRUNG HUYET DO E.COLI: TAI SAO NANG?
NHAN MOT CA SOC NHIEM TRUNG DO E.COLI PU’Q'C PIEU TRI ECMO

Huynh Nguyén Anh Thu'!?2, Bui Thanh Liém®2,
Tran Thi Bich Kim?, Nguyén Vin Lgc!, V6 Quéc Bao!

TOM TAT

Mé dau: Nhiém tring huyét do Escherichia
coli (E.coli) thudng cé biéu hién 1am sang nang.
Trong khi dé, ton thuong tim cdp nang la mot
bién chuang it gap cua nhidm trang huyét, séc
nhidm tring ton thuong da co quan. Tuy nhién,
trong nhiém trang huyét do E.coli ti 1& ton
thuong tim dugc bio cdo cao hon nhiém tring
huyét do céc tac nhan khac, va cé kha ning hoi
phuc.

Phuong phap nghién ctru: Béo céo ca

Két qua: Bé trai, 10 tudi nhap khoa cap ctu
bénh vién (BV) Nhi Bong 2 véi tinh trang séc
nhidm trung, rdi loan tri gi4c, ton thuong tim cap,
didn tién phu phdi cip, that thoat huyét twong
lién tuc. Bénh nhan c6 bilan viém ting cao, két
qua vi sinh ¢c6 PCR mau, dam duong tinh voi
E.coli. Chtrc nang tim dién tién xau dan (EF 20-
30%), r6i loan huyét dong niang kém dap ng voi
diéu tri van mach liéu cao (Adrenalin +
Noradrenalin + Milrinon), phu phdi lién tuyc,
ARDS ning khong dap wng véi thé méy thdng sé
cao. Bénh nhan dugc thuc hién k¥ thuat oxy héa
mau va hd tro chirc nang tim qua mang ngoai co
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thé (VA ECMO) kém loc mau lién tuc (CRRT)
va diéu tri khang sinh phd rong. Bénh nhan hoi
phuc, cai ECMO, ngung CRRT sau 8 ngay diéu
tri, va cai may tho sau 12 ngay diéu tri.

Két luan: Nhiém tring huyét néi chung va
dac biét 1a nhiém trung huyét do E.coli 1a mot
tinh trang ning, c6 thé dién tién dén séc nhiém
trung, ton thwong da co quan. Tén thuong tim
mach trong nhiém tring huyét do E.coli 1a mot
tinh trang tam thoi va c6 kha ning hdi phuc. Viéc
can nhac ECMO khi ¢6 chi dinh can dugc dit ra
trén nhiing bénh nhan séc nhiém tring tén
thwong tim mach khong dap &g véi diéu tri van
mach va dich truyén.

Tir khoa: Séc nhiém tring, nhiém tring
huyét, Escherichia coli, ton thuong tim, ECMO

SUMMARY

E.COLI SEPSIS: WHAT MAKE IT

SEVERE? SUCCESSFUL CURE A

PATIENT WITH E.COLI SEPSIS

SHOCK USING EXTRACORPOREAL

MEMBRANE OXYGENATION: A CASE
REPORT AND LITERATURE REVIEW

Background: Sepsis caused by Escherichia
coli (E. coli) usually has severe clinical
manifestations. In addition, severe acute heart
injury is a rare complication of sepsis or septic
shock which has multiple organ dysfunction
syndrome. Particularly in E. coli sepsis, the
reported incidence of heart damage is higher than
sepsis caused by other agents and is likely to be
reversible.

Method: Case report.

125



HOI NGH] KHOA HOC KY THUAT MO RONG BENH VIEN NHI PONG 2 LAN THU' 30 NAM 2023

Case presentation: one 10-year-old boy was
admitted to the emergency department of
Children's Hospital 2 with cognitive disturbances
and septic shock. The septic shock progressed to
acute heart injury and capillary leak syndrome
which  caused acute pulmonary edema.
Investigations revealed the elevation of (C
reactive protein) CRP, procalcitonin, and
E.coli was found in polymerase chain reaction
(PCR) of both blood and sputum. Despite having
broad-spectrum antibiotics, fluid resuscitation,
with vasoactive agents (noradrenalin combined
with adrenalin and milrinone), his symptoms had
been progressively deteriorating. The ejection
fraction (EF) decreased to the range of 20-30%,
he had persistent pulmonary edema which led to
severe ARDS. The blood oxygenation wasn’t
improved despite having high parameters of
mechanical ventilation. He was considered in
refractory septic shock so extracorporeal
membrane oxygenation (ECMO) combined with
CRRT was urgently initiated. The patient was on
ECMO for 8 consecutive days with continuous
renal replacement therapy (CRRT). He was
successfully weaned from ECMO on day 10,
discontinued CRRT, and was weaned off the
ventilator after 12 days of treatment.

Conclusions: Sepsis and especially sepsis
caused by E. coli is a severe condition, which can
progress to septic shock and multi-organ
dysfunction. Cardiovascular damage in E. coli
sepsis is a temporary and reversible condition.
ECMO may provide a solution for the treatment
of septic shock with acute heart failure.

Keywords: Septic shock, sepsis, Escherichia
coli, acute heart failure, ECMO

I. DAT VAN DE

Nhi&m tring huyét néi chung va nhiém
trung huyét do E.coli thuong c6 biéu hién
lam sang nang. Phan 16n nhiém trang do
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E.coli biéu hién & duong tiéu hoa, tuy nhién
E.coli ciing c6 thé gay nhidm trung cac co
quan khac nhu tiét niéu, khép, nhidém tring
duong mat, viém mang ndo... Tu cac co
quan nay, E.coli c6 thé gay nhiém tring
huyét va gay ra bénh canh toan than duoc goi
la nhidm E.coli xdm lan. Céc yéu t6 xay
dung nén doc lec cua E.coli bao gom kha
nang bam dinh vao cac mé bi viém, su da
dang trong doc td, kha ning trao d6i thdng
tin di truyén, va gen khéang thuéc. Nhiém
tring huyét do E.coli c6 thé gay ton thuong
than kinh, ton thuong tim va da s cac ton
thuong nay hoi phuc duoc.

Viéc nhiém E.coli xam lan gay nhiém
trang huyét, soc nhiém tring dan dén ton
thuong da co quan did dugc bdo cdo rat
nhiéu. Diéu tri séc nhidm trung do E.coli
khong khac biét so véi nhiém tring céc tac
nhan khac. Bén canh dung khéang sinh phu
hop véi tac nhan, hd tro hd hap, bu dich, van
mach, hd trg co quan dé dat cac muc tiéu vé
huyét dong 1a v cung can thiét, trong thoi
gian cho doi khang sinh cé tac dung. Su
dung cac phuong phap hd tro nhu CRRT,
ECMO di duge dit ra va co thé cai thién tién
lugng tir vong trén bénh nhan. Trong thyc
hanh Iam sang nhi khoa tai Viét Nam noi
chung va tai bénh vién Nhi Bong 2 néi riéng,
ECMO van con chua dugc trién khai rong.
Chi dinh hau hét trén bénh nhan viém co tim
cap nghi do siéu vi, hoi ching nguy kich hd
hip cip (ARDS) do cé4c tac nhan siéu vi gay
ra nhu COVID-19, cum. Ching tbi bao céo
mot trudng hop soc nhiém tring do E.coli
hiém gap c6 tén thwong tim ning duoc &p
dung k¥ thuat VA ECMO tai khoa Héi sirc
tich cuc Chdong doc bénh vién Nhi Dong 2.
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Il. CA LAM SANG

Bénh nhan nam 10 tudi, tién cin khoe
manh, nhap khoa cdp ctu BV Nhi Bong 2
Vi bénh sir 2 ngay, sét nhe khong rd nhiét
do, mét, khong non 61, khong dau bung,
khéng tiéu long, tiéu binh thuong. Em dot
ngot yéu ngudi, kho noéi, sau dé 1én con gong
cang 2 tay nhap BV dia phuong. Tai ddy em
duoc dit noi khi quan, chéng pha ndo, vén

mach, khang sinh Ceftriaxone, Vancomycin
chuyén BV Nhi Bong 2 véi chan doan theo
déi viém ndo. CTscan ndo khéng can quang
khéng ghi nhan bat thuong. Khi mau toan
chuyén héa ning véi pH 7.32, pCO2 24, BE
— 12, HCO3- 12. Lactate mau tang cao 4
mmol/L va tén thuong tim véi Troponin Ths
157pcg/mL.

Hinh 1: Xquang nguc thang ciia bénh nhan e nhép vién

Tai cip ctu ghi nhan: Em mé, gong tay
chan, kich thich dau c6 dap ung GCS 6-7
diém, ddng tr déu 2 bén 3mm c6 phan xa
anh séang. Mach 140-145 lan/phat, huyét ap
100/60mmHg véi van mach Noradrenalin
0,3mcg/kg/phat, Adrenalin 0,3mcg/kg/phut.
Nhiét d¢6 37,5°C. Tim déu, khéng gallop T3,
T4, khdng am thdi. Phdi ran am 2 bén, Bung
mém, gan lach khdng to. Khdng xuat huyét
da niém, hach ngoai bién khong to.

Xét nghiém ban
WBC/Neu/Lym/Hb/PIt:
8,15/6.11/1.84/12.5/47; CRP 81 mg/dL tang

dau:

Ién 250mg/dL sau 12 gio nhap vién,
procalcitonin 79,61 ng/mL, AST/ALT
235/105 UJ/L, Bilirubin toan phan/ tryc tiép
7,7/4,1 umol/L, creatinin 53 umol/L, dong
mau toan bo réi loan nhe véi INR 1,57 va
TCK 40,7 gidy, khi mau doéng mach
pH/pCO2/BE/HCO3-/p02: 7,24/38,8/-
12/17,4/108,9. Siéu am tim EF 48% vai van
mach Adrenalin liéu 0,3mcg/kg/phat, that
tréi (T) gi¢i han trén theo tudi, duong kinh
cudi tdm truong that (T) 50mm. X-quang ton
thuong lan toéa 2 bén phé truong.
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Véi 1am sang va cac xét nghiém ban dau
BN duoc chin doan soc nhiém tring ton
thuong da co quan than kinh, huyét hoc, tim
mach, hd hdp. BN duoc ding khang sinh phd
rong Meropenem, Vancomycin,
Levofloxacin, truyén IVIG. Dién tién chirc
ning tim xau dan Troponin I ting tir 41,93
ng/mL dén 3958 ng/mL. Siéu am tim tai
giudng EF 20-30% vai van mach lidu cao
Milrinon  0,5mcg/kg/phat,  Noradrenalin
0,4mcg/kg/phut, Adrenalin 0,2mcg/kg/phdt,
phdi B-line lan toa, dong dic day phoi 2 bén,
tran dich da mang. Lam sang em thit thoat
dich, pht phdi NKQ ra dich hong luong
nhiéu lién tuc, thiéu niéu <0,5ml/kg/gid.
Tinh trang 1am sang dién tién xau dan, huyét
dong kém dap tng véi diéu tri van mach liéu
cao, phu phai lién tuc khong thé duy tri muc
tiéu oxy voi thé may théng sé cao. Em dugc
chi dinh va thiét Iap hé théng VA-ECMO két
hop CRRT sau 28 gio nhap vién. Két qua
PCR mau va dam sau 36 gio nhap vién ghi
nhan duong tinh véi E.coli. Cdy mau, dam,
nuéc tiéu tai ldc nhap vién cho két qua am
tinh.

BN dugc chay VA-ECMO keém CRRT
lién tuc, chirc nang tim cai thi¢n, BN lui dan
van mach, EF cai thién 70%, tiéu kha 1-
2ml/kg/gio. Em dugc cai ECMO sau 8 ngay,
va cai may tho sau 12 ngay diéu tri. GCS sau
cai may dat 13 — 14 diém.

I1l. BAN LUAN

E.coli Ia tryc khuan gram am, ki khi tly
nghi duoc xép trong ho Enterobacteriacea,
thudong dugc tim thay trong rudt cua dong vat
c6 xuong sdng, va la nguyén nhan cua rat
nhiéu nhiém khuan c6 hoic khéng c6 nguon
gbc tir hé tiéu hoa. E.coli dugc phat hién boi
mot bac si nhi khoa khi phan 1ap vi khuan tir
phan cua tré vao nam 1885. Mot bai tong
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quan cua tac gia Marc Bonten tong hop nhiéu
bdo cdo tir nam 2007 dén 2018 cho thiy
rang, ti 1& nhidm khuan huyét chung tinh ca
nhiém khuan cong ddng Ian bénh vién do
E.coli trung binh 1a 27% va tang dan theo
tudi, véi ti 1¢ tir vong 1a 12%M. Tai Tay Ban
Nha, moét nghién ciu cua tac gia Borjia
Elgoibar va cong su nim 2020 tong hop tir
3.936.827 bénh nhan dudi 20 tudi nhap cip
cau, ti lé Céy mau duong tinh vai E.coli la
17,6%!]. Nhidm khuan huyét do E.coli ¢4 ti
I& két cuc xau cao, 11% vao séc nhiém tring,
7,6% phai nhap don vi san soc tich cuc
(ICU), va ti lé tir vong 1a 0,7%. Tai Viet
Nam hién c6 rat it dé tai nghién ctu vé E.coli
va dic biét 1a trén dan sb tré em.

E.coli co cac doc td nhu: doc td ruot
khéng bén nhiét (LT), doc to rugt bén nhiét a
(Sta), doc t6 rudt bén nhiét b (STb) dugc san
xuat boi cac chung khac nhau caa E.coli san
Xuit doc té rudt (ETEC) co thé lam ting
AMP vong, GMP vong va Ca2+ noi bao,
kich hoat cac chudi phan ng noi bao tiét cac
cytokines hay rdi loan diéu hoa té bao. Poc
t5 Shiga (Stx) cua E.coli gay xuit huyét
duong rudt (EHEC) phan rad cac riboxom vi
vay lam gian doan qua trinh tong hop protein
gay chét té bao. Mot sb cac protein khac nhu
doc té gay chét té bao hang loat (CDT), yéu
t6 gian doan chu trinh phan chia té bao (Cif),
yéu t hoai tir té bao (CNF1, CNF2), protein
Map déu c6 kha niang lam té bao ngimg phan
chia, anh hudng toi cac bao quan nhu ti thé,
lugi noi sinh chat,...Lipopolysaccharide cua
E.coli n6i riéng va cac vi khuan gram am néi
chung c6 kha ning gin vao Toll-like receptor
4 (TLR4) kich hoat mot dong thac cytokine
dan dén séc nhidm tring va ton thuong da co
quan. Céc 16ng chuyén c6 ké gan vao TLR5
kich hoat interleukin 8 (IL-8) gay dap tng
viém manh. Nhiing yéu t5 néu trén c6 thé
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dugc trao dbi gitra cac chung dé tao nén
chung E.coli méi ¢6 doc luc manh hon va ca
gen khang thubcBHB],

Biéu hién nhiém khuan huyét do E.coli
thuong khong c6 dinh hudéng ré va viéc
nhiém tring tiéu hoa trudc d6 khong phai la
biéu hién hang dinh. Nhiéu tré, ngudn nhiém
trung la tir dwong niéu. Trong nghién ciru cua
Borjia Elgoibar va cong su nam 2020, 70,8%
nhiém tring huyét do E.coli ¢6 nhiém tring
tiéu di kem™. Viéc chan doan nhidm tring
tiéu ¢ tré em thuong kho, do kho khai thac
triéu chung va biéu hién 1am sang mo hd.
Ngoai nhitng biéu hién rdi loan huyét dong
va tén thuong da co quan 1a hau qua caa sbc
nhiém trang, thi nhiém trang huyét do E.coli
con ¢6 mot s biéu hién khac ndi bat hon so
vai céc tc nhan khac.

Biéu hién than kinh:

Biéu hién than kinh trén bénh nhan
nhidm E.coli thuong dugc gan véi ton
thuong do cac vi huyét khéi caa hé than kinh
trung wong trén hoi ching tan huyét ure
huyét (HUS). Tuy vay, STx c6 thé gan vao
thu thé glycosphingolipid Gb3Cer trén mang
té bao than kinh gy chét té bao. Cac biéu
hién 1am sang nhu: co giat, mo mét, loan
dong, suy giam tri nhé, ao giac goi y mét suy
giam chtc ning than kinh do doc chéat hoic
réi loan chuyén hoa hon 1a dot quy do vi
huyét khéi. Ton thuong ghi nhan dwoc khi tir
thiét cac tré tor vong vi STEC-HUS ciing
khong ghi nhan hinh hanh vi huyét khéi lan
rong!®l. Bénh nhan cua ching toi ¢d biéu hién
than kinh sém vao nhiing ngay dau cua bénh,
trugc khi tinh trang sdc xay ra. GCS luc nhap
vién 6-7 diém, kém theo triéu ching co gong
te chi, mat dinh huéng luc, lo mo. Sau 12
ngay diéu tri, tri giac cai thién, GCS 13-14
diém. Hinh anh MRI vao ngay tha 15 sau
nhap vién ghi nhan tén thuong phdi hop

dang vi xuat huyét d6i xang 2 bén vung cau
nao, rai rac thé chai, ban cau dai ndo va tiéu
ndo nghi do thiéu oxy ndo hoic tén thwong
viém.

Biéu hién tim mach:

Lién quan gitra rdi loan chirc ning tim
mach trong nhiém trang huyét hay séc nhiém
tring van con dang duoc nghién ctu. ROi
loan chirc nang tim mach la hau qua cua tinh
trang séc kéo dai, toan chuyén hoéa, cling nhu
do doc tb cua cac tac nhan va ciing co thé 1a
hau qua cia con bio cytokine giy ra. SOC
nhidm tring va nhidm tring huyét do vi
khuan 1a mét trong nhitng nguyén nhan hang
dau gay bénh co tim c6 kha ning hoi phuc
trong do E.coli 1& mot trong cac tdc nhén
thuong gap nhat bénh canh Klebsiella
pneumonia va Staphylococcus aureus.

biéu tri E.coli: ti 1é dé khang khang
sinh gia tang?

E.coli nguyén thuy nhay voi hau hét tat
ca cac khang sinh, nhung chiing c6 kha ning
thu thap nhiéu gen khang thudc nhu ESBL,
carbapenemases, 16S rRNA methylase (gen
khang  aminoglycosides), gen  khéang
quinolone thong qua plasmid, mcr gen
(khéng polymyxins). Vai tinh hinh dung
khang sinh dac biét la colistin rong rdi trong
chan nudi gia suc, ti 1¢ khang colistin trong
cong dong ngay cang cao.

Nhiém khuan céng dong:

Hién chua c6 nghién ciiu tai Viét Nam veé
ti 16 dé khang khang sinh cua E.coli tir cong
ddng. Tai Peru va Bolivia nim 2006, tac gia
Alessandro Bartoloni nghién ctu trén 3174
tré ¢6 E.coli trong mau phan va khéng bénh,
cho thdy ring ti 1é khang Ampicillin 12 95%,
ti 1€ khang Cirpofloxacin la 18%, ti I¢ khang
Cotrimoxazole la 94%, tuy vay ti 1é khang
Ceftriaxone va Amikacin thip <0,5%. Dén
nam 2022, tai Zambia trén 1020 mau bénh

129



HOI NGH] KHOA HOC KY THUAT MO RONG BENH VIEN NHI PONG 2 LAN THU' 30 NAM 2023

pham chta E.coli dwgc nghién cau, c6 toi
96,9% khéng véi it nhit 1 khang sinh, ti 18
khang Cefotaxime la hon 50%, va ti I¢ khang
Imipenem 1én dén 40% (ti 1& trén mau E.coli
cua tré khoe manh). Tuy hau hét cac nghién
ctru 14 tir tré khoe manh va ti 1é dé khang cua
E.coli gay bénh s& thap hon E.coli thuong
tra, nhung viéc diéu tri s& cang ngay cang
kho khin néu nhitng ching thuong trd
chuyén thanh chung gay bénh. Trong
nghién ctru tai My nam 2017, trén 368 tré voi
82% trong d6 1a nhiém khuan tir cong dong,
chi c6 53% la nhay véi tat ca cac chung
khéng sinh, 35% khang tir 1-2 khang sinh va
13% da khang khang sinh, tuy vay ti I¢
khang khang sinh thuong su dung nhu
Cephalosporin thé hé thtr 3, Amikacin,
Ciprofloxacin con thap (<5%).

Nhiém khuin bénh vién:

D6i v6i nhidm khuan bénh vién, E.coli
cling la mot tdc nhan gay bénh thuong gap,
bén cach cac tic nhan khac nhu
Acinetobacter baumannii, Klebsiella
pneumoniae,... E.coli trong nhiém khuan
bénh vién thuong tiét ESBL va dé khang véi
hau hét cac khang sinh nhu Cephalosporin,
Betalactams, Clavulanic acid, Tetracycline,
Gentamycin. Ti |1¢ khang Carbapenem tang,
hién nay di co6 nhiéu nghién cau cho thay
E.coli tiét cac men KPC (Klebsiella
pneumoniae  carbapenemase), OXA-48,
NDM, IPM, TEM,... Tai Trung Qudc,
nghién ciu trong 2 nam tir 2017-2019 vé
E.coli khang Carbapenem cho thay ti l¢
khang Piperacillin/Tazobactam khoang 70%,
khang Ertapenem la hon 90%, Meropenem
va Imipenem khoang 70%. Ti 1& dé khéang
Colistin cua E.coli tuy thugc vao nghién cau
va khu vyc, trong d6 chau A co ti 1& cao
chiém 66,72%L!,
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Viéc diéu tri cac van dé do nhiém vi
khuan E.coli xam 1an khong khac biét so véi
cac tac nhan khac. Tai bénh vién Nhi Bong
2, tré s6c nhiém trung duoc chan doan va
diéu tri dwa trén phac d6 bénh vién, cap nhat
cac hudng dan mai nhét caa Hiép hoi hdi sac
nhi khoa hoa ky 2017 (ACCM 2017) va
Chién dich tang ti 1 séng trong nhiém tring
huyét (SSC) 2020. Diéu tri bao gdbm hdi st
vé6i dich truyén, van mach, diéu tri hd tro(...)
va dac biét la st dung khang sinh phu hop
cang sém cang tét. Tuy nhién, nhiéu truong
hop séc di kém bién chimg suy da co quan
kém dap (ng véi diéu tri hoi sicc co ban can
phai ap dung cac ky thuat hd tro co quan
ngoai co thé nhu CRRT, PE, ECMO. Mic di
ky thuat ECMO dugc utng dung ngay cang
nhiéu trong hd trg tuan hoan, hdé hap trén
bénh nhan séc nhiém trung, viéc &p dung ky
thuat nay tai cac bénh vién nhi ¢ Viét Nam
con kha han ché nhit 1a mot trung tam
ECMO coOn non tré nhu ching t6i. Tuy
nhién, két qua cua nhiing nghién cau lién
quan dén ECMO trén bénh nhan séc nhiém
trung cling cho nhitng két qua kha quan.
Trong maot bai tong quan hé thng cua tac gia
Yufan Yan bao cao nam 2022 tai Trung
Quadc, trén 259 tré duoc chan doan séc¢ khang
tri ¢O chi dinh va duogc thuc hién ECMO ti 1€
séng xuat vién 1én dén 53%, tham chi con
cao hon nhom ngudi Ié6n véi ti 18 séng chi
18%. Vi vay ching toi chon hd tro VA-
ECMO trén bénh nhan nay, sau 12 ngay diéu
tri, chirc ning co bop co tim cai thién, lui dan
van mach va da cai ECMO thanh cf)ngm.

IV. KET LUAN

E.coli 1a mét tac nhan gay nhiém khuan
huyét quan trong trong nhidm khuan cong
ddng 1an nhidm khuan bénh vién. E.coli c6
doc lyc cao, chung vi khuan da dang, va kha
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nang trao ddi cac yéu t6 doc luc dya trén viéc
trao ddi thong tin di truyén. Pa s nhiém
khuan E.coli 1a nhidm khuan tiéu héa va
nhiém khuan tiét niéu, tuy vay nhidm khuan
huyét va viém mang ndo do E.coli ciing
chiém ti I& Ion. Lam sang nhidm khuan huyét
do E.coli ning, c6 nguy co tén thuong than
kinh va tim mach cao, bén canh cac bénh
canh thuong dugc nhic téi nhu HUS,....
Piéu tri nhidm khuan huyét do E.coli phu
thudc vao mic d6 dé khang khang sinh, ddi
véi nhim khuan bénh vién hoic ti 16 dé
khang cao trong cong dong, nén duwa vao két
qua vi sinh va khang sinh db. Séc nhiém
trung do E.coli c6 diéu tri khdng khéc biét so
véi cac tac nhan khac va ECMO la mot diéu
tri caru van can can nhéc khi c6 chi dinh.
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PANH GIA DO PONG MACH VANH BAM SINH VA KET QUA PIEU TRI
BANG THONG TIM TAI BENH VIEN NHI PONG 2 T’ 2010-2019

Phan Thanh The?, Nguyén Minh Tri Viét!, Ngd Minh Xuan?

TOM TAT

Pit van dé: Do dong mach vanh bam sinh
(DPMVBS) 14 bénh hiém gap véi ti 1& 0,002%.
Thong tim dong DPMVBS dan thay thé phau
thuat, tuy nhién cac b&o cao van con han ché.

Muc tiéu: Nghién ciru danh gia két qua
thong tim 20 trweong hop dong do DPMVBS.

Phwong phap: M6 ta cac truong hop thong
tim dong DPDMVBS ¢ tré em tir thang 4 nam
2010 dn thang 9 nam 2019 tai bénh vién Nhi
bong 2.

Két qua: 20 truong hop dugc thdng tim
dong DPDMVBS (tudi trung binh, 23 thang; tir 1-
77 thang). Triéu chimg 1am sang thudng gap am
thoi o tim (100%), suy tim (45%). DPMVBS
thuong gap dong mach vanh phai (60%). 15
truong hop déng DPMVBS don thuan, mot
truong hop vua dong DDMVBS va PDA, mét
truong hop vira DPMVBS va dat gia d& budng
thoat thit phai. 10 (50%) trudong hop déng do
theo duong xudi dong, 7 (35%) truong hgp dong
do theo duong nguoc dong, 3 (15%) truong hop
duong do nho chi can theo ddi. Thoi gian theo
ddi trung binh 42,8 thang (1-112 thang) khéng cd
truong hop tir vong, khong truong hop thiéu méau
co tim. Mot truong hop chén ép tim do tran mau

'Bénh vién Nhi Dong 2

2Triong Pai Hoc Y Khoa pham Ngoc Thach
Chiu trach nhiém chinh: Phan Thanh Tho
SPT: 0913602980

Email: mdthophanvp@yahoo.com

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023
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mang ngoai tim, huyét khi trong tui phinh, va
hinh thanh nhanh mach vanh nudi co tim. Ti 1&
shunt ton Iuu sau sau 1 nim (15%). Khong
truong hop nao can phai théng tim can thiép lai.

Két luan: Thong tim dong DPMVBS & tré
em 1a phuong phap diéu tri hiéu qua. Theo ddi
dién tién l1au dai c6 két qua tot, cha ¥ nguy co v&
thi phinh trén bénh nhan do dong mach vanh lan.

Tir khba: Thong tim dong do déng mach
vanh.

SUMMARY
TRANSCATHETER CLOSURE OF
CONGENITAL CORONARY ARTERY
FISTULAR AT CHILDREN’S
HOSPITAL 2 FROM 2010- 2019

Introduction: Congenital coronary artery
fistulae (CCAF) are rare anomalies with a
prevalence of 0.002%. Transcatheter closure
of CCAF has become an alternative to
surgical closure, but the reported experience
is relative limited.

Objectives: This study rewiewed outcomes
in a series of 20 pediatric patients who underwent
transcatheter closure CCAF.

Methods: Medical records of pediatric
patients who underwent transcatheter closure of
CCAF from april 2010 to september 2019 at
Children’s Hospital 2.

Results: 20 pediatric patients with CCAF
underwent transcatheter closure procedures
(medium age, 23 months; range, 1-77 months).
The symptoms included heart murmur in 20
patients (100%), congestive heart failure in 9
(45%). The most common pattern was right



TAP CHi Y HOC VIET NAM TAP 530 -

THANG 9 - SO CHUYEN PE - 2023

CCAF (12 patients, 60%). 15 patients with single
CCAF had undergone transcatheter closure.
Successful closure occured in one patient with
CCAF and PDA, one patient with CCAF and
stenting RVOT. Devices were deployed
antergrate in 10 (50%) patients, retrograde in 7
(35%) patients and 3 (15%) patients with small
fistular. After a mean follow-up of 42,8 months
(1-112) neither death nor ischemic event
occurred. One patient with giant coronary artery
aneurysm (CAA) had experienced cardiac
temponate and thrombus formation within the
CAA and development of ‘“native” coronary
artery vessels. Mild residual fistulas were
detected in 3 patients (15%) after one year
follow-up. No patient needed reintervention.

Conclutions: Transcatheter closure CCAF is
effective. Long-term outcome after CCAF
transcatheter closure is good. Our experience
implies the risks of aneurysm rupture in giant
CCAF.

Keywords:  Transcatheter
congenital coronary artery fistulae

closure  of

I. DAT VAN DE

DPMVBS la tinh trang thong ndi gitra
nhanh mach vanh vao buéng tim hay vao
mach méu 16n gan tim. Luu luong qua duong
do dong mach vanh phu thuéc vao khang luc
mach mau hé thong, kich thudc va duong di
cua do dong mach vanh. C6 hién tugng
“trom mau” khoi mach vanh, dan tgi giam
tudi mau co tim, mach vanh gidn 16n dé bu
trir. Thdng tim chyp mach vanh 1a tiéu chuan
vang chan doan bénh nay . Thong tim thiy
duogc vi tri xuat phat, hinh dang, kich thuéc,
tai phinh, duong di cua mach vanh, vi tri va
s6 luong 15 do. Pay 1a nhom bénh hiém gap
Véi ti 16 0,002%, co thé phat hién ¢ giai doan
tién san, dién tién sau sinh bénh nhi c6 thé

suy tim cao 4p phdi nang can phai can thiép
cap ciru. Bénh hiém gip nhung can phai diéu
tri, truéc day chu yéu 1a phau thuat. Phiu
thuat ciing gip nhiéu kho khin do dic diém
cua duong do phic tap, nhiéu 16 do, phinh
mach, dic biét phau thuat kho hon & giai
doan so sinh. Két qua phiu thuat ciing c6
nhiéu bién chimg nhu nh6i mau co tim, huyét
khbi dong mach vanh, do ton luu. Theo Hiép
Hoi Tim Mach Hoa Ky (AHA), chi dinh
dong DPMVBS bang thong tim cé thé thuc
hién trén bénh nhan pha hop P, Gan day voi
su tién bo cua dung cu thong tim va kinh
nghiém can thiép ndi mach, phuong phap bit
16 do dong mach vanh qua thong tim trg
thanh phuong phap Iwa chon d& bit
DbMVBS.

Tai Viét Nam hién nay DPDMVBS da
duoc diéu tri thanh céng bang phau thuat hay
bit 16 do bang théng tim. Tai Bénh Vién Nhi
Pong 2, ching t6i di thuc hién thong tim
dong DDMVBS tir ndam 2009. Tuy nhién
viéc theo dbi két qua diéu tri va dién tién
chua duoc nghién cau mot cach hé théng,
nén ching tdi thuc hién dé tai nay nham gop
phan giup cac bac si lam sang, bac si lam
thong tim cé thém thdng tin va kinh nghiém
trong diéu tri loai bénh kho nay.

Muc tiéu nghién ciru:

Cau hoi nghién ctu: Piéu tri DPMVBS
bang phuwong phap thong tim ¢ két qua va
d6 an toan nhu thé nao? Ti I¢ thanh cong,
that bai, dién tién sau bit DDMVBS bing
thdng tim tai bénh vién Nhi Pong 2 nhu thé
nao?

Muc tiéu tong quat: Panh gia két qua
diéu tri DDMVBS bang thong tim tai Bénh
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Vién Nhi Ddng 2 tir thang 4/2010 dén thang
8 nam 2019.

Muc tiéu chuyén biét: (1) khao sat dac
diém dich té hoc, 1am sang, can 1am sang, su
tuong ddng giira siéu &m tim va théng tim
chup dong mach vanh trén dbi twong bénh do
d6ng mach vanh bam sinh. (2) M6 ta phuong
phép va hiéu qua dong do dong mach vanh
biang thong tim. (3) Khao sat két qua diéu tri
sau 1 thang, 3 thang, 6 thang, 1 nim va moi
nam sau d6 (thoi gian nam vién, thoi gian
nam hoi stc, mic d6 do dong mach vanh ton
luu, kich thude dong mach vanh, chirc nang
co bop co tim, bién ching, tir vong).

II. Ol TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Pinh nghia ca 1am sang

Bénh nhan DDMVBS c6 tinh trang thong
ndi gitta nhanh dong mach mach vanh vao
budng tim hay vao mach mau 16n gan tim.
Pugc chan doan xac dinh bang thong tim
chup dong mach vanh.

Phwong phap nghién ciu

Thiét ké nghién ciu: Nghién ctu mé ta
hang loat ca.

Dbi twong nghién cau:

Dan s6 muc tiéu: Tat ca cac truong hop
bénh nhan do do6ng mach vanh duoc chan
doan bang siéu &m tim, thong tim chup dong
mach vanh va can thiép bit 16 do dong mach
vanh qua da tai bénh vién Nhi Ddng 2 TP.
Ho Chi Minh tir 4/2010 — 9/2019.

Tiéu chuan chon bénh: Tat ca nhing
bénh nhan do dong mach vanh bim sinh
dugc théng tim chan doan va/hodc can thiép.

Tiéu chuan loai trir; Bénh nhan bo tai
kham, hd so bénh an khong déy du, thét lac,
do dong mach vanh vao budng tim phai trong
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bénh Iy khéng 16 van dong mach phoi vach
lien that kin, dong mach vanh trai xuat phat
tir dong mach phoi.

C& mau 20 truong hop DPMVBS, ky
thuat chon mau ldy mau lién tiép tit ca
nhitng truong hop du tiéu chuan chon bénh
tai Bénh Vién Nhi Dong 2, TP. H6 Chi Minh
tir thang 4 nam 2010 dén thang 9 nam 2019.
Thu thap s6 liéu hdi cau.

Dinh nghia bién sé: Phan d6 suy tim theo
Ross cai bién cho tré nhii nhi va tré Ion B,
cac bién dinh tinh quan trong 1a DMV bi do,
vi tri dudong do db vao, cac bién dinh luong
quan trong la kich thuéc DMV bi do, kich
thuge tii phinh DMV, kich thuéc 16 do, ap
lwc DMP va phan suat tbng mau.

Phwong phap can thiép

Tat ca bénh nhan déu dugc gay mé noi
khi quan, thong tim dong DPDMVBS duoc
thuc hién dudi huéng dan caa may Zee Artis
2 dau dén.

Ky thuat dong duong do xubi dong tu
dong mach: Pua 6ng théng JR can thiép 5F
hay 6ng théng mach méau dai di vao dong
mach dui téi dong mach vanh ton thuong.
Pua 6ng thdng cang gan véi vi tri 16 do cang
tét, nhimg truong hop dong mach vanh bi
x03n van hay gap goc nén dung day dan can
thi¢p cimg vao dong mach vanh va di qua
chd do vao budng tim. Chon dung cu déng
duong do tiy theo giai phau cia duong do.
Tha dung cu va chup dong mach vanh kiém
tra. Néu con shunt ton luu c6 thé dung thém
1 hoic 2 dung cu dé bit hoan toan duong do.
Sau tha du can chup mach vanh kiém tra va
siéu am tim, ECG.

Ky thuat dong duong do nguogc dong tir
tinh mach: Dung 6ng théng Judkins Right 5F
theo day dan ai nudc 0,35” dwa vao dng
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théng mach mau 5F ¢ dong mach dui toi
dong mach vanh bi do, di hét duong do téi
that phai (néu do vao that phai) hay vao nhi
phai (néu do vao nhi phai), tiép tuc dwa day
dan Ién t6i nhanh dong mach phdi. Tur dng
thong mach mau SF tinh mach dui dung day
dan ai nuéc 0,35” va dng théng JR 5F dua
vao tinh mach chu, nhi phai, that phai, dong
mach phéi. Bt day dan ai nudc 0,35" tir
dong mach dui bang dung cu c6 ngdng
30mm, tao thanh “vong dong tinh mach”. Ky
thuat nay giap dua JR dén toi vi tri duong do
dé chup chon loc, thay rd nhét kich thudc
doan xa cua duong do, miéng cta duong do
vao nhi phai hay vao that phai, cau trdc
nhanh mach vanh xung quanh. Tt d6 giup
chon lua dugc loai va kich thuéc dung cu
phl hop dé bit duong do. Theo day dan &i
nuoc “vong dong tinh mach dui”, dua bd
dung cu tha du tir tinh mach dui theo day dan
vao dong mach chu. Pua dung cu bit duong
dod theo 6ng thoéng tha du tai vi tri miéng 16
dd. Chup dong mach vanh kiém tra sau bit
duong do dé danh gia kha nang bit, shunt ton
luu, cac nhanh con lai cia dong mach vanh.
Theo d6i dau hi¢u thiéu mau co tim it nhat
30 phut sau bit d¢ dam bao khéng c6 biéu
hién thiéu mau co tim hay nhdi mau co tim
truede khi tha dung cu. Tha dung cu va chup
dong mach vanh kiém tra. Néu con shunt ton
lwu 6 thé dung thém 1 hozc 2 dung cu dé bit
hoan toan duong rd. Sau tha du can chup
mach vanh kiém tra va siéu am tim.

Theo do6i: Kham lam sang, X quang,
ECG, siéu am tim duoc thuc hién sau khi
dong DDMVBS. Panh gia: vi tri dung cu,
shunt tdn luu, kich thuéc mach vanh, huyét
khdi, rdi loan nhip, thiéu mau co tim, ap luc
dong mach phdi, chirc ning tim. Tai kham
sau 1, 3, 6, 12 thang va mdi nim sau.

Xir ly s6 liu: Xt ly sb liéu dung phan
mém SPSS 20.0. Céc bién dinh lugng duoc
trinh bay bai tri s6 trung binh + d6 léch
chuan, sé trung vi va khoang min-max. Céc
bién dinh tinh duoc trinh by béi tin suat va
ti 16 phan trim. So sanh su twong dong gitta
siéu am tim va thong tim chup mach vanh
bang test bt cap: test Mc nemar, t paire test.
Gia tri p < 0,05 dugc xem cd ¥ nghia thong
ké.

Y dic trong nghién cwu: Pay la nghién
cau mo ta hang loat ca. Toan b théng tin thu
duogc tir bénh an luu trit, théng tin cta bénh
nhan déu duoc giir bi mat, khdng c6 théng
tin c4 nhan nao dugc xuat ban. Trude khi tién
hanh nghién ciru ching t6i da duoc su phé
duyét caa: Ho6i Bong Y Puc Trudng Pai Hoc
Y Khoa Pham Ngoc Thach va Hoi Bdng Y
Duc Bénh Vién Nhi Bong 2.

INl. KET QUA NGHIEN CU'U

C6 20 bénh &n thoa tiéu chuan chon
bénh.

Pic diém dich té hec, 1am sang va céan
lam sang

Céc bénh nhan phan Ién dén tir cac ving
ngoai thanh phd HO Chi Minh (chiém 65%),
tudi trung binh 23 thang, nho nhat 11 ngay
tudi, 16n nhat 77 thang. Can nang trung binh
9,5 kg * 4,9 kg, nhe nhat 3 kg, nang nhat 24
kg. Pic diém 1am sang véi triéu ching co
nang phan 16n c6 dau hiéu suy tim 45%, trigu
chang thyc thé 100% c6 am théi cuong do tir
2/6 dén 4/6. Piac diém can 1am sang siéu am
tim DPDMVBS ghi nhan cd 85% cé giédn
budng tim, trong d6 gian that (T) chiém 40%,
¢6 05 trudng hop 1 gidn ca 2 that, phan suit
téng mau EF 71.8 %, do DMV phai 60%, do
DMV trai 40%, do vao that phai 75%, do vao
nhi phai 15%, do vao nhi trai 5%, do vao
DMP 5%, kich thuéc DMV phai trung binh
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5,04 mm, kich thuéc DMV trai trung binh
4,28 mm, Ap lyc DPMP tam thu 35mmHg,
kich thudc trung binh tii phinh BPMV trén
hinh anh chup mach vanh 8,73mm. Siéu &m
tim qua thanh nguc c6 két qua twong dong
v6i thdng tim chup mach vanh khi chan
doan: mach vanh bi do, vi tri noi duong do
d6 vao, kich thuéc mach vanh va ép luc dong
mach phi.

Phuong phap dong do dong mach vanh
bang thdng tim: Sau khi chup mach vanh xéac
dinh chan doan, c6 17 trudng hop can thiép
bit duong do, 3 truong hop theo doéi. Phuong
phap, dung cu dong do dong mach dugc tom
tat Bang 1.

Phuong phép tiép can phan 16n 1a di xudi
dong 10 (50%) treong hop (Hinh 1).

Hinh 1. Thong tim chup mach vanh va can thiép bit dwong do: Truwong hep bénh nhan
nam, 3 thang tuéi, gian PMV phai tai géc, dwong do vao buéng thét phdi, dwec bit bang
ADO II
Loai dung cu bit do thuong duoc sir dung 1a du déng dng dong mach thé hé II. Kich thudc

dung cu du thé hé 11 tir 3*6 dén 6*6.

~ Phuong phip tiép cn ngugc dong 7 (35%) truong hop (Hinh 2).

Hinh 2. Truwong hep bénh nhan nam, chup lic 5 thang tudi, gian DMV trdi tai géc, duwong
do vao buéng thdt phdi, dirgc bit bang dit déng thong lién thit co bé sé 8

136



TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO CHUYEN PE - 2023

Loai dung cu thuong dung la du dong
thong lién that co be tir s6 6 dén sb 8 ti 18
(17%). 1 truong hop déng bang du dong
thong lién nhi (6%). Co6 1 truong hgp duong
dod c6 tai phinh 16n va phic tap dung dén 2
loai du (du thé hé 11 3*6 va nat bit mach mau
s6 10). 1 truong hop vira bit do dong mach
vanh va dat gia d& budng thoat that phai
(5,8%). 1 truong hop vira bit do dong mach
vanh va déng du con dng dong mach (5,8%).
Vi tri dit dung cu chu yéu 1a noi gan 16 do do
vao that (P) (72,2%), c6 01 trudng hop vira
dat du ADO Il va nat bit mach méu ngay vi
tri tdi phinh va cudi duong do va gan dau vao
phinh mach (5,6%). Tat ca cac truong hop
trong luc thong tim déu st dung Heparin liéu
100 Ul/kg. 15 truong hop (75%) duogc thong
tim bit do dong mach vanh don thuan. 1
trueong hop (5 %) vira bit do dong mach vanh
va dat gia do budng thoét that phai. 1 truong
hop (5%) vira bit do dong mach vanh va vira
bit du con dng dong mach. Co6 03 trudng hop
chi chup mach vanh x4c dinh chan doan
khong bit do dong mach vanh (1 truong hop
do dong mach vanh phai vao dong mach phéi
kich thudc nho chi theo doi, 1 truong hop
nhiéu duong do nho nén chi theo dai, 1
truong hop chup mach vanh thay huyét khoi
tai vi tri ti phinh va hinh thanh nhiéu tuan
hoan bang h¢). Cac thudc dugc st dung
Aspirin liédu 5 mg/kg (85%), Clopidogrel
1mg/kg (85%).

Theo ddi két qua diéu tri déng
DDMYVBS.

Dic diém lam sang: thoi gian nam vién
sau théng tim trung binh 3,6 £ 2,6 ngay,

ngan nhat 1a 01 ngay va nhiéu nhat la 12
ngay, triéu chang suy tim giam dang ké sau
khi bit duong do, 3 (15%) truong hop con
suy tim can dang loi tiéu, gidn mach, triéu
chang thuc thé phan Ién hét am théi & tim,
chi c6 15% con am théi cuong do nho do do
ton luu. Siéu am tim sau dong DPMVBS
phan suat tong mau qua thoi gian theo ddi
khong thay ddi nhiéu, dao dong khoang 72,8
% — 74,1%, ap luc DPMP tdm thu 29,3 mmHg
sau 1 nam giam 23,4 mmHg, kich thudc
budng tim giam. Trong d6 luu ¥ c¢6 dén 20%
truong hop con gidn mach vanh sau khi bit
do dong mach vanh, tinh trang nay cé giam
dan vé mat kich thudc, tuy nhién van con
gian tinh dén thoi diém hién tai. 1 truong hop
mach vanh khong 16 str dung acenocoumarol
(5%).

Trong nghién ciru ghi nhan trong vong 36
gio dau tién c6 1 trudng hop bién chimng tran
mau mang ngoai tim (5%), can phai phiu
thuat cdp ctu. O bénh nhan nay duong do
I6n, dong 16 do theo dudng ngugc chiéu véi
dung cu dong thong lién that co be s 8, bién
chtng tran mau mang tim gay chén ép tim.
Khong truong hgp nao tréi du, khong truong
hop nao cé bién chiing nhdi méu co tim. Sau
mot thang do dong mach vanh ton luu muc
do it (45%). Khi theo ddi dién tién c6 1
trrong hop chi mai theo ddi mot thang, 2
truong hop theo déi trong vong mot nam, 17
treong hop theo ddi trén mot nam. Sau mot
nim do dong mach vanh ton luu giam con
15%. 1 truong hop sau khi dong du con 6ng
dong mach bang du thé hé | 8*6, sau 24 gio
kiém tra thiy du con dng dong mach dung vi
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tri, phat hién con do d@ong mach vanh phai
vao nhi trai. Bénh nhan dugc thdng tim bit
DDMVBS bing du thé hé 11. Mot truong hop
can thiép ¢ giai doan so sinh (5%), bénh
nhan bi ta ching Fallot va DBDMVBS 16n,
l&m sang tim nang, can thi¢p thdng tim bit
DDMVBS va dit gia d& budng thoét that
phai cap ctu. Sau 12 thang bénh nhan duoc
phdu thuat triet dé tx chung Fallot,
DDMVBS hét shunt ton luwu. Mot trudng hop
cO tran mau mang tim phai can thiép phau
thuat cap ctru dan luu mang ngoai tim (5%),
sau 12 thang kiém tra trén siéu am phét hién
huyét khéi ché phinh mach vanh ngay trén
dung cu dong thong lién that co be, chup
mach vanh kiém tra thiy huyét khéi tic doan

mach vanh bi phinh, xuit hién nhiéu tuan
hoan bang hé nudi co tim (Hinh 3). Bénh
nhan tiép tuc theo ddi va diéu tri bang
acenocoumarol. Mot trueong hop (5%) vira bi
DDMVBS va thong lién nhi, sau khi dong do
DDPMVBS, luc 3 tudi dong thong lién nhi
bang dung cu. 3 trudng hgp DPMVBS nhé
khdng gay réi loan huyét dong, trén siéu am
tim kich thuéc budng tim binh thuong, luu
luong qua duong do khong dang ké nén dugc

tiép tuc theo ddi tai kham. Trong d6 luu ¥ co
dén 20% trudng hop con gidn mach vanh sau
khi bit DDMVBS, tinh trang nay cé giam
dan vé mat kich thuéc, tuy nhién van con
gian tinh dén thoi diém hieén tai.

Hinh 3. (A) Truong hop bénh nhin nam, can thiép liic 5 thing tudi: giin PMV trdi tai goc,

duong do vio buédng thit phai dwoc bit bang dung cu dong théng lién thit co bé sé 8. (B),

(C) dién tién sau 18 thang: huyét khoi trén di va xuit hién nhiéu mach mzu nuéi co tim
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Bdng 1. Phwong phdp théong tim déng do dpng mach vanh bam sinh (n=20)

STT| Pmvdo | Vitrido | <on [Kich thuéc) o piep (L0 dung) Kich
thwoc phinh cu thwoc
1 | Pmv phai | Thét phai 5 5 Thuan chiéu ADO Il | 5*4
Pmv phai Pmp 4,5 4 Theo doi
3 | Pmv phdi | Nhi phai 8 9 Thuan chiéu ADO Il | 6*6
.. I Nguoc chiéu Plug 10
4 Pmv trai | That phai 5,6 20 Thuan chidu ADO I 3%
5 | Pmv phai | Thét phai 7 8 Ngugc chiéu | ADOII | 5*6
6 | Pmv phai | Thét phai 6 7 Thuan chiéu ADOIl | 5%
7 | Pmvphai | Nhi trai 5 10 Thuan chiéu ADOIl | 6*6
8 | Pmvtrai | Thét phai 6 7 Thuan chiéu ADOIl | 6*6
9 | Pmv phai | Thét phai 6 7 Nguoc chiéu Plug 8
10 | Pmv tri | Nhi phai 5 8 Thuan chiéu ADO Il | 5*4
11 | Pmv trai That P 4 nho Theo ddi
12 | Pmv phai | Thét phai 5 11 Thuan chiéu ADO Il | 6*4
13 | Pmv phai | Thét phai 5 5 Thuan chiéu ADO Il | 4%6
14 | Pmv phai | Thét phai 6 8 Ngugcchiéu | DUTLT | 8
15 | Pmv phai | Thét phai 5 7 Nguoc chiéu Plug 8
16 | Pmv phai | Thét phai 6 7 Ngugcchieu | DUTLT | 6
17 | Pmvtrai | Nhi phai 5 7 Thuén chiéu ADO Il | 5*4
18 | Pmv trai | That phai 9 10 Nguocchiéu | DUTLT | 8
19 | Pmvtrai | Thét phai 5 10 Thuan chiéu ADO Il | 5%
20 | Pmv trai | Thét phai 9 9 Tuan hoan bang h¢| Theo dbi
IV. BAN LUAN nghéo, khdng phuc tap, vi tri do vao budng

Trong nghién ctu cta chung téi trudc khi
chi dinh théng tim hoic can thiép déu theo
khuyén cdo AHA. Trong sé bénh nhan théng
tim chup mach vanh xac dinh chan doan, c6
17/20 (85%) truong hop duoc can thiép bit
do déng mach vanh biang dung cu, 3/20
truong hop sau khi chup mach vanh (15%)
duong kinh do nho nén chi theo doi, phu hop
v6i cach tiép can diéu tri [ Bl Pi voi
truong hop duong DPMVBS khong ngoan

tim hep, qué trinh can thiép bang thong tim ti
I¢ thanh cong cao. Khi so sanh véi cac
nghién ciu khéac két qua tuong ty [ 71 [8],
C6 thé do duong do it ngoan nghéo, ding
dung cu tha du kich thuéc nho, dé thuc hién,
khong troi du. PO véi cac truong hop
DPMVBS 16n, duong do ngoan nghéo, tdi
phinh phac tap. Llc théng tim tiép can
duong do, chung t6i thuong ding 6ng thdng
can thiép JR 5F cing véi day din 0,014 dé
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tiép can duong do trude dé giam thiéu nguy
co lam ton thwong thanh tai phinh. Khi day
dan 0,014 di qua tii phinh vao budng tim,
giap dinh hinh duong do trén mang hinh
thong tim, ching toi sir dung ddy dan ai nuéc
0,035 di qua duong do, tao thanh “vong dong
tinh mach” dé can thiép nguoc chiéu tu
duong tinh mach. Theo tac gia Yi Fan Li con
dé nghi dung thém dong théng nho di trong
dng thdng JR can thiép dé tiép can duong do
1. Theo y kién cua ching tdi khi ding dng
thdng nho di theo day dan 0,014 nguy co dé
Xuyén thing mach vanh cao hon trong
truong hop hudng duong do gap géc. Nhdém
bénh cuaa chung tdi thuc hién can thiép,
duong do co6 kich thudce I6n va tdi phinh 16n
nén chi can ding day dan 0,014 va sonde JR
5 F can thiép 1a c6 thé tiép can duong do dé
dang véi muc dich 13 han ché gay tén thuong
phinh mach.

Dién tién theo dbi: ti 16 DDMVBS tdn
luu sau 1 thang (45 %) truong hop. Sau 1
nim do DPMV ton luu giam con 15%,
khong c6 ca nao can can thiép lai. Khi so véi
bdo céo cua Ponthier va CS 1% sau 10 nam
theo ddi can thiép do dong mach vanh, do
dong mach vanh ton luu sau thong tim 1a
31%, do dong mach vanh ton luu sau phiu
thuat la 50%.

Trong nhém nghién ctu caa chdng toi ¢
1 truong hop (5%) c6 bién ching v phinh
mach vanh, gy tran mau mang ngoai tim
cap, chén ép tim can phau thuat cip cau.
Theo béo céo cua Cheung va CS M, khi thuc
hién phau thuat déng do dong mach vanh &
nguoi 16n va tré em, c6 1 truong hop tran
mau mang ngoai tim can phai phau thuat lai
khau cAm mau do mach mau bj v&. Gan day
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theo bao cao Makoka va CS 2018 2 nhan 1
truong hop v& phinh dong mach vanh trai
vao dong mach phdi trén bénh nhan 60 tudi.
Trong nhom nghién ciau 1 truong hop cé
bién chang hinh thanh huyét khi trong dong
mach mach vanh va hinh thanh tuan hoan
bang hé nudi co tim. Theo bao cdo cua Bin H
(131 khi phau thuat do PMVS ciing gip 1
truong hop tuong tu.

Trong nghién ctiru c6 2 trueong hop dac
biét thong tim bit do dong mach vanh trong
giai doan so sinh, twong tu bao cdo cua
Quresshi AM, Aggawal V va CS ndm 2018
[141 vé 2 truong hop thong tim bit do dong
mach vanh & giai doan so sinh.

V. KET LUAN

Thong tim dong DDMVBS ¢ tré em la
phuong phap diéu tri hiéu qua c6 ti 1¢ thanh
cong cao, c6 thé thuc hién ¢ giai doan so
sinh. Theo doi dién tién l1au dai c6 két qua
t6t, kinh nghiém cua chang t6i cha y nguy co
V& ti phinh dong mach vanh.

VI. KIEN NGHI

Trudng hop DDMVBS c6 thay dbi huyét
dong, suy tim can xem xét can thiép bit do
bang théng tim. Trong lGc théng tim can
phén tich k§ luong hinh anh do dong mach
vanh ¢ nhiéu tu thé chup khéac nhau, gidp
chon lya dung cu téi vu nhat. Trudong hop 15
do c6 kich thudc 16n, can xem xét tiép can
nguoc dong dé kiém soat khi dong dudng do.
Khi kich thuéc tii phinh DDMVBS 16n sau
khi bit 16 do cha y nguy co v& thi phinh dong
mach vanh.
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KHAO SAT PAC PIEM THINH LU’C & TRE SINH NON
TAI BENH VIEN NHI PONG 2

Buii Thi Khanh Phwong?, Tran V6 Thiy Chung?,
Pham Yén Phuong!, Nguyén Thi Thiy Liéu’, Nguyén Thi Thanh Thuy’

TOM TAT

Muc tiéu: Khéo sat dic diém thinh luc ¢ tré
sinh non tai Bénh vién Nhi df”)ng 2.

Phwong phap nghién ctru: Nghién ctru cit
ngang mo ta trén 372 tré sinh non tai Bénh vién
Nhi ddng 2 tir thang 6/2020 dén thang 10/2022.
C6 300 bénh nhi sinh non < 34 tudn tudi thai
duoc do ABR. Co6 72 bénh nhi sinh non > 34
tudn tudi thai duoc do OAE va khi OAE c6 két
qua “REFER” thi s€ do thém ABR. Phan tich va
so sanh két qua gita 2 nhém sinh non.

Két qua: Ti 16 nghe kém ¢ nhém sinh dudi
34 tuan tudi thai la 31,5% cao hon nhém sinh
trén 34 tuan 1a 16,7%, su khac biét nay co ¥
nghia thong ké (p=0,01). Tré sinh non dudi 34
tuan, 56% tré c6 can nang dudi 1500 gram c6
nghe kém. Ti 1& nay ¢ nhom tré trén 34 tuan la
8.3% tré co can nang dudi 1500 gram va trong do
c6 50% nghe kém. Sy khac biét nay c6 y nghia
thong ké (p=0,01).

Két ludn: Tré sinh cang non thang cang ting
nguy co nghe kém. Can ning lac sinh cang thap
cang lam ting ti 1& nghe kém. Céac yéu tb khac
cling duogc ghi nhan lam tang ti 1€ nghe kém & tré
sinh non 13 vang da ning c6 thay mau, tién cin

Bénh vién Nhi dong 2, Thanh pho Ho Chi Minh
Chiu trach nhiém chinh: Bui Thi Khanh Phuong
SPT: 0909275818

Email: khanhphuongl711@gmail.com

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023
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thé' may, nhiém tring so sinh, tién can gia dinh
c6 nghe kém, giam khi tré 6 thang.
Tir khéa: khiém thinh, sinh non, OAE, ABR.

SUMMARY
SURVEY OF AUDIENCE
CHARACTERISTICS IN PRECIOUS
CHILDREN AT CHILDREN'S
HOSPITAL 2

Objective: To investigate the hearing
characteristics of premature infants at Children's
Hospital 2.

Research method: A descriptive cross-
sectional study on 372 premature infants born at
Children's Hospital 2 from June 2020 to June
2020. October 2022. There were 300 preterm
infants born < 34 weeks of gestation whose ABR
was measured. There were 72 preterm infants
born > 34 weeks of gestation whose OAE was
measured, and when OAE had "REFER" results,
ABR was added. Analysis and comparison of
results between 2 groups of preterm birth.

Results: The prevalence of hearing loss in
the group born less than 34 weeks gestation was
31.5% higher than in the group born over 34
weeks was 16.7%, this difference was
statistically significant (p=0.01). Babies born less
than 34 weeks prematurely, 56% of babies
weighing less than 1500 grams, have up to 46%
hearing loss. This rate in children over 34 weeks
is 8.3% of children weighing less than 1500
grams and of which 50% have hearing loss. This
difference was statistically significant (p=0.001).

Conclusion: Infants born prematurely have



TAP CHi Y HOC VIET NAM TAP 530

- THANG 9 - SO CHUYEN PE - 2023

an increased risk of hearing loss. The lower the
birth weight, the higher the rate of hearing loss.
Other factors that have also been reported to
increase the rate of hearing loss in premature
infants are severe jaundice with blood exchange,
history of mechanical ventilation, neonatal
infection, family history of hearing loss, which
decreases at 6 months of age.

Keywords: hearing loss, premature, OAE,
ABR.

I. DAT VAN DE

Khiém thinh 1a mét trong nhiing di tat
bam sinh thudng gap ¢ tré so sinh. N6 1am
cham sy phét trién ngdn ngir va noi, anh
huong xau dén thanh tich hoc tap va su phat
trién giao tiép x& hoil. G 1000 tré sinh séng,
khoang 1.2 dén 1.7 tré mac nghe kém bam
sinh, va ti 1& nay ting 1én 2% dén 4% & nhom
tré sinh non?. Trong nhimg nim gan day, ty
16 sdng cua tré sinh non di ting 1én. Piéu nay
lam ting ty 1¢ mac bénh lién quan dén phat
trién than kinh o tré sinh non®. Cac phuong
phap pht hop dé sang loc thinh giac so sinh
hién nay la ABR va OAE®* Tai bénh vién
Nhi déng 2 OAE va ABR la cong cu chinh
duoc sir dung trong chwong trinh tam soat
nay. Nhan thiy duogc tam quan trong do,
chung toi da tién hanh thyc hién dé tai nay dé
khao sat dic diém thinh luc tré sinh non tai
bénh vién Nhi Dong 2, Thanh phd Ho Chi
Minh.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru
Nghién ctru cat ngang mo ta.
Thaoi gian va dia diém nghién cieu
Khoa Lién Chuyén Khoa Bénh vién Nhi
ddng 2 tir 6/2020 dén 10/2022.
C& miu
C& mau duoc tinh theo cong thic sau:

px(1-p)
d!

Tan suit nghe kém & tré sinh non 2 — 4%,
nén chang téi chon p = 0.04, d = 0.02, a =
0.05. Chung t6i tinh duoc ¢& mau n= 369.

Tiéu chuin chon miu

T4t ca bénh nhi ndi tra va ngoai tri, dugc
chi dinh do thinh lyc bdi Bac si khoa phong,
duoc diéu tri va theo ddi tai Bénh vién Nhi
ddng 2 va thoa céc tiéu chi sau:

1. Tré sinh non dudi 36 tuan 6 ngay dén
kham va tim soét thinh luc.

2. Tré khong c6 dang mac cac bénh ly vé
tai: nat ray tai, viém tai ngoai, viém tai
giita... hay cac bénh 1y duong hd hap: viém
miii hong, viém phé quan...

3. Than nhan bénh nhi chap nhan tham
gia nghién cuu.

Tiéu chuan loai trir

Tré c6 bat thuong Vé tai ngoai.

Y duc

Nghién ctru duoc xét duyét boi Hoi dong
dao duc cua Bénh vién Nhi dong 2. Than
nhan cua tré déng y tu nguyén tham gia
nghién ciu. Khi c6 nguy co hoic tir chdi
tham gia tiép thi phai ngirng nghién ciu.

Phwong phap

Lwa chon tit ca bénh nhan noi trd va
ngoai tri ¢6 tién can sinh non, duoc chi dinh
do thinh lyc bdi Bac si khoa phong, dugc
diéu tri va theo ddi tai Bénh vién Nhi dong 2.
C6 300 bénh nhi sinh non < 34 tuan tudi thai
duoc do ABR. C6 72 bénh nhi sinh non > 34
tuan tudi thai dugc do OAE va khi OAE c6
két qua “REFER” thi s& do thém ABR.

Thu thap va xir ly sb ligu

Dir liéu nghién ciru dugc thu thap bang
phiéu thu thap s liéu cdu trac sin va phan
tich bang phan mém théng ké SPSS 20.0.
Bién s6 dinh tinh dugc trinh bay bang tan s6
va ty Ié phan tram. Bién sé dinh luong duoc

n= Zi_yn X
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Phép kiém co6 y nghia thong ké khi gia tri p
<0,05.

trinh by bing gia tri trung binh va d6 léch
chuan. Sir dung phép kiém Chi binh phuong.

INl. KET QUA NGHEN cUU
Két qua thinh lwc cha nhom tré < 34 tuan tuéi thai
Chuing t6i phén tich dya trén 300 tré sinh non < 34 tuan dugc do ABR, tuong duong 600 tai
Bing 3.1. Két qua kiém tra thinh luc bang ABR

ABR N (tai) Ti 18 (%)
<30dB 411 68,5
> 30 dB 189 315

Nhin xét: Két qua c6 189 tai c6 khiém thinh, chiém ty 18 31,5%. Ty 18 tai binh thudng
chiém 68,5%.
Bing 3.2. Lién quan giita tuéi thai va ABR.

" X ABR
Tuoi thai (tua Gia tri p*
uoi thai (tuan) <30dB > 30 dB iatrip
<28 81 39
7
28 — 34 330 150 0.79

*Kiém dinh chi binh phiong
Nhin xét: Két qua tir bang 3.3 ta thiy khong c6 sy khac biét khi so sanh cac tré trong
nhoém tré ¢ tudi thai < 34 tuén, gia tri p = 0,79 (> 0,05).
Bdng 3.3. Ti |é c&c yéu té nguy co, ti 1¢ nghe kém trong cdc ca nguy co ciia nhom tré
sinh non < 34 tudn tuéi thai

Yéu té nguy co Ty lé C6 nghe kém Gia tri p*
Nhe can (<1500gram) 56% 42% <0,001
Can thiép tho may 31% 30,6% 0,76
Nhiém triung so sinh 6% 33,3% 0,80
Vang da tan huyét 4% 50% 0,04
Diéc di truyén 1% 50% 0,33

*Kiém dinh chi binh phwong

Nhdn xét: Trong nhdm tré sinh non < 34
tuan tudi thai thi yéu té nguy co nhe cén
(<1500 gram) chiém ty 1& cao nhat 12 56% va
trong d6 c6 dén 42% la c6 nghe kém so Vi
tré cd can nang binh thuong (> 1500 gram),
su khac biét nay c6 ¥ nghia thong ké p <
0,001. Yéu t6 nguy co diéc di truyén chiém
ty l¢ thap nhat 1a 1% va c6 dén 50% la c6
nghe kém so véi tré khdng cé yéu té diéc di
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truyén, su khac biét nay khong co6 y nghia
thdng ké p = 0,33 (p > 0,05). Yéu t6 nguy co
con lai 1a can thiép thd may, nhiém trung so
sinh, vang da tan huyét chiém ty 1& 1a 31%,
6%, 4% va trong d6 c6 nghe kém lai co ty I¢
dao chiéu lan luot 1a 30,6%, 33,3%, 50% (su
khéc biét co ¥ nghia thong ké & yéu t6 vang
da tan huyét p = 0,04).
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Két qua thinh luc cia nhém tré >34
tuan tudi thai
Chung tbi phén tich dua trén do OAE 72

tai tré sinh non > 34 tuan tudi thai (144 tai).

Cac truong hop c6 OAE i “REFER” thi c6
kiém tra thém bang ABR (24 tai).

Bing 3.4. Két qua kiém tra thinh luc bang OAE

OAE N (tai) Ti 18 (%)
PASS 120 83,3
REFER 24 16,7
Nhdn xét: Két qua c6 24 tai ¢6 khiém thinh, chiém ty Ié 16,7%. Ty 1¢ tai binh thuong la
83,3%.
Bing 3.5. Két qud do ABR ciia trwong hop cé OAE REFER
ABR N (tai) Ti 18 (%)
<30dB 0 0
> 30 dB 24 100

Nhan xét: Trong s6 24 tai c6 OAE “REFER”, thi tat ca 100% déu cho két qua 1a khiém

thinh khi kiém tra lai bang ABR.

Bdng 3.6. Ti |é C&c yéu té nguy co, ti |é nghe kém trong cdc ca nguy co ciia nhom tré

sinh non > 34 tuan tuéi thai

Yéu td nguy co Ty Ié C6 nghe kém Gia tri p*
Nhe can (<1500gram) 8,3% 50% 0,001
Can thiép tho may - - -
Nhiém trung so sinh 20,8% 20% 0,58
Vang da tan huyét 4,2% 50% 0,03
Diéc di truyén - - -

Nhdn xét: Trong nhém tré sinh non > 34
tuan tudi thai thi yéu t6 nguy co nhidm tring
so sinh chiém ty I& cao nhat 14 20,8% va
trong d6 c6 dén 20% la c6 nghe kém so véi
tré khong c6 nhiém trung so sinh, sy khac
biét nay khong c6 ¥ nghia théng ké p = 0,58.
Yéu té nguy co diéc di truyén, can thiép tho
may khong dugc tim thay trong nhom tré

*Kiém dinh chi binh phwong
nay. Yéu td nguy co con lai 1a nhe can (<
1500 gram), vang da tan huyét chiém ty 18 1a
8,3%, 4,2% va trong d6 c6 nghe kém déu co
ty 18 1a 50% (su khéc biét c6 y nghia thong
ké & ca 2 yéu td nguy co nay voi p = 0,001
va p =0,03).

So sanh két qua thinh lwc cia 2 nhom
tré

Bdng 3.7. Lién quan gi#a ty 1¢ nghe kém va tuéi thai ciza 2 nhom tré sinh non < 34

tuan va > 34 tuan tugi thai

. Thinh luc
Tubi thai . Gia tri p*
0 Binh thwong Nghe kém P
Nhom < 34 tuan 68,5% 31,5% 001
Nhém > 34 tuan 83,3% 16,7% ’

*Kiém dinh chi binh phiwong
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Nhgn xét: Ty 1& nghe kém cua nhém tré sinh non c6 tudi thai < 34 tuan 1a 31,5%, cao hon
gan gap doi so vdi ty 18 nghe kém & nhom tré sinh non cé tudi thai > 34 tuan 1a 16,7%. Su
khac biét nay c6 ¥ nghia thong ké khi kiém dinh chi binh phwong véi p = 0,01.

83.30%
100, 00%% 68.50%
. 80.00%
=]

S 60.00% 31.50%
LA{-F T L1 )
:.'; 40.00% 16,70%%
= 20_00%

0,00%6

Binh Nghe kéem
thwong

m< 34 tuan

== 34 tuan

Biéu dé 3.1. So sanh ty 1¢ nghe kém ciia 2 nhom tré sinh non < 34 tudn
va > 34 tudn tudi thai

IV. BAN LUAN

Chung t6i chon bénh nhi c6 yéu té nguy
co cao anh huong dén thinh lyc 1a sinh non
vao nhom nghién cau. Viéc tham do thinh
hoc & tré sinh non c6 do tudi nhé chi co thé
thuc hién duoc khi tré da ngu, kich thudc
bng tai ngoai hai bén cua tré phai da lon dé
dat vira dau do dién cyc. Ngoai ra, thoi gian
ldy mau trong nghién cau cua chung toi kha
ngin, sé lwong mau phu thudc vao luong
bénh nhi sinh non dén thim kham tai bénh
vién Nhi dong 2. Vi vay, qua trinh nghién
ctru ching t6i dé thuc hién nghién cau nay
gap nhiéu kho khan trong viéc chon lya mau,
tién hanh 1ay mau.

Phan tich két qua thinh luc ciia nhém
tré < 34 tuan

Nhom tré < 34 tuan tudi thai cd 300 tré,
tuong duong 600 tai. Ching téi phan tich
dua vao sé tai vi c6 tré nghe kém mot tai va
c6 tré nghe kém hai tai, cach tinh nay déu
dugc hau hét cac tac gia cong nhan.
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Ti 1€ nghe kém trong nghién cau cua
ching t6i vi ¢& mau nho va phu thugc vao
ddc diém bénh caa bénh vién Nhi dong 2 nén
c6 khéac biét so véi céc tac gia khac. Téc gia
Wroblewska-Seniuk (2017) 2 khi phan tich
11438 tré sinh <34 tuan tudi thai da ghi nhan
ti 1&6 nghe kém lan luot 1a 4,2 % & nhom 26-
28 tuan, 2,3% tir 28-34 tuan.

Trong nghién ctu cua chung t6i, nhdm
tré sinh non < 34 tuan tudi thai thi yéu té
nguy co nhe can (<1500 gram) chiém ty 1&
cao nhat 1a 56% va trong dé co dén 42% la
c6 nghe kém so vai tré ¢ can nang binh
thuong (> 1500 gram), su khac biét nay co y
nghia thong ké p < 0,001. Yéu t6 nguy co
diéc di truyén chiém ty 1¢ thap nhat 1a 1% va
c6 dén 50% la c6 nghe kém so vai tré khong
c6 yéu té diéc di truyén, su khéc biét nay
khong c6 ¥ nghia théng ké p = 0,33 (p >
0,05). Céc yéu t nguy co con lai la can thiép
thd mdy, nhiém tring so sinh, vang da tan
huyét chiém ty 1& 1a 31%, 6%, 4% va trong
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d6 c6 nghe kém lai c6 ty 1& dao chiéu lan
luot 14 30,6%, 33,3%, 50% (su khéc biét cOy
nghia théng ké ¢ yéu t6 vang da tan huyét p
= 0,04).

Nguyén nhan gay giam thinh luc ¢ tré
sinh non dudi 34 tuan 1a su phdi hop cua
nhiéu nguyén nhan, riéng sinh non d3 1a mot
trong cac nguyén nhan do. Ngoai cac yéu té
chung anh hudng dén ca nhém tré sinh non
muon > 34 tuan va du thang nhu nhe can,
tién cin gia dinh, bit thuong so mat...Tac
gia Wroblewska-Seniuk 2 ghi nhan cé cac
yéu té quan trong gay giam thinh luc ¢ tré
sinh non < 34 tuan la str dung thudc doc tai,
phoi nhidm tiéng 6n khi nam NICU, vang da
bénh ly c6 thay mau...

Phoi nhiém tiéng 6n trong NICU gan day
cling duoc céc tac gia khuyén céo. Roberson
5 va cong su ghi nhan rang thoi gian nam
NICU trén 7 ngay va tac gia Hill Ia trén 5
ngay lam tang nguy co giam thinh lyc, co
ché duoc céc tac gia dua ra 1a do viéc hinh
thanh cac goc ty do lam ton thuong céac té
bao 16ng chuyén cua ¢ tai.

Tang Bilirubin méau lam ton thuong nhan
thinh giéc, té bao hach gdi va day than kinh
thinh giac. Tac gia De Vries ® va cong su
trong nghién cuu theo déi thinh luc cua tré
sinh non < 32 tuan trong vong 6 thang da
khuyén céo néu tré sinh non cé Bilirubin
mau tang trén 14 mg/dl s€ c6 nguy co nghe
kém cao hon so vdi nhom tré sinh du thang
¢6 ndng d¢ bilirubin mau twong ty.

Phan tich két qua thinh luc cia nhoém
tré >34 tuan

Két qua nghién cau phan tich dya trén do
OAE 72 tai tré sinh non > 34 tuan tuéi thai
(twong duong 144 tai). Cac truong hop cé
OAE 1a “REFER” thi c6 kiém tra thém bang
ABR (24 tai).

Db6i voi nhém tré sinh 34-37 tuan tudi
thai, Hiép hoi thinh hoc tré so sinh (JCIH) ’
khuyén céo ti 1 nghe kém twong duong véi
nhom tré sinh du thang nén tam soat s& dua
vao OAE nhim tiét kiém thoi gian, ngudn
nhan lyc va chi phi. Néu tré c6 két qua OAE
1a “Refer” s& dugc do thém ABR nham chan
doan xac dich nghe kém.

Nghién ctru caa chdng téi ghi nhan nghe
kém chiém ti 1& 16,7%, ti I¢ tai binh thuong
la 83,3%. Ti I¢ nghe kém cua trong nghién
ctru cua ching t6i cao hon muc ghi nhan cua
cac nghién curu khac la 0,1-0,3%.

Trong s6 24 tai c6 OAE “REFER”, thi
tat ca 100% déu cho két qua la nghe kém khi
kiém tra lai bang ABR. Nghién ciu cua
ching tdi khéng ghi nhan truong hop duong
tinh gia cia OAE khi kiém tra lai bing ABR.
Tuy nhién, tac gia Veronica Symth 8 thuc
hién tai Uc nam 1999 ghi nhan ti 1 duong
tinh gia cuia OAE la 5%, tac gia Peter M
Watkin thuc hién tai Anh nam 2001 1a 3%.
Nguyén nhan duong tinh gia thuong gap la
do cac bénh 1y nhu viém tai ngoai, viém tai
giita, nut ray tai...hodc do tai tré con nudc bi
khi do trong vong 72 gid sau sinh.

Vé d6 nhay va d¢ dac hiéu cuia OAE tac
gia Veronica Symth® ghi nhan 1a 80%, tac gia
Peter M Watkin ghi nhan do nhay la 90%,
d6 dac hiéu la 99%, tac ga De Capua B thuc
hién ndm 2003 tai Y c6 két qua do nhay Ia
100%, d6 dac hiéu la 99.2%.

Trong nhém tré sinh non > 34 tuan tudi
thai thi yéu té nguy co nhiém tring so sinh
chiém ti 1& cao nhat 1a 20,8% va trong dé c6
dén 20% la c6 nghe kém so véi tré khéng co
nhiém trung so sinh, sy khéac biét nay khong
c¢6 ¥ nghia théng ké p = 0,58. Yéu t6 nguy co
diéc di truyén, can thigp tho may khong duoc
tim thay trong nhom tré nay. Yéu té nguy co
con lai la nhe can (< 1500 gram), vang da tan
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huyét chiém ti 18 1a 8,3%, 4,2% va trong d6
¢6 nghe kém déu co ti 1& 12 50% (su khac biét
c6 y nghia thong ké ¢ ca 2 yéu té nguy co
nay vai p = 0,001 va p = 0,03).

Nghién cuu caa chang téi ghi nhan ti Ié
nghe kém cao hon rat nhiéu so véi cac nhém
khac. Ti 1é nghe kém cua nhom tré sinh non
¢6 tudi thai < 34 tuan 1a 31,5%, cao hon gan
gap doi so vai ti 1& nghe kém & nhém tré sinh
non c6 tudi thai > 34 tuan 1a 16,7%. Su khac
biét ndy c6 ¥ nghia théng ké khi kiém dinh
chi binh phuong véi p = 0,01.

V. KET LUAN

Nghién ctru cua chung téi c6 372 bénh
nhi sinh non, twong duong 744 tai. Trong do
300 tré (twong duong 600 tai) sinh non dudi
34 tuan dugc khao sét thinh lyc bang ABR,
72 tré sinh trén 34 tuan duoc do bang OAE
va do lai bang ABR néu c6 ghi nhan nghe kém.

Ti 1€ nghe kém & nhom tré sinh non dudi
34 tuan 1a 31,5% cao hon nhom sinh non trén
34 tuan 1 16,7%, su khac biét nay c6 y nghia
thdng ké. Két qua cho thay tré sinh cang non
thang cang tang nguy co nghe kém.

Can nang lic sinh cang thap cang lam
tang ti 1€ nghe kém. Nhom tré sinh non dudi
34 tuan, 42% tré c6 can niang dudi 1500
gram c6 nghe kém. Ty I¢ ndy & nhom tré trén
34 tuan 1a 50%.

Céc yéu t khac ciing duoc ghi nhan 1am
tang ti I€ nghe kém ¢ tré sinh non la vang da
nang c6 thay mau, tién cin thd may, nhidm
trung so sinh, tién cin gia dinh c6 nghe kém.

VI. KIEN NGHI

Tré sinh non < 34 tuan tudi thai can duoc
tam soét thinh luc, dic biét néu tré co céc
yéu t6 nguy co khic kém theo nhu vang da
¢6 thay mau, nhiém trung so sinh, thdi gian
nam trong NICU trén 5 ngay.
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CAC YEU TO LIEN QUAN TON THUONG PONG MACH VANH
TREN BENH NHAN KAWASAKI SAU GIAI POAN CAP
TAI BENH VIEN NHI PONG 2

Nguyén Thi Ngoc Phugng?, Nguyén Minh Tri Viétl, Trinh Hitu Tang?,

TOM TAT

Muc tiéu: Panh gia cac yéu t6 lién quan dén
ton thuvong dong mach vanh trén bénh nhan
Kawasaki ¢ cac thoi diém nhap vién, 14 ngay, 6
tuan va 3 thang sau khoi phét bénh.

Phwong phap nghién cwu: Nghién ctu mo
ta cit ngang trén 68 bénh nhan dwoc chan doan
bénh Kawasaki tir 01/08/2021 dén 30/06/2022,
theo Huéng dan cua Hiép hoi Tim Hoa Ky 2017
tai khoa Tim mach, Bénh vién Nhi Pong 2
TPHCM.

Két qua: Gioi tinh c¢6 lién quan co y nghia
thong ké dén ton thuong dong mach vanh ¢ thoi
diém nhap vién (p = 0,007). Thoi gian sét lién
quan c6 y nghia thong ké dén ton thwong dong
mach vanh ¢ thoi diém 14 ngay sau khai phat
bénh (p = 0,026). S thang tudi, nhém tudi va
giéi tinh lién quan c6 ¥ nghia thong ké dén ton
thuong dong mach vanh sau 6 tuan khoi phét
bénh (p = 0,009; p = 0,005 va p = 0,023). S}
luong bach cau da nhan lién quan c6 y nghia
thong k& voi tén thuong dong mach vanh ¢ thoi
diém 3 thang (p = 0,027). Pong mach vanh tréi

'Bénh vién Nhi Pong 2

2Dai hoc Y diroc Thanh phé Hé Chi Minh

Chiu trach nhiém chinh: Nguyén Thi Ngoc
Phuong

SPT: 0918235223

Email: dtngocphuong@gmail.com

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023

Hoang Quéc Twéng 2, Nguyén Khiét Tam?

chinh bj tén thuong nhiéu nhat, ké dén 1a nhanh
LAD va dong mach vanh phai. D6ng mach md it
bi ton thwong nhat. Ti 1& tén thuong déng mach
vanh giam dan xuéng theo thai gian theo ddi.

Két luan: Qua nghién ctu ching tdi nhan
thiy yéu t6 lién quan dén ton thuong dong mach
vanh 1a gioi tinh (thoi diém nhap vién); thoi gian
sbt (thoi diém ngay bénh 14); sé thang tudi,
nhom tudi va giéi tinh (thoi diém 6 tuan sau khai
phat bénh) va sb lugng bach cau da nhén (thoi
diém 3 thang sau khai phat bénh).

Tur khéa: Bénh Kawasaki, dong mach vanh,
tré em

SUMMARY
FACTORS RELATED TO CORONARY
ARTERY INJURIES IN KAWASAKI
PATIENTS AFTER ACUTE STAGE AT
CHILDREN HOSPITAL 2

Objectives: Determine factors related to
coronary artery injuries in Kawasaki patients at
different time points (hospitalization, 14 days, 6
weeks and 3 months after disease onset).

Methods: A cross-sectional descriptive study
on 68 patients diagnosed with Kawasaki disease
according to the 2017 American Heart
Association  Guidelines at the Cardiology
Department, Children Hospital 2, Ho Chi Minh
City from August 2021 to June 2022

Results: Gender was significantly associated
with coronary artery injury at the time of
admission (p = 0.007). The duration of fever was
statistically ~ significantly  associated  with
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coronary artery injury at 14 days after disease
onset (p = 0.026). Months of age, age group and
gender were significantly associated with
coronary artery injury at 6 weeks after disease
onset (p = 0.009; p = 0.005 and p = 0.023). The
number of white blood cell was significantly
associated with coronary artery injury at 3
months (p = 0.027). The left main coronary
artery was most affected, followed by the LAD
branch and the right coronary artery. The
circumflex artery is the least affected. The rate of
coronary artery injury decreased gradually over
time of follow-up.

Conclusions: We found that the factor
related to coronary artery injury at admission was
gender, at 14 days after onset was fever duration;
at 6 weeks after onset were months of age, age
group and sex, and at 3 months after onset was
white blood cell count.

Keywords: Kawasaki
artery, children, pediatric.

disease, coronary

I. DAT VAN DE

Kawaski 1a mot bénh viém mach mau cap
tinh xay ra ¢ cd&c mach mau nho va trung
binh. Bénh xay ra nhiéu & nhii nhi va tré em,
trong d6 80% & tré dudi 5 tudi 1. Day 1a mot
trong nhitng nguyén nhan gay bénh tim mac
phai hang dau & tré em cac nudc phat trién.
Nguyén nhan gay bénh Kawasaki hién van
chua rd. Tuy nhién, nhiéu yéu té da dugc dé
cap dén trong co ché sinh bénh hoc cua
Kawasaki nhu gigi tinh, chung tdc, tinh chét
mua, nhiém tring, nhiém siéu vi, siéu khang
nguyén, mién dich va ca yéu té gen. Bién
ching dang ngai cua bénh Kawasaki la ton
thuong dong mach vanh (BMV) bao gdm do
dong mach vanh, dan dong mach vanh va
phinh dong mach vanh 2. Ti I ton thuong
mach vanh la 15 - 25% & cac truong hop
khong duogc diédu tri va 3 - 5% & cac truong
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hop duoc diéu tri IVIG va aspirin trong 10
ngay dau tién khoi phét bénh 2. Nhiéu biang
chung ghi nhan cac sang thuong mach vanh
nay c6 thé ton tai nhidu nam va gay ra bénh
mach vanh & nguoi 16n*. Hién tai, nhiing
bénh nhan khong c6 ton thwong mach vanh
trong giai doan cap sé& duoc diéu tri voi ASA
trong 6 - 8 tuan tinh tir khi khoi phét bénh rdi
ngung. Sau do, viéc theo ddi bénh chu yéu la
kham 1am sang va siéu am tim ¢ nhitng méc
thoi gian rit khac nhau tuy thudc vao ting
bac si va tung bénh vién. DPoi véi nhiing
bénh nhan c6 ddn hoac phinh mach vanh
trong giai doan cap, aspirin hoic warfarin
duoc chi dinh va theo dai chi yéu sau d6 qua
siéu am tim (chi danh gia dugc cac nhanh
dong mach vanh Ién), rat hiém khi chup
mach vanh hoic chup cat 16p dién toan hé
mach vanh (MSCT = Multislice Computer
Tomography). Diéu nay dan téi viéc ching ta
khong biét duoc chinh xac dién tién nhing
ton thuong mach vanh ¢ bénh nhén
Kawasaki cO tiép tuc tién trién nang hon
hoac dé lai di ching vinh vién hay khéng sau
khi diéu tri IVIG. Vi vay ching tdi tién hanh
nghién ctru nay véi muc dich theo ddi tinh
trang viém va dién tién ton thwong mach
vanh & tit ca cac bénh nhan Kawasaki sau
khi da dugc diéu tri giai doan cap.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién ciu: Mb ta cit ngang
Poéi twong nghién ciru: Tat ca nhiing

bénh nhan nhi tir 0 - 16 tudi nhap vién khoa

Tim mach, Bénh vién Nhi Pong 2 TPHCM

véi chan doan 1a bénh Kawasaki theo tiéu

chuan cua Hiép hoi Tim Hoa Ky 2017 tur

08/2021 dén 06/2022.

Tiéu chi chon vao nghién cwu: tat ca
bénh nhi 0 - 16 tudi, dugc chan doan bénh
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Kawasaki theo Huéng dan cua Hiép hoi Tim
Hoa Ky 2017.

Tiéu chi loai ra khéi 16 nghién ciu: Gia
dinh bénh nhi khong dong y tham gia nghién
ctiu. Bénh nhi khong di tai khdm, khong tuan
thu diéu tri sau xuét vién.

C& mau: duoc tinh theo cong thirc uéc
luong 1 ti & cua dan sb. N = Z?-a/2 P(1-
P)/d?.

Véi Z? 1-0/2 1a tri s6 phan phéi chuan =
1,96 (v6i a 14 0,5), a 12 sai 1am loai 1 (0,05),
d 12 sai s6 cua udc luong (0,05), P la ti I¢ ton
thwong dong mach vanh sau diéu tri 1VIG
(0,04)%%°. Ap dung cong thac trén chang toi

Il. KET QUA NGHIEN cU'U

tinh duoc ¢& mau 1a 60 bénh nhan. Tuy nhién
du tri ¢d thé mat mau do mét s Iy do khach
quan, nén ching toi du tri miu véi ti 16 mat
mau 10% theo cong thuc sau: N = ni—ti 1é
mét miu. Nhu vay ¢& mau can cho nghién
ctru cua chang toi la 67 bénh nhan.

Phan tich sé liéu: S6 liéu thu thap duoc
s& xir If bang phan mém SPSS 19. Bién s6
dinh tinh: tinh tan s va ty 1¢ phan tram. Bién
s6 dinh luong: tinh trung binh va do léch
chuan véi cac bién dinh luong c6 phan phéi
chuan; gia tri trung vi, gisi han cao nhat,
thip nhat véi cac bién dinh luong khéng
phan phdi chuan.

Cé&c yéu t6 lién quan dén ton thwong dong mach vanh

Bdng 1. Thoi diém nhgp vién

Tén thuwong

_— C6 (n = 46; 67,7%) | Khong (n = 22; 32,3%
Dac diem ( n(%) ) g(n(%) ) p
Tuodi (thang) 18,6 + 13,2 24,8 +20,0 0,131
Nhém tudi
<1 tudi 18(75,0) 6(25,0)
1-5 tudi 28(65,1) 15(34,9) 0,307
>5 tudi 0(0) 1(100)
Gioi
Nit 7(41,2) 10(58,8) 0.007
Nam 39(76,5) 12(23,5)
Pién hinh
Khéng 10(83,3) 2(16,7) 0311
Co 36(64,3) 20(35,7) ’
Thoi gian st (ngay) 81+23 75+21 0,333
Hb (g/dL) 10,4+ 1,3 10,7 +1,1 0,282
Hb (g/dL)
Binh thuong 3(60,0) 2(40,0) 0656
Giam 43(68,3) 20(31,7) ’
Tiéu cau (x1000/mm?®) 351,0 +162,3 352,4 +177,3 0,975
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Tiéu ciu (x1000/mm?3)

Binh thuong 31(70,5) 13(29,5)
Giam 4(57,1) 3(42,9) 0,789
Ting 11(64,7) 6(35,3)
Bach cu(x1000/mm®) 14,7+55 15177 0,792
Bach ciu (x1000/mm?3)
Binh thuong 24(66,7) 12(33,3)
Giam 0(0) 1(100) 0,388
Ting 22(71,0) 9(29,0)
Bach ciu da nhan (x1000/mm®) 85+4,1 92+49 0,545
Bach ciu da nhén (x1000/mm®)
Binh thuong 18(64,3) 10(35,7)
Giam 3(75,0) 1(25,0) 0,914
Tang 25(69,4) 11(30,6)
VS gid ddu (mm) [TV & KTV]* | 71,0(51,0 - 94,0) 74,5 (61,0 - 95,0 0,529
VS gio ddu (mm)
<60 16(80,0) 4(20,0)
60-100 22(59,5) 15(40,5) 0,293
>100 8(72,7) 3(27,3)
CRP (g/L) [TV & KTV]* 81,2(47,3 - 129,8) 98,9(90,8 - 148,0) 0,090
CRP (g/L)
<100 26(70,3) 11(29,7) 0613
>100 20(64,5) 11(35,5) ’
Albumin (g/dL) 347+46 347+35 0,990

*Trung vi va khodng tir vi
Gi6i tinh c6 lién quan c¢6 ¥ nghia thong ké dén ton thuong dong mach vanh ¢ thoi diém
nhap vién (p = 0,007).
Bdng 2. Tai thoi diém 14 ngay sau khéi phat bénh

Ton thwong
_— C6 (n=33; 48,5%) |Khdng (n=35; 51,5%
Dac diem ( n (%) ) g (n (%) ) p
Tudi (thang) 18,6 + 13,2 225+17,9 0,312
Nhém tudi
<1 tudi 14(58,3) 10(41,7)
1-5 tudi 19(44,2) 24(55,8) 0,311
>5 tudi 0(0) 1(100)
Giéi
Nit 7(41,2) 10(58,8) 0,484
Nam 26(51,0) 25(49,0)
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Pién hinh
Kho,ng 9(75,0) 3(25,0) 0,050
Co 24(42,9) 32(57,1)
Thoi gian sot (ngdy) 85+28 7314 0,026
Hb (g/dL) 104+1,2 10,6 1,1 0,613
Hb (g/dL)
Binh thuong 1(33,3) 2(66,7) 0.999
Giam 32(49,2) 33(50,8) ’
Tiéu cau (x1000/mm°) 486,5 + 260,9 501,4 + 195,1 0,789
Tiéu ciu (x1000/mm?3)
Binh thuong 18(52,9) 16(47,1)
Giam 1(50,0) 1(50,0) 0,733
Ting 14(43,8) 18(56,3)
Bach céu(xlOOO/mm3) 11,9+9,9 91+26 0,100
Bach cau(x1000/mm®)
Binh thuong 26(44,8) 32(55,2) 0,246
Giam 1(50,0) 1(50,0)
Ting 6(75,0) 2(25,0)
Bach cau da nhan (xlOOO/mm3) 3,725 34+20 0,565
Bach ciu da nhén (x1000/mm®)
Binh thuong 23(43,4) 30(56,6)
Giam 7(63,6) 4(36,4) 0,278
Téang 3(75,0) 1(25,0)
VS gi¢ dau (mm) [TV & KTV]* | 36,0(20,0 - 71,0) 40,0(27,0 - 55,0) 0,816
VS gio ddu (mm)
<60 22(44,0) 28(56,0)
60-100 10(62,5) 6(37,5) 0,563
>100 1(50,0) 1(50,0)
CRP (g/L) [TV & KTV]* 5,6(1,3 - 21,6) 4,1(1,0 - 21,9) 0,951
Albumin (g/dL) 36,5+6,0 37,140 0,608

* Trung vi va khoang tur vi

Thoi gian sét lién quan c6 ¥ nghia thong ké dén ton thwong dong mach vanh & thoi diém
14 ngay sau khai phat bénh (p = 0,026).
Bdng 3. Tai thoi diém 6 tuan sau khai phét bénh

Tén thwong
<. a:X Co6 (n=29; 42,7%) | Khong (n=39; 57,4%)
Dac diém n (%) n (%) p
Tudi (thang) 15,1+ 11,7 24,7 +173 0,009
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Nhém tudi
<1 tudi 16(66,7) 8(33,3)
1-5 tudi 13(30,2) 30(69,8) 0,005
>5 tudi 0(0) 1(100)
Gioi
Nir 3(17,6) 14(82,4) 0,023
Nam 26(51,0) 25(49,0)
Pién hinh
Kho,ng 5(41,7) 7(58,3) 0.940
Co 24(42.,9) 32(57,1)
Thoi gian sbt (ngay) 79+23 78+272 0,878
Hb (g/dL) 108+1,1 11,1+1,0 0,255
Hb (g/dL)
Binh thuong 4(40,0) 6(60,0) 0.999
Giam 25(43,1) 33(56,9) ’
Tiéu cau (x1000/mm°) 4492 + 168,3 4226 +170,8 0,525
Tiéu ciu (x1000/mm?3)
Binh thudng 16(38,1) 26(61,9)
Giam 0(0) 1(100) 0,374
Ting 13(52,0) 12(48,0)
Bach ciu (XlOOO/mm3) 10,1+ 3,6 9,6 +3,0 0,553
Bach ciu (x1000/mm?)
Binh thuong 26(42,6) 35(57,4) 0.999
Tang 3(42,9) 4(57,1) '
Bach cAu da nhan (xlOOO/mm3) 3,7+4,3 3725 0,987
Bach ciu da nhén (x1000/mm®)
Binh thuong 23(44,2) 29(55,8)
Giam 5(41,7) 7(58,3) 0,907
Téang 1(25,0) 3(75,0)
VS gio dau (mm) [TV & KTV] *(n = 62)| 14,0(7,0 - 19,0 18,5(7,0-39,5) 0,172
VS gio ddu (mm) (n = 62)
<60 26(44,8) 32(55,2) 0,132
60-100 0(0) 4(100)
CRP (g/L) [TV & KTV]* 1,0(0,5 - 3,4) 1,0(0,5 - 5,8) 0,420
Albumin (g/dL) 39,8+25 39,3+35 0,462

* Trung vi va khoang tur vi
S thang tudi, nhdm tudi va gidi tinh lién quan c6 ¥ nghia thong ké dén ton thuong dong
mach vanh sau 6 tuan khai phat bénh (p = 0,009; p = 0,005 va p = 0,023).
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Bdng 4. Tai thoi diém 3 thang sau khgi phét bénh

Ton thuwong
ez C6 (n=23; 33,8%)| Khong (n=45; 66,2%)
Dac diém n (%) g n (%) p
Tudi (thang) 19,0 + 13,8 21,4 +16,8 0,561
Nhém tudi
<1 tudi 10(41,7) 14(58,3)
1-5 tudi 13(30,2) 30(69,8) 0,619
>5 tudi 0(0) 1(100)
Gioi
Nit 5(29,4) 12(70,6) -
Nam 18(35,3) 33(64,7) '
Pién hinh
Khéng 4(33,3) 8(66,7) 0.999
Co 19(33,9) 37(66,1) '
Thoi gian sot (ngay) 79+1.8 79+24 0,936
Hb (g/dL) 112+13 114+11 0,425
Hb (g/dL)
Binh thuong 7(38,9) 11(61,1) 0.596
Giam 16(32,0) 34(68,0) '
Tiéu cau (x1000/mm?®) 418,8 + 1234 391,6 + 113,9 0,368
Tiéu ciu (x1000/mm?3)
Binh thuong 13(31,0) 29(69,0)
Giam 0(0) 1(100) 0,732
Ting 10(40,0) 15(60,0)
Bach cﬁu(xlOOO/mm3) 10,0+4,8 84+22 0,065
Bach cau(x1000/mm®)
Binh thuong 18(29,5) 43(70,5)
Giam 2(66,7) 1(33,3) 0,066
Ting 3(75,0) 1(25,0)
Bach ciu da nhan (xlOOO/mm3) 45+45 28+15 0,027
Bach ciu da nhan (x1000/mm3)
Binh thuong 17(30,9) 38(69,1)
Giam 2(25,0) 6(75,0) 0,102
Ting 4(80,0) 1(20,0)
VS gio dau (mm) [TV & KTV] *(n=62)| 6,0(4,0 - 14,0) 7,0(5,0 - 12,0) 0,882
VS gio' ddu (mm) (n = 62)
<60 20(33,9) 39(66,1) 0.985
60-100 2(66,7) 1(33,3) '
CRP (g/L) [TV & KTV]* 1,0(0,5 - 6,8) 1,0(0,3-2,7) 0,415
Albumin (g/dL) 39,8 +4,1 40,4 + 6,1 0,676

* Trung vi va khoang tur vi
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S6 luwong bach cau da nhan lién quan c6 ¥ nghia théng ké véi tén thuong dong mach vanh

& thoi diém 3 thang (p = 0,027).

Bdng 5. Téng hep cac yéu té lién quan dén cac tén thwong déng mach vanh trong thoi

gian theo doi

Tén thwong dong mach vanh tai cac thoi diém

Pac diem

Lic nhap
vién

3 thang sau
khéi phat

Ngay bénh | 6 tuin sau
14 khéi phat

Tudi

Nhém tudi
Gidi
Dién hinh
Thoi gian sbt
Hb
Tiéu cau

Phan nhom tiéu cau

Bach cau

Phan nhém bach cau X

Bach cau da nhan
Phan nhém bach ciu da nhan
VS gid dau
Phan nhém VS gio dau
CRP
Phan nhom CRP
Albumin

X
X

IV. BAN LUAN

Nghién ctru cuaa chdng téi thuc hién viéc
danh gia cac yéu tb lién quan dén ton thuong
cac nhanh dong mach vanh & cac thoi diém
(nhap vién, ngay bénh 14, 6 tuan va 3 thang
sau khoi phat bénh). Bong mach vanh tréi
chinh dugc ghi nhan bi ton thuong nhiéu
nhat, ké dén 1a dong mach vanh phai, dong
mach vanh LAD va nhanh mi.

O thoi diém nhap vién, yéu té gioi tinh
cho thay lién quan c6 y nghia thong ké dén
t6n thuong dong mach vanh (p 0,007). Nhu y
van thé gioi, gidi tinh nam chiém da sé trong
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nhitng truong hop tén thwong dong mach
vanh. Hau hét cac truong hop ¢6 ton thuong
dong mach vanh tudi tir 1 - 5 tudi va thé dién
hinh. Cac yéu té viém bao gém bach cau
méu, bach cau da nhan trung tinh, CRP va
VS déu ting cao trong giai doan cap. Tiéu
cau duoc ghi nhan cé s6 luong binh thudng &
thoi diém nay. Tuy nhién, tit ca cac yéu té
noi trén khong c6 lién quan co y nghia thong
ké ddi véi ton thuong dong mach vanh trong
giai doan cdp tinh. Theo y van thé gidi ciing
nhu nhiéu hé théng tinh diém cho thay gioi
tinh nam, lia tudi nho < 1 tudi, thoi gian sét
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> 14 ngay, sé luong bach cdu méu ting, sb
lwong tiéu cau ting, ndng d6 Hgb thap theo
tudi, VS ting, CRP ting va ndng do Albumin
thap 1a cac yéu td dé danh gid nguy co ton
thuong dong mach vanh cho cac bénh nhén
Kawasaki trong giai doan cap tinh®.

Nghién cau ghi nhan & thoi diém ngay
bénh 14, yéu tb thoi gian sét trung binh cé
lién quan dén ton thwong dong mach vanh coé
v nghia thong ké (p = 0,026). Mot nghién
ctu & Han Qudc bai Soo - Kyeong Jeon tir
2012 - 2015 cho thay thoi gian sot kéo dai
(OR hiéu chinh,1.47; khoang tin cay 95%,
1.06 - 2.02; p = 0,018) va tiéu cau cao (OR
hiéu chinh,1.00; khoang tin cay 95%, 1.00 -
1,01; p = 0,001) 1a yéu t6 nguy co doc lap
cho sy phét trién phinh mach vanh trong giai
doan sém. Pong thoi, bach cau méau cao (OR
hiéu chinh, 46.0; khoang tin cay 95%, 2,01 -
1047; p = 0,028) la yéu t dang ké ddi véi su
t6n tai phinh mach vanh mugn trong phan
tich don bién ® . Mot nghién ctru khac ciing &
Han Quéc tir nam 2001 - 2007 cia caa Dool
Song vai 161 bénh nhan Kawasaki nham xac
dinh cac yéu t6 nguy co phat trién cac bat
thuong dong mach vanh. Két qua cho thay
vé6i phan tich hdi quy da bién thi thoi gian sot
kéo dai sau truyén IVIG & nhém bénh nhan
nho tudi hon cé lién quan dang ké dén ton
thwuong dong mach vanh (OR = 1,958,
khoang tin cay 95% 1,098 - 3,492, p =
0,023)°

Dén thoi diém 6 tuan sau khai phat bénh,
yéu té gigi tinh; sb thang tudi va nhom tudi
¢6 lién quan c6 y nghia thong ké dén ton
thuong dong mach vanh (p = 0,023; 0,009 va
0,005). M6t nghién ciu hdi cru dugc thuc
hién & Thai Lan tir nam 2004 - 2014 cho thay

55% bénh nhan phinh mach vanh sau 8 tuan
chan doan bénh c6 thoi gian sbt (> 8 ngay)
va sb luong tiéu cau ting (> 550 x 109 /L) so
véi nhom khong phinh dong mach vanh 7,

Thoi diém thir tu , nghién ciu cua ching
t6i chi ghi nhan s luong bach cdu da nhan
c6 lién quan cé y nghia théng ké dén ton
thuong nhanh dong mach vanh chinh (p =
0,027). Mot nghién cau cua Soo - Kyeong
Jeon & Han Quéc véi 392 bénh nhan
Kawasaki cho thdy 7,6% bénh nhan phinh
mach vanh sau 1 thang khaoi phat bénh va
16,7% bénh nhan phinh mach vanh kéo dai
sau 1 nim theo ddi. Khi phan tich da bién,
nong do6 bach ciu méu cao va duong kinh
d6ng mach vanh trong giai doan cép ting 1a
cac yéu t6 nguy co phinh mach vanh kéo dai
(p = 0,028 va 0,016) °. Mot nghién cau &
Han Quéc bai Ling - Sai Chang trong vong
11 nim cho thdy gisi tinh nam, néng do
Albumin giam, nong do CRP, sb luong bach
cau da nhén cho thay c6 sy khéc biét dang ké
véi sy hinh thanh cac sang thuong dong
mach vanh (p = 0,029; 0,005; 0,006 va
0,019). Céc yéu t6 nguy co c6 thé du doan
sang thuong dong mach vanh bao gém gigi
tinh nam, néng d6 CRP > 103 mg/L va
khang IVIGS.

V. KET LUAN

Qua nghién ciru ching tdi nhan thay yéu
t6 lién quan dén tén thuong dong mach vanh
la gidi tinh tai thoi diém nhap vién; thoi gian
s6t vao ngay bénh 14; sb thang tudi, nhom
tudi va gidi tinh luc 6 tuan sau khoi phét
bénh va s lugng bach cau da nhan lic 3
thang sau khai phéat bénh.
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PANH GIA TINH TRANG VIEM SAU GIAI POAN CAP (O BENH NHAN
KAWASAKI TAI BENH VIEN NHI PONG 2 THANH PHO HO CHi MINH

Nguyén Thi Ngoc Phuong®, Nguyén Minh Tri Viét?,
Trinh Hitu Tung !, Nguyén Khiét Tam?, Vii Minh Phiic 2

TOM TAT

Muc tiéu: Xac dinh phan tng viém (VS,
CRP, bach cau méu) trén bénh nhan Kawasaki da
duoc diéu tri sau giai doan cap (tai cac thoi diém
14 ngay, 6 tuan va 3 thang tinh tir ltc khoi phat
bénh).

Phwong phap nghién ctru: M0 ta cit ngang.
Déi twong 14 tat ca nhitng bénh nhan nhi tir 1
thang - 16 tudi nhap vién khoa Tim mach, Bénh
vién Nhi Bong 2 TP.HCM tir 01/08/2021 dén
30/06/2022, vé&i chan doan 1a bénh Kawasaki
theo tiéu chuan cua Hiép hoi Tim Hoa Ky 2017.
Phan tich dic diém cac chi s6 viém cia bénh nhi
tai cac thoi diém 14 ngay, 6 tuan va 3 thang tinh
tur l0c khoi phét bénh.

Két qua: C6 68 ca bénh trong nghién ciru. Ti
I6 nam:nir 1a 3:1. Tudi trung binh 20,6 + 15,8
thang, 98,5% bénh nhi duéi 5 tudi. Ti I& bénh
Kawasaki thé dién hinh : thé khong dién hinh l1a
5:1. Trung binh bénh dwoc chan doan vao ngay
bénh thr 7,1 + 2,4. Thoi gian nam vién trung
binh 1a 13,5 + 6,4 ngay. Thoi gian sbt trung binh
1a 7,9 + 2,2 ngay. Diéu tri IVIG liéu dau trung
binh ngay thir 4,08 + 2,36. Trong giai doan cap,

'Bénh vién Nhi Pong 2

2Pai hoc Y Duoc Thanh phé Hé Chi Minh

Chiu trach nhiém chinh: Nguyén Thi Ngoc
Phuong

SPT: 0918235223

Email: dtngocphuong@gmail.com

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023

cac chi s6 viém bao gém bach cau méu, bach cau
da nhan, CRP va VS déu tiang, ndng do Hb theo
ltra tudi giam, sb lugng bach cau mau ting nhiéu.
Sau giai doan cap, CRP va bach cau mau vé binh
thuong sém (sau 2 tuan), trong khi VS vé binh
thuong mudn hon (sau 3 thang). Tiéu cau bat dau
tang sau 2 tuan va tiép tuc dén 3 thang. Hb méu
vé binh thuong sau 6 tuan du khong cé diéu tri
dac hiéu.

Két luan: Theo ddi phan tng viém sau giai
doan cip & bénh nhan Kawasaki cho thiy CRP
va bach cau méau vé binh thuong sau 2 tuan, VS
vé binh thudng mudn hon, sau 3 thang. Tiéu cau
van con cao sau 3 thang

Tar khéa: Kawasaki, dong mach vanh, phan
uwng viém, IVIG, aspirin

SUMMARY
THE INFLAMMATION AFTER THE
ACUTE PHASE IN KAWASAKI
DISEASE AT CHILDREN’S HOSPITAL
2, HO CHI MINH CITY
Objectives: Determine the inflammatory
markers’ values (ESR, CRP, WBC) in Kawasaki
patients after the acute phase (14 days, 6 weeks
and 3 months after the onset of the disease).
Methods: A descriptive cross-sectional
study of 1 month to16 years old patients admitted
to the Department of Cardiology at Children's
Hospital 2, Ho Chi Minh City from August 1,
2021 to June 30, 2022, with the diagnosis of
Kawasaki disease according to the criteria of the
American Heart Association 2017. Patients were
evaluated the inflammatory markers’ values 14

159


mailto:dtngocphuong@gmail.com

HOI NGH] KHOA HOC KY THUAT MO RONG BENH VIEN NHI PONG 2 LAN THU' 30 NAM 2023

days, 6 weeks, and 3 months after the onset of
the disease.

Research: 68 cases were included.
Male:female ratio was 3/1. The mean age was
20.6 = 15.8 months, 98.5% of cases were under 5
years old. The ratio between the typical and
atypical type was 5:1. The median day of
diagnosis was 7.1 *+ 2.4 days. The mean duration
of hospitalization was 13.5 + 6.4 days, and the
median fever duration was 7.9 + 2.2 days. The
mean day of illness before starting the initial
IVIG was 4.08 £ 2.36 days. In the acute phase,
inflammatory markers’s values were very high
(white  blood  cells, polymorphonuclear
leukocytes, CRP, and VS). Hemoglobin levels by
age decreased. After the acute phase, while CRP
and leukocytes early returned to normal value
after 2 weeks, ESR returned normal value later,
after 3 months. Platelets increased since the 2"
week and continue to increase until 3 months
later. Hemoglobin returned to the normal value
after 6 weeks even without specific treatment.

Conclusions: Follow up the Kawasaki
disease after the acute phase showed that CRP
and WBC returned to normal value after 2
weeks, ESR returned to normal later, after 3
months. Platelets increased since the 2™ week
and still high until 3 months later.

Keywords: Kawasaki, inflammatory marker,
CRP, ESR, WBC, IVIG

I. DAT VAN DE

Kawaski 12 mot bénh viém mach mau céap
tinh xay ra ¢ cac mach mau nho va trung
binh®, Bénh xay ra nhiéu ¢ nhii nhi va tré
em, trong d6 80% & tré dudi 5 tudi?. V& 1am
sang, Kawasaki c6 thé chia ra thanh 3 giai
doan bao gom giai doan cip (1-2 tuan sau
khoi phat bénh), giai doan ban cap (10 - 25
ngay sau khi khoi phat bénh) va giai doan
hoi phuc (4 - 8 tuan sau khi khoi phét bénh)2.
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Chan doan bénh Kawasaki dua vao cac triéu
chang 1am sang 1a chu yéu. Hai hé thong tiéu
chuan dugc dung thuong xuyén nhat trong
chan doan bénh Kawasaki 1a Huong dan cua
JMH 2002 va AHA 2004, 2017“- Cac xét
nghiém du khong dac hi¢u nhung dong vai
trd quan trong trong hd trg chan doan®- Céc
xét nghiém phan anh tinh trang viém (CRP
va téc do ling méu) ting cao trong giai doan
cap voi mac do ting khac nhau®. Theo y
van thé gisi, dién tién phan ¢ng viém thuan
loi v&i nong d6 CRP, bach cau mau giam;
tiéu cau va Hb vé ndng d6 binh thuong. Tuy
nhién, tai Viét Nam chua c6 mdt nghién cuu
dé danh gia dién tién phan ¢ng viém ¢ nhiing
bénh nhan Kawasaki sau giai doan cap. Cho
nén, chang toi tién hanh nghién ctu nay trén
cac bénh nhan Kawasaki da duoc diéu tri véi
muc tiéu xac dinh phan tng viém (VS, CRP,
bach ciu mau) sau giai doan cap (tai cac thoi
diém 14 ngay, 6 tuan va 3 thang tinh tir ldc
khoi phat bénh) nham cai thién viéc diéu tri,
theo ddi va tai kham kham bénh nhi.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

P6i twong nghién ciu: 68 bénh nhan
nhi tir 1 thang - 16 tudi nhap vién khoa Tim
mach, Bénh vién Nhi Bong 2 TP.HCM voi
chan doan 1a bénh Kawasaki theo tiéu chuan
cia Hiép hoi Tim Hoa Ky 2017 ftu
01/08/2021 dén 30/06/2022. Tiéu chuan loai
trir gom gia dinh bénh nhi khong dong y
tham gia nghién cau hoac bénh nhi khong di
tai kham, khdng tuan thu diéu tri sau xuét
vién.

Phwong phap nghién cuu

Thiét ké nghién ciu: Mo ta cit ngang
nhiéu thoi diém (nhap vién; thoi diém 14
ngay, 6 tuan va 3 thang tinh tir lGc khoi phat
bénh)

Bién sé nghién ciru
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- Dich t& hoc: tudi, gigi tinh, can nang,
chiéu cao, dia chi.

- Lam sang: thoi gian sét, ngay bénh ldc
nhap vién, ngdy bénh ldc chan doan, thoi
gian nam vién, thé bénh.

- Xét nghiém mau: sé luong bach cau,
bach cau da nhan trung tinh, sb luong tiéu
cau, Hct, Hemoglobin, ling mau, CRP,
albumin méu.

- Piéu trj: diéu tri IVIG; ngay bénh dugc
diéu tri IVIG liéu dau; khang IVIG; diéu tri
IVIG liéu tha 2; diéu tri corticoide; lidu ASA
khoi dau; thoi gian diéu tri ASA.

Xi# ly sé ligu: bang phan mém SPSS 19

Bdng 1: Pic diém bénh canh 1am sang

Ill. KET QUA NGHIEN cU'U

Trong thoi gian tir thang 01/08/2021 dén
30/06/2022, chdng t6i thu thap dugc 68 bénh
nhi mac bénh Kawasaki thoa tiéu chuan chon
mau va dugc theo di tai 3 thoi diém (ngay
14 cua bénh, 6 tuan tir lGc khai phat bénh va

sau 12 tuan tir IGc khoi phét bénh).
Pic diém dich té
Ti 1é nam/nit = 3/1. Tudi trung binh trong
nghién ctu 1a 20,6 + 15,8 thang; nho nhat 1a
4 thang va lén nhat 91 thang (gan 8 tudi),
hau hét cac ca bénh déu dudi 5 tudi (98,5%).
Pic diém bénh canh 1am sang

Dic diém n(%6) Trung binh
Ngay bénh IGc nhap vién - 59+24(1,0-16,0)
Ngay bénh Itc chan doan - 7,1+22(4,0-17,0)
Thoi gian nam vién - 13,5 + 6,4(8,0 - 49,0)
Thoi gian st (ngay) - 7,9 +22(5,0-17,0)
Thé bénh
bién hinh 56(82,4)
Khong dién hinh 12(17,6) )

Da s bénh nhan duoc chan doan sém trong tuan 1& dau tién khoi phat bénh va co triéu
chung dién hinh. Thoi gian nam vién dai (2 tuan).
Pic diém phan wng viém tai cac thoi diém sau giai doan cip
Bdng 2: Pdc diém phdan ing viém tai cac thoi diém sau giai doan cap

Pic diém LGNV |Ngay bénh 14 iﬁ‘;ﬁ‘g :fl‘ﬁ 1?;”8;1“ VaFI)ue
Hemoglobin (g/dL) 10,5+1,2 105+1,1 | 11,0+11 | 113+1,2
<10 26(38,2%) 23(33,8%) | 17(25%) | 9(13,2%) |<0,001
>10 42(61,8%) 45(66,2%) | 51(75%) | 59(86,8%)
Tiéu cau x 1000 mm3 | 351,5+ 165,9 |494,2 +227,7434,0 + 169,0400,8 + 117,0
< 350.000 40(58,8%) 19 (27,9%) | 21(30,9%) | 24(35,3%) [<0,001
> 350.000 28(41,2%) 49(72,1%) | 47(69,1%) | 44(64,7%)
Bach cAu mau x103mm3| 14,8 +6,3 105+7,2 | 9,8+3,3 9,0+34
< 26.000 65(95,6%) 67(98,5%) | 68(100,0%) | 68(100,0%) 021
26.000 - < 30.000 1(1,5%) 0(0,0%) 0(0,0%) 0(0,0%) '
> 30.000 2(2,9%) 1(1,5%) 0(0,0%) 0(0,0%)
Bach cAu da nhan x103 8,7+44 35+23 3,7+33 34+30 | 0,80
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mm?3
< 30.000 68(100%) | 68(100%) | 68(100%) | 68(100%)
> 30,000 0(0,0%) 0(0,0%) | 0(0,0%) | 0(0,0%)
VS gio dau (mm) | 73.0(56-94,5) [39,5(21,564,5) 14.5(7-32,0)| 7(5-12,0)
[TV & KTV]* n=62) | (n=62)
<60 mm 20(29.4%) | 50(73,5%) | 58(85,3%) | 59(86,8%) |<0,001
60 - 100 mm 37(544%) | 16(235%) | 4(5.9%) | 3(4,4%)
> 100 mm 11(16,2%) 2(2.9%) | 0(0,0%) | 0(0,0%)
CRP (mg/L) [TV & |92,3(50.4-132,7)| 5(1-21.8) | 1(0.5-4,2) | 1(0,3-4,4)
KTV] <0,001
<100 38(55,9%) | 68(100%) | 68(100%) | 68(100%) |
> 100 30(44,1%) 0(0,0%) | 0(0,0%) | 0(0,0%)
Albumin mau (g/L) | 347+43 | 36,8+50 | 395+3,1 | 40,2+55 |<0,001

Trong cac xét nghiém phan anh tinh trang
viém, CRP va bach cdu mau vé binh thuong
sém hon (sau 2 tudn), trong khi VS vé binh
thudng mudn hon (sau 3 thang). Tiéu cau bat
dau ting sau 2 tuan va tiép tuc dén 3 thang.
Hb méu vé binh thudng sau 6 tuan.

IV. BAN LUAN

Pic diém vé dich té hoc va 1am sang

Trong dan s6 nghién ctru, chiing t6i nhan
thdy bénh Kawasaki gip & tré nam nhiéu hon
nit vai ti 1€ nam/nt = 3/1; twong tu nhu cac
nghién ctru tai Viét Nam cia tac gia, Nguyén
Thi Ly Ly®, Ng6 Minh Xuan® va Nguyén
Huynh Phuong Thuy(’. Phan b theo nhém
tudi trong nghién ciru cua ching t6i cho thay
hau hét cac ca bénh déu dudi 5 tudi (98,5%),
chi co6 1 trudong hop la trén 5 tudi (1,5%).
Tudi trung binh trong nghién ctu la 20,6 +
15,8 thang; nho nhét 1a 4 thang va Ion nhat
91 thang (gan 8 tudi). Ti 1& phan b nhom
tudi nay twong ty nghién cau cia Nguyén
Huynh Phuong Thuy (95,6%)) va Nguyén
Thi Ly Ly (97,86%)®
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* Tur vi va khoang tur vi
Ti lé Kawasaki dién hinh / khong dién
hinh 12 5/1. Ti 1 nay cao hon so vai két qua
ctia Nguyén Thi Ly Ly (4/1)® va Huynh Thi
Phuong Thuy (2/1)( . Ngay bénh lic nhap
khoa Tim mach trung binh 1a 5,9 + 2,4 ngay;
it nhat 12 1 ngay va nhiéu nhat 1a 16 ngay.
Ngay chan doan bénh trung binh 12 7,1 + 2,4
ngay; thap nhéat 1a 4 ngay va cao nhit 17
ngay.Thai gian nam vién trung binh 1a 13,5 +
6,4 ngay; dao dong tir 8 — 49 ngay. Thoi gian
sét trung binh trong nghién ctu 12 7,9 + 2,2
ngay (5 — 17 ngay), tuong duong nghién ctru
ciia Ngé Minh Xuén véi 7,9 + 2,9 ngay®.
Pic diém phan &ng viém tai cac thoi
diém sau giai doan cap
Tat ca cac bénh nhan nhap vién véi chan
doéan bénh Kawasaki déu dugc thuc hién cac
xét nghiém bao gdm cong thirc mau, toc do
mau ling, CRP, Albumin. Trong do, ndng do
Hb, sé luong bach ciu mau va VS 1a nhiing
yéu té dung dé danh gia nguy co dan mach
vanh theo tiéu chuan Harada. Trong giai
doan cip, cac chi s6 viém bao gém bach cau
maéu, bach cau da nhan, CRP va VS déu ting.
Tuy nhién, bach cau méau va CRP vé binh
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thuong sém sau 2 tuan, trong khi VS vé binh
thudng mudn hon (sau 3 thang). Nong do Hb
theo la tudi giam & thoi diém nhap vién
nhung vé binh thuong sau 6 tuan du khong
c¢6 diéu tri dac hiéu. Tiéu cau bat dau ting
sau 2 tuan khai phat bénh va tiép tuc ting
dén 3 thang. Nghién ctu caa ching t6i cho
thiy 38,2% bénh nhan c6 Hb < 10 g/dL voi
nong d6 Hb trung binh 12 10,5 + 1,2 g/dL tai
thoi diém nhap vién. Trong s6 cac yéu td
viém thi tiéu cau it ting nhat trong giai doan
ban dau. Gi4 tri tiéu cau trung binh IGc nhap
vién la 351,5 + 165,9 x 1000 mm?3. 7 truong
hop ¢6 s6 lugng tiéu cau giam (< 350.000 x
1000 mm?®) va Y% truong hop c6 tiéu cau ting
& thoi diém nay. Nghién ctu caa chang toi
ghi nhan da phan tiéu cau tang tir tuan tha
hai tro di sau khoi phét bénh va kéo dai dén 3
thang khi két thac nghién ciru. Pay 1a Iy do
Vi sao cac bénh nhan Kawasaki sau giai doan
cap tinh can phai sir dung aspirin dang udng
kéo dai, trung binh tir 6 — 8 tuan sau khoi
phat bénh. Mic du sé luong bach cau mau
tang nhiéu ¢ thoi diém nhap vién (45,6%),
nhung da phan déu c6 gié tri < 26.000 x 1000
mmd. Chi ¢6 2 truong hop ¢6 sé luong bach
cau > 30.000 x 1000 mm? va 2 truong hop co
bach cau giam (< 5.000 x 1000 mm?®). Sé
lugng bach cau trung binh ldc nhap vién 1a
14,8 + 6,2 x 1000 mm?®. Song song do, sb
lwong bach cau da nhan ciing cho thiy ting ¢
thoi diém nhap vién (52,9%). Tuy nhién, tat
ca cac truong hop déu tré vé binh thuong sau
2 tuan. O nghién ctu cua chang t6i, gia tri
trung vi téc d6 mau lang va CRP ¢ thoi diém
nhap vién la 73 mm va 92,3 mg/L. Trong do,
hon 2/3 cac trudng hop cho thay VS gio thir
nhét tang trén 60 mm; c6 11 ca voi VS > 100

mm (16,2%). Theo y vin, sd lwong bach cau
méu, sé luong tiéu cau, nong do Albumin,
téc 46 méau ling gio dau, ndng do CRP la cac
yéu t6 dung dé danh gia nguy co ton thuong
d6ng mach vanh trong giai doan cip. Hau hét
tré mac Kawasaki biéu hi¢n dién hinh véi
ting bach cAu mau trong giai doan cap, thiéu
méau dang sic dang bao. Tiéu cau ting sau
khi khoi phéat bénh 1 tuan, dat dinh vao tuan
thi ba trudc khi tré vé binh thuong trong giai
doan ban cap va hoi phuc®. Mic di CRP va
VS la cé4c chi sé viém ting trong giai doan
cap cua bénh va co gia tri chan doan cao
nhung nhiing thay d6i cia CRP va VS khong
c6 tinh dong bo. CRP tang sau khi kich thich
viém 4 - 6 gio, dat dinh luc 36 - 50 gio va
giam sau khi ngung kich thich 3 - 7 ngay®.
Trong khi d6, VS dugc quyét dinh bai téc do
giam héng cau trong huyét twong, bi anh
huong boi hinh dang va s lugng hong cau
va néng d6 immunoglobulin. Vi vay, VS
tang cham va tr& vé binh thudng chdm hon
so voi CRP sau khi céc yéu té kich thich két
thiic. Pinh ctia VS di sau so véi dinh CRP®),
CRP ¢ lién quan dén mic do nang cua bénh
va sy phat trién caa phinh mach vanh.Trong
nghién ctu cua ching tdi, hau hét cac bénh
nhan c6 nong do CRP, téc d6 mau ling gio
dau ciing nhu sb lugng bach cau mau va bach
cau da nhan ting cao ¢ thoi diém nhap vién.
Nong d6 Hb trung binh theo la tudi giam.
Nguoc lai, 58,8% bénh nhan c6 sé luong tiéu
cau binh thuong thoi diém nay va ting cao &
ngay bénh 14 sau khai phat. Sau d6, cac chi
s6 viém nay giam dan theo thoi gian va tro
vé binh thuong.
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V. KET LUAN

Qua theo ddi 68 bénh nhan Kawasaki tai
Bénh vién Nhi Bong 2 TP.HCM trong thoi
gian tir 01/08/2021 dén 30/06/2022, ching
t6i nhan thay: (1) Cac phan ung viém ting
cao trong giai doan cap. CRP va bach cau
méu vé binh thudng sau 2 tuan, ESR vé binh
thuong mudn hon, sau 3 thang. Tiéu cau bat
dau ting sau 2 tudn va van con cao sau 3
thang. (2) Cac bac si can tiép tuc theo ddi
tiéu cAu mau ¢ bénh nhan Kawasaki sau 3
thang, tranh bo sot ton thuong déng mach
vanh tiép dién.
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PANH GIA TON THUONG PONG MACH VANH
O BENH NHAN KAWASAKISAU GIAI POAN CAP
TAI BENH VIEN NHI PONG 2, THANH PHO HO CHi MINH

Nguyén Thi Ngoc Phugng?, Nguyén Minh Tri Viétl,
Trinh Hitu Tung?, Nguyén Khiét Tam, Vi Minh Phc?

TOM TAT

Muc tiéu: Xac dinh ti 1€ va muc do ton
thuong dong mach vanh sau giai doan cip (tai
cac thoi diém 14 ngdy, 6 tudn va 3 thang tinh tir
Iuc khoi phat bénh) qua si€éu am tim, chup dién
toan cat 16p hodc chup dong mach vanh trén bénh
nhan Kawasaki da duoc diéu tri.

Phwong phép nghién ciru: mé ta cit ngang.
Di tuong 1a tat ca nhitng bénh nhan nhi tir 1
thang - 16 tudi nhap vién khoa Tim mach, Bénh
vién Nhi Pong 2 TP.HCM tir 01/08/2021 dén
30/06/2022 v6i chén doén 1a bénh Kawasaki theo
tiéu chuan cua Hiép hoi Tim Hoa Ky 2017. Phan
tich cac dic diém ton thwong dong mach vanh
trén siéu am tim, chup dién toan cat 1op/chup
mach vanh (néu c6) tai cac thoi diém 14 ngay, 6
tuan va 3 thang tinh tir lac khoi phat bénh).

Két qua: 68 ca thoa tiéu chi chon mau.
Khéng co trudng hop nao co phan suét tong mau
that trai giam. C6 6 truong hop (8,8%) c6 tran
dich mang tim & thoi diém nhap vién va déu tro
vé binh thuong sau 14 ngay. Ti 1& tén thuong
dong mach vanh & thoi diém nhép vién la 67,6%,

'Bénh vién Nhi Pong 2

2Pai hoc Y Duoc Thanh phé Hé Chi Minh

Chiu trach nhiém chinh: Nguyén Thi Ngoc
Phuong

SPT: 0918235223

Email: dtngocphuong@gmail.com

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023

trong d6 dong mach vanh trai chinh bi anh hudng
nhiéu nhit & giai doan cip tinh (47,1%), ké dén
la nhanh LAD (45,6%) va dong mach vanh phai
(30,9%). Hau hét ton thwong dong mach vanh 1a
dan nhe (2 - 11%), phinh nhe (3 - 16%) va phinh
trung binh (0 - 5%). Tén thuong mdt nhanh dong
mach vanh chiém wu thé, ton thuong ca bén
nhanh dong mach vanh it gap. Ton thuong dong
mach vanh c¢6 thé xuit hién sau giai doan cép &
bénh nhan c6 duong kinh dong mach vanh binh
thuong trong giai doan cdp. Ti 1¢ ton thuong
dong mach vanh giam dan con 48,5%, 42,6% va
33,8% tai cac thoi diém ngay thir 14, 6 tuan va 3
thang sau khdi phat bénh.

Két ludn: Ti 1é ton thuong dong mach vanh
& cac thoi diém 13 67,6% (lic nhdp vién), 48,5%(
sau 2 tuan), 42,6% (sau 6 tudn) va 33,8% (sau 3
thang). Pa sb cac ton thuong dong mach vanh &
muc do dan va phinh nhe. Ton thuong mot nhanh
dong mach vanh chiém wu thé, ton thuong ca bdn
nhanh dong mach vanh it gip. Ton thuong dong
mach vanh c6 thé xuét hién sau giai doan cap &
bénh nhan c6 duong kinh dong mach vanh binh
thudng trong giai doan cap.

Tir khoa: Kawasaki, ddng mach vanh, siéu
am tim

SUMMARY
EVALUATION OF CORONARY
ARTERY INJURY AFTER THE ACUTE
PHAGE IN KAWASAKI DISEASE AT
CHILDREN’S HOSPITAL 2, HO CHI
MINH CITY
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Objectives: Determining the rate and extent
of coronary artery injuries after the acute phase,
14 days, 6 weeks and 3 months after the onset in
Kawasaki  patients by  echocardiography,
computed tomography or coronary angiography.

Methods: descriptive cross-sectional study
of patients aged 1 month to 16 years old who
admitted to the Department of Cardiology,
Children's Hospital 2, Ho Chi Minh City from
August 1, 2021 to June 30, 2022 and were
diagnosed Kawasaki disease according to the
criteria of American Heart Association 2017.
Patients were evaluated coronary artery injury by
echocardiography and/or computed
tomography/coronary angiography at 14 days, 6
weeks, and 3 months after the onset of the
disease.

Results: There were 68 cases met the study’s
criteria. No cases had abnormal left ventricular
ejection fraction, 6 cases (8.8%) had pericardial
effusion at admission and returned to normal
after 14 days. The rate of coronary artery injury
at admission was 67.6%, the left main coronary
artery (LMCA) was most affected in the acute
stage (47.1%), followed by the LAD branch (45.
6%), and the right coronary artery (RCA)
(30.9%). Most of lesions were mild dilation (2-
11%), mild aneurysm (3-16%), and moderate
aneurysm (0-5%). Injury of one coronary artery
was predominated and damage of all four
coronary arteries was uncommon. Coronary
artery injury occurred after the acute phase even
in patients who had normal coronary artery
diameter in the acute phase. The rate of coronary
artery injury gradually decreased to 48.5%,
42.6%, and 33.8% at 14 days, 6 weeks, and 3
months after the onset of disease.

Conclusions: The rate of coronary artery
injuries was 67.6% (at hospital admission),
48.5% (after 2 weeks), 42.6% (after 6 weeks) and
33.8% (after 3 months). The majority of coronary
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artery lesions are mild dilatation and aneurysm.
One coronary artery injuries predominate,
whereas four coronary arteries injuries are
uncommon. The progression of coronary artery
lesions decreased gradually over time, from
67.6% at admission to 33.8% after 3 months of
disease onset. Coronary artery injuries may occur
in patients who had normal coronary artery
diameters in the acute phase.
Keywords:  Kawasaki,
echocardiography

coronary  artery,

I. DAT VAN DE

Kawaski 1a mot bénh viém mach mau cap
tinh xay ra ¢ cdc mach mau nho va trung
binh®. Bénh xay ra nhiéu & nhii nhi va tré
em, trong d6 80% & tré dudi 5 tusi®. Pay la
mot trong nhitng nguyén nhan gay bénh tim
mac phai hang dau ¢ tré em cac nudc phat
trién>8. Nguyén nhan gdy bénh Kawasaki
hién van chua rd. Piéu tri bénh & giai doan
cap voi gamma globulin (IVIG) truyén tinh
mach két hop aspirin (ASA =
Acetylsalicyclic Acid) udng liéu cao. Bién
ching dang ngai cia bénh Kawasaki la ton
thuwong dong mach vanh bao gém do dong
mach vanh, dan dong mach vanh va phinh
dong mach vanh®3, Ti Ié tén thuong mach
vanh la 15 - 25% & cac truong hop khéng
duoc diéu tri va 3-5% & cac trudong hop duogc
diéu tri IVIG va aspirin trong 10 ngay dau
tién khoi phat bénh®). Nhiéu bang ching
ghi nhan cac sang thuong mach vanh nay cé
thé ton tai nhiéu nam va gay ra bénh mach
vanh & nguoi lén?. Hién nay, cac bénh nhan
Kawasaki di c6 bién chang tim mach hay
khong déu dugc diéu tri va theo ddi rat can
than trong giai doan dau. Nhitng bénh nhan



TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO CHUYEN PE - 2023

khéng c6 ton thuong mach vanh trong giai
doan cap s& duogc diéu tri véi ASA trong 6 -
8 tuan tinh tir khi khai phat bénh rdi ngung.
Sau do6, viéc theo ddi bénh chu yéu 1a kham
lam sang va siéu &m tim ¢ nhiing méc thoi
gian rat khac nhau tuy thuoc vao timg bac si
va tirng bénh vién. B4i véi nhitng bénh nhan
¢6 dan hoac phinh mach vanh trong giai doan
cap, aspirin hodc warfarin duoc chi dinh va
theo ddi chu yéu sau d6 qua siéu am tim (chi
danh gia duoc cac nhanh dong mach vanh
I6n), rat hiém khi chup mach vanh hozc chup
cit 16p dién toan hé mach vanh (MSCT =
Multislice Computer Tomography). DBiéu nay
dan toi viéc ching ta khdng biét duoc chinh
xéc dién tién nhirng tén thuong mach vanh &
bénh nhan Kawasaki c6 tiép tuc tién trién
nang hon hodc dé lai di chung vinh vién hay
khong sau khi diéu tri IVIG. Hién tai ching
t6i chua tim thdy nghién cau nao ¢ Viét Nam
danh gia t6n thuong mach vanh lau dai sau
khi diéu tri giai doan cdp. Vi vay ching toi
tién hanh nghién ciu nay trén cac bénh nhan
Kawasaki di duoc diéu trj véi muc tiéu xac
dinh ti 1é va mtc d6 ton thuong dong mach
vanh sau giai doan cip (tai cac thoi diém 14
ngay, 6 tuan va 3 thang tinh tir lGc khoi phét
bénh, qua siéu am tim # chup dién toan cit
I6p hodc chup dong mach vanh).

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
P6i twong nghién cieu: 68 bénh nhan
nhi tir 0 - 16 tudi nhap vién khoa Tim mach,

Bénh vién Nhi Dong 2 TPHCM véi chan
doéan 1a bénh Kawasaki theo tiéu chuan cua
Hiép hoi Tim Hoa Ky 2017 tur 01/08/2021
dén 30/06/2022. Tiéu chuan loai trir gdm gia
dinh bénh nhi khong dong y tham gia nghién
ctu hoac bénh nhi khong di tai kham, khong
tuan tha diéu tri sau xuét vién.

Phwong phap nghién ctu: Thiét ké
nghién ctiru: M6 ta cit ngang nhiéu thoi diém

Bién sé nghién ciu

Bién sd phu thudc: ton thuong dong
mach vanh

Bién s6 dac lap:

- Siéu am tim: Z score duong kinh
dong mach vanh trai, phai va cac nhanh
(nhanh LAD va nhanh mil) ¢ c4c thoi diém
(nhap vién, ngay bénh 14, 6 tuan va 3 thang
sau khai phéat bénh)

- Chup dién toan cat Isp/chyp mach
vanh: Z score duong kinh dong mach vanh
trai, phai va cac nhanh (nhanh LAD va nhanh
mil) & cac thoi diém (nhap vién, ngay bénh
14, 6 tuan va 3 thang sau khoi phat bénh)

Xir ly s6 ligu: bang phan mém SPSS 19

Ill. KET QUA NGHIEN cUU

Trong thoi gian tir thang 01/08/2021 dén
30/06/2022, chung téi thu thap dugc 68 bénh
nhi mac bénh Kawasaki thoa tiéu chuan chon
mau va dugc theo ddi tai 3 thoi diém (ngay
14 caa bénh, 6 tuan tir IGc khoi phat bénh va
sau 12 tuan tir lic khoi phat bénh).
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68 ca
o hin vid Dong mach vanh binh thudéng Ddng mach vanh din
Lic nhép vién
n=22 (32.3%) = 46 (67.6%) RCA(21),LMCA(32),LAD(31),.LCX(5)
| ¢ ]
Ngay bénh 14 Bong mach vanh binh thudng Dgng mach vanh dén RCA(20),LMCA(20),LAD(20),LCX(3)
n=135 (51,4%) n =33 (48,5%)
! v
6 tuin DBong mach vanh binh thuong DBgng mach vanh dan RCA(16).LMCA(20).LAD(15) LCX(0
n=139 (57,3%) n=29 (42,6%) (O IMEARDLADALEXO)
3 thing Dong mach vanh binh thuong Dgng mach vanh dan RCA(13),LMCA(14),LAD(13),LCX(2)
n =45 (66,1%) n=23(33,8%)

So dé 1: Dién tién dgng mach vanh qua céc thoi diém

Bing 1: Pic diém ton thwong tim va mach vanh trén siéu 3m tim trong qua trinh theo doi

< aeX . Nga 6 tuin sau |3 thang sau
Pic diém Ldc NV béngh ){ 4 | khéi bénh | khéi l?énh P value
Tén thwong dong mach vanh (n,%)| 46(67,6) | 33(48,5) | 29(42,6) 23(33,8)
- 1 nhanh 18(26,5) | 16(23,5) | 14(20,6) 12(17,6) <001
- 2 nhanh 16(23,5) | 7(10,3) 8(11,8) 4(5,9) ’
- 3 nhanh 9(13,2) | 7(10,3) 7(10,3) 6(8,8)
- 4 nhanh 3(4,4) 3(4,4)) 0 1(1,5)
Pong mach vanh phai (z score) |1,7+0,2/18+0,2| 1,2+0,1 1,1+0,2
- Binh thuong 47(69,1) | 48 (70,6) | 52 (76,5) | 55(80,9)
- Déan nhe 6(8,8) 3(4,4) 6 (8,8) 3(4,4) 0,099
- Phinh nhe 11(16,2) | 11 (16,2) | 9(13,2) 8 (11,8)
- Phinh trung binh 4(5,9) 6 (8,8) 1(1,5) 2(2,9)
Pong mach vanh trai (zscore) |19%+02{15%+0,2| 1,5+0,1 1,2+0,2
- Binh thuong 36(52,9) | 48(70,6) | 48 (70,6) | 54 (79,4)
- Déan nhe 11(16,2) | 6(8,8) 3(4,4) 6 (8,8) 0,003
- Phinh nhe 16(23,5) | 11(16,2) | 16 (23,5) 4 (5,9)
- Phinh trung binh 5(7,4) 3(4,4) 1(1,5) 4 (5,9)
Pong mach vanh LAD (z score) |20%+0,2{16%+03| 1,2+0,1 10+0,1
- Binh thuong 37 (54,4)| 48(70,6) | 53 (77,9) | 55(80,9) 0.003
- Dan nhe 10 (14,7)| 7(10,3)) | 10 (14,7) 7 (10,3) ’
- Phinh nhe 16 (23,5)| 11(16,2) 4 (5,9) 4 (5,9)
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- Phinh trung binh 5(7,4) 2(2,9) 1(1,5) 2(2,9)
- Phinh khéng 15 0(0,0) 0(0,0) 0(0,0) 0(0,0)
Pong mach vanh mii (z score) 03+0,1| 0+0,1 |-0,2+£0,1| -0,2+0,1
- Binh thudng 63(92,6) | 65 (95,6) | 68 (100,0) | 66 (97,1) |<0,001
- Déan nhe 2(2,9) 2(2,9) 0 (0,0) 2(2,9)
- Phinh nhe 3(4,4) 1(1,5) 0(0,0) 0(0,0)

DIEN TIEN PONG MACH VANH

Nhép vién Ngay 14

= RCA LMCA

6 tuan 3 théng

LAD LCX

Hinh 1: Dién tién dgng mach vanh qua cac thoi diém theo doi

Ti 1& tén thuwong dong mach vanh ldc
nhap vién kha cao (67,6%) nhung giam dan
con khoang 34% sau 3 thang. O cac thoi
diém, ton thuong mot nhanh dong mach vanh
chiém wu thé va tén thuong ca bdn nhanh
d6ng mach vanh rat it. Ton thuong nhanh trai
chinh 1a thuong gap nhit, ké dén 1a nhanh
LAD va dong mach vanh phai. Bong mach
mil it bi ton thwong trong cac nhanh.

IV. BAN LUAN

Bénh Kawasaki gay viém chinh yéu o
cac mach mau co kich thuéc nho dén trung
binh. Bién chung nguy hiém va quan trong
do bénh gay ra la ton thuong dong mach
vanh vai dan, phinh hoac va tui phinh.

Ti Ié ton thwong dong mach vanh ¢ thoi
diém nhap vién trong nghién ctu cua ching
toi 1a 67,6% (n = 46). Bong mach vanh trai
chinh bi anh huéng nhiéu nhat ¢ giai doan
cap tinh trong nhom ton thwong dong mach
vanh & nghién cau cua ching toi (47,1%), ké
dén 1a nhanh LAD (45,6%) va dong mach
vanh phai (30,9%).

Vé vi tri ton thuong, nghién ctu ching
t6i cho thay véi 46 bénh nhan c6 ton thuong
dong mach vanh thi ton thuong chi & mot
nhanh 1a chiém da sb (26,5%); ké dén 1a 2
nhanh (23,5%) va ba nhanh (13,2%). Theo
Huéng dan cia AHA 2017, phan loai ton
thwong dong mach vanh dwa vao chi sb z
score theo dién tich da bao gom dén nhe,
phinh nhe, phinh trung binh va phinh khong
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15. Nghién ciu cua ching t6i cho thay hau
hét ton thuong dong mach vanh 1a dan nhe (2
- 11%), phinh nhe (3 - 16%) va phinh trung
binh (0 - 5%). Khéng ghi nhan truong hop
nao cd phinh khéng 16. Bic biét, sau 3 thang
theo ddi, chung tdi khong ghi nhan truong
hop nao c6 phinh dong mach vanh khéng 19,
ké ca trong giai doan cép tinh.

Dién tién theo thoi gian cho thay ti 18 ton
thwong dong mach vanh giam dan theo thoi
gian tir 67,6% (thoi diém nhap vién) dén
33,8% (thoi diém 3 thang sau khoi phét
bénh). Tai thoi diém nhap vién, ti & dan nhe,
phinh nhe va phinh trung binh déng mach
vanh tuong ung 2,9 — 16,2%; 4,4 — 16,2% va
5,9 — 7,4%. Dén thoi diém ngay bénh 14, ti 1&
dan dong mach vanh nhe va phinh nhe gan
nhu khéng thay d6i (2,9 — 8,8% va 1,5 —
16,2%). va phinh trung binh (2,9 — 8,8%).
Thoi diém nay, ti 1é ton thwong dong mach
vanh giam nhiéu, chi con 48,5%. Ti Ié dong
mach vanh binh thudng tiép tuc ting (57,3%)
lic 6 tuan sau khoi phét bénh. Tuy nhién, ton
thuong dong mach vanh c6 su thay d6i mot
chat voi dong mach vanh trai chinh bj ton
thuong nhiéu nhat (29,4%), ké dén 1a dong
mach vanh phai (23,5%), dong mach LAD
(22,1%). Pang luu ¥ 1a o thoi diém nay,
khong ghi nhan truong hop nao tén thuong
nhanh dong mach mii. Bén thoi diém 3 thang
thi ti 1¢ ton thuong dong mach vanh giam rat
nhiéu chi con 33,8% véi dong mach vanh
phai (19,1%), dong mach vanh trai chinh
(20,6%), dong mach LAD (19,1%) va dong
mach mii (2,9%). Phan nhom ton thwong cho
thay phinh nhe va phinh trung binh c6 ti Ié
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thip (0 - 11,8% va 2,9 — 5,9%); nhém dan
nhe ciing tiép tuc giam (2,9 — 10,3%). Thoi
diém nay, ti Ié dong mach vanh binh thudng
ting 1én dén 66,1% so vé&i nhap vién la
32,3%. Mac du ti 1é ton thwong dong mach
vanh c6 giam theo thoi gian nhung wu thé
van 1a dong mach vanh trai chinh bi ton
thwong nhiéu nhat, ké dén 1a nhanh LAD va
nhanh dong mach vanh phai. Nguogc lali,
dong mach vanh mii cho thiy it bi tén
thuong nhit trong cic nhanh dong mach
vanh.

Nghién ctu caa chang téi ghi nhan ti Ié
bénh nhan c¢6 duong kinh dong mach vanh
binh thuong trén siéu am tim & thoi diém
nhap vién la 32,3%. Mac du cac truong hop
nay dién tién voi dong mach vanh van binh
thuong khi két thic nghién cau. Tuy nhién,
mot s6 truong hop xuat hién hinh anh dan
hoac phinh nhe déng mach vanh & thoi diém
3 théng sau khagi phat bénh du duong kinh
mach vanh binh thuong trong giai doan cap
tinh. Trong 22 truong hop dong mach vanh
binh thudng trong giai doan cip, 02 trudng
hop dong mach vanh dan (9,1%) va 02
trwong hop phinh nhe dong mach vanh
(9,1%) & thoi diém 3 thang theo ddi. Piéu
nay cho thay rang, mic du dong mach vanh
binh thudng trong giai doan cép tinh nhung
t6n thuong mé hoc dong mach vanh van tiép
dién va gay di ching tim mach vé sau. Ngoai
ra, nghién cau ghi nhian da phan cac ton
thwong dong mach vanh héi phuc hoan toan
hozc thoai trién mot phan theo thoi gian. Tuy
nhién, van co truong hop dong mach vanh
tiép tuc ton thwong tir phinh nhe trg thanh
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phinh dong mach vanh trung binh hoac tu
dan dén phinh nhe dong mach vanh mac du
chiém ti 18 rat it. Chang tdi ghi nhan c6 1/25
truong hop phinh nhe trong giai doan cip
dién tién thanh phinh dong mach vanh trung
binh (4%) va 3/14 truong hop véi dong mach
vanh dan dién tién thanh phinh nhe (21,4%)
sau 3 thang.

Phén tich riéng tung nhanh dong mach
vanh, toén thuong dong mach vanh phai véi
phinh nhe chiém da sé (16,2%), ké dén la
dan nhe (8,8%) & thoi diém nhap vién. Ghi
nhan chi ¢6 4 truong hop cé phinh mach
vanh trung binh ¢ thoi diém nay. Dién tién
sau 3 thang theo ddi, da phan cac ton thuong
déu giam va dan nhe dong mach vanh van
chiém da s (11,8%); con lai 1a phinh nhe va
trung binh dong mach vanh (4,4% va 2,9%).
Tuy nhién, ¢ céac thoi diém 14 ngay, 6 tuan
sau khoi phat; ti Ié cac dang ton thuong nay
cling co sy bién d6i véi s6 luong phinh nhe
giam xubng va dan nhe tang 1én. Pong mach
vanh trai chinh dugc ghi nhan bj ton thuong
nhiéu nhat trong s6 cac dong mach vanh.
Tuong tu dong mach vanh phai, da sé ton
thuong ¢ dong mach vanh tréi chinh la phinh
nhe (23,5% & thoi diém nhap vién; 16,2% &
ngay bénh 14; 23,5% & thoi diém 6 tuan va
59% ¢ thoi diém 3 thang sau khoi phét
bénh). Tuy nhién, cé su tang sé luong ca tén
thuong phinh nhe tir thoi diém 14 ngay va 6
tuan sau khoi phéat bénh (11/68 ting lén
16/68 trudng hop). Nhanh LAD c6 ti 1é ton
thuong & cac thoi diém twong duong dong
mach vanh trai chinh trong nghién ctu cua
chling t0i (45,6%; 29,4%; 22,1% va 19,1%)

trong @ng 4 thoi diém (nhap vién; ngay
bénh 14; 6 tuan va 3 thang sau khoi phét
bénh). Mic du hau nhu ti I& ton thuong
mach vanh giam & thoi diém 3 thang nhung
¢6 1 truong hop phinh khong 16 ¢ thoi diém
bong mach vanh mi it bi ton
thwong nhét trong cic nhanh dong mach
vanh. Nghién ctu chdng tdi ghi nhan chi co
5/68 trudong hop tén thwong nhanh mi & thoi
diém nhap vién. Tuy nhién, d&én thoi diém 3
thang theo doi thi chi con 2/68 truong hop
t6n thuong mach vanh.

ngay 14.

V. KET LUAN

Qua theo ddi 68 bénh nhan Kawasaki tai
Bénh vién Nhi Béng 2 TP.HCM trong thoi
gian tir 01/08/2021 dén 30/06/2022, chlng
t6i dua ra mot s6 két luan nhu sau: (1) Ti 1é
ton thwong dong mach vanh la 67,6% ldc
nhap vién, 48,5% sau 2 tuan, 42,6% sau 6
tuan va 33,8% sau 3 thang. (2) Pa sb cac ton
thuong dong mach vanh ¢ muc do dan va
phinh nhe. (3) Ton thwong mot nhanh dong
mach vanh chiém uu thé, ton thuong ca bon
nhanh dong mach vanh it gap. (4) Dién tién
tén thwong dong mach vanh giam dan theo
thoi gian, tir 67,6% lic nhap vién xubng con
33,8% sau 3 thang khoi phéat bénh. Ton
thuong dong mach vanh cé thé xuét hién sau
giai doan cap ¢ bénh nhdn c6 duong kinh
dong mach vanh binh thuong trong giai doan
cap.

Can tiép tuc theo ddi siéu am tim dinh Ky
& bénh nhan Kawasaki sau 3 thang, tranh bo
s6t ton thuong dong mach vanh tiép dién.
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PAC PIEM TRAN DICH MANG PHOI
TAI KHOA HO HAP 1 BENH VIEN NHI PONG 2

TOM TAT

Muc tiéu: Khao sat dic diém dich t&, 1am
sang, can lam sang va diéu tri caa bénh nhan tran
dich mang phdi tai khoa Ho hap 1, bénh vién Nhi
ddng 2.

Tw liéu va phwong phap nghién cwu:
Nghién ctru cat ngang mo ta 45 truong hop tran
dich mang phéi dugc diéu tri tai khoa HO hap 1
tir thang 10 nam 2020 dén thang 6 nam 2022.

Két qua nghién ciru: Trong 45 ca tran dich
mang phéi, tran dich do lao chiém 48,9%, tha 2
la tran dich do nhidm trung 35,6%. Lt tudi nhi
nhi va tré nho, TDMP da s do nguyén nhan
nhiém tring (75% tudi < 60 thang tudi) hoic do
tran dich dudng chap (66,7% tré < 12 thang), khi
d6 tudi cang ting, nguy co TDMP do lao (81,8%
tré > 60 thang) va TDMP &c tinh (100% tré > 60
thang) ting 1én. S6t 1a Iy do nhap vién hang dau
Vai 75,5%, tho mét 12,5%, dau nguc 9%. 63,6%
TDMP do lao thai gian bénh dén luc nhap vién <
7 ngay, 62,5% TDMP do nhiém trang thoi gian
bénh dén luc nhap vién > 7 ngay. 93 % bach céu
tang va 62,5% CRP > 100mg/l TDMP do nhiém
trung, 73% bach cdu ting va 36,4% CRP >
100mg/l trong TDMP do lao. CTscan nguc trong
TDMP do lao c6 hach chiém 55,5%, CT nguc
TDMP do nhiém trang c6 hinh anh viém phoi

'Bénh vién Nhi Pong 2

Chiu trach nhiém chinh: Lai L& Hung
SPT: 0978377263

Email: drlailehung86@gmail.com
Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023
Ngay duyét bai: 29/8/2023

Lai Lé Hung!, Nguyén Hoang Phong?

dong dac (62,5%) hoac hoai tir (68.7%) hoac TD-
TKMP (25%) di kem. 76% TDMP do lao, 100%
TD dudng chiap co6 LDH/ADA <16,2, 80%
TDMP do nhiém trung c6 LDH/ADA > 16,2.
TDMP do nhiém trung, ty Ié cdy dich mang phdi
duong tinh 37,5%, 2 tac nhan Staphylococcus
aureus 31,3% va Streptococcis pneumoniae
6,3%, ty 1& cAy mau duong tinh 25% vdi tac nhan
Staphylococcus aureus.

Két luan: La tudi nhii nhi va tré nho TDMP
thuong do nguyén nhan nhiém trang hoic TD
dudng chip, khi do tudi cang ting nguy co
TDMP do lao, do 4c tinh cang ting. Ty 1€ TDMP
do lao con cao (48,9%) nén nghi dén nguyén
nhan nay khi 1dm sang kém dap Gng diéu tri.
Nguyén nhan TDMP do nhiém trang & tré em
thuong gap nhat do 2 tac nhan 13 S. aureus va S.
pneumoniae, vi vay khang sinh phai bao phu
dugc 2 tac nhan nay

Tir khéa: Tran dich mang phoi

SUMMARY
THE CHARACTERISTICS OF
PLEURAL EFFUSION IN
CHILDRENAT THE RESPIRATORY
DEPARTMENT No.1 CHILDREN’S
HOSPITAL No.2

Objective: To investigate the epidemiology,
clinical, paraclinical features and treatment
outcome of pleural effusion in children, at the
Respiratory Department No.l of Children’s
Hospital No. 2.

Materials and method: The cross-sectional
descriptive study was conducted involving 45
patients with pleural effusion at the Respiratory
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Department No.1 of Children’s Hospital No. 2 in
Ho Chi Minh City from October 2019 to June
2022.

Results: Fourty-five (45) patients with
pleural effusion were descrided. Tuberculosis
was the commonest cause with 48.9% of cases
followed by infection with 35.6% of cases. In
infancy and young children, PE was mostly due
to infectious cause (75% of cases < 60 months)
or due to chylous effusion (66.7% of case < 12
months). As age increases, the risk of pleural TB
(81.8% of children > 60 months) and malignant
pleural effusion (100% of children > 60 months)
increases. Fever was the leading reason for
hospitalization with 75.5%, shortness of breath
12.5%, chest pain 9%. 63.6% of pleural effusions
due to tuberculosis had a disease time to hospital
admission < 7 days, 62.5% of empyema had a
disease time to hospital admission > 7 days. 93%
white blood cells increased and 62.5% CRP >
100 mg/dl in empyema, 73% white blood cell
increased and 36.4% CRP > 100 mg/dl in
tuberculous pleural effusion. In pleural effusion
caused by TB, chest CTscan with lymph nodes
accounted for 55.5%, in emphysema, chest CT
scan showed consolidation pneumonia (62.5%)
or necrotizing pneumonia (68.7%) or associated
pneumothorax (25%). 76% pleural tuberculosis,
100% chylous effusion had LDH/ADA <16.2,
80% of empyema had LDH/ADA > 16.2.
Empyema had a positive rate of pleural effusion
culture 37.5%, 2 agents Staphylococcus aureus
31.3% and Streptococcus pneumoniae 6.3%,
blood culture rate 25% positive with
Staphylococcus aureus agent. Conclusion: In
infancy and young children, pleural effusions are
often caused by infection or chylous effusion. As
age increases, the risk of pleural effusion due to
tuberculosis and malignancy increases. The rate
of pleural effusion due to tuberculosis is still high
(48.9%), so this cause should be considered
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when the clinical response is poor. The most
common cause of empyema in children is caused
by two agents, Staphylococcus aureus and
Streptococcus pneumoniae, so antibiotics must
cover these two agents.

Keyword: Pleural effusion.

I. DAT VAN DE

Tran dich mang phéi (TDMP) 1a mét van
dé thuong gap cua cac bac si ho hap, chiém
khoang 4% tong s6 bénh nhi dén tham kham
tai cac phong kham ho hap. Nguyén nhan
phd bién nhit gdy TDMP & tré em 1a viém
phoi do vi khuan, cac nguyén nhan khac la
lao, tran dich dudng chép, s6t xuét huyét, suy
tim, hoi ching than hu, ap xe co hoanh, thép
khép va viém tuy. Chiang tdi tién hanh
nghién ciu ndy véi muc dich tong hop yéu tb
dich t&, 1am sang, can lam sang va hudng
diéu tri TDMP tré em tly thuéc mdi loai
nguyén nhan. T d6 gitp ching ta c6 cai
nhin t6ng quan va toan dién hon vé TDMP &
tré em.

Muc tiéu nghién cau: Xac dinh ty 1€
tung loai nguyén nhan TDMP, ty Ié cac dac
diém dich t& hoc, 1am sang, can lam sang
TDMP va ty I¢ tac nhén vi sinh gdy TDMP
o trée em.

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

Thiét ké nghién cieu: Mo ta hang loat
ca, hoi ciu cac bénh an TDMP tir thang 10
nam 2020 dén thang 6 nim 2022

Po6i twong nghién cieu: Tré trén 1 thang
tudi, dugc chan doan TDMP tai Khoa H6
hip 1 bénh vién Nhi Dong 2 bao gom hoi
ctu cac bénh &n tir thang 10 nam 2020 dén
thang 6 ndm 2022.

Tiéu chuan chon miu

Tiéu chudn nhdn vao: Bénh nhi trén 1
thang tudi nhép vién tai Khoa H6 hép 1 bénh
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vién Nhi Déng 2 dugc chan doan TDMP dya
trén X-quang nguc hodc si€u am nguc hoac
CTscan nguc va duoc choc do mang phdi co
dich.

Tiéu chuin loai trir: Bénh nhi duoc
chan doan TDMP dich tham do nguyén nhan
suy tim sung huyét, do hoi chitng than hu, xo
gan....Bénh nhi véi hd so hoi ciru khong du
80% dir liéu thu thap.

Ill. KET QUA NGHIEN cU'U

Pic diém dan sé nghién ciru

Dic diém lam sang: Sot 1a ly do nhap
vién hang dau voi 75,5%.TDMP do lao, thoi
gian trung binh trudc nhap vién la 9,5 5,2

ngdy, ngin nhat 4 ngay, dai nhat 14 ngay,
63,6% thoi gian trudc nhap vién < 7 ngay.
TDMP do NT, thoi gian trung binh trudc
nhap vién 1a 9,9 + 2,3 ngay, ngin nhat 3
ngay, dai nhat 14 ngay, 62,5% cd thoi gian
trudc nhap vién > 7 ngay.

Diic diém cin lim sang

Huyét hoc

TDMP do lao, bach cau mau binh thuong
chiém 22,7%, bach ciu mau ting 73%.
Khong thiéu mau 1a 72,7%, thiéu mau nhe
27,3%. Nhém TDMP do nhiém trang, bach
cau tang chiém 93%, bach ciu binh thuong
chiém 6,3 %. TD dudng chap, bach cau binh
thuong 83,3%.

Bdng 1: CRP trong cac nhom nguyén nhan TDMP

TDMP dolao | TDMP do NT | TD dudng chidp | TDMP ac tinh
CRP (mg/L) n=22 n=16 n==6 n=1
<20 1 (4,6) 1 (6,5) 5 (83,3)
20 - 100 13 (59) 5 (31) 1(16,7) 1(100)
> 100 8 (36,4) 10 (62,5) 0(0)
Hinh anh hoc
Bdng 2: X-quang nguc
TDMP dolao | TDMP do NT | TD dudng chap| TDMP ac tinh
n=22 n=16 n==6 n=1
Vi tri TDMP
Tréi 9 (41) 4 (25) 1(16,7)
Phai 12 (54,5) 11 (68,8) 2 (33,3) 1(100)
2 bén 1 (4,5) 1(6,2) 3(50)
Mirc 46 TDMP
it 1 (4,5) 2 (12,5) 0 (0)
Trung binh 10 (45,5) 10 (62,5) 0 (0) 1(100)
Nhiéu 11 (50) 4 (25) 6 (100)
Hinh anh di kém
Viém phi 20 | ©@n | 16 | (100) 3 (50)
TD-TKMP 0 (0) 4 (25) 0(0)
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CTscan nguc

51,5% bénh nhi TDMP do lao dugc chup
CTscan nguc, xep phoi (66,7%), viém phoi
dong diac (44,5%), viém phdi hoai tu
(55,5%), ton thuong md k& (22,2%), c6 hach
(55,5%). 100% tré TDMP do nhiém trung
dugc chuyp CTscan nguc, trong d6 TD-
TKMP (25%), déng dic (62,5%), viém phoi
hoai tir (68,9%), xep phéi (18,8%). 100% TD
dudng chap déu chup CTscan nguc, xep phoi
(50%), dong dac (50%).

Dich mang phoi

Sinh héa DMP

TDMP do lao, glucose DMP > 40mg/dL
(90,9%). LDH 200 — 1000 UI/L (77,3%).
Trong s6 14/ 16 bénh nhi TDMP do nhiém
trung lam sinh héa DMP, ¢6 2 bénh nhi choc
dd mang phdi ra ma dai thé, dich qua dic nén
khong thé 1am sinh h6a DMP. Glucose DMP
<40mg/dL 18,8%. LDH > 1000 UI/L 87,6%.
TDMP dudng chip, glucose DMP > 40
mg/dL 66,7%, LDH 200-1000 UI/L 100%.

ADA DMP

77,3% bénh nhi TDMP do lao duoc lam
xét nghiém ADA DMP, ADA > 40 UI/L la
94%,. 58,8% bénh nhi TDMP do nhiém
trung duoc lam ADA DMP, 90% cd ADA >
40 UI/L. T4t ca bénh nhi TD dudng chip déu
dugc lam ADA DMP, c6 66,7%ADA < 40
Ul/. 76% TDMP do lao va 100% TD dudng
chap c6 LDH/ADA <16,2, 80% TDMP do
nhiém trung, c6 LDH/ADA > 16,2.

Nguyén nhan tdmp: TDMP do lao,
chiém ty 1& cao nhat 1a 48,9%, tht 2 TDMP
do nhiém trang chiém 35,6%, TD dudng
chap chiém 13,3%, TDMP ac tinh cho
Lymphoma chiém 2,2%

Piic diém vi sinh: 100% bénh nhi TDMP
do nhiém tring déu dwgc cdy DMP, &m tinh
62,5%, duong tinh 37,5%, 2 tdc nhan duoc
phan lap trong DMP la S. aureus 31,3% va S.
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pneumoniae 6,3% 100% bénh nhan dugc
cdy méu, ty 1é ciy am tinh 75%, 25% cay ra
tac nhan S. aureus.

IV. BAN LUAN

Pic diém 1am sang: Trong 16 tr¢ TDMP
do NT, ty Ié tré c6 thoi gian tir IGc bénh dén
lGc nhap vién 7-14 ngay chiém 62,5%, thoi
gian trung binh tir IGc xut hién triéu chang
dén khi nhap vién tai bénh vién Nhi Dong 2
1a 9,9 + 2,3 ngay, ngin nhit 3 ngay, dai nhat
14 ngay. Theo Pham Ngoc Hiép (2016), thoi
gian bénh trudc nhap vién trung binh 12 9.7 £
6.4 ngay, sém nhat 11 ngay, tré nhat 25
ngayl. Nghién ctu cia ching t6i cling kha
tuong doéng voi nghién ctu caa Pham Ngoc
Hiépt® vé thoi gian tir IGc xuat hién bénh dén
lic nhap vién. Trong nhém TDMP do lao,
thoi gian trung binh tir IGc ¢d triéu chimg dén
khi nhap vién 1a 9,5 + 5,2 ngdy, ngin nhat 4
ngay, dai nhat 14 ngay. 63,6% cd thoi gian
trudc nhap vién < 7 ngay. Khac lao phoi,
TDMP do lao thuong nhap vién trong giai
doan cap tinh nhiéu honl®. Trong nhém
TDMP do nhidm tring, sét va ho ding hang
dau voi ty Ié 100%, dau nguc 6,3%. Nghién
ctu cua Pham Ngoc Hiép, st 1a 100%.
Téc gia Meher, sét 95,5%, ho 79,5%, dau
nguc 13,6%, kho the 1a 65,9%[7. Nghién cau
cia chung toi twong dong voi cac tac gia
trén. Trong nhom TDMP do lao, ty 1€ bénh
nhi ¢ triéu ching sét va ho 100%, dau nguc
13,6%, nhung cao hon & cac nhom TDMP
khac, 95,5% bénh nhi c6 triéu ching phé am
giam. Tac gia Chau Hoang Minh, ty I¢ ho la
90,5%, khé ths 35,8%, dau nguc 31%M.
Nghién ctru ciia ching t6i twong dong véi tac
gia trén.Thoi gian sot trong nhém TDMP do
NT dai hon thoi gian sét trong TDMP do lao
¢6 ¥ nghia théng k&, p = 0,02 (kiém dinh
Mann- Whitney).
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Pic diém can 1am sang

Huyét hec: Trong nhém TDMP do
nhiém trung, sé luong bach cau ting la
93,7%, bach cau binh thuong 6,3%. Diéu nay
phil hop véi tinh trang nhiém trung, tré co
bach cau mau binh thudng da dugc st dung
khang sinh trudc d6. Nghién cuau Chau
Hoang Minh (2008) ciing cho két qua tuwong
tu v6i s6 luong bach cau ting 85,7%, c6 4/24
truong hop ¢6 bach cau mau giam do viém
mu mang phdi ning kém theo suy kiét hozc
nhiém trang huyét™l. Trong TDMP do lao,
cong thac mau thay doi khong dac hiéu va
khong c6 nhiéu gia tri trong chan doan. Tuy
nhién trong nghién cau cua ching t6i, da sb
bénh nhi c6 bach cau mau tiang theo tudi,
chiém 73%, da sé cac ca nay déu kém theo
ton thuong phoi kém theo.

CRP: So véi nhom TDMP do lao, ty 1€
CRP > 100 mg/L & nhém TDMP do nhiém
trung cao hon, giup phan biét nhiém trung.
Theo L& Thi My Duyén (2019) CRP 20 - 100
mg/L (68,8%), 32,2% truong hop c6 CRP >
100 mg/L, nghién ctu cua ching t6i twong
dong véi nghién cau trén™. Trong TDMP
dudng chip, 83,3% bénh nhi c6 CRP <
20mgl/l.

Hinh dnh hec: TDMP do nhiém trung,
ty 1& viém phoi trén X-quang la 100%, co
25% TKMP di kéem, TDMP bén phai cao nhat
68,8%. Theo Chau Hoang Minh (2008), TD
bén phai 64,3%, bén trai 32,1%, ca 2 bén
3,6%!l. Nghién cau cua Lamas PR (2016)
cling cho két qua tuong tu voi ty 16 TDMP
phai cao hon TDMP bén trai ® TDMP do lao,
TD bén phai chiém ty 1& 54,5%. bén tréi
41%, 2 bén 4,5%, ton thuong nhu mé phdi 1a
91%. Theo Lé Thi My Duyén, TD bén phai,
bén tréi va 2 bén lan luot la 63,6%, 33,3%
va 3,1%, ton thuong phoi kém theo 33,3%!4.

Dich mang phéi:

TDMP do nhiém tring: Vé mit dai thé,
DMP vang duc chiém 87,5%, c6 9 trudng
hop dich mu dai thé. Qua d6, mau séc dai thé
cia DMP gop phan huéng dian chan doan
nguyén nhan TDMP. Nghién cuu cua chang
t0i phu hop véi y van tur trudce téi nay. 100%
DMP la dich tiét véi protein > 3g/dL. Ty &
bénh nhi c6 glucose DMP < 40mg/dL la
18,8%. Ty I¢ bénh nhi ¢c6 LDH > 1.000UI la
87,6%. Qua d6, chiing t6i nhan thay sinh hoa
DMP ¢6 vai trd quan trong hudng dan chan
doan nghi ngd TDMP do viém, xem xét chi
dinh dit din lvu mang phdi, ngodi ra sinh
héa DMP khong bi anh huong boi viéc sur
dung khang sinh trudc do.

TDMP do lao: Pa sé DMP ¢6 mau vang
chanh, chiém 77,3%, mau vang duc 21,2%.
Nghién ctu caa Chau Hoang Minh ty 1€ dich
mau vang chanh la 50%, Bayhan Gulsum ty
¢ DMP mau vang chanh Ién la 80%!"l DI,
Trong nghién ciu, da s6 DMP mau vang
chanh theo nhu y van mé t4, mot ) truong
hop ¢6 DMP mau vang duc lién quan dén
tinh trang boi nhiém kém theo. Trong 22
bénh nhi TDMP, 77,3% bénh nhi c6 té bao
DMP don nhan. 22,7% bénh nhi c6 té bao
DMP da sb 1a da nhén, cac bénh nhi nay cé
boi nhiém phai trén X-quang nguc va cé biéu
hién viém phdi dong dic hay hoai tir trén
Ctscan nguc c6 can quang. Theo Diacon A.
H, té bao don nhan wu thé (> 50% s6 luong
bach ciau trong DMP) gip trong 91,2%
treong hop TDMP do lao, véi d@6 nhay la
88%.

ADA dich mang phéi: Mac du khdng c6
xét nghiém don gian nao dé phan biét 4
nhoém TDMP, nhiing nghién ctru gan day cho
thiy ty s6 LDH/ADA gilp ich trong viéc
chan doan phén biét c4c nguyén nhan trén.
Ty s6 LDH/ADA DMP <16,2 c6 gia tri trong
chan doan TDMP do lao, c6 thé st dung 16,2
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12 ngudng dé phan biét TDMP do lao va
TDMP do nhidm tring. Ty sé6 LDH/ADA
DMP tang cao trong nhom TDMP ac tinh,
TDMP can viém so véi TDMP do lao. Trong
nghién ctu cua ching toi, ty s6 LDH/ADA
cling c6 gia tri trong chan doan phéan biét
TDMP do lao va TDMP do nhiém triing.

Cac nguyén nhan tdmp: Ty I¢ TDMP
do nhim tring thap hon cua Chung Cam
Hanh (TDMP do nhiém tring co ty lé
62,1%)?. Trong khi d6, ty 16 TDMP do lao
cua chang toi lai cao hon cua tac gia Chung
Cam Hanh véi ty 16 TDMP do lao Ia
22,1%?1. TDMP &c tinh cua ching toi co ty
Ié twong tu trong nghién ciu caa Chung Cam
Hanh (8,1%).Theo Chau Hoang Minh
(2008) nghién ciru vé bénh ly mang phai, ty
I¢ TDMP don nhan (lao, ung thu, dudng
chap, TDMP can viém) 1a 51,9%, 34,6%
truong hop 1a viém mu mang phoitl. Theo
tac gia Utine GE thuc hién nghién cau hoi
ctu cac nguyén nhan TDMP ¢ tré em trong
vong 29 nam tai Tho Nhi Ky cho thiy hon
77,4% nguyén nhan TDMP can viém,
nguyén nhan thur 2 hay gap |a TDMP do lao
va nguyén nhan thi ba 1a TDMP 4c tinhl,
Chung t6i nhan thay, sau hon 1 thap ky, ty Ié
cac nguyén nhan gdy TDMP ¢ tré em khong
thay doi nhiéu. TDMP do nhiém trung, dac
biét sau viem phdi van chiém ty 1¢ hang dau,
TDMP do lao cd ty I¢ cao hon so voi hon 1
thap ky trudc cd 1€ do kha nang phat hién vi
khuan lao cao hon nhd céc ki thuat sinh hoc
phan ta. Trong nghién cuau cua chang toi,
TDMP do lao dung vi tri hang dau, c6 I do
nhitng bénh nhi TDMP can viém phoi khong
choc do mang phéi lay dich lam xét nghiém
duoc nén mau TDMP do nhiém trang bi thap
xudng. Nhém nguyén nhan TDMP &c tinh,
TDMP dudng chap tuy hiém gap nhung van
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A& mot trong s6 nhitng nguyén nhan quan
trong trong TDMP & tré em.

Pic diém vi sinh: Trong nghién cuau, ty
1&6 ciy DMP duong tinh 13 37,5%, 2 tac nhan
dugc phan lap trong DMP la Staphylococcus
aureus 31,3% va Streptococcus pneumoniae
6,3%. Tac gia Pham Ngoc Hiép (2016) thuc
hién nghién cru tai bénh vién Nhi Bng 2 c6
ty 16 ciy DMP duong tinh 1a 34,2 %, MRSA
(+) 1a thc nhan pho bién nhat, tht hai 1a S.
pneumoniael®. Mot nghién ciru héi ciu thuc
hién Phan Lan tir nam 2002 dén 2013 trén
323 bénh nhi TDMP céan viém va viém mu
mang phéi cua tac gia Katarzyna Krenke, ty
Ié cdy DMP khé thap, 13,4% , S. pneumoniae
van 1a tac nhan vi khuan phé bién gay bénh ¢
& tré emf®l. Nghién ctu caa ching toi co két
qua cdy duong tinh twong d6i cao, twong
ddng vai nghién cau caa Pham Ngoc Higptl,
Vé tac nhan, c6 su thay do6i vé dia ly, gitra
cac nudc phat trién va dang phat trién, tuy
nhién nhin chung thi Staphylococcus aureus
va Streptococcus pneumoniae van la 2 tac
nhan gy bénh hay gap ¢ tré em. Trong 22
bénh nhi TDMP do lao, c¢6 20 bénh nhi duoc
lam PCR lao DMP, ¢6 14 truong hop co
PCR lao dwong tinh, chiém ty 1& 70%. Trong
14 truong hop PCR lao duong tinh, c6 1
truong hop dong nhidm lao véi S. aureus.
Theo Chau Hoang Minh, PCR lao duong tinh
trong 4 truong hop, chiém ty lé 33,3%[.
Trong TDMP do lao, ty 1é duong tinh cua
AFB duoc bao cao ¢ <20%, ty 1¢ PCR DMP
duong tinh 1a 14,3%. Trong nghién cttu cua
chung t6i, 6 tinh trang dong nhiém TDMP
do lao vai vi khuan khac, diéu tri khang sinh
cham cai thién, 1am sang nén canh giac voi
TDMP do lao.
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V. KET LUAN

Qua nghién ctru ndy chang t6i c6 mot sd
két luan sau:

1. Ty 1&¢ TDMP do lao cao, nén nghi dén
nguyén nhan nay khi lam sang kém déap tng
diéu tri.

2. Nguyén nhan TDMP do NT ¢ tré em
thuong gap nhat do 2 tac nhan Ia S. aureus va
S. pneumoniae, vi vay khang sinh phai bao
phu dugc 2 tac nhan nay.
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TOM TAT

Pit van dé: Suy gan cip (SGC) la bién
chtng hiém va nguy co tir vong cao & bénh nhi
méc sét xuét huyét Dengue (SXHD) ning. Thay
huyét twong (TPE) két hop thay thé than lién tuc
(CRRT) cho thay c6 loi ich va an toan & nhiéu
nghién ctu doan hé nguoi l6n vai SGC. Tuy
nhién, tGi hién tai, dir liéu 1am sang vé hiéu qua
trén tré em sot xuat huyét Dengue bi SGC van
con han ché.

Muc tiéu — Phwong phap nghién ciu: Hoi
ctru loat ca tré mic SXHD bi SGC ning nhap
bénh vién Nhi Bdng 2 tir thang 01/2021 dén
03/2022 duoc can thiép TPE két hop CRRT. Két
cuc nghién ciru chinh gom ti 18 tir vong, thoi gian
nam hdi sirc va binh thudng héa chire ning gan.

Két qua: Tong cong c6 10 bénh nhan trong
do tudi 6-12 tudi duoc can thiép TPE két hop
CRRT cho thay cai thién co ¥ nghia ti 18 sdng
con. 9/10 (90%) bénh nhén séng va 1 tir vong do
xudt huyét nio (chan doan dya vao 1am sang) du
chtrc ning gan cai thién. Piém nguy co tir vong &
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Ping Tran Hoang Oanh?, V& Thanh Luan?

tré em (PRISM) cai thién c6 ¥ nghia thoi diém ra
khoi don vi hoi stc so véi lic nhap vién (P =
0.02). C6 su cai thién dang ké men gan, chirc
ning dong mau va chtrc ning chuyén hoa cta gan
sau TPE+CRRT. C6 1 truong hop ghi nhan giam
huyét ap nhe va tu hoi phuc.

Két luan: Két qua nghién ctu cho thay TPE
+ CRRT cai thién y nghia két cuc sdng con va
binh thudong héa chirc nidng gan nhitng truong
hop SXHD c6 suy gan cap.

Tir khoéa: Suy gan cép; S6t xuat huyét
Dengue; thay huyét trong; thay thé than lién tuc

SUMMARY
CHARACTERISTICS OF SEVERE
DENGUE-INFECTED CHILDREN
INTERVENED WITH COMBINED
PLASMA EXCHANGE AND
CONTINUOUS RENAL
REPLACEMENT THERAPY
Background: Acute liver failure (ALF) is a
rare and fatal complication in patients with
severe Dengue infection admitted to pediatric
intensive care unit (PICU). Therapeutic plasma
exchange (TPE) was shown to be beneficial and
safe in several adult cohorts with ALP, and
continuous renal replacement therapy (CRRT)
was reported to be well adjunct therapy to TPE,
regarding concurrent acute kidney failure.
However, to date clinical data about effects of
TPE on children with severe-to-fatal Dengue
acute liver failure are restrictive.
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Study design: We retrospectively studied a
case series of all Dengue-infected children with
critical ALF admitted to PICU, Children’s
Hospital 2, Vietnam from January 2021 to March
2022 and treated with TPE+CRRT. Main study
outcomes included in-hospital mortality, length
of PICU stay and normalisation of hepatic
function.

Results: A total of ten patients, aged from 06
to 12 years who experienced TPE + CRRT
showed a significant improvement in survival
rate. Particularly, 9/10 (90%) patients survived,
and another patient (10%) died of presumably
intracranial hemmorrhage based on solely
clinical  presentations  without  confirmed
radiological findings despite normalised liver
function tests. Pediatric risk of mortality score
(PRISM) improved significantly at PICU
discharge compared with admission (P = 0.02).
Crucially, there were substantial improvements
in liver transaminases, coagulation and metabolic
liver function after TPE+CRRT procedures.
Slightly low blood pressure complication was
observed in only one patient but self-resolved.

Conclusion: Our study results showed that
combined TPE + CRRT significantly improved
the survival outcomes and hepatic normalisation
from the critical Dengue-associated ALP.

Keywords: Acute liver failure; therapeutic
plasma exchange (TPE); continuous renal
replacement therapy (CRRT)

I. DAT VAN DE

Ton thuong té bao gan gip trong 60 —
90% cac trudng hop SXH Dengue, biéu hién
boi gan to, vang da, ting men gan va suy gan
cap. Mic du tan suat suy gan cap trong SXH
Dengue tré em rat thap (0,31 — 1,1%) nhung
ti 1& tir vong rat cao (68,3%)®. Nguyén nhan
ciia suy gan cdp trong st xuat huyét van

chua duoc hiéu rd. Nhiéu nghién cau cho
thay virus Dengue gay ton thuong té bao gan
truc tiép, qua trung gian mién dich hay do
giam tudi mau gan kéo dai.

Nguyén 1y co ban cua liéu phap thay
huyét trong (TPE) 1a loai bd hoidc giam ndng
d6 chat gay bénh, ngira ton hai thém hoic
dao nguoc qué trinh bénh ly. TPE cd loi
trong suy gan cdp vi 2 co ché: (1) Thay thé
chtre ning bai tiét va chuyén héa cua gan bi
suy giam thoéng qua bd sung cac protein bi
thiéu; (2) Loai bo thanh phan lién quan ton
thuong (DAMPs) va cac cytokine c6 hai.
Bao cao loat ca tir bénh vién Bénh Nhiét Dadi,
8 bénh nhan nguoi Ion SXHD suy gan cap
dugc TPE véi két qua kha kha quan: 6/8
bénh nhan héi phuc, 1 bénh nhan ti vong, 1
bénh nhan mé sau do xuat huyét ndo 2. Tuy
nhién, hiéu qua cua TPE trén tré em suy gan
cap do SXH Dengue con han ché. Do do,
ching tdi tién hanh nghién ctu nay dé danh
gia hiéu qua cia TPE két hop CRRT trén
bénh nhi SXH Dengue bi suy gan cép.

Muc tiéu nghién ciru:

- M6 ta cac dic diém 1am sang, can 1am
sang luc nhap vién

- X4c dinh ti 1& két cuc 1am sang

- So sanh cac dic diém 1am sang, can 1am
sang trudc va sau TPE

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

Pbi tuong nghién ctu: Tat ca bénh nhi
mac SXH Dengue c6 suy gan cap tai bénh
vién Nhi Pdng 2 duoc can thiép TPE két hop
CRRT tir thang 01/2021- 03/2022.

Tiéu chi chon miu:

Tat ca bénh nhi (<16 tudi) bi SXH
Dengue (xac dinh theo tiéu chuan WHO
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2009 vai IgM Dengue hay NS1-Ag duong
tinh) ¢ suy gan cip nhap vién tir 01/2021
dén 3/2022 c6 can thiép TPE két hop CRRT,
vé6i tiéu chuan suy gan cap: (1) tré khéng co
bénh gan man di biét trudc do, (2) co bang
chang sinh hda cua tén thuong gan va (3)
(PT) > 15 giay hay INR > 1.5 khong diéu
chinh dugc bang Vitamin K véi biéu hién
ndo gan hoic PT >20 gidy hay INR >2.0 bat
ké su hién dién bénh ndo gan.

Tiéu chi loai trir: HO so khong thu thap
du cac bién sé quan trong, cac bénh nhan sét
xuat huyét thé nao.

Cac phuwong phap va chi dinh diéu tri:

TPE:

DPuoc thuc hién qua hé théng Gambro
Prismaflex® (Baxter, USA). Mang loc TPE-
1000 duoc sir dung cho tré cé can nang 9-20
kg va TPE-2000 duoc su dung cho tré trén
20 kg. Vi tinh trang rdi loan dong mau va
giam tiéu cau hay xay ra trong SXH-D ning,
truyén heparin khong phan doan vai liéu 10
dén 20 1U/kg/gio duoc chi dinh rat han ché.
Toéc dd rdt mau bénh nhan 1a 04-06
ml/kg/phut. Luong huyét twong bénh nhan
dugc rat wac tinh theo cong thuc 0.07 X cén
nang (kg) x (1-haematocrit). Dung dich thay
huyét tuong 13 huyét twong twoi dong lanh va
TPE chuan dugc cai dit & mac 1,5 lan thé
tich huyét twong bénh nhan. Tré c6 can nang
< 9 kg, dugc mdi voi hong cau ling pha
normal saline 0,9% dé dat haematocrit 45%.
DAu hiéu sinh ton duoc theo ddi séat trong
quéa trinh TPE. Tat ca bénh nhan dugc cho
calcium chloride 10% dé ngira nguy co ha
calci mau, diphenhydramine va
methylprednisolone dugc dung dé du phong
sbc phan Vvé.
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CRRT:

CRRT duoc thuc hién qua hé thdng
Gambro Prismaflex® (Baxter, USA) va mot
mang loc da 16p (ANG69). V4i mang loc
ANG9, HF20 str dung cho tré can nang < 10
kg, M60 cho tré 10-15 kg va M100 cho tré
>15 kg. Ché do loc cua CVVHDF. Liéu
CRRT dugc diéu chinh tir 60 - 90 ml/kg/gio
tuy thuoc muac NH3. Dich loc dugc sir dung
la  Prismasol BO® (Bieffe Medital
S.p.A.ltaly). Néu thé tich dich lay ra >15%
thé tich mau, phuong phap méi dwoc st
dung.

Trinh tw can thi¢gp TPE va CRRT:

Quy trinh CRRT ban dau dugc bt dau va
tiép tuc cho dén khi khong con chi dinh cua
CRRT. Sau do, hiéu qua ciaa TPE da duoc
theo d@i trung binh 03 chu ky (t6i da 05 chu
ky) cho mdi bénh nhan.

Phuong phap nghién ctru:

Thiét ké nghién cizu: Béo cao loat ca

Phan tich sé ligu:

Céc s6 lidu duoc phan tich bang phan
mém R.

Bién dinh lugng thé hién bang trung binh
(46 léch chuan), trung vi (khoang t& phan
vi). Bién dinh tinh thé hién bing ti 1& %.
Kiém dinh t-tests bat cip va Mann-Whitney
U test duoc st dung dé so sanh bién dinh
luong, p < 0,05 dugc xem la c6 y nghia
thdng ké.

Y duc:

Nghién ctru nay dugc chap thuan boi Hoi
dong Y dac Bénh vién Nhi Dong 2, quyét
dinh s6 391/QP-BVND92 ngay 22 thang 3
nam 2022.
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INl. KET QUA NGHIEN CU'U

Trong thoi gian nghién ctu, ghi nhan 12
truong hop, c6 1 truong hop cdy mau duong
tinh cuing thoi diém séc, 2 trudng hop khong
thu thap dix li¢u do ta vong sém ngay chu ky
dau tién:

- BN 1: Séc SXH-D, ARDS ning, SpO2
70% trudc khi tién hanh tha thuat

- BN 2: Dian dong tir nghi xuat huyét néo
kém theo

Thoi diém nhap vién: Tudi trung binh
dan sé nghién ceu 1a 10 tudi (IQR, 7-11
tudi), nam chiém wu thé (70%). Pa s bénh
nhan tén thuong da co quan véi 40% bénh
ndo gan d6 3 va 60% bénh ndo gan do 4. Hau
hét (90%) bénh nhan tir tuyén dia phuong
chuyén dén bénh vién Nhi Pdng 2. Cac bénh
nhan c6 men gan ting rat cao véi trung vi
AST 8,757 (IQR 5,128-13,693) UI/L, ALT
1,964 (1,047-2,608) UI/L. Céc thong sb khéc
thé hién ¢ bang 1.

Bdng 1. Cdc dic diém bénh nhan lic nhdp vién

Pic diém Théng ké*
Tudi (nim) 10 (07-11)
Gidi nam 07 (70)
BMI (kg/m?) 21.7 (19.8-24.5)
C6 sbc 10 (100)
Séc do 11 5(50)
Sbc do IV 5(50)
Séc kéo dai? 10(100)
Nhan tir tuyén tinh 9(90)
S6 co quan tén thuong (s6 lugng, (%)
05 05 (50)
06 05 (50)
Bénh n&o gan (sb lugng (%))**
Nao gan d6 3 04 (40)
Nao gan d¢ 4 06 (60)
Nhip thg (lan/phat) 20 (20-25)
MAP (mmHg) 80 (77-87)
Chi s6 séc (lan/phat/mmHg) 0.96 (0.91-1.31)
WBC (x 10%1) 16.2 (12.4-20.8)
Hemoglobin (g/dl) 12.1 (7.3-14.2)
Haematocrit (%) 38 (24-42)
PLT (x 10%1) 37 (15-76)
INR 3.2 (1.9-8.7)
PT () 41 (37-103)
aPTT (s) 85 (54-180)
AST (U/) 8,757 (5,128-13,693)
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ALT (Ul 1,964 (1,047-2,608)
Creatinin mau (umol/l) 82 (71-133)
Lactate mau (mmol/l) 8.7 (6.3-11.3)
Bicarbonate mau (mmol/I) 14.1 (8.8-15.5)
CRP (mg/l) 11 (06-15)
PCT (ng/ml) 2.34 (1.5-2.18)
Ferritin (x 10%ng/ml) 40 (40-40)
Troponin T (ng/mL) 0.67 (0.34-1.1)
Chi sb oxy hoa 3.7 (2.2-7.8)
Téng dich truyén (ml/kg/day) 161 (120-336)
Truyén tiéu cau 09 (90)
VIS (vasopressor-inotrope score) 23 (0-60)
S6 chu ki TPE 03 (02-03)
S6 chu ki TPE (s6 luong (%))
2 04 (40)
3 06 (60)
Ha huyét ap bat ¢au TPE (s6 luong (%)) 01 (10)
Diém pSOFA nhap PICU 17 (15-18)
Piém pSOFA luc roi PICU 11 (10-14)
Diém PRISM 111 nhap PICU 21 (17-22)
Diém PRISM 11 lic roi PICU 16 (11-19)

*Thang ké tiz phan vi cho bién lién tuc va tan sudt (%) cho bién phan logi
**Thang diém West Haven ddnh gid tinh trang ndo gan cza bénh nhan

Tat ca bénh nhan déu dugc lam TPE véi
s6 chu ki trung vi 1a 3 (IQR, 2-3), chi c6 1
bénh nhan bi bién ching tut huyét p khi lam
khoi dau TPE tu cai thién.

Két qua: trong 10 bénh nhan, c6 1 bénh
nhan ti vong, thoi gian nam PICU trung binh
2 tuan, thoi gian CRRT trung binh 9 ngay,

Bdng 2. Két cuc bénh nhan

a: S6¢ kéo dai®
thoi gian thé may trung binh 13 ngay va
ding van mach trung binh 4 ngay. Diém
PRISM-III cai thién c6 ¥ nghia thong ké &
thoi diém bat dau va két thuc liéu phap thay
CRRT+TPE (Hinh 1). Cac s liéu thong ké
dugc trinh bay trong bang 2.

Két cuc (N = 10) Thong ké *
T1r vong trong bénh vién, % 01 (10)
Thoi gian nam PICU (ngay) 15 (10-20)
Thoi gian CRRT (ngay) 09 (05-8)
Thoi gian thd may (ngay) 13 (08-18)
Thoi gian dung van mach (ngay) 04 (02-07)

*Thong ké tom tat tiz phan vi cho bién lién tuc va tan sudt (%) cho bién phan logi
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Hinh 1. Piém PRISM-I11 IUc bdt ddu va sau 24 gio két thic ligu phép thay huyét twong

Bdng 3. Thong sé 1am sang va cdn lam sang trwéc Va sau 24 gio ngung TPE

Thong sb Truéc TPE | Sau 24 gio ngung TPE | GiatriP
Théng sb6 huyét dong
MAP (mmHg) 80.9 (74.7-84) 89 (79-96) 0.48
Chi sé sbc (1an/phat/mmHg) 1.14 (1-1.2) 0.99 (0.72-1.03) 0.24
VIS 33.25 (5.6-45) 22.5 (0-3.75) 0.48
Gi4 tri can lam sang
WBC (x 10%1) 12.43 (9.6-14.2) 17 (13.1-20.6) 0.12
PLT (x 10%1) 32.7 (15.7-38.2) 73 (27-104) 0.11
AST (U/L) 5666(2057-9641) 876 (346-1121) 0.017
ALT (Ul 1270 (556-2350) 319 (205-393) 0.027
INR 4.7 (2.4-7.6) 1.6 (1.3-1.8) 0.012
Bilirubin 85.4 (55.5-118.8) 146.2(50-151) 0.2
Lactate mau (mmol/Il) 7.7 (5.4-11) 3.2 (2-3.1) <0.001
Bicarbonate mau (mmol/I) 13.1 (11.3-14.6) 21 (19.2-23.8) <0.001
NH3 (ug/dl) 165 (126-198) 79 (52-99) 0.033
Creatinin mau (pumol/l) 96.6 (57-126) 121 (55-114) 0.60
Troponin | (ng/ml) 0.6 (0.17-0.45) 0.37 (0.06-0.62) 0.32
Chi s6 oxy hda 10.36 (3.5-11.4) 14.4 (3.2-0.1) 0.33
Ferritin (x 10% ng/ml) 37.4 (36.7-40) 20.2 (8.7-33.7) 0.19"
Diém Prism 20.6 (19-23.5) 16 (13.2-14.5) 0.004

Théng ké trung vi cho cac bién lién tuc. Gid tri p tir phan tich t-test bt cap. (*) kiém dinh

Mann-Whitney U.
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AST (UIIL)
ALT (UIIL)

Total Bilirubin (pmol /L)

Lactate (serum, mmol/L)

Time

Thay d6i 1am sang va can 1am sang trudc
va sau diéu tri dugc thé hién & bang 3. Co sy
cai thién c6 ¥y nghia thong ké trudc va sau
TPE & men gan, INR, lactate, bicarbonate
mau, NH3 mau, diém PRISM. Tuy nhién,
MAP, chi s séc, VIS va céc thong s can
lam sang khac (bach cau mau, tiéu cau,
creatinine, bilirubin, troponin I, chi s6 oxy
hoa mau va ferritine) khéng co su khac biét
sau TPE.

IV. BAN LUAN

Ti 1& tar vong do suy gan cap lién quan
s6t xuat huyét Dengue ning rat cao. Bao cao
loat ca caa chdng toi cho thay ti Ié tir vong
thip, day co thé 13 mot giai phap phu hop
cho d6i tugng nay trong twong lai.
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.‘ Time
Hinh 2. AST, ALT, INR, Lactate, Bilirubin va NH3 tai théi diém nhdp héi sirc, bét ddu can
thigp CRRT+TPE, 24 gio sau két thic TPE, ra khéi héi sirc

INR

NH3 (serum, pg/dL)

. Time

T4t ca bénh nhan déu 13 sbc kéo dai co su
dung van mach, hau hét nhan tir tuyén tinh
(90%) V6i lactate tang rat cao va toan chuyén
hoa nang kéo dai, 100% bénh nhan ndo gan
d6 3-4. Ti l¢ séng trong nghién cau ching toi
la 90%. Nghién ctu cua tac gia Nguyén Ha
Phuong (01/2017 dén 12/2021) trén 40 bénh
nhan suy gan cap do sét xuat huyét Dengue
dugc loc mau tai Bénh vién Nhi Pong
(BVND) 1 va BVND 2, ¢6 45% bénh nhan
duogc CRRT két hop TPE, bénh nhan c6 diém
PRISM tai thoi diém bat dau can thiép 1a
19,6 + 3,9 (twong duong nghién ctru chdng
t6i 1a 21 diém), ti 1& tr vong chung 1a 50%:
BVND 1- 58%, BVND 2 1a 42%*". Ti I¢é tir
vong cua ching tdi cho thay budc dau kha
quan cua viéc két hop TPE va CRRT trong
suy gan cap do séc SXH Dengue. Nghién
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ctru chdng t6i cho thay giam c6 ¥ nghia men
gan, NH3 va lactate mau sau TPE. TPE cho
thiy cd kha ning diéu chinh TNF-o, DNA
lién quan histone (thanh vién cua gia dinh
DAMP), IL-6, IL-8, endotoxins, bilirubin,
NH3 va cai thién dong mau®. NH3 méu ting
lién quan dén ting phu ndo va ting ap luc noi
So, tang NH3 di kém bénh ndo gan d¢ Il1-1V
va tang nguy co tir vong ¢ ngay thir 21 do
nguyén nhan than kinh ciing nhu cic nguyén
nhan khac (P<0,001)®. Tang lactate mau,
cling nhu thoi gian binh thuong hdéa muc
lactate kéo dai lam ting nguy co tir vong’.
Thoi diém tién hanh TPE va CRRT trong
nghién ctu ching t6i kha sém ngay khi con
dang hdi suc dich; viéc can thiép sém gilp
rdt ngan thoi gian ting lactate ciing nhu NH3
mau. Piém s6 sir dung van mach VIS truéc
TPE trung binh la 33,25 trong khi sau TPE la
22,5, c6 thé vi c& mau nho nén su khéc biét
khong ¢ ¥ nghia, tuy nhién chi s van mach
sau TPE c6 xu huéng giam va huyét &p trung
binh, chi s6 séc co xu huéng cai thién cho
thy vai trod ciia TPE va CRRT trong viéc cai
thién huyét dong. Huyét ap dong mach trung
binh va chi s6 sdc trong gidi han binh thuong
theo tudi va khdng cd su khéc biét trudc va
sau CRRT+TPE. Diéu nay ndi lén 2 van dé:
thi nhat, nghién ctu chung toi tién hanh
CRRT+TPE kha sém khi suy gan cap chua
anh huong qué 16n dén cac co quan ciing nhu
huyét dong; thir hai, bén canh viéc TPE két
hop CRRT dung thoi diém thi con két hop
cac can thigp diéu tri khac (nhu van dé hoi
stuc dich dudi huéng dan siéu am, hd tro hd
hap phd hop, nuéi an, kiém soat nhiém tring,
chéng loét) dé on dinh bénh nhan, gép phan
cho sy thanh cdng caa liéu phap TPE két hop
CRRT, do d6 ti I séng trong dan sé nghién
ctru ching t6i dat 9/10 bénh nhan. Chi sé van
mach, huyét &p trung binh, chi sé sc sau

TPE+CRRT c¢6 xu hudng cai thién du khdng
c¢6 ¥ nghia, c6 thé do mau nho. Bilirubin c6
xu huéng ting sau khi két thic CRRT+TPE
du khong khéc biét théng ké, diéu nay cho
thiy bilirubin ting kéo dai khong gitp tién
luong cho dbi twong nay néu duoc hdi suc
phu hop va can thiép CRRT+TPE hop ly.

Hién nay chwa c6 huéng dan vé thoi
diém ciing nhu chi dinh can thiép CRRT két
hop TPE trén bénh nhan suy gan cap lién
quan bénh sét xuat huyét Dengue ton thuong
da co quan. Viéc can thiép sém trudc khi
bénh nhan suy gan cap xuit hién cac triéu
chimg c6 y nghia tién luong tir vong dang
duoc can nhac ¢ nhiéu trung tam hoi suc cap
ctru. Chi dinh trong nghién ctru caa ching toi
la ngay khi bénh nhan c6 du tiéu chuan cua
suy gan cap kém theo 1 trong cac tiéu chuan
sau: 1) Bénh ndo gan do | — II va dap ung
kém véi diéu tri trong 12-24 gid nhap chim
soc tang cuong, 2) Bénh nao gan do Il — IV
& bat cu thoi diém nao tir lGc nhap vién, 3)
mirc NH3 cao hon 150 umol/L dap tng kém
sau 6-8 gio diéu tri hoic muc NH3 > 200
umol/L & bat ky thoi diém nao, 4) Lactate
mau ting cao va kém dap ung voi diéu tri
tich cuc®.

Bang ching thay huyét turong thé tich cao
tir nghién ciru Larsen 2016 khong tién hanh
trén dan sé suy gan cap do nguyén nhan sbc
kéo dai. Nghién ctu caa chang tdi str dung
thay huyét twong thé tich tiéu chuan, tuy
nhién két qua van kha quan véi 9/10 truong
hop dua vao phan tich duoc ctu séng. Trong
qua trinh can thiép, chi 1 truong hop ha
huyét a4p nhe tu phuc hdi khi bat dau van
hanh, khéng ghi nhan cac bién chimng khac.

Nghién ciru con nhiéu han ché do hdi cau
mau nho, khong c6 nhdm ching. Tuy nhién,
day c6 thé 1a mot hudng diéu tri moi day hia
hen trong twong lai. Chung toi kién nghi tién
hanh thém cac nghién ctru can thiép da trung
tam trong thoi gian toi dé 1am rd hon vai tro
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cia can thigp CRRT két hgp TPE trén doi
tugng soc sot xuat huyéet Dengue cO bien
chung suy da co quan.

V. KET LUAN

Suy gan cap ¢ tré em do séc sbt xuat
huyét Dengue 1a mot bién chung tuy hiém
gap nhung ti I¢ tr vong cao. Nghién ctu
ching t6i cho thiy can thiép TPE két hop
CRRT sém khi suy gan cap gidp cai thién ti
& tir vong. Pay c6 thé l1a can thiép phi hop
cho dan s6 nay trong tuwong lai. Ching t6i dé
nghi can c6 thém cac nghién cau can thiép
v6i ¢ mau 16n hon dé cung cip thém cac
bang ching cho liéu phap TPE két hop
CRRT trong suy gan cip & tré em sbc SXH
Dengue.
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PAC PIEM DI VAT TIEU HOA & TRE EM TAI BENH VIEN NHI PONG 2:
DICH TE, LAM SANG, CAN LAM SANG VA PIEU TRI

Ho Quéc Phap?, Nguyén Thi Thu Thuyl, Ha Vin Thiéu?

TOM TAT

Muc tiéu: Khao sat dic diém dich t&, 1am
sang, can 1am sang va két qua diéu tri tré nudt di
vat tiéu hoa tai Bénh vién Nhi DBong 2 tur
01/01/2020 dén 31/12/2021.

Phuong phap: nghién ciru mo ta loat ca

Két qua: C6 238 ca du tiéu chuan dua vao 16
nghién ctu, tudi trung binh 5,9 + 1,34 tudi, trong
d6 tir 3 dén dudi 6 tudi chiém 47,1 %. Ty 1&
Nam/nir: 1,5/1. Hoan canh chua yéu caa nudt di
vit do tai nan khi choi véi di vat, chiém 70,5%.
Triéu chimg 1am sang thuong gap nhat 12 6i va
budn 6i (34,8%), dau bung gap trong 14,3%, mot
sb triéu chung it gap nhu dau nguc 2,9% va kho
thd 0,8%. Di vét sic nhon thudng gip nhat,
chiém ty 1& 23,6%. pin, nam cham, dong xu, bui
toc gap tuong tng vai cac ty 1é: 15,9%, 12,6%,
22,2%, 4,6%. Vi tri di vat thudng gap nhat 12 rugt
non va rudt gia, chiém ty 1& 49,7%, da day 30,6
%, hau hong gap 5,8%. V&i chiéu dai di vat trén
x quang, cha yéu < 5 cm, chiém 94,7%. Phan Ién
di vat tieu héa tu dao thai ra ngoai (chiém
57,6%). 31% can noi soi tiéu hod, ndi soi mii
hong can thiép. 10,1% cac truong hop can phau
thuat. Bién chung tai chd, loét niém mac chiém
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Chiu trach nhiém chinh: H6 Quéc Phap
SPT: 0902699099

Email: drquocphap@gmail.com

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023
Ngay duyét bai: 29/8/2023

Huynh Thi Diém Khoa!, V6 Hoang Khoat

ty 16 cao nhét 11,1%, ké dén la thung va tic ruot
(2,5%, 2,7%). Mot ty Ié rat cao, 81,1% s bénh
nhan khong c6 bién chang, véi thoi gian nam
vién trung binh 3,2 + 2,31 ngay (it nhat 1 ngay,
lau nhat 21 ngay). Thoi gian nam vién caa nhom
c6 bién chimg lau hon nhém khong bién ching
(p= 0,041). Di vat nam cham va bui téc co ty 1é
bién ching cao hon véi p lan luot: p=0,049 va p=
0,032. Khong ghi nhan truong hop tir vong.

Két luan: Di vat tiéu hoa kha thuong gap &
tré em, vai di vat sic nhon thudng gap nhat, phan
Ién cac di vat s& tu di ra ngoai va khong co bién
chang, 31% can noi soi tiéu hoa, ndi soi mii
hong dé lay di vat, 10,1% can can thiép ngoai
khoa. Dj vt sic nhon thuong gap nhat, chiém ty
Ié 23,6%. Bién ching tai chd hay gap la loét
niém mac, mot ti 18 thap sé ca c6 thé thung ruét,
tac rudt chiém 2,5%, 2,7%. Di vat nam cham va
bui tc cd ty 18 bién ching cao hon véi p <0,05.

Tir khoa: di vat tiéu hoa, di vat sic nhon,
loét niém mac, thung rudt, tc rudt, noi soi tiéu
hoa ly di vat.

SUMMARY
CHARACTERISTICS OF PAEDIATRIC
FOREIGN BODY INGESTION IN
CHILDREN’S HOSPITAL 2:
EPIDEMIOLOGICAL, CLINICAL, SUB
CLINICAL AND TREATMENT
Objective: Describe the epidemiological,
clinical, sub clinical and treatment characteristics
of paediatric foreign body ingestion in children
who were admitted at Children’s Hospital 2
(01/01/2020 — 31/12/2021)
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Methods: Case series study.

Results: A total of 238 cases had criteria
enough to participate the study. The mean age of
the study was was 5.9 + 1.34 years old, of which
from 3 to under 6 years old accounted for 47.1%.
Male/Female  ratio:  1.5/1. The  main
circumstances of swallowing foreign bodies by
accident when playing with foreign bodies,
accounted for 70.5%. The most common clinical
symptoms were vomiting and nausea (34.8%),
abdominal pain in 14.3%, some uncommon
symptoms such as chest pain 2.9% and shortness
of breath 0.8%. The most common sharp foreign
body, accounting for 23.6%. Battery, Magnet,
Coin, trichobezoar meet corresponding rates:
15.9%, 12.6%, 22.2% and 4,6%. The most
common foreign body locations are the small
intestine and large intestine, accounting for
49.7%, the stomach was 30.6%, the pharynx was
5.8%. With foreign body length on x-ray, mainly
< 5 cm, accounting for 94.7%. Most of the
gastrointestinal foreign bodies were eliminated
by themselves (accounting for 57.6%). 31% were
needed gastrointestinal endoscopy,
nasopharyngoscopy intervention. 10.1% of cases
required surgery. Local complications, mucosal
ulcers accounted for the highest rate of 11.1%,
followed by perforation and intestinal obstruction
(2.5%, 2.7%). A very high rate, 81.1% of patients
were uncomplicated, with a mean hospital stay of
3.2 £ 2.31 days (at least 1 day, longest 21 days).
The hospital stay of the group with complications
was longer than that of the uncomplicated group
(p = 0.041). Magnet and Trichobezoar had higher
complication rate with p=0.049 and p=0.032. No
deaths were recorded.

Conclusion: Gastrointestinal foreign bodies
are quite common in children, with sharp foreign
bodies being the most common, most foreign
bodies will go out on their own and without
complications, 31% were needed gastrointestinal
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endoscopy to remove foreign bodies, 10,1% were
needed surgical intervention. The most common
sharp foreign body, accounting for 23.6%.
Common local complications were mucosal
ulcers, a low percentage of cases can be
perforated bowel, intestinal obstruction accounts
for 2,5%, 2,7%. the hospital stay of the group
with complications was longer than that of the
group without complications (p=0.041). Magnet
and Trichobezoar had higher complication rate
with p<0,05.

Keywords: foreign body ingestion, sharp
foreign body, mucosal ulceration, intestinal
perforation, intestinal obstruction,
gastrointestinal endoscopy to remove foreign
body ingestion.

I. DAT VAN DE

Di vat tiéu hda la mét trong nhitng bénh
canh 1am sang thuong gap ¢ tré em, mot bao
cao tai My nam 2014 ghi nhan c6 khoang
128000 bénh nhan nubt di vat tiéu ho4, trong
d6 69% s6 ca dudi 5 tudi. Tré méi biét di va
tré mau gido 1a nhom nguy co cao do tinh to
mo va tré trong do tudi nay c6 xu huéng cho
moi thir vao miéng [2]. Pa sb céc truong hop
nudt di vat khdng gay ra triéu chang, khoang
95-98% cac truong hop nuét di vat & tré em
la tai nan ngoai y mudn [4]. Mot sb triéu
chtng c6 thé gap & tré em nhu: 6i, dau bung,
dau nguc. Tri¢u ching 1dm sang va xu tri tay
thudc tudi bénh nhi, thoi gian nudt di vat,
loai di vat va vi tri di vat [4]. Cac di vat
thudng gap o tré em nhu dong xu, pin, vat
sic nhon...[6]. Pa s cac trudng hop di vat
tiéu hoa dugc co thé tu dao thai ma khong
can can thiép [7,8]. Tuy nhién, mot s6 trudng
hop ¢6 thé gay ton thuong niém mac (viém,
loét, 4p xe...) hay tic nghén duong tiéu hoa,
tham chi gay thung thuc quan, da day, ruét
[4]. Va di co truong hop tir vong do nubt di
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vat ¢ tré em, du ti 18 rat thap [4]. Trong céc
truong hop tré nudt di vat, 10 — 20% can noi
soi tiéu hoa [7] va 1% trudng hop can can
thiép phau thuat [8].

Hién nay di vat duong tiéu hoa ¢ trée em
la van dé dugc quan tam va nghién ciru nhiéu
trén thé gioi [5]. Tai khu vuc mién Nam Viét
Nam, cac nghién cau vé di vat tiéu hoa & tré
em con it. Nghién ctu chang t6i nham muc
dich cung cap thém thdng tin, két qua diéu tri
cua di vat tiéu hoa ¢ tré em tai bénh vién Nhi
bong 2 trong thoi gian qua. Cau hoi nghién
ctru: Piac diém dich t&, 1am sang va can l1am
sang cua tré bi di vat duong tiéu héa la gi?
bic diém cac loai di vat? Bac diém noi soi
can thiép trong di vat tiéu hod ¢ tré em?

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciu: M6 ta hang loat ca
P6i twong nghién cieu: Dan sé chon

mau |4 tat ca tré duoc chan doan ra vién la

“Vat la trong duong tiéu hoa” hodac “Di vat

tiéu hod”, ma ICD la T18, chan doan xac

dinh di vat bang Xquang hoic Siéu am hoic

CT scan hoic noi soi hoic phau thuat, tu

01/01/2020 dén 31/12/2021. Tiéu chuan loai

trir: Bénh nhan ty xin vé (khong dong y tiép

tuc nam vién), bénh nhan c6 hod so bénh &n

thiéu sé liéu (vé dich té hoc, 1am sang, can

1am sang, diéu tri...) hoic bo tri

Bdng 1. Pic diém dich té hoc

Phan tich va xir ly sé liéu: Bién sé dinh
luong dugc trinh bay dudi dang trung binh +
do léch chuan, gia tri nho nhat — Ion nhat.
Néu phan phdi khéng chuan duoc trinh bay
duéi dang trung vi, khoang t& phan vi. Bién
sb dinh tinh duoc trinh bay dudi dang tan sd,
ty 1& phan tram. Phép kiém Chi binh phuong
hoac Fisher exact dugc sir dung dé so sanh
cac bién sé dinh tinh. Phép kiém t (t-test) va
ANOVA dugc sir dung dé so sanh trung binh
giira hai va nhiéu hon hai nhom, tuong ung.
Tat ca cac phép kiém déu ba dudi va gia tri p
<0,05 duoc coi la c6 ¥ nghia théng ké. Phan
mém IBM SPSS Statistics phién ban 20
(SPSS Chicago, IL) duoc sir dung dé phan
tich théng ké.

IIl. KET QUA NGHIEN CUU

C6 238 ca di vat tiéu hoa dugc dua vao
nghién cuu

Dich té hoc: Pugc md ta trong bang 1
Vv6i @6 tudi trung binh 5,9 + 1,34 tudi, da sd
bénh nhan roi vao nhom tudi 3 dén dudi 6
tudi, chiém 47,1%. Ty 1& Nam/Ni: 1,5/1.
70,5% cac truong hop di vat tiéu hdéa xay ra
do tai nan khi tré choi véi di vat. 10,9% do
tré an udng nham. Phan 16n truong hop tré
nudt di vat tiéu hoa duoc ngudi nha phat hién
va dua dén co so'y té voi 69,3% tré duge dua
dén kham va nhap vién trong ngay dau tién.

2 Tan s, TB + PL.C
5 iR — " ! v1é o
Pic diém (n=238) (nhé nhit - lon nhat | 1Y €%
o N 59+134
Tuoi (thang, tuoi) (3 théng - 14 tdi)
Nhoém tudi
» <1 tudi 18 7.6
" 1 - <3tudi 55 23,1
» 3- <6 tudi 112 47,1
" > 6 tudi 53 222
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Gigi tinh
= Nam 144 60,5
* N 94 39,5
bia chi
= TP. H6 Chi Minh 109 45,8
= Tinh thanh khac 129 54,2
Hoan canh nuét di vat
» Choi voi di vat 168 70,5
= An uéng nham 26 10,9
= Khong rd hoan canh 40 21,6
Li do nhap vién
= Nguoi nha phét hién nuét di vt nén lo ling 173 72,6
* Pau bung 17 7,1
= Oi va buén i 32 135
= Pau nguc, kho nuét 8 3,4
» Khéc 8 34
Thai gian tir IGc nudt di vat dén khi nhap vién
= <1 ngay 165 69,3
» > 1 ngay 73 30,7

Lam sang, can lam sang, hinh anh hec:
Trong nghién cau, triéu chung 1&m sang
thuong gap nhat la 6i, budn 6i 34,8%, nudt
nghen, nudt dau gip 23.4%, dau bung gap
trong 14,3%, céc triéu chiang hiém gap hon

nhu dau nguc 2,9% va kho tho 0.8%. Tat ca
treong hop dugc chup Xquang (bung hoac
nguc). 178 truong hop duoc siéu am. Cac
triéu ching 1dam sang va hinh hoc di kém,
dugc mo ta chi tiét trong bang 2.

Bdng 2. Lam sang, cdn ldm sang va hinh dnh hoc

Pic diém Tan sé Ty 18 %
Lam sang (n=238)
= Pau bung 34 14,3
= Buon 0i, 6i 85 34,8
= Nubt nghen, nuét dau 58 23,4
* Dau nguc 7 2,9
» Kho tho 2 0,8
= Chudng bung 8 3,2
= Khac 12 4,8
Hinh anh hoc (n=238)
= X gquang 238 100
= Siéu am 178 74,8
= CT Scanner nguc 1 0,4
= CT Scanner Bung 4 1,6
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Ty 1€ Phat hién di vat
= Trén X Quang
= Trén Siéu Am

189/238 79,4
86/178 48,3

Pic diém di vat: Két qua tir bang 3 cho
thiy di vat sic nhon hay gap nhit vai ty 18
23,6%, trong d6 dinh sat va dau vit chiém ty
1& cha yéu, mot sé di vat hiém gap hon nhu
kim tuy ldy ring (2,9%). Pin, nam cham,

Bing 3. Diic diém cdc dj vit tiéu hod

ddéng xu twong ung Véi cac ty 1&: 15,9%,
12,6%, 22,2%. Vi tri thuong gap nhat & rudt,
chiém ty 1& 49,7%, ké dén trong da day
30,6%. Phan Ién dj vat cé chiéu dai < 5cm va
chiéu rong <2 cm.

Pic diém Tan so6, TB + PLC Ty 18 %
Loai di vat (n=238)
* Pin 38 15,9
= Nam chéam 30 12,6
= Ddng xu 53 22,2
= Bli toc 11 4,6
= /4t sic nhon: 56 23,6
+ Kim ly tuy rang, kim 7 2,9
+ Pinh sat, dau vit 36 15,1
+ Dau sic nhon khac 13 55
= Ba thirc an 2 0.8
= Dj vat tu khac 48 20,4
Vi tri phat hién di vat (n=238)
= Hau hong 14 5,8
= Thyc quan 33 13,9
» Da day 73 30,6
= Rudt non, rudt gia 118 49,7
Kich thwéc di vat trén X Quang (n=189)
= Chiéu dai <5 cm 179 047
= Chicu dai >5cm 10 5 3
= Chiéu dai trung binh (cm) 24+12 ’
= Chiéu rong < 2 cm 154 814
-‘Chiéu rong >2 cm 35 18’6
= Chiéu rong trung binh (cm) 12+06 ’

Piéu tri va két qua: dugc md ta trong
bang 4 véi hon 1/2 truong hop di vat tu dao
thai ra ngoai bang duong tu nhién, 31% di
vat tiéu hoéa can noi soi can thiép ldy bo.
10,1% cac truong hop can phau thuat. 3
truong hop lay di vat bang Sonde foley qua
viing hau hong. Cac di vat dugc iy ra ngoai
bang noi soi bao gdm: di vat sic nhon, dong
Xu, Xuong cé, pin. Dung cu ndi soi gap di vat

hay duoc sir dung nhit 1a kém va thong long
(chiém ty l& 39,2%:; 36,5%). Ngay nam vién
trung binh 3,2 + 2,31. Ngan nhat 1 ngay, lau
nhat 21ngay. Vé bién ching, tai chd nhu loét
niém mac chiém ty 1& cao nhat 11,1%, ké dén
la thung va tac rudt (2,5%,2,7%). Mot ty lé
rit cao, 81,1% sé bénh nhan khdng cé bién
chting gi. khong ghi nhan truong hop nao ti
vong do di vat tiéu hoa
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Bing 4. Phwong phdp diéu tri va két qua

< ek Tanso, TB + DLC -
Dic diem (nhé nhit- lén nht) | 1Y 1€ %0
Phuong phap can thiép (n=238)
= Khong can thiép (tu thai ra ngoai) 137 57,6
= Noi soi tai miii hong 19 7,9
= Noi soi tiéu hda 55 23,1
* Phau thuat 24 10,1
= L4y bing sonde foley (qua hau hong) 3 1,3
Loai di vat dwec can thiép qua ndi soi (n=74)
= Pong xu 16 21,6
= Nam cham 9 12,2
= Pin 7 9,5
= Xuong ca 10 13,5
= V4t sic nhon 15 20,2
» Khéc 17 19
Dung cu can thiép ngi soi tiéu hoa (n=74)
= Kém 29 39,2
= Thong long 27 36,5
= Kelly, nhip 9 12,3
= Vot, ro 2 2,7
= Két hop dung cu 7 9,5
Thai gian tir 1Gc phat hién di vat dén IGc ndi soi can
thiép (n=74)
= < 1 ngay 64 86,4
* 1 -<3 ngay 7 9,5
» >3 ngay 3 4,1
Két qua diéu tri (n=238)
» Thoi gian di ra di vat trung binh di ra di vat (ngay) 2714
= Thoi gian nam vién trung binh (ngay) 3,2+2,31(1-21)
= Bién ching:
+ Khéng bién ching 193 81,1
+ Thung 6 2,5
+ TAc rudt, ban tic 9 3,7
+ Loét 26 11,1
+ Ap xe 1 0,4
+ Khac 3 1,2
= T{r vong 0 0
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Khao sat cac méi lién quan:

Bdng 5. Lién quan giita nhom co bién chirng va khong bién chirng

_ C6 bién chitng Khéng bién ching
Pac diem p
(N1=45) (N2=193)
P tudi (TB + PLC, nim) 5,3 + 1,45 5,6+ 1,28 0,871
Vi tri caa di vat, (n, % = n/Na1>)
= Hau hong 2 (4,4) 13 (6,7) 0,059
» Thyc quan 7 (15,6) 26 (13,5) 0,057
= Da day 12 (26,7) 61 (31,6) 0,076
= Rudt 24 (53,3) 93(48,2) 0,085
Loai di vat, (n, % =n/N12)
= Sic nhon 12 (26,6) 44 (22,8) 0,071
= Pin 11 (24,4) 27 (14) 0,061
= Nam cham 13(28,9) 16 (8,3) 0,049
= Ddng xu 2 (4,4) 51 (28) 0,069
= BUi toc 4 (8,9) 7 (3,6) 0,032
= Dj vat tu khac 3 (6,8) 45 (23,3) 0,066
Thoti gian nam vién tr‘ung binh 62+18 204132 0.041
(TB £ PLC, ngay)

Khoéng ¢6 su lién quan gitra vi tri di vat
va bién ching (p>0,05). Thoi gian nam vién
cia nhom c6 bién chiung lau hon nhém
khong bién chung (p= 0,041). Di vat nam
cham va bui téc c6 ty Ié bién chimg cao hon
Véi p lan luot: p=0,05 va p= 0,032.

IV. BAN LUAN

Ching t6i nhan thiy do tudi trung binh
cua d6i trong nghién cau 12 5,9 + 1,34 tudi,
tré nho nhit 1a 3 thang tudi, tré 16n nhit 1a 14
tudi, do tudi tir 3 - < 6 tudi chiém 47,1% , tré
nho ¢6 xu hudng bi bénh nhiéu hon tré Ion.
Tac gia Smaranda Diaconescu va cong su ghi
nhan d6 tudi trung binh 3.25 + 4.7 tudi [4].
Xu Guo va cong su, tudi trung vi khoang 2,9
tudi. Di vat tiéu hoa & tré em xay ra & ca

Nam va Nt véi ti 1é Nam/ Nit: 1,5/1, tuong
tu tac gia Smaranda Diaconescu, diéu nay c6
thé giai thich tré nam hiéu dong ham choi
hon tré gai nén dé nudt di vat hon [4]. Hoan
canh nuét di vat, chu yéu xay trong khi tré
choi véi di vat (chiém 70,5%), an uéng nham
(10,9%). Viéc xac dinh thoi diém nudt di vat
va loai di vat lubn cuc ky quan trong, gilp
chung ta dinh hinh phan nao d6 vé hudng xur
tri. Chung tdi ghi nhan 69,3% bénh nhi duoc
dua dén bénh vién trong vong 1 ngay sau khi
nudt di vat.

Lam sang va can lam sang, phan dong
cac ca dugc dua vao vién vi nguoi nha lo
ling. Trong s6 ca bénh c6 triéu chang,
thudng gap nhét 1 6i va budn 6i (34,8%), ké
dén 1a nuét nghen, nuét dau (23,4%%), dau
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bung gap trong 14,3%, cac triéu chang hiém
gap hon nhu dau nguc 2,9% va kho tho
0,8%. Ca kho thé chdng téi ghi nhan la bé
gai bi héc xuong, do khong can thiép kip
thoi nén tao 4p xe vung thuc quan. Theo
Blanco-Rodriguez G va cong su, triéu chung
lam sang hay gap nhat 1a dau bung, khé nubt,
61, trong d6 ty Ié tré¢ khong triéu chang la
16%, C6 su khac biét nay do dbi twong va c&
mau cua cac nghién ctu khac nhau [2].
Trong khudn kho nghién ciru, ching t6i dé
cap cha yéu dén cac phuong tién hinh anh
hoc nhu: X quang, siéu am, CT Scanner vi
chung c6 vai tro quan trong trong viéc phat
hién di vat. TAc ca bénh nhi déu dugc chup X
Quang (nguc hoac bung tuy vao danh gia cua
bac st lam sang), ty 1€ phat hién di vat trén X
Quang trong nghién cuau la 79,4%, theo
Blanco-Rodriguez G chup X Quang phat
hién di vat trong 93% truong hop [2]. Siéu
am duogc tién hanh trén 178/238 bénh nhan
véi ty 1€ phat hién ra di vat trong nghién cau
khoang 48,3%. Tuy nhién, 2 phuong tién trén
it khi 1am doc lap, thuong duoc két hop véi
nhau dé ting do tin cay cua chan doan.

V& cac loai di vat, hay gap nhat Ia di vat
sac nhon véi ty 1é 23,6 %, trong d6 (dinh sat,
dau vit chiém ty Ié 15,1%, c6 khoang 2,9%
truong hop nudt kim Iy tuy trong nha khoa).
Mot sb di vat khac ciing kha thuong gap va
thuong dugc quan tam nhu pin, nam cham,
déng xu va bui toc gap voi ty 1é&: 15,9%,
12,6%, 22,2% va 4,6%. bac biét, khi khao
sat thém tién sir va bénh sir ching toi thay
rang di vat bui toc thuong lién quan dén rdi
loan tdm ly ¢ tré em va xu hudng gap ¢ bé
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gai nhiéu hon. Theo Leskova J va cong sy, di
vat tiéu hod & tré em thuong gap bao gém
ddng xu 26% va pin 14,5%, vat sic nhon xay
ra 5,2% [5]. Tac gia Nguyén Vin Tinh, ghi
nhan di vat tu hay gap nhat chiém 51,6%;
dic biét 1a ddng xu 15,2%, di vat sic nhon
chiém 26,3%, di vat pin det 14,1%, nam
cham 5,0% va ba thirc an 3,0% [1], Piéu nay
tuong tu két qua Blanco-Rodriguez G [2]. Vé
vi tri di vat, thuong gap nhat trong ruét non,
rugt gia chiém 49,7%, ngoai ra mot so vi tri
thuong gap khac nhu da day va thuc quan
chiém ty I& 30,6% va 13,9%. Theo Ronald E.
Kleinman, vi tri di vat phé bién nhit 1a thuc
quan va da day[7]. Theo Nguyén Vin Tinh,
di vat tai thuc quan phé bién hon tai da day
[l] \ \ \

bicu tri, phan dong di vat khong can can
thiép, chu yéu theo dbi va tu di tiéu ra ngoai,
chiém ty 1& 57,5%, tuong tu cac nghién ctu
trén thé gioi [5], [6]. Noi soi tiéu hoa dugc
thuc hién & 55/238 ca (23,1%), noi soi tai
mili hong 19/238 (7,9%). C6 tong cong 24
truong hop can can thiép bang ngoai khoa
(phau thuat noi soi va mé hé), dac biét co 3
truong hop di vat tai ving hau hong, duoc
ldy ra ngoai bang sonde foley. Tac gia Wei
Wu ghi nhan 80% - 90% di vat tiéu hoa cé
thé tu dao thai ra ngoai, 10% - 20% can can
thiép noi soi dé loai bo di vat, 1% yéu cau
phai phau thuat [8]. Theo Leskova J 82,7%
di vat ra ngoai d& dang bang duong ty nhién,
khong cé bénh nhén nao trong nhém dugc
chi dinh mé noi soi lay di vat [6], su khac
biét nay c6 thé ly giai do dia du, méi truong
va hoan canh sbng tré khac nhau. Théng
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thudng céc ca can thiép bang phau thuat Ia
nhitng di vat nguy co gay bién ching hoic da
c6 bién chiing. Vé noi soi gap di vat, dén nay
dugc xem 13 phuong phap wu viée trong diéu
tri di vat tiéu hoa ¢ tré em vi thao tac nhanh,
it xam l4n trén ngudi bénh ddng thoi rat ngan
thoi gian nam vién. Trong nghién ctu cua
chung t6i c6 74 truong hop duoc diéu tri
bang phuong phap ndi soi (trong d6 ndi soi
tiéu hoa 55 ca va néi soi tai mii hong 19 ca).
Vé céc loai di vat duoc lay qua noi soi, chu
yéu la di vat sic nhon 20,2% va ddéng xu
21,6%, Pin 9,5%, tuong ty nghién cuu cua
tac gia Nguyén Vian Tinh [1]. Theo Blanco-
Rodriguez G 86% sé ca duoc lay di vat bang
noi soi tiéu hod dng mém [2]. Vé dung cu str
dung dé can thiép qua noi soi tiéu hoa 6ng
mém, duoc sir dung nhiéu nhat 1a kim va
thong long chiém ty 1¢ 39,2% va 36,5%. C6
12,3% trudng hop duoc lay ra bang Kelly
hodc nhip. 7 truong hop can phdi hop dung
cu nhu ro va vot. Theo Nguyén Vin Tinh,
kém duoc sir dung nhiéu nhat chiém 69,7%,
18,2% cac truong hop di vat duoc lay bang
vot. Kém thuong duoc st dung dé gap cac di
vat t0 det nhu ddng xu, pin det, di vat co
nganh. Vot dugc st dung trong truong hop
di vat tron, nhan nhu vién bi [1]. Su khéc
nhau nay cé thé ly giai do k§ ning va quan
diém diéu tri ctia bac si ndi soi khac nhau &
cac noi.

Két qua diéu tri va bién ching, c6 dén
81,1% bénh nhan khdng ghi nhan bién ching
nao, didu nay dua ti mot géc nhin kha quan
vé di vat Tiéu hoa & tré em. Trong sd cac
bién ching do di vat, thuong gap nhat 1a loét

véi nhidu mic do khac nhau, mot sb it ca
thung va tac rudt (2,5%, 2,7%), tuong tu C4C
nghién cuu cuaa Leskova J va cong su [6].
Nghién ctru ciing thong ké duoc, s ngay
nam vién trung binh 3,2 + 2,31 ngay (1- 21),
cao hon Wei Wu va cong su tai Trung Quéc
[8], cao hon Leskova J va cong su tai Cong
Hoa Czech [6], Su khac biét nay cd thé giai
thich do sy khac nhau giira thoi diém nhap
vién va cac phuong tién cham soc, theo doi
gitra ching ta va cac nudc. Khi khao sat sy
tuong quan, ching t6i ghi nhan khéng cé su
lién quan gitra vi tri di vat va bién chang
(p>0,05). Thoi gian nam vién cua nhém c6
bién chimg 1au hon nhoém khéng bién ching
(p=0,041). Di vat nam cham va bui téc cé ty
I¢ bién chimg cao hon véi p lan luot:
p=0,049 va p= 0,032. V& tir vong, ching tdi
khéng ghi nhan truong hop nao tir vong nao
do di vat tiéu hoa.

V. KET LUAN

Di vat tiéu hoa kha thuong gap & tré em,
dic biét trong do tudi tir 3 dén 6 tudi. Véi
triéu chimg thuong gap 1 6i, budn 6i va dau
bung. Di vat sic nhon hay gap nhat, tiép theo
1a Pin, dong xu, bui toc véi vi tri di vat cha
yéu & rudt non, da day. Phan 16n di vat tiéu
hoa tu dao thai ra ngoai chiém 57,6%, 31%
di vat tiéu hoéa can noi soi can thiép lay bo.
10,1% céc trudng hop can phiu thuat. Dung
cu noi soi gap di vat hay dugc sir dung nhét
la kém va thong long chiém ty 16 39,2% va
36,5%. C6 7 truong hop can phdi hop dung
cu. Mot ty Ié rat cao 81.1% bénh nhan khéng
¢6 bién ching. Trong nhém cé bién ching
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chu
cao

yéu 1a loét niém mac tiéu hoé chiém ty 1é
nhat 11,1%, mét s it ca thung va tic

rudt (2,5%,2,7%). Di vat nam cham va bui

téc

c6 ty 1& bién ching cao hon véi p lan

luot: p=0,05 va p= 0,032. Khdng c6 bénh

nha
cua

TAI
1.
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n tir do di vat tiéu hoa trong nghién cuu
ching toi.
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PAC PIEM VI SINH NHIEM TRUNG HUYET SAU PAT CATHETER
TRUNG UO'NG NUOI AN TINH MACH
TAI KHOA TIEU HOA BENH VIEN NHI PONG 2

TOM TAT

Pit van dé: Nhidm trang huyét (NTH) lién
quan catheter 1a mét bién chung niang thuong gap
& tré nudi an qua duong tinh mach cO catheter
tinh mach trung tdm. Tuy nhién tai Viét Nam
chua duoc nghién ctu nhiéu va cac tac nhan
chua dugc bdo céo nhiéu & tré em. Muc tiéu:
nghién cttu nham xéac dinh loai vi sinh va khang
sinh do ciia NTH sau dit catheter trung tam trong
nudi an tinh mach tai Khoa Tiéu Hoa - Bénh
Vién Nhi DBong 2.

DP6i twong va phwong phap nghién ciru:
Nghién ctu hdi ctu va tién ciru md ta 44 ca nudi
an tinh mach c6 dat catheter trung tdm tir ngay 01
thang 01 nam 2022 dén ngay 30 thang 04 nim
2023 tai khoa Tiéu Hoa Bénh Vién Nhi Bong 2.

Két qua: Toéng cong co 44 bénh nhan véi
110 lan dat CVC, trong s 110 lan dat c6 76 lan
dit CVC ghi nhan tinh trang NTH va duoc ciy
mau va cay CVC phan lap vi sinh. C6 33/110 lan
CLABSI véi cdy duong tinh ca méu ngoai bién
va CVC, 37/110 lan nghi CLABSI voi ciy duong
tinh chi & mau méau hoic CVC. Ty I& nhiém
khuan huyét lién quan dén catheter 1a 14,7/1000

Khoa Tiéu Hoa, Bénh vién Nhi Bong 2

?Bé mon Nhi, Khoa Y, Bai hoc Y Duoc TP. Ho
Chi Minh
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Ngay phan bién khoa hoc: 25/8/2023
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ngay-catheter. Nhém tac nhéan vi nam 57,6%,
Gram am 27,1%, va Gram duong 15,1%. Cac
chung thuong gap la Candida parapsilosis 39,4%,
Klebsiella pneumoniae 21,2%, va
Staphylococcus epidermidis chiém 9,1%. Khang
nim dd cua vi nam nhay 100% (thuc hién trén 3
ca) vaéi Fluconazole, Voriconazole, Caspofungin,
Micafungin, Amphotericin  B.  Klebsiella
pneumoniae khang vai hau hét cac khang sinh,
chi nhay 75% véi Amikacin, nhay 25% vdi
Gentamycin va nhay 65% véi Tigercyline va
35% véi Colistin. Staphylococcus epidermidis
nhay 100% véi Vancomycin, Linezolid.

Két luan: Cac tac nhan thuong gap nhat
trong NTH sau dit catheter trung tdm trong nudi
an tinh mach tai Khoa Tiéu Héa - Bénh Vién
Nhi Péng 2 la ndm Candida, Klebsiella,
Staphylococcus epidermidis. Khang nim do cua
nim con nhay 100% véi Amphoptericin B,
KLebsiella khang hau hét cac loai khang sinh,
Staphylococcus epidermidis con nhay 100% vai
Vancomycin va Linezolid.

Tar khéa: catheter tinh mach trung tam,
nhiém trang huyét, CLABSI

SUMMARY
CHARACTERISTICS OF
MICROBIOLOGY OF CATHETER
ASSOCIATED BLOODSTREAM
INFECTION IN CHILDREN
REQUIRING PARENTERAL
NUTRITION AT THE
GASTROINTESTINAL DEPARMENT,
CHILDREN’S HOSPITAL 2
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Background: Catheter line associated
bloodstream infections (CLABSI) are common in
hospitalized  patients receiving  parenteral

nutrition (PN), but data evaluating CLABSI in
children receiving PN are limited in Viet Nam.

Objective: To determine the microbiology
and antibiogram of catheter associated
bloodstream infection in children requiring
parenteral at the Gastrointestinal Deparment -
Children's Hospital 2

Methods: A retrospective and prospective,
descriptive study observational study of 44
patients receiving PN from January 2022 to april
2023 at Children’s Hospital 2.

Results and conclusions: Forty-four patients
receiving long-term TPN were evaluated.The rate
of CLABSI was 14.7/1000 catheter-days. Of all
isolated, the most frequent pathogen isolated was
candida 57.6%, among them, Candida
parapsilosis was 39.4%. Gram negative bacteria
were 27.2%. Among them, Klebsiella pneumonia
was 21.2%, Gram positive bacteria were 15.1%,
among them, Staphylococcus epidermidis was
9.1%. Candida has a sensitive rate 100% to the
Fluconazole, Voriconazole, Caspofungin,
Micafungin,  Amphotericin  B.  Klebsiella
pneumoniae has very high resistance rate to all
antibiotic  (100% resistance to Meropenem,
Imipenem, sensitive 75% to Amikacin, 25% to
Gentamycin and Ceftazidime-Avibactam, 65% to
Tigercyline and 35% to Colistin. Staphylococcus

epidermidis has sensitive rate 100% to
Vancomycin, Linezolid.
Keywords: central  venous  catheter,

bloodstream infection, CLABSI

I. DAT VAN DE

Nuéi an duong tinh mach la mgt phuong
phap diéu tri dinh dudng hd tro chu yéu
trong nhiéu truong hop, dic biét trong hoi
chuang ruot ngin va suy rudt. Bé dat duogc
muc ti€u dinh dudng trong nudi an tinh
mach, can phai co catheter tinh mach trung
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tam (Central venous catheter — CVC). Nhiém
trang huyét lién quan catheter 1a mot bién
chung nang thuong gap ¢ tré nudi an qua
duong tinh mach c¢6 catheter tinh mach trung
tam 36 . NTH I1am kéo dai thoi gian diéu trj,
lam cham qua trinh ting truong ¢ tré, tang
nguy co bénh tat khac, tang chi phi diéu tri
va tang ty Ié tir vong 3. Nhdam nang cao chat
lwong diéu tri, giam nguy co NTH, giam ty 1&
NKBV va cai thién ty 16 CLASBI, chlng toi
thue hién nghién cttu ndy véi muc tiéu cu thé
nhu sau:

1. Xac dinh ty 1€ tdc nhan vi sinh va
khang sinh db twong @ng cta nhiém triing
huyét sau dit catheter trung tdm trong nudi
an tinh mach tai Khoa Tiéu Hoa - BV Nhi
bng 2.

2. Xéc dinh ty & nhiém khuan huyét lién
quan dén duodng truyén tinh mach trung tam
tai Khoa Tiéu Hoa - BV Nhi Bong 2.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

- Poi tweng nghién ciru

Tat ca nhitng bénh nhan can nuéi an tinh
mach c¢6 dam hoac lipid kéo dai > 7 ngay, co
dat catether trung wong tai khoa Tiéu Hdéa
BV Nhi Pong 2 tr 01/01/2022 d&n
30/04/2023. Néu mot bénh nhan duge dit
CVC nhiéu lan, mdi lan dat déu duoc ghi
nhan, theo doi va phan tich.

- Tiéu chi chon bénh nhan:

Chon nhitng bénh nhan thoa 2 tiéu chuan
sau: Tré dugc nudi an tinh mach > 7 ngay va
c6 dat CVC trén 48 gio. Tiéu chi chon lan
dat CVC: CVC dugc dat qua tinh mach canh
trong, tinh mach dudi don, tinh mach ben va
duogc theo dai > 48 gio, dong thoi trude dat
CVC khdng c6 sbt.

- Tiéu chuan loai trir:

Nhitng lan dat CVC khéng duoc theo doi
lam sang tai khoa Tiéu Hoa, khéng cay mau
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khi sbt sau dat CVC, va bénh nhan c6 két qua
cdy mau dwong tinh truéc dit CVC.

- Phwong phap nghién ciru

o Thiét ké nghién cizu: M6 ta hoi ciu,
tién cau

o Quy trinh nghién ciu:

Chung t6i chon bénh nhéan thoa tiéu chi
chon vao va loai ra. Dau tién, s& tién hanh
thu thap cé4c ho so cta bénh nhan c6 dat CVC
(theo bang thu thuat caa bénh nhan tai khoa
Tiéu Hoéa). Sau d6 lya chon nhitng hd so co
nuoi an tinh mach kéo dai > 7 ngay co dat
CVC. Khi bénh nhan c6 triéu chang sot trén
38,5°C, kém theo cac triéu chang 1am sang
va can lam sang nghi ngd NTH thi s& tién
hanh thu thap s6 liéu theo phiéu thu thap sé
liu théng nhat. Céc thong tin can thu thap
nhu s6 ngay dat CVC, ngay bat dau sot, két
gua lam sang, can lam sang, vi sinh 14c nghi
ngd NTH. Két qua vi sinh dwa vao quy trinh
cdy mau va cdy catheter tai khoa Vi Sinh
Bénh vién Nhi Bong 2.

o Dinh nghia bién sé

CLABSI dugc xac dinh khi: Tré c6 biéu
hién 1d&m sang va can lam sang nghi NTH,
thoi gian luu catheter > 48 gid, ¢6 thé ¢ dau
hiéu viém tai vi tri catheter, kém 2 mau ciy
méu duong tinh (mdt tir mau mau tinh mach
ngoai bién, mot tir mau mau lay qua catheter

hozc mot mau mau tir tinh mach ngoai bién
va mot mau cdy dau catheter) phai cing mot
tac nhan va khong co nhiém tring ¢ co quan
khéc. Nghi CLABSI khi ciy méu ngoai bién
duong tinh nhung khong cdy dau CVC, cay
méu qua CVC hoic ¢6 cdy nhung am tinh.
Hoac C4y mau ngoai vi &m tinh va cay mau
qua CVC hoic cay dau CVC duong tinh va
khong cd 6 nhidm trung tir noi khac *.

o X ly sé ligu

S6 liéu dugc nghién ctu, ma hoa, nhap,
xu ly va phéan tich trén may tinh, st dung
phan mém phan mém STATA 14.

INl. KET QUA NGHIEN cU'U

Tir ngay 01 thang 01 nam 2022 dén ngay
30 thang 04 nim 2023, c6 44 bénh nhan
dugc dat CVC dé nudi an tinh mach. Trong
d6, c6 110 lan dat CVC du tiéu chuan chon
vao nghién cau. Vé dic tinh mau, so tré nam
gap 1,59 1an nix (61,4% so véi 38,6%). Lira
tudi trung binh khi dat CVC la 6,52 thang
tudi. (3,07-15). Trong d6 < 12 thang tudi
chiém 68,2%. Loai catheter khong dudng
ham duoc st dung 99,1%. Trong 110 lan dat
CVC, c6 76 lan bi nhiém tring huyét, chiém
69,1%. Tong sé ngay dat CVC la 2245 ngay.
Ty suat CLABSI trén 1000 ngay dat CVC la
14,7/ 1000 CVC.

Y

Héi ciru 15 ca

Téng cong: 44 ca
117 lan d3t CVC nuéi an TM

*—  Tiéncu 29 ca

7 14n dat CVC bj loai:

110 l4n dat CVC dua

A

- St luc dat: 4

- Sau dat CVC chuyén khoa khéc: 1

- Ciy méau dwong tinh trwdc dat
CVC:2

h 4

vao nghién citu

CLABSI: 33

h 4

Két cuc
Xuét vién: 25
Con didu tri: 10
Tirvong : 9

h 4

Nghi ngty CLABSI: 37

h 4

NTH ciy am tinh: 6

Khéng NTH: 34
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Trong 76 trudng hop cdy mau ngoai vi ¢ duong tinh

39 truong hop (51,3%). Co

51 trudng hop duong tinh (67,1%). Cady mau  33/110 lan ciy duong tinh ca mau va CVC,
qua CVC thuc hién 48 truong hop va két qua  37/110 lan cdy duong tinh chi & mau mau
duong tinh 39 truong hop (81,2%). Cay dau  hodc CVC (Bang 1).

CVC thyc hién 71 trudng hop, c6 két qua cdy

Bdng 1. Két qud cdy dwong tinh 6 mau ngogi bién, mdu

ua CVC va ddu CVC

Két qua cay vi sinh

Tan s (%)

Céy mau tinh mach ngoai bién (n

= 76)

Duwong tinh 51 (67,1)

Vi trung Gram dwong 8 (15,7)
Staphylococcus epidermidis 4 (7,8)
Staphylococcus haemolyticus 2 (3,9
Leuconostoc species 1(2,0)
Enterococcus faecalis 1(2,0)

Vi trung Gram &m 19 (37,2)

Klebsiella pneumoniae 10 (19,6)
Acinetobacter baumannii 2 (3,9
Burkholderia cepacia 2 (3,2)
Ralstonia pickettii 1(1,9
Pluralibacter gergoviae 1(1,9)
Pantoea agglomerans 1(1,9)
Serratia marcescens 1(1,9
Escherichia coli 1(1,9)

Vi nim 24 (47,1)

candida albicans 3(5,9)

Candida parapsilosis 18 (35,3)
candida albicans 3( 59
Candida krusei 2( 3,9
Candida tropicalis 1(19)

Céiy mau qua CVC (n = 48)

Duwong tinh 39 (81,2)

Vi trung Gram dwong 5(12,7)
Staphylococcus epidermidis 2(51)
Enterococcus faecalis 2(51)
Leuconostoc species 1(25)

Vi trung Gram @m 11 (28,3)
Klebsiella pneumoniae 7 (17,9)
Acinetobacter baumannii 1 (2,6)
Escherichia coli 1(2,6)
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Enterobacter cloacae 1( 2,6)
Citrobacter braakii 1( 2,6)
Vi ndm 23 (59,0)
Candida parapsilosis 14 (35,9)
candida albicans 3(7,7)
Candida krusei 2 (5,1)
Candida tropicalis 2(51)
Candida guilliermondii 1(2,6)
Trichosporon loubieri 1(2,6)
Ciy dau CVC (n=71)
Duwong tinh 39 (51,3)
Vi trung Gram dwong 10 (25,6)
Staphylococcus epidermidis 7 (18,0)
Staphylococcus coagulase-negative 1(2,6)
Staphylococcus hominis 1(2,6)
Enterococcus faecalis 1(2,6)
Vi trung Gram am 5(12,8)
Klebsiella pneumoniae 3(7,7)
Pluralibacter gergoviae 1(2,6)
Escherichia hermannii 1(2,6)
Vi nim 24 (61,5)
Candida parapsilosis 16 (41,0)
candida albicans 4 (10,3)
Candida species 4 (10,3)

Tac nhan gdy CLABSI chiém ty 1é cao nhat la vi nam (57,6%), trong d6 Candida
parapsilosis chiém 39,4%, vi tring Gram am chiem 27,1%, trong do Klebsiella pneumoniae
chiém 21,2%, vi trung Gram duong chiém 15,1%, trong d6 Staphylococcus epidermidis

chiém 9,1% (Bang 2).

Bdang 2: Ty Ié cac tac nhan gay CLABSI va nghi gay CLABSI

T4c nhan CLABSI Nghi CLABSI Tong cong

(n=33) (n=37) (n=70)

Vi trung Gram dwong 5(15,1) 13 (35,1) 18 (25,7)

Staphylococcus epidermidis 3(9,1) 7 (18,9) 10 (14,2)
Enterococcus faecalis 1(3,0) 2 (5,4) 3(4,3)
Leuconostoc species 1(3,0) 1(2,7) 1(1,4)
Staphylococcus haemolyticus 0(0,0) 1(2,7) 2(2,8)
Ralstonia pickettii 0 (0,0) 2 (54) 11,4
Staphylococcus coagulase-am 0(0,0) 7(9,1) 1(1,4)

Vi trung Gram am 9 (27,2) 12 (32,4) 19 (27,1)

Klebsiella pneumoniae 721,2) 6 (16,2) 13 (18,5)
Acinetobacter baumannii 1(3,0) 0(0,0) 1(1,4)
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Pluralibacter gergoviae 1(3,0) 0 (0,0) 1(1,4)
Burkholderia cepacia 0(0,0) 2 (5,4) 2(2,8)
Escherichia coli 0 (0,0) 1(2,7) 1(1,4)
Serratia marcescens 0 (0,0) 1(2,7) 1(1,4)
Pantoea agglomerans 0(0,0) 1(2,7) 1(1,4)
Enterobacter cloacae 0 (0,0) 1(2,7) 1(1,4)
Nim 19 (57,6) 12 (32,4) 31 (44,3)
Candida parapsilosis 13 (39,4) 8 (21,6) 21 (30,0)
Candida albicans 2(6,1) 3(8,1) 5(7,1)
Candida krusei 2 (6,1) 0 (0,0) 2(2,8)
Candida species 1(3,0) 1(2,7) 2 (2,8)
Candida tropicalis 1(3,0) 0 (0,0) 11,4

< Khang sinh dd caa tac nhan vi trung

Gram am

Co6 35 tac nhan vi trung Gram am dugc
phan 1ap tor cdc mau cay mau ngoai vi, cay
mau qua CVC va cay dau CVC. Klebsiella

pneumoniae khang voi hau hét cac khang

sinh, chi nhay 75% v&i Amikacin, nhay 25%

vai Gentamycin va Ceftazidime- Avibactam.
Nhay 65% va&i Tigercyline va 35% vai
Colistin (Bang 3).

Bdng 3: Khdang sinh do cua tdc nhan vi trung Gram &m (n = 35)
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% Khéang sinh d6 caa tac nhan vi
trung Gram duong

C6 23 tac nhan vi trung Gram duong
duoc phan 1ap tir cAc mau ciy mau ngoai Vi,
cdy mau qua CVC va cidy dau CVC.
Staphylococcus epidermidis nhay 100% vai

Vancomycin, Linezolid, va nhay 46,15%
Tigercyline. Vancomcin, linezolid,
Minocycline, Daptomycin, Tigercyline nhay
v6i hau hét cac loai vi trung phan lap duoc
(Bang 4).

Bing 4: khding sinh do ciia tdc nhdn vi tring gram dwong (n = 23)

SIS ol Slasls 8 sl
c | E| € c | €| €< @ c | E| o |
SIBlE Sl 2= |2|gl£|E
E 3|5 EIG S| 5| E|&8| B3
@ = e o < ) Q o = et o
1Sl 8| €3] 5 e | 8|8 &€
185 %] 3 " S| 8|8 F|<
Staphylococcus epidermidis 13/13 13/13|13/13 |13/13 6/13
(n = 13) V330 1 00)| | 100y | (100) | (100) M 3(46.,2)
Staphylococcus haemolyticus 212 212 | 212 | 2/2 212
(n=2) 0121072 01211 130y 1972|100y | (100) | (100) | %/ |(100)
Leuconostoc species 202 1 22, | | 2/2 i ] |22
(n=2) (100) (100) (100) (100)
Enterococcus faecalis 204 | |44 | 44| | 44 i 34 | |34
(n=4) (50) (100)| (100) (100) (75) (75)
Staphylococcus coagulase-
. 1/1 1/1 1/1 1/1
n(engitllv)e 0/1 |0/1] 0/1 (100) 0/1 (100) 0/1 (100) 0/1 (100)|
Staphylococcus hominis 1/1 /1] 11 | 11 1/1
(h=1) 0/ 0RO 1100y | % 200) | 200) | 200y | ¥t 200)

Trong 71 mau cdy nam duong tinh, c6 3 mau lam khang nim dd). Chi c6 3 mau ciy ra

Candida parapsilosis dugc 1am khang nim d6, va nhay 100% véi Fluconazole, Voriconazole,
Caspofungin, Micafungin, Amphotericin B (Bang 5).

Bdng 5: Bang nhay véi khang sinh cia ném trong NTH

Fluconazole |Voriconazole | Caspofungin |Micafungin| Amphotericin B
Candida 3/3 3/3 3/3 3/3 3/3
parapsilosis (n=3) (100) (100) (100) (100) (100)

IV. BAN LUAN

Két qua cua ching tdi cho thay ty 18 mac
CRBSI rat cao 14,7% o tré em duoc nudi dn
tinh mach tai Khoa Tiéu Hoa, BV Nhi Bong
2. Gidng nhu trong cic nghién ctu khéc,
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CLABSI la mot trong nhiing bién chimng
nghiém trong va thuong gap nhat ¢ nhiing
bénh nhan sur dung PN dai han. Nguyén nhan
cua ty 1&6 mic CLABSI cao ¢ don vi cua
chung t6i c6 thé 1a do cac bénh nhan sir dung
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da s 1a CVC khong duong ham, ty 1& bénh
nhan d6ng, nhin vién y té chua duoc tap
huan bai ban theo ding khuyén cdo phong
ngua CLABSI. Nghién ctru cua chang toi co
két qua twong dong Vvéi cac nudc dang phat
trién 8. Tuy nhién, mot sé nghién ctu & céc
nuéc phét trién, ty 16 CLABSI & tré em bi
suy ruot, cAn nudi an tinh mach tr 1,5 dén
7,7 ca nhiém trén 1000 sé ngay dat
catheter>®. Do d6, ching ta can cd nhing
bién phdp can thiép phong ngua triét dé
nham lam giam ty Ié CLABSI ¢ tré nudi an
tinh mach.

Sy phan bd cac vi sinh vat gay bénh
CLABSI tai khoa cua chung tdi khéng phu
hop voi dit liéu duoc bdo céo tir dir liéu
Mang lu6i An toan Y té Quéc gia (National
Healthcare Safety Network - NHSN) tai Hoa
Ky’; Trong nghién ciu cua ching toi Téc
nhan gy CLABSI chiém ty 1& cao nhat la vi
nam (57,6%), trong d6 Candida parapsilosis
chiém 39,4%, vi tring Gram am chiém
27,1%, trong do6 Klebsiella pneumoniae
chiém 21,2%, vi tring Gram dwong chiém
15,1%, trong d6 Staphylococcus epidermidis
chiém 9,1%. Tuy nhién, dir lieu CLABSI tur
Mang lugi An toan Y té Qudc gia (NHSN)
Hoa Ky da dugc phan tich giai doan 2011-
2017 7 cho thay ty 1é CLABSI c6 nguyén
nhan dic hiéu, Candida spp 1a nhdm mam
bénh duy nhit ting tir nim 2011 dén 2017 (
RR (rate ratio): 1,30; khoang tin cay 95%
[CI], 1,22-1,38). Ty lé ddi véi cac nhom
mam bénh khac giam va muc giam 16n nhét
duoc xac dinh ddi véi S. aureus, CNS va vi
khuan Gram am. Két qua nghién ctu cua
ching t6i gan twong ddng vai két qua cua tac
gia Nguyén Thanh Hién Trang %, duoc thuc
hién tai Khoa Tiéu Héa BV Nhi Pong 1.
Diéu nay c6 thé do bénh nhan trong nghién
ctu ching t6i chu yéu st dung catheter

khong duong hiam, dong thoi cong tac cham
soc catheter chua dat chuan nén ty I& nhiém
trung, dat biét nhiém ndm cao trén bénh nhan
c6 san yéu tb thuan loi 12 dich truyén nudi in
c6 ndng do cao va co catheter.

Trong nghién cau cua chang toi,
Klebsiella pneumoniae khang véi hau hét cac
kh&ng sinh, chi nhay 75% vé&i Amikacin,
nhay 25% véi Gentamycin va Ceftazidime-
Avibactam. Nhay 65% vd&i Tigercyline va
35% voi  Colistin.  Escherichia  coli,
Citrobacter braakii ciing dé khang nhiéu loai
khang sinh. Acinetobacter baumannii nhay
100% voi  Ciprofloxacin, Colistin, nhay
66,67% v&i Meropenem va Imipenem va
khang vai c&c khang sinh con lai. Dya vao ty
Ié khang sinh trén, tuy nghién ctu chua thé
dai dién do mau nghién cau nho, nhung c6
thé goi y cho ching ta vé vin dé sir dung
khang sinh dua theo kinh nghiém, khi phéi
hop diéu tri khang sinh ban dau.
Aminoglycoside (Gentamicin, Tobramycin,
Amikacin) hoic Beta-lactam cé hoat tinh
khéng Pseudomonas (Ceftazidime,
Cefepime, Piperacillin-tazobactam  hoac
Meropenam) la nhiing lya chon dé bao phu
Gram am. O nhitng bénh nhan bi bénh ning
hozc nhitng ngudi c6 nguy co bi nhiém triing
Gram 4m da khang thudc, nén can nhic bao
phu Gram am theo kinh nghiém voi ca
Aminoglycoside va Beta-lactam.

Staphylococcus epidermidis nhay 100%
vai Vancomyecin, Linezolid, Minocycline, va
nhay 46,15% Tigercyline. Vancomcin,
linezolid, Minocycline, Daptomycin,
Tigercyline nhay véi hau hét cac loai vi tring
phan lap dugc. Do @6, khi nghi ngo bénh
nhan nhiém trung huyét lién quan catheter,
Vancomycin van thich hop dé bao phu vi
trung Gram duong.
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CAc vi nam duoc lam khang nim d6 nhay
100% voéi  Fluconazole, Voriconazole,
Caspofungin, Micafungin, Amphotericin B.
Trong nghién ctu chdng tdi, nhiém nim
chiém ty 1& cao nhat. Do do, cac yéu td nguy
co dic biét dbi vai nhidm nim huyét & bénh
nhan dung nudi an qua duong tinh mach nhu
suy ho hip, suy dinh dudng, diéu tri biang
khang sinh phé rong hoic dai han, dai thao
duong, CLABSI trude d6 (dic biét 1a nam),
dich truyén nuéi an cé ning luong cao, bénh
nhan sau phau thuat...cé thé xem xét diéu tri
khang nam néu nhiém tring kéo dai, kém
dap (ng voi lidu phap khang sinh bao gém vi
trung Gram duong va Gram am.

Chung toi nhan thay nghién ctu nay con
mét sé han ché. Do nghién ctu chi thuc hién
trong khoang thoi gian 1 nam, chi tai mot
trung tdm, va chi bao gém mot sb it bénh
nhan. Cac két qua vi sinh nhu cidy mau qua
CVC chi thyc hién trén 48/76 ca, cac khang
nam d6 chi dugc thyc hién thoi gian sau nay
nén chi 1am trén 3 ca nén két qua khong thé
dai dién duoc.

V. KET LUAN

Ty ¢ nhiém khuan huyét lién quan dén
catheter 1a 14,7/1000 ngay-catheter.

Trong tt ca tac nhan gdy CLABSI chiém
ty 1& cao nhat 1a vi nim (57,6%), trong dé
Candida parapsilosis chiém 39,4%, vi tring
Gram am chiém 27,1%, trong d6 Klebsiella
pneumoniae chiém 21,2%, vi trang Gram
duong chiém 15,1%, trong do
Staphylococcus epidermidis chiém 9,1%.
Cac vi nim duoc 1am khang nim do nhay
100% véi  Fluconazole, Voriconazole,
Caspofungin, Micafungin, Amphotericin B.
Klebsiella pneumoniae khang véi hau hét cac
khang sinh. Staphylococcus epidermidis
nhay 100% vai Vancomycin, Linezolid.
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TINH TRANG DINH DUO'NG THEO NHAN TRAC VA NANG LUONG
TIEU THU LUC NGHI (REE) 0’O'C TINH THEO SCHOFIELD O TRE
BENH NANG NHAP KHOA HOI SU’C TiCH CU’C BENH VIEN NHI PONG 2

Nguyén Di¢u Vinh!, Nguyén Huy Luan?2, Bui Quang Vinh?,

TOM TAT

Trong nhiéu thap nién qua, tan suat suy dinh
dudng (SDD) & tré diéu tri tai khoa Hoi stc tich
cuc (HSTC) kha cao. Pdng thoi, cac nghién ctu
cling cho thdy tré bénh ning diéu tri tai day
thuong duoc nudi an khéng da, do do tinh trang
dinh dudng thuong dién tién xau di va c6 thé anh
huong xau dén két cuc cua bénh nhi.

Muc tiéu: Xac dinh ti 1€ suy dinh dudng va
udce tinh nang lugng tiéu thu ldc nghi (REE) theo
Schofield khi tré nhap vao khoa Héi stc tich cuc
va chéng doc (HSTC), BV Nhi bong 2, TP Ho
Chi Minh.

Po6i twong va phwong phap nghién cwu:
M6 ta cat ngang. Tiéu chuan chon gom cac bénh
nhan nhap vao khoa HSTC, Bénh vién Nhi dong
2 tir thang 10/2022 dén 6/2023 vi cac nguyén
nhan ndi khoa va nam diéu tri tai day hon 3 ngay.
Tiéu chuan loai trir 13 tré c6 tién can cit rudt, hau
phau bénh ngoai khoa, hau phdu cét ruot, hoi
chtng rudt ngan, suy rudt. Xac dinh tinh trang
dinh dudng lic vao vién, sau 14 ngdy nam tai
HSTC va ldc xuét vién theo tiéu chuan nhan tric
WHO. Chung tbi ciing xac dinh ca SDD cép
nang néu tré ¢6 phi va Alb/méau giam < 2,8g/dl.

1Bénh vién Nhi Dong 2, TP Hé Chi Minh
?Pai hoc Y Duoc TP Ho Chi Minh

Chiu trach nhiém chinh: Nguyén Diéu Vinh
SDT: 0908644975

Email: dieuvinhgastro@gmail.com

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023

Vii Thi Thu Ha!, Trinh Thi Hong Phwong?,
Phan Lé Kha Nhi?, V& Mong Kha?

Nang luong tiéu thu Iic nghi (REE) tinh theo
Schofield khi tré nhap vao HSTC.

Két qua: C6 95 bénh nhi dwgc nhan vao
nghién cau. Tudi trung vi (ti phan vi) 1a 6 (2-19)
thadng, nam 63,2%. Bénh ly chinh la bénh Iy hé
hip 78 ca (82%) va bénh tiéu hoa 9 ca (9,5%).
Bién chirng cap tinh khi nhap vao khoa HSTC la
suy hd hip 69 ca (72,6%). Tinh trang dinh
dudng ban dau gém 4(4,2%) bénh nhi thira can,
12(12,6%) SDD cép trung binh, 11(11,6%) SDD
cap nang, 14(4,7%) SDD man ning, 10 ca
(10,5%) SDD man trung binh. Sau 14 ngay nhap
khoa: Sut can trung binh Ia -0,06 £0,51 kg. C6
10 (11,4%) truong hop sut can 5-10%, 7(8%) sut
can >10%. Tuy nhién cac ti 16 SDD cap gan nhu
khong thay d6i.C6 76 bénh nhan dwoc thir Alb/
maéu trong tuan dau diéu tri tai HSTC. Giam Alb/
méau nang (< 28 g/l) & 42 ca (55,3%). C6 22
(29%) bénh nhan c6 phu lién quan giam Albumin
méu ning (SDD cidp ning thé kwashiorkor).
Diém sé PRISM Il trung vi la 12 (10-15). Nhu
cau niang lugng ldc nghi (REE) la 52,9+11,65
kcal/kg/ngay chung cho moi tré, 53,65 + 9,2
kcal/kg/ngay ¢ nir, 52,53 £12,85 & nam; trong do
nam <36 thang: 50,15 + 14,8 kcal/kg/ngay va
nam> 36 thang: 62,13 + 6,74 kcal/kg/ngay.

Két luan: Tré c6 SDD cap khi nhap vao
khoa HSTC 24,2%, véi truong hop, voi 11,6%
SDD cap nang. Nhu cau ning lugng ldc nghi
(REE) & nir: 53,65 + 9,2 kcal/kg/ngay, va & nam
252,53 +12,85.

Tir khoa: Suy dinh dudng, tré bénh ning; hoi
stc tich cuc
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SUMMARY
NUTRITIONAL STATUS AND
DETERMINATION OF THE BASAL
METABOLIC RATE ACCORDING TO
SCHOFIELD EQUATION IN
CRITICALLY ILL CHILDREN IN
PICU, CHILDREN’S HOSPITAL N° 2,
HO CHI MINH CITY

Aim: Determine the nutritional status of
critically ill children and the rest energy
expenditure (REE) according to Schofield
equation in critically ill children in PICU,
Children’s Hospital NO 2, Ho Chi Minh City.

Methods: Prospective observational study.

Inclusion criteria: critically ill children were
mechanical ventilated from non-surgery diseases,
stayed in the PICU Children’s Hospital NO 2
more than 3 days from 10/2022 to 6/2023 were
enrolled.

Exclusion criteria: intestinal resection,
postoperative patients, short bowel syndrome,
intestinal failure. Nutrition status was determined
from the Z-scores of weight-for-height (WHZ),
length/height-for-age (HAZ), based on the World
Health Organization child growth standards.
Malnutrition was defined for cases in which rates
lower than -2 Z scores, whereas severe
malnutrition was attributed in cases below -3 Z
scores. We also defined acute seveve
malnutrition (Kwashiorkor) when patients had
edema and albuminemia below 2.8 g/dl.
Determine of the rest expenditure energy (REE)
according to Schofield equation when patients
admitted to PICU. Results: 95 patients were
enrolled in the study. The median age 6 (2-19),
male 63,2%. Respiratory diseases accounted for
the highest percentage and the main acute
complication admitted to PICU was respiratory
failure (72,6%). Nutritional status at admission:
The percentage of overweight patients was 4,2%
(4), acute malnutrition accounted for 24,2%(23)

210

and severe acute malnutrition made up nearly
50% (11/23). Severe and moderate stunting made
up 14,7%(14) and 10,5%(10), respectively.
Nutritional status after 14 days in PICU: Most of
cases lost their weight, mean of the weight loss
was: -0,06 £0,51 (kg). 10 cases had weight lost
from 5-10% (11,4%), 7 cases had weight lost
>10% (8%). However, the ratios of acute
malnutrion were nearly unchanged. 76 patients
were checked for albuminemia in the first week
of PICU. Severe hypoalbuminemia (< 28 g/l) in
42 cases (55,3%). There were 22 (29%) patients
having oedematous malnutrition (edema and
severe hypoalbuminemia called kwashiorkor).
Median PRISM Il was 12 (10-15). The mean
REE according to  Schofield equation
(kcal/kg/day) were: 53,65 + 9,2 for female, male
(<36 months): 50,15 + 14,8 and male (> 36
months): 62,13 + 6,74. The mean REE (for male
and female) was 52,9+11,65 kcal/kg/day.
Conclusion: The study shows that acute
malnutrition accounted for 24,2%(23) and severe
acute made up 11,6% of critically ill children
admitted to PICU. The mean REE in female:
53,65 + 9,2 kcal/kg/day, in male 52,53 + 12,85

and for male and female was 52,9+11,65
kcal/kg/day.
Keywords:  Malnutrition;  critically il

children; Pediatric intensive care unit (PICU).

I. DAT VAN DE

Trong nhiéu thap nién qua, tan suat suy
dinh dudng (SDD) & tré diéu tri tai khoa Hoi
stc tich cuc (HSTC) khé cao. Pong thai, cac
nghién ciru ciing cho thay tré bénh ning diéu
tri tai day thuong dugc nuoi an khong du, do
d6 tinh trang dinh dudng thuong dién tién
xau di va c6 thé anh huong xau dén két cuc
cua bénh nhil. Nghién ciu nay nhim danh
gia tinh trang dinh dudng cua tré khi nhap
vao khoa HSTC va tinh nang lugng tiéu thu
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lic nghi (REE) theo Schofield khi tré nhap
vao khoa.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Péi twong nghién ciu

Thiét ké nghién ciu: Nghién ciu cat
ngang

Tiéu chuian chon miu: Tré nhap khoa
Hai stc tich cuc 1an dau, thé may hon 72 gid
tai khoa HSTC, tuir 1 thang — 60 thang, vi cac
bénh Iy noi khoa, can dugc hd trg dinh
dudng, tir thang 10/2022 dén thang 6/2023,

Tiéu chuan loai ra: Tré c6 tién can cat
rudt, hau phau bénh ngoai khoa, hau phau cat
rudt, hoi chiing rudt ngan, suy rudt.

Cac buéc tién hanh: Tré du tiéu chuan
chon vao mau nghién ctru duoc can, do chiéu
dai vao ngay tha 3 sau khi vao khoa HSTC.
Ghi nhan cac dic diém dich t&, bénh ly va
theo doi dién tién can nang vao ngay thi 14,
va khi xuét vién theo bénh &n mau. Ghi nhan
két cuc diéu tri: xuat vién hoic tir vong (néu
than nhan xin mang tré vé trong tinh trang
nang dugc xem nhu tir vong), thoi gian tho
maéy va thoi gian diéu tri tai HSTC, thoi gian
nam vién. Can ning ngay thir 3 cua tré dugc
xac dinh bang can tai khoa HSTC véi do
chinh xac 0,1 kg, tré dugc can lai vao ngay
thir 7, ngay thir 14 va khi xuét vién. Chiéu
dai dugc do bang thudc do chiéu dai voi do
chinh xac 1 mm sau khi vao HSTC 3 ngay.
Céc chi s6 nhan tric duoc chuan héa theo Z-
score bang tng dung Peditools?. Tré sinh
<37 tuan va dudi 24 thang, sé lay chi s nhan
tric theo tudi hiéu chinh.

Pinh nghia bién sé chinh: suy dinh
dudng (SDD) cip trung binh khi -3SD <
CN/CC < -2SD, SDD cép nang khi CN/CC <
-3SD; SDD man trung binh khi -3SD <CC/T
< -2SD, SDD man nang khi CC/T < -3SD;

thira can khi BMI/T >2 SD theo phan loai
ciaa WHO cho tinh trang dinh dudng cua tré
tir 0-5 tudi®. Ngoai ra ching t6i ciing dinh
nghia SDD cap nang thé Kwashiorkor néu
bénh nhan c6 phu va Alb/ mau <2,8 g/dl (Sau
khi da loai trir bénh ly gan, than, tim). Nang
luong tiéu thu luc nghi (REE) dugc tinh theo
cong thac Schofield khi tré nhap vao khoa®.

Pao dirc nghién ciru: Bé cuong nghién
ctu duoc thdng qua Hoi Pong Khoa Hoc
Cong Nghé¢ va bao btrc Nghién Cru cua bai
Hoc Y Duoc /Bénh Vién Nhi Bong 2

Phwong phap théng ké: Sé liéu thu thap
dugc nhap vao Excel va xu ly bang phan
mém SPSS 26.0. Théng k& md ta cua céc
bién sb dinh lugng duoc trinh bay bang trung
Vi (25, 75 bach phén vi) va trung binh + d6
léch chuan cho cac chi s nhan tric, cua cac
bién dinh tinh 13 tin s6 (phan trim). So sanh
bién s6 giira 2 nhom bang kiém dinh %2 cho
cac ty 1¢ va Mann-Whitney U cho cac trung
vi. Kiém dinh Wilcoxon cho cap gia tri. Gia
tri p <0,05 c6 ¥ nghia thong ké.

Ill. KET QUA NGHIEN CU'U

Pic diém 1am sang, bénh ly

Trong khoang thoi gian tir thang 10/2022
dén 6/2023, c6 95 bénh nhan dugc liy vao
nghién ctu. Nam chiém 63,2%, tudi trung
binh 14 11,4 thang, tat ca cac bénh nhan nix
déu c6 @6 tudi dudi 36 thang, chi co 6 bénh
nhi nam 16n hon 36 thang tudi. Phi trong
tuan dau ghi nhan & 34 (35,8%). Trung vi
PRISM 1l la 12. C6 17 (17,9%) bénh nhi ti
vong. S6 tré co bénh Iy nén kha cao 34
(35,8%). Tré mac bénh hd hip nhap vao
khoa HSTC chiém ti & cao nhét, 1a 82%, va
do d6 bién ching cap thuong gap nhat khi
nhap vao khoa HSTC la suy hd hap, chiém
74,7%. (Bang 1)
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Bdng 1. Pic diém 1am sang, bénh Iy (N=95)

Bién sb Gia tri*
Gidi nam (n, %) 60 (63,2)
Noi cu tra tir cac tinh thanh (n%) 79 (83,2)
Tubi (thang) 6 (2-19)
Tubi thai < 37 tuan (n, %) 24 (25,3)
Can nang luc sinh < 2500 (n, %) 27 (28,4)
C6 bénh ly nén (n, %) 34 (35,8)
PRISM 11l M (IQR) 12 (10-15)
CRP M (IQR) 17,9 (6,9-51)
Phu trong tuan dau 34 (35,8)
Thoi gian nam PICU (ngay) M (IQR) 10 (7-20)
Thoi gian thd may (ngay) M (IQR) 10 (7-15)
Thoi gian nam vién (ngay) M (IQR) 30 (18-44)
S6 ngay khai bénh truge khi nhap viéen M (IQR) 5 (2-7)
S6 ngay nam vién truge khi vao HSTC M (IQR) 2 (1-7)
Chén do4n lic nhap vién (n%)
Bénh hé hap 78 (82)
Bénh tiéu hoa 9 (9,5)
Nhiém 6 (6,5)
Ngb doc thude, ran can 2 (2)
Cic bién chirng cap khi nhap HSTC (n,%)
Suy hé hip 69 (72,6)
Sbc (Sbc nhiém trung, sbc tim) 22 (23,2)
Than kinh 4 (4,2)
Tu vong (n, %) 17(17,9%)
* Gia trj la trung binh + dj 1éch chudn, trung vi (bach phan vi thi 25-75), hoac tan so (%)
Pic diém dinh dwdng nhén tric SDD cép sau 14 ngdy gan nhu khong thay

C6 12 (12,6%) ca SDD cap trung binh va  dbi. Sut can >10% sau 14 ngay diéu tri chiém
11 (11,6) ca SDD cip nang khi vao HSTC. ti Ié thap 7% (8). Cac bénh nhan khi xuat
C6 10 (10,5%) ca SDD man trung binh va 14 vién c6 chi s6 Z score CN/T thap hon c6 ¥
(14,7%) ca SDD man nang khi vao khoa nghia thong ké so véi khi nhap vao HSTC
HSTC. Sau thoi gian 14 ngay nam tai HSTC,  (p= 0,000).
¢6 11 bénh nhan tir vong, con lai 84, cac ti 1€

212



TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO CHUYEN PE - 2023

Bing 1. Pdc diém dinh dwéng nhan tric

Bién sé Ngay 3 sau nhap PICU Ngay 14 sau nhap
(n=95) PICU (n =84)
WA (Z-score) (Mean, SD) -1,18 +1,86 -1,3+1,9
HA (Z-score) (Mean, SD) -0,87 +£2,11 -1,06 £ 2,17
WH (Z-score) (Mean, SD) -0,65 + 2,08 -0,7+£2
BMI (Z-score) (Mean, SD)
SDD cép (WH <-2 SD) 23 (24,2%) 20 (23,8%)
- Trung binh (-3SD <WHX< -2SD) 12 (12,6%) 11 (13,1%)
- Nang (WH< -3SD) 11 (11,6%) 9 (10,7%)
SDD man (HA <-2 SD) 24 (25,2%) 21 (25,6%)
- trung binh (-3SD <HA< -2SD) 10 (10,5%) 5 (6,1%)
- ning (HA <-3SD) 14 (14,7%) 16 (19,5%)
Thura can — Béo phi (BMI>1) 12 (12,6%) 6 (7,1%)
- Nghi thura can (BMI >1) 8 (8,4%) 6 (7,1%)
- Thtra can (BMI >=2, < 3) 4 (4,2%) 0 (0%)
- Béo phi (BMI >3) 0 (0%) 0 (0%)

* Gia tri la trung binh + dé 1éch chudn, hodc tan sé (%).
Xét nghiém Albumin/ mau
C6 76 bénh nhan duoc thir Alb/ mau trong tuan dau diéu tri tai HSTC. Ti I¢ giam Alb/
mau nang (< 28 g/l) la 42 (55,3%) (Bang 3). Cd 22 (29%) bénh nhan c6 phu lién quan giam
Albumin mau ning (SDD cip ning thé kwashiorkor).
Bdang 3. Xét nghi¢m Albumin/ mau

Albumin/ mau (N=76) n (%)
~ <28 (n,%) 42 (55,3)
- 28-35 (n,%) 24 (31,5)
~ >35 (n,%) 10 (13,2)
Tong cong 76 (100)

So sanh cac dic diém lAm sang, két cuc chinh theo tinh trang dinh dwong lic nhép vién

Nhom SDD cap ¢4 ti I8 tir vong cao hon nhém khong SDD c¢6 y nghia thong ké (34,8% so
V6i 12,5%, p=0,015).

Thoi gian ndm vién & nhom SDD cip dai hon nhém khong SDD c6 ¥ nghia théng ké (p= 0,035)

Bing 4: So sdnh cdc dic diém 1am sang, két cuc chinh theo tinh trang dinh dwéng
nhan trdc lGc nhdp vign

SDD cip Khéng SDD
Bién sb (CN/CC <-2SD) | CN/CC>-2SD) P
(n=23) (n=72)
Gigi (nam/nit) 14/9 46/26 0,794
Tudi, M (IQR), thang 11 (3-26) 5,25 (2-15,5) 0,105
PRISM 111, M (IQR) 13 (11-19) 12 (9-15) 0,092
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Alb/mau 29 (24-31) 26,5 (22-29) 0,083

Thoi gian thd may 12 (7-30) 9 (6-13) 0,141

Thoi gian nim HSTC, M (IQR), ngay 13 (7-30) 10 (7-14,7) 0,430
Thoi gian nam vién, M (IQR), ngay 36 (19-6) ® 27 (16- 36,5) 0,035
Nhiém tring bénh vién, n (%) 17 (73,9) 40 (55,6) 0,118

Tw vong, n (%) 8(34,8)° 9 (12,5) 0,015

* Gia trj 1a trung vi (bach phan vi thiz 25-75), hodc tan sé (%), a: Phan bo khong chudn,

ding phép kiém Mann-Whitney U, p<0.05; b: kiém dinh 2, p<0.05.

So sanh cac dic diém 1am sang, két cuc chinh theo tinh trang suy dinh dwéng thé Kwashiokor
Nhém SDD cip ning thé phii ¢6 ti I8 tir vong cao hon nhém con lai c6 § nghia théng ké (p=0,007)

biém PRISM 11l & nhém SDD cép ning thé phi cao hon nhém con lai c6 ¥ nghia théng

ké (p= 0,004).

Bdng 5: So sdnh cdc dic diém 1am sang, két cuc chinh theo tinh trang suy dinh dwing

thé Kwashiokor

e SDD cép niing thé phu Nhom con lai
Bién so (phu va Alb/méu < 2,8g/dl) (n = 54) : P
(n=22)
Gigi nam (n,%) 14 (63,6) 20 (37) 0,956
Tudi, M (IQR), thang 7 (3,75-19,75) 5(2-13) 0,185
PRISM 11, M [IQR] 15 (12-20) 12 (9,75-14,25)% 0,004
Thoi gian thg may 7,5 (6-16,7) 10 (7-18) 0,391
Thoi gian nam HSTC, M [IQR], ngay 12,5 (7-30,25) 13(7-30) 10,633
Thoi gian nam vién, M (IQR), ngay 32 (16- 42,75) 30 (20-52) 10,968
Nhiém tring bénh vién, n (%) 17 (77,3) 32 (59,3) 0,137
T vong, n (%) 9 (40,9) 7 (13)° 0,007

* Gid trj 1a trung vi (bach phan vi thiz 25-75), hodc tan sé (%). (a): Phan bé khong chudn,
ding phép kiém Mann-Whitney U, p<0.05; (b): kiém dinh x2, p<0.05

Ning lwong chuyén héa hic nghi

(REE) theo Schofield

Nhu cu ning luong lic nghi (REE) theo
cdng thirc Schofield trung binh la 484 [338-
626,9], ¢ bé gai dudi 36 thang la 53,65 £ 9,2

(kcal/kg), khéng c6 bé gai trén 36 thang
trong mau nghién cau. REE chung cho bé
trai 1a 52,53 + 12,85, trong d6 dudi 36 thang
la 50,15 + 14,8 (kcal/kg) va trén 36 thang la
62,13 £ 6,74 (kcal/kg).

Bdng 2. Néing lwong chuyén héa lic nghi (REE) theo Schofield

Bién sb Gia tri*
REE chung cho nam va nir (kcal/kg/ngay) 52,9+11,65
Nir, dudi 36 thang (kcal/kg/ngay) 53,65+9,2
Nam 52,53 + 12,85
Nam, dudi 36 thang (kcal/kg/ngay) 50,15+ 14,8
Nam, trén 36 thang (kcal/kg/ngay) 62,13 £ 6,74
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IV. BAN LUAN

Ti 1¢ suy dinh duéng cip theo nhin
tric

Ti 1& suy dinh dudng cip theo nhan tric
cua trong nghién cuau chang toi 1a 24,2%,
trong d6 x4p xi mot nira truong hop 1a SDD
cap nang. Ti 16 SDD man la 25,2%. CAc ti I¢
nay thap hon so béo céo cua cac tac gia khac
trong c&c nghién ctru twong tu: Theo tac gia
Nguyén Thi Thu Hau, nim 2010, SDD cua
bénh nhan khoa HSTC, Bénh vién Nhi Bdng
2 la 37,3%°. Nam 2017, tac gia Bui Quang
Vinh béo céo ti 16 SDD cép cua bénh nhan
khoa HSTC, bénh vién Nhi dong 1 14 33,8%,
man 33,1% va nhe can 1a 36,9%°¢. Cac con s6
nay cho thay ti 16 SDD ¢ cac khoa HSTC
giam dan theo cic nim, phu hop Véi tinh
hinh kinh té-x& hoi ngay cang phat trién tai
Viét Nam. Theo tac gia Grippa’ tai Brazil,
nam 2017, tan suat SDD cap l1a 18,6%, man
12 41,2%.

Nhom SDD cip theo nhan trac c6 ti 18 ti
vong cao hon va thoi gian nam vién dai hon
nhom khéng SDD c6 y nghia thong ké
(34,8% so véi 12,5%, p=0,015). Theo tac gia
Grippa’ nhém SDD cap (theo nhan tric) c6
thoi gian thé may kéo dai hon nhom con lai.
Nghién ctiu cua tac gia Menezes® cho thay
SDD c6 lién quan thoi gian tho may va thoi
gian diéu tri tai ICU kéo dai hon, nhung
khong anh huong ti 1€ tr vong.

Ti 18 SDD ciap thé pha cé giam
Alb/mau nang

Ti Ié giam Alb/méu ning chiém ti 1 kha
cao 55,3%, c6 nhiéu nghién ctu cho thay
giam Alb/méu 1a yéu té tién luong tir vong
doc lap trong bénh nang®. Téac gia Tiwari® &
An Do, nam 2014 cho thay ti I& giam Alb/

mau (<2,5g/dl) khi nhap vién la 21%, ti 1é
nay ting dan dén 34% vao cudi tuan dau tién
tai khoa HSTC. Nghién ctru nay ciing cho
thiy bénh nhan ha albumin méau c6 chi sé
PRISM cao hon va thoi gian nim HSTC,
thoi gian tho may kéo dai hon.

Nghién ctru ching t6i ciing cho két qua
twong ty: nhdm bénh nhéan c6 giam Alb/méu
nang va phu (29%) co ti I¢ tar vong va diém
PRISM III cao hon nhém con lai c6 ¥ nghia
théng ké (p Ian luot 12 0,007, 0,004).

Ning lwong chuyén hoéa lic nghi
(REE) theo Schofield

Hiép Hoi dinh dudng va Hbi sic Hoa Ky
2017 (ASPEN va SCCM)* khuyén céo ding
phuong phap do REE bang do nhiét luong
gian tiép (IC) dé xac dinh nhu cau ning
lugng trong viéc cho y lénh nudi an mdi
ngay. Khi khong thé do nhiét luvong gian tiép
(IC), cac phuong trinh Schofield/ WHO co6
thé duoc str dung (khdng cong thém cac yéu
t stress) dé ude tinh REE. Nang luong tiéu
thu udc tinh luc nghi (REE) theo Schofield
trong nghién cau chang toi trung vi la 347
[217- 592] kcal/ngay, twong tu S0 Véi két qua
b4o céo cua tac gia Li'? 1a 349,3 [243,3-
581,1]. Gia tri REE trung binh la 403 + 223,7
kcal/ngay, thap hon so véi tac gia Dong'®
trong mot nghién cuu tuong tu la 462.82 +
160.38 kcal/ngay.

V. KET LUAN

Két qua nghién ctu cho thay ti 18 tré c6
SDD cép khi nhap vao khoa HSTC 24,2%,
VGi  truong hop, véi 11,6% SDD cip nang.
Nhu cau nang luong lic nghi (REE) trung
binh la 52,9+11,65 kcal/kg/ngay.
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PAC PIEM PO HO HAP Ki TAI BENH VIEN NHI PONG 2 NAM 2022

Tran Thi Kim Ngan?, Ngé Cao Quynh Nhu, Vé Thi My Dung’,

TOM TAT

Muc tiéu: M ta dic diém do ho hap ky tai
bénh vién Nhi Béng 2

P6i twong, phwong phap nghién ciu: Mo
ta cit ngang. D4i twong nghién ctu: T4t ca bénh
nhi > 60 thang do chirc ning ho hap tai don vi
Tham do chuc ning-khoa Diéu tri ban ngay tir
thang 01/2022- 08/2022 (n >116 ca).

Két qua: ¢ 122 ca thoa tiéu chuan nghién
ctru.115(94,3%) tré do dat chuan (theo tiéu chuan
ATS/ERS).Ti I¢ do HHK dat chuan & tré < 60
thang: 0%:; >72 thang-10 tudi: 92,4%:> 10 tudi -
duéi 16 tudi: 98,2%. Trong nhom do khong dat
chuan: 14,3% NVYT khéng thuc hién theo quy
trinh; 100% NVYT cho BN théi lap lai nhiéu lan;
71,4% khau lénh ding thoi khong dit khoat. Cac
16i HHK thuong gap: théi ra yéu lac dau (8,7%),
thoi gian thoi ra < 3 gidy o tré em (7,8%), khong
c6 binh nguyén >1 gidy (4,3%). C6 lién quan
gitta do HHK dat chuan v&i nhém tudi tré
(p=0,02) va véi noi cu ngu (p=0,04), tré ¢ tinh do
khong dat chuan nhiéu hon.

Két luan: Qua dic diém do ho hip trén c6
115/122 tré do dat chuan (94,3%), that bai: 6,7%,
tré < 72 thang chua hgp tac trong khi do nén
khong c6 ca nao dat chuén, hau hét cac tré do dat
chuan & do tudi 6-10 tudi: 92,4%, >10 tudi: 98,2%

Tir khoa: Ho hap ky

'Bénh vién Nhi Pong 2

Chiu trach nhiém chinh: V6 Thi My Dung
SPT: 0909215544

Email: vothimydung74@gmail.com
Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023
Ngay duyét bai: 29/8/2023

Bui Thi My Phwgng!, Pham Thi Thiy Tién!

SUMMARY
CHARACTERISTICS OF HAPPER
MEASUREMENT AT CHILDREN’S
HOSPITAL 2 IN 2022

Objectives: Describe
characteristics at Children's Hospital 2.

Methods: Descriptive cross-sectional. Study
subjects: All patients aged > 60 months who have
had pulmonary function tests at Day Treatment
Department from January 2022 to August 2022
(n>116 cases).

Results: 122 patients were included in the
study and 115 (94,3%) children had acceptable
results (ATS/ERS standardization of spirometry).
The rate of qualified spirometry tests in children
< 60 months: 0%; >72 months-10 years old:
92,4%; > 10 years old — under 16 years old:
98,2%. Causes for the group that had incorrect
spirometry results: 14,3% of health workers did
not follow the correct procedure; 100% of health
workers let patients repeat the test multiple
times; 71,4% did not immediately stop the
patient breathing into the equipment. Common
spirometry errors: Weak initial breaths (8,7%),
short breathing time (< 3 seconds) in children
(7,8%), time holding an expiratory plateau >1
second (4,3%). There is a correlation between a
higher rate of qualified spirometry results within
the young age group that is in the residential area
(p=0,02), compared to underqualified spirometry
results that are visible among children in rural
provinces (p=0,04).

Conclusion: Through the characteristics off
upper respiratory measurement 115/122 children
met the standard (94,3%), failed(6.7), children
<72 months: did not cooperate during the

spirometry
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measurement, so there were no cases that met the
standard. Most children meet the standards at the
age of 6-10 years old: 92.4%, >10 years old
98,2%

Keyword: spirometry

I. DAT VAN DE

Do chirc ning hé hap (CNHH) hay con
goi 14 ho hap ky 1a k¥ thuat thudng quy trong
chan doan va theo ddi danh gia muc do cua
cac bénh 1y duong ho hdp. Nghién ciru vé
kha nang chép nhan va lap lai dugc khi thuc
hién ho hip ky ¢ tré em trong ngoai nudc
con han ché. Tai thanh phd HO6 Chi Minh,
chua c6 nghién ciru nao vé ky thuat do hé
hap ky trén tré em. Po CNHH dat chuan phy
thudc rat nhiéu vao sy hop tac cia tré ciing
nhu k¥ ning cta nhan vién y té. Xéac dinh ty
1¢ thanh céng cua HHK theo timg do tudi
gitp béc si cho chi dinh phu hgp. Ngoai ra,
biét cac yéu td anh huong dén két qua HHK;
ky thuat vién, diéu dudng do HHK co6 thé
khic phuc cac 16i dé c6 HHK dung tiéu
chuan. Trén co s& nay, chung toi thyc hién
nghién ctru “Pic diém do ho hap ky tai bénh
vién Nhi Pong 2” nhiam hoan thién hon k¥
ning do ho hip ky cta diéu dudng ciing nhu
gitip bac si c6 chan doan chinh xic trong
diéu tri.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Mo ta cit ngang
Poi twgng nghién ciru
Bénh nhi tir 5 tudi trd 1én co6 do chirc

ning ho hap tai khoa Diéu tri ban ngay bénh

vién Nhi Pong 2.

Tiéu chi chon vao: Tét ca bénh nhi tir 5
tudi (60 thang) trd 1én [3] do chirc ning ho
hap tai khoa Diéu tri ban ngiy trong thoi
gian tir thang 1/2022 dén thang 8/2022.
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Tiéu chi loai ra: Than nhan khong dong y
tham gia nghién ctru

K§¥ thuat chon miu: Chon mau lién tyc.

C& mau:
, Zf_%xp(l—p)

'1'2

— Sai 1am loai 1 (&) =0,05

Z21.42=1,96

—Ti 18 do chirc ning ho hip khong dat
chuén trong mot nghién ciru do hd hap ky &
tré tién hoc dudng thuc hién & Brazil 1a 18%
[8]

Ti 1€ udc tinh (p) = 0,18

—Sai s6 wéc tinh (d) = 0,05 — n > 116
bénh nhan

7l

IIl. KET QUA NGHIEN CU'U

T ngay thang 1/2022 dén ngay thang
08/2022, da thu thap dugc 122 mau thoa dicu
kién nghién ctru va than nhan dong ¥ tham
gia nghién ctru.

Pic diém dan s6 hoc: Tudi Tudi trung
binh: 123,9 thang (10,3 tudi) (SD: 28,5; min:
69; max: 194)

Gidi: theo thong ké cho thdy tré trai
(61,5%) chiém ty 1& cao hon tré gai, phit hop
tinh hinh dan s6 hién nay nam nhiéu hon ni.
Noi cw tri: Bénh vién Nhi Pong 2 1a bénh
vién nhi tuyén cudi trong linh vyc nhi khoa
v6i nhiéu chuyén khoa hang dau céc tinh
phia Nam, nén c6 dén 63,5% bénh nhi cac
tinh tin tuong dua con dén kham va diéu tri
1a phu hop

Cic yéu to6 anh hwong két qua hd hap
ky

Lién quan dén nhan vién y té

- Nhém do hé hap ky dat chudn

Trong 16 nghién ctru véi 122 ca, c6 115
tré do dat chuan, chiém ti 1& 94,3%.
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Bing 1: Cic yéu té anh huéng dén két quia HHK ¢ nhém dat chudn lién quan nhén

vién y té (n=115)

r A A 2 Y A Y A K 4 Cé Khﬁng
Cac yéu to anh hudng két qua ho hap ky T 2 R T 2 N
Tan so Ti ¢ % Tan so Tilé %
Cho bénh nhan thdi l3p lai nhidu lan (>4 lan)| 43 37,3 72 62,7
Khau 1énh dimg thdi khong dut khoat 39 33,9 76 66 ,1

Theo quan sat ciia nghién ciru vién, trong nhém do HHK dat chuan, c6 37,3% nhan vién y
té cho bénh nhén théi l3p lai nhiéu 1an, ¢6 33,9% khéu 1énh dimg théi khong dirt khoat.

- Nhém do hé hap ky khéng dat chudn

Bing 2: Cdc yéu té anh hwéng dén két qua HHK 6 nhém khéng dat chudn lién quan

nhdn vién y 16 (n=7)

A A g Co Khong
Cac yéu to anh hudéng két qua HHK T X R T 2 R
Tanso | Til€% | Tanso | Tilé %
Hudng dan khong theo ding quy trinh do HHK 1 14,3 6 85,7
Cho bénh nhan thdi 13p lai nhiéu 1an (>4 1an) 7 100 0 0
Khau 1énh dimg thoi khong dat khoat 5 71,4 2 28,6

Trong 7 ca (5,7%) do HHK khong dat

trinh, théi ra bang miéng,100% cho bénh

nhan théi lap lai nhiéu 1an,71,4% khau 1énh
chuan, c6 14,3% huéng dan khong theo quy  dung thoi khong dirt khoat trong nhém nay.

Lién quan dén bénh nhi
- Nhém do hé hap ky dat chudn

Bing 3: Cdc yéu to anh huéng dén két qua HHK ¢ nhém dat chudn lién quan bénh nhi

(n=115)
PP Y- O 2 4 2 1Ay A , Co Khdng
Cac y€u to anh hwong két qua ho hap ky 2 A R A
Tanso | Tilé% | Tanso | Tilé %
Khong thyc hién theo hiéu 1énh cta diéu dudng khi hit
ong thyc hién e(‘) 1¢Lu e_:n‘ fua icu dudng khi hi 30 26.1 85 73.9
vao bang miéng
Khong thyc hién theo higu 1énh cia diéu dudng khi
ong thuc hién fo 1¢;u en‘ﬂcua iéu dudng khi 34 29,5 81 705
thoi ra bang miéng
Thoi ngép ngimg, bat ddu chdm 31 26,9 84 73,1
Hay khac dam 14 12 1 101 87,9

Bénh nhan théi khong theo hiéu 1énh cua diéu dudng khi hit vao bang miéng chiém ty 1¢

26,1%; khong theo hiéu 1énh cia diéu dudng khi thd ra bang miéng chiém ty 1& 29,5%; thoi

ngap ngimg, bat ddu cham chiém ty 18 26,9%.
- Nhém do hé hap ky khéng dat chudn
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Bing 4: Cdc yéu té anh huéng dén két qua HHK ¢ nhém khong dat chudn lién quan

bénh nhi (n=7)

P SRV - £ 2 1A 1A , Co Khong
Cac yéu to anh hwéng két qua ho hap ky Tinsd | Tile% | Tnsé | Tile%
Khong thyc hién theo hiéu 1énh cua didu dudng
S a1 A 7 100
khi hit vao bang miéng
Khong thyc hién theo hiéu 1énh cua didu dudng
Y 3 n 7 100
khi thoi ra bang mi¢ng
Thoi ngap nging, bt diu cham 7 100
Hay khac dam 6 85,7 1 14,3

Trong nhém do HHK khéng dat chuén, tit ca bénh nhan thoi khong theo hiéu 1énh cua
diéu dudng khi hit vao bang miéng va thdi ra bang miéng; thoi ngap ngimg, bit dau cham

- Léi trén hé hdp ky bénh nhan do dat chudn

Bing 5: Loi trén hé hép ky bénh nhan do dat chuin (n=115)

Y T Co Khéng
Lot trén ho hap ky Tansd | Tilé% | Tansd |Tilé %
Khong c6 binh nguyén >1 gidy 5 4,3 110 95,7
Thoi gian thoi ra < 6 gidy (tré em < 3 gidy) 9 7,8 105 92,2
Ho trong gidy ddu tién 0 0 115 100
Hoi tho ngoai y 0 0 115 100
Do khi 1 0,9 114 | 991
Thdi ra yéu luc dau 10 8,7 105 | 913
Thé tich thd ra khong du 0 0 115 100
Thanh mén dong kin hay hoi thé bi giit lai 0 0 115 100
Ging sirc khong déu 2 1,7 113 | 98,3

Ti 1 do hd hip ky dat chuén theo tirng d tudi
Bdng 6: Ti 1¢ do hé hdp ky dat chudn theo tieng dé tudi (n=122)

Po HHK dat chuén

Nhém tudi

C6 n(%)

Khdng n(%o)

<72 thang (6 tudi) 0 (0,0 1 (100,0)
> 72 thang — 120 thang (10 tudi) 61 (92,4) 5 (7,6)
> 120 thang (10 tudi) 54 (98,2) 1(1,8)
Tong s6 115 7

Bénh nhan < 6 tudi chwa hop tac trong
khi do, nén khong c6 tré nao trong nhom tudi
nay do dat chuan.

Bénh nhan tir 6 tudi trd 1én trén 90% do
dat chuén.
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Su khac biét giita 2 nhém tré do ho hap

ky dat chuan va khong dat chuan vé cac dac
diém: tudi, gidi, noi cu tra cua tré, trinh do
hoc van, nghé nghiép ctua than nhan

Lién quan giira nhom tudi tré va do hd
hip ky dat chuin
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Bdng 7: Lién quan gi@#a nhom tuéi va do HHK dat chudn (n=122)

Nhém fuéi Po HHK dat chuén Gia tri p*
C6 n(%) Khéng n(%o)
<72 thang (6 tudi) q 0 (0,0) 1 (100,0) 0.02
> 72 thang — 120 thang (10 tudi) 61 (92,4) 5 (7,6) ’
> 120 thang (10 tudi) 54 (98,2) 1(1,8)

*Kiém dinh chi binh phwong (kiém dinh chinh xdc Fisher)
C6 su khac biét c6 y nghia thdng ké véi p < 0,05 giita nhom tudi va sy dat chuan cia ho

hép ky.

Lién quan giira gi6i tinh va do hé hap ky dat chuin

Bdng 8: Lién quan gi#a gidi tinh va do HHK dat chudn (n=122)

Giéi tinh Po HHK dat chuin Gia tri p*
Co n(%) Khbéng n(%o)
Nam 69 (92,0) 6 (8,0) 0,25
Nir 46 (97,9) 1(2,1)

*Kiém dinh chi binh phwong (kiém dinh chinh xdc Fisher)
Khong c6 mdi lién quan c¢6 y nghia théng ké véi p > 0,05 gitra gidi tinh cua tré va sy dat

chuan cta ho hap ky.

Lién quan giira noi cw ngu cia tré va do hd héap ky dat chuin
Bdng 9: Lién quan gii#a noi cw ngu va do HHK dat chudn (n=122)

Noi cur ngu Po HHK dat chuin Gia tri p*
’ Cé n(%) Khdng n(%o)
TP. H6 Chi Minh 46 (100,0) 0 (0,0) 0,04
Tinh 69 (90,8) 7(9,2)

*Kiém dinh chi binh phwong (kiém dinh chinh xdc Fisher)

C6 su khac biét c6 y nghia théng ké véi p < 0,05 gifra noi cu ngu va su dat chuén cta ho

hap ky. Tré ¢ tinh do khong dat chuan nhiéu hon

Lién quan giira nhém trinh d hoc van ciia thin nhan va do hé hap ky dat chuan.
Bdng 10: Lién quan gida trinh dé hoc vin va do HHK dat chudn (n=122)

. . X . . . Do HHK dat chuén Gia tri p*
Trinh dg hoc van cia than nhan C6 n(%) Khong n(%)
Cip 1,2 91(95,8) 4 (4,2) 0,2
> Cép 3 24(88,9) 3(11,1)

*Kiém dinh chi binh phwong (kiém dinh chinh xdc Fisher)
Khong ¢6 sy khac biét co ¥ nghia thong ké véi p > 0,05 giita trinh d6 hoc véan cia than

nhan va su dat chuin cua ho hap ky.

Lién quan giira nghé nghiép ciia thin nhin va do hé hip ky dat chuin
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Bdng 11: Lién quan gi@#a nghé nghiép thin nhén va do HHK dat chudn (n=122)

N n n . Do HHK dat chuén Gia tri p*
Nghé nghi¢p cua thin nhan C6 n(%) Khong n(%)
Cong nhan, néng dan, budn ban, ndi trg) 93(93,9) 6 (6,1) >0,99
Nhan vién, vién chirc 22(95,6) 1(4,4)

*Kiém dinh chi binh phwong (kiém dinh chinh xdc Fisher)

Khong co sy khac biét c6 ¥ nghia théng
ké v6i p > 0,05 giita nghé nghiép cua than
nhan va su dat chuin cua ho hip ky.

IV. BAN LUAN

Cic yéu t6 anh hwéng dén két qua ho
hap ky

- Lién quan dén nhén vién y té:

Nhém do hé hap ky dat chudn: Nhan vién
y t& cho bénh nhi théi lip lai nhiéu lan chiém
ty 1& 37,3%, khau 1énh ding thoi khong dut
khoat chiém ty 1& 33,9%. Pay ciing 1a nhimng
yéu t6 anh huong dén sy hop tic cua bénh
nhan va két qua caa ho hap ky.

Nhém do hé hap ky khéng dat chudn:
Nhéan vién y té thuc hién do HHK khong theo
quy trinh (14,3%), thoi lip lai nhiéu lan
(100%) khau 1énh dimg thoi khong dirt khoat
(71,4%) dan dén két qua do khong dat chuan
7 trudng hop (5,7%). Khi cho théi lip lai qua
nhiéu 1an bénh nhi khong du sic dé thoi, do
d6 céan cap nhat kién thuc va tap huén dinh
ky vé k¥ niang huéng dan do ho héap ky cho
didu dudng, k¥ thuat vién. Theo y vin,
khong nén cho bénh nhan thoi qua 4 lan
truge thir thude cling nhu sau thir thude gian
phé quan [5,6].

- Lién quan dén bé¢nh nhén:

Nhém do hé hdap ky dat chudn: Trong
nhom do HHK dat chuén, van c6 26,1% BN
khong thyc hién theo hiéu lénh cua diéu
dudng khi hit vao bang miéng; 29,5% khong
thuc hién theo hiéu lénh cua diéu dudng khi
thd ra bang miéng; 26,9% thdi thdi ngap
ngimg, bit ddu cham.Tuy nhitng yéu t6 nay
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c¢6 anh huéng dén két qua do HHK, nhung da
s6 BN van do HHK dat chuan.

Nhém do hé hdap ky khong dat chudn:
Trong nhém do HHK khéng dat chudn,
100% bénh nhan thoi khong theo higu lénh
cia diéu dudng khi hit vao bang miéng,
khong theo hiéu 1énh cua diéu dudng khi thoi
ra bang miéng; thdi ngdp ngimg, bit dau
cham. Nguyén nhan do khéng dat chuan, chu
yéu do tré khong hop tac, khong biét cach
ding hoi tho theo dung khau 1énh cua diéu
dudng ma thé ra bang mii, luc thdi ngap
ngung.

Léi trén hé hdp ky bénh nhin do dat
chudn

Trong cac két qua ho hap ky di do, mot
sO 131 trén ho hap ky chiém ti 1& nhiéu hon
cac 16i khac nhu: thdi ra yéu luc dau (8,7%),
thoi gian thoi ra < 3 gidy & tré em (7,8%)
khong c6 binh nguyén > 1 giay (4,3%). Day
1a nhimg 18i hé hap ky thuong gip theo y vin
[5,6]. Tuy nhién cac 18i nay chi chiém ty 1¢
nho trong nghién ctru ctia chung t6i, cho thay
k¥ ning do HHK cuia cic diéu dudng tuong
dbi t6t. Theo nghién ctru do ho hap ky & tré
tién hoc duong thyc hién ¢ Brazil, tir thang
06/2009 dén thang 02/2010 trén 74 tré < 6
tudi, theo dat chuan cua Hiép hoi dong nguc
Hoa ky (the American Thoracic Society:
ATS), mdi lan do hé hip ky tré thdi trung
binh 6,6 1an [8]

Ti 1¢ do hd hip ky dat chuin va theo
tirng dd tudi: ti 16 do HHK dat chudn & tré
em la 94,3%. Bénh nhan < 6 tudi chua biét
hop tac trong khi do, nén khong cé tré nao
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trong nhom tudi nay do dat chuan, trong 16
nghién ctru chi ¢6 1 tré lira tudi nay. Cac tré
du6i 6 tudi khong hop tac tot va thim do
CNHH [a mét k¥ thuat kho nén it dugce bac si
chi dinh cho lra tudi nay. Bénh nhén tir 6 -10
tudi tror 1én 92,4% do dat chuan, trén 10 tudi
98,2% do dat chuan. Nghién ctru vé ho hap
ky & tré em con han ché. Tong két nghién
ctru trong 12 thang tré tir 4-17 tudi do ho hap
ky 1an dau. 393 nghién ctru dugc chon, va
292 nghién ctru (74%) dép tng dugc dat
chuan ATS/ARS. Ti 1& thuc hién duoc test
ting theo tudi, trén 50% & tré 6 tudi va
khoang 85% ¢ tré 10 tudi. Nguyén nhan phd
bién do khong dat chudn & tré tién hoc dudng
la dong thanh mon va thoi khong dat tdi da.
Trong khi tré d6 tudi di hoc 1a thit bai ¢ giai
doan binh nguyén. Dit liéu cho thay hau hét
tré c6 thé do duoc ho hip ky & lan do dau
[2]. Ty 1é do HHK dat chuan ¢ tré dudi 6
tudi trong nghién ctru nay thip hon nghién
ctru do hd hap ky & tré tién hoc duong thuc
hién ¢ Brazil, tir thang 06/2009 dén thang
02/2010 trén 74 tré < 6 tudi, theo dat chuan
cia Hiép hoi 1ong nguc Hoa ky (the
American Thoracic Society: ATS), ti 1¢ dat
chuan 13 82% [8]. Chua tim thay nghién ctru
trong nudc vé van dé nay.

Sw khac bi¢t giira 2 nhém tré do ho
hip ky dat chuin va khong dat chuin vé
cac dac diém: tudi, gidi, noi cw tru cua tré,
trinh do hoc van, nghé nghi¢p cia thin
nhan: C6 mdi lién quan c6 y nghia théng ké
v6ip = 0,02 < 0,05 gitta nhom tudi va sy dat
chudn ctia ho hap ky. Nhom tré tir 6 tudi trd
1én do HHK dat chuan hon nhém dudi 6 tudi.
Két qua nay twong ty tong két cac nghién
ctru trong 12 thang tré tir 4-17 tudi do ho hap
ky lan dau. 393 nghién cuu dugc chon, va
292 nghién cuu (74%) dap ung duogc dat
chudn ATS/ARS. Ti 1€ thuc hién duoc test

taing theo tudi, trén 50% & tré 6 tudi va
khoang 85% & tré 10 tudi [2]. C6 mbi lién
quan c6 y nghia théng ké véi p = 0,4 < 0,05
gilta noi cu ngu va sy dat chuin cta ho hép
ky. Tré & tinh do khong dat chuan nhiéu hon.
Diéu nay c6 thé ly giai tré & tinh it co co hoi
tiép xuc voi cong nghé thong tin, phuong
tién truyén thong dai ching nén kha ning
hiéu va hop tac thip hon nhom tré & TP. H)
Chi Minh.Khéng c6 méi lién quan gitra cac
dic diém: gidi tinh cua tré, trinh do hoc van,
nghé nghiép cta than nhan voi sy dat chuan
cia HHK. Két qua tong két phu hop véi
nghién ctru trong 12 thang tré tir 4-17 tudi do
hé hap ky lan dau. Kha ning thuc hién dat
chuan hé hip ky khong lién quan dén gidi
tinh, chung toc [2]

V. KET LUAN

HHK 12 mot ky thuat kho, can su thuan
thuc thao tdc va hiéu Iénh cua diéu dudng
hoic k¥ thuat vién do két hop su hop tac cua
bénh nhan thi két qua méi dat chuan. Trong
nghién ctu 115/122 tré¢ do dat chuan
(94,3%), thét bai: 6,7%.

e BN < 72 thang: chua hgp tac trong khi
do nén khong co ca nao dat chuan.

e Ty 186 do HHK dat chuan & BN 6-10
tudi: 92,4%, >10 tudi: 98,2%

Nhom do khéng dat chuan:

14,3% NVYT khong thuc hién theo quy
trinh do CNHH cua khoa.

100% NVYT cho BN théi lap lai nhidu
lan, 71,4% khau lénh dung thoi khong dut
khoét

Tat ca BN trong nhom nay khong theo
hiéu 1énh ctia DD khi hit vao, thdi ra bang
miéng.

L6i HHK thuong gap:

Thoi ra yéu lic dau (8,7%), thoi gian thoi
ra < 3 gidy ¢ tré¢ em (7,8%), khong cd binh
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nguyén >1 gidy (4,3%). Lién quan gilia
nhém tudi tré va do HHK dat chuan
(p=0,02), lién quan gitta noi cu ngu va do
HHK dat chuan (p=0,04), tré & tinh do khong
dat chuén nhiéu hon.

VI. KIEN NGHI

D6i véi nhing tré nho dudi 6 tudi va &
tinh, cAn huéng dan ti mi, don gian, dé
hiéu.Tang cuong tdp huin dinh ky vé ky
ning do HHK tré em cho diéu dudng do
HHK, khong nén cho tré théi qué 4 1an trude
thir thudc. Hudng dan BD cach nhén biét cac
16i HHK thuong gap nhu thoi ra yéu luc dau,
thoi gian thdi ra < 3 gidy, khong co binh
nguyén >1 gidy ciing nhu cach khic phuc.
Phan cong cac PD c6 kinh nghiém hoac
quan 1y khoa gidm sat ngau nhién quy trinh
do HHK, xay dung bang kiém do HHK.

TAI LIEU THAM KHAO

1. L& Thi Tuyét Lan (2015), H6 hép ky, Bai
giang sau dai hoc, Pai hoc Y-Dugc TP
HCM.

2. Lé Thi Tuyét Lan (2020), H6 hip ky, Lép
tap huin “Quan ly hen-COPD trong cong
ddng”, bénh vién Pai hoc Y-Duoc TP HCM,
Khoa Thiam do chirc ning hé hip.

224

3.

Nguyén Vin Tuwong (2006), Sinh 1y hoc ho
hap va thim do chirc ning ho hap, Nha xuét
ban Y hoc, Ha Noi.

Tran Qudc Tai (2020), Ho hip ky trong nhi
khoa, CME chuyén dé: “Quan 1y toan dién
hen tré em trong thuc hanh 1am sang”, Chi
ho1 Hen-Di L'mg—Mién dich Iam sang.
https://danso.org.

American Thoracic Society
guidelines (1994 Update), Standardization of
Spirometry, American journal of respiratory
and critical care medicine, 152(3), pp. 1107-
1136.

Miller MR et al, (2005), “Standardization of
Spirometry”, Eur Respir J, 26, pp. 319-338.
Jeffrey S Loeb, Walter C Blower, Julie F
Feldstein, Beth A Koch, Asia
Munlin, William D  Hardie (2008),
“Acceptability  and  repeatability  of
spirometry in children using updated
ATS/ERS  criteria”, Pediatr Pulmonol,
43(10), pp. 1020-1024

Tiago Neves Veras, Leonardo Araujo
Pinto (2011), “Feasibility of spirometry in
preschool children”, J Bras Pneumol. 2011,
37(1), pp. 69-74.


https://pubmed.ncbi.nlm.nih.gov/?term=Loeb+JS&cauthor_id=18785259
https://pubmed.ncbi.nlm.nih.gov/?term=Blower+WC&cauthor_id=18785259
https://pubmed.ncbi.nlm.nih.gov/?term=Feldstein+JF&cauthor_id=18785259
https://pubmed.ncbi.nlm.nih.gov/?term=Feldstein+JF&cauthor_id=18785259
https://pubmed.ncbi.nlm.nih.gov/?term=Koch+BA&cauthor_id=18785259
https://pubmed.ncbi.nlm.nih.gov/?term=Munlin+AL&cauthor_id=18785259
https://pubmed.ncbi.nlm.nih.gov/?term=Munlin+AL&cauthor_id=18785259
https://pubmed.ncbi.nlm.nih.gov/?term=Hardie+WD&cauthor_id=18785259

TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO CHUYEN PE - 2023

HIEU QUA THAM TACH SIEU LOC MAU ONLINE-HEMODIAFILTRATION
(HDF ONLINE) 01 KIM CAC CHAT CO TRONG LUO'NG PHAN TU
TRUNG BINH PARATHORMONE VA B2-MICROGLOBULINE

TOM TAT

HDF online tré em gip nhiéu khé khin néu
co6 arteriovenous fistula (AVF) dan n¢ kém, chi
tiém dugc 01 kim hodc phai thyc hién loc mau
qua catheter 01 nong.

Muc tiéu nghién ciru (NC): Hiéu qua loc
mau cac chat c6 trong luong phan tir trung binh
nhu beta 2 — microglobuline (B2M),
parathormone (PTH) bang tham tach siéu loc
mau HDF online 01 kim.

Phwong phap: Tit ca bénh nhan (bn) suy
than man giai doan 5, thyc hién HDF online 1
kim (catheter tinh mach canh hdm hodc catheter
tinh mach dui 1 nong hodac AVF 1 kim), co xét
nghiém dinh lugng PTH, B2M trudc va sau HDF
online 1 kim, trong khoang thoi gian tu
01/04/2023 dén 31/7/2023 tai Pon vi Than nhan
tao, BV Nhi Pong 2.

Két qua: Trong 16 NC ciia ching t6i c6 tat
ca 13 bn, thuc hién 15 suét loc mau HDF online
1 kim, trong d6 c6 2 bn mdi nguoi thuc hién 2
suat HDF online trong thoi gian lam NC, 11 bn
con lai mdi nguoi 1 suat. Trong sd 13 bn: ¢o 11
bn FAV 1 kim , 01 bn catheter canh ham 1 nong
va 01 bn catheter tinh mach dui 1 nong. Tudi: 11

1Bénh vién Nhi Pong 2

Chiu trach nhiém chinh: Hoang Ngoc Quy
SPT: 0913878383

Email: bs.ck2.hoangngocquy@gmail.com
Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023
Ngay duyét bai: 29/8/2023
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- 16 tudi, can nang: 20,9 — 64 kg, c6 tré suy dinh
dudng va cling c6 tré thua can nang. Luu lugng
mau cai dat trén may tir 250 - 350ml/phut, trong
tmg luu lugng mau trung binh thyc té may do
dugc 104 - 160 ml/phut va Ivu lwgng mau theo
can nang thip nhat 1a 2,3 ml/kg/phiit (& bn c6 can
ning 16n nhit 64kg) dén 6,2ml/kg/phit (bn
22,5kg), trung binh cac sudt con lai 4,7 + 1
ml/kg/phdt. Chi cé 2 bn ¢6 dinh lugng PTH trude
va sau loc mau vé6i hi¢u suit thanh thai PTH 1a
40,5% va 42,1%. Co6 5 suét co dinh lugng p2M
trude va sau loc mau, hiéu suit loc p2M: Thép
nhéat 57,2%, cao nhit 80,4%, trung binh 13 64,2 +
9,4 %. Trong NC nay, [UF/luu lugng mau] = 51
dén 58%, nhung c6 100% cac suit déu co it, vét
mau dong & bau mau dudng vé tinh mach. Khong
¢6 ca nao bi dong mang loc mau. Khéng c6 bién
chimg nang phai két thuc sém loc méu.

Két luan: HDF online 1 kim vén c¢6 hiéu qua
loc PTH va 2M.

SUMMARY
EFFECTIVENESS OF ONLINE
HEMODIAFILTRATION (ONLINE
HDF) SINGLE-NEEDLE OF MEDIUM
MOLECULAR WEIGHT
PARATHORMONE AND BETA 2 -
MICROGLOBULINE

Children with online HDF face many
difficulties if they have poorly dilated
arteriovenous fistula (AVF), can only inject with
one needle, or must undergo dialysis through a
single-lumen catheter.
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Research  objectives:  Analyze  the
effectiveness of dialysis of medium molecular
weight substances such as beta 2 - microglobulin
(B2M) and parathormone (PTH) by online HDF
online with single needle.

Methods: All patients (bn) with stage 5
chronic kidney disease (CKD) performed online
HDF single needle (internal jugular or femoral
single lumen catheter or arteriovenous fistula
single needle), had PTH, 2M quantification test
before and after online HDF single needle, from
April 1, 2023, to July 31, 2023, at the
Hemaodialysis Unit, Children's Hospital 2.

Results: In our study group, 13 patients,
performed 15 online HDF single needles, of
which two patients each performed 2 HDF
sessions online during the study, and 11 patients
one person each. Among 13 patients, there were
11 patients with single-needle FAV, one with a
single-lumen jugular vein catheter, and one with
a single-lumen femoral vein catheter. Age: 11 -
16 years old, weight: 20.9 - 64 kg, some children
are malnutrition and some are overweight. The
blood flow set on the machine is from 250 -
350ml/min, corresponding to the actual average
blood flow measured by the machine, 104 -
160ml/min, and the lowest weight-based blood
flow of 2.3ml/kg/min (in the patient with the
most significant weight 64kg) to 6.2ml/kg/min
(patient 22.5kg), the average were 4.7 + 1
ml/kg/min.  Only 2 patients had PTH
guantification before and after dialysis with PTH
clearance efficiency of 40.5% and 42.1%. There
were 5 quantifications of B2M before and after
dialysis, P2M clearance efficiency: lowest
57.2%, highest 80.4%, average 64.2 £ 9,4%. In
this study, [UF/blood flow] = 51 to 58%, but in
100% of cases, there were trace, few blood clots
in the venous blood vessels. There were no cases
of dialyzer membrane coagulation. There were
no severe complications requiring early
termination of dialysis.

Conclusion: online HDF single needle still
effectively filters PTH and f2M.
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I. DAT VAN DE

Loc mau than nhan tao Hemodialysis
(HD) dao thai cic chit co trong luong phan
tir nho, khong dao thai hodc dao thai rt it
cac chét co trong lwong phén tr trung binh.
Thim tich siéu loc mau online
Hemodiafiltration (HDF online) giup dao
thai dugc cac chat co trong luong phan tir
trung binh. HDF online cin c6 dudng loc
mau hoat dong t6t, luu luwong mau cao,
thuong la duong do dong tinh mach
arteriovenous fistula (AVF) dan né t6t, kém
qua loc than high-flux (HF). Loc mau HDF
online tré em gip nhiéu kho khin néu cé
AVF dan nd kém chi tiém chich duoc 01 kim
hodc loc méu qua catheter 01 nong. Hi¢u qua
loc méau cac chit co trong lugng phéan tir
trung binh nhu beta 2 — microglobuline (B2-
M), parathormone (PTH) ... bang thim tach
siéu loc mau HDF online 01 kim qua catheter
1 nong hodc AVF 1 kim s& nhu thé nao ?
Néu HDF-online 01 kim c6 hiéu qua, s€ tao
co hoi trién khai HDF online sém cho céc
bénh nhi loc mau HD dinh ky va HDF online
cép ctru cho cac dbi tuong bénh nhi bi ton
thuong than cép, hoai tir dng than cip do ngd
doc (thuéc, doc td, thudc trir sau, diét co...),
huy co myoglobin, con bao cytokin... HDF-
online s¢ dong vai tro vua du phong, vira
diéu tri, nho loai bo sém céac yéu t6 nguy co
gy ngd doc, gay ton thuong than cip, ton
thuong da co quan... ma loc mau HD thuong
khong c6 hi¢u qua.

Muc tiéu nghién ciru:

Chung t6i xac dinh cac yéu t6 dich té:
tudi, can nang; cac thong sd loc méau: luu
lugng mau cai dat trén may, luu lugng mau
trung binh thuc té may do duoc, ti 1€ UF/luu
lugng méu; hiu suét loc PTH, beta 2 —
microglobuline (f2-M), truéc va sau HDF
online 1 kim va ti 1é bién chirng d6ng mau.
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Piéu tri HDF online 1 kim

Trong 16 NC nay: May chay than nhén
tao hdng B.Braun. Qua loc than ELISIO 13H
va 15H cdng ty Nipro. Thoi gian mdi suit loc
mau 3h00-3h30. Luu luong dich loc: 600
ml/phat. Luu lugng mau: luu lugng 16n nhat
ma AVF 1 kim hay catheter 1 nong c6 du
mau. UF: tuy mirc do tang can so vdi trong
luong kho trude d6 cua bénh nhan. 100% cac
suat HDF online 1 kim 1a bu dich truéc
mang. Luu lugng dich bu= khoang 50% luu
lugng mau trung binh may do dugc. Diéu
chinh: [UF/luu lwgng mau] = 50-59% (dudi
60%) (UF, dich bu, lvu lwong méu). Thudc
chéng dong: tiém vao diay do6 doéng mach,
liu tang thém 20-30% so v&i HD thuong
quy. Enoxoparin: 100-120 Ul/Kg. Phdi hop
thém trang heparin day va qua loc than cho 1
s6 truong hop gitt nguyén liéu enoxaparin
nhu HD, khong ting lieu Vi ngai nguy co
chay mau: bn > 60 Kg, dang diéu tri 1 dng
Enoxaparin 4000 Ul, mgi mo, méi dit
catheter, tiéu cau thap, dang hanh kinh, chay
mau mai hong...

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

70
60
50
30 24.4
2
1

Tudi (nam), can nang (kg)

40 32.3
1

o o o

64
41
35.8
27
22.5 20.9 24 223
il 11 | 11 11 12I 11 1I

Thiét ké nghién ctiru: M6 ta hang loat ca

Thoi gian va dia diém nghién ctu: Tur
01/04/23 dén 31/07/23, tai Pon vi Than nhan
tao, BV Nhi Béng 2.

Dan sd muc tiéu: Bn suy than man giai
doan 5, c6 chi dinh loc mau thay thé than.

Dan sb chon mau:

Tiéu chuin chon vao: Bn suy than man
giai doan 5. Thuc hién HDF online 1 kim, tir
01/04/2023 dén 31/7/2023. C6 lam xét
nghiém dinh lugng PTH, f2-M trudc va sau
loc mau. Pong y tham gia nghién ciru.

Tiéu chuén loai ra: Di ung qua loc than
ELISIO 13H, 15H; Khong lam xét nghiém
trudc va sau loc mau

1. KET QUA NGHIEN CU'U

Trong 16 NC cua ching t6i ¢6 13 bn, thuc
hién 15 sudt HDF online, trong do6 c6 2 bn
mdi nguoi thyc hién 2 suat trong thoi gian
lam NC, 11 bn con lai mdi nguoi 1 suét.
Trong s6 13 bn: ¢6 11 bn FAV 1 kim , 01 bn
catheter canh ham 1 nong va 01 bn catheter
tinh mach dui 1 nong.

Cic yéu t6 dich té:

TUuOI VA CAN NANG

37
258 27.1
11 11 |

BN1 BN2 BN3 BN4 BNS5 BN6 BN7 BN8 BN9 BN 10BN 11 BN 12 BN 13

mTUOI

B CAN NANG

Biéu do 1: Tuéi va can nang bénh nhin
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Cac thong s6 loc mau HDF online 1 kim:
Luu lvgng mau HDF online 1 kim
Bing 1: Cdc théng so lién quan luu liwong mdu HDF online 1 kim.
Thip Nhit |Lén Nhit| Trung Binh
Luu lugng mau cai dat trén may (ml/ph) 250 350 312+ 34,1
Luu lugng mau trung binh (ml/ph) 104 160 |1316+141
Luu lugng méu trung binh tinh theo CN (ml/kg/phut) 2,3 6,2 47+10
Nhén xét: Luu luong mau trung binh HDF 1 kim rét thip so v6i luu luong mau cai dat
trén may
So sanh mdi twong quan giita thong s6 luu lugng méau cai dat trén may va luu luong méau
trung binh khi loc mau HDF online 1 kim

| - = =

< LUU LUONG MAU HDF Online 1 Kim

—

= 350 350 350 350 350
E 400 330 3p9 300 250 250 300 300 300 300 300

‘@ 300

=

- 160
@ 200 140 120 125 130 140 135 0,7 TA0 140 350 120 130 130 130

~ 0

—

1 2 3 - 5 6 7 8 9 10 11 12 13 14 15

SUAT CHAY HDF online

e LU'U LUONG MAU CAIDAT TREN MAY

—— LUU LUQNG MAU TRUNG BINH 1 KIM
Biéu do 2: So sanh lwu lwong mdu cai dit trén mdy va lwu lwong mdu trung binh khi lpc
mau HDF online 1 kim
Nhdn xét: Mac du luu lugng mau trung binh 1 kim ti I¢ thuan véi luu lugng méu cai dat
trén may, nhin chung, khong c6 sy chénh 1éch qua 16n gitia cac suét loc mau.
So sanh méi twong quan giira cin ning va lru lwrgng mau trung binh

SUAT HDF online

2 CAN NANG VA LUU LUONG MAU TB

= 500 150 160
é 140 120 125 130 140 135 140 140 120 120 120 130

[ ——

o 100 41 35.8 o4 37
2 5 323 244 243 225 358 9209 27 24 223 223 258 27.1

2 0

En 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
=

[

= CANNANG == LUULUQNG MAU TRUNG BINH 1 KIM
Biéu d6 3: So sanh moi twong quan giiva cin ning bn (kg) va lwu lwong mdu trung binh
(ml/ph) khi lopc mau HDF online 1 kim
Nhdn xét: Luu lugng mau trung binh HDF online 1 kim ti I¢ thuan véi cn nang bn
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So sanh mdi twong quan giira lru lwong mau trung binh theo cin ning véi cin ning
bénh nhan

QD ' rs ~ ~

,E- LU'U LUQONG MAU TINH THEO CAN NANG (ml/kg/ph)

& 80

g“ 60

?g" 40

E

&

g' 0

é 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

X ) SUAT HDF online
———CANNANG ~ ==——LU'U LUONG MAU TB (ml/kg/ph))

Biéu dé 4: So sanh lwu lwong mdu trung binh theo cin ning (ml/kg/phiit) véi cin ning bn

Nhin xét: (xem biéu d6 2.4)

Luu lugng thip nhét: 2,3ml/kg/phiit & bn c6 can ning 16n nhat 13 64kg

Lé6n nhit: 6,2ml/kg/phuat ¢ bn 22.5 kg

Trung binh: 4,7 + 1,0 ml/kg/phat

Hiéu suit loc cac chit c6 trong lwgng phan tir trung binh PTH va 2M mau:

PTH trudc va sau HDF-online

Bing 2: Higu suit loc PTH

Bénh nhan PTH truwéc (ng/L) PTH sau (ng/L) | Hiéu suitloc PTH (%)

BN s6 2 267 159 40,5
BN s6 6 648 375 42,1

Nhdn xét: hiéu suat thanh thai PTH khoang 40%

B2-M trude va sau HDF-online: Trong 16 NC, ¢6 1 s6 két qua dinh luong p2-M trudc loc
mau vuot qua ngudng dinh luong (>20.000 pg/L) nén khong thé xac dinh hiéu suit loc f2—M
O nhiing suét loc mau nay. Chi c6 5 suét co két qua xéc dinh f2—M trudc va sau loc mau, hi¢u
suat loc B2M: Thép nhét: 57,2%, cao nhat: 80,4%, trung binh: 64,2 +9,4%

HIEU SUAT LOCB2M MAU

80.40%

BN6 BNS BN13 BN15
Biéu dé 5: Hi¢u sudt loc p2—M ciia HDF online 1 kim

63.70%

57.20%
7.2
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Bién chirng dong mau khi loc mau HDF online 1 kim:
Trong NC nay, chiing t6i diéu chinh dé c6 ti 1& [UF/luu lwong mau] = 51 dén 58%. Tuy
vay, 100% déu c6 it mau dong & bau mau dudng vé tinh mach. Khong ¢ ca nao bi dong

mang loc mau.

- Khong c6 bién chimg ning phai két thuc sém loc mau HDF online 1 kim.

60 57
55 gg 55 55

55 51
50

Ti LE UF/MAU %

53

Ti LE UF/LUU LUONG MAU (%)

58
55 55 55 54

51

53 53

8 9 10 11 12 13 14 15

SUAT HDF online

UF/LUU LUONG MAU (%)
Biéu dé 6: Ti Ié [UF/ lwu lwong mdu] khi loc mdu HDF online 1 kim

IV. BAN LUAN

Trong NC nay, bn dugc chi dinh thyc
hién k¥ thuat HDF online 1 kim trong diéu
kién khong thuan loi 13 do yéu t6 khach quan
khong mong muén, duong mach mau loc
mau la catheter tinh mach dui 1 nong (thay vi
2 nong), hay catheter tinh mach canh ham 1
nong (thay vi 2 nong), la do khong c6
catheter 2 nong phu hop tudi va can ning,
hay c¢6 do dong tinh mach AVF chich 1 kim
(thay vi 2 kim) vi mach mau dan n¢ kém, luu
lwong mau thap khong thé tiém chich 2 kim
(bang 2.1). Pay 1a yéu té bt loi cho ky thuat
loc mau né1 chung va HDF online noi riéng.

Dich té: bn cta chiing t6i 1a tré em dudi
16 tudi, can nang tir 20,9 kg dén 64kg (Bang
2.2).

Cic thong s6 loc mau:

Puong mach méau loc mau AVF & ¢b tay,
canh tay va kim tiém AVF 17G cho tit ca lira
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tudi bn. Catheter tinh mach dui 8F dai 10cm
hodc 15cm. C6 1 bn dit catheter canh ham ¢
phai, 1 nong nay dugc tach ra tir catheter
canh ham 2 nong cua ngudi 16n.

Luu lugng mau trung binh khi loc mau
ché @6 1 kim rét thdp <50% luu lugng mau
khi cai dat may va néu do 1a ché do 2 kim
(Bang 2.3), diéu nay rd rang khong tot cho
loc méau noi chung va HDF online noéi riéng
(Biéu db 2.2).

Do chung t61 dung cung 1 loai kim tiém
AVF 17G va catheter tinh mach dui 8F cho
tat ca cac bn, nén du can niang va lta tudi
khac nhau, luu lugng mau khong cé sy thay
d6i nhiéu gitra cac bn trong 16 NC ciia chiing
t61, nhat 13 luu lvong mau trung binh khi loc
mau HDF online 1 kim (Biéu do 2.2)

Luu lugng méu va luu lugng méu trung
binh c6 thay ddi theo can ning bn, nhung
nhin chung thi biéu dd lwu lwong méau khi



TAP CHi Y HOC VIET NAM TAP 530 -

THANG 9 - SO CHUYEN PE - 2023

dung cung 1 loai catheter, cung 1 kich thudc
kim tiém thi khong bién thién nhiéu. Pudng
biéu dd luu lwong mau trung binh va can
nang bénh nhan dé)ng dang. Nhu vay su thiéu
vat tu y té phu hop theo lra tudi dd anh
hudng dén hiéu qua loc mau bn.

Khi tinh Iuu luong méu trung binh theo
can nang (Biéu d6 2.4) do sir dung cing 1
loai catheter 8F va kim tiém 17G cho tat ca
bn, nén c6 su khac biét gia tri l6n nhét va
thip nhat, da sd xoay quanh gia tri trung binh
1a 4,7+ 1,0 ml/kg/phit. Két qua nay cé thé
xem 13 luu lwong mau thip so véi yéu cau
chung khi loc mau HDF 2 kim la 6-
8ml/kg/phut.

Thuc té 1am sang, nhiéu bn can loc mau
cap ciru da co san catheter 1 nong hodc chi
c6 thé dit catheter 1 nong vi thiéu vat tu
hodac AVF chi chich dugc 1 kim do dan nd
kém, mach mau nhé, AVF sau kho chich...
Néu thyc hién loc mau HD thi s& khong loai
bo dugce cac tac nhan giy ton thuong thin
cép nhu ngd doc do doc chét, tic 6ng than do
huy co myoglobin, tan huyét
hemoglobin...hodc cic chit co trong lugng
phan tir trung binh ling dong 1au ngay do suy
than man loc mau HD nhu 2-M , PTH ...
gdy nhiéu triéu ching va bién ching man
tinh cho bénh nhan suy than man nhu biéng
an, ngtra da, dau khop, viem khép, thodi hoa
dang bot amyloidosis, suy tim... Chang han
nhu trong 16 NC cua ching t61 c¢6 bn dugc
theo ddi chan doan amyloidosis co bién
chiung than kinh, dat catheter tinh mach dui 1
nong dé chay HDF online 1 kim, két qua ban
dau kha t6t, cai thién 1am sang va tri s6 B2M.
Day cung chinh 1a diéu ching t6i quan tim
khi lam NC, tng dung phu hgp hoan canh

thuc té trong diéu kién loc mau khong thuan
loi, khong du vat tu y té.

Ti 1€ thanh loc PTH, p2-M:

Bang 2.4. Hiéu suit loc PTH khoang
40% sau HDF online 1 kim tuy khdng cao va
chi c6 2 suét thuc hién, gop phan can thiép
diéu trj khi c6 bénh nhan cudng can giap
khang diéu tri.

Biéu d6 2.5 cho théy ti 1¢ thanh loc $2-M
kha tot, xdp xi trung binh 13 64,2%, giup cai
thién dang ké nong d6 B2M mau.

Bién chirng dong mau:

100% cac ca déu c6 it mau déng: vét mau
hodc cuc mau dong nho & bau mau dudng vé
tinh mach.

Luong mau déng khong dang ké co 18
cling nho chung t6i da chu dong ting lidu
chéng dong, diéu chinh lyu lugng mau,
luong dich bu, UF dé c6 ti 1& [UF/luu luong
mau] trong gidi han an toan 51-58% (Biéu do
2.6). Khong c6 ca nao bi dong mang.

V. KET LUAN VA KIEN NGHI

1. HDF online 1 kim van c6 hiéu qua loc
PTH va p2-M.

2. Loc mau HDF online 1 kim c6 thé
thuc hién sém cho cac bénh nhan suy than
man, phong bién chimg do ling dong p2M,
cuong can gidp tang PTH khang tri... Khong
cho cho té1 khi ¢6 AVF luu lugng cao, tiém
chich 2 kim.

3. Siéu tham tach loc mau HDF online,
thay vi loc mau HD, cho 1 s6 bénh nhan loc
mau cip ciru ¢ ton thuong than cip do ngd
doc, do hiy co gay hoai tir 6ng than cap do
myoglobin, hay nhiém tring huyét ton
thuong da co quan can loc mau suy thin va
loc con bao cytokins...
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VAI TRO TRI TUE NHAN TAO TRONG CHAM SOC SU’C KHOE

TOM TAT

Tri tué nhan tao (Artificial intelligence — Al)
trong cham soc suc khoe la so dung cac thuat
toan va phan mém phic tap dé wdc tinh nhén
thirc va hanh vi con nguoi trong viéc phan tich
céc dir lieu y té phiic tap. Nhitng tng dung Al
trong cham soc sic khoe géom: ung dung thuat
toan hoc sau (Deep learning DL) qua hinh anh x
qguang, CT- scan, cdng huong tir, noi soi, giai
phau bénh, dé phét hién thuong ton é&c tinh giai
doan som; robot ngoai khoa; ting tinh twong tac
gan két bénh nhan qua hé théng hd so stic khoe
dién tir, may cam bién sinh hoc, dong hd, dién
thoai théng minh; Gng dung phan mém ty dong
hoéa xir Iy nhu robot (Robotic process automation
RPA) trong cong tac quan 1y hanh chinh. AT dén
nay dugc tng dung vao thyc hanh va nghién ctru
y khoa véi téc d6 ngay cang nhanh. Al s& khong
thay thé cac nha 1am sang trong tuong lai, nhung
s& gilp ho nd lyc hon trong viéc chiam séc bénh
nhan.

Tar khéa: Tri tué nhan tao, hoc may, hoc sau,
Xt ly ngdn ngir tw nhién

SUMMARY
ROLE OF ARTIFICIAL
INTELLIGENCE IN HEALTHCARE

'Gidng vién Ban dé an Khoa Y, Truong Pai hoc
Qudc té mién dong - EIU

Chiu trach nhiém chinh: Pham Thi Ngoc Tuyét
SPT: 0903315451

Email: tuyet.pham@eiu.edu.vn

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023

Pham Thi Ngoc Tuyét

Artificial intelligence (Al) in healthcare is
the use of complex algorithms and software to
estimate human behavior and cognition in the
analysis of complicated medical data. The
applications of Al in healthcare are Deep
learning DL in imaging data from xray, CT-
scan, MRI, endoscopies, anapathologies for
detecting malgnant lesions in early stage;
surgical robot; increasing patient engagement
and adherence by EHR systems, biosensors,
watches,  smartphones; Robotic ~ process
automation RPA in administrative tasks. Al has
been applied in medical practice and research
with increasingly fast speed. Al systems will not
replace human clinicians on a large scale in
future, but rather will augment their efforts to
care for patients.

Keywords:  Artificial intelligence (Al),
machine learning (ML), deep learning (DL),
natural language processing (NLP)

I. GIO1 THIEU

Tri tué nhan tao (Artificial intelligence -
Al), duoc dinh nghia 1a k¥ thuat cia may
tinh c6 kha nang udc tinh hanh vi va nhan
thirc con ngudi. Al dén nay duoc ung dung
vao thyc hanh va nghién ctiu y khoa véi toc
d6 ngay cang nhanh.

Nhin lai lich st V& vai trd Al trong chim
soc suc khoe, nam 1949, khi Claude Shanon,
nha toan hoc ngudi My, dau tién 1am chuong
trinh choi danh co trén may tinh. Vai thap
nién sau, Al phét trién va dén nay, trong thé
ky 21, su tién bo Al gom phat trién CheXNet
nam 2017, mét thuat toan dugc dung dé chan
doan bénh viém phoi va Cardio DL, dau tién
dugc FDA cdng nhan.
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Trong y khoa, Al dugc dung boi cac nha
nghién ciru dé phan tich cac bo dir lidu phac
tap ma con ngudi khé ¢é thé 1am duoc. Al co
thé phan tich cac hinh anh x quang, CT-
scan, cong huong to (MRI), ndi soi, giai
phiu bénh dé gilp chan doan cac van dé lién
quan suc khoe; cai thién viéc ra quyét dinh
lam sang nhanh va nhiéu hon.

Ngay nay, Al dang duoc wng dung nhiéu
vao y khoa: tir cac két qua 1am sang (nhan
khau hoc, két qua xét nghiém, chan doan
bénh, hd so stc khoe dién tir ...); dén viéc
cho thubc (y 1énh, diéu tri kém theo, dit liéu
noi ban hang, dinh ky cho thém thudc theo
toa); cac bao cao y lénh; tién sir gia dinh;
tinh trang suc khoe (qua may theo ddi sac
khoe — fitness trackers, thiét bi mang theo
ngudi — wearable devices); cac van dé moi
truong (phan tich tac dong khi hau, chat gay

Deep learning

Artificial intelligence

Machine learning

6 nhidm, nhidm trung...); sap xép va danh
gia cac két qua, khao sat va ghi chép hang
ngay cua bénh nhén 261,

Il. THUAT NGO LIEN QUAN AlI23]

Al nho vao kha niang ctia méy tinh dé
thuc hi¢n cac cong viéc vdi nhan thiac tuong
tu nhu con ngudi 1a hoc tap va giai quyét vin
dé. Yéu t6 co ban cua ky thuat nay 1a thuét
toan hoc may (Machine Learning - ML) dé
hoc va nhéan biét tu dong cac thanh phan cua
dr liéu. Thém nira, thuat todn hoc sau (Deep
learning — DL) dwa trén ciu tric mang ludi
than kinh sinh hoc cua ndo ngudi goi la
mang ludi than kinh nhan tao (Artificial
Neural Networks - ANNs). Thuat toan DL c¢6
thé nhan biét cac thanh phan, phan tich dir
lidu, dua ra két luan va quyét dinh. (Hinh 1)
(4]

Umbrella term
summarizing computer
models based on human
intelligence

Subset of artificial
intelligence for
recognition of patterns in
complex data

Subset of machine
learning with automatic
classification into output
groups

Hoc mdy (Machine Learning - ML)
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Thuat todan ML 1a mét thanh phan cua Al
qua d6 may tinh day cach hoc tap tr cac dir
li¢u dang c6 va nhan biét cac diém tuong tu
dé du doan duoc cac thanh phﬁn cua dir liéu
ma khéng can su can thiép cia con ngudi
hodc chuong trinh tir bén ngoai.

Dau vao cho thuat toan ML bao gom dic
diém cua bénh nhan va do6i khi 1a két qua y té
cin quan tdm. Pic diém cua bénh nhan
thudng bao gom dir liéu co ban nhu tudi, gidi
tinh, tién sir bénh,... va dit liéu cu thé vé bénh
nhu chan doan hinh anh, biéu hién gen, xét
nghiém, két qua kham thuc thé, triéu chang
lam sang, thudc, v.v.

Hoc siu (Deep Learning — DL)

Thuat todn DL la mot ky nguyén mai cua
thuat toan ML, 1a mot phan ma rong va hién
dai hon cua ky thuat mang than kinh c6 dién
ML. Ky thuat DL thi ly tuong cho viéc dinh
lwong va phén loai cac hinh anh. Sy linh
dong cua nguyén tic va ky thuat gidp hé
thdng c6 kha niang tu day hoc ma khong can
dugc huin luyén dé hoan thanh muc tiéu la
tu giai quyét van dé. Sy phd bién cua ap
dung thuat toan DL 1a do gia ting vé khoi
luong va do phtc tap cua dir liu.

Mang thin kinh nhéan tao (Artificial
Neural Networks - ANNSs)

Mang than kinh nhan tao thuong nhd vao
phan mém, phan cang, hoic ca hai va gidng
nhu ndo ngudi. Cac mang than kinh 1a nhiing
tang l6p té bao than kinh nhan tao lién két
nhau. Cac 16p kh&c nhau phén tich, hoc tu
l6p trudc va phdi hop véi nhau thuc hién
viéc ra quyét dinh phic tap. Hién dang co
nhiéu nghién ctu vé anh huong caa Al trong

y khoa qua tting dung ANNS.
Mang than kinh tich  chap

(Convolutional neural networks — CNNs)
CNN la tang 16p dic biét cua mang ludi
than kinh sau, thuong duoc ung dung dé

phan tich hinh anh bao gom nhan biét va xép
loai. Piéu nay doi hoi qué trinh xir ly tdi
thiéu va duoc biét nhu ANNs bét bién dua
trén kién tric trong luong va dic diém bit
bién tinh tién. CNN duoc thiét ké danh cho
cac bo dir lieu 16n, dé hoc cac khudn mau
lién quan hinh anh.

X ly ngbn ngir tw nhién (Natural
language processing — NLP)

Sau khi cac hinh anh, dir liéu di truyén
duoc nhap vao va hiéu duoc bang may, cac
thuat toan hoc sau - DL cd thé truc tiép lam
viéc sau quéa trinh tién xu 1y hoic kiém soét
chat lugng thich hop. Tuy nhién, ti 18 Ion
thong tin 1am sang & dang van ban, ching
han nhu kham thuc thé, bao cdo két qua tur
phong xét nghiém, tuong trinh phau thuat,
tom tat xuat vién, ma khong co cau trdc va
khong thé hiéu dugc bai chuong trinh may
tinh. Trong bdi canh nay, NLP nhim myc
tiéu trich xuat thong tin hitu ich tir van ban
tuong thuat dé hd tro viéc ra quyét dinh 1am
sang.

I1l. CACH Al TAC DONG LEN CHAM SOC sU'C
KHOE?3:45]

Hoc may — Mang lwéi than kinh nhan
tao va Hec sau (ML — ANN & DL)

Trong cham soc stc khoe, ung dung phd
bién nhat ML - hoc may cb dién la du doan
céc bénh 1y chinh xac voi cac phac do diéu
tri thanh céng dua trén di liéu thu thap cac
thuoc tinh da dang bénh nhan va phuong
phap diéu trj.

Ung dung phd bién cua thuat toan DL —
hoc sau trong cham so6c suc khoe la kha nang
nhan biét thuong ton &c tinh qua cac hinh
anh x quang. DL dang duoc (ng dung ngay
cang tang vao dr liéu hdahinh anh
(radiomics), phét hién cac dau hiéu dic trung
lién quan vai 1am sang, dua vao cac dir liéu
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hinh anh ma mit ngudi khdng nhan biét
dugc. Ca hai ky thuat dir liéu héa hinh anh va
DL dugc dung nhiéu nhat trong phan tich
hinh anh lién quan véi bénh 1y ung thu. Su
két hop nay hira hen muc do chinh xac cao
hon trong chan doan so vdi cac cong cu ty
dong caa thé hé truée dung dé phan tich hinh
anh, nhu 1a phat hién thuong ton véi sy tro
gilp cua may tinh (computer-aided detection
- CAD).

X ly ngdn ngir tw nhién (Natural
language processing — NLP)

Hiéu dugc ngdbn ngir ngudi 1a muc tiéu
chinh caa cac nha nghién cau Al tir cac nam
cua thap nién 1950. Trong lanh vuc nay,
NLP, gém céc (ng dung nhu nhan biét tiéng
noi, phan tich van ban, dich thuat va cac muc
tiéu khéc lién quan véi ngdn ngir. Co 2 tiép
can co ban: NLP théng k& va NLP ngi
nghia.

Trong cham soéc stc khoe, tng dung
chinh NLP bao gom séng tao, hiéu va xép
loai céc tai liéu 1d&m sang va nghién cuu da
dugc cong bd. Hé thong NLP c6 thé phan
tich cac ghi nhan Idam sang cua bénh nhén
khong theo khudn mau, chuan bi ban bao céo
(vi du cac kiém tra x quang), ghi am va chép
lai trén gidy cac tuong tac vi bénh nhan va
huéng dan AT dam thoai.

Hé chuyén gia dwa trén nguyén tic
(Rule-based expert systems)

Hé thong nay dua trén tap hop cac
nguyén tic “néu-roi thi” 1a ky thuat chinh
cua Al vao cac nam cua thap nién 1980 va
dugc dung rong rai trong thuong mai tir do
dén nay.

Trong cham soc stc khoe, no dugc dung
rong rdi cho muc dich “hd tro viéc ra quyét
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dinh 1am sang” trong vai thap Ky qua va cho
dén nay.

Ngay nay cac nha cung cip hd so y té
dién tir (electronic health record - EHR)
trang bi bo nguyén tic cho hé thdng cua ho.
Céac hé chuyén gia nay doi hoi sy tham gia
ctia cac chuyén gia con ngudi va ki su day
da kién thire dé xay dung chudi nguyén tic
trong mién kién thirc dic biét cia may tinh.

Robot (Physical robots)

Hién trén thé gisi, c6 hon 200.000 robot
ki nghé dugc tao ra mdi nam. Robot thuc
hién cac cong viéc nhu nang 1én, doi ddi vi
tri, han, lap rap dod vat & cac noi nhu cong
xuong va kho hang, va phan phéi vat tu
trong bénh vién. Gan day, robot trd nén hop
tac Vi con ngudi hon va duoc huan luyén cu
dong theo cac dong tac dugc yéu cau. Ching
cling tr¢ nén thong minh hon, nhd cac kha
nang cua Al dang dua vao trong “nao” (that
ra la hé diéu hanh). Robot ngoai khoa, duoc
cong nhan dau tién & My nim 2000, cung
cap “siéu nang luc” cho cic nha ngoai khoa,
cai thién kha nang nhin, tao d6 chinh xac va
cac duong cat xam lan téi thiéu, khau cac vét
thuong v.v...Tuy nhién, cic quyét dinh quan
trong van phai do nha ngoai khoa. Thu thuat
ngoai khoa thudng ding robot gém céac phiu
thuat phu khoa, tién liét tuyén, dau va co.

Tw dong hoa xir Iy nhur robot (Robotic
process automation - RPA)

K§ thuat nay thuc hién cong viéc co to
chicc cho muc dich hanh chinh, vi du thiét
lap céac théng tin quan trong theo mot ban
viét hay nguyén tic. So sanh véi cac tng
dung khac cua Al, thi ky thuat nay khong
mac tién, d& lap chwong trinh va rd rang
trong cach hoat dong. RPA khong thuc su la
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robot — ma chi 1a chuong trinh may tinh trén
may chu.

Trong cham soc suc khoe, chung dugc
dung cho céc cong viéc lap di 1ap lai nhu su
cho phép trugc, cap nhat hd so bénh nhan
hozc bao hiém.

Ung dung trong chan doén va diéu tri

Chén doan va diéu tri bénh dugc xem Ia
trong diém cua Al, it nhat tir cac nam cua
thap nién 1970, khi MYCIN duoc phét trién
tai Stanford dé chan doan cac bénh Iy nhiém
tring tir mau. Nhung rdi khong duoc ding
trong thuc hanh Iam sang, vi khéng thuc su
t6t hon cac thay thudc chan doan.

Gan day, IBM cua Watson dugc quan
tam boi gisi truyén thong trong cong tac
chan doan va diéu tri ung thu. Nhung hé
théng hd tro dua ra quyét dinh 1am sang dua
trén bo nguyén tic thi kho dé duy tri vi kién
thirc y khoa ludn thay doi va kho kiém soat,
va vi sy bing né thang tin kién thirc dya trén
cac tiép can vé dir liu di truyén hoc
(genomics), dix liéu protein (proteomics), dix
liéu vé chuyén hoa (metabolomics) ...

Ung dung trong viée gitip twong tac va
gan két véi bénh nhan

Sy tuwong tac va gan két véi bénh nhan
duogc xem nhu “chang cudi” cua cdng tac
chiam séc stc khoe — la ranh gidi cudi ciing
cua dau ra, gitra y té tot va y té khdng tét.

Céc nha cung cip va bénh vién thuong
diung y kién chuyén moén 1am sang dé phét
trién ké hoach cham séc gitp cai thién suc
khoe bénh nhan cip hoic man tinh. Nhung
néu bénh nhan khdng cung cap thdng tin cap
nhat nhu mat can, khong tuan tha lich tai
khém, toa thudc dinh ky hay ké hoach diéu

tri - noncompliance, thi két qua khong dat
dugc nhu mong doi.

Trong tdm phat trién cong tac chim soc
sic khoe 14 thiét ké hiéu qua “kién trac lya
chon” nhu mét ci hich vao hanh vi bénh
nhan theo céch phong ngua hon, dua trén
bang chtng thé gisi - thuc. Théng qua céc
thdng tin cua ho so sic khoe dién ti, thiét bi
cam bién sinh hoc, déng ho, dién thoai thong
minh, giao dién dam thoai va thiét bi do dac
khéc; phan mém c6 thé cho ra khuyén céo
phu hop dua trén su so sanh dir liéu bénh
nhan vai cac chudi diéu tri hiéu qual*®l.

Ung dung vao cdng tac hanh chinh

Al trong l&nh vyc nay thi khong dong
gop quan trong nhu céng tac cham soéc bénh
nhan, nhung van tao hiéu qua dang ké. Mot
vi du dién hinh nhu diéu dudng & My tiéu
tén dén 25% thoi gian 1am viéc cho cac hoat
dong hanh chinh, va RPA la k§ thuat phu
hop nhat cho myc tiéu hanh chinh nay®l.

Anh hwéng dén lye lwong lao dong

Vin dé dang dugc quan tam 1a Al sé dan
dén ty dong hoa cac nghé va thay thé hec
luong lao dong dang ké ciia hé théng chim
soc suc khoe.

Tuy nhién, mot sé nghién ctu cho thay,
dd mot sé nghé bi anh huéng do tu dong hoa,
nhung hé thong chim soéc sic khoe con 1é
thuoc cac yéu té khac khong lién quan dén
ky thuat nhu chi phi cho k¥ thuat tuy dong
hoa, chi phi va phét trién thi truong lao dong,
su chap nhan cua xa hoi. Nhitng yéu té nay
c6 thé gidi han ti 16 mat viéc that sy chi 5%
hay thap hon°].

Vin dé dao dirc

C6 18 van dé kho khan nhit caa tng dung
Al 1a tinh minh bach. Nhiéu thuat toan Al —
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dic biét thuat todn hoc sau DL dung dé phan
tich hinh anh — hau nhu khéng c¢6 kha ning
thuyét minh hay giai thich. Néu mot bénh
nhan duoc théng béo c6 hinh anh nghi dén
chan doan ung thu, ho sé& mudn dugc tra 1oi
va giai thich tai sao. Céac thuat toan DL c6
thé khdng cung cip duoc su giai thich, cing
s ddng cam nhu tir thay thudckl,

Twong lai Al trong cham séc swic khoe

Chung ta tin tuong rang Al c6 vai tro
ngay cang quan trong trong cong tac cham
s6c sic khoe trong twong lai. Mac di cac ¢b
gang ban dau cho thdy c6 nhiéu thach thic
trong viéc cung cap cac khuyén cao cho chan
doan va diéu tri, ching ta van tin chac Al s&
lam tét 1anh vuc nay. Théch thac 16n nhat
d6i v6i Al khong phai do kha nang ki thuat
c6 lgi hay khdng, ma can dam bao &p dung
trong thuc hanh 1am sang hang ngay. Vi khi
ap dung rong réi, hé théng Al s& dugc ching
minh va cong nhan boi bo diéu chinh, tich
hop véi hd so stc khoe dién tu, day hoc véi
cac nha I&m sang va cap nhat thuong xuyén.

RO rang Al s& khong thé thay thé cac nha
lam sang, nhung s& gitp ho nd luc hon trong
viéc cham soc bénh nhan. Cac nha Iam sang
c6 thé dan dan tién xa hon trong thiét ké
cong viéc véi cac ki nang doc nhéat cua con
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ngudi nhu tinh ddng cam, thuyét phuc va su
hoa hgp toan dién.

Mat viéc lam c6 18 chi s& xay ra voi
nhitng nhan vién y té tir chdi lam viéc cung
vai Al.
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PAC PIEM DICH TE HOC, LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI BENH COVID-19 TRE EM NHAP VIEN TAI KHOA
PIEU TRI COVID BENH VIEN PA KHOA TiNH TIEN GIANG

Nguyén Trung Hiéu!, Ly Viét Phic?, Nguyén Thanh Nam?

TOM TAT

Muc tiéu: M6 ta dic diém dich té hoc, 1am
sang, can lan sang va két qua diéu tri bénh
Covid-19 tré em nhap vién tai khoa diéu tri
Covid, Bénh vién Pa khoa tinh Tién Giang.

Péi twong — phwong phap nghién ciru: Hoi
ctiru, mo ta loat ca c6 phan tich trén 264 tré duoc
chan doan nhiém Covid-19 nhap vién tai Khoa
diéu trj Covid Bénh vién Pa khoa tinh Tién
Giang tir thang 01/2022 dén thang 12/2022.

Két qua:. Ty I¢ nam/nit = 1,7/1.Tudi trung
vi: 23 (10,5-58,0) thang. Nhém tudi tir 1-5 mac
bénh cao nhat chiém 47,0%. Ly do nhap vién
nhiéu nhat 12 sét cao kho ha, sét co giat. Nhiét do
sét trung binh 1a 38,5 + 0,5°C. Céc triéu chimng
1am sang: sét (86,7%), nhip tim nhanh (45,1%),
ho (44,3%), co giat (33,0%), thiéu oxy mau
(23.1%), kho khe (22,0%), budn non/non Gi
(21,6%), an/bu kém (16,3%), tiéu chay (15,2%).
26,5% trudng hop X-quang c6 ton thuong dang
dam mo, 16,3% truong hop X-quang c6 ton
thuong dang tham nhiém. 14,8% duogc hd tro hd
hip, 62,1% sir dung khang sinh, trong d6 dudng
tinh mach chiém 34,9%. Gan % tré nhap vién
dugc st dung khang viém, 90,1% tré c6 thoi gian

YTrwong Pai hoc V6 Truwong Todn

2Bénh vién Pa khoa tinh Tién Giang

Chiu trach nhiém chinh: Nguyén Thanh Nam
SPT: 0962479972

Email: thanhnam@pediatrician.vn

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023

diéu tri noi trd < 7 ngay, 98,5% tré xuét vién,
1,5% tré chuyén vién.

Két luan: Can chim soc va theo dbi didu tri
ddi voéi tré mic Covid-19 c6 kém theo bénh nén
va khong bo sot cac truong hop nhiém Covid-19
khi khéng c6 triéu ching hd hép.

Tir khoa: Covid-19, tré em, 1am sang, diéu
tri

SUMMARY
EPIDEMIOLOGICAL, CLINICAL, AND
PARACLINICAL CHARACTERISTICS
AND TREATMENT RESULTS OF
COVID-19 CHILDREN AT THE
DISEASE OF COVID TREATMENT OF
TIEN GIANG PROVINCE GENERAL
HOSPITAL
Objectives: To describe the epidemiological,
clinical, and paraclinical characteristics and
treatment results of children hospitalized with
Covid-19 at the Covid-19 treatment department
at Tien Giang Provincial General Hospital.
Methods: Retrospective, descriptive case
series with analysis on 264 children diagnosed
with Covid-19 hospitalized at the Covid-19
treatment department of Tien Giang General
Hospital from January 2022 to December 2022.
Results: Male/Female ratio = 1.7/1. Median
age: 23 (10.5-58.0) months. The age group 1-5
had the highest disease incidence, accounting for
47.0%. The most common reason for
hospitalization is high fever which is difficult to
lower and fever convulsion. The mean fever
temperature is 38.5 £ 0.5°C. Clinical symptoms:
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fever (86.7%), tachycardia (45.1%), cough
(44.3%), convulsions (33.0%), hypoxia (23.1%).,
wheezing (22.0%), nausea/vomiting (21.6%),
poor feeding/feeding (16.3%), and diarrhea
(15.2%). 26.5% of X-ray cases have cloud-like
lesions, and 16.3% have infiltrative lesions.
14.8% received respiratory support, and 62.1%
used antibiotics, of which the intravenous route
accounted for 34.9%. Nearly half of the
hospitalized children received anti-inflammatory
drugs, 90.1% had inpatient treatment < 7 days,
98.5% were discharged, and 1.5% were
transferred.

Conclusions: It is necessary to care for and
monitor treatment for children with Covid-19
with underlying diseases and not to miss cases of
Covid-19 when there are no respiratory
symptoms.

Keywords:
treatment.

Covid-19, children, clinical,

I. DAT VAN DE

Covid-19 la bénh do vi rat SARS-CoV-2
dugc phat hién dau tién tai Vii Han, Trung
Qudc vao cudi thang 12 nam 2019, rdi lan
rong ra toan thé gi¢i®™. Vi rat SARS-CoV-2
gay bénh ¢ ca nguoi lon va tré em tuy nhién
Covid- 19 tré¢ em it gap hon, nhung trong
thoi gian gan day dang c6 xu hudng gia ting.
Phan 16n tré mac Covid -19 khong triéu
chang hoac nhe vai triéu ching viém hd hap
trén hoac tiéu hoa (55%), trung binh (40%),
nang (4%), nguy kich (0,5%). Tré nhil nhi <
12 thang tudi c6 nguy co cao dién tién nang.
Tré em mic Covid-19 thuong ¢ thé nhe vi
thé ti 1& nhap vién va tir vong it so véi nguoi
lon @,

Hién nay do di hiéu rd hon vé vi rit
SARS-CoV-2 tir cach lay truyén, co ché gay
bénh..., cac nha khoa hoc da dua ra duogc
nhiing bién phéap diéu tri nhu thudc diét vi
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rt, ngan chin con bio cytokin, diéu trj bién
chang huyét khéi..., tuy nhién viéc diéu tri
bénh van hét sirc kho khin, can tiép tuc
nghién cau. Bién phap phong bénh van déng
vai trd quan trong gilp giam ty 1&é mac va tu
vong caa bénh, két hop véi tiém vic xin cho
tré theo hudng dan cua Bo Y té, phat hién
sém va phan tang diéu tri ca bénh phd hop
véi mire d6 nang caa bénh

Khoa Nhi Bénh vién Pa khoa tinh Tién
Giang 1a noi tiép nhan, diéu tri cac bénh ly
vé bénh ly nhi khoa. Tai tinh Tién Giang
chua c6 dé tai nghién cau vé nhiém Covid-19
& tré em. Vi vay, ching t6i tién hanh nghién
ctru dé tai nay.

Muc tiéu:

1. Xac dinh dic diém dich té hoc, 1am
sang, can lam sang bénh Covid-19 tré em tai
khoa diéu tri Covid Bénh vién Da khoa tinh
Tién Giang

2. Panh gia két qua diéu bénh Covid-19
tré em tai khoa diéu tri Covid Bénh vién Pa
khoa tinh Tién Giang.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién ciru

Bénh nhi < 15 tudi dugc chan doan
nhiém Covid-19.

Tiéu chudn lwa chen

Bénh nhi dugc chan doan nhiém Covid-
19 nhap vién khoa diéu tri Covid Bénh vién
Pa khoa tinh Tién Giang tir thang 1/2022 dén
thang 12/2022.

Tiéu chudn logi trir

Bénh nhi khong dong y tham gia nghién
cau, bénh nhi bé diéu tri.

Phuong phap nghién ctiru

Thiét ké nghién ciru

Hoi ctru, mo ta loat ca c6 phan tich.

Cé mdu

L4y tron mau tir 1/2022 dén 12/2022.



TAP CHi Y HOC VIET NAM TAP 530 -

THANG 9 - SO CHUYEN PE - 2023

Thu thdp sé ligu

M3i hd so da tiéu chuin chon bénh sé&
duoc lay sé liéu vao phiéu thu thap sé liéu
riéng biét.

Ciic buéc tién hanh

L4y tit ca nhiing tré co tiéu chuan lya
chon vao nghién ctru, cac thong tin dugc
quan Iy mot cach hé thdng tir khi vao khoa
cho dén khi tré dugc ra vién, chuyén vién.
Cac bién s6 can nghién cau: tudi, gisi, Iy do
nhap vién, bénh nén, hd tro hd hap, thoi gian
nam vién, két qua diéu tri.

Mét sé dinh nghia ding trong nghién
cuu

Chén doan tré nhiém Covid-19: tré tiép
xuc gan va co két qua xét nghiém nhanh
khang nguyén duong tinh véi vi rat SARS-
CoV-2 hoic tré c6 yéu t6 dich t&, c6 biéu
hién 1am sang nghi mac Covid-19 va c6 két
qua xét nghiém nhanh khang nguyén duong
tinh vai vi rat SARS-CoV-2 O,

Xir tri s6 ligu

Cac sb liéu s& dugc ma hoa, nhap liéu va
phan tich theo phuong phap théng ké y hoc,
lap bang vé biéu do, sir dung cac phan mém
EpiData Manager; Stata 17; Microsoft office
365.

Bién s6 dinh tinh: tim tan s6 va ti 1& phan
tram (%); bién dinh lwong: tim trung binh va
d6 léch chuan (ddi véi phan phdi chuan),
trung vi va khoang t& phan vi (d6i voi phan
phdi khong chuan)

Y dic

Nghién ctu da dwoc hoi dong Y duc
Bénh vién Da khoa tinh Tién Giang, Hoi
doéng Y durc truong Pai hoc V6 Truong Toan
thong qua, s6 02/GCN-HPHK&DT, ngay
20/4/2023.

Il. KET QUA NGHIEN cU'U

Nghién ciru cia chung t6i duogc tién hanh
tai khoa Diéu tri Covid Bénh vién DPa khoa
tinh Tién Giang tir thang 01/2022 dén thang
12/2022, ghi nhan duoc 264 bénh nhi thoa
tiéu chuan chon mau.

Bdng 1. Pdc diém dich té hoc ciia doi twong nghién ciru (N=264)

Pic diém | N Ty 18 (%)

Giéi tinh

Nam 166 62,9

Nit 98 37,1
Nhom tubi

< 1 tudi 78 29,5

1-5 tudi 124 47,0

6-10 tudi 41 15,5

11-15 tudi 21 8,0

Dia dw
Thanh thi 93 35,2
No6ng thon 171 64,8
Thang nhap vién
1-3 141 53,4
4-6 47 17,8
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7-9 26 9,9
10-12 50 18,9
Ly do nhap vién
Sét, co giat 90 34,1
Sét, ho 89 33,7
Sdt, 6i 55 20,8
Ngoai khoa 11 42
Thiéu mau 5 1,9
Khac 14 5,3
Bénh nén
Khéng 241 91,3
Co 23 8,7

Nhdn xét: Ty I1¢ nam/nit ~ 1,7/1. Nhom
tudi < 6 tudi c6 ty 1é nhap vién cao hon gan
3,3 lan so voi nhém tudi > 6 tudi. Ty I¢ tré
em sbng ¢ ndng thén 1a 64,8%. Tré nhap

vién cao nhét vao thang 1-3, chiém 53,4%.

Bdng 2. Pdc diém 1am sang ¢ tré mdc Covid-19 (N=264)

S6t co giat (34,1%) 1a nguyén nhan khién tré
nhap vién nhiéu nhat. Cac bénh nén thuong
gap la thalassemia, tim bam sinh, hen, dong
kinh, cham phat trién tri tué, béo phi.

Nhom triéu chitng Triéu ching N Ty 1€ (%)
Triéu chiang nhiém siéu vi Sot : 229 86,7
‘ Mét moi 10 3,8
L A Khan tiéng 36 13,6
Triéu chimg viém duong ho hap trén Pau hong 17 6.4
Triéu ching than kinh Co giat 87 33,0
Ho 117 44,3
Thiéu oxy méu 61 23,1
. , AL Kho khé 58 22,0
Triu chitng ho hap Thé nhanh 34 12,9
S6 mili/Nghet miii 32 12,1
Co I16m nguc 25 9,5
e , . Nhip tim nhanh 119 451
Triéu ching tim mach Pau ngyc 4 15
Budn ndn/Nén 6i 57 21,6
Triéu ching tiéu hoa An/bi kem 13 10.3
i Tiéu chay 40 15,2
Dau bung 26 9,9
Triéu chirng da niém Phéat ban 4 1,5
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Nhgn xét: Nhom triéu chang viém
duong ho hip trén, co 13,6% tré khan tiéng;
nhoém trieu chang than kinh, c6 33,0%
truong hop ¢6 co giat; triéu ching hd hap ndi
bat bao gém ho va thiéu oxy mau lan luot 12
44,3% va 23,1%; nhom triéu chang tim

mach, c6 45,1% truong hop cé triéu chung
nhip tim nhanh; triéu chung tiéu hoa ndi bat
bao gém budn ndn/nén di chiém ty 1& 21,6%:
triéu chung da niém xay ra < 2% trong tng
s6 truong hop.

Bdng 3. Pic diém cdn 1am sang ¢ tré mdc Covid-19

Dic diém Tru:;\: (};5Lthc_/75th) Nhé nhit | Lén nhét
Coéng thirc mau (N=217)
WBC (x 103¥mm®) 8,9 (6,7-12,8) 23 46,0
NEU (x 103/mm®) 5,4 (3,2-7,7) 0,5 28,8
LYM (x 103 /mm?®) 1,9 (1,0-3,8) 0,2 12,5
Hb (g/dl) 11,7+ 1,9 3,9 18,0
Hct (%) 36,4 5,7 13,1 52,1
MCV (fl) 81,8 +8,6 38,8 105,9
MCH (pg) 26,5 (24,8-27,7) 14,7 83,9
PLT (x 103/mm?) 274,3 £106,7 21,0 843,0
Sinh héa mau
Glucose mau (mg/dl) (N=126) 100,0 (88,0-114,0) 64,0 207,0
Na* (mmol/l) (N=101) 137,0+ 3,4 122,1 1444
K* (mmol/l) (N=101) 4,2+0,7 2.4 8,2
Ca?* (mmol/l) (N=81) 2.4 (2,3-2,5) 13 2.7
CRP (mg/l) (N=30) 2,7 (0,5-9,4) 0,1 50,3
X-quang phdi (N=49) N (%)
Binh thuong 28 (57,1)
Tén thuong dang ddm mo 13 (26,5)
Ton thuong dang thAm nhiém 8 (16,3)

Nhdn xét: WBC c6 gid tri trung vi la 8,9
(6,7-12,8) x 103/mm?®, NEU c0 gia tri trung
vi la 5,4 (3,2-7,7) x 103/mm?3, LYM c6 gia tri
trung vi 1a 1,9 (1,0-3,8) x 103mm3. Gia tri
trung binh cua PLT la 274,3 + 106,7 X

103/mm?3. CRP c6 gia tri trung vi la 2,7 (0,5~
9,4) mg/l. Gia tri trung binh cua K* 1a 4,2 +
0,7 mmol/l. 26,5% truong hop X-quang cé
tén thuong dang dam mo, 16,3% trudng hop
X-quang c6 ton thuong dang tham nhiém.

Bdng 4. Két qud diéu tri ¢ tré mdc Covid-19 (N=264)

Piic diém | N | Ty 18 (%)
H& tro ho hip
Khong 225 85,2
Tho oxy 39 14,8
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Str dung khang sinh

Khéng su dung 100 37,9
Khéng sinh udng 72 27,3
Khang sinh tinh mach 92 34,8
Swr dung khéang viém
Khéng 201 76,1
Co 63 23,9
Thoi gian diéu tri
<7 ngay 238 90,1
8-14 ngay 25 9,5
> 14 ngay 1 0,4
Két qua diéu tri
Khai, xuat vién 260 98,5%
Chuyén vién 4 1,5%

Nhgn xét: Ty I¢ tré nhap vién duoc hd
tro hd hip qua cannula 1a 14,8%. 62,1% st
dung khang sinh, trong d6 duong tinh mach
chiém 34,9%. Gan Y4 tré nhap vién duoc st
dung khang viém, 90,1% tré cd thoi gian
diéu tri ndi tri < 7 ngay, 98,5% tré xuat vién,
1,5% tré chuyén vién.

IV. BAN LUAN

Trong nghién ciru cua chung téi ghi nhan
tré nam mac Covid-19 nhiéu hon tré gai,
chiém 62,9%, ty 1¢ nam/nit ~ 1,7/1. Nghién
cliu cua tac gia Tran Quang Tuong trén 216
tré nhidm Covid-19 diéu tri tai bénh vién San
- Nhi An Giang tir 01/2022 dén 07/2022 ghi
nhan ty 1& nam/nit = 1,2/1 @. Tac gia
Xiaojian Cui phan tich trén 48 nghién cuu
véi 5.829 tré tir 25/12/2019 dén 30/04/2020
cho thay tré nam chiém 55%, ty I¢ nam/nit ~
1,2/1 ®. Két qua nghién cau caa ching toi
tuong tu nhu két qua cua céc tac gia khéc,
cho thay tré nam mic Covid-19 nhiéu hon tré
nit. Mot s6 nghién cau gan day da goi v rang
c6 thé co su khac biét trong phan &ng mién
dich va yéu tb di truyén gitta nam va nix, dan
dén su khac nhau trong ty 18 nhiém va muac

244

d6 nang nhe cua bénh Covid-19. Trong
nghién ctu cua chung toi, do tudi cua tré
méac Covid-19 nhap vién co6 trung vi 1a 23
(10,5-58,0) thang, tudi nho nhat 1a 1 thang
tudi va I6n nhat 1a 15 tudi. Ty I tré em nhap
vién chu yéu tap trung vao nhém tudi < 11
tudi, chiém 92,0% tong sé truong hop. Theo
bo céo cua tac gia Nguyén Thanh L& tai Hoi
nghi Khoa hoc toan quéc vé bénh truyén
nhiém va HIV/AIDS nim 2022 trinh bay
“Pjc diém 1am sang, can 1am sang va két qua
diéu tri bénh Covid-19 & tré em” tai Bénh
vién Bénh Nhiét d6i Trung wong nghién ctru
trén 441 tré nhiém bénh ghi nhan: 26% tré ti
1-5 tudi, 31% tré tir 6-11 tudi, 43% tré tir
12-17 tudi . Trong mot phan tich tong hop
tir 129 nghién ctu trén 31 qubc gia voi 9.335
tré < 19 tudi bi nhiém SARS-CoV-2, 91/129
nghién ctu vai 8.529 ca bénh co dur liéu
phan tach theo do tudi vé ty I¢ nhiém tring
cho thidy hon % s ca bénh > 10 tudi ©.
Nghién ctu cua tac gia Tran Quang Tuong
thi ty 16 phan bd theo nhém tudi 1a: 1% < 2
thang tudi, 27% tir 2-12 thang tudi, 42% tir
1-5 tudi, 30% tir 5-15 tudi @. Theo mot
nghién ctru cua tac gia Xiaoxia Lu duoc tién
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hanh tai Bénh vién Nhi dong thanh phé Vi
Han, Trung Qudc tir ngiy 28/01 dén
26/02/2020, dbi tuong 1a tré em < 16 tudi ghi
nhan ty 1 tré < 11 tudi mac Covid-19 chiém
74,4% trong tong sb 171 trée ©. Cing tai
Trung Quéc, theo bao céo tir CDC, sb tré <
18 tudi nhiém SARS-CoV-2 la 2.135 ca,
trong d6 ty 1& nhom tré > 11 tudi chiém gan
35% tong sb ca . ching tdi nhan thdy cd su
khong twong dong vé ty 18 cac nhom tudi
méc bénh giira nghién ctu, c6 nhitng nghién
ctru ty 16 méac bénh cao & nhém tudi > 10 tudi
nhung c6 nhirng nghién ctu thi cho két qua
nguoc lai. Nguyén nhan cé thé do cac dir ligu
vé ty 16 méic Covid-19 & tré em thay d6i theo
thoi gian va vung dia 1y, do d6 viéc so sanh
giira c4c nhom tré em c6 thé rat phic tap va
phu thudc vao cac yéu té dia phuong va thoi
diém nghién ctu. Su khac nhau trong ty 1&
cac nhom tré < 18 tudi mac Covid-19 ¢ thé
dugc anh huong bai nhiéu yéu té khac nhau,
bao gdm: murc do tiép xdc va théi quen hanh
vi: ty 1& mac Covid-19 ¢ tré em c6 thé phu
thudc vao muc do tiép xuc véi nguoi nhidém
bénh, nhdm tré ndo c6 nhiéu co hoi tiép xtc
v6i ngudi nhiém bénh thi ty 1& mac Covid-19
c6 thé tang 1én. Sy tuan thu vé cac bién phap
phong bénh khong dac hiéu & nhoém tré nho
nhu deo khau trang va thuc hién cac bién
phéap nhu rira tay, xit khuan dudong nhu kho
khan hon nhom tré I6n . Trong nghién ctu
ctia chung toi, da phan tré dén nhap vién déu
c6 st (86,7%) vai nhiét do sét trung binh 12
38,5 + 0,8°C. Ly do nhap vién phd bién 1
s6t kém co giat chiém ty & cao (34,1%),
ngoai ra tré con nhap vién vi sét kem triéu
chung duong ho hap (33,7%), sét kém triéu
chimg duong tiéu hoa (20,8%). Nhiing
nguyén nhan nhap vién it gap hon nhu la
ngoai khoa, thiéu méu, xuit huyét tiéu hoa,
ngd doc thude. .. chiém ty ¢ it.

Theo nghién ctru cua tac gia Ali Alsuheel
Asseri trén 79/644 tré nhap vién dugc Xac
nhan méc Covid-19 bang test PCR tai Saudi
Arabia. Nhitng chan doan ban dau cua cac tré
nay dugc dua ra bao gdm: viém da day ruot
cap (22,85%), viém phdi cip (19%), nhiém
trung huyét 1am sang (17,7%) va hoi ching
viém da hé thdng ¢ tré em (10,1%) @. Theo
dir liéu tong hop tir CDC Hoa Ky, ghi nhan
640/2.572 truong hop tré mic Covid-19 kém
theo bénh Iy nén. Nhém bénh nén phé bién l1a
bénh phoi man tinh (hen), bénh tim mach va
bénh mién dich. Trong d6, 3 tré da tr vong
trong bao cdo nay. Theo nghién ctru cua Ali
Alsuheel Asseri tir thang 05 dén thang
10/2020 trén 79 tré duoc chan doan mac
Covid-19 ghi nhan: suy hd hap, sinh non va
bénh tim bam sinh 1a nhitng bénh thuong gap
o tré em nhap vién. Trong nhém nay, c6 mét
truong hop tir vong (1,3%) la tré nam, 5 tuoi,
duogc chan doan mic MIS-C va di tir vong do
séc¢ nhiém tring ning va suy da co quan, mic
du da duoc sur dung thudc van mach, IVIG,
steroid toan than, thuéc khang virus va tho
may ). Theo tac gia Wei Xia MD nghién
ctru trén 20 tré mac Covid-19 thi 7 trong sb
20 bénh nhan c6 tién s mac bénh bam sinh
hoic bénh 1y kém theo trudc do, diéu nay co
thé cho thdy tré mac cac bénh nén cé thé dé
bi mic Covid-19 hon. Nghién cru cua tac gia
Nguyén Minh Tién trén 165 tré mac Covid-
19 thudc nhdm nang-nguy kich, cé 8,5% cé
bénh di kem, trong do ty 1€ tir vong la 2,4%
do cac bénh ly nén nhu bach cau cap dong
lympho, dong tuy. Pa phan tré nhiém Covid-
19 déu c6 dién tién nhe, ty 18 tir vong & tré
rat thip (< 1%), hau hét tir vong do bénh nén
, . Két qua nghién ciu cho thay su lién quan
gitta cac bénh ly nén va ty 1 bénh nang o tré
mac Covid-19. Cac bénh ly nén nhu bénh tim
mach, bénh phéi man tinh, tiéu duong, suy
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giam mién dich, béo phi da duoc béo céo co
su lién quan dén ty & nhap vién cao hon va
phéat trién cac bién chung ning hon & tré.
Trong s nay, béo phi lam ting ty 1& nhap
vién gip d6i va béo phi nghiém trong 1am
ting gan gap 5 1an ty 18 nhap vién so Véi
nhom tré khdng béo phi. Nhirng tré em nay
thuong c6 kha nang giam stc dé khang, kho
khin trong viéc chdng lai nhiém tring va co
thé c6 phan ung viém nhiém manh mé hon
khi gap phai virus SARS-CoV-2. Do d9, ty 1é
bénh nang va tir vong cao hon dugc ghi nhan
& nhom tré mic Covid-19 kém bénh Iy nén
s0 vai tré khdng cé bénh Iy nén. Theo nghién
ctru cua tac gia Nguyén Viét Bac Anh trén
255 tré < 18 tudi nhiém bién thé COVID-19
chung Alpha va Delta tai Hai Duong va
DPong Thap tir thang 03 dén thang 08 nim
2021 ghi nhan, cac triéu ching 1am sang phé
bién gom: viém hd hap trén 34,1%, sot
19,2%, rdi loan tiéu hoa 12,5%, thay ddi vi
giac, khitu giac 9,0%, viém phoi 7,1%, giam
Sp02 1,6% ®. Nghién cau cua tac gia MA
Yao-Ling trén 115 tré mac Covid-19 tai
Bénh vién Nhi dong thanh phé Vii Han nim
2020 ghi nhan: 53,0% khong co triéu chang
lam sang, 40,9% co6 triéu ching hd hap (ho,
s6 mili va nghet mii), 25,2% tré ¢4 sot .
Theo t&c gia Yudan Ding nghién cau trén
371 tré mac Covid-19 thi sot va ho la nhiing
triéu ching thuong gap nhat véi sét 51,2%
va ho 37,0%, trong d6 17,4% tré mac khong
c6 triéu ching ©. Tac gia Omar Irfan phan
tich tong hop trén 10.251 tré nhap vién thi
s6t va ho la 2 triéu chiing phd bién nhat voi
ty 18 lan luot 12 63,3% va 33,7%. Nghién ctu
cua tac gia Zijun Wang, cac triéu chimg duoc
ghi nhan chia yéu cua tré 1a sét 48% va ho
39% 9. Pzc diém lam sang trén tré mic
Covid-19 rat da dang, ngoai sot la triéu
chimg khong dac hiéu thuong gap thi ho la
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triéu chang pho bién tiép theo. Bén canh dé
con mot ty 1é khong nho tré nhiém bénh
khong triéu chimng ©). Su xuét hién lién tuc
ctia cac chung SARS-CoV-2 1a mét dic diém
quan trong cua dich bénh Covid-19. Céc
chung mai cua virus nay cé kha nang gay
nhiém va doc luc khac nhau c6 thé giai thich
cho céc triéu chimg 1am sang da dang gay ra
trén tré mac bénh. SARS-CoV-2 ¢6 kha ning
bién d6i gen va tao ra cac bién thé magi. Mot
s6 chung c6 kha ning 1ay lan cao hon so véi
cac ching khac. Piéu nay co thé 1a do cac
bién doi trong cau trdc protein gai trén bé
mat cua virus, lam cho n6 dé dang tuong tac
Vé6i céc té bao trong co thé va lay lan nhanh
hon. Trong khi mét sé bién thé khac c6 kha
ning gy ra bénh ning hon so véi cac bién
thé con lai. Piéu nay c6 thé lién quan dén
kha nang virus tan céng va gay tén thuong
cho cac co quan va hé thdng trong co thé,
dic biét 1a hé théng hd hap va hé mién dich
(11)

Theo nghién ctu cua tac gia Nguyén Viét
Ptic Anh trén 255 trudng hop tré mac Covid-
19 ghi nhan: 77,5% bach cau binh thuong,
13,7% bach cau ting (N=102), 8,8% bach
cau giam (N=102), trong d6 LYM giam 0%
(N=30), tiéu cau giam 2,0% (N=51) ®. Theo
tac gia Tran Quang Tuong nghién ctu trén
216 tré nhiém Covid-19, két qua xét nghiém
cdng thiic mau: ty 1& bach cau binh thudng
(4-10 x 10%/mm?®) chiém 63,1%, bat thuong
chiém 36,9%, tiéu cau giam (< 100 x
10%/mm?) 1a 2,3%. Trong d6 sb lugng bach
cau, tiéu cau gitra 2 nhom tir vong (N=5) va
khoi (N=211) khéng co lién quan, khong co
y nghia théng ké, véi p lan luot 12 0,1 va 0,7
@, Nghién ctu cua tac gia Huijing Ma trén
50 tré mac Covid-19 tai Bénh vién Nhi dong
thanh phé Vit Han trong khoang thoi gian tur
21/01 dén 14/02/2020 ghi nhan céc bat
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thuong xét nghiém bao gom 16% giam bach
cau, 14% giam tiéu cau, 8% tang LYM, 4%
tang tiéu cau, 20% tang CRP, 8% ting Hb va
12% giam Hb. Theo nghién ctru cua Xiaoxia
Lu 6/171 (3,5%) bénh nhan co6 tinh trang
giam LYM (< 1,2 x 10¥mm?) ®. Theo tac
gia Xiaojian Cui ghi nhan 69% c6 bach cau
binh thuong, 10% bach ciu tiang, 19% bach
cAu giam, trong d6 ty 1& lympho giam la
16%, 36% PCT tang, 19% CRP tang, 29%
tang LDH, 11% tang ALT, 18% tang AST,
9% tang CK, 37% tang CK-MB, 11% tang d-
dimmer ©®. Phan 16n céc nghién cttu ghi nhan
tré mac Covid-19 c6 ty & bach cau binh
thuong chiém ty 18 cao. Céc chi s viém nhu
CRP hay PCT ciing chiém ty Ié cao trong cac
nghién ctru. Trong do CK-MB la maker viém
co tim, chiém ty Ié cao 37% trén tong so tré
trong nghién ctru cuaa Xiaojian Cui, va Ién téi
88% & tré < 1 tudi ©.

Theo nghién ctu cia tdc gia Nguyén
Minh Tién trén 165 tré mac Covid-19 mic
do nang, nguy kich: 102 ca tho NCPAP, 37
ca tho HFNC, 26 ca tho may khdng xam
nhap, trong d6 giai doan sau c6 34 ca chuyén
sang thé may xam nhap, 2 ca thd ECMO (2,
Theo téc gia Tran Quang Tuong nghién ctu
trén 216 tré nhidm Covid-19 7,4% can hd trg
ho hip @. Theo nghién cuu cua tac gia
Nguyén Thanh Lé 17/441 (3,6%) tré can hd
trg hd hap . Cac nghién ciru cua cac tac gia
trén ciing cho két qua tuong dong véi ching
t6i rang ty 1 can hd trg ho hap trén tré 1a kha
thap, theo tai liéu Hudng dan chan doan va
diéu tri Covid-19 tré em cua BYT thi tré
nhiém bénh c6 SpO, < 94% thi c6 chi dinh
hd trg hd hap. Tuy nhién, cic trudng hop
nang va nguy kich thi 100% tré bat budc hd
tro thd oxy. Trong nghién cau cua ching toi,
tinh hinh phan bé sir dung khang sinh trén tré
duogc ghi nhan nhu sau: 100/264 (37,9%) tré

khong st dung khang sinh, 92/264 (34,8%)
st dung khang sinh duong tinh mach, 72/264
(27,3%) st dung khang sinh duong udng. V&
s6 loai khang sinh duoc sir dung cho 164 tré:
74,4% st dung 1 loai khang sinh, 23,2% tré
sir dung 2 loai khéng sinh, sé tré sir dung > 2
loai khang sinh chiém ty Ié rat thap, 2,4%.
Vé khang sinh duoc sir dung: phan 16n tré sir
dung 1 loai khang sinh phé rong nhu
Cefixime, Amoxicillin + acid clavulanic,
cefotaxim, 2 loai khang sinh duoc phdi hop
nhiéu nhat la cefotaxim va gentamycin.
Trong do cefotaxim la loai khang sinh duong
tinh mach duoc st dung nhiéu nhat 45,7%.
Theo tac gia Tran Quang Tudng nghién ctu
trén 216 tré nhiém Covid-19 ghi nhan 45,4%
can st dung khang sinh @. Theo nghién cau
cia tdc gia Nguyén Thanh Lé 122/441
(27,7%) tré can st dung khéang sinh . Viéc
xac dinh tré ¢4 cac nhiém trung déng mac
khi nhiém Covid-19 1a mot thach thac cho
cac bac si diéu tri khi dua ra quyét dinh su
dung khéng sinh trén tré. Tuy nhién tam ly lo
ling cua cha me tré mac bénh, cac co ché vé
mién dich, dap tng véi cac tac nhan gay
bénh trén tré chua dugc nghién ciu lam sang
t6 ¢6 thé 12 ly do khién ty Ié sir dung khéng
sinh trén tré con cao. Trong nghién ctu cua
ching t6i, thoi gian diéu tri c6 trung vi 1a 4
(3-6) ngay. 90,1% tré co thoi gian diéu tri
noi tri < 7 ngay. S6 tré dap ung véi diéu tri
cao 98,5%.

V. KET LUAN

Qua nghién ctu 264 bénh nhan mic
Covid-19 diéu tri tai khoa Covid bénh vién
Pa khoa tinh Tién Giang tir ngay 01/01/2021
dén ngay 31/12/2022, chung toi rat ra dugc
mot s6 két luan sau: Bac diém dich t& hoc:
Ty 1& nam/nit ~ 1,7/1.Tudi trung vi: 23
(10,5-58,0) thang. Nhom tudi tir 1-5 mic
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bénh cao nhit chiém 47,0%. Pac diém 1am
sang, can 1am sang: ly do nhap vién nhiéu
nhét 12 sét cao khd ha, sét co giat. Nhiét do
s6t trung binh 1a 38,5 + 0,5°C. Céac triéu
chtng 1am sang: sét (86,7%), nhip tim nhanh
(45,1%), ho (44,3%), co giat (33,0%), thiéu
oxy mau (23,1%), kho khé (22,0%), budn
nén/nén 6i (21,6%), in/bu kém (16,3%), tidu
chay (15,2%). 26,5% truong hgp X-quang co
ton thuong dang dam mo, 16,3% truong hop
X-quang c6 ton thuwong dang tham nhiém.
Két qua diéu tri: ty 18 tré nhap vién duoc hd
tro hd hip qua cannula 1a 14,8%. 62,1% st
dung khang sinh, trong d6 duong tinh mach
chiém 34,9%. Gan Y4 tré nhap vién duoc st
dung khang viém, 90,1% tré cd thoi gian
diéu tri noi tri < 7 ngay, 98,5% tré xuat vién,
1,5% tré chuyén vién.

VI. KIEN NGHI

Can cha y cac triéu ching: khan tiéng, co
giat, ho, thiéu oxy mau, kho khe, tha nhanh
khi tré nhap vién. Bac biét cac triéu ching
thiéu oxy mau, kho khé va thé nhanh bao
hiéu nguy co tré dang c6 dién tién nang.

TAI LIEU THAM KHAO

1. BO Y té (2021) Hudng dan chan doan va diéu
tri COVID-19 do chung vi rit Corona mdi
(SARS-CoV-2) - Quyét dinh 3416/QD-BYT,
ngay 14 thang 7 nam 2021. Ha No¢i, 23.

2. Train Quang Tuwong, Nguyén Thi Ngoc
Huyén, Lé Tan Pat va cong sw (2022) "Dic
diém 1am sang, can 1am sang, két qua diéu tri
va mot s6 yéu td anh huong dén két qua diéu
tri bénh nhi nhiém COVID-19 tai Bénh vién
San-Nhi An Giang nam 2022". Tap chi Nhi
khoa, 15 (5), 73-78.

3. Xiaojian Cui, Zhihu Zhao, Tonggiang
Zhang, et al (2021) "A systematic review
and meta-analysis of children  with

248

10.

11.

12.

coronavirus disease 2019 (COVID-19)". J
Med Virol, 93 (2), 1057-1069.

Nguyén Thanh Lé, Piang Thi Thiy, Bui
Vin Nam (2022) Pic diém 1am sang, cn
1am sang va két qua diéu tri bénh COVID-19
O tré em tai Bénh vién Bénh nhiét d&i Trung
uong. Hoi nghi Khoa hoc toan quéc vé bénh
truyén nhiém va HIV/AIDS nam 2022. Ha
Noi.

Omar Irfan, Fiona Muttalib, Kun Tang, et
al (2021) "Clinical characteristics, treatment
and outcomes of paediatric COVID-19: a
systematic review and meta-analysis".
Archives of disease in childhood, 106 (5),
440-448.

Xiaoxia Lu, Ligiong Zhang, Hui Du, et al
(2020) "SARS-CoV-2 infection in children".
New England Journal of Medicine, 382 (17),
1663-1665.

Ali Alsuheel Asseri, Ibrahim Alzaydani,
Ahmed Al-Jarie, et al (2021) "Clinical
characteristics and laboratory abnormalities
of hospitalized and critically ill children with
coronavirus disease 2019: a Retrospective
Study from Saudi Arabia”. International
Journal of General Medicine, 14,,1949-1958.
Nguyén Viét Pirc Anh (2022) Dic diém 1am
sang, can lam sang cia COVID-19 trén tré
em, khoa luan tdt nghi¢p Pai hoc nganh Y da
khoa, Nhi khoa, Pai hoc Quéc gia Ha Noi, 67.
Yudan Ding, Haohao Yan, Wenbin Guo
(2020) Clinical characteristics of children
with COVID-19: a meta-analysis. Frontiers
in pediatrics.

Zijun Wang, Qi Zhou, Chenglin Wang, et
al (2020) Clinical characteristics of children
with COVID-19: a rapid review and meta-
analysis. Annals of translational medicine.
Nguyén Kim Thw, L& Vin Duyét (2023)
"Pic diém hé gen bién thé Alpha va Delta cia
SARS-CoV-2 ¢ bénh nhan COVID-19 diéu tri
tai Bénh vién Bénh Nhiét déi Trung wong".
Tap chi Nghién ctru Y hoc, 163 (2), 37-46.
Nguyén Minh Tién (2021) Tinh hinh thu
dung & diéu tri COVID-19 & tré em. Hoi nghi
truc tuyén so két cong tac diéu tri COVID-19
ngay 25/11/2021. Bo Y té. Ha Noi.



TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO CHUYEN PE - 2023

CAC YEU TO LIEN QUAN PEN M(*C PO NANG & TRE MAC COVID-19
TAI BENH VIEN PA KHOA TiNH TIEN GIANG

Nguyén Thanh Nam?, Nguy&n Trung Hiéu?, Ly Viét Phic?

TOM TAT

Muc tiéu: Xac dinh mot sé yéu tb lién quan
dén muac do nang trén tré mic COVID-19 tai
Bénh vién Pa khoa tinh Tién Giang.

Péi twong — phwong phap nghién ciu: Hoi
ctiru, mo ta loat ca c6 phan tich trén 264 tré duoc
chan doan nhiém Covid-19 nhap vién tai Khoa
diéu trj Covid Bénh vién Pa khoa tinh Tién
Giang tir thang 01/2022 dén thang 12/2022.

Két qua:. Nhom tré < 1 tudi cé ty 1é mac
bénh mirc d6 nang cao hon, cac triéu ching l1am
sang: khan tiéng, co giat, ho, thiéu oxy méu, kho
khe, thé nhanh 1a nhitng triéu ching can duoc
cha y khi tré nhap vién. Trung vi caa WBC va
LYM ¢ 2 nhém BN c06 su khac biét va co y nghia
théng ké (p < 0,05). So vai nhém bénh nhi nhe,
trung binh, ty 1& hd trg hd hip cao hon, gip 11,1
lan & BN nang (KTC 95%: 6,0-20,3), p < 0,001.

Két luan: Can duoc theo ddi séat dién tién
bénh & nhém bénh nhi < 1 tudi va hoic c6 cac
triéu chimg 1am sang nhu: khan tiéng, co giat, ho,
thiéu oxy mau, kho khe, thd nhanh.

Ter khéa: Covid-19, tré em, mac do nang,
yéu té lién quan

'Bénh vién Pa khoa tinh Tién Giang
2Triomg Pai hoc Vé Triong Todn

Chiu trach nhiém chinh: Nguyén Thanh Nam
SPT: 0962479972

Email: thanhnam@pediatrician.vn

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023

SUMMARY
FACTORS RELATED TO SEVERE
SEVERE IN CHILDREN WITH COVID-
19 AT TIEN GIANG PROVINCE
GENERAL HOSPITAL
Objectives: To determine some factors
related to the severity of COVID-19 in children
at Tien Giang Provincial General Hospital.
Methods: Retrospective, descriptive case
series with analysis on 264 children diagnosed
with Covid-19 hospitalized at the Covid-19
treatment department of Tien Giang General
Hospital from January 2022 to December 2022.
Results: Children < 1 year old had a higher
rate of severe disease, clinical symptoms:
hoarseness,  convulsions, cough, hypoxia,
wheezing, and rapid breathing need attention.
When the child is hospitalized, the median of
WBC and LYM in the two groups of patients
was different and statistically significant (p <
0.05). Compared with mild and moderate
pediatric patients, the rate of respiratory support
was higher, 11.1 times higher in severe pediatric
patients (95% CI: 6.0-20.3), p < 0.001.
Conclusions: It is necessary to closely
monitor the progress of the disease in the group
of children < 1 year old and or have clinical
symptoms such as hoarseness, convulsions,
cough, hypoxia, wheezing, and tachypnea.
Keywords: Covid-19, children, severity,
related factors.
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I. DAT VAN DE

Coronavirus Disease 2019 (COVID-19)
la mot bénh gay ra boi mot chung
Coronavirus méi, duoc goi véi tén khac la
SARS-CoV-2 . Ké tir khi xuét hi¢n, SARS-
CoV-2 véi toc d6 lay lan nhanh da gay anh
huong nang né dén nén kinh té cua nhiéu
qudc gia, sé nguoi chét do mic COVID-19
ngay cang tang ) . Theo B Tai chinh, uéc
tinh dén hét thang 10/2021, ngan sach nha
nuée di chi 31,55 nghin ty ddng cho phong,
chéng dich va 19,22 nghin ty dong hd tro
ngudi dan gap kho khan do dai dich COVID-
19 . Trén toan cau, tinh dén 2 nim 2023 da
cd 758.390.564 truong hop dugc xac nhan
nhiém SARS-CoV-2, trong d6 sb tir vong la
6.859.093 truong hop . Hau hét tré em nhiém
SARS-CoV-2 déu khong cé hoic c6 cac trieu
chting nhe. Tré em va thanh thiéu nién mac
COVID-19 ¢4 thé xuat hién mot loat cac biéu
hién 1am sang khién cho viéc chan doan bénh
theo kinh nghiém & tré tré nén kho khan @.
Tai tinh Tién Giang hién chwa c6 nhiéu
nghién ctru vé bénh COVID-19 ¢ tré em. Do
d6, ching toi chon nghién ciu dé tai nay
nham cung cap mo ta toan dién vé cac yéu to
lién quan dén mac d6 nang nhiém COVID-
19 & tré em. Dix liéu dya trén bang ching cua
ching t6i véi mong mudn sé gilp xay dung
cac chién luoc xac dinh 1am sang sém va
kiém soét dich bénh COVID-19 & tré em.

Muc tiéu: Xac dinh mot sé yéu té lién
quan dén mic do nang trén tré mic COVID-
19 tai Bénh vién Pa khoa tinh Tién Giang

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
Péi twong nghién cieu
Bénh nhi (BN) < 15 tudi dugc chan doan
nhiém Covid-19.
Tiéu chudn lwa chgn
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Bénh nhi dugc chan doan nhiém Covid-
19 nhap vién khoa diéu tri Covid Bénh vién
Da khoa tinh Tién Giang tir thang 1/2022 dén
thang 12/2022.

Tiéu chudn logi trir

Bénh nhi khong dong y tham gia nghién
ctru, bénh nhi bo diéu tri.

Phuong phap nghién ctu

Thiét ké nghién ciru

Hoi ciru, md ta loat ca c6 phan tich.

Cé' mdu

LAy tron mau tir 1/2022 dén 12/2022.

Thu thdp sé ligu

Mi hd so du tiéu chuan chon bénh s&
duoc 13y sé liéu vao phiéu thu thap sé liéu
riéng biét.

Ciic buéc tién hanh

L4y tat ca nhiing tré c6 tiéu chuan lya
chon vao nghién ctu, cac thong tin dugc
quan ly mot cach hé théng tir khi vao khoa
cho dén khi tré dugc ra vién, chuyén vién.
Céc bién sé can nghién cau: tudi, gisi, Iy do
nhap vién, bénh nén, phan d6 nang sang, hd
trg ho hap, thoi gian nam vién, két qua diéu
tri.

Mét sé dinh nghia ding trong nghién
cuu

Chan doan tré nhiém Covid-19: tré tiép
xdc gan va c6 két qua xét nghiém nhanh
khang nguyén duong tinh vdi vi rit SARS-
CoV-2 hoic tré c6 yéu té dich t&, cd biéu
hién 1am sang nghi mac Covid-19 va co két
qua xét nghiém nhanh khang nguyén duong
tinh v&i vi rit SARS-CoV-2 @,

Phan d6 1am sang: nhe, trung binh (TB),
nang (phan loai theo huéng din chan doan va
diéu tri COVID-19 & tré em ciia Bo Y té @,

Xir i s6 liéu

C4c sb liéu s& dugc ma héa, nhap liéu va
phan tich theo phwong phap thdng ké y hoc,
lap bang v& biéu dd, st dung cac phan mém
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EpiData Manager; Stata 17; Microsoft office
365.

Bién s dinh tinh: tim tan sb va ty 1¢ phan
tram (%), dung phép kiém chi binh phwong
(x?) dé so sanh ty 1¢ gitta cac nhom. Khi
phép kiém (x?) khdng thyc hién dugc do co
nhiéu hon hodc bang 1 tir s6 cua céc ty & <
5, ding phép kiém chinh xac Fisher dé so
sanh cac ty Ié.

Bién dinh luong: tim trung binh va do
léch chuan (d6i voi phan phéi chuan), trung
vi va khoang t&r phan vi (ddi véi phan phdi
khong chuan), dung phép kiém T dé so sanh
2 trung binh. Phép kiém phi tham s6 Mann-

I1. KET QUA NGHIEN cU'U

Whitney U va phép kiém Krusskal-Wallis H
duoc dung néu cac gia dinh cua phép kiém
tham sé khong thoa man.

Moi khac biét dugc xem la c6 y nghia
thng ké khi p < 0,05, khi phép kiém cho két
qua su khac biét co y nghia thong ké. Tinh
chi s6 Prevalence Risk (PR) va khoang tin
cay 95% cua PR.

Y dirc

Nghién ctru di duoc hoi ddng Y dac
Bénh vién Da khoa tinh Tién Giang, Hoi
doéng Y durc truong Pai hoc V6 Truong Toan
thong qua, sé6 02/GCN-HPHK&DT, ngiy
20/4/2023.

Nghién ctru cta chung t6i duoc tién hanh tai khoa Diéu tri Covid Bénh vién Pa khoa tinh
Tién Giang tir thang 01/2022 dén thang 12/2022, ghi nhan dugc 264 BN thoa tiéu chuan chon

mau.

Ty 18 %

56,8%

60

50

40

30

20

10

Nhe

Trung binh

29,9%

13,3%

Mikc dé

Nang

Biéu dé 1. Phan bé dé nang trén tré méac COVID-19 (N=264)
Nhan xét: Ty 18 tré em mic COVID-19 mirc d6 niang chiém 13,3%.

251



HOI NGH] KHOA HOC KY THUAT MO RONG BENH VIEN NHI PONG 2 LAN THU' 30 NAM 2023

Bdng 1. Méi lién quan gia déic diém dich té hec véi mirc d¢ nang trén tré mdc
COVID-19 (N=264)

) Mirc d§ nang PR
Pic diém Nhe, TB Ning p
N (%) N (%) (KTC 95%)
Gioi
Nam 143 (86,1) 23 (13,9 1 071"
Nit 86 (87,8) 12 (12,2) 0,9 (0,5-1,7) ’
Nhom tudi
<1 tudi 60 (76,9) 18 (23,1) 1
1-5 tuévi 109 (87,9) 15 (12,1) 0,5 (0,3-0,7) 0.01™
6 — 10 tuoi 39 (95,1) 2 (4,9) 0,2 (0,1-0,5) '
> 10 tudi 21 (100) 0 (0) 0,1 (0,03-0,3)
Dia dw
Nong thén 152 (88,9) 19 (11,1) 1 016"
Thanh thi 77 (82,8) 16 (17,2) 1,5 (0,8-2,9) ’
Théang nhap vién
Thang 1-3 137 (97,2) 4 (2,8) 1
Thang 4-6 37 (78,7) 10 (21,3) 1,7 (1,4-2,1) < 0.001™
Thang 7-9 17 (65,4) 9 (34,6) 3,1 (2,0-4,6) '
Thang 10-12 38 (76,0) 12 (24,0 5,4 (2,9-9,8)

“Pearson chi?

“Fisher's exact

Nhan xét: Nhém tudi va thang nhap vién & 2 nhém BN c6 su khac biét, co ¥ nghia thong

ké véi p < 0,05. Cang nho tudi, ty 1é mac bénh muac d6 nang cang cao. Ty I¢ mac bénh ning

tang 1én trong nhitng thang cudi nam. Tré nhap vién vao quy 1V ¢ ty 1é mic bénh niang cao
hon, gép 5,4 50 véi quy | (KTC 95%: 2,9-9.8), ¢6 ¥ nghia théng ké vai p < 0,001.

Bing 2. Méi lién quan giiia dic diém 13m sang voi miic dé ning trén tré mac COVID-19

. Mirc do nang PR
Pic diém Nhe, TB Nang p
N (%) N (%) (KTC 95%)

Sbt (N= 229) 196 (85,6) | 33 (14,4 2,5 (0,6-10,0) 0,12"

Nhip tim nhanh (N=119) 99 (83,2) 20 (16,8) 1,6 (0,9-3,0) 0,12
Ho (N=117) 90 (76,9) 27 (23,1) 4,2 (2,0-9,0) <0,001"

Co giat (N=87) 82 (94,2) 5(5,8) 0,3(0,1-0,8) 0,01"
Thiéu oxy méau (N=61) 30 (49,2) 31(50,8) | 25,8(9,5-70,2) <0,001™
Kho khé (N=58) 37 (63,8) 21 (36,2) 5,3 (2,9-9,8) <0,001"

Budn nén/Nén 6i (N=57) 53 (93,0) 4 (7,0) 0,5(0,2-1,3) 0,08

An/bi kém (N=43) 35(81,4) 8 (18,6) 1,5(0,7-3,1) 0,26

Tiéu chay (N=40) 33 (82,5) 7 (17,5) 1,4 (0,7-3,0) 0,39
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Khan tiéng (N=36) 24 (66,7) | 12(33,3) 3,3(1,8-6,0) < 0,001
Thd nhanh (N=34) 19 (55,9) | 15(44,1) 5,1 (2,9-8,9) < 0,001
S6 miii (N=32) 28 (87,5) 4 (12,5) 0,9 (0,4-2,5) 0,58
Bénh nén (N=23) 19 (82,6) 4 (17,4) 1,4 (0,5-3,5) 0,36

Nhdn xét: Cac triéu chung 1am sang nhu
ho, co giat, thiéu oxy méu, kho khé, khan
tiéng va thd nhanh c6 su khac biét giia hai
nhém bénh nhan trong nghién cuau, cé y
nghia thong ké vaéi gi tri p < 0,05. Tré bénh
murc d6 nang cd ty 18 thiéu oxy mau dugc ghi
nhan cao hon, gip 25,8 lan so vai tré bénh
muac d6 nhe, TB (KTC 95%: 9,5-70,2).

* Pearson chi?

“1-sided Fisher's exact

Tuong tu, ty 1€ kho khé & tré bénh muc do

nang duoc ghi nhan cao hon, gip 5,3 lan so

véi tré bénh muc @6 nhe, TB (KTC 95%:

2,9-9,8). Ty I¢é th¢ nhanh cling dugc ghi

nhan cao hon & tré bénh muc d6 nang, gap

5,1 1an so véi tré bénh mie do nhe, TB (KTC
95%: 2,9-8,9).

Bdng 3. Méi lién quan giita dic diém can 1am sang véi mirc dé ngng trén tré mdc

COVID-19
Mirc d§ nang
< aeZ Nhe, TB Nang
Dac diem TB + PLC/ TB + PLC/ P
Trung vi (25"-75) Trung vi (251-75%)
Cong thirc mau (N=217)
WBC (x 103/mm?) 8,6 (6,6-12,5) 11,4 (8,0-14,1) 0,02
NEU (x 10°/mm?) 5,3 (3,1-7,7) 5,8 (3,9-8,3) 0,48
LYM (x 10¥mmd) 1,8 (1,0-3,3) 3,7 (1,4-4,7) <0,001"
Hb (g/dL) 11,719 11,6 £23 0,87
Hct (%) 36,4 +5,7 36,4 5,9 0,95™
MCV (fl) 81,8 +8,7 815+7,8 0,85"
MCH (pg) 26,6 (24,9-27,8) 26,3 (24,6-27,5) 0,47
PLT (x 103/mm°) 269,5 +107,4 301,9 99,6 0,11
Hda sinh mau

Glucose (mg/dl) (N=126) 10,0 (88,5-114,5) 102,0 (86,0-111,0) 0,85
Na* (mmol/l) (N=101) 137,1+3/4 136,9 + 3,2 0,92"
K* (mmol/l) (N=101) 4205 45+14 0,22
Ca** (mmol/l) (N=81) 2,4 (2,3-2,5) 2,4 (2,4-2,5) 0,66
CRP (mg/l) (N=30) 2,4 (0,4-11,1) 2,8 (0,7-6,8) 0,98"

thng ké (p < 0,05).

“Two-sample Mann-Whitney test

“ Two-sample t test
Nhdn xét: Gia tri WBC va LYM ¢ 2 nhom BN c6 sy khac biét dang ké va co ¥ nghia
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Bdng 4. Pdc diém diéu tri va mire dg ngng trén tré mdac COVID-19 (N=264)

) Mire d§ nang PR
Pic diém Nhe, TB Nang p
N (%) N (%) (KTC 95%)
Hb tro ho ha
Khéng 213 (95,7) 12 (5,3) 1 <0.001*
Tho oxy 16 (41,0) 23 (59,0) 11,1 (6,0-20,3) ’
Str dung khang sinh
Khéng 93 (93,0) 7 (7,0) 1
1 loai 102 (83,6) 20 (16,4) 1,6 (1,1-2,4) 0,06
>2 loal 34 (81,0) 8 (19,0 2,7 (1,2-5,9)
Swr dung khéang viém
Khéng 190 (94,5) 11 (5,5 1 <0.001*
Cé 39 (61,9) 24 (38,1) 7,0 (3,6-13,4) ’
Thoi gian diéu tri
<7 ngay 206 (86,6) 32 (13,4 1 0.54"
> 7 ngay 23 (88,5) 3(11,5) 0,9 (0,3-2,6) ’
Két qua diéu tri
xUég vién 226 (86,6) 34 (13,4) 1 0.44""
Chuyén vién 3 (75,0) 1(25,0) 1,9 (0,3-10,7) ’

*Pearson chi?

Nhdn xét: Tré bénh muc d6 nang co ty 1€
st dung hd trg hd hip cao hon, gip 11,1 lan
tré bénh mac do nhe, TB (KTC 95%: 6,0—
20,3), su khéc biét c6 ¥ nghia théng ké véi p
< 0,001. Tré bénh mirc do nang co ty 1é sir
dung khang viém cao hon, gip 7,0 lan tré
bénh muc d6 nhe, TB (KTC 95%: 3,6-13,4),
su khac biét c6 y nghia théng ké vai p <
0,001. Tré duoc st dung nhiéu loai khéang
sinh hon khi mac bénh ning hon. Ty 1& st
dung tr 2 loai khang sinh tro 1én & tré bénh
muc do nang cao hon, gip 2,7 lan tré bénh
muc do nhe, TB (KTC 95%: 1,2-5,9), su
khéc biét khong co ¥ nghia thong ké véi p =
0,06.
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“*1-sided Fisher's exact

IV. BAN LUAN
Theo nghién cau cua ching toi, dua vao
bang phan loai mic do bénh nang cia BYT,
264 tré dugc phan chia thanh cac nhém: nhe
(56,8%), trung binh (29,9%) va nang
(13,3%), khdng ghi nhan cac ca khéng co
triéu chang, nguy kich va tir vong. Theo
nghién ctru cua tac gia Xiaojian Cui, 5.829
tré mac COVID-19 dugc phan thanh 6 nhom
chinh dwa trén mac d6 bénh tir nhe dén ning
bao gom: khéng triéu chung, nhe, trung binh,
nang, nguy kich va tir vong. Phén loai cua
cac nhoém duoc thuc hién boi cac bac si lam
sang voi ty 1€ nhu sau: khong c6 triéu chiing
(20%), nhe (33%), trung binh (51%), nang
(7%), nguy kich (5%) va tir vong (0%) ©.
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Téac gia Haiyan Qiu nghién cuu trén 36 tré
nhiém SARS-CoV-2 nhan thiy da phan tré
déu cé dién bién nhe vdi 47% thé nhe, 53%
thé trung binh ). Mét phan tich tong hop cua
tac gia Zijun Wang trén 49 nghién cuu vai
1.667 tré mic COVID-19 da phan tré c6 triéu
ching nhe, trong d6 19,0% tré khong cd triéu
chirng ®. Nghién ctru cua ching ti phd hop
véi cac nghién ciru da duoc bao cao tir trude
rang ty Ié tré miac COVID-19 ning va nguy
kich chiém ty ¢ thap. Nguyén nhan chinh
dugc xac dinh 1a hé mién dich caa tré em con
dang phét trién va chua hoan thién, véi kha
ning tao khang thé va cac phan ung mién
dich chua diy da. Hé mién dich caa tré em
chua dugc tiép xdc nhiéu véi cac vi khuan va
virus khac nhau, dan dén su chua phat trién
da dé doi pho véi virus SARS-CoV-2. Su
phét trién chua hoan thién cua hé mién dich
& tré em c6 thé 1a mot loi thé khién cho triéu
chirng cua COVID-19 ¢ tré thuong nhe hoac
khong c6 trieu chung ©. Ty Ié nhiém phu
thuoc vao kha ning l1ay nhiém, mac di tré em
c6 kha ning 1ay nhiém COVID-19, nhung ty
I& 13y nhiém tor tré em sang ngudi khac
thuong thip hon so v6i nguoi 1on. Piéu nay
c6 thé 1a mot nguyén nhan giai thich tai sao
tré em thuong khong co tri¢u chirng hoac co
triéu chiang nhe khi nhiém COVID-19 ),
Trong nghién citu cua ching t6i, cho thay
su khéc biét vé gisi va dia du & 2 nhom tré
méc bénh nhe, TB va niang khdng c6 su khéc
biét, khong c6 ¥ nghia thong ké. Trong khi
d6, nhom tudi, thang nhap vién 1a cac dic
diém co sy khéc biét, co y nghia thong ké ¢ 2

nhém tré méic bénh mic d6 nhe, TB va ning,
véi p < 0,05.

Trong nghién ciu cua chang téi, nhom
tudi lién quan co ¥ nghia thdng ké véi muc
d6 nang cua tré mac bénh: tudi cang nho thi
ty 16 mic bénh ning cang cao, véi p = 0,01,
didu nay twong dong voi két luan cua cac
nghién ciru trudc rang nguy co miac COVID-
19 nghiém trong cao & nhdm tré so sinh < 1
tudi va thanh thiéu nién tir 1014 tudi. Tré so
sinh ¢6 hé mién dich rat non kém, khé chong
do khi ¢6 su xam nhap cua céc tdc nhan gay
bénh, nguoc lai & nhdém tré 16n, hé mién dich
hoan thién hon nén kha nang dap trng manh
mé& véi tac nhan gay bénh, su san xuat manh
mé& céc cytokine gay viém lam cho dién tién
bénh cua tré c6 xu huéng nang hon ®, ©, Sy
dap wng manh mé& nay cd thé 1a nguyén nhan
lam cho bénh cia tré c6 xu hudng dién tién
nang hon. Khi tré con nho, co ché mién dich
bam sinh cua tré voi su san xuat IFN loai |
va su hinh thanh khang thé khang trung tinh
dong vai trd quan trong trong kiém ché
nhiém tring. S6 luong I6n hon cac té bao
mién dich non tré va sy diéu hoa mién dich &
tré c6 thé giup tranh dugce con bio cytokine,
trong khi nguyén nhén cua phan (ng viém dix
doi & MIS-C can dugc lam sang to thém ©.
C6 thé do dac diém dan sé, thoi gian 1dy mau
va bién thé ma tré mic phai gay nén hién
tuong trén.Thang nhap vién lién quan co y
nghia thong ké véi mtc d6 nang cua tré mac
bénh: ty Ié tré mac bénh niang vao quy 1V cao
gap 5,4 so0 véi quy |, véi p = 0,01. Xu huéng
mac bénh ning ting vao khoang thoi gian
cudi nam hién chua dugc nghién cau nhiéu,
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cac thong tin vé diéu ndy gan nhu it duoc dé
cap dén. Cac dic diém dan sb ldy mau, thoi
gian lay mau va bién thé chu dao dang luu
hanh tai ma tré mac phai cling c6 thé dugc
giai thich cho hién tugng nay.

Két qua nghién cau trong bang 2 cho
thiy trong nghién ctu caa chdng tdi khan
tiéng (p < 0,001), co giat (p = 0,01), ho (p <
0,001), thiéu oxy mau (p < 0,001), kho khé
(p < 0,001), thé nhanh (p < 0,001) 1a cac dac
diém c6 sy khac biét, co ¥ nghia thong ké
gitta 2 nhdm bénh nhe, TB va nang. Trong
d6 tré mac bénh nang co ty I thiéu oxy méu
cao hon, gap 25,8 lan so vai tré bénh nhe,
TB. Ty Ié kho kheé ciing cao hon, gip 5,3 lan
va thé nhanh cao hon gip 5,1 lan duoc ghi
nhan ¢ tré bénh muc d6 nang so vai tré bénh
mitc do nhe, TB. Viéc so sanh cac dic diém
lam sang va két qua theo muac do nghiém
trong cua bénh bi han ché do béo cao khong
dong nhit trong loat truong hop duge dua
vao ©. Céc trieu chitng nhiém siéu vi nhu
viém duong hd hap trén (khan tiéng), va
viém duong hé hap dudi (ho, kho khe, thiéu
oxy mau, thé nhanh) la cac triéu chung khi
nhiém virus duoc ghi nhan trén 1am sang nén
c6 kha nang anh huéng dén muac do nang cua
bénh nhan mac COVID-19.

Trong nghién cau caa ching tdi, theo két
qua caa bang 3 sy thay doi vé cac chi sb can
1am sang nhu bach cau va LYM & 2 nhém
bénh nhan mic bénh thé nhe, TB va ning c6
su khac biét va co y nghia thong ké véi p lan
lugt 12 p = 0,02 va p < 0,001. Sy ting dap
tng viém nhiéu hon dbi vai tré nhiém
COVID-19 mirc d6 ning c6 thé la nguyén
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nhan lam cho sb twong bach cau trong méu
ting 1én, dic biét khi tré xuat hién cac bénh
nhidm trung dong mic kém theo (9. Khi
phan ng viém xay ra, bach cau thuong ting
Ién trong mau va trong vung bi viém. Pay la
mot phan tng tu nhién cua hé théng mién
dich d& dbi phé voi sy xam nhap cua vi
khuan, virus hodc céc tdc nhan gay viém
khac. Cac phan tng viém qua mac lam cho
s6 luong bach cau ting 1én mot cach nhanh
chong va khi sé lugng bach cau giam vuot
qua ngudng thdp nhat bdo hiéu mét tinh
trang bénh ning, cac té bao bach cau sinh ra
khong du dé chéng lai cac tac nhan gay bénh,
gay qué tai cho su san xuat cua hé thong
mién dich. Céac nghién ctu chi ra rang kha
niang xam lan cao cua SARS-CoV-2 thach
thirc kha nang mién dich té bao thich nghi.
Su lay nhiém lién tyc budc vat cha phai can
kiét t& bao T va té bao NK (Natural Killer
cell: té bao tiéu diét ty nhién), dan dén giam
bach cau. Viéc khong thé loai bé nhidm triing
gay ra sy giai phong bat thuong céc cytokine
gay viém qua muc dé bu dap cho su suy
giam té bao lympho; con duong ndy dan dén
hoi chiang bdo cytokine. Giam bach cau
lympho dwoc cbéng nhan la mot dau hiéu
danh gia muc do nghiém trong cta bénh
canh 1am sang, nhung hiém khi dugc quan
sat thay & tré em. Nguoi ta thay rang tré em
nhap vién vi COVID-19 c6 gia tri té bao
lympho cao hon nguoi I6n. Gan day, nguoi
ta da chang minh rang tan sé thap trong cac
té bao T CD8+ va CD4+ chua truéng thanh
tuong quan voi tudi tic va mirc do nghiém
trong caa bénh COVID-19 ©. Trong nghién
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ctru ctia ching toi, tré nhap vién vi sét co giat
chiém ty 1& cao 34,1%. Khi co thé tré nhiém
COVID-19, virus xam nhap qua nhiém triing
miii va dén hé théng than kinh trung wong
thdng qua than kinh khiu giéc, gay viém
than kinh va khir myelin cua cac té bao than
kinh. C&c cytokine duogc tao ra do qué trinh
viém c6 thé vuot qua hang rao mau nio chua
hoan chinh cua tré mot cach mot cach dé
dang. Cytokine kich hoat canxi tu do va bang
cach c6 kha nang pha v& mo hinh ngan cua
can bang noi moi canxi ndo, 1am ton hai dén
tinh toan ven caa hang rao mau ndo. Cac bao
c4o da chi ra rang nhitng bénh nhan bi nhiém
SARS-CoV-2 c6 hiéu hién bénh ndo va viém
than kinh do con bédo cytokine. Khi nio bi
ton thuong, két hop vai st c¢d thé gay ra co
giat trén tré Y, @2, Chung ta da biét, c6 mot
méi lién hé giira co giat va ha kali méau. Khi
muc kali mau giam xudng muc thap, dién thé
mang té bao c6 thé bi anh huong. Su suy
giam kali mau c6 thé lam ting kha ning tao
ra mot con co giat. Piéu nay xay ra do ha
kali 1am thay doi hoat dong cua cac kénh ion
trén mang té bao, anh huong dén dién thé va
dan dén sy khong 6n dinh dién thé mang. Két
qua la té bao than kinh c6 thé phan @ng
khéng kiém soét, din dén con co giat.

Trong nghién ctu cua ching t6i, hd tro
hd hap (p < 0,001), str dung khang viém (p <
0,001) ¢ 2 nhém bénh nhéan nhe, TB va nang
la nhitng diéu tri c6 sy khac biét c6 y nghia
thong ké. Nhiing tré duoc hd tro hd hap, sir
dung khang sinh, khang viém da phan Ia
nhitng tré tir nhdm trung binh va nang trong
nghién ctu

V. KET LUAN

Qua nghién ctu 264 bénh nhan mic
Covid-19 diéu tri tai khoa Covid bénh vién
Pa khoa tinh Tién Giang tir ngay 01/01/2021
dén ngay 31/12/2022, ching t6i rut ra duoc
mot s6 két luan sau: tudi cang nho thi ty 1&
méc bénh ning cang cao, dic biét & nhom tré
< 1 tudi, cac triéu chung: khan tiéng, co giat,
ho, thiéu oxy mau, kho khé, thé nhanh la
nhitng triéu chang 1am sang can duoc chi y
khi tré nhap vién. Trung vi cia WBC va
LYM & 2 nhdm BN c6 su khac biét va c6 y
nghia thong ké (p < 0,05). So véi nhém BN
nhe, TB, ty 1& hd trg hd hip cao hon, gip
11,1 1an & BN ning (KTC 95%: 6,0-20,3).

VI. KIEN NGHI

Bénh nhi < 1 tudi va hoic cd cac triéu
chung 1am sang nhu: khan tiéng, co giat, ho,
thiéu oxy mau, kho khe, the nhanh can duoc
theo ddi sat dién tién bénh.
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THUC TRANG TU VONG O BENH NHI TRONG 24 GIO' PAU NHAP VIEN
TAI BENH VIEN PA KHOA TiNH TIEN GIANG

Tran Nhut Thinh®, Nguy&n Thanh Nam?, Ta Vin Tram?!

TOM TAT

Muc tiéu: M0 ta thuc trang ta vong bénh nhi
trong 24 gid dau nhap vién tai Bénh vién Da
khoa tinh Tién Giang

Péi twong — phwong phap nghién ciu:
Nghién ctu hoi ciru, mo ta loat ca c6 phan tich
trén 40 tré tr vong trong 24 gio dau nhap vién tai
Bénh vién Da khoa tinh Tién Giang tir thang
01/2019 dén thang 6/2022.

Két qua: Tu vong trong vong 24 gid sau khi
nhap vién chiém ty 1& 30,77% so véi tir vong
chung, trong d6 tré nit chiém ty 1& 52,5%. Cac
nguyén nhan gay tir vong trong vong 24 gio sau
khi nhap vién bao gom: Nhom tudi so sinh chu
yéu 1a sanh non (35,71%), suy ho hap (21,43%),
ngat (14,29%). Nhom trén 1 thang tudi gom cac
nguyén nhan chinh: Ngung tim ngung thd
(30,77%), soc nhidm khuan (26,92%), viém phoi
(11,54%). Céc yéu té anh huong dén tir vong
trong 24 gid dau nhap vién: Cac yéu té nhan
khau hoc: tré so sinh chiém ty 1& 35%; khoang
cach trén 50km chiém ty 1& 22,5%; trén 20 km
chiém ty 1& 70%. X tri tuyén trude: 45% khong
dugc xir tri & tuyén trudc (tré so sinh: 14,29%;
tré trén 1 thang tudi: 61,54%). Qué trinh van
chuyén: Gia dinh tu tGc van chuyén (47,5%),
khong c6 nhan vién y té (47,5%).

Két luan: Can ting cudng cong tac truyén
thong ddi voi cdng tac chuyén vién an toan, dic

1Bénh vién Pa khoa tinh Tién Giang

Chiu trach nhiém chinh: Nguyén Thanh Nam
SPT: 0962479972

Email: thanhnam@pediatrician.vn

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023

biét trong cac truong hop bénh nhi nang, bénh
nhi cap ctru. Tang cudng cong tac chi dao tuyén
va giam séat vé cong tac cAp ciru va van chuyén
cap ctru nhi khoa di véi tuyén huyén, bdi dudng
lién tuc cho can bo y té tham gia cap ciu va van
chuyén cip ciru nhi khoa.

Tir khoa: tir vong, 24 gio dau, bénh nhi

SUMMARY
MORTALITY IN PEDIATRIC
PATIENTS IN THE FIRST 24 HOURS
OF ADMISSION AT TIEN GIANG
PROVINCIAL GENERAL HOSPITAL

Objectives: To describe the mortality
situation of pediatric patients in the first 24 hours
of admission at Tien Giang Provincial General
Hospital.

Methods: Retrospective, descriptive case
series analyzing over 40 children who died in the
first 24 hours of admission at Tien Giang
Provincial General Hospital from January 2019
to June 2022.

Results: Death  within 24  hours after
admission accounted for 30.77% of overall
mortality, of which female children accounted for
52.5%. Causes of death within 24 hours after
admission include: Neonatal age group mainly
preterm birth (35.71%), respiratory failure
(21.43%), asphyxia (14.29%). The group over
one-month-old included the main causes: cardiac
arrest  (30.77%), septic shock (26.92%),
pneumonia (11.54%). Factors affecting mortality
in the first 24 hours of admission: Demographic
factors: infants account for 35%; distance over
50km accounts for 22.5%; over 20 km accounts
for 70%. Frontline management: 45% are not
treated at frontline (newborns: 14.29%; children
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over one-month-old: 61.54%). Transportation
process: The family is self-sufficient in
transportation (47.5%). No medical staff (47.5%).

Conclusions: It is necessary to strengthen
communication for safe hospital transfer,
especially in severe cases of pediatric patients
and emergency pediatric patients. Strengthen
directing and supervising pediatric emergency
and emergency transport at the district level,
continuously providing training for medical staff
involved in pediatric emergency and emergency
transport.

Keywords: death, first 24 hours, pediatric
patients.

I. DAT VAN DE

Tinh trang t&c vong & bénh nhi trong 24
gid dau tién nhap vién 1a mot van dé rat
nghiém trong va con 1a van dé duoc cac nha
quan ly y té hét stc quan tam. Trong nhiing
nim qua, mot sé coéng trinh nghién cau tu
vong tai cac bénh vién cho thdy, ti vong
chung & tré em c6 giam nhung ty I¢ tir vong
tré em trong vong 24 gio sau khi nhap vién
lai c6 xu hudng gia tang hon trudc do bénh
nhi &én muon va thuong nhap vién trong tinh
trang bénh nang®. Dich vu kham chita bénh
hién nay con chua dap tung kip véi nhu cau
thuc tidn, dic biét 1a cap ciu va hoi sic cap
ctru, phuong tién, nhan sy van chuyén ngudi
bénh; md hinh chuyén tuyén caa bénh vién
tuyén dudi; diéu kién giao thong, lién lac...
Hé thdng cap ciu Nhi khoa hién nay con yéu
kém va thiéu tinh ddng bo®@.

Tién Giang la mot dia ban déng dan cu,
dia hinh phuc tap, c6 day di hinh thai dia ly
cua ca nudc. Theo nghién cuu cua Ta Van
Tram va cs (2005) ty 18 tir vong tré so sinh
chiém 57,5% tir vong chung cua tré em,
62,2% tir vong tré dudi 5 tudi va 79,3% tir
vong cua tré dudi 1 tudi®. Bé gop phan xay
dung va thuc hién mot sé céc giai phép trong
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viéc giam ty I¢ tir vong bénh nhi trong 24 gio
dau sau khi nhap vién, qua d6 ting kha ning
séng & tré, gop phan giam ty I& tir vong
chung & tré, vi vay ching tdi tién hanh
nghién ctru dé tai nay.

Muc tiéu: Khao sat thyc trang to vong
bénh nhi trong 24 gid dau nhap vién tai Bénh
vién Da khoa tinh Tién Giang

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

Péi twong nghién cieu

Bénh nhi tir vong trong 24 gio dau nhap
vién tai Bénh vién Da khoa Trung tam Tién
Giang.

Tiéu chudn lwa chgn

Bénh nhi tir vong trong 24 gio dau nhap
vién tai Bénh vién Pa khoa tinh Tién Giang
tu thang 1/2019 dén thang 6/2022:

+ Bénh nhi tir vong trong vong 24 gio
dau sau khi nhap vién.

+ Céc bénh nhi gia dinh xin vé trong
tinh trang bénh nang, bép bong, hén mé sau,
ddng tir gidn, ha nhiét do, chic chin 13 ta
vong ngay sau khi xuat vién, trong vong 24
gio dau ké tir gior sau khi nhap vién.

+ Bénh nhi c6 day du hd so bénh én,
thong tin tinh trang cdp ctu, nhap vién,
chuyén vién phu hop véi cac muc tiéu, chi
tiéu trong nghién cau.

Tiéu chudan logi trie

Bénh nhi vong > 24 gio dau sau khi nhap
vién, bénh nhi khong c6 du hd so bénh an.

Phuong phap nghién ctiu

Thiét ké nghién ciru

Hoi ctru, mo ta loat ca c6 phan tich.

Cé mdu

L4y tron mau tir 1/2019 dén 6/2022.

Thu thdp sé ligu

M3i hd so du tiéu chuan chon bénh s&
duoc lay s6 liéu vao phiéu thu thap sé liéu
riéng biét.
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Ciic buéc tién hanh

L4y tit ca nhiing tré co tiéu chuan lya
chon vao nghién ctru, cac thong tin dugc
quan ly mot cach hé thdng tir khi vao khoa.
Cac bién s6 can nghién cuu: tudi, gisi, Iy do
nhap vién, bénh nén, c6 dugc xu tri & tuyén
truée khong? Phuong tién van chuyén, nhan
vién y té di kém, dénh gi4 cac chirc ning
sbng.

Mét sé dinh nghia ding trong nghién
curu

Phan do suy hd hap: chia lam 3 mic do:
do1,d02vado3®@.

Chure ning tuan hoan: danh gia tinh trang
séc con bu, sbc mat bu, séc khdng hdi phuc
theo tiéu chuan cua Bo Y té @,

Chtrc nang than kinh: chia thanh 4 muc
d6 theo thang diém AVPU: A: bénh nhi tinh
téo, tiép xdc tdt, V: (trang thai lo mo) bénh
nhi c6 thé danh thuc day bang loi néi hoic
tiéng dong, P: bénh nhi cé thé danh thuc day
bang kich thich dau, c6 thé cO van dong

INl. KET QUA NGHIEN cUU

khong tu chu va tiéng rén ri, U: bénh nhi
khong dap ting @,

Xir i s6 liéu

Céc sb liu s& duoc ma hda, nhap liéu va
phan tich theo phuwong phap thdng ké y hoc,
lap bang vé& biéu dd, st dung cac phan mém
EpiData Manager; Stata 17; Microsoft office
365.

Bién sb dinh tinh: tim tan s va ti 1& phan
tram (%) ding phép kiém chi binh phuong
(x?) dé so sénh ty 1& giita cac nhom. Khi
phép kiém (x?) khdng thyc hién dugc do co
nhiéu hon hodc bang 1 tir s6 cua céc ty 1é <
5, ding phép kiém chinh xac Fisher dé so
sanh céc ty 1é. Moi khac biét dugc xem la co
y nghia thong ké khi p < 0,05, khi phép kiém
cho két qua su khéc biét co ¥ nghia théng ké.

Y dic

Nghién ctu da dwoc hoi dong Y duc
Bénh vién Pa khoa tinh Tién Giang thong
qua, s6 sO 329A/QD-BVDKTG, ngiy
15/4/2022.

Nghién ctu caa ching t6i dugc tién hanh tai khoa Nhi Bénh vién Pa khoa tinh Tién
Giang tir thang 01/2019 dén thang 6/2022, ghi nhan dugc 40 bénh nhi thoa tiéu chuan chon

maul.
Bdng 1. Phan bé thei gian t# vong va nhém tugi cia tré
N | T 18 (%)
Thoi gian tir vong (N=130)
T vong trude 24h 40 30,77
T vong sau 24 gid 90 69,23
Nhém tudi (N=40)
So sinh 14 35,0
Nhii nhi 16 40,0
1-5 tudi 5 12,50
> 5 tudi 5 12,50

Nhan xét: Bénh nhi tir vong trong 24 gid dau sau khi nhap vién chiém 30,77%, tir vong
trong vong 24 gid dau sau khi nhap vién chii yéu gap nhom tré dudi 1 tudi chiém 75%, trong

d6 so sinh chiém 35%.
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Bdng 2. Tinh hinh tré ti vong so véi bénh nhdn diéu tri ngi tri (N=40)

Nim S6 bénh nhan tir vong | S6 bénh nhén diéu tri ndi tri | Tilé%
2019 17 7905 0,21
2020 10 5680 0,17
2021 10 3533 0,28
6 thang dau 2022 3 1718 0,17

Nhdn xét: Ti 1¢ tir vong hang nam khoang 0,17 — 0,28% tong sé bénh nhi diéu tri ngi tru.
Ti Ié tir vong trong 24 gio dau sau nhap vién cao nhat ¢ nam 2021 (0,28%).
Bdng 3. Pic diém dich té hoc va nhom tusi (N=40)

Nhém tudi
Pic diém N (%) > 1 thang So sinh p
N (%) N (%)
Gioi
Nir 21 (52,50) 12 (46,15) 9 (64,29) 0.273"
Nam 19 (47,50) 14 (53,85) 5 (35,71) ’
Khoang cach dén Bénh vién tinh
<5km 1 (2,50) 1(3,85) 0 (0,00)
5-20 km 11 (27,50) 8 (30,77) 3(21,43) 0.563"
21-50 km 19 (47,50 13 (50,0) 6 (42,86) '
> 50 km 9 (22,50) 4 (15,38) 5(35,71)
Xirly trwée khi dén bénh vién tinh
Khéng 18 (45,00) 16 (61,54) 2 (14,29) 0.007"
Cé 22 (55,00) 10 (38,46) 12 (85,71) '
Noi vin chuyén dén Bénh vién
Nha 19 (47,50) 17 (65,38) 2 (14,29)
Bénh vién huyén 16 (40,00) 6 (23,08) 10 (71,43) 0,004 ™
Bénh vién tinh khac 5 (12,50) 3(11,54) 2 (14,29)
Phuong tién vin chuyén
Ty dén 19 (47,50) 17 (65,38) 2 (14,29) 0.003**
Xe ciru thuong 21 (52,50) 9 (34,62) 12 (85,71) '
C6 nhan vién y té
Khéng 19 (47,50) 17 (65,38) 2 (14,29) 0.003 ™
Co 21 (52,50) 9 (34,62) 12 (85,71) '

“Pearson chi®

“*1-sided Fisher's exact

Nhan xét: Ti 1é nam/nit 1a 1/1,1. 22,5% c6 khoang cach dén bénh vién Pa khoa tinh > 50
km, 45% khong dugc xt 1y trudc va ty dén bénh vién chiém khoang 50%.
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Bdng 4. Pdc diém giira chirc ning séng va nhom tuai tai thei diém nhap vien (N=40)

Nhém tudi
Pic diém N (%) > 1 thang So sinh p
N (%) N (%)
Mirc d9 suy hd hép
byl 6 (15,00) 6 (23,08) 0 (0,00)
b6 2 9 (22,50) 8 (30,77) 1(7,14) 0,012
bo 3 25 (62,50) 12 (46,15) 13 (92,86)
Chirc niing tuin hoan
Khéng séc 9 (22,50) 4 (15,38) 5 (35,71)
S(f)c C(‘)p bu 9 (22,50) 6 (23,08) 3(21,43) 0.129 **
Soc mat bu 15 (37,50) 9 (34,62) 6 (42,86) ’
Tim ngung dap 7 (17,50) 7 (26,92) 0 (0,00)
Chirc niing than kinh
Hon mé AVPU: A 12 (30,00) 9 (34,62) 3(21,43)
Hon mé AVPU: V 10 (25,00) 3 (11,54) 7 (50,00) 0.002**
HOn mé AVPU: P 7 (17,50) 3 (11,54) 4 (28,57) ’
Hon mé AVPU: U 11 (27,50) 11 (42,31) 0 (0,00)

“Pearson chi?
“"1-sided Fisher's exact
Nhgn xét: Hon ' trudng hop bénh nhi nhap vién trong tinh trang suy hd hap muc do
nang, 77,5% bénh nhi c6 sbc hoac tim nging dap, tinh trang séc mat bu 1a cao nhat & ca 2
nhom tudi so sinh (42,86%) va nhom trén 1 thang (34,62%). 70% bénh nhi vao vién vai tinh
trang tri giac khong 6n dinh.
Bdng 5. Diic diém giia bénh chinh va nhém tudi tai theéi diém nhdp vién (N=40)

Nhém tudi
Pic diém N (%) > 1 thang So sinh p
N (%) N (%)
Tinh trang kém theo
Khéng 12 (30,00) 10 (38,46) | 2(14,29)
St 10 (25,00) 8 (30,77) 2 (14,29)
Ha than nhiét 10 (25,00) 1(3,85) 9 (64,29) <0,001 ™
Béo phi 2 (5,00) 1(3,85) 1(7,14)
Suy dinh dudng 6 (15,00) 6 (23,08) 0 (0,00)
Bénh chinh giy tir vong
Viém phoi 3 (7,50) 2 (7,69) 1(7,14)
Séc nhiém tring 8 (20,00) 7 (26,92) 1(7,14)
Sinh non 5 (12,50) 0 (0,00) 5(35,71) <0,001 ™
Ngung tim 8 (20,00) 8 (30,77) 0 (0,00)
Suy hd hap 4 (10,00) 1(3,85) 3(21,43)
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Ngat 3 (7,50) 0 (0,00) 3(21,43)
Tim bam sinh 1 (2,50) 1(3,85) 0 (0,00)
Bénh vé& méu 5 (12,50) 4 (15,38) 1(7,14)
Tai nan, ngo doc 1 (2,50) 1 (3,85) 0 (0,00)
Bénh ly ndo 2 (5,00 2(7,69) 0 (0,00)
S6 nguyén nhén gy tir vong

1 28 (70,00) 20 (76,92) 8 (57,14)

2 6 (15,00) 3(11,54) | 3(31,43) 0,392
>3 6 (15,00) 3(11,54) | 3(21,43)

Nhgn xét: Trong 24 gio dau sau khi nhap
vién & nhém tudi so sinh cho thiy sanh non
la nguyén nhan gay tir vong hang dau
(35,71%), tiép dén l1a suy hdé hip va ngat
(21,43%). Tu ba nguyén nhan gay tu vong
trg 18n chiém 15%.

IV. BAN LUAN

Theo nghién ciru cta ching toi, ty 1€ tir
vong trong vong 24 gio sau khi nhap vién
chiém 30,77% trén tong sé ca tir vong trong
khoang thoi gian tir diu nam 2019 dén hét
thang 06/2022, trong d6 tré so sinh chiém ty
1& 35% va nhom trén 1 thang tudi 1a 65%; tré
nam chiém ty l¢ 47,50%; tré nir chiém ty l¢
52,50%. Nghién ctu cua Phan Ngoc Lan dya
trén s6 lidéu hoi ctu tir thang 12/2012 dén
thang 06/2013 tai Bénh vién Nhi Trung wong
c6 438 truong hop tur vong, trong do tur vong
trong vong 24 gid sau khi nhap vién chiém ty
I&¢ 18,3% ©®. Theo nghién ctu cua Nguyén
Thu Nhan va Nguyén Cbéng Khanh nghién
cru tr vong tré em trong vong 24 gio vao
cac bénh vién tir cac tuyén tinh dén trung
wong 1a 39% va 55% ®. Tac gia Nguyén
Minh Huyén tai bénh vién Xanh Pén cho
thy ty & tir vong & tré em trong vong 24 gio
sau khi nhap vién l1a 63,3% . Nghién cau
cua Dinh Thi Lién va Lé Thi Hoan tai Bénh
vién Bach Mai tir 1994 - 1999 ty 1€ nay la
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“Pearson chi?
“*1-sided Fisher's exact
50%. Theo nghién ciru cua Nguyén Thi
Nghia, Nguyén Khic Son tai Bénh vién Tré
em Hai Phong tir 1990 dén 1999 cho thay ty
Ié nay 1a 56,67% M. Nhu vay ty Ié tir vong
trong vong 24 gio sau khi nhap vién theo
nghién ctu cua chung t6i cao hon két qua
nghién ctiru cua Phan Ngoc Lan tai Bénh vién
Nhi Trung wong trong cung mot khoang thoi
gian va thap hon nhiéu so véi cac nghién ciu
tai c4c bénh vién tuyén tinh trong nhitng nim
trude day.
Trong nghién cuu caa chang toi ty 1€ tre
so sinh va nhil nhi tir vong chiém 75,0%
trong s6 bénh nhi tr vong trong 24 gio dau
sau khi nhap vién. Trong d6 nhém tudi so
sinh chiém dén 35%, diéu nay co nghia la
van dé can thiét 12 6n dinh tinh trang cua tré
so sinh, chudn bi chuyén vién an toan can
dac biét cha trong & nhom tré nay. Tam ly
nhiéu gia dinh va ngay ca céc can bo y té ¢
c4c tuyén co so thuong khan truong chuyén
vién ma bé qua nhiéu khau chuan bj dé té
cudc chuyén vién an toan. Khoang cach tgi
Bénh vién Pa khoa tinh Tién Giang, két qua
nghién ctu cho thay tré c6 khoang cach dén
bénh vién trén 20km tir vong trong vong 24
gio sau khi nhap vién chiém ty 1& 70%.
Nhiéu tac gia cho thiy khoang céch tir nha
dén bénh vién dong vai trd quan trong dén tu
vong & tré khi cdp ciu. Thuc té, tuyén co so
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con bat cap, nén bénh nhi phai chuyén Ién
tuyén trén dé didu tri. Két qua nghién cuu
cho thdy can dam bao ning luc bénh vién
tuyén co so, trong do dac biét lvu y dén cong
tac cap cau. Anh huong viéc xur tri tuyén
truge, két qua nghién ciu caa ching tdi cho
thiy tré dugc xtr tri truéc khi chuyén vién
chiém ty 18 55% va bénh nhi khong duoc Xir
tri trudc 12 45% khi chuyén vién. Trong d6
nhém tré so sinh dugc xu tri la 85,71% so
véi nhom tré trén 1 thang la 38,46% cO su
khac biét c6 y nghia théng ké véi p = 0,007.
Viéc dén bénh vién mudn & mot sb trudng
hop 1a do gia dinh phat hién bénh tré hoic tu
y mua thudc dé diéu tri vi ngai dén bénh vién
do tinh hinh dich bénh Covid 19 dién bién
phuc tap trong giai doan nay. Theo tac gia
Ho Viét My nghién ctiu tir vong tré em trong
vong 24 gio vao khoa Cap ctu nhi Bénh vién
Pa khoa tinh Binh Dinh (1990-1994) cho
thiy 56,14% tré duoc diéu tri truéc & cac
bénh vién tuyén co so, 43,86% la phat hién
tré hoac tu diéu trji ®. Can tang cudng cong
tac tuyén truyén gido duc céc bac cha me
cach xir tri ding khi tré ¢6 cac dau hiéu van
dé vé stc khoe 1a diéu can thiét. Chuyeén vién
c6 nhan vién y té, két qua nghién ctu cua
chding tdi cho thay c6 47,5% tré duoc chuyén
vién khong c6 nhan vién y té di kém, trong
d6 nhém tré so sinh 14,29% va tré trén 1
thang 1a 65,38%. Nhan vién y té di cing lic
chuyén vién c6 vai tro hét siac quan trong, dé
tiép tuc hdi stc trén dudng chuyén vién, theo
doi lién tuc, gilp xu tri cac tinh hudng, on
dinh bénh nhan trong quéa trinh cip cuu.
Thuce té nhiéu trudng hop bénh ning ¢ biéu
hién khong 16 rang, gia dinh dua dén bénh
vién trong tinh trang nang, trén drong khong
dugc xir tri khi c6 su ¢d, 1am cho tré tir vong
mot cach dang tiéc, ma 18 ra tré cd thé giir
duogc tinh mang va hdi phuc lai néu c6 nhan

vién y té di kém luc chuyén vién va xir tri
ban dau. Phuong tién van chuyén, két qua
nghién cu cho thiy tré dwoc van chuyén
trén xe ctru thuong tir tuyén trude dén Bénh
vién tinhTién Giang ¢ 52,5% va tu dén la
47,5%. Tur két qua trén cho thiy 100% tré
duoc van chuyén biang xe ctu thuong cé
nhan vién y té di kém . Thyc t& mdi loai
bénh cap cau, can thiét mot vai loai trang
thiét bi nhat dinh, khdng nhat thiét 1a day du.
Tuy nhién néu trén xe duogc trang bi day du
cac trang thiét bi cip ciru co ban s& dam bao
t6t hon cho cong tac chuyén vién cip cau
lam giam ty Ié tir vong cho bénh nhi.

Vé chic niang séng o tré khi nhap vién,
két qua nghién ctu caa ching ti 100 % tré
c6 biéu hién suy hd hap, trong d6 suy ho hap
d6 2 va suy hd hap do 3 chiém ty 1¢ 85 %.
Hau hét tré tir vong & bénh vién trong 24 gio
dau sau nhap vién déu co6 suy hd hap theo
ting murc do, nguy co tr vong cao ¢ nhom
tré ¢d suy hd hap cho thay vai trd cong tac
phong ngira cac bénh hd hip & tré so sinh va
tré nho 1a rat quan trong, bén canh d6 qua
trinh cip ciu va van chuyén can duoc trang
bi cac dung cu thong duong tha, ngudn oxy
cho tré. Trong nghién ctru cua chdng toi cho
thiy c6 dén 77,5 % bénh nhi vao vién c6 séc,
séc nang hoic trong tinh trang tim ngung
dap. Nghién cau cho thay c6 nhiéu tré co
tinh trang séc nang va biéu hién tim ngung
dap khi nhap vién (55%). Do d6, theo chling
t6i viéc trang bi cac may sbc tim, dich truyén
va cac thudc trong hdi sic soc trén cac xe
cap ciru va phong cap ctiru mot cach day du la
vO cling can thiét. Can bo cip cau ciing can
dugc dao tao vé cac ki nang hdi sic cap ciu
ban dau. Suy than kinh: Két qua nghién ciu
cua ching t6i, trong sé 40 bénh nhi tir vong
trong vong 24 gio sau khi nhap vién, cé 70%
bénh nhi vao vién trong tinh trang suy than
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kinh véi mic hon mé V tro 1én (theo thang
diém AVPU). Nhém tré nay c6 ty 1¢é tir vong
trong vong 24 gi¢ sau khi nhap vién cao hon
gap 233% so v4i nhom tré khodng co réi loan
tri giac (muac A): 30%. Tir két qua nghién
ctru cho thay, cac bac phu huynh va cac can
bo y té can theo ddi cac du hiéu tri giac bat
thuong cua tré, khi tré c6 dau hiéu bat
thuong vé tri giac can duoc dwa dén bénh
vién dé duoc diéu tri kip thoi.

V& bénh chinh gay tr vong, sanh non 1
nguyén nhan nhap vién va tir vong hang dau
& nhom tudi so sinh véi 35,71%, ké tiép la
suy hd hap va ngat (21,43%). Nhom trén 1
thang tudi, nguyén nhan gy ta vong cao
nhét 1a ngung tim (30,77%), tiép theo la séc
nhiém khuan (26,92%). T két qua nghién
ctru cho thay d6i vai lta tudi so sinh can hét
strc quan tam dén nhom tré sanh non dé lam
giam ty I¢ tir vong trén nhom tré nay. Céac
giai phap nhu la: thanh 1ap don vi so sinh véi
doi ngli can bd cham soc tré so sinh dugc
dao tao vé chim soc tré so sinh thiét yéu
sém, cham soc kangaroo cho tré so sinh non
thang, nhe can; phdi hop giita nhi khoa va
san khoa trong cham soc tich cuyc so sinh
bénh Iy; cung cap thiét bi co ban nham phuc
vu cho viéc d& dé va hdi strc so sinh; ning
luc cua nit ho sinh tai cac trung tam Y té
duogc cai thién théng qua cac khda tap huan,
dao tao nang cao nang luc tai cac bénh vién;
ma& réng muc do cua cac can thiép do nir ho
sinh dam nhan tai cong déng; tang cuong
giam séat hd tro ¢ tat ca cac tuyén, nang cao
kinh nghiém cham so6c va duy tri cac mé hinh
truyén thong thay d6i hanh vi hiéu qua.
Nguyén nhan hang dau gy tir vong trong 24
gid dau sau nhap vién & nhom tudi trén 1
thang 1a do ngung tim ngung tho, 1a mét tinh
trang vo cing nang né, da phan nguyén nhan
la do phéat hién va dwa dén kham tré hoic tu
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y diéu trj tai nha. Dé giai quyét van dé trén
thi can nang cao kién thiic ciia cha me vé
tinh trang sic khoe caa con minh bang céch
tuyén truyén va long ghép cach chuong trinh
gido duc siac khoe cong dong. Sé nguyén
nhan gay tir vong & tré, da phan tré tr vong
trong vong 24 gio sau khi nhap vién do 1
nguyén nhan gy ra (70%). Diéu d6 cho thy
can phat hién sém va chan doan chinh xac
nguyén nhan chinh dan dén tinh trang nang
ctia bénh nhi dé diéu trj kip thoi.

V. KET LUAN

Qua nghién cau dic diém 40 bénh nhi tir
vong trong 24 gid dau nhap vién tai khoa Nhi
Bénh vién Pa khoa tinh Tién Giang tir thang
1/2019 dén thang 6/2022, chling tdi c6 nhitng
két luan sau: Tir vong trong vong 24 gio sau
khi nhap vién chiém ty 1& 30,77% so véi tir
vong chung, trong d6 tré nir chiém ty 1&
52,5%. Cac nguyén nhan gay tur vong trong
vong 24 gio sau khi nhap vién bao gom:
Nhom tudi so sinh chu yéu la sanh non
(35,71%), suy ho hiap (21,43%), ngat
(14,29%). Nhom trén 1 thang tudi gom cac
nguyén nhan chinh: Ngung tim ngung thd
(30,77%), sdc nhiém khuan(26,92%), viém
phoi (11,54%). Céc yéu té anh huong dén tir
vong trong 24 gio dau nhap vién: Cac yéu té
nhan khau hoc: tré so sinh chiém ty 1& 35%:;
khoang cach  trén 50km chiém ty 1¢ 22,5%;
trén 20 km chiém ty 1¢ 70%. Xu tri tuyén
trude: 45% khong duoc xir tri ¢ tuyén trudc
(tré so sinh: 14,29%; tré trén 1 thang tudi:
61,54%). Qué trinh van chuyén: Gia dinh tu
tic van chuyén (47,5%), khéng c6 nhan vién
y té (47,5%)

VI. KIEN NGHI
Can thiét 4p dung céc tiéu chuan chuyén
vién dbi vai bénh nhi nang: lién hé, hoi chan,
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6n dinh bénh nhi, cip ctiu lién tuc va té chic
van chuyén an toan, ban giao day du khi van
chuyén bénh nhan nang.

Tang cuong cong tac chi dao tuyén va
giam sét vé cdng tac cap ciu va van chuyén
cap ctu nhi khoa ddi véi tuyén huyén, boi
dudng lién tuc cho cén bo y té tham gia cap
ctru va van chuyén cap ctu nhi khoa.

Tré so sinh can duoc quan tAm va chim
soc dac biét; khi chuyén vién can phai dam
bao day du cac tiéu chuan an toan vé chuyén
vién.

Tang cudng cdng tac truyén thong ddi
véi cong tac chuyén vién an toan, dic biét
trong cac truong hop bénh nhi nang, bénh
nhi cap cau.

T chirc nhiéu cac chuong trinh gido duc
suc khoe cong dong dé ngudi dan dé tiép can
cac kién thirc co ban vé cham soéc suc khoe
ban dau.
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GIA TRI TIEN LO'NG CUA CHi SO SOC HIEU CHINH
O TRE SOC SOT XUAT HUYET DENGUE

Lé Phudéc Truyént2, Quan Minh Phi?,
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TOM TAT

Pit van dé - muc tiéu: Chan doan som séc
gitip cai thién ti 18 tir vong & tré sdc sbt xuat
huyét dengue (SXHD). Chi sb séc hiéu chinh &
tré em (SIPA) don gian, hitu ich trong chan doan,
danh gia sdc. Nghién cu nay: (1) méd ta dic
diém 1am sang, SIPA, can lam sang, diéu tri & tré
s6¢c SXHD tai bénh vién Nhi Pong 1 (BVNDI);
(2) xac dinh méi lién quan giita SIPA vdi cac dic
diém diéu tri va két cuc ciia bénh nhan.

P6i twong va phuwong phip nghién ciu:
Nghién ctru theo ddi doc céc tré sbc SXHD trong
thoi gian tir thang 01/2021 dén 12/2022, ghi nhan
cac diu hiéu 1am sang, can lam sang cac thoi
diém TO, T5 va theo ddi dén khi bénh nhan xuat
vién.

Két qua: Co 107 tré sbc SXHD véi 25 tré
phai thé may, 13 tré ti vong. Ti I€ tré c6 SIPA
bt thuong ¢ thoi diém TO va T5 lan luot 1
89,7% va 33,6%. o thoi diém T5, cac tré co SIPA
bat thuong ¢ ti 1& thd may cao hon so véi tré cd
SIPA binh thuong (47% so véi 11%). Nhom tré
c6 SIPA bét thuong ¢ ti 18 tir vong cao hon 7 1an
S0 v&i nhom tré c6 SIPA binh thuong.
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Két luan: céc tré co SIPA bét thuong o thoi
diém T5 dién tién niang hon, c6 nguy co thd may
va tir vong cao hon so vai céc tré cd SIPA binh
thudng.

Tir khod: sbc, chi s séc hiéu chinh & tré em,
sbt xuat huyét dengue, SIPA

SUMMARY
VALUES OF PEDIATRIC AGE-
ADJUSTED SHOCK INDEX IN
CHILDREN WITH DENGUE SHOCK
SYNDROME

Background: Early diagnosis of shock
improves the mortality rate in children with
dengue shock syndrome (DSS). The pediatric
age-adjusted shock index (SIPA) is a simple and
useful tool for diagnosing and evaluating shock.
This study aims to (1) describe the clinical
characteristics, SIPA, paraclinical findings, and
treatment in children with DSS at Children's
Hospital 1; (2) determine the relationship
between SIPA with treatment characteristics, as
well as patient outcomes.

Methods: A longitudinal study was
conducted on pediatric patients with DSS,
documenting clinical signs and symptoms at TO,
T5, and follow-up until discharge.

Results: A total of 107 children with DSS
were included, with 25 patients requiring
mechanical ventilation and 13 deaths. The
prevalence of abnormal SIPA at TO and T5 was
89.7% and 33.6%, respectively. At T5, patients
with abnormal SIPA had a higher proportion of
mechanical ventilation compared to those with
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normal SIPA (47% vs. 11%). The group of
patients with abnormal SIPA had a sevenfold
higher mortality rate compared to the group with
normal SIPA.

Conclusion:  Pediatric  patients  with
abnormal SIPA at T5 exhibited a more severe
disease progression, a higher risk of mechanical
ventilation, and a higher mortality rate compared
to those with normal SIPA.

Keywords: shock, pediatric age-adjusted
shock index, dengue hemorrhagic fever, SIPA

I. DAT VAN DE

S6t xuat huyét dengue (SXHD) anh
huong khoang 1/3 dan sé thé giéi voi
500,000 ngudi nhap vién hang nim, chu yéu
la tré em. Riéng tai Viét nam, cdé hon
367,000 truong hop nhiém dengue va 140
truong hop tr vong trong nam 2022, s tu
vong nay cao gap nam 1an so voi nim 2021
[4]. Trong nghién ctu cia Nguyén Minh
Tién va cong su, tr vong & cac bénh nhi
SXHD chu yéu lién quan dén séc [3]. Do do,
viéc chan doan sém, danh gia muc do soc &
tré SXHD la quan trong, giup cai thién t
vong. C6 nhiéu phuong phéap gitip phat hién
s6C s6m, cac phuong phap cang don gian thi
cang co gia tri trong thuc hanh Iam sang.

Chi s sbc (shock index - SI), dugc tinh
bang cach chia nhip tim cho huyét ap tam
thu, 1a yéu t6 gidp du doan nguy co bénh tat
va tar vong ¢ nhitng bénh nhan cé réi loan
huyét dong nhu cac bénh nhan chan thuong
hodc xuat huyét. Nhiéu nghién ctru da chi ra
vu diém coa S| va sy thay doi cua Sl theo
thoi gian trong tién lugng bénh & ngudi 16n

[6]

Chi s6 séc ciing c¢6 thé hitu ich trong du
doan nguy co tir vong & tré chan thuong,
xuat huyét, sc nhidm khuan [8]. Tuy nhién,
tan s6 tim va huyét ap tam thu thay doi theo
ltra tudi ctia tré nén danh gia SI ¢ tré em khéc
v6i nguoi 16n, can phai hiéu chinh tan sé tim,
huyét ap va Sl theo tudi nhu bang 1. Mic du
vay, nhiéu nghién ctru ciing cho thay SI va
dac biét chi s sbéc hiéu chinh & tré em
(pediatric age-adjusted shock index - SIPA)
cé gia tri trong du doan, tién lugng bénh
nhan chan thuong, xuat huyét va cac ly noi
khoa nhu nhiém khuan huyét, viém phoi [7].

Hién chua co cac nghién ciru md ta chi sb
Sl va SIPA ¢ tré SXHD. Ching téi thuc hién
nghién ctru ndy nham danh gia vai tro cua chi
sb sbc va chi sb soc hiéu chinh cho tré em
trén bénh nhan séc SXH-D.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Chung t6i tién hanh nghién ciru mé ta
theo doi doc tat ca tré duoc chan doan séc
SXHD theo hudng dan chan doan cua Bo Y
Té c6 NS1 (+) hoic ELISA IgM Dengue (+)
trong thoi gian nghién cuau tir thang 01/2021
dén thang 12/2022 thoa tiéu chi chon mau tai
khoa HSTC-CP. Ghi nhan cic dau hiéu lam
sang, can lam sang ¢ cac thoi diém nhap
khoa Cap Ctru (CC) (T0), 5 gid sau (T5) va
theo ddi dén khi bénh nhan xuét vién; tinh
gia tri Sl va SIPA ¢ cac thoi diém TO va T5.
Gia tri SIPA s& dugc phan loai la binh
thudng hoic bat thuong theo bang 1. Céc két
cuc duoc ghi nhan la tir vong, thd may, thoi
gian nam vién.
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Bdng 1: Tan sé tim, huyét dp tam thu va nguwing SIPA theo tudi [5
Tudi Tan s6 tim (lan/phat) | Huyét ap tdm thu (mmHg) Ngudng SIPA
1-3 70-110 90-110 1,2
4-6 65-110 90-110 1,2
7-12 60-100 100-120 1
>12 55-90 100-135 0,9

Nghién ctru ciing loai trir cac truong hop
tré c6 bénh nén tim mach, cuong giap, dang
diéu tri thudc nhu: insulin, steroid, estrogen,
hormon ting trudng, hormon tuyén giap. Cac
dir liéu sau khi thu thap vao bénh an mau s&
duoc ma hoéa va nhap va xu ly bang phan
mém SPSS 26.0. Céc bién s dinh tinh dugc
tinh tan s6 va ti 1& phan trim, cic bién sd
dinh luong duoc tinh trung binh va d6 léch
chuan hozc trung vi va khoang ta vi. So séanh
ty 1 bang phép kiém chi binh phuong va
phép kiém Fisher, so séanh trung binh bang t-
test, so sanh trung vi bang phép kiém Mann-
Whitney. Cac théng tin thu thap trong nghién
ciru dugc sy chap thuan cua bénh nhi va
nguoi nha. Nghién ciu nay dugc chap thuan
boi hoi d@)ng dao duac cua Pai hoc Y Duoc

thanh phé H& Chi Minh, sb quyét dinh
38/HbDbD-DHYD ngay 27/01/2021.

Ill. KET QUA NGHIEN CU'U

Trong khoang thoi gian nghién ctu tu
01/01/2021 dén 31/12/2022, ¢6 tong cong 107
bénh nhi sé¢c SXHD thoa tiéu chuan chon mau
trong d6 c6 25 truong hop phai thd may,
chiém 23%. Tudi trung vi cia dan sé trong
nghién cau 1a 9 tudi (6,4; 11,7); nam nhiéu
hon ntr véi ti 1€ nam/nir = 1,5/1. Khodng c6 su
khéc biét co ¥ nghia thdng ké vé tudi va gisi
gitra nhom thé may va khong thd may. Co 13
bénh nhi tir vong trong nghién cau, chiém ti 1é
12,1%, toan bd cac tré nay thuoc nhom tho
may. Cac dac diém 1am sang va can 1am sang
dugc mé ta ¢ bang 2.

Pic diém 1am sang — can 1am sang

Bdng 2: Pic diém 1am sang, cdn 1am sang cia dan sé nghién citu

Pic diém Nhom chung | Khong thé may Thé may P
N 107 82 25

Séc IGc nhap vién 64,5% 65.9% 60% 0,6
bo 4 36% 27% 68% <0,001
Co roi loan tr_lAglac IUc nhap 17.8% 73% 5206 <0001

vién

Mach (lan/phiit) 130 (110; 145) | 121 (109; 140) | 150 (133;170) |<0,001

HA tdm thu (mmHg) 95 (80; 110) 100 (88,8; 110) 82 (0; 110) 0,03

HA tam truong (mmHg) 70 (50; 80) 70 (60; 80) 57 (0; 77.5) 0,01
Thoi gian nam vién (ngay) 5(4;8) 5 22 <0,001
Lactate (mmol/L) 3,3(2,1;5,3) 3,12 (2,05;4,4) | 6,4(4,0;12,3) |<0,001
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pH 7,47 (7,42;75) | 7,48 (7,45;7,52) | 7,37 (7,25; 7,46) | <0,001
BE (mmol/L) -5,5(-2,5; -10) | -4,7 (-1,58; -8,3) |-14,4 (-7,1; -19.3)|<0,001
Creatinin (mcmol/L) 59,25 (49,7, 74,8)|58,27 (48,75; 71,9)| 69,1 (52,8; 110) | 0,16
AST (IU/L) 312,8 (131; 1053)|224,7 (103; 660,7) | 1295 (360; 3143) | <0,001
ALT (IU/L) 148,8 (53; 384) | 124,7 (44; 306,7) | 398 (142; 1222) |<0,001
Hct (%) 48 (41; 53) 49 (43; 53) 44 (37,5; 54,5) 0,9
WBC (K/mcL) 5,8 (4; 8) 5,6 (4,1; 8) 6,64 (3,8; 9,4) 0,6
PLT (K/mcL) 23 (16; 38) 23 (16; 37,5) 26 (18; 38) 0,7
SIPA & TO bat thuong 89,7% 90% 88% 0,7
SIPA & T5 bat thuong 33,6% 23% 68% <0,001

Trong 107 tré trong nghién ctu, cé 69
truong hop tré c6 séc IGc nhap vién chiém ti
16 64,5%; 38 tré con lai (35,5%) c6 s6c &
tuyén trudec va di ra sdc trude khi dugc
chuyén dén BVNDI. Trong 69 truong hop
sbc ké trén co 38 truong hop nhap vién trong
tinh trang s6¢ ning twong ng véi do 4 trong
phan loai séc SXHD cii caa bo y té. Két qua
nghién ciru cho thiy nhom tré thé may co ti
1& bénh nhan tinh trang séc nang (d6 4) nhiéu
hon so vai nhém tha may vai p <0,001 du
cho ti 1& séc lGc nhap vién giira hai nhom
khac biét khong dang ké. Twong tu nhu vay,
nhém tré thd may ciing c6 ti 1& réi loan tri
giac lic nhap vién cao hon (52% so voi
7,3%), tan s mach cao hon (150 lan/pht so
v6i 121 lan/phat), huyét ap tdm thu va huyét
ap tam truong thip hon c6 ¥ nghia thong ké
so v&i nhdm tré khong thd may.

Céac két qua xét nghiém ciing cho thiy
nhom tré thd may co tinh trang sdc sau hon
khi vao vién so vai nhom tré khong tho may
véi lactate cao hon (6,4 so voi 3,12, p
<0,001), khi mau dong mach toan hon vai
pH thip hon va kiém du BE 4m hon. Pong
thoi, men gan cao hon ¢ nhom tré thd may so

vai nhém khoéng the may véi AST tang
nhiéu hon so v&i ALT. Nguoc lai, nhom tré
thd may cé creatinin mau cao hon so vdi
nhém tré thdng thd may, tuy nhién su khac
biét nay khong c6 y nghia théng k&. Tinh
trang c¢6 dic mau cling nhu sé luong bach
cau va tiéu cau khong cé su khéc biét giira
hai nhom.

Trong 107 tré trong nghién cau cé 24 tré
lGc nhap vién (thoi diém TO) c6 huyét ap tam
thu biang 0 mmHg. Céc tré nay ching toi
khéng tinh chi sé séc Sl luc nhap vién do
thuong s6 cua mach cho huyét 4p tam thu
bang duong vo cuc va tat ca cac tré nay duoc
phan loai trong nhém bét thuong khi tinh chi
s6 SIPA. Con lai 83 tré cd trj s6 huyét 4p tam
thu khac 0 mmHg dugc dua vao phan tich.
Tuong ty vay, ¢d 1 tré ¢6 huyét ap tam thu
bang 0 mmHg Iic nhap khoa HSTC-CPH
(thoi diém T5) ciing duoc loai khoi khi phan
tich SI ¢ thoi diém T5. Két qua nghién ctu
ciing cho thdy chi sé séc ¢ thoi diém TO va
T5 c6 sy kh&c biét gitra nhém co6 tho may va
khong thd may. Tuy nhién, sau khi hiéu
chinh theo tudi thi SIPA bat thuong & TO
khong cd khac biét gitra nhom tho may va
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khéng thé may; nguoc lai SIPA bét thuong ¢
thoi diém T5 thi c6 su khac biét gitra hai
nhom tré nay. Thoi gian diéu trj trung vi tai

khoa Cép Ctru khoang 5 gior (4; 6,5), sau d6
bénh nhan duoc chuyén khoa HSTC-CP.
SIPA tai thoi diém T5

Bdng 3: S0 sanh giita 2 nhém cé SIPA binh thwong va bét thuong & thoi diém T5

, SIPA binh thwong |SIPA bat thwong
So sanh (N) Chung a1 (36) P
Tudi 8,6 9,3 7,4 0.02
Téng dich (ml/kg) 251 211 331 <0,001
Thoi gian truyén (gio) 40,4 37.4 46,5 <0,001
Tbc do trung binh (ml/kg/h) 6,0 5.6 6,8 0,003
Ti 1€ tho may 0,23 0,11 0,47 <0,001
Ti € tir vong 0,12 0,04 0,28 <0,001
Thoi gian nam vién (ngay) 9,2 8 12 0,1
pH 7,44 7,47 74 0,001
BE (mmol/L) -6,8 -5 -10 <0,001
Lactate (mmol/L) 4,5 3,68 6,19 0,001
AST (IU/L) 990 604 1753 0,002
ALT (IU/L) 371 261 590 0,005
Céc bénh nhan c6 SIPA bat thuong ¢ thdi  creatinin cao hon nhung khong c6 ¥ nghia

diém T5 c6 tong lugng dich truyén 16n hon,
thoi gian truyén dich dai hon va téc do
truyén dich nhanh hon so v&i nhém bénh
nhan c6 SIPA binh thudng. Pong thoi, cac
bénh nhan thudc nhém SIPA bét thuong co ti
1¢ thd may cao hon so véi nhom co6 SIPA
binh thuong lac nhdp HSTC-CD. Ngoai ra,
cac bénh nhan SIPA bit thuong c6 muc do
toan mau nhiéu hon khi nhdp vién, lactate
cao hon so véi nhom SIPA binh thuong.
Men gan ctia nhom SIPA bt thuong cao hon
so v&1 nhom SIPA binh thuong c6 y nghia
théng ké. Nguoc lai, néng d6 trung binh cua
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thong ké.

Phan tich logistic regression cho thay cac
bénh nhan c6 SIPA bat thuong & thoi diém
T5 c6 nguy co thd may cao hon, ti 1€ tir vong
cao hon va thoi gian truyén dich, tong luong
dich truyén va toc do chéng sdc cao hon so
v6i nhom bénh nhan c6 SIPA binh thuong &
thoi diém T5. Hon thé nita, néu chi xét nhom
bénh nhan c6 SIPA bat thuong & thoi diém
TO, thi cac bénh nhan c6 SIPA tiép tuc bét
thudng tai thoi diém T35 ciing ¢6 nguy co thd
may (OR = 9,84 (3,19 — 30,33)) va tu vong
(OR = 11,15 (2,28 — 54,54)) cao hon so véi
nhom c6 SIPA binh thudong nhu hinh 1.
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TV' T5- : -
T™' T5- .
T vong T5- —
Th& may T5- —
T vong TOH{ | - :
The may To{ — @i
0.1 1 10 100

Odds ratios
Hinh 1: Nguy co thé may va tir vong dua trén SIPA & cac thoi diém (TM’ T5 & TV’ T5:
nguy co thé may va tir vong duwa trén SIPA ¢ théi diém T5 néu SIPA ¢ TO bdt thuwong)

IV. BAN LUAN

Nhiéu nghién ctru di cho thay vai tro cua
SIPA trong du doan nguy co bénh tat va tir
vong & tré em trong chan thuong, nhiém
trung, soc [5], [7]; nghién ciu nay mot lan
nita khang dinh vai trd cua SIPA trong tién
lwong bénh nhan séc SXHD. Nhu di mo ta
trong bang 3, cé4c tré c6 SIPA bat thuong ¢
thoi diém 5 gio sau nhap vién co tong lugng
dich truyén chéng séc 16n hon, thoi gian
chéng séc dai hon va téc do dich truyén
chbng séc cao hon so vai cac tré co SIPA
binh thuwong lic nhap HSTC-CD. Tong
lugng dich truyén chdng séc trung binh trong
nghién cuu la 251 ml/kg, trong thoi gian 40,4
gio. Luong dich truyén nay cao hon so voi
nghién ctru trude d6 cua VO Duy Minh va
cong su Vvoi téng lugng dich truyén la 163
ml/kg trong 31 gio [1]. C&c bénh nhén trong
nghién ctru caa ching toi nang hon vai ti 1€
nhém sé¢ ning cao hon, luwong dich chéng
s6¢ nhiéu hon, thoi gian chéng sdc dai hon
va toc do dich chdng séc trung binh cao hon,
ti 1€ thd may cao hon. Ngoai ra, khi phén tich
dudi nhom, chi phén tich cadc bénh nhan luc

nhap HSTC-CP c6 SIPA bit thuong thi
lwong dich trung binh con nhiéu hon nira véi
311 ml/kg trong trong thoi gian 46,5 gio;
nguoc lai vai cac bénh nhan nhap HSTC-Cb
v6i SIPA binh thuong, thi lugng dich truyén
trung binh 1a 211 mi/kg. O day co thé thay
rang, viéc danh gia SIPA ¢ thoi diém T5 gop
phan dy doan dién tién tiép theo cua bénh
nhan va hd tro diéu tri.

Tuy nhién SIPA luc nhap CC khdng cho
thay c6 sur khac biét co y nghia thong ké vé ti
Ié thg may, tir vong diéu nay c6 thé duoc ly
giai cho du bénh nhan nhap vién trong tinh
trang séc voi SIPA bit thuong nhung néu
dap Gng tot véi didu tri, SIPA cai thien va
sau 5 gio tr¢ thanh binh thuong thi tién
luong bénh nhan tét, tranh nguy co dit noi
khi quan va tir vong. Tuy nhién, c6 mot bénh
nhan cé SIPA lGc nhap CC va HSTC-Cb
binh thuong nhung t& vong trong nghién
ctru; day 1a mot bénh nhan ¢é tén thuong gan
nang, suy gan cap ngay tir dau véi men gan
AST = 3111 U/L va tiép tyc ting cao sau
nhap vién. CAc tré ton thuong gan va suy da
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co quan thuong cd nguy co tir vong cao du
duoc diéu tri hd tro tich cuc [2].

T vong & cac bénh nhan SXHD cha yéu
lién quan dén sbc, diéu nay duogc xac dinh
qua nhiéu nghién ctu [2], [3]. Bén canh d6
trong qua trinh diéu tri cc bénh nhan séc
SXHD, viéc dat noi khi quan gidp tho la hitu
ich gip kiém soat duong thd va théng khi
cho bénh nhan, hd trg diéu tri séc. Tuy nhién,
sau khi chuyén tir thong khi ap luc am sang
théng khi ap luc duong vai may tho sé lam
anh huong &p lyc trong 16ng nguc qua d6 anh
huong lwong mau tré vé tim, diéu nay la
quan trong trong hoi sic sé¢ cac bénh nhan
c6 giam thé tich nhu sbc SXHD. Nghién ciu
cling cho thay cac bénh nhan thé may cd ti 18
tur vong Khac biét co6 y nghia so vdi cac bénh
nhan khong ttr vong. Do dd, ching toi chia
dan sé thanh hai nhém c6 thd may va khong
thd may dé phan tich nhu bang 2. Két qua
cho thdy, cac bénh nhan thé may c6 ti 18 sbc
SXHD ning nhiéu hon so vi nhém khéng
thd may. Nhu vay cac bénh nhan sbc SXHD
dén som duoc diéu tri kip thoi thuong ¢ tién
lwong tot hon, it nguy co phai dat noi khi
quan thd méay hon. & tré séc SXHD, tinh
trang tudi mau ndo va tri giac cua tré dugc
duy tri cho dén giai doan tré cua séc. Do do,
néu tré sdc SXHD c6 kém rdi loan tri giac
thuong say ra ¢ giai doan tré, tré co soc
SXHD nang, cac tré nay ciling c6 tién luong
nang hon va nguy co thé¢ may cao hon.
Tuong ty nhu trén, tin s6 mach va tri sé
huyét ap cua tré luc nhap CC va HSTC-CPb
cling khac biét gitta nhom tré phai tho may
va khdng tho may sau nay. Tuy nhién chi sé
sbc (SI) cua tré & CC chi cd khéc biét it gitra
nhom tré tho may va tré khéng the may (SI =
1,27 so véi 1,2; p = 0,04) va sau khi hiéu
chinh theo tudi (SIPA) thi khdng c6 khac biét
gitta hai nhém tré tho may va khong tho
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may. Diéu nay co thé duoc giai thich 1a cac
tré SXHD nhap vién véi tinh trang séc nhung
duoc diéu tri kip thoi va dap ung véi diéu tri
thi ¢6 tién luong tét, khong phai dit noi khi
quan tho may. Nguoc lai, nhém tré tho may
¢6 Sl luc nhap HSTC-CD cao hon c6 nghia
thdng ké (SI = 1,26 véi 0,9; p < 0,001) va
ddng thoi sau khi hiéu chinh theo tudi thi
SIPA ¢ HSTC-CP ciing c6 ti 1& bat thuong
cao hon & nhdm thd may so véi nhdm khong
thd may (68% so vai 23%; p < 0,001).

Nghién ctu chi ra rang cac bénh nhan cé
chi s6 SIPA bét thuong ¢ thoi diém nhap
khoa HSTC-CD duoc chdng séc tich cuc hon
Véi tée do dich truyén nhanh hon, téng luong
dich truyén nhiéu hon va thoi gian truyén
dich kéo dai hon so vé6i cac bénh nhan co chi
s6 SIPA binh thuong ¢ thoi diém nhap
HSTC-CDB. Ngoai ra, cac bénh nhan nay
cling ¢6 tinh trang séc nang hon voi két qua
khi mau toan hon va lactate cao hon c6 nghia
SO V6i nhom co SIPA binh thuong. Pong
thoi, cac tré c6 SIPA bat thuong luc nhap
HSTC-CP ciing ¢6 nguy co dat noi khi quan
tho may va tu vong cao hon so vai nhom tre
c6 SIPA binh thuong.

V. KET LUAN VA KIEN NGHI

Céac tré co SIPA bét thuong sau 5 gio
nhap vién diéu tri c6 nguy co dién tién ning
hon, nguy co thé may va tir vong cao hon so
voi cac tré ¢o SIPA binh thuong. Cac tré co
SIPA lac nhép vién bat thuong va tiép tuc
bét thuong sau 5 gid diéu tri s& c6 tién luong
nang hon so véi cac tré c6 SIPA bét thuong
lac nhap vién va chuyén thanh SIPA binh
thuong sau 5 gio nhap vién diéu tri. Do do,
can tinh toan chi sé SI va SIPA & cac bénh
nhan séc SXHD nhdp vién va tiép tuc theo
ddi trong qua trinh diéu tri.
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PAC PIEM BENH TAY CHAN MIENG NANG TAI KHOA
HOI SU’C TICH CU’'C CHONG POC BENH VIEN NHI PONG 1

TOM TAT

Pit van dé: Bénh tay chan miéng do 3, do 4
c6 ti Ié tir vong va bién chimg cao. Diéu tri co
nhiéu tién bo, loc méu lién tuc &p dung thuan
thuc nhung két qua chua thong nhat. Nhimng nam
gan day chua nhidu nghién ciru v& nhém bénh
nang va tén thuong da co quan.

Muc tiéu: Nghién ctu nhim khao sat dic
diém dich t&, 1am sang, can 1am sang, diéu tri ¢
bénh nhi tay chan miéng nang.

Phwong phap nghién ciu: Nghién ctu hoi
cau, mo ta hang loat ca trén 52 truong hop bénh
tay chan miéng d6 3 hoiac do 4 nhap khoa Hoi
sirc tich cuc chéng doc bénh vién Nhi Bdng 1 tir
01/01/2018 dén 30/06/2022.

Két qua: Biéu hién 1am sang nang: phi phoi
(34,6%); sbc (32,7%), mach trén 170 lan/phat
(44,2%); rdi loan tri giac (38,5%), co giat
(36,5%). 23,9% troponin I duong tinh. Loc mau
lién tuc 30,8%; cai thién nhiét do, nhip tim va
tinh trang toan mau. Ti I&€ di chang 30,8%. Tu
vong 5,8%. Phan tich hoi quy logistic da bién,
cac yéu té lien quan tir vong — di ching 1a: phu
phdi cap; troponin I dwong tinh.

Két luan: Céac bénh nhan c6 tinh trang phu
phdi cip, troponin I duong tinh can duoc hdi sic
tich cuc, xem xét chi dinh loc méau lién tuc sém
vi nguy co tir vong va di chung cao.

'Truong Pai hoc Y khoa Phgm Ngoc Thach
Chju trach nhiém chinh: Pham Tuyét Ngan
SPT: 0775191379

Email: nganpham629@gmail.com

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023
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Pham Tuyét Ngan!, Pham Vin Quang!

Tir khéa: bénh tay chan miéng ning, loc
mau lién tuc.

SUMMARY
CHARACTERISTICS OF SEVERE
HAND FOOT MOUTH DISEASE IN
INTENSIVE CARE UNIT OF
CHILDREN'S HOSPITAL 1

Objectives: To describe the epidemiology,
clinical, subclinical characteristics and the
treatment of patients with severe hand foot
mouth disease.

Method: cases series study. There were 52
children who were diagnosed with severe hand
foot mouth disease grade 3 or 4 and admitted to
the Intensive Care Unit of Children’s Hospital 1
from January 1% 2018 to June 30" 2022.

Results: Severe clinical findings: pulmonary
edema (34.6%); shock (32.7%), tachycardia >
170 beats/min (44.2%); cognitive disorder
(38.5%), convulsion (36.5%). 23,9% positively
troponin 1. 30.8% of patients had been given
continuous renal replacement therapy (CRRT),
showing improvement on temperature, cardiac
rate, betterment on metabolic acidosis. Sequelae
rate was 30.8%. Mortality rate was 5.8%. In
multivariate logistic regression analysis, there are
two mortality and sequelae - related factors:
pulmonary edema, positively troponin I.

Conclusions: Patients with acute pulmonary
edema, positively troponin | need to be
resuscitated, considered early CRRT because of
the high risk of mortality and sequelae.

Keywords: severe hand foot mouth disease,
continuous renal replacement therapy.
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I. DAT VAN DE

Tay chan miéng la bénh truyén nhidm
biéu hién chinh 13 sang thuong da niém duéi
dang bong nude nhung ciing ¢ thé gy ra
nhiéu bién chang nguy hiém @. Bénh lan
rong khip cac quéc gia trén thé gisi trong do
c6 Viét Nam. Tac nhén gay bénh -
Enterovirus gy tén thuong nhiéu co quan va
hé thdng trong co thé; dién tién bénh c6 thé
tré nang tham chi anh huong dén tinh mang
1 Trong phan tich tong hop cua tac gia
Eben Jones (1966 — 2015), ti 1€ t&r vong va di
chung than kinh & tay chan miéng do 4 lan
luot 12 32,7% va 38,5% L.

Hién nay van dé diéu tri bénh c6 nhiéu
tién bo, loc méau lién tuc — phuong phéap
chuyén sau 4p dung tai khoa Hdi sic tich cuc
thé hién két qua kha quan. Can c6 thém danh
gia vé cac bién phap diéu tri kinh dién ciing
nhu loc mau liéu c6 that su gitup thay doi két
cuc bénh hay khdng. Nhimg nim gin day
chua nhiéu nghién cau bao quat vé nhom
bénh phan do nang ciing nhu tap trung vao
ton thuong da co quan trong bdi canh diéu tri
da c6 nhiéu tién bo vuot bac; do do chiing toi
quyét dinh thyc hién dé tai nay.

Muc tiéu nghién ciu:

Muyc tiéu tong quét: Khao sat dic diém
dich t& hoc, 1am sang, can 1am sang va diéu
tri & bénh nhi tay chan miéng nang tai khoa
Hoi stc tich cuc chéng doc bénh vien Nhi
Pong 1 tir 01/01/2018 dén 30/06/2022.

Muc tiéu cu thé:

- M0 ta cac dic diém dich t& hoc, 1am
sang, can lam sang va ton thuong cac co
quan.

- M0 ta cac dic diém diéu tri va két qua
diéu tri.

- Xac dinh cac yéu té lién quan dén két
qua diéu tri

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Péi twong nghién ciru

Bénh nhi duoc chan doan bénh tay chan
miéng d6 3 hoic do 4 nhap vién tai khoa Hoi
suc tich cuc chéng doc bénh vién Nhi Bong
1 tir 01/01/2018 dén 30/06/2022.

C& mau

Lay tron mau trong thoi gian thyc hién
nghién ctu.

Tiéu chi chon miu

Tat ca tré em nhap vién tai khoa Hoi stic
tich cuc chéng doc bénh vién Nhi Pong 1
duoc chan doan bénh tay chan miéng d6 3
hogc do 4 theo Bo Y té Viét Nam.

Thiét ké nghién cieu

Nghién ciru mé ta hang loat ca.

Thu thap di ligu

Tat ca tré dugc nhan vao nghién ciu s&
duoc ghi nhan bénh st, tién can, tinh trang
lam sang, két qua can 1am sang, dién tién va
két cuc diéu tri qua phiéu thu thap sé liéu.

Xir Ii 56 ligu

Xur i s liéu bang phan mém SPSS 20.0.

Théng ké mé ta: Bién sb dinh tinh duoc
trinh bay dudi dang tan sé hoic ti 1é. Bién sé
dinh Iuong trinh bay bang sé trung binh va
d6 léch chuan néu phan phéi chuan, trung vi
va khoang ta vi néu phan phéi khéng chuan.

Théng ké phan tich: Sy khac biét giira
cac bién sd dinh tinh duoc kiém dinh bing
phép kiém Chi binh phwong hoic Fisher
chinh xac khi mét gia tri ki vong nho hon 5.
Su khac biét cua bién sb dinh luong phan
phdi chuan giita nhiéu nhém dugc kiém dinh
bang phép kiém Anova. Ngudng c6 y nghia
thdng ké khi p < 0,05. Phan tich don bién va
da bién véi hoi quy logistic, ti 6 chénh OR
va khoang tin cay 95%.
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INl. KET QUA NGHIEN cU'U

Trong thoi gian tir 01/01/2018 dén 30/06/2022, c6 52 bénh nhi thoa tiéu chi chon mau
dugc dua vao nghién cuu.

Pic diém dich té hoc, 1am sang, can 1am sang va tén thwong cic co quan

Bdng 3: Pic diém dich té (n = 52)

Pic diém dich té Tan s6 Ti 18 (%)
Gigi tinh Nam / Nir 34/18 65,4/ 34,6
Nhom tudi > 6 thang - < 3 tudi 43 82,7
P bénh ning nhit Po3/Po4 29/23 55,8 / 44,2
Bdang 4: Céc tri¢u charng 1am sang (n = 52)
Triéu chieng 1am sang | Tén sb Ti 1 (%)
H6 hap
Tho nhanh 14 26,9
Con ngung thé 15 28,8
Tha rat 1I6m nguc 7 13,5
Kho khe 3 5,8
Ngung tho, thd nac 9 17,3
Phu phoi 18 34,6
Tuan hoan
Mach
->130-<150 11 21,2
->150-<170 14 26,9
->170 23 44,2
Ting huyét ap 29 55,8
Séc 17 32,7
Than kinh
Giat minh 44 84,6
Run chi 14 26,9
R&i loan tri gi4c 20 38,5
That diéu 18 34,6
Co giat / co gong 19 36,5
Nhiét d6 (d6 C)
38-38,9d6C 26 50
>39,0d6 C 24 46,2
Da niém
Bong nudc ¢ da 48 92,3
Loét miéng 44 84,6
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Bdng 5: Pic diém cgn 1am sang

Pic diém can 1am sang | Tinsé | Tile (%)
Khi mau dgng mach (n = 52)
pH <7,35 15 28,9
pCO2 (MmHgQ) > 45 4 7,7
pO2 (MmHQ) <60 3 58
HCO3 (mmHg) <20 52 100
Pa0./FiO; <300 31 59,6
Xquang phéi (n = 50) Phu phdi cap 11 22
Troponin | (n = 46) Duong tinh 11 23,9
Dich ndo tiay (n = 33) Viém mang nao 23 69,7
PCR EV71 (n = 40) Duong tinh 21 52,5
Xét nghiém sinh héa (n = 52)
ALT (U/L) Ting 6 11,5
Creatinin (umol/L) Téang 11 21,2
DPuong huyét (mg/dL) > 160 14 26,9
Lactat (mmol/L) >3 24 46,2
CRP (mg/L) >20 6 11,5
Bing 6: Thang diém pSOFA ddnh gid ton thwong cdc co quan (n = 52)
Piém pSOFA Tan s6 Ti I (%)
0-4 10 19,2
5-8 33 63,5
9-12 6 11,5
13-16 1 1,9
> 16 2 3,8
Trung binh + PLC 6,5+25
GTNN-GTLN 2-18
100
90
80
70
X 60
. 50
é "o 34.6 32 7
gg 15.4 5E
10
0 l -
Than Tuan Than Gan Déng
hap kinh hoan mau

Co quan tom thwong
Biéu d6 1: Cdc co quan ton thwong (n=52)
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Pic diém diéu tri va két qua diéu tri
Bing 7: Pic diém diéu tri (n = 52)

Dic diém didu tri | Tinsé | Tilg ()
Hb tro hd hip
NCPAP 8 154
Thé may 44 84,6
Hb tro tuan hoan

Van mach 46 88,5

- Dobutamin 21 40,4

- Milrinon 29 55,8

- Adrenalin 16 30,8

Hb tro than kinh

Phenobarbital 52 100

Midazolam / Diazepam 19 36,5

Natri uu truong 10 19,2

Hb tro khac

Immunoglobulin 50 96,2

Loc mau lién tuc 16 30,8

- Phuong thuc loc mdu CVVH 15 93,8

- Thoi gian khi c¢6 chi dinh dén khi loc mau (gid) 2,2+1,0(0,8-4)5)
Bing 8: Pic diém trudc va sau loc mdu (n = 16)

Pic diém T0 T12 T24 T két p®@
Nhiét d6 (°C) 39,1+£10 36,9+172 36,5+0,9 36,2+1,0 | <0,05
Nhip tim (lan/phat) | 196,1+22.2 | 160,6 +21,4 | 1534+16,1 | 127,9+ 196 | <0,05
PaO./ FiO; 24+0,1 31+05 34+09 36+12 0,119
ALT (U/L) 82,3+164 | 834+139 | 668+111 | 246+24 | 0,967
Creatinin (umol/l) 749+75 53,2+5,6 46,1+49 36,9+3,6 | <0,05
Lactat (mmol/L) 59+18 33+18 2,80,7 2,2+0,2 <0,05
HCO3 (mmHg) 16,9+ 3,8 191+11 205+1,6 21,3+1,1 | <0,05

(a) Kiém dinh ANOVA

= Séng. khoéng di chirng

Biéu dé 2: Két qud diéu tri (n=52)
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Céc yéu t6 lien quan dén két qua diéu tri
Bing 9: Pic diém lién quan dén tir vong — di chieng (n = 52)

_ Nhém tir vong —|[Nhém séng khong OR
Pic diem - o Y
di chitng (n=19)| di chikng (N=33) (KTC 95%)
Phu phoi cap 13 (68,4%) 5 (15,2%) < 0,001 ®[12,1 (3,1 —47,1)
Mach > 170 (lan/phat) 12 (63,2%) 11 (33,3%) 0,037® | 34(1,1-11,2)
Séc 12 (63,2%) 5 (15,2%) < 0,001 ®| 96 (2,5 - 36,4)
Biéu hién than kinh 19 (100%) 30 (90,9%) 0,291 ©
Sang thuong da niém 16 (84,2%) 32 (97,0%) 0,132 ©
Pa0; / FiO, < 300 15 (78,9%) 16 (48,5%) 0,031® | 39(1,1-14,6)
Troponin I duong tinh 10 (52,6%) 1 (3,0%) <0,001© [35,6 (4,0 - 315,9)
Viém mang néo 8 (42,1%) 15 (45,5%) 0,282 ®
Ton thuong gan 5 (26,3%) 1 (3,0%) 0,020 © [11,4 (1,2 - 107,0)
Ton thuong than 9 (47,4%) 2 (6,1%) 0,001 © 13,9 (2,6 - 75,6)
DPuong huyét >160(mg/dL)| 10 (52,6%) 4 (12,1%) 0,002 ® |81 (2,0-32,0)
Lactat > 3 (mmol/L) 13 (68,4%) 11 (33,3%) 0,015® | 43(1,3-14,5)
PCR EV71 duong tinh 13 (68,4%) 8 (24,2%) 0,002 ® | 6,8 (1,9 -23,7)
Bing 10: Cdc yéu té dgc ldp lién quan dén tir vong — di chirng (n = 52)
Bién s6 OR KTC 95% p
Phu phoi cap 6,1 1,3-28,1 0,021
Troponin I duong tinh 17,6 1,8-174,8 0,014

IV. BAN LUAN

Dich t& hoc

Gidi tinh: ti s6 nam so véi nit 14 1,9:1. C6
thé do bénh xay ra chi1 yéu tai chau A va day
la khu vuc ma ba me thuong quan tim, cham
s6c con trai nhiéu hon con géi.

Tudi: Nhém tré tir 6 thang dén 3 tudi mac
bénh nhiéu nhat (82,7%). Li giai do tré dudi
6 thang cd khang thé do me truyén sang, va
tré trén 5 tudi c6 hé mién dich twong ddi 6n
dinh [,

Do bénh lGc niang nhat: d6 3 chiém
55,8%; d6 4 chiém 44,2%.

Lam sang

Biéu hién ho hap: 34,6% phu phdi. Mot
s6 bénh nhi thg rat 16m, kho khe, doi khi bi
chan doan nham véi cac bénh 1i duong hd
hdp. Tré thuong co con ngung tho (28,8%)
hoac thd nhanh (26,9%).

Biéu hién tuan hoan: Nghién ciu ghi
nhan 32,7% bénh nhi séc. 44,2% tré mach
nhanh trén 170 (1an/phat). 55,8% tré ¢ huyét
ap tang. Mach nhanh trén 170 lan/phat, cao
huyét ap va sbc la cac yéu t lién quan tor
vong theo nghién cau cua tac gia Nguyén
Bach Hué [\, Cac dau hiéu hd hip — tuan
hoan gay ra boi dap ung viém manh mé cua
cytokin, phong thich qua muc catecholamin,
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va su Xam nhap cuaa vi rat vao trung tdm ho
hap — tuan hoan tai than néo.

Biéu hién than kinh: rat da dang. DAu
hiéu giat minh (84,6%) duoc ghi nhan nhiéu
nhat. Nguyén nhan do Enterovirus la vi rat
huéng than kinh, tin cong vao ving than
ndo, ndo — tay. Sét la dau hiéu 1am sang phd
bién trong nghién ctu cua ching toi chiém
96,2%. S6t cao va thoi gian st kéo dai
thuong gap trong cac trueong hop bénh nang.
Péang cha v 3,8% tré khong sét nhung van
dién tién nang, cho thay dién bién bénh kho
luong va nén theo ddi bénh nhan ki du co sét
hay khong.

Biéu hién da niém: Ban da chiém 92,3%
va loét miéng 84,6% la biéu hién thuong gap.
Mot s truong hop ¢ sang thuong da kin
dao, hay vét loét miéng nho nén khé phét
hién ra.

Can lam sang

Khi mau dong mach: ghi nhén tinh trang
toan trong 28,9% cac ca bénh, da s6 1a toan
chuyén hoa. Biéu hién toan thuong xay ra &
bénh nhan sbc va sdt cao chua kiém soat
nhiét do.

X quang phoi: 22% c6 hinh anh phu phéi
cap. Sy xuét hién cac bién ching pha phdi,
xuat huyét phdi dugc cho la thi phét sau ton
thuong than ndo vi khadng nguyén vi rat chi
duoc tim thdy ¢ than nfo va tay song ma
khong thay & nhu mé phai.

Men tim: 23,9% truong hop troponin |
dwong tinh. Pay 1a diu 4n dang tin cay thé
hién tinh trang ton thuong co tim va 1a yéu t6
nguy co tir vong trong nhiéu nghién cau
[51.[7]
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Sinh hoa: 26,9% cac ca ting duong huyét
trén 160 (mg/dL). Nhiéu y vian nhan thiy
ting duong huyét thuong gip & nhiing
truong hop nang va 1a yéu té lién quan tu
vong ). Gia thuyét ting duong huyét cé thé
do phan tiét
catecholamin, tdng adrenalin, tang glucagon,
giam insulin mau, rdi loan than kinh thuc
vat, tir 46 tang tiét glucose mau.

Vi sinh: Xét nghiém vi sinh gilp chan
doan xac dinh bénh, c6 y nghia trong nghién
ctu dich té va phong ngira bénh nhung két
qua khong c6 ngay va khdng phai tat ca bénh
nhi déu duoc lam xét nghiém nay. 52,5%
trrong hop duong tinh voi Enterovirus 71 -
tdc nhan gay ra nhirng tran dich 16n, lién
quan dén bién ching than kinh, phii phoi cap
va suy tim @1,

Ton thwong cic co quan

Enterovirus theo dong mau dén cac co
quan thudc hé ludi ndi mo, sau do lan truyén

ung viém gy ting

dén cac co quan nhu hé than kinh trung
wong, tim, phdi, gan, tuy, than va da...; gy
t6n thuong nhiéu co quan va hé thong. Dé
danh gia mic do rdi loan chirc ning co quan
trong nhiém khuan huyét, Hoi nghi dong
thuan qudc té lan 3 dé nghi thang diém
SOFA; sau @6 hiéu chinh cho tré em vdéi tén
goi pSOFA 61, Hién tai, pSOFA con duoc
mot s6 trung tim ding dé tién lugng tir vong
& tré bénh ning diéu tri tai don vi hdi st
tich cuc . Vi chua c6 thang diém nao thng
nhét trong viéc danh gia ton thuong co quan
& bénh tay chan miéng, nén chung toi quyét
dinh st dung pSOFA. Nghién ctru ghi nhan
diém pSOFA trung binh 13 6,5 + 2,5. Céc co
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quan tén thwong thuong gip la: ho hép
(94,2%), than kinh (84,6%) va tudn hoan
(34,6%).

Dic diém diéu tri

Hb trg ho hip: 84,6% bénh nhan tho
may, thap hon so véi ti 1& 100% cua Nguyén
Minh Tién Bl ¢6 thé do mau nghién cau cua
tac gia nay cd sd truong hop do 4 nhiéu hon.
Gilp tho kip thoi va dung chi dinh gép phan
giam thiéu ti Ié bién ching va tir vong.

HG trg tuan hoan: Dobutamin chi dinh
trong 40,4% truong hop. 55,8% tré cao huyét
&p can s dung Milrinon. Milrinon c6 tac
dung giam stc can mach mau hé théng, giam
huyét ap, ting sttc co bop co tim, dic biét
con uc ché phan ¢ng viém va giam san xuét
cytokin.

H) tro than kinh: Phenobarbital st dung
v6i tac dung an than va giam chuyén hoa
ndo, gitp nao nghi ngoi, tranh kich thich.
36,5% tré co géng, co giat duoc diéu trj
Midazolam hodc Diazepam. Nhiing truong
hop c6 cac biéu hién goi y phu ndo, ting ap
luc ndi so, can chéng phu ndo sém vai Natri
vu truong chiém 19,2%.

HO trg khac: Ghi nhan 96,2% trudng hop
duoc truyén Immunoglobulin — vai trd didu
hoa mién dich, tc ché phéan mg viém do con
b&o cytokine.

Diéu trj loc mau lién tuc: 30,8% cac ca
loc mau lién tuc. Thoi gian tir khi ¢6 chi dinh
dén khi duogc loc méu 1a 2,2 gid, ngan hon so
v6i nghién ctru ctia tic gia DS Chau Viét (6,6
gio) Bl Thoi gian nay cang ngén cang tot vi
ching minh loc méu tién hanh nhanh chéng
va kip thoi hon. Phuong thirc loc mau chu

yéu 1a CVVH (93,8%) muc tiéu loai bo cac
cytokin. O thoi diém két thic loc mau, nhiét
d6, nhip tim vé ngudng binh thuong theo
tudi; cai thién chirc nang than va tinh trang
toan mau c6 ¥ nghia théng ké.

Pic diém két qua diéu tri

Ti 1é tir vong 12 5,8% thap hon so vai két
qua cia Nguyén Minh Tién (2011) 1a 20% [,
Phac d6 diéu tri bénh Tay chan miéng Bo Y
té dua ra vao cudi nam 2011, va ki thuat loc
mau thoi diém hién tai pho bién hon. Pay co
thé 1a Ii do khién ti I¢ tir vong cuia chlng toi
giam hon so vagi cac nghién cau truge. Co
30,8% trudng hop di ching; bao gom: co
gong tay chan, 1& thuoc thd may, yéu tay
chan, réi loan phan xa nuét.

CA4c yéu to lién quan dén tir vong — di
chirng

Qua phan tich hdi quy don bién, cac yéu
t6 lién quan dén tir vong — di chimg véi p <
0,05 bao gom: phu phoi cip, mach trén 170
lan/phut, sdc; PaO2 / FiO, < 300, troponin |
duong tinh, ton thuong gan, ton thuong than,
duong huyét > 160 (mg/dL), lactat > 3
(mmol/L), PCR EV71 duong tinh. Qua phan
tich hoi quy logistic da bién, cac yéu té doc
lap lién quan dén tir vong — di chiing trong
bénh TCM niang 1a: phii phoi cip va troponin
I duong tinh.

V. KET LUAN

Céac bénh nhan c6 tinh trang phu phoi
cap, troponin I duwong tinh can dwoc hoi st
tich cuc, xem xét chi dinh loc mau lién tuc
som vi nguy co tir vong va di chung cao.
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PAC PIEM XUAT HUYET TIEU HOA TREN O’ TRE EM
TAI BENH VIEN NHI PONG 2

Ha Nguyén Xuin Thu!, HA Huy Khoéit, V6 Hoang Khoa?,

TOM TAT

Pit van dé: Xuat huyét tiéu hda la tinh trang
bénh 1y thuong gap & tré em, c6 nguy co dién
tién nang va de doa tinh mang. Bénh Iy biéu hién
da dang, nhidu mac d6 va nguyén nhan khéc
nhau, viéc nghién ciru vé xuat huyét tiéu hoa trén
va dic diém diéu tri v&i su tién bo cua céc
phuong tién can lam sang, noi soi 1a hudng di
can thiét.

Muc tiéu: Khao sat diac diém dich t& hoc,
1am sang, can 1am sang,phuong phap diéu tri xuat
huyét tiéu hoa trén & tré em tir 2 thang dén 15
tudi tai bénh vién Nhi Dong 2 tir thang 01/2021
dén 06/2022.

Poi twgng- phwong phap nghién ciru: Mo
ta loat ca.

Két qua nghién ciru: C6 100 ca thoa tiéu
chuan chon vao. Pa s tré xuat huyét tiéu hoa
trén ¢ nhom tudi tir 5-15 tudi ( 80%). Ly do nhap
vién va triéu chimg 1am sang thuong gap nhat 1a
tiéu phan den, voi mic do xuat huyét tiéu hoa
trung binh chiém 51% va 65,5% tré cé thiéu mau
mtc d6 nang can truyén mau. Nguyén nhan xuat
huyét tiéu héa trén chu yéu do loét da day ta
trang. Pa sb tré duoc ndi soi sau 48 gio nhap

YTruwong Pai hoc Y khoa Phgm Ngoc Thach
2Bénh vién Nhi dong 2

Chiu trach nhiém chinh: Ha Nguyén Xuén Thu
SPT: 0393353606

Email: xuanthu250692@gmail.com

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023

Nguyé&n Ngoc Yén Nhit, Ha Vin Thigu!?

vién. Ty Ié tré nhiém H.pylori va viém da day
man hoat dong con kha cao. Hau hét tré déu duoc
diéu tri 6n dinh huyét dong tét va dung PPI ngay
sau nhap vién. Cé 7% tré dugc can thiép ndi soi
déu thanh cong va khong tai xuat huyét.

Két luan: Can diéu tri tiét trr H.pylori va
xac dinh nguyén nhan, diéu tri kip thoi xuét
huyét tiéu hoa trén ¢ tré, gop phan cai thién tién
luong bénh.

Tir khoa: xuat huyét tiéu hoa trén, tiéu phan
den, noi soi tiéu hoa trén.

SUMMARY
CHARACTERISTICS OF UPPER
GASTROINTESTINAL BLEEDING IN
CHILDREN AT CHILDREN’S
HOSPITAL 2

Background: Upper gastrointestinal
bleeding (UGIB) is one of the most important
and serious cause of emergency admission in
childhood. The pathology manifests in a variety
of ways, with different levels and causes. The
study of upper gastrointestinal bleeding and
treatment characteristics with the advancement of
paraclinical and endoscopic tools is a necessary
direction.

Objective: Survey on epidemiological,
clinical, and paraclinical  characteristics,
treatment methods for upper gastrointestinal
bleeding in children from 2 months to 15 years
old at Children's Hospital 2 from January 2021 to
June 2022.

Methods: Retrospective and prospective,
case series study
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Result: There are 100 cases that meet the
selection criteria. The majority of children with
upper gastrointestinal bleeding were in the age
group of 5-15 years (80%). The most common
reason for hospitalization and clinical symptom
was melena, with an average level of
gastrointestinal bleeding accounting for 51% and
65.5% of children with severe anemia requiring
blood transfusion. The main cause of upper
gastrointestinal bleeding is peptic ulcer. Most
children have endoscopy 48 hours after
admission. The rate of children infected with
H.pylori and active chronic gastritis is still quite
high. Most of the children were well
hemodynamically stable and on  PPls
immediately after admission. 7% of children who
received endoscopic intervention were successful
and did not rebleed.

Conclusion: It is necessary to eradicate
H.pylori and determine the cause, and promptly
treat upper gastrointestinal bleeding in children,
contributing to improving the prognosis of the
disease.

Keywords: Upper gastrointestinal bleeding,
melena, upper gastrointestinal endoscopy.

I. DAT VAN DE

Xuat huyét tiéu hoa la tinh trang chay
méu tir ong tiéu hoa (tir thyc quan dén truc
trang).Ty 16 XHTH trén dao dong tir 6% dén
25% ¢ dan s6 cham séc quan trong nhi
khoa'?, va con la mot bién chiang pho bién
(10%) trong cac don vi cham soc nhi khoa
dic biet’. Qua nhiéu nghién cau & cac nudc,
nguyén nhan cia XHTH trén khac nhau trén
toan thé gigi, phan anh sy khac biét vé dia ly
& cac biéu hién bénh thong thuong, ching
thay ddi theo do tudi va chong chéo dang ké.
GOp phan xac dinh nguyén nhan XHTH trén
dé diéu tri hiéu qua hon cho bénh nhan, phai
ké dén vai tro cua noi soi da day ta trang. Noi
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soi gilp chan doan xac dinh nguyén nhan, vi
tri chay mau, danh gia nguy co chay mau tai
phat va gép phan vao can thiép diéu tri. Céc
phuong phap chan doan va diéu tri thich hop
1a rat quan trong ddi véi viéc quan ly va giam
ty 1& tir vong & tré xuit huyét tiéu hoa trén.
Xuat phét tr mdi quan tdm vé van dé nay,
ching tdi tién hanh nghién ctu vé dac diém
Iam sang, can 1am sang va phwong phap diéu
tri xuat huyét tiéu hoa trén ¢ tré em tai bénh
vién Nhi Bong 2.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U
Po6i twong nghién cwu: Bénh nhi tir 2
thang dén 15 tudi va c6 triéu chirng 1am sang
XHTH trén nhap vién vao khoa Tiéu Hda,
khoa Gan Mat Tuy va Ghép Gan bénh vién
Nhi Bong 2 tir 01/2021 dén thang 06/2022.

Tiéu chi chon vao: tré tir 2 thang dén 15
tudi nhap khoa Tiéu Hoa va khoa Gan Mat
Tuy- Ghép Gan véi triéu chung xuat huyét
tiéu hoa ( ndn mau,n6n dich nhu ba ca phé,
tiéu phan den).

Tiéu chi loai ra:

- XHTH trén do cac bénh ly khac dan
dén XHTH ( s6t xuat huyét va tiéu dam mau
do tdc nhan nhiém tring hoac trong bénh
canh réi loan dong mau...)

- Nhitng bénh nhi ¢ hd so bénh &n thiéu
sb lieu (vé dich t& hoc, 1am sang, can lam
sang, diéu tri...) s& bi loai.

Thiét ké nghién ciru: M6 ta loat ca tur
thang 01/2021 dén hét thang 06/2022.

Cé& mau: Lay tron.

Xt Ii s6 lidu: S lieu duoc nhap, tong
hop va xir ly bang cac phan mém Microsoft
Excel 2019, SPSS 20.0.

Y dwc: Nghién ctru da dugc thong qua
Hoi dong Y duc cia Bénh vién Nhi Dong 2,
s6 2818/GCNBVND2 ngay 09/12/2021.
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INl. KET QUA NGHIEN cU'U

Tu thang 1/2021 d&n thang 6/2022,
chung t6i ghi nhan 100 truong hop XHTH
trén tir 2 thang tudi dén 15 tudi nhap vién tai
cac khoa Tiéu Héa va khoa Gan Mat Tuy
Ghép Gan thoa tiéu chuan chon mau duoc
dua vao nghién cuu.

Pic diém dich té hoc

Pa s6 cac bénh nhan XHTH trén dén tir
cac tinh thanh khac (53%), gap ¢ tré nam
nhiéu hon tré nir véi ty 16 Nam/ Nix ~ 3,8/1.
XHTH trén gap nhiéu & nhém tudi 5-16 tudi,
chiém 80%,tudi nho nhat 1a 3 thang, 16n nhat
12 15 tudi.

Pic diém 1am sang

Tiéu phan den 1a 1y do nhap vién thuong
gap nhat, chiém 56% va ciing 14 triéu ching
lam sang thuong gap nhat chiém 54%.
Chéng mat, nhiac dau ciing 1a triéu chung
thuong gap di kém (45,8%). Nguyén nhan
gdy XHTH trén thuong gap nhat la loét da
day t& trang ( 69%), ké dén la v& gidn TMTQ
va hoi chung Mallory Weiss.

Piic diém can 1am sang

Da phan c4c ca ghi nhan c6 thiéu méu
(84%), mirc do nang thuong gap nhat, chiém
hon nira s6 ca (55/84 ca). Nong do
hemoglobin trung binh trong méau la 8,01 +
2,5 g/dL ,thdp nhit 1a 2,9g/dL. Dung tich
hong cau trung binh 1a 24,2 + 7,02% , thap
nhit 1a 10,8%.

Trong 11 (13,75%) bénh nhan ting
SGOT va 10 (12,5%) bénh nhan tang SGPT,
hau hét déu tap trung ¢ nhom bénh nhan
XHTH do vo gidn TMTQ.

Hau hét cac bénh nhan duoc ndi soi sau
48 gid nhap vién, sau khi duoc diéu tri 6n
dinh huyét dong (56,1%). Pa sd cac truong
hop XHTH & mtrc d6 trung binh (51%) va
nhe (48%).Loét ta trang Forrest 111 1a ton
thuong thudng gap nhat (71,9%). Viém da

day dang nét ciing 1a dang ton thuong két
hop thuong gap nhit (76,8%), di cing céc ca
loét ta trang.

Co 73 ca duoc lam giai phau bénh khi
noi soi da day ta trang va két qua ghi nhan
94,5% c6 viém da day man tinh dang hoat
d6ng.Bénh nhan dugc xét nghiém chan doan
H.pylori bing phuong phap Clotest khi 1am
noi soi tidu hoa trén, va két qua ghi nhan
duogc co 54,8% truong hop duong tinh.

Pic diém diéu trj

Trong nghién cuau cua chdang toi, ghi
nhan 2 trudng hop chuyén tuyén tir bénh vién
tinh véi chan doan sbc¢ giam thé tich/XHTH
hoa. Khi nhap vién bénh vién Nhi Bong 2,
tinh trang 2 ca déu 6n dinh va duoc tiép tuc
theo dbi, dung dich truyén véi liéu
10ml/kg/gid va truyén mau, ding PPI

Pa sb cac bénh nhan XHTHT trén déu
dugc diéu tri PPI trong vong 24 gio sau khi
nhap vién, thuong la ngay khi nhap vién
87/93 ca (93,5%). C6 62% bénh nhi cin
truyén mau, trong d6 lwong mau trung binh
can truyén 1a13,849,3 ml/kg. Ghi nhan 7
truong hop dugce diéu tri can thiép qua noi
soi (chiém 7%), trong d6 6 truong hop thét
thun v& gidn TMTQ va 1 ca két hop chich
adrenaline va kep 2 clip cam mau do loét ta
trang Forrest IB.

IV. BAN LUAN

Nghién ctu cua ching t6i cho két qua
tudi trung vi trong mau nghién cau la 10
tudi, (6 tudi -13 tudi), nho nhat 1a 3 thang
tudi va 16n nhat 1a 15 tudi, tudi trung binh 1a
8,9+4,5 tudi. Ty 16 XHTH trén gip nhiéu
nhat & nhém tudi 5-16 tudi vai 80 ca (80%)
va nguyén nhan thuong do viém loét da day
ta trang, dac biét 1a loét t& trang. Nghién cau
caa Ho Phi Ho trén 79 bénh nhi XHTH trén
ciing ghi nhan tudi trung binh 13 9,9+3,8 tudi

287



HOI NGH] KHOA HOC KY THUAT MO RONG BENH VIEN NHI PONG 2 LAN THU' 30 NAM 2023

va ty 16 XHTH trén cao nhit & nhom tudi 5-
16 tudi (87,3%)*. Trong nghién ctru cua Tran
Ngoc Huy trén 114 tré XHTH trén, ghi nhan
tudi trung binh 1a 11,5+2,7 va tap trung nhiéu
nhat & nhém tudi trén 10 tudi (71,1%)°. Theo
nghién ctu trén 112 tré & An Do, nhom tudi
tir 5-10 tudi (71,4%) thuong gap XHTH trén
nhét, tiép dén 1a nhdm10-14 tudi (26,8%)°.

CO su khac nhau trong viéc phan chia
nhom tudi & cac nghién cau,tuy nhién nhin
chung déu ghi nhan XHTH trén thudng gap
& nhom tudi trén 5 tudi

Tiéu phan den 1a Iy do nhap vién thuong
gap nhat,chiém 54%. Triéu chang nén mau
(22%), vira ndbn mau vira tiéu phan den
(23%) it gap hon. Ty I¢ nay khéc vai nghién
ctru cua tac gia Ho Phi Ho va tac gia Nguyén
Diéu Vinh, véi nbn mau la ly do nhap vién
thuong gap nhat chiém ty 16 lan luot 12
(73,4% va 73,8%)*’.Trong nghién cau cua
Tran Ngoc Huy thi Iy do nhap vién thuong
gap nhat 12 nén mau va tiéu phan den véi ty
18 kha twong dong nhau lan luot 1a (39,5% va
33,3%)°. Theo Seyed Mohsen Dehghani, non
méu 1a ly do nhap vién thuong gap nhat voi
50%, tiép dén 1a vira ndn mau vira tiéu phan
den chiém ty I¢ 35,6%?°.

Nhu vay nhin chung, tiéu phan den la 1y
do nhap vién thuong gap trong nghién cuu
cua ching t6i, khac voi hau hét cac nghién
ctru khac c6 non mau 1a 1y do thuong gap
nhat. Biéu nay phl hop voi nghién cau cua
chang t6i véi XHTH trén mrc d6 trung binh
chiém da s6 (51%).

Chung toi ghi nhan da sé cac bénh nhi
duogc noi soi sau 48 gio nhap vién ( 56,1%),
ké dén 1a 30,5% bénh nhi dugc nodi soi trong
vong 48 gio sau nhap vién va 13,4% duoc
noi soi som trong vong 24 gio sau nhap vién.

NOi soi tiéu hoa som trudc 24 gio sau
nhap vién, khi cé tinh trang huyét dong on
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dinh, duoc ESGE khuyén cdo manh mé, vi
gilp phéat hién sém vi tri chay mau va cé
bién phéap can thiép diéu tri kip thoi.

Tuy nhién trong nghién cau cua ching
t6i, da sd cac bénh nhan duoc noi soi sau 48
gio nhap vién, do cac ca can truyén mau, 6n
dinh huyét dong trude, sau do6 nodi soi Vi
muc dich tim nguyén nhan XHTH va diéu tri.

Viém loét da day ta trang la nguyén nhan
gdy XHTH thuong gap nhat va tiép theo la
V& gian TMTQ.

O nhém tudi nho hon 1 tudi, di ¢ng sia
va hoi chiing Malorry Weiss la nguyén nhan
thudng gap nhat. Nhom tir 1 dén 5 tudi, cha
yéu do v& gidn TMTQ va hoi chitng Malorry
Weiss. Va viém loét da day ta trang la
nguyén nhan thuong gap nhat & nhom tudi 5-
15 tudi (85%).

Trong 100 bénh nhan nhap vién ¢ nghién
cru cua ching t6i, da s déu duogc diéu tri
PPI trong vong 24 gio sau khi nhap vién,
thuong la ngay khi nhap vién 87/93 ca
(93,5%), 6 bénh nhan dugc diéu tri PPI sau
24 gio nhap vién, thuong 1a do dugc chuyén
tir khoa diéu tri khac dén khoa Tiéu hoa, nén
c6 su cham tré trong viéc dung PPI, tuy
nhién khong lam anh huong nhiéu dén két
qua diéu tri cua bénh nhan.

V. KET LUAN

XHTH trén can duoc chan doan xac dinh
nguyén nhan sém, diéu tri kip thoi, dac biét
cac ca XHTH trén do v& gian tinh mach thuc
quan, can duoc can thiép ndi soi sém khi
can.Nguyén nhan XHTH trén & nhom tré em
bi loét da day ta trang c6 nhiém H.pylori va
viém da day man con kha cao, can diéu tri
tiét trir H.pylori, dé tranh dan dén bién ching
XHTH trén.
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GIA TRI CAT GAMMA-GLUTAMYL TRANSFERASE VA CHIEU DAI
TRIANGULAR CORD SIGN CUA TRE EM VANG DA " MAT
CO TEO PUONG MAT TAI BENH VIEN NHI PONG 2

TOM TAT

Pit vin dé: Vang da @ mat (VDUM) van
dang 1a mot thach thirc 16n trong nhi khoa. Trong
do6, teo duong mat (TPM) 1a phé bién va néu tri
hoan diéu tri, hau hét bénh nhan s& tr vong trong
vong 3 nim dau sau sinh. Thoi diém chan doan
teo dudng mat rat quan trong dé c6 két qua phau
thuat Kasai tét, dic biét dugi 60 ngay tudi. Vi
vdy, chan doan sém teo duong mat c6 ¥ nghia hét
sc quan trong trong chan doan, tién luong va
diéu tri.

Muc tiéu nghién ciru: Xac dinh gié tri cit
cua Gamma-glutamy| transferase (GGT) va chiéu
dai Triangular cord sign (TC sign) dé du doén teo
dudng mat.

P6i twong va phuwong phap nghién ciu:
Tat ca trudng hop dugc chian doan vang da & mat
(bilirubin tryc tiép trén 1 mg/dL: 17,1 pmol/L) tir
01 thang tudi nhap vién tai bénh vién Nhi dong 2
tir thang 01/2020 dén thang 06/2022. Sir dung
phép phan tich duong cong ROC (Receiver
operator characteristic) dé udc luong diém cét
GGT va TC sign du doan teo duong mat.

YTruwong Pai hoc Y khoa Phgm Ngoc Thach
2Bénh vién Nhi dong 2

Chiu trach nhiém chinh: Ha Van Thiéu
SPT: 0367697788

Email: thieuhv@pnt.edu.vn

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023
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Ha Vin Thiéul2, Nguy&n Ngoc Yén Nhil,
Nguyén Ngoc Y Nhién2, Tran Thanh Tri?

Két qua: Nghién cau ghi nhan 161 bénh
nhan vang da &« mat c6 36 bénh nhan teo duong
mat. Trong nghién cau, ba yéu té phan bac mau,
GGT va TC sign c6 twong quan hdi qui voi teo
duong mat. Giad tri GGT = 456 U/L; d6 nhay
44,4%; d6 dac hiéu 89,6%. Chi s6 Youden =
0,340 la gié tri dugc chon lam diém cat dé chan
doan teo duwong mat. Dién tich duédi duong cong
ROC, AUC = 0,706 (khoang tin cay 95%: 60,5-
80,7). Gia tri TC sign = 2,75 cm; d6 nhay 71,0%);
d6 dic hiéu 93,5%. Chi s6 Youden = 0,645 1a gia
tri duoc chon lam diém cat dé chan doan teo
duong mat. Dién tich dudi duong cong ROC,
AUC = 0,860 (khoang tin cay 95%: 77,0-94,9).

Két luan: Trong thuc hanh 1am sang, ching
ta cAn nghi dén teo dudng mat khi c6 ba yéu té:
phan bac mau, GGT > 456 U/L va siéu &m gan
mat ¢6 d6 dai TC sign > 2,75 cm.

Tir khéa: vang da & mat, teo duong mat,
Gamma-glutamyl transferase, Triangular cord
sign.

SUMMARY

GAMMA-GLUTAMYL TRANSFERASE
CUT VALUES AND TRIANGULAR

CORD SIGN LENGTH OF CHILDREN

WITH BILIARY ATRESIA AT
CHILDREN’S HOSPITAL 2

Background: Cholestatic jaundice is still a

major challenge in pediatrics. In cholestatic

jaundice, biliary atresia is prominent. The

majority of patients with biliary atresia will pass

away within the first three years of life if


mailto:thieuhv@pnt.edu.vn
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treatment is postponed. The timing of biliary
atresia diagnosis is critical for successful Kasai
portoenterostomy (KPE) results, especially in
children under 60 days of age. This means early
detection of biliary atresia plays an important
role in diagnosis, prognosis, and treatment.

Objective: Determine the cut-off value of
Gamma-glutamyl transferase (GGT) and the
length of the Triangular cord sign (TC sign) to
predict biliary atresia.

Subjects and research methods: All cases
diagnosed with cholestatic jaundice (direct
bilirubin above 1 mg/dL: 17.1 pmol/L) from 1
month of age were hospitalized at Children's
Hospital 2 from January 2020 to June 2022. We
used the Receiver operator characteristic (ROC)
curve analysis to estimate the GGT cut-off, and
the TC sign predicts biliary atresia.

Results: The study found 36 cases with
biliary atresia among 161 patients with
cholestasis jaundice. Three variables pale stools,
GGT and TC sign were shown to be regressively
associated with biliary atresia in the research.
GGT value = 456 U/L; sensitivity 44.4%;
specificity 89.6%. Youden's index = 0.340 was
chosen as the cut-off point for the diagnosis of
biliary atresia. Area under the ROC curve, AUC
= 0.706 (95% confidence interval: 60.5-80.7). TC
sign value = 2.75 cm; sensitivity 71.0%;
specificity 93.5%. Youden's index = 0.645 was
chosen as the cut-off point for the diagnosis of
biliary atresia. Area under the ROC curve, AUC
= 0.860 (95% confidence interval: 77.0-94.9).

Conclusion: In clinical practice, biliary
atresia should be considered when the following
findings are present: pale stools, GGT > 456 U/L,
and hepatobiliary ultrasonographic with TC sign
>2.75 cm.

Keywords: cholestatic jaundice, biliary
atresia, Gamma-glutamyl transferase, Triangular
cord sign.

I. DAT VAN DE

Vang da «r mat dac trung bai tinh trang o
dong cac thanh phan sic tb mat trong té bao
gan va dudng mat gy tang bilirubin truc tiép
mé&u va biéu hién vang da trén 1am sang.
Bénh c6 tan suit khoang 1/2.500 tré sinh
séng. Vang da @ mat c6 rat nhidu nguyén
nhan gay nén bao gom tic nghén duong mat
trong va ngoai gan nhu viém gan so sinh vo
can, nhiém tring, hoic bat thudng bam sinh,
réi loan chuyén hoa, noi tiét, teo duong
mat...[1]. Biéu hién lam sang giita cac
nguyén nhan nay khoéng cé su khac biét ro
rang. C4c triéu ching bénh & nhidu muc do
tr nhe dén nang nhu vang da niém, phan bac
mau hoic nhat mau, nudce tiéu sim mau, gan
to, lach to va bang bung.

Trong cac nguyén nhan ké trén thi teo
duong mat 1a phd bién va néu tri hodn diéu
tri, hau hét bénh nhan s& tir vong trong vong
3 nam dau sau sinh. Thoi diém chan doan teo
duong mat rat quan trong dé c6 két qua phau
thuat Kasai tot, dac biét dugi 60 ngay tudi.
Theo nghién ctiu tai Hoa Ky tudi trung binh
phau thuat Kasai la 53 ngay va theo nghién
ciu gan day nam 2018 tai bénh vién Nhi
ddng 2-Viét Nam, tudi trung binh duoc phiu
thuat Kasai 1a 78 ngay tudi. Qua dé cho thay
van dé chan doan va diéu tri som teo duong
mat vin dang 1a thach thic 16n d6i voi cac
nha 1am sang va nghién ciru & khap cac quéc
gia trén toan thé gisi va ca Viét Nam.

Muc tiéu nghién ctru: Xac dinh gia tri
cit GGT va TC sign cua tré em vang da o
mat dé du doan teo dudng mat.
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II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
Poi twgng va phwong phap nghién ciru
Tat ca truong hop dwoc chan doan vang

da & mat tir 01 thang tudi nhap vién tai bénh

vién Nhi dong 2-Viét Nam tir thang 01/2020

dén thang 06/2022.

Vang da r mat dugc dinh nghia la vang
da, niém mac, ciing mac mét va bilirubin truc
tiép trén 1 mg/dL: 17,1 pmol/L [1].

Tat ca bénh nhan duoc khdm Iam sang,
xét nghiém mau gém cong thic mau, dong

mau toan bg, bilirubin toan phan/truc tiép,
AST, ALT, ALP, GGT, ure, creatinin,
albumin, bilan lipid, ion dé), TSH, T4,
cortisol (néu nghi bat thuong), dudng huyét,
NH3, lactate, khi mau dong mach, ceton,
AFP, beta-HCG, Fe, Ferritin, LDH, acid uric,
TPTNT, alpha-1 antitrypsin, TORCH, EBV,
giang mai, viém gan siéu vi A, B, C, va siéu
am bung gan mat nhin bu 4 gio.

Ting GGT hon gid tri binh thuwong theo tudi [2]

0-1 thang 13-147

1-2 thang 12-123
GGT (U/L) 2-4 théng 8-90
4 thang-10 tudi 5-32
10-15 tudi 5-24

Trong nghién ctu, chang téi chia GGT
thanh 3 khoang: GGT < 100 U/L, GGT 100-
200 U/L va GGT > 200 U/L.

Siéu am gan mat nhin ba 4 gio dé danh
gia TC sign. TC sign trén siéu am 1a dai hdi
am day phia trén thanh trudc cia nhanh phai
tinh mach cua. Tuy nhién, TC sign day Ién
theo thoi gian va cd thé khdng co mat trong
nhirng treong hop som.

Tiéu chuan chan doan teo dudng mat bao
gom lam sang c6 vang da, phan bac mau,
tang bilirubin truc tiép, siéu &m gan mat co
thi mat co nho hoic khoéng thay, TC sign
duong, mo hoc 6 viém gan &t mat kém tang
sinh 6ng mat, chup cdy dudng mat trong lic
mo khong phat hién cdy dwong mat ngoai
gan hoic md ghi nhan duong mat ngoai gan
x0 teo [3].

Xir ly va phan tich sé li¢u
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Xa ly s6 lieu bang phan mém SPSS
Statistics 22.0. Gi& tri & ngudong p < 0,05
dugc xem 1a c6 y nghia thong ké. Sir dung
phép phan tich duong cong ROC (Receiver
operator characteristic) dé uéc luong diém
cit GGT va TC sign dy doan teo dudng mat.

Y duc

Dé tai da duoc chap thuan cua Hoi dong
Pao duc trong nghién ctru y sinh hoc Bénh
vién Nhi dong 2 s6 2820 GCN-BVND2,
ngay 09/12/2021.

Ill. KET QUA NGHIEN cU'U

Pic diém dan sé nghién ciru

Trong nghién cuu, chdng téi ghi nhan
161 ca vang da & mat, c6 36 ca teo duong
mat.

C6 GGT <100 U/L chiém 28,6%; 100-
200U/L chiém 24,2%, >200U/L chiém 47,2%.
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Bdng 1. Pdc diém 1am sang, cdn 1am sang mdu nghién creu vang da i mat

< . aeX Teo dwong mat Khoéng teo dwong mat
Dac diém (n:36g) g(n=125) g P
Phan bac mau 25 (58,1%) 18 (41,9%) < 0,001
GGT 285,5(189,5 - 862,5)" 151,0 (86,0 — 289,5) <0,001
ALP 451,4 (355,8 — 615,5) 532,5 (409,2 — 701,5) 0,063
Albumin 35,5 (29,5 - 38,0) 36,0 (32,0 - 38,0) 0,638
TC sign 3,4(25-3,6) 1,8(15-21) < 0,001

Kiém dinh Fisher’s exact; “Trung vi
Yéu t6 phan bac mau, GGT va TC sign c6 sy khac biét gita nhém teo duong mat va
khong teo duong mat, p < 0,05.
Bdng 2. Héi quy da bién

Bién phu thudc Bién doc lap P KTC95%
Phan bac mau 0,011 0,05-0,36

Teo duong mat GGT 0,034 0,0001-0,001
TC sign 0,0001 0,08-0,24

Ca ba yéu té phan bac mau, GGT, TC sign, kich thudc thi mat déu lién quan ¢ ¥ nghia
théng k& voi TDM, p < 0,05.

Béng 3. P$ nhay, dp dic hiéu cdc dic diém 1am sang chdn dodn teo dwong mat

Triéu chirng P§ nhay D¢ dac hiéu G'f”l tri tien Gla,tr;Atlen
doan duong doan Am
Phén bac mau (n=25) 69,4% 85,6% 58,1% 90,7%
Tiéu sam mau (n=29) 80,6% 52,8% 33,0% 90,4%
Gan to (n=21) 58,3% 59,2% 29,2% 83,1%
Lé&ch to (n=10) 27,8% 81,6% 30,3% 79,7%

Triéu ching phan bac mau va tiéu sam mau c6 do nhay chiém ti 18 lan luot 1a 69,4% va
80,6%. Triéu chirng phan bac mau c6 do dac hiéu cao chiem ti 1€ 85,6%.
ROC Curve
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Biéu dé 1. Pwong cong ROC ciia GGT du dodn teo dwong mat
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Biéu dé 2. Pwong cong ROC cia TC sign duw dodn teo dwong mat

Gia tri diém cat GGT du doan teo
dwong mat

Gia tri GGT = 456 U/L; d6 nhay 44,4%;
do dac higu 89,6%. Chi s6 Youden = 0,340 la
gia tri duoc chon 1am diém cat dé chan doan
teo duong mat. Dién tich dudi duong cong
ROC, AUC = 0,706 (khoang tin cay 95%:
60,5-80,7).

Gia tri diém cat TC sign trén siéu am
dw doan teo dwong mat

Gia tri TC sign = 2,75 cm; dd nhay
71,0%; d6 dac hi¢u 93,5%. Chi s6 Youden =
0,645 1a gia tri duoc chon lam diém cit dé
chan doan teo dudng mat. Dién tich duéi
duong cong ROC, AUC = 0,860 (khoang tin
cay 95%: 77,0-94,9).

IV. BAN LUAN

Pic diém dan sé nghién ciru

Dic diém 1am sang, cgn lam sang giira
nhom teo dwong mdt va khong teo dwong
mat

Trong vang da & mat c6 nhimng dic diém
lam sang, can lam sang can nghi dén teo
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duong mat. Viéc phat hién sém teo duong
mat dé phau thuat Kasai sém giup tang thoi
gian séng con cho nhiéu bénh nhi trong khi
cho thoi diém ghép gan phu hop. Trong
nghién ctu ndy, chlng tdi ghi nhan cac yéu
t6 phan bac mau, GGT va TC sign la co sy
khéc biét gitta nhom teo duong mat va khéng
teo dudng mat va trén 1am sang co thé dung
nhitng yéu t6 nay dé dinh huéng chan doan
teo duong mat.

Dé nhay, dé dac hiéu cdc dic diém 1am
sang, cdn 1am sang chdn dodn teo dwong
mat

Trong nghién ctu chang toi, hai tri¢u
chang phan bac mau va tiéu sdm mau c6 do
nhay chiém ti 18 1an luot 12 69,4% va 80,6%.
Triéu chang phan bac mau c6 d6 dac hiéu
cao chiém ti 1¢ 85,6%. Trong nghién citu cia
Bui Thi Kim Oanh, phan bac mau ciing la
diu hiéu chi diém 1am sang c6 do chinh xéc
cao nhat 75,1% gilp chan doan teo duong
mat vai d6 nhay, d6 dac hiéu tuong tng la
100%; 66,3% [4]. Trong nghién ctu cua Lee
véi 146 bénh nhan, phan bac mau c6 do
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chinh xac 51%, d6 nhay 94% va d6 dac hiéu
39%. Mat do gan va kich thudc gan co6 do
nhay tuong g la 80% va 77%, d6 dac hiéu
la 65% va 51% [5]. Triéu ching phén bac
mau & nghién ctru chiing t6i c6 do nhay thap
hon nhung d¢ dac hiéu lai cao hon nghién
ctu cua tadc gia Kim Oanh va Lee. Trong
nghién ctu cua Lee c6 6% tré teo duwong mat
¢6 phan vang twoi [5]. Vi vay néu chi dua
trén phan bac mau dé chan doan teo duong
mat s& khéng chinh xac, dan dén bo sét chan
doan hodc phau thuat khong can thiét. Do d6
can luén nghi dén va lam day du cac xét
nghiém dé loai trir teo duong mat cho du la
mau phéan la mau gi.

Nghién ciu chdng toi ghi nhan trong bbn
chi s6 men gan thi chi s GGT c6 gia tri cao
trong du doan teo duong mat (dién tich dudi
duong cong AUC cta GGT cao hon so voi
nhitng chi sé khac AST, ALT va ALP).
Tuong tuy nhu két qua nghién cau cua tac gia
Bui Thi Kim Oanh, GGT ciing la enzym c6
d6 chinh xac cao nhit trong phan biét teo
duong mat dat 84,2%, d6 nhay va d¢ dac
hiéu cua GGT tuong ung la 84,8% va 70,4%
va dién tich duéi duong cong AUC caa GGT
cling cao hon céc chi s6 can 1am sang khac
AST, ALT, ALP [4].

Gia tri diém ciat GGT duw doan teo
duong mat

Nhiéu nghién ctru di tim mdi quan h¢
gitta mic do cao cia GGT va teo duong
mat. Hién nay, ngudi ta cong nhan rong rai
rang GGT c6 thé hd tro chan doan teo duong
mat. El Guindi da st dung ngudng cit GGT
> 286 U/L d chan doan teo duong mat voi
d6 nhay va do dic hiéu lan luot 1a 76,7% va
80% [6]. Mot nghién ciru khac cia Qiulong
Shen trén 282 tré tai Bac Kinh, gia tri
ngudng GGT > 192,5 U/L véi do nhay va do
dac hiéu la 88,9% va 85,0%. Ngoai ra,

nghién ctru ndy con cho thdy mic GGT
khong bi anh hudng bdi cac phép do chuc
nang gan khac trong nhom teo duong
mat. Ngoai trit GGT, cac xét nghi¢m chic
ning gan khac hiém khi duoc st dung dé
chan doan x4c dinh teo dudng mat.

GGT da dugc cong nhan 1a mot chi sé dé
phan biét teo duwong mat véi cadc nguyén
nhan vang da & mat khac. GGT chu yéu duoc
tim thdy trong cac té bao noi md ong mat
trong gan va trong té bao chat cua té bao
gan. Khi c6 sy tic nghén cua ong mat trong
va ngoai gan, sy bai tiét bi chan lai, gay ra
dong chay nguoc va dan dén ting GGT huyét
thanh. Sy gia ting GGT ciing c6 thé phan
anh tinh trang tang san hoac viém gan
mat. Biéu hién bénh 1y dic trung chinh cua
teo dudng mat 1a su ting sinh cta cac 6ng
dan mat, khién GGT & tré teo dudng mat cao
hon so vai tré khong teo duong mat.

O bénh nhan teo dudng mat, vai nghién
ctru quan sat thay nhiing thay d6i bénh Iy cua
gan tré nén tram trong hon theo tudi tac, muc
do6 ting sinh ting l1én va néng d6 GGT ciing
¢6 xu hudng twong tu. O bénh nhan khong
teo duong mat, nong 46 GGT ting 1a do tic
nghén duong mat chit khéng phai do tang
sinh nén néng d6 GGT khéng c6 mbi twong
quan véi tudi tac. Gia tri ngudng ddi voi mirc
GGT tang theo do tudi va c6 do nhay va do
dic hiéu cao hon. Tuy nhién can luu ¥y GGT
giam sau 120 ngay tudi do cac té bao noi md
duong mat di bi ton thuong nghiém trong va
do d6 khong con kha ning san xuat GGT
nita.

Trong nghién curu cua ching toi, ngudng
cit caa GGT trong chan doan teo dudng mat
1a 456 U/L véi d6 nhay 44,4% va d6 dac hiéu
89,6%. Chi s6 Youden = 0,340 la gié tri dugc
chon lam diém cat dé chan doan TPM. Dién
tich dudi duong cong ROC, AUC la 0,706
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(khoang tin cay 95%: 60,5-80,7). Trong
nghién cuu cua Bui Thi Kim Oanh ¢ tré dudi
12 thang tudi, tac gia chon lra diém cat GGT
la 212,05 U/L véi do nhay 84,8%, d6 dac
hiéu 70,4% dé goi y chan doan TPM [4].
Ngudng cit GGT trong nghién ciru ching toi
cao hon c6 thé ly giai 1a vi do tudi tré teo
duong mat caa nghién cau ching téi 16n
hon, phan 16n bénh nhan TDM c6 mic GGT
tang trén 200 U/L chiém 69,4%, ti 18 bénh
nhan TDM c6 bién ching gan mat 1a 30,6%
nén gia tri GGT ciing ting theo tudi tac va
murc d6 tram trong cua bénh.

Vi vay, néu chi ding mdi chi s6 GGT dé
chan doan teo duong mat la khong thoa
dang, c6 thé s& 1am chan doan mudén TPM
khi bénh nhan da xuat hién bién chung, do
d6 can két hop dong thoi GGT ting va cic
dau hiéu goi ¥ khac nhu phan bac mau, dau
hiéu TC sign trén siéu am dé dinh hudng
chan doan TDM.

Gia tri diém cat TC sign trén siéu am
dw doan teo dwong mat

Thoi diém chan doan teo dudng mat rat
quan trong dé cd két qua phiu thuat Kasai
tbt, dac biét dudi 60 ngay tudi. Siéu &m gan
mat 1a phuong phap khong xam lan déng vai
trd quan trong trong chan doan teo dudng
mat. Nhiéu trudng hop phau thuat mo bung
khong can thiét néu chan doan nham teo
duong mat.

Trong nghién cuau cta ching téi, TC sign
la dau hiéu chi diém trén siéu am dang luu y
dé chan doan teo duong mat. Puong cong
ROC cua TC sign trong chan doan teo dudng
mat véi diém cat 1a 2,75 cm c6 do nhay la
71,0%, d6 chuyén 1a 93,5%. Chi s6 Youden
= 0,645 la gia tri dugc chon lam diém cat dé
chan doan teo dudong mat. Dién tich duéi
duong cong ROC, AUC = 0,860 (khoang tin
cay 95%: 77,0-94,9).
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DAau hiéu TC sign da duoc béo co 1a mot
dau hiéu c6 do dic hiéu cao dé chan doan teo
duong mat trong nhiéu nghién cau. Mot sé
tac gia sir dung d6 dai TC sign la 4 mm lam
tiéu chuan khach quan trong du doan teo
duong mat, nhiéu tac gia khac sir dung 3
mm. Lee va cong su da bao cdo 3,4 mm la
gi& tri gi6i han cho do dai cua TC sign, chi
riéng dau hiéu nay co d6 nhay 78,2%, do dic
hiéu 100% va do chinh xac chan doan 1a 90%
[7]. TC sign c6 thé khéng c6 mat trong giai
doan sém va day Ién theo thoi gian. Trong
mot nghién ctu tai Hoa Ky phat hién do day
TC sign > 2,5 mm & 17% tré so sinh < 30
ngay tudi méc teo dudng mat va do day > 4
mm & 56% tré so sinh > 30 ngdy tudi mac
teo duong mat. Hon nira, vi cac nghién ctru
khac da chiang minh rang dau hiéu TC sign
c6 thé khong danh gia duoc trong giai doan
dau caa mot s6 truong hop teo dudng mat va
tién trién sau d6 nén nhin manh rang viéc
khong c6 dau hiéu TC sign khéng thé loai trir
hoan toan chan doan teo duong mat. Do do,
sy hién dién cua cac dau hiéu khac trén siéu
am, chang han nhu hinh thai tai mat bét
thuong, nén dugc danh gia can than hon. Tt
ca c4c bénh nhan cé phan bac mau dai ding
va tang GGT nén dugc danh gid teo duong
mat, mac du siéu am binh thuong sé khdng
loai trir teo duong mat, va nhitng bénh nhan
nhu vay nén cho chup duong mat trong lic
phau thuat.

V. KET LUAN

Vang da & mat, teo duong mat van con 1
nguyén nhan giy xo gan phd bién ¢ tré em.
Trong thuc hanh 1am sang, sir dung ba yéu té
chinh phéan bac mau, GGT > 456 U/L va TC
sign > 2,75 cm dé chan doan teo dudng mat
gop phan phau thuat Kasai som gitp cai
thién chit luong cudc séng cho bénh nhi.
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PAC PIEM LAM SANG, CAN LAM SANG VA PIEU TRI VANG DA * MAT
TAI BENH VIEN NHI PONG 2

Nguyén Ngoc Yén Nhil, Tran Thanh Tri%, Nguyén Ngoc Y Nhién?,

TOM TAT

Pit van dé: Vang da & mat van dang 13 mot
thach thuc lon trong nhi khoa. Vang da & mat
gém nhiéu nguyén nhan gay tic nghén duodng
mat trong va ngoai gan nhu viém gan so sinh vo
can, nhidm tring, bat thuong bam sinh, réi loan
chuyén hoa, ndi tiét, teo dudng mat...Chan doan
som tim ra nguyén nhan gidp cai thién tién lugng
séng va giam chi phi diéu tri. Hién nay véi hang
loat cai tién trong chan doan va diéu tri tai bénh
vién Nhi dong 2 nhu theo ddi tinh chat phan, giai
phau bénh, real-time PCR, giai trinh tu gen, xét
nghiém giay tham cing voi nhiéu thanh tyu trong
phau thuat Kasai va linh vuc ghép gan. ..

Muc tiéu nghién cwu: Xac dinh dic diém
Iam sang, can 1am sang va diéu tri bénh vang da
u mat giai doan hién nay.

Po6i twong va phuwong phip nghién ciu:
Nghién ciru cit ngang hoi ciiu tat ca cac truong
hop dwoc chan doan vang da & mat c6 xét
nghiém bilirubin tryc tiép trén 1 mg/dL (17,1
umol/L) tir 01 thang tudi nhap vién tai bénh vién
Nhi dong 2 tir 01/01/2020 dén 30/06/2022.

Két qua: Nghién cau ghi nhan 161 bénh
nhan vang da &« mat voi ti 1€ nam:nt la

lTru’o‘ng Dai hoc Y khoa Pham Ngoc Thach
2Bénh vién Nhi d(;ng 2

Chiu trach nhiém chinh: Nguyén Ngoc Yén Nhi
SPT: 0931968338

Email: nguyennhi21111989@gmail.com

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023
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Ha Nguyén Xuin Thul, Ha Vin Thigu!?

1,29:1.Tudi nhap vién 1a 9 [7-15] tuan. Vang da,
tiéu sim mau, phan bac mau, gan to 1a bon triéu
ching thuong gap nhat véi ti 1¢ lan luot Ia
95,7%; 54,7%; 26,7% va 44,7%. Ti | xét
nghiém gen 1a 15,5%; c6 52% bat thuong. Ti Ié
xét nghiém gidy tham 1a 23%; c6 21,6% bat
thuong. Ba triéu ching c6 y nghia gitip dinh
huéng chan doan teo dwdng mat la: phan bac
mau, GGT > 456 U/L, siéu &m gan mat c6 TC
sign > 2,75 cm. Ba nguyén nhan vang da o mat
thuong gap nhat 1a: viém gan so sinh vo cin
(36,7%), teo duong mat (22,4%) va viém gan
CMV (13,7%). 14,9% tré c6 bién chang bénh
gan mat vao Iic nhap vién. Ti I¢ phau thuat tham
sat 1a 15,5%; trong d6 phdu thuat Kasai chiém
60%. Tudi trung binh bénh nhan phdu thuat
Kasai la: 2,5 + 0,6 thang. O tudi nhap vién trén
60 ngay, ti I& c6 bién chung gan mat 1a 45,8%.

Két luan: Ti I viém gan so sinh v6 cin con
cao nén tang cuong xét nghiém gen, gidy tham,
md hoc tam soat cho bénh nhan vang da & mat
sau khi da loai trir nhitng nguyén nhén ban dau.
Str dung ba yéu t6 goi ¥ chin doan teo dudng
mat trong thuc hanh 1am sang gom phan bac
mau, GGT va dau TC sign trén siéu am.

Ter khoa: vang da & mat, teo duong mat,
viém gan so sinh v6 can.

SUMMARY
CLINICAL, PARACLINICAL
FEATURES AND TREATMENT OF
CHOLESTATIC JAUNDICE AT
CHILDREN'S HOSPITAL 2
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Background: Cholestatic jaundice is still a
major challenge in pediatrics. Cholestatic
jaundice includes many causes of intrahepatic
and extrahepatic biliary obstruction such as

idiopathic neonatal hepatitis, infection,
congenital ~ abnormalities,  metabolic  and
endocrine disorders, biliary atresia... Early

diagnosis identifying the cause improves survival
and reduces treatment costs. Currently, with a
series of improvements in diagnosis and
treatment at Children's Hospital 2 such as stool
quality monitoring, pathology, real-time PCR,
gene sequencing, blotting paper test along with
many achievements in Kasai surgery and liver
transplantation...

Objectives: To determine the clinical and
subclinical characteristics and treatment of
cholestatic jaundice at the current stage.

Subjects and Methods: A retrospective
cross-sectional study of all cases diagnosed with
cholestatic jaundice with direct bilirubin test
above 1 mg/dL (17.1 pumol/L) from 1 month of
age. Hospital at Children's Hospital 2 from
January 1, 2020 to June 30, 2022.

Results: The study enrolled 161 patients
with cholestatic jaundice with a male:female
ratio of 1.29:1. The age of admission was 9 [7-
15] weeks. Jaundice, dark urine, pale stools,
hepatomegaly are the four most common
symptoms with 95.7% respectively; 54.7%;
26.7% and 44.7%. Gene testing rate is 15.5%;
52% were abnormal. The blotting paper test rate
is 23%; there are 21.6% abnormality. Three
significant symptoms to help guide the diagnosis
of biliary atresia are: pale stools, GGT > 456
U/L, hepatobiliary ultrasound with TC sign >
2.75 cm. The three most common causes of
cholestatic jaundice are: idiopathic neonatal
hepatitis (36.7%), biliary atresia (22.4%) and
CMV hepatitis (13.7%). 14.9% of children had
complications of hepatobiliary disease at the time

of admission. The rate of surgical exploration is
15.5%,; in which Kasai surgery accounts for 60%.
The average age of patients undergoing Kasai
surgery is: 2.5 + 0.6 months. At the age of
hospitalization over 60 days, the rate of
hepatobiliary complications was 45.8%.

Conclusion: The rate of idiopathic neonatal
hepatitis is still high, so genetic testing, blotting
paper, histological screening should be increased
for patients with cholestatic jaundice after
excluding the initial causes. Use three factors that
suggest the diagnosis of biliary atresia in clinical
practice including pale stools, GGT and TC sign
on ultrasound.

Keywords: cholestatic jaundice,
atresia, idiopathic neonatal hepatitis.

biliary

I. DAT VAN DE

Vang da o« mat la mot hoi chung dac
trung boi tinh trang & dong cac thanh phan
sac t6 mat trong té bao gan va duong mat gay
tang bilirubin tryc tiép mau va biéu hién
vang da trén 1am sang. Bénh c6 tan suét
khoang 1/2.500 tré [1]. Bénh c6 thé xuat hién
ngay trong giai doan so sinh hodc vai thang
dau doi sau sinh nén dé& nham 1an véi vang
da lanh tinh do sita me, dan dén viéc di kham
muon khi vang da da kéo dai. Vang da &r mat
kéo dai néu khdng giai quyét dugc nguyén
nhan sé gay ra tinh trang & mat man va hang
loat hau qua nghiém trong Ién hé gan mat,
dan dén suy gan, xo gan, rdi loan hap thu va
chuyén hda cac chat, suy dinh dudng...

Vi vay, cong tac sang loc sau sinh tam
soat vang da & mat rat quan trong. Hiép hoi
Tiéu hda, Gan mat, Dinh dudng Nhi khoa
Chau Au va Bic My (2017) da khuyén céo
nén cd chién lugc kham sang loc va xét
nghiém bilirubin toan phan, bilirubin truc
tiép cho tat ca cac tré so sinh c6 vang da kéo
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dai sau 2 tuan tudi hoic téi da 3 tuan tudi di
Véi tré bu me hoan toan khdong kém tiéu phéan
bac mau hay tiéu sim mau, nham phéat hién
som vang da &r mat giup tranh bo sot bénh va
can thi¢p kip thoi.

Vang da & mat c6 rat nhidu nguyén nhan
gay nén bao gdbm tic nghén dudng mat ngoai
gan va trong gan nhu viém gan so sinh vo
cin, nhidm tring, hoic bat thuong bam sinh,
rbi loan chuyén hda, noi tiét...[1]. Biéu hién
I&m sang gitra cac nguyén nhan nay khong co
su khac biét r6 rang. Cac triéu chirng bénh &
nhiéu mic d6 tir nhe dén nang nhu vang da
niém, phan bac mau hoac nhat mau, nuéc
tiéu sim mau, gan to, lach to va bang bung.

Trong c4c nguyén nhan ké trén thi teo
duong mat 1a phé bién va néu tri hoan diéu
tri, hau hét bénh nhén s& tir vong trong vong
3 nam dau sau sinh. Thoi diém chan doén teo
duong mat rat quan trong dé cd két qua phau
thuat Kasai tét, dac biét duéi 60 ngay tuoi
[2]. Theo nghién ctu tai Hoa Ky tudi trung
binh phau thuat Kasai 1a 53 ngay, tai Anh va
Ailen tré dugc phau thuat Kasai lic 40 ngay
tudi va theo nghién ciu gan day nam 2018
tai bénh vién Nhi dong 2, tudi trung binh
dugc phiu thuat Kasai 1a 78 ngay tudi. Qua
d6 cho thdy van dé chan doan va diéu tri som
vang da & mat vin dang 1a thach thac Ion d6i
VGi cac nha 1am sang va nghién cau & khap
cac qudc gia trén toan thé gioi va ca Viét
Nam.

Vang da & mat dang 1a mot van dé I6n
trong nhi khoa. Thoi gian qua, vai hang loat
nhitng cai tién trong chan doan, diéu tri ap
dung tai bénh vién Nhi déng 2 nhu theo ddi
tinh chat phan tir sém, Gng dung nhiéu xét
nghiém hién dai nhu giai phau bénh, real-
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time PCR, giai trinh tu gen, xét nghiém giay
thim vao chan doan cing vai nhiéu thanh
tuu trong phau thuat Kasai va linh vuc ghép
gan..., dd gop phan giai quyét nhiéu nguyén
nhan vang da & mat, ké ca nhitng nguyén
nhan hiém gip. Do d6, mé hinh bénh 1y vang
da & mat hién tai da co su thay doi dang ké
va can thiét nghién ciru danh gia lai.

Hién nay, cong trinh nghién ctu vang da
o mat tai Viét Nam con kha it.

Muc tiéu nghién clru: Xac dinh cac dac
diém 1am sang, can 1am sang va diéu tri bénh
vang da or mat.

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

P6i twong va phwong phap nghién
ciru: Nghién cau cit ngang hdi ctu tat ca cac
truong hop duoc chan doan vang da & mat co
xét nghiém bilirubin truc tiép trén 1 mg/dL
(17,1 umol/L) tir 01 thang tudi nhap vién tai
bénh vién Nhi ddng 2 tir 01/01/2020 dén
30/06/2022. Trong nghién ctu ching toi
phén thanh ba nhém nguyén nhéan chinh: teo
duong mat, bénh gan c6 nguyén nhan va
viém gan so sinh vo can.

Bénh gan c6 nguyén nhan (bao gém cac
nguyén nhan tim dwgc phu hop nhu nhiém
trang, réi loan chuyén hoa, di truyén, noi tiét,
bénh ty mién, nudi in tinh mach...).

C& mau: Tinh theo cong thic wac tinh ti
1€ Iuu hanh

Z{ o P(1—P
N d:( )

Trong d6: N la c¢& mau, ® = 005 |3 x4c
suit sai 1am loai 1, P 1a ti 1& woc tinh nguyén
nhan vang da & mat, Z 1a hé sé tin cay (Z =
1,96 voi @ =005) d 13 sai s6 cho phép qui
uée (d = 0,1).
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Dura theo t7 1 médc cac n

uyén nhén vang da & mdt

Nguyén nhan Ti Ié mic P (%) Nghién ctru C& mau N (ca)
Viém gan so sinh v0 cin 56 H.T.T.Nguyén [3] 95
Teo duong mat 35,2 W.S.Lee [4] 88
Viém gan CMV 21,6 B.T.K.Oanh [5] 65
Chung t6i chon ¢ mau N téi thiéu 12 95 vién Nhi déng 2 s6 2820 GCN-BVND2,
truong hop. ngay 09/12/2021.

Xir ly s6 liéu

Nhép, luu trir va xu Iy sb liéu bing phan
mém SPSS Statistics 22.0. Gia tri & ngudng
p < 0,05 duoc xem 1a co y nghia thong ké.

Y dirc

Dé tai da duoc chap thuan cua Hoi dong
Pao dtrc trong nghién ctiu y sinh hoc Bénh

1. KET QUA NGHIEN CU'U

C6 161 bénh nhén vang da & mat duoc
dua vao nghién ctru. Trong d6 c6 59 ca viém
gan so sinh vo can, 36 ca teo duong mat va
66 ca bénh gan c6 nguyén nhan.

Pic diém 1am sang

Bdng 1. Tuéi nhdp vién theo tuan ¢ cac nhom nguyén nhdn

PE Viém gan so sinh Teo dwong |Bénh gan cd nguyén
Tubi nh N =161 ;
uol nhap vien 0 vo cin (N=59) | mat (n = 36) nhan (n = 66)
Tuan 9 [7-15]* 8[6 —11] 11[7 -16,3] 10 [8 — 26,5]
*Trung vi

Két qua bang 1, tudi nhap vién & nhém bénh gan c6 nguyén nhan va nhom teo dudng mat

cao hon nhoém viém gan so sinh v6 can.
Phu mmm 6.2%
SOt —— )3.0%
m 2.5%
B 1.9%
b 1.2%
 9.9%
I 20.5%

Ngtra

Xuat huyét da niém
Xuat huyét tiéu hoa
Cé chuéng
Lachto

Ganto

Phan bac mau me— 76.7%

Tiéu sadm mau
Vang da

0.0% 20.0%

40.0%

I 4 7%

I 54 7Y%

I 05 7%

60.0% 80.0% 100.0% 120.0%

Biéu dé 1. Céc trigu chitng 1am sang cia vang da i mgt
Triéu chiing vang da, tiéu sim mau, gan to, phan bac mau lan luot chiém ti 18 95,7%;

54,7%; 44,7% va 26,7%.

301



HOI NGH] KHOA HOC KY THUAT MO RONG BENH VIEN NHI PONG 2 LAN THU' 30 NAM 2023

Bdng 2. Gia tri ciia cac triéu chieng 1am sang trong chdn dodn teo dwong mat
Triéu ching Do nhay b6 dac hiéu GI? tritien GlaFr;Atlen
doan duwong doan Am
Phén bac mau (n=25) 69,4% 85,6% 58,1% 90,7%
Tiéu sam mau (n=29) 80,6% 52,8% 33,0% 90,4%
Gan to (n=21) 58,3% 59,2% 29,2% 83,1%
Léach to (n=10) 27,8% 81,6% 30,3% 79,7%

Két qua bang 2, triéu ching phan bac mau va tiéu sim mau c6 do nhay cao lan luot la
69,4% va 80,6%. Triéu chirng phan bac mau c6 d6 dac hiéu la 85,6%.

Dic diém can 1am sang

Bdng 3. Gid tri diém cdt ciia cac men gan trong du dodn teo dwong mat

Men gan | Piémciat | AUC | Pé nhay DG_?éC Gif’i tri tién Gié:cri:cién
hi¢u doan dwong doan Am
AST 182 0,577 77,8% 40,8% 27,5% 86,4%
ALT 85,5 0,543 83,3% 32,8% 26,3% 87,2%
ALP 254,5 0,398 100,0% 5,6% 23,4% 100,0%
GGT 456 0,706 44,4% 89,6% 55,2% 84,8%

Két qua bang 3, trong 4 chi s6 men gan thi chi s GGT ¢4 gia tri cao nhat trong chan doan
phan biét teo dudng mat. Dién tich dudi dudong cong AUC cua GGT cao nhat so véi nhitng
chi s6 khac AST, ALT va ALP.

Nguyén nhan

Khac

DOt bién gen == 1.9%

Bénh Iy chuyénhoda e 5 0%

Tyrosinemia mm 1.2%

Thiéu Citrin ® 0.6%
PFIC mossmm 4.3%

Nhiém tring ———— G 2%

Hoi chirng Alagille e 3 7%
Viéem gan CMV e 13 7%

4.3%

Teo dwong mat —— s s s 7 .4%
Viém gan so sinh s 36,7 %

00%  50%  100% 150% 20.0% 250% 30.0% 350%  40.0%
Biéu do 2. Cac nguyén nhan vang da i mat

Viém gan so sinh vO can, teo duong mat Pic diém diéu tri
va viém gan CMV la 3 nguyén nhan thuong Diéu tri ngi khoa: 100% bénh nhan dugc

gap chiém ti 18 lan luot 12 36,7%; 22,4% va  diéu tri voi ursodeoxycholic acid va vitamin
13,7%. Ti 1& nguyén nhan réi loan chuyén A, D, E, K. Ti Ié dung khang sinh 1a 53,4%.
hoa chiém 5%, dot bién gen chiém 1,9%. 100% bénh nhan rdi loan chuyén hoéa duoc
Khéng c6 ca nao thiéu alpha-1 antitrypsin  can thiép dinh dudng.

ghi nhan trong nghién cuau.
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Phdu thudt Kasai: C6 25/161 bénh nhi
duoc thuc hién phau thuat tham sét chiém ti
& 15,5%. Trong teo dwong mat c6 15/36

bénh nhan duwoc phau thuat Kasai chiém
41,7%. Tudi trung binh bénh nhan phiu thuat
Kasai la: 2,5 + 0,6 thang.

Bdng 4. So sanh ti 1¢ bién ching giga nhém TPM nhdp vién sém va tré

Tudi nhap vién Tuoi nhap vién .
< 60 ngay > 60 ngay
Khéng t?ién chung 12 (100,0%) 13 (54,2%) 0.005
Cé bién ching 0 (0,0%) 11 (45,8%) ’

Két qua bang 4, trudc 60 ngay tudi, toan
bo bénh nhan khéng c6 bién ching. Sau 60
ngay tudi, ti I¢ co bién chung la 45,8%. Su
kh&c biét nay c6 y nghia théng ké (p = 0,005;
p <0,05).

IV. BAN LUAN

Pic diém 1am sang

Tuéi nhdp vién trung binh

Tudi nhdp vién trong nghién ctu cia
ching t6i 12 9 [7-15] tudn. Nhin chung bénh
nhan nhdp vién sém hon so vdi cac nghién
cuu trude day cua Pham Cong Luan la 83,5
ngay [6], Bui Thi Kim Oanh la 83,2 ngay [5].
Su khéc biét nay co thé do nguoi nha da co
kién thtrc cham soc tré hon so véi trude day
nén dua tré di kham ngay khi thiy bat thuong
nhu vang da hodc phan nhat mau va nhan
vién y té cho nhap vién som khi nghi ngo
vang da r mat.

Céc trigu chirng 1am sang

Ciing twong tu nhu cach nghién ctru khac
truge day [5, 6]. Vang da, tiéu sim mau,
phan bac mau va gan to, lach to la nhiing
triéu ching 1am sang noi bat thdy & bénh
nhan vang da & mat. Tuy nhién, khdng cé
triéu chang nao xuat hién riéng ré 1a da dac
hiéu dé chan doan xac dinh nguyén nhan cu
thé nao ca. Ngoai ra VDUM con c6 céc triéu

chung khac nhu tiéu sim mau, xuat huyét da
niém, xuét huyét tiu hda, c6 chuéng, ngua,
s6t,...chiém ti 1§ it hon.

Gia tri cia céc trigu ching Iam sang
trong chdn dodn teo dwong mat

Triéu ching phén bac mau c¢6 d6 nhay la
69,4% va do6 dic hiéu twong d6i cao la
85,6%. Tiéu sim mau c6 do nhay twong ddi
cao 80,6% va do dic hiéu la 52,8%. Két qua
nay cho thiy néu két hop ca 2 tridu chung
tiéu phan bac mau va tiéu sam mau cé thé
goi ¥ hudng dén chan doan teo duong mat.

Pic diém can 1am sang

Gié tri diém cdt ciia c4c men gan trong
dw dodn teo dwong mdgt

Trong 4 chi s6 men gan thi ALP c¢6 do
nhay cao nhat (100%) va chi s6 GGT c6 do
dic hiéu cao nhat trong chan doan phan biét
teo duong mat. Dién tich dudi duong cong
ROC cua GGT (AUC = 0,706) la cao nhat so
vé6i nhitng chi s6 khac AST, ALT va ALP.

Diic diém xét nghiém gen va gidy tham

Trong nghién cau cuaa chang t6i, co
15,5% bénh nhan dugc lam xét nghiém tim
dot bién gen va 23% bénh nhan dugc lam xét
nghiém gidy tham tim bénh ly rdi loan
chuyén hoa.

Trong 25 truong hop co lam xét nghiém
gen, chang tdi ghi nhan c6 13 truong hop
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cho két qua gen bat thuong (52%). Dot bién
dong hop chiém ti 1& 50%. Pa s 1a dot bién
dang l¢éch khung, sai nghia va ngung dich
mi. Trong 13 truong hop dot bién gen c6 2
ca dot bién gen CFTR trong bénh xo nang; 2
ca dot bién gen SLC25A13 trong bénh thiéu
hut citrin; 2 ca dot bién gen ABCB4 trong
PFIC loai 3; 1 ca dot bién gen ABCB11
trong PFIC loai 2; 1 ca VPS33B dot bién gen
trong hoi ching ARC; 1 ca do6t bién gen
FAH trong bénh Tyrosinemia; 1 ca dot bién
gen JAGGEDL1 trong hoi chang Alagille; va
3 ca mang cac dot bién gen NDUFSI,
HADHA, SLC37A4, SPINK1, PMS2 chua
rd chic nang gay bénh. PFIC dugc bao cao
trong y van gdm 3 loai PFIC twong tng 3
loai do6t bién gen ATPSP1, ABCBI11,
ABCB4, ngoai ra con cO6 gen TJP2 va
MYO5B la 2 d6t bién gen méi ciing giy nén
bénh PFIC [7].

Diéu nay cho thiy ngoai nhitng dot bién
gen trudc diy da duoc bdo cdo trong y van
thi c6 nhiéu dot bién gen méi chua duge tim
hiéu 5 vé co ché giy bénh. Trén thé gidi,
nhitng nd lyc tim hiéu vé gen gay bénh ciing
nhu liéu phéap diéu tri nham vao gen dot bién
ngay cang dugc quan tam. Trong cac nghién
clru trong nudc truge day, nghién clru cua tac
gia Pham Cong Luin va Huynh Thi Thao
Nguyén khao sit VDUM nhung chua khao
sat vé gen, nghién ctru cua Bui Thi Kim
Oanh cling chi dung & mutc xét nghiém gen
cho bdn loai dot bién thudng gip trong bénh
thiéu hut citrin, nghién clru cua chung t6i c6
khao sat vé gen da dang hon nhung c¢& mau
chua nhiéu nén thong tin chi mang tinh chét
tham khao.
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Trong 37 truong hop c6 lam xét nghiém
gidy tham, ghi nhan c6 8 truong hop két qua
bét thuong, chiém 21,6%. Trong d6 c6 4 ca
r6i loan chuyén hoa a xit amin chiém nhiéu
nhét, 1 ca rdi loan chuyén hoa a xit béo, 1 ca
réi loan chuyén héa a xit hitu co niéu, 1 ca
thiéu hut citrin, 1 ca ting ornithine mau.
Twong tu, Mot nghién cau sang loc bénh rbi
loan chuyén héa bang MS/MS cho 272.117
tré so sinh (2015-2020) tai Trung Québc cho
két qua co 79 truong hop rdi loan chuyén hoa
bam sinh dugc chan doan, trong d6 co 23
truong hop mic bénh a xit amin, 17 truong
hop rbi loan chuyén hoa axit hiru co va 39
truong hop réi loan axit béo, lién quan dén
21 bénh. Tuy nhién, ¢& mau nghién ctu
chung t6i kha it nén thdng tin mang tinh chét
tham khao, chua thé dua ra két luan.

Gié trj cia siéu am trong chén dodn teo
dwong mat

Siéu @&m gan mat l1a phuong phap khong
xam lan doéng vai tro quan trong tranh mo
bung khong can thiét trong chan doan teo
duong mat. Trong nghién ctu cuaa ching toi,
TC sign va kich thudc thi mat 1a 2 dau hiéu
chi diém trén siéu am dang luu ¥ dé chan
doan teo duwong mat. TC sign c¢6 do nhay
88,6% va do chuyén 14,7% trong chan doan
teo duong mat.

Nguyén nhén

Trong nghién ctu cta chung toi, viém
gan so sinh vO can, teo duong mat va viém
gan CMV la 3 nhém nguyén nhan chiém ti l¢
cao nhat lan luot 1a (36,7%; 22,4% va
13,7%). Két qua nay tuong ty nhu nhiéu
nghién ciu trude day [3-6]. Mot s& nguyén
nhan it gap hon nhu hoi chiang Alagille
chiém 3,7%, thiéu hut citrin chiém 0,6%,
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bénh & mat trong gan tién trién c6 tinh gia
dinh (PFIC) chiém 4,3%, Tyrosinemia chiém
1,2%. Can nguyén nhidém tring chiém 6,2%.
Nguyén nhan khac chiém 4,3% la nang ng
mat chi, suy giap...Khong co ca nao thiéu
alpha-1 antitrypsin duoc ghi nhan trong mau
nghién ctu cua chang téi. Tuong tu nhu 2
nghién ctru trong nudc trude day cua Pham
Cong Luan [6] va Bui Thi Kim Oanh [5]. Vi
vay, vin dé duoc dit ra 1a c6 con nén tiép tuc
uu tién thuc hién xét nghiém dinh lugng
alpha-1 antitrypsin mau cho tat ca bénh nhan
vang da o mat nira hay khéng.

Pic diém diéu tri

Diéu tri ngi khoa

T4t ca bénh nhan déu dugc diéu tri hd trg
véi  ursodeoxycholic acid (UDCA) va
vitamin tan trong dau A, D, E, K ngay khi
dugc chan doan xac dinh vang da & mat.
Ursodeoxycholic acid da duoc st dung rong
rai dé diéu tri bénh gan & mat va c6 hiéu qua
cai thién cac thong sé sinh hoa va ngtra. Su
kém hap thu chat béo dan dén tinh trang
thiéu calo va khdng phét trién dugc, dac biét
la trong giai doan nhii nhi.

100% bénh nhan réi loan chuyén hoa déu
duoc can thiép dinh dudng. Ché d6 an ciing
g6p phan cai thién tinh trang @ mat & nhém
réi loan chuyén hoa. Ngoai ra, can thiép tinh
trang dinh dudng ciing 12 nén tang chuan bi
cho bénh nhan ghép gan dugc tét hon. Do
d6, nén ting cuong chd trong van d& dinh
dudng trén nhitng bénh nhan vang da o mat
cho du do6 1a nguyén nhan gi.

Phdu thugt Kasai

Trong nghién cau cua chang toi co
15,5% bénh nhan dugc phau thuat tham sét,
trong d6 c6 60% bénh nhan duoc phau thuat

Kasai va 40% khong phau thuat Kasai vi qua
chi dinh phau thuat do trong lic m& bung
thdy gan da xo nhiéu, dich 6 bung nhiéu, viéc
phau thuat Kasai khong dem lai loi ich hon
nguy co hoac chup hinh can quang duong
mét thdy hién rd dwdong mat, loai trir chan
doan teo duong mat. Ti 1€ bénh nhan duoc
phau thuat Kasai trong nghién ctu cua ching
t6i xap xi bang voi nghién ciu cua tac gia
Pham Co6ng Luan la 64,6% [6].

Tudi trung binh bénh nhan phiu thuat
Kasai trong nghién ctu cta chung toi la 2,5
+ 0,6 thang. Két qua nay twong tu nghién cau
cua Huynh Thi Thao Nguyén, thoi diém phau
thuat Kasai trung binh 1a 2,3 + 0,7 thang tuoi
[3]. C6 mot sb yéu tb anh huéng dén su
thanh céng cua thu thuat Kasai, trong do
quan trong nhat I thoi diém tién hanh phiu
thuat. Viéc thuc hién thu thuat Kasai ¢ do
tudi dudi 60 ngay cho két qua tét nhat 1én
dén 90% trong viéc duy tri dong chay cua
mat, trong khi két qua sau 90 ngay tudi la toi
té nhat chi dat 20-25%. Trong nghién cau
ching t6i ti I& phau thuat Kasai sau 60 ngay
tudi con rat cao chiém 80%, twong tu nhu
nghién ctiru ciia Pham Cong Luan, ti 1¢ phau
thuat Kasai sau 8 tuan tudi l1a 85,7% [6]. Mic
du di co sy thay do6i trong quy trinh chan
doan va diéu tri teo duong mat, tuy nhién ti
Ié phau thuat Kasai sau 60 ngay tudi hién nay
van chua cai thién. Nguyén nhan cé thé do
d6 tudi nghién ciu chung ti khdng giéi han,
tudi nhap vién cia teo dwong mat trong
nghién ciu caa ching toi kha tré 1a 11 [7-
16,3] tuan dan dén phau thuat tré. Didu nay
cho thdy cdng viéc hoi chan phau thuat Kasai
trén bénh nhan teo duong mat can nén dugc
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xuc tién khan truong, dinh ky, rat ngan thoi
gian cho xép lich md hon nira.

Trén bénh nhéan teo duong mat dudi 60
ngdy tudi, ching toi ghi nhan 100% bénh
nhan khéng c6 bién chiing. Sau 60 ngay tudi,
gan mot nira bénh nhan di xuét hién bién
chirng gan mat, su khac biét nay co6 y nghia
thng ké (p = 0,005; p < 0,05). Nhiéu y vin
trén thé gisi ciing da khuyén céo phau thuat
Kasai som trudc mbc 60 ngay tudi gitp ngin
ngtra bién ching xo gan. Do d6, bénh nhan
nghi ngo teo duong mat can nhap vién som
ddng thoi xép lich mé sém truéc 60 ngay
tudi gop phan cai thién tién lwong bénh.

V. KET LUAN

Ti I¢ viém gan so sinh v6 can con cao
nén tang cuong xét nghiém gen, gidy tham,
md hoc tam soat cho bénh nhan vang da @
mat sau khi da loai trr nhitng nguyén nhén
ban dau.

Str dung ba yéu t6 goi y chan doan teo
duong mat trong thyc hanh 1am sang gém
phan bac mau, GGT va dau TC sign trén siéu
am.
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KHAO SAT KET QUA PIEU TRI CUA TRE SO’ SINH
SAU KHI LAM HAU MON TAM &' RUQT NON

Nguyén Thi Kim Nhi?, L& Thi Minh Hong!, Huynh Thi My Tién?,

TOM TAT

Muc tiéu: M ta céc bién chiing va két qua
diéu tri cac tré so sinh sau phau thuat lam hau
mon tam (HMT) & ruét non.

Phwong phap: Nghién ciu tién cau mod ta
hang loat ca.

Két qua: Nghién cau 36 tré so sinh co phau
thuat lam HMT & rudt non. Ty Ié tré sinh non
chiém 58,3%. Bénh Iy thuong gap la viém ruot
hoai tor (VRHT), teo rudt non. Thoi diém duoc
phau thuat 7 (0 — 39) ngay tudi. 91,7% tré duoc
lam HMT hai trang. Cac bién chirng som thuong
gap la loét da quanh HMT (91,7%). Bién chimng
mudn thudng gap & tré c6 hoi ching rudt ngan la
bénh xuong chuyén hoa (19,4%), suy chirc ning
rudt (13,9%), suy dinh dudng (50%). Thoi gian
nudi an tinh mach 43 (11 — 154) ngay. C6 25%
tré¢ dugc dong HMT, thoi gian dong HMT sau
hau phiu 59 (28 — 106) ngay. Ty & diéu tri thanh
codng 69,4%, ty I¢ tir vong hay xin vé 30,6%. So
sanh sy khac biét vé& séng va tir vong nhan thay
tré c6 hoi chang rudt ngan co lién quan dén tu
vong (p = < 0,001).

Két luan: Bién chiing sém thuong gap nhat
sau phau thuat lam HMT & rudt non la loét da
guanh HMT. Céc bién ching muén thuong gap &

'Bénh vién Nhi dong 2

Chiu trach nhiém chinh: Nguyén Thi Kim Nhi
SPT: 0988937487

Email: nguyentkimnhi@yahoo.com.vn

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023

Vé Cong Danh?, Nguyén Thi Di¢u Truong!

tré c6 hoi chirng rudt ngan 1a bénh xuong chuyén
hoa ¢ tré sinh non, suy dinh dudng, suy chic
nang rudt, vang da & mat. Co 19,4% tré c6 bién
chting ngoai khoa can phau thuat lam lai HMT
lan 2. Ty 1& diéu tri thanh cong 69,4%, ty 18 tir
vong hay ning xin vé 30,6%. So sanh su khac
biét vé& song va tr vong nhan thiy tré co hoi
chtng ruot ngan co lién quan dén tir vong (p <
0,001).

Tar khoa: so sinh, hAu mdn tam & rudt non,
hoi chang rudt ngén & tré so sinh

SUMMARY
A SURVEY ON THE RESULTS OF THE
NEWBORNS WITH SMALL

INTESTINAL ENTEROSTOMIES

Background: Neonatal with small intestinal
ostomies, have many difficulties in medical
treatment, are created for numerous reasons.
Limited attention are recorded so we did a survey
of small intestinal stomas in neonates to
doccument complications and results of these
neonates.

Method: Cross-sectional sdudy

Results: 36 neonates were included in the
study. Premature infants were 58.3%. The
common causes of small intestinal ostomies were
necrotizing enterocolitis, small intestinal astresia.
The time of surgery was 7 (0 -30) days of old.
91.7% of cases were underwent ileostomy. The
early complications were skin stoma ulceration.
The common late complications in cases with
short bowel syndrome were metabolic bone
disease (19.4%), bowel dysfunction (13.9%),
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malnutrition (50%). The duration of parenteral
nutrition was 43 (11- 154) days. 25% of cases
were underwent stomas closure, the time to close
stoma were 59 (28- 106) days after surgery. The
successful survival rate was 69.4%, the mortality
rate was 30.6%. Comparision of the diference in
survival and mortality found that neonates with
short bowel syndrome were associated with
mortality (p < 0.001).

Keywords:  neonate, small intestinal
enterostomies, neonatal short bowel syndrome

I. DAT VAN DE

Cac trudong hop can 1am HMT & rudt non
cua tré so sinh bao gém VRHT, teo rudt non,
bénh Hirschsprung, tic rudt phan su, thung
rudt nguyén phat. Sau phau thuat Iam HMT &
rudt non, viée diéu tri noi khoa céc tré nay co
thé c6 cac bién ching nhu mét nudc, réi loan
dién giai, nhiém khuan huyét do nuéi an tinh
mach kéo dai, suy chic ning rudt dan dén
kém hap thu cac chat dinh dudng, suy dinh
dudng dan dén thoi gian nam vién kéo dai va
tar vong. Theo cac nghién ciru nudc ngoai,
cac yéu t6 lién quan dén bién ching ¢ tré 1am
hau mén tam bao gom tudi thai, gidi tinh,
nguyén nhan bénh, bénh di kem va vi tri lam
hau moén tam [1][2]. Bénh vién (BV) Nhi
dong 2 1a mot trong cac BV Nhi 16n nhat ca
nudc tiép nhan va diéu tri cac tré so sinh co
phau thuat duong tiéu héa. Hién tai, ching
t6i ghi nhan viéc diéu tri nhiéu truong hop
tré so sinh sau khi phau thuat lam HMT &
rudt non gap nhidu khé khin do cac bién
chang nhiém khuan huyét, suy dinh dudng,
suy chac niang rudt va cac bién chang khac
do dinh dudng tinh mach kéo dai din dén tu
vong. Tuy nhién, chua c6 nghién ctru nao tai
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bénh vién nhiam danh gia két qua diéu tri cac
tré so sinh sau khi phau thuat lam HMT &
rugt non. Do d6, chung tdi tién hanh nghién
ctru “Khao sat két qua diéu tri caa tré so
sinh sau khi lam hau mén tam & rugt non”
nham cai thién cong viéc chim soc va diéu
tri CAC tré so sinh sau phau thuat lam HMT &
rudt non gop phan lam giam ty 1 tir vong &
tré so sinh.

Muc tiéu nghién cwu:

- Khao sat cac dic diém 1am sang, bénh
ly cta tré so sinh c6 phau thuat lam HMT &
rudt non

- M6 ta cac bién chung cua cac tré so
sinh sau phau thuat 1am HMT & ruot non

- Danh gia két qua diéu trj cac tré so sinh
sau phau thuat lam HMT & rudt non

II. Ol TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién ctu tién cau, md ta hang tat ca
cac tré so sinh nhap khoa So sinh BV Nhi
ddng 2 tir 12/2021 dén 08/2022 duoc phau
thuat lam HMT ¢ rudt non. Loai trir cac
truong hop nguoi nha xin vé trude khi két
thiic diéu tri. TAt ca cac tré nghién ciru duge
theo ddi két qua diéu tri dén khi tré xuat vién
hay chuyén khoa.

S6 liéu duoc phan tich bang phan mém
SPSS 26.0.

INl. KET QUA NGHIEN CU'U

Nghién ctu thu thap duoc 36 truong hop
tré so sinh c6 phau thuat lam HMT & ruot
non thoa tiéu chuan nghién cuu.

Cac dic diém 1am sang, bénh ly caa tré
so' sinh c6 phiu thuat lam HMT & rudt
non
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Bdng 1. Pdc diém dich té ciia cdc tré so sinh cé phdu thudt lam HMT rugt non

Pic diém Tén suét (N = 36) Ty 18 (%)
Gigi nir 20 55,6
C6 chan doan tién san 3 8,3
Non thang 21 58,3

Tré nit chiém da s6. Chi c6 8,3% tré dugc chan doan trong giai doan tién san. Sinh non
chiém ty I¢ cao.

Bdng 2. Pic diém tugi thai, CNLS, thoi gian diéu tri tuyén truwéc, thoi gian dwoec phdu
thugt

Pic diém Trung binh + SD/ trung vi (khoang ti vi)
Tudi thai (tuan) 35+4
CNLS (g) 2400 + 900
Thoi gian diéu tri tuyén trude (ngay) 5 (0 - 27)
Ngay tudi dugc phau thuat (ngay) 7 (0-39)

Tudi thai va CNLS trung binh thap, thoi gian nhap vién va thoi gian duoc phau thuat dao
dong tuy theo bénh ly.
¢ Hé& thanh
Nguyén nhan phau thuat bung bém sinh
Thing rudt °
8%

Bénh
Hirschsprung |
17%
Téc rudt phan ' '
su

16%
Biéu do 1. Nguyén nhan phdu thugt
Nguyén nhan phau thuat 1am HMT & rudt non thudng gap 1a VRHT, teo rudt non, ké dén
la tic rudt phan su va bénh Hirschsprung. 01 truong hop ho thanh bung bam sinh do thing
ruot.
CA4c bién chirng ciia c4c tré so sinh sau phiu thuéat 1am HMT & rudt non
Bdng 4. Cdc bién ching 6 tré so sinh c¢é phdu thudt lam HMT rugt non

Viém rudt hoai
tor
28%

Bién chiing | Tan sudt (N = 36) | Ty (%)
Bién chitng s6m
Nhiém trung vét mo 5 13,9
Loét da quanh HMT 33 91,7
Viém rudt sau mod 8 22,2
Bién chitng ngoai khoa

Lam lai HMT 7 19,4
Sa HMT 2 55
Hoai td HMT 2 55
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Téc rugt | 3 | 8,4
Bién chitng mugn

Hai ching rudt ngén 13 36,1
Teo ruot non 5 13,9
VRHT 3 8,3

Bénh Hirschsprung 2 5,5
TAc ruot 1 2,7

Bénh Iy khac 1 2,7
Bénh xuong chuyén hoa 7 19,4
Vang da & mat 4 11,1
Suy chirc nang rudt 5 13,9
Teo rudt non 2 55
VRHT 1 2,7

Tac rudt phan su 1 2,7
Bénh Hirschsprung 1 2,7
Suy dinh dudng 18 50
VRHT 6 16,7
Teo rudt non 5 13,9
Bénh Hirschsprung 2 55
Téc rudt phan su 2 55

Ty 18 loét da quanh HMT rit cao.

Suy chtre nang rudt gap thuong gap trong

Hoi chiing rudt ngan thuong gap trong  bénh Iy teo rudt non.

bénh Iy teo rudt non, VRHT.

Suy dinh dudng chiém ty 1& cao, gip

Bénh xwong chuyén hoa thuong gap ¢ tré nhiéu trong bénh Iy VRHT, teo rugt non.

sinh non.

Két qua diéu tri c4c tré so sinh ¢6 phiu
thuat lam HMT é rugt non

Bdng 5. Diic diém ngi khoa trong qud trinh diéu tri

Tinh trang ndi khoa n (%)
Séc 13 (36,1)

Sinh non 9 (25)
Suy hé hap 21 (58,3)
Sinh non 15 (41,7)
Nhiém khuan huyét 30 (83,3)

Sinh non 18 (50)

Dan s6 nghién cau c6 nhiém khuan huyét  hap, séc, nhidm khuan huyét thuong gap ¢
cao. Tac nhan cdy mau duong tinh thuong  tré sinh non.
gap nhat la Candida spp (16,7%). Cac bénh Sau phau thuat, ngay biat dau cho an
Iy niang cua tré sau phau thuat nhu suy ho  duong tiéu hoa khoang 9 ngay (dao dong 2 —
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22 ngay), ngay dung nap dugc 60 ml/kg/ngay
khoang 13 ngay (dao dong 5 — 32 ngay).

Khi tré dugc dinh dudng qua duong tiéu
hoa co75% tré duogc dung sira me, 75% tré
duoc dung stta thuy phan va 8,3% tré su
dung stra cong thac 1.

v Co 5 tré (13,9%) khong an duogc
duong tiéu hoa.

v C6 13 tré (26,1%) khong an dugc 60
ml/kg/ngay.

v C6 9 tré (25%) dugc dong HMT. Thoi
gian dugc dong HMT sau phau thuat lam
HMT khoang 59 ngay (dao dong 28 — 106
ngay)

Bdng 6. Thei gian diéu tri, nuéi an tinh mach, ding khdng sinh

Pic diém Thoi gian (trung vi — khoang tir vi
T6ng thoi gian nudi an tinh mach (ngay) 43 (11 - 154)
CN luc xuat vién (g) 2900 + 700

Trong qua tri diéu tri c6 32 tré (88,9%) duoc dit duong truyén tinh mach trung wong.
Tong thoi gian nudi an tinh mach, thoi gian dung khang sinh, thoi gian luu catheter déu rat

dao dong. ] .
Bdng 7. Két qud dieu tri

Két qua diéu tri Tan suat (N = 36) Ty 18 (%)
Xuat vign 25 69,4
Nzng xin vé hay ti vong 11 30,6
Bdang 8. Phan tich cdc ca ti# vong
Pic diém Tén suit (n = 9) Ty 1 (%)
Nir 6 16,7
Sinh non 5 13,9
Nguyén nhan bénh
Teo rudt non 3 8,3
Bénh Hirschsprung 3 8,3
VRHT 2 5,6
Téc rudt phan su 1 2,8
Cé sbc 5 13,9
C6é SHH 5 13,9
C6 nhiém khuan huyét 9 25
Khong an dugc duong tiéu hoa 4 111
Khdng dung nap dugc 60ml/kg/ngay 9 25
Bién chirng caia cac ca tir vong
Bién chirng viém phoi 4 11,1
Viém rudt sau lam HMT 3 8,3
Hai ching rugt ngin 7 19,4
Suy dinh dudng 3 8,3
Lam lai HMT 4 11,1
bong HMT 1 2,8
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- Pa s6 la tré sinh non, c6 suy hd hap, co
sbc, co hoi chiing rudt ngan sau phau thuat
lam HMT.

- Tt ca déu c6 nhidm khuan huyét,
khong dung nap duoc sita 60mg/kg/ngay.

- Khi so sanh su khac biét v& sdng va tir
vong, chi co yéu té tré co hoi chang ruot
ngan c6 lién quan dén tir vong (p < 0,001).
Cac yéu té con lai nhu tudi thai non thang,
tré co6 CNLS < 2500, tré co suy hd hap, co
séc, ¢6 nhiém khuan huyét hay tré c6 cac
bién chang (suy chtc ning rudt, suy dinh
dudng) déu khdng thiy su khac biét co ¥
nghia théng ké gitra nhom tré song va nhom
tré tir vong (p > 0,05).

IV. BAN LUAN

Cac dic diém 1am sang, bénh ly ciia tré
so' sinh ¢6 phau thuat lam HMT & rugt
non

Co tat ca 36 tré so sinh dugc dua vao
nghién ctu. Tudi thai va CNLS trung binh
trong nghién ctu twong tdi thap, do ty 18 tré
sinh non trong nghién cuu cao (58,5%). Thoi
gian diéu tri tai BV tuyén trude dao dong (tur
lac méi sinh dén 27 ngay tudi), tuy theo
nguyén nhan. Cac trudng hop duoc chuyén
vién sém nhat la cac tré da duoc chan doan
tién san (teo rudt non). Cac trudng hop
chuyén vién tré Ia viém phac mac (do VRHT
hay thung rudt do cac nguyén nhan khac).
Thoi diém tré duoc phiu thuat ciing dao
dong (tir lac mai sinh dén 39 ngay tudi) tiy
thugc vao thoi diém bénh nhan duoc chuyén
dén.

Nguyén nhan phau thuat lam HMT & ruot
non gap nhiéu nhat trong nghién cau la
VRHT. Nghién cuu cua Aliyah L, viém rugt
hoai tir ¢c6 phau thuat lam HMT ciing chiém
ty 1€ kha cao (39,4%) [1]. Nguoc lai, trong
nghién ctu cua Simon K trén 30 tré sinh non
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rit nhe can duoc lam HMT hdi trang thi
nguyén nhan thuong gap la thung rudt tu
phat (56,7%), ké dén la tic rudt phan su
(20%), trong khi VRHT chi c6 01 trwong hop
[4]. Ngoai ra, teo rudt non ciing chiém ty 18
cao (28%). Cac ca teo rudt non trong nghién
ctru thuong gap la teo rudt non type IV. Thuc
té, sé luogng cac truong hop teo rudt non tai
khoa chiém sb luong nhiéu hon nhung khong
dugc dua vao nghién ctru do day la cac tré
duoc phau thuat bang phwong phap cét ndi
ruot va dat sond hong trang nudi an. Cac
treong hop bénh Hirchsprung trong nghién
ctru thudng dugc chan doan tién phiu la
bénh canh tic rudt, mot s it co bénh canh
viém phiic mac. Chan doan xac dinh déu dua
vao két qua sinh thiét. C6 8% tré bi thung
rudt, day la cac truong hop thung rudt khong
ro nguyén nhan.

CA4c bién chitng ciia cac tré so sinh sau
phau thuat [am HMT & rudt non

Cac bién chiing sém thuong gap trong
nghién ctu la loét da quanh HMT, nhiém
trung vét mé. Loét da quanh HMT rat cao
trong nghién cuu caa chang téi (91,7%) va
cao hon so véi cac nghién ciru nudc ngoai.
Nghién ctu cua Lea Wolf khao sat 76 tré so
sinh c6 lam HMT & rudt non ghi nhan co
47,8% tré c6 bién chung loét da quanh HMT
[2]. Trong nghién cuu cua Simon K, ty 1€ tré
c6 loét da quanh HMT la 66,7% [4]. Diéu
nay cé thé do han ché ciia chung toi trong
viéc str dung vong chéng loét cho tré so sinh
c6 hau mén tam. Do d6, can co su cai tién
trong quy trinh cham s6¢c HMT ¢ tré so sinh
dé han ché bién chung loét da quanh HMT.

C6 19,7% tré can lam lai HMT trong
nghién cau. Nguyén nhan can lam lai HMT
do hoai tor HMT, sa HMT, tic rudt sau lamH
MT. Viém rudt hay VRHT xay ra sau khi
cho tré an lai duong tidu hoa vai cac biéu
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hién nhu bung chudng, oc dich vang, tiéu
phan nhay mau hay bét thuong trén hinh anh
hoc. T4t ca cac trudng hop nay déu dap ung
véi diéu tri noi khoa, tuy nhién thoi gian dinh
dudng tinh mach kéo dai.

C6 36,1% tré c6 hoi ching rudt ngan.
Cac bién chiing muon trong nghién cuau
thudng gap 1a bénh xuong chuyén hoa, vang
da @ mat, suy chac nang rudt, suy dinh
dudng. Hoi chang rudt ngan gap nhiéu nhat
o tré co6 teo rugt non, VRHT. Bénh xuong
chuyén héa, vang da & mat ciing gap & tré
sinh non. Biéu nay do dung dich nuéi an tinh
mach cho tré sinh non cua ching t6i chua
cung cap day du cac yéu té can thiét yéu, dic
biét 1a phosphore dan dén bién ching bénh
xuong chuyén hoéa. Trong sé tré c6 bénh
xuong chuyén héa trong nghién ctu, thi co
02 tré c6 bién chung giy xwong cang tay
trong qua trinh diéu tri. Ngoai ra viéc sir
dung chat béo (clinocleic hay smof lipid) voi
thanh phan khong c6 hay co it dau ca cung
Vv6i tinh trang nhidm khuan huyét ciing gay
nén bénh canh ton thuong gan cho tré. Suy
chirc nang rudt gap trong cac tré co hoi
chtng rudt ngan. Tat ca cac tré nay déu co
thoi gian dinh dudng tinh mach kéo dai > 3
thang.

Suy dinh dudng chiém ty 1& cao trong
nghién ctru. Suy dinh dudng sau phau thuat
lam HMT trong nghién ctru cua chung toi
cao hon so vdi nghién ciru cua Lea Wolf [2].
Thudong gap nhit & cac tré sinh non co
VRHT hay teo rugt non. Tat ca déu xay ra ¢
tré ¢6 hoi ching rudt ngan. Pa sb cac tré nay
c6 bién chang vang da & mat nén dung dich
trong dinh dudng tinh mach bj han ché hay
khang dung lipid.

Két qua diéu tri cac tré so sinh sau
phau thuat lam HMT & rudt non

Ty Ié tré co nhiém khuan huyét trong
nghién ctu cua chang téi cao hon so voi
nghién ctru khac. Trong nghién ctu cua Lea
Wolf, nhiém khuan huyét tai phat & tré so
sinh ¢6 phau thuat lam HMT la 17,1% [2].
Thoi diém cho tré dinh dudng dudng tién
hoa khoang 9 ngay, dao dong tuy vao bénh
ly. Nhom dugc an duong tiéu hoa sém nhat
la bénh Hirschrpung, tré nhat la VRHT.
Ngay bat dau dn duong tiéu héa trong nghién
ctru cua ching t6i 1au hon véi nhién ciru cua
Lea Wolf [2].

Co 9 tré (25%) duoc phau thuat dong
HMT. Thoi gian dugc dong HMT trong
nghién ctru dai (khoang 59 ngay). Qua trinh
dong HMT tuy thudc bénh Iy bénh nhan nhu
bénh 1y ngoai khoa va noi khoa déu 6n dinh.
Van dé bénh ly ngoai khoa phai ¢am bao su
hoat dong cua doan rudt phia duéi HMT.
Trude khi dong HMT hau nhu cac tré (trir
treong hop tré c6 duong tiéu hoa da hoat
dong binh thuong trudc do) déu phai duogc
chup XQ dai trang c6 can quang dau dudi
HMT, két qua sinh thiét phai dam bao té bao
hach than kinh truéng thanh dong thoi tinh
trang noi khoa phai 6n dinh. Thoi gian déng
HMT kéo dai ¢ cac tré trong nghién ctru cua
chang t6i do c6 nhiéu yéu té anh huong nhu
tinh trang nhidm khuan, két qua sinh thiét
truéc  dong HMT...Nghién citu cua
Pradyumna P so sanh thoi diém déng HMT
sém (4 — 6 tuan) va muon (8 - 10 tuan ) ¢ tré
sinh non rét nhe can bi VRHT khéng c6 su
khac biét vé bién chiing va tién lugng séng-
tir vong [5]. Nghién ctu cua Marie cho thay
khong co su khac biét vé bién chang gita
nhom tré c6 dong HMT sém va nhom tré co
dong HMT muon [6].

Tong thoi gian dung khang sinh, thoi
gian nudi an tinh mach, thoi gian luu catheter
tinh mach, thoi gian ndm vién tai khoa So
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sinh trong nghién ciru déu kéo dai tuy thudc
nguyén nhan bénh ly. Thoi gian dat dinh
dudng tiéu hoa toan phan trong nghién cuu
cua chung toi khoang 43 ngay, dai hon so voi
nghién ctiru cua Lea Wolf khoang 24,5 ngay
@

Két qua diéu tri cho thay ty I¢ thanh cong
69,4% va that bai Ia 30,6%. Phan tich cac
truong hop tir vong nhan thay da sé déu sinh
non, ¢6 soc, ¢6 suy hd hap, cd nhiém khuan
huyét, khdng dung nap duogc % lugng sira va
da s6 c6 hoi chiing rudt ngan. Teo rudt non,
bénh Hirschsprung, VRHT chiém nhiéu nht
trong tong so ca tir vong. So sanh su khac
biét vé sdng va tir vong nhan thay chi c6 yéu
t6 c6 hoi chiing rudt ngan cé lién quan dén tu
vong. Cac yéu té khac khong co su khac biét
giita nhom tré séng va tir vong cé thé do c&
mau nghién cau han ché.

V. KET LUAN

Qua nghién ciu theo ddi 36 tré sau phau
thuat 1am HMT rudt non cho thay bién chiing
som thuong gap la loét da quanh HMT. Cac
bién chiing muoén thuong gap 1a bénh xwong
chuyén hoa ¢ tré sinh non, suy dinh dudng,
suy chtre ning rudt, vang da & mat. Ty 1& diéu
tri thanh cong 69,4%, ty ¢ tir vong hay nang
xin vé 30,6%. So sanh su khac biét vé séng va
tir vong nhan thay tré c6 hoi ching rugt ngan
¢6 lién quan dén tir vong (p < 0,001).
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PHAU THUAT LAI BENH PHINH PAI TRANG: KHO KHAN
TRONG QUYET PINH CAN THIEP VA CAC BIEN CHNG THUONG GAP

Vwong Minh Chiéu!, Tran Nguyén Thao!, Tran Minh Lam?
Nguyén Anh Tuan!, H6 Tran Ban, Vii Truwong Nhan!

TOM TAT

Muc tiéu: Muc tiéu cia phiu thuat trong
bénh Hirschsprung 12 dua xudng doan rudt cé
hach, dam bao chirc ning di tiéu. Tuy nhién, mot
s6 bénh nhi con tinh trang viém rudt, tiéu bon,
ban tic rudt, hep miéng ndi, sén phan sau mo.
Trong d6, c6 nhitng truong hop duoc phau thuat
lai nham giai quyét cac bién chung lién quan.
Nghién ctru ndy nham khao sat cac dac diém l1am
sang, c4c van dé kho khian trong chin doan ciing
nhu phiu thuat, két qua ban dau cua cac trudng
hop phai phau thuat lai trong bénh Hirschsprung.

Phwong phap: Tng hop tat ca cac tré duoc
phau thuat lai trong bénh phinh dai trang tir
01/01/2020 dén 30/06/2023 tai Bénh vién Nhi
Pdng 2. Nhiing thong tin duoc ghi nhan gém dic
diém lan mo trudce, trieu ching 1am sang, can
lam sang, phuong phép phau thuat, bién chimng
va theo doi sau phau thuat.

Két qua: C6 13 bénh nhi duoc ghi nhan gém
6 nit/7nam. Tudi trung vi 1a 2,5 thang (9 ngay —
3,5 tudi). Tat ca déu duoc phiu thuat ha dai
trang qua ngd hau mén (TEPT: trasanal
endorectal pull-through), trong d6 c6 1 truong
hop (7,7%) c6 sinh thiét lanh, 1 truong hop
(7,7%) c6 ngi soi hd tro. Nguyén nhan mo lai: 10

Bénh vién Nhi Pong 2

Chiu trach nhiém chinh: Vuong Minh Chiéu
SPT: 0905094323

Email: dr.vuongminhchieu@gmail.com
Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023

truong hop tdo bon nang, khong tu di tiéu hoac
kém dap g didu tri noi khoa (76,9%); 1 truong
hop (7,7%) viém rudt nang phai lam hau moén
tam; 1 trudng hop (7,7%) ban tic rudt phai 1am
hau mén tam; 1 truong hop (7,7%) hep khit, xo
chai miéng néi. Quyét dinh mé lai dya vao: 7
truong hop (53,8%) sinh thiét lai (2 thiéu hach, 5
vb hach); 2 truong hop (15,4%) triéu ching 1am
sang va vo hach miéng néi tir 1an mé trude; 3
treong hop (23,1%) dua vao triéu chang 1am
sang va X quang dai trang; 1 truong hop (7,7%)
da vao triéu chung 1am sang va miéng ndi chit
hep, xo chai khi thdm hau moén. Phuong phap
phau thuat: 11 truong hop (84,6%) TEPT lai c6
noi soi hd trg két hop sinh thiét lanh; 1 truong
hop (7,7%) TEPT c6 sinh thiét lanh; 1 truong
hop (7,7%) cit toan bo dai trang, ha hdi trang.
Hau phdu gan khéng c6 xi miéng ndi va chay
méu sau md. Hau phau xa: 1 truong hop (7,7%)
con tao bon sau mo, dap tng tét vai diéu tri noi
khoa; 1 truong hop (7,7%) viém rudt sau md, dap
ng tot véi didu tri noi khoa; 3 trudng hop
(23,1%) s6n phan trén 6 thang sau mo, trong do6 2
truong hop cai thién tét, 1 trudng hop sén phan
kéo dai; 11 truong hop (84,6%) hep miéng nbi
sau mo, tat ca dap ung tot véi nong hau mon.

Két luan: Phau thuat lai trong bénh phinh
dai trang thuong gap rat nhiéu kho khan. Quyét
dinh phau thut lai dwa vao nhiéu yéu t6. Phuong
phép tiép can phé bién 1a TEPT c6 nai soi hd tro.
Bién chimg xa thudng nhiéu, dic biét son phan 1a
mot bién chimg kho khan trong xir tri. Nén cha
dong nong hau moén sau mé dé phong ngtra cac
truong hop hep miéng ndi
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SUMMARY
REDO SURGERY IN HIRSCHSPRUNG
DISEASE: DIFFICULTY IN
INTERVENTION DECISION-MAKING
AND COMMON COMPLICATIONS

Objective: The goal of surgery in
Hirschsprung's disease is to bring down the
segment of ganliosis bowel, ensuring bowel
function. However, some children still have
enterocolitis,  constipation, semi-obstruction,
stricture of the anastomosis, and fecal
incontinence after surgery. In which, there are
some cases must be reoperated to resolve related
complications. This study aims to investigate the
clinical features, difficulties in diagnosis as well
as surgery, initial results of cases requiring
reoperation in Hirschsprung's disease.

Methodology: All children underwent
reoperation in Hirschsprung disease from 1 Jan
2020 to 30 Jul 2023 at Children’s Hospital No.2
were retrospectively recorded and subjected to
continual follow up. We reviewed the clinical
features, surgical procedures, complication, and
follow-up.

Results: There were 13 recorded patients,
including 6 females/7 males. Median age was 2.5
months (9 days - 3.5 years). All of them
underwent TEPT, in which 1 case (7.7%) had
frozen section biopsy, 1 case (7.7%) had
laparoscopic-assisted. Cause of re-operation: 10
cases (76.9%) of severe constipation, no bowel
movements or poor response to medical
treatment; 1 case (7.7%) of severe enterocolitis
requiring making ileostomy; 1 case (7.7%) of
semi-obstruction, ileostomy must be made; 1
case (7.7%) of anastomotic stricture. The
decision to re-operate was based on: 7 cases
(53.8%) re-biopsy (2 hypoganglionosis, 5
absence of ganglion cells); 2 cases (15.4%)
clinical symptoms and agangliosis anastomosis
from the previous surgery; 3 cases (23.1%) were
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based on clinical symptoms and colon X-ray; 1
case (7.7%) based on clinical symptoms and
anastomotic stricture on anal examination.
Surgical method: 11 cases (84.6%) laparoscopic-
assisted TEPT combined with frozen section
biopsy; 1 case (7.7%) TEPT with frozen section
biopsy; 1 case ( 7.7%) total colectomy, ileal pull-
throuh. Postoperatively, there was no leak of
anastomosis and bleeding. Long-term outcome: 1
case (7.7%) of postoperative constipation,
responded well to medical treatment; 1 case
(7.7%) of postoperative enterocolitis, responded
well to medical treatment; 3 cases (23.1%) of
fecal incontinence more than 6 months after
surgery, in which 2 cases improved well, 1 case
persisted with severe fecal incontinence; 11 cases
(84.6%) of anastomotic stricture all responded
well to anal dilation.

Conclusions: Re-operation in Hirschsprung
disease is often very difficult. The decision to
have re-surgery based on many factors. The
common operation: laparoscopic-assisted TEPT.
Long-term outcome has many complications,
especially fecal incontinence is a difficult
complication to manage. Anal dilation should be
performed in all cases to prevent of narrowing of
the anastomosis after surgery.

Keywords: Redo pull-through  surgery,
postoperative complication in  Hirschsprung
disease
I. DAT VAN DE

Bénh Hirschsprung dac trung 1a vé hach
tr truc trang hodc cao hon, doi hoi phiu
thuat cét doan rudt vo hach, dua xuéng doan
rudt c6 phan bd hach binh thuong 412

Theo thoi gian, nhiéu phuong phap phau
thuat bénh Hirschsprung nhu ctia Swensom,
Soave, Duhamel ra doi, nhung hién nay
phuong phap ha dai trang qua ngd hau mon
dugc De la Torre-Mondragon va Ortega-
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Salgado gidi thiéu nam 1998 ngay cang duoc
ap dung rong rai, co thé kém theo ndi soi hd
tros 71

Két qua phau thuat bénh Hirschsprung
ngdy cang tét hon, hau hét bénh nhan co6
chirc nang di tiéu tré vé binh thudng sau mo.
Tuy nhién, cé khoang 1-10% truong hop
bénh nhi con van dé tdo bén, ban tic rudt sau
md, viém rudt tai phat, hep miéng ndi can
phai mo ha lai dai trang [+256789101315] Ty
I& phai phau thuat lai caa Jiang (2019) trong
mau 836 bénh nhan 1a 72 truong hop (8,6%)
[71.

Nguyén nhan thudng gip nhat van 1a bat
thudng phan bd té bao hach than kinh trong
doan rudt dua xudng 24}

Mic di nhiéu béo céo cho thiy két qua
cua ha lai dai trang trong bénh Hirschsprung
van tuong ddi tét [>13%%) nhung mot sé bao
cdo khac co ty 1é son phan sau mo van con
cao 1210121

Vi vay, van dé quyét dinh mé ha lai dai
trang va kha nang xuit hién cac bién ching
khién cac phiu thuat vién rat kho khin trong
lya chon can thiép.

Tir thuc té d6, chung t6i tién hanh nghién
ctru nhitng truong hop phiu thuat ha lai dai
trang trong bénh Hirschsprung dugc tién
hanh tai bénh vién Nhi Dong 2 trong nhiing
nim gin day nham déng gép mot sb thong
tin hiru ich cho cong dong Ngoai Nhi khi
dung trude quyét dinh can thiép, lwa chon
phuong phap phiu thuat va theo ddi cac
truong hop c6 vin d& sau md lai bénh
Hirschsprung.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU

Tong hop tat ca cac tré dugc phau thuat
lai trong bénh phinh dai trang tir 01/01/2020
dén 30/06/2023 tai Bénh vién Nhi DPong 2.
Nhimng théng tin duoc ghi nhan gom dic

diém 1an mé trudc, triéu ching lam sang, can
lam sang, phwong phap phau thuat, bién
chimg va theo ddi sau phau thuat.

IIl. KET QUA NGHIEN CU'U

C6 13 bénh nhi dugc ghi nhan gém 6
nit/7nam. Tudi trung vi 12 2,5 thang (9 ngay
— 3,5 tuoi). Thoi gian theo ddi trung binh
11,5 thang (4-18 thang).

Tat ca déu duoc phau thuat ha lai dai
trang qua nga hau moén (TEPT: trasanal
endorectal pull-through), trong d6 co 1
truong hop (7,7%) c6 sinh thiét lanh, 1
truong hop (7,7%) ¢6 ndi soi ho tro. Nguyén
nhan mé lai: 10 trudong hop tdo bén ning,
khéng tu di tiéu hodc kém dap ung diéu tri
noi khoa (76,9%); 1 truong hop (7,7%) viém
ruot nang phai lam hau moén tam; 1 truong
hop (7,7%) béan tic rudt phai 1am hau mén
tam; 1 truong hop (7,7%) hep khit, xo chai
miéng ndi. Quyét dinh mé lai dua vao: 7
truong hop (53,8%) sinh thiét lai (2 thiéu
hach, 5 v0 hach); 2 truong hop (15,4%) triéu
chtang 1am sang va vo hach miéng ndi tir 1an
md trude; 3 trudng hop (23,1%) dua vao
triéu chirg 1am sang va X quang dai trang; 1
truong hop (7,7%) dua vao triéu chang Iam
sang va miéng ndi chit hep, xo chai khi tham
hau mén. Phuong phap phau thuat: 11 truong
hop (84,6%) TEPT lai c6 noi soi hd tro két
hop sinh thiét lanh; 1 truong hop (7,7%)
TEPT ¢4 sinh thiét lanh; 1 trwong hop (7,7%)
cit toan bo dai trang, ha héi trang. Hau phau
gan khong c6 xi miéng ndi va chay mau sau
md. Hau phau xa: 1 truong hop (7,7%) con
t4o bon sau mo, dap tng tét voi diéu tri noi
khoa; 1 truong hop (7,7%) viém rudt sau mo,
dap ung tot véi diéu tri noi khoa; 3 trudng
hop (23,1%) sén phan trén 6 thang sau m,
trong d6 2 trudng hop cai thién tot, 1 trudng
hop son phan kéo dai; 11 truong hop
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(84,6%) hep miéng ndi sau md, tat ca dap
{ing tot véi nong hau mon.

IV. BAN LUAN

Vén dé kho khin trong quyét dinh can
thiép

Trong bé&o cao cua Pini-Preto (2010) thi
trong s cac truong hop phai ha lai dai trang
co 61% biéu hién ban tic rudt, 30% viém
ruot tai phat va 28% tao bon kéo dai, 19%
ban tic kém viém rudt 4 Téac gia khac thi
cha yéu bénh nhi tio bén khang kém dap @ng
diéu tri, chiém 78% [ Tuong tu, theo
Lawal thi viém ruot tai phat 56%, bon kéo
dai 44%, trong d6 c6 31% tré bi suy dinh
dudng [9]. C6 tac gia ghi nhan son phén
cling 1a mot ly do phai phau thuat lai 2
Ngoai ra, hep miéng nbi 4/30 truong hop,
chiém 13% trong nghién ciru cua Coe [

Trong 13 truwong hgp ching tdi ghi nhan,
cd 10 truong hop (76,9%) tdo bon nang,
khong tu di tiéu hodc kém dap ung diéu tri
noi khoa; 1 truong hop (7,7%) viém rudt
nang phai lam hau mén tam; 1 truong hop
(7,7%) ban tic rudt phai 1am hau mén tam; 1
truong hop (7,7%) hep khit, xo chai mié¢ng
ndi. Nhu vay sb lwong trong nghién ctu
chdng t6i tuy nho nhung ciing gip gan nhu
day du cac triéu chiang 1am sang cua cac
bénh nhi c6 bat thuong sau mo ha dai trang,
ndi bat 1 to bén ning, khéng tu di tiéu sau
mo lan tha nhat.

V& mit giai phau bénh, c6 4 nguyén nhan
chinh gy céac tinh trang rdi loan di tiéu sau
md ha dai trang: vo hach mic phai, bénh rudt
thiéu hach, dua doan chuyén tiép xuéng va
loan san than kinh ruot € Cac tac gia ghi
nhan phan Ién doan dua xubng c6 bat thuong
la & doan chuyén tiép va doan vd hach
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[141013] Trong d6 vo hach mac phai chiém
30% [} C4c tac gia giai thich thiéu méau nudi
doan ruodt dua xubng c6 thé gay thiéu dudng
va vo hach mic phai 79 Mot sé truong hop
du sinh thiét lai truc trang cho két qua phan
bé té bao hach than kinh binh thudng nhung
c6 dan quai dai trang trén phim X quang,
hozc chit hep miéng ndi, day ciing 1 van dé
can giai quyét bang ha lai dai trang (2

Trong lan mo dau tién, sinh thiét thuong
sau mo thay c6 bat thuong du van c6 hach
khi sinh thiét lanh, cac chuyén gia giai phau
bénh giai thich rang trong sinh thiét lanh chi
thiy duoc té bao hach than kinh ma khdng
quan sét thay dam rdi than kinh phi dai & 16p
dudi niém, khdng nhin ra thiéu hach hoac
loan san than kinh rudt vi doan chuyén tiép
nam gitta doan hep vo hach bén dudi va doan
dan c6 hach bén trén c6 sé luong té bao hach
than kinh rat thay doi va c6 sgi than kinh phi
dai [1359161 Trong mot nghién cau véi 304
truong hop thi két qua sinh thiét thuong sau
d6 khong giéng sinh thiét lanh 12 3% 17 Vi
vay Ccéc tac gia khuyén nén sinh thiét du 16p
[9.17].

Moore (1994) dé& nghi dya vao trigu
chimg lam sang, do ap luc hau mon truc
trang, sinh thiét truc trang cho nhimng truong
hop bit thuong sau md phinh dai trang [
tuy nhién maot sé tac gia thay viéc do ap luc
hau mon truc trang khéng hiéu qua va it cé
ing dung trong cac truong hop nay 8151

Trudc bénh nhi c6 cac rdi loan di tiéu sau
moé ha dai trang thi sinh thiét truc trang van
la quan trong nhat %1, va sinh thiét hat van
c6 gia tri trong chan doan ton tai doan vo
hach ['81 Sinh thiét du 16p 1a tét nhit, tuy
nhién, d6i khi chiing ta cit ludn phan vo hach
phia ngoai doan dua xubng 25
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Sinh thiét truc trang nén duoc thuc hién
lai trong hau hét cac truong hop BL. Sinh thiét
cho thdy hon mét nira cac truong hop c6 sb
luong té bao hach than kinh binh thuong
nhung c6 dam réi than kinh phi dai, chung to
con doan chuyén tiép, con lai 1a khdng co té
bao hach than kinh két hop dam rdi than kinh
phi dai P! Jiang cho thay 31/72 (43,1%) sinh
thiét 1ay du 16p lai ra két qua bat thuong,
trong d6 vo hach 8 truong hop (1 sinh thiét
lanh dwong tinh gia va 7 v hach mac phai),
3 truong hop dua xubng doan chuyén tiép,
15 truong hop loan san than kinh rudt, 5
truong hop thiéut hach [

Chi dinh mé thong thuong dya vao 1am
sang c6 triéu ching ban tac rudt (hoic tao
boén kéo dai), c6 doan chuyén tiép trén X
quang, bat thuong giai phau (sinh thiét lai
con sot hoic thiéu hach), triéu chung 1am
sang kém dap Gmg diéu tri ) Tuy nhién co

Hinh 1: Sinh thiét trec trang cho thdy rugt thiéu hach

(Trdn B.N. SHS: 79408220030363)
nhitng trudng hop chi dinh mé lai chi don
thuan dya vao 1am sang kém dap tng diéu tri
sau 1 nam diéu tri bao ton 23 Trong bao
céo cua Coe, 5/30 truong hop (17%), khong
c6 tuong quan giira giai phau bénh va trigu
chang 1am sang

Trong 13 truong hop, ching toi quyét
dinh mé lai dwa vao: 7 truong hop (53,8%)
sinh thiét lai (2 thiéu hach, 5 v& hach); 2
trwong hop (15,4%) triéu ching 1dm sang va
vd hach miéng néi tir 1an mé trudc; 3 trudng
hop (23,1%) dwa vao triéu chirng l1dm sang
va X quang dai trang; 1 truong hop (7,7%)
dwa vao triéu chang 1am sang va miéng nbi
chit hep, xo chai khi tham hau mén.

Nhu vay phan 16n chung t6i ciing dya
vao sinh thiét lai, tuy nhién c6 4/13 truong
hop ching t6i dua vao Iam sang va phim X
quang dai trang c6 doan chuyén tiép rd nhu
truong hop dudi day.
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Hinh 2: Bdt thuwong trén phim dgi trang

Lwa chon phwong phap phiu thuat

Khi bénh nhi duwoc md bénh
Hirschsprung c6 cac van dé rbi loan di tiéu
sau mo, diéu tri bao tdn bang noi khoa s&
duoc dit ra dau tién. Diéu tri bao tén khoang
6 — 12 thang, chi yéu véi thudc nhuan trang,
thut théo, nong hau mén trong 2571 Mot sé
duoc tiém Botulinum toxin, tuy nhién viéc
tiém botulinum toxin chi cé tdc dung tam
thai, khong 14 giai phap lau dai 25!

Nghién cau cua mot sé tac gia cho cho
thiy phau thuat cit co sau ciing khong nhiing

(Lé Pdc B.K. SHS: 79408220029651)
khong hiéu qua ma con tang tinh trang son
phan sau mo 51516

Mot s6 truong hop nén lam hau mdn tam
truéc mo: tic rudt, doan rudt din qué to,
viém ruot nang, ty I¢ lam hau mén tam tur
12,5% - 67% thay doi theo cac nghién cuu
[2,5,10,12,14].

Tir tong hop y van va kinh nghiém thuc
té, ching t6i khong tiém botulinum toxin va
Cit co sau trong nhiing trudng hop bat
thuong sau mo bénh Hirschsprung. Ching
t6i lam hau mon tam cho 1 bé bi viém ruot
nang.

Hinh 3: X quang bé viém rugt ngng can lam hgu mén tgm
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Lua chon phuong phap md ha lai dai
trang tuy thudc vao: tinh trang bénh nhén va
th6i quen coa phau thuat vién [214
Friedmacher cho thay, trong 143 truong hop
phau thuat lai bénh phinh dai trang, két qua
mo lai khong thay c6 sy khéc nhau vé két
qua gitra cac phuong phap B Ha dai trang
qua ngd hau mén, hoac Swenson-like la lya

chon hang dau trong ton tai doan vd hach
[2,5,8.9,14].

CAc tac gia gan day ap dung ha dai trang
qua ngd hau mén, phan 16n cé két hop nga
bung nén noi soi la lya chon thuong quy
[2,9,12,15].

Chung t6i c6 11 truong hop (84,6%)
phau thuat ha lai dai trang (TEPT) c6 noi soi
hd tro két hop sinh thiét lanh; 1 truong hop
(7,7%) TEPT c6 sinh thiét lanh; 1 trudng hop
(7,7%) ciat toan bo dai trang, ha hdi trang.

Hinh 4. Haq lgi dai trang qua ngd hdgu mon (TEPT)

(Nguyen Ngoc Q.T. SHS: 79408210363759)

Hinh 5: Phdu thugt TEPT c6 ndi soi hé tro

(Lé Ddc B.K. SHS: 79408220029651)
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CA4c bién chitng thwong gip

Céc tac gia ghi nhan bién chiing gan gém
xi miéng ndi, do ra da, do niéu dao, 4m dao
kha cao 7 — 13% [22 Chiing t6i chua ghi
nhan nhiing bién chimg nay trong 13 trudng
hop ha lai dai trang.

Viém rudt sau mé ciing thay dbi theo cac
nghién cuu. Friedmacher ghi nhan 12%
(16/143) con viém rudt sau md B trong @6
Pini-Prato chi thiy 1/36 truong hop la con
viém ruot sau khi cit lai doan bénh ly 14}
Trong 13 truong hop ching toi phau thuat
lai, chi ¢6 1 truong hop (7,7%) viém rudt sau
mo, dap ung tot véi diéu tri noi khoa.

Dingemans ghi nhan c6 31% hep miéng
ndi, gap doi so véi mé lan 1 @ Trong khi d6
Pini-Prato chi c6 2/36 (5,6%). Piéu nay tuy
thugc vao tac gia ghi nhan hep miéng néi vao
thoi diém nao, nhung hau hét giai quyét dugc
bang nong hau mén. Sau khi mé lai thi kha
nang xo hep tang nhu bao cao cuia Dingemans
la kha hop ly. Chang t6i ghi nhan dén 11
truong hop (84,6%) hep miéng ndi sau mé va
tat ca dap ung tot véi nong hau mon. Nhu vay
van d& cho nong hau mén thudng quy nén
duogc dit ra sau mo ha lai dai trang.

Lawal ghi nhan, vé& lau dai 83% di tiéu
binh thuong sau mo P cac tac gia khac bao
cao khoang 73 — 75% c0 chung nang di tiéu
binh thuong B33 Chiing t6i ciing khong ghi
nhan tao bon sau md, khi tinh trang bat
thuong hach than kinh da dwoc giai quyét.
Tuong ty, C&C tac gia cling ghi nhan ty 1€ bon
sau md ciing thap, khoang 2,3 — 149 [3121314]

Hadidi cho thay hét cac truong hop mé
lai, di tiéu 1 — 4 lan/ngay sau 6 thang theo
d6i B Trong béo céi cua Pini-Prato thi 11/36
(30%) s6n phan sau mé trong d6 10 truong
hop 6n dinh, chi 1 trudng hop son phan kéo
dai 4. Tuong tu, trong 46 trudng hop Peng
ghi nhan 37,5% son phan, trong d6 phan 16n
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1a do | va Il, chi 1 truong hop do 111 12,
Trong khi d6, c6 nhiing béo c4o gan day cua
Dingemans (2017) va Li (2021) cho thay ty
I& s6n phan sau mé rat cao, lan luot 50 va
65,7% son phan sau mé sau 3 nim theo ddi
[2,10].

Chung téi ghi nhan 3 truong hop (23,1%)
s6n phan trén 6 thang sau md, trong do 2
truong hop cai thién tét, 1 truong hop son
phan kéo dai, phai thut thao. Nhu vay, son
phan 1a mot biét chiing cAn xem xét trude khi
quyét dinh phau thuat lai bénh phinh dai
trang.

Phong ngira cac trwong hep phai mot
lai

Ap dung sinh thiét lanh, ddc biét & nhirng
truong hop c6 hdu mon tam. Cac tic gia
khuyén nén sir dung sinh thiét lanh trong lic
md dé dua Xuéng doan rudt co té bao hach va
soi than kinh binh thuong (17

Sinh thiét lanh phai du toan bo thanh ruot
[6].

Khi doc sinh thiét lanh can doc ca té bao
hach than kinh va c6 hay khong dam ri than
kinh phi dai B

Cat 1én 5 — 10cm dé phong ngira doan
chuyén tiép 7

Han ché dé miéng néi qua cing, cha ¥
cung mach mau nudi rugt 620}

V. KET LUAN

Phau thuat lai trong bénh phinh dai trang
thuong gap rat nhidu kho khan. Sinh thiét
lanh nén lay du I6p. Quyét dinh phiu thuat
lai dya vao nhiéu yéu té. Phuong phép tiép
can phd bién 1a TEPT c6 noi soi hd trg. Bién
ching xa thuong nhiéu, dac biét son phan la
mot bién ching khé khin trong xir tri. Nén
cha dong nong hau mén sau md dé phong
ngtra cac truong hop hep miéng noi.



TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO CHUYEN PE - 2023

TAI LIEU THAM KHAO

1.

10.

Coe A, et al. (2012). “Reoperation for
Hirschsprung disease: pathology of the
resected problematic distal pull-through”.
Pediatr Dev Pathol 15(1), pp.30-38.
Dingemans A., et al. (2017). “Redo pull-
through surgery in Hirschsprung disease:
Short-term clinical outcome.” J Pediatr Surg
52(9), pp.1446-1450.

Friedmacher F, et al. (2011). “Residual
aganglionosis after pull- through operation
for Hirschsprung’s disease: A systematic
review and meta-analysis.” Pediatr Surg Int
27(10), pp.1053-1057.

Ghosh D.N., et al. (2017). “Transition zone
pull-through in Hirschsprung's disease: a
tertiary hospital experience.” ANZ J Surg
87(10), pp.780-783.

Hadidi A., et al. (2007). “Role of transanal
endorectal pull-through in  complicated
Hirschsprung's disease: experience in 18
patients.” J Pediatr Surg 42(3), pp.544-548.
Han JW., et al. (2019). “Why Do the
Patients with Hirschsprung Disease Get Redo
Pull-Through Operation?” Eur J Pediatr Surg
29(5), pp.431-436.

Jiang M., et al. (2019). “Laparoscopic Redo
Pull-Through for Hirschsprung Disease Due
to Innervation Disorders.” J Laparoendosc
Adv Surg Tech A 29(3),pp.424-429.

Langer J., et al. (2004). “Persistent
obstructive symptoms after surgery for
Hirsch- sprung’s disease: development of a
diagnostic and therapeutic algorithm”. J
Pediatr Surg 39(10), pp.1458-1462.

Lawal T.A., et al. (2011). “Redo pull-
through in Hirschsprung's [corrected] disease
for obstructive symptoms due to residual
aganglionosis and transition zone bowel.” J
Pediatr Surg 46(2), pp.342-347.

Li Q., et al. (2021). “Surgical approach and
functional outcome of redo pull-through for
postoperative complications in

11.

12.

13.

14.

15.

16.

17.

18.

19.

Hirschsprung's disease.” Pediatr Surg Int
37(10), pp.1401-1407.

Moore S.W., et al. (1994). “Long-term
clinical, manometric and histological
evaluation of obstructive symptoms in the
postoperative Hirschsprung’s patient”. J
Pediatr Surg 29(1), pp.106-111

Peng C., et al. (2021). “Redo transanal
Soave pull through with or without
assistance in Hirschsprung disease: An
Experience in 46 Patients.” Eur J Pediatr
Surg 31(2), pp.182-186.

Pini Prato A., et al. (2020). “Minimally
Invasive Redo Pull-Throughs in
Hirschsprung Disease.” J Laparoendosc Adv
Surg Tech A 30(9), pp.1023-1028.
Pini-Prato A., et al. (2010). “Redo surgery
in Hirschsprung disease: what did we learn?
Unicentric experience on 70 patients.” J
Pediatr Surg 45(4), pp.747-754.

Ralls M.\W., et al. (2012). “Reoperative
surgery for Hirschsprung disease.” Semin
Pediatr Surg 21(4), pp.354-363.

Shankar G., et al. (2021). “Long-term
outcomes in children with Hirschsprung's
disease and transition zone bowel pull-
through: impact of surgical techniques and
role for conservative approach.” Pediatr Surg
Int 37(11), pp.1555-1561.

Shayan K., et al. (2004). “Reliability of
intraoperative  frozen sections in the
management of Hirschsprung's disease.” J
Pediatr Surg 39(9), pp.1345-1348.

Tran V.Q., et al. (2017). “Rectal suction
biopsy with calretinin immunohistochemistry
in  patients suspected with  residual
aganglionosis after operation for
Hirschsprung disease.” J Pediatr Surg 52(10),
pp.1597-1601.

Wildhaber B., et al (2004). “Posterior
myotomy/ myectomy for persistent stooling
problems in Hirschsprung’s disease”. J
Pediatr Surg 39(6), pp.920-926

323



HOI NGH] KHOA HOC KY THUAT MO RONG BENH VIEN NHI PONG 2 LAN THU' 30 NAM 2023

NHAN MOT TRUONG HO'P BENH NAO PONG KINH
VA PHAT TRIEN DO U X0 CU VO'1 POT BIEN TSC2
PUQ'C PIEU TRI TRUNG PiCH VO'I CHAT U’C CHE MTOR
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TOM TAT

Pit van dé: Bénh ndo dong kinh va phat trién
nhdm bénh dong kinh nang dac trung boi su
khéang thudc di kém vai cham phét trién tam than
van dong. Bénh ndo dong kinh va cham phét trién
do u xo0 cu v6i dot bién TSC2 Ia bénh hiém gap va
viéc diéu trj tring dich bénh ndo dong kinh va
cham phat trién do dot bién TSC2 véi chit ic ché
MTOR tai Viét Nam chi dugc bdo cdo nhiing ca
riéng ¢ vai it kinh nghiém 1&m sang.

Muc tiéu: Md ta cac dac diém 1am sang, can
1am sang va dién tién bénh mot truong hop bénh
ndo dong kinh va phét trién u xo cu duoc diéu tri
trang dich v6i chit tc ché mTOR dau tién tai
khoa Than kinh BV Nhi Déng 2, thang 5.2023.

Phwong phap: Bao céo ca lam sang.

Két qua: Bénh nhan nam 7 tudi cé con co
giat dau tién lic 3 thang tudi. Bénh nhan cé
nhiéu kiéu con dong kinh khac nhau va khang
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v6i 5 loai thubc chéng dong kinh va ché do an
keto. Ngoai ra, bénh nhan c6 rbi loan phd tu ky.
Két qua MRI ndo cho thdy c6 nhiéu u & vo néo.
Dién ndo d6 ghi nhin céc hoat dong kich phét
dang dong kinh toan thé va cuc bo da 6. Dung xét
nghiém giai trinh ty thé hé mai tim thy dot bién
gen TSC2. Bénh nhan dugc diéu tri vai liéu phap
trang dich véi Sirolimus (chit wc ché mTOR) két
hop clng thuc chéng dong kinh. Sau diéu tri,
bénh nhan kiém soat dugc cac con con gidt va
héi phuc vé nhan thac — hanh vi tuy nhién khong
hoan toan.

Két luan: Bao cdo ca lam sang nay dong gop
céc hiéu biét vé triu chiing 1am sang va can 1am
sang, cling nhu dap (ng véi diéu tri trang dich
trong bénh nio dong kinh va phét trién do u xo
cu & tré em Viét Nam.

Tir khoa: bénh ndo dong kinh va phat trién,
U xo cu, diéu tri trung dich

SUMMARY
A CASE OF DEVELOPMENTAL
EPILEPTIC ENCEPHALOPATHY DUE
TO TUBEROUS SCLEROSIS WITH
TSC2 MUTATION TREATED WITH
TARGETED mTOR INHIBITOR

Background:  Developmental  epileptic
encephalopathies are severe drug-resistant
epilepsies  accompanied by  psychomotor
retardation. Developmental epileptic

encephalopathy and tuberous sclerosis due to
TSC2 mutations is rare, and the targeted
treatment of TSC2 with mTOR inhibitors in
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Vietnam has only been reported in isolated cases
with limited clinical experience.

Objectives: This report describes the clinical,
paraclinical, and pathological characteristics of a
patient with developmental epileptic
encephalopathy caused by tuberous sclerosis. He
was the first patient to be treated with an mTOR
inhibitor at the Neurology Department of
Children’s Hospital 2 in May 2023.

Methods: Clinical case report

Results: A 7-year-old male patient had his
first seizure at 3 months of age. He had a variety
of seizure patterns and was resistant to 5
antiepileptic drugs and the ketogenic diet. In
addition, he has an autism spectrum disorder.
Brain MRI results showed multiple neoplasms in
the cerebral cortex, and EEG showed paroxysmal
generalized and partial multifocal seizure
activity. A new generation sequencing test found
mutations in the TSC2 gene. The patient was
treated with targeted therapy with Sirolimus
(mTOR inhibitor) in combination with anti-
seizure medications. After treatment with
Sirolimus, the patient’s seizures were controlled
and he showed cognitive-behavioral
improvement, but not complete recovery.

Conclusion: This case report contributes to
the understanding of clinical and subclinical
symptoms, as well as the response to targeted
therapy in epileptic encephalopathy and tuberous
sclerosis development in Vietnamese children.

Keywords: developmental epileptic
encephalopathy, tuberous sclerosis, targeted
treatment
I. GIO1 THIEU

Bénh ndo dong kinh va phat trién nhém
bénh dong kinh nang dac trung boi su khang
thudc di kém vé6i cham tdm than van dong
[1]. Do do, viéc xac dinh ra can nguyén dé tur

d6 c6 thé diéu tri kip thoi cho bénh nio dong
kinh va phat trién c6 y nghia quan trong Vi
tién luong hoi phuc tét sau khi dung cac
thudc diéu tri trang dich. Trong cac loai bénh
ndo dong kinh va phét trién thi u xo cu la
nguyén nhan phd bién. Can nguyén gy ra u
xo cu thudong gap 1a do dot bién TSC2, mot
dot bién cd thé diéu tri trang dich. Do d6
viéc tim ra nguyén nhan cua bénh nao dong
kinh va phét trién c6 y nghia quan trong
trong viéc giam thiéu ty 1é dong kinh khang
thudc va khuyét tat phat trién do nhém bénh
ly nay.

Trong bai bao nay, ching t6i bao cao
truong hop dau tién bénh nhan bénh ndo
dong kinh va phat trién do u xo cu véi dot
bién TSC2 dugc didu tri véi chat Gc ché
mTOR tai khoa Than Kinh bénh vién Nhi
DPong 2.

Il. TRUONG HQP LAM SANG

Bénh nhi V.H.D nam, 7 tudi ¢ tién cin
thai ky va san khoa binh thuong. Bénh nhén
¢6 con dong kinh dau tién luc 3 thang tuoi
kém rbi loan phé tu ky. Trugc mot tudi bénh
nhan phéat trién tdm than van dong binh
thuong, biét lat IGc 3 thang tudi, bo lac 7
thang tudi va ding vin lGc 11 thang tudi. Tuy
nhién sau d6 bénh nhan cham phat trién dan
cling vai tinh trang dong kinh khang thudc.
Bénh nhan biét di lac 3 tudi va c6 biéu hién
réi loan phé ty ky cuing vai hién twong cham
phét trién ngdn ngit va cac k¥ ning xa hoi.

Khai dau, bénh nhan c¢6 con co thit gap
nhii nhi thanh cum, véi vai chuc nhip gap
cho mét cum va khoang 4-5 cum co that gap
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mdi ngay. Bénh nhin dugc didu tri voi
vigabatril liéu thap va dat duoc trang théi
khong con trong vong 1 thang. Tuy nhién,
sau thang dau tién, bénh nhan bi tai phat cac
con co thit gap véi tuan suit it hon, khoang
5 dén 7 nhip gap cho mdi cum nhip, va 1 dén
2 cum nhip gap mdi ngay. DU vay, cac con
co thit gap tai phat nay khong hét ngay ca
khi bénh nhan dugc chi dinh vigabatril vai
lidu tdi da. Lac mot tudi, bénh nhan co thém
Kiéu con méi 1a con co cimg kém con cyc b,
d6ng thoi cac con co that gap cling xuat hién
lai nhiéu hon, cao diém c6 thé 1én dén tong
cong 180 con dong kinh trong mot ngay.
Cung lac nay bénh nhan c6 hién tugng thoai
lUi k¥ nang van dong va nhan thic. Cac con
co that gap xay ra o tu thé dang lam bénh
nhan bi té vé phia truéc hoic dang khong
viing. Cac con dong kinh co cung va con cuc
bo dan dén hién tugng bénh nhan nga lim
sau con. Bénh nhan dugc diéu tri cung véi
nhiéu loai thudc chéng dong kinh, bao gém
vigabatril, topiramate, levetiracetam,
valproic acid. Véi tat ca céc thubc, bénh
nhan déu co hién tuong dap tng khéng hoan
toan (giam dwoc khoang 10-30% téng sb
con) va khi thudc méi dugc sir dung véi liéu
thip. Tuy nhién, sau 1 dén 2 tuan cac con
dong kinh tai phat va khong dap tng cho du
thudc duoc sir dung vai liéu cao. Bénh nhan
dugc ap dung ché do in keto lic 36 thang
tudi va co giam duoc 50% tong sé con dong
kinh sau mét thang diéu tri. Tuy nhién sau 3
thang cac con dong kinh quay tro lai voi tan
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suit twong tu nhu trudc khi 4p dung ché do
an. Song song d6, bénh nhan dugc can thiép
phuc hdi chtrc nang van dong va am ngir tri
liéu cung gido duc hoa nhap. Bénh nhan di
duoc chap ching Iic 3 tudi va co thé ty leo
cau thang ma khong can hd trg luc 5 tudi.
Tuy nhién, bénh nhan con han ché giao tiép
bang mat ciing nhu bang ngdn ngit. Bénh
nhan st dung céng cu giao tiép bang hinh
anh thay cho 1&i n6i. Luc 5 tudi, bénh nhan
duoc st dung pregabalin, tuy nhién thubc
khodng co hiéu qua vai cac con dong kinh caa
bénh nhan.

Xét nghiém hinh anh hoc so ndo cho thiy
bénh nhan cé nhiéu nbt dudi ndi mac tay
quanh ndo that bén va nhiéu vung ting tin
hiéu twong ung véi nhitng khéi md thira caa
té bao dém than kinh v6 nfo (hinh 1). Siéu
am tim, XQ phéi khéng ghi nhan bat thuong.
Siéu &m bung ghi nhan c6 nang nho ¢ than
lGc tré 5 tudi, tuy nhién siéu &m bung lic 6
tudi va 7 tudi binh thuong. Trén da bénh
nhan ¢ mot sé diém giam sac té nam rai réc,
nhung khdm mat va ring ham mit binh
thuong.

Pién ndo d6 cho thiy c6 sy phong dién
dang bung phat va dap tat toan thé khi bénh
nhan c6 con co thit gap vao giai doan nhii
nhi. Khi tré 16n dan va c6 cac con dong kinh
cuc bo, dién ndo dd cho thiy hién twong
phong dién dong kinh cuc bo da 6 ¢ thai
dwong va dinh dau, gia ting nhiéu hon trong
giac ngu (hinh 2).
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Hinh 1: MRI cho théy cé nhiéu not dwdi néi mac tiiy quanh nio thit bén va nhiéu viing

ting tin hiéu twong trng véi nhitng khoi mé thiva ciia té bao dgm than kinh vé néo
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Hinh 2: EEG c6 bit thuwong hoat dpng nén véi cdc gai séng dang bing phdt dap tit kéo dai
thanh tirng dot 5-6 giay
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Xét nghiém giai trinh ty thé hé méi cho
thiy c6 dot bién di hop di truyén troi trén gen
TSC2 ¢ nhidm sic thé s 16. Dot bién nay
duogc du bdo gay bénh u xo c.

Bénh nhan duoc diéu tri trang dich véi
sirolimus, mot loai chét ¢c ché mTOR Iic 6
tudi 6 thang. Sau diéu tri ghi nhan tan suat
con giat giam tir 60 dén 80 con mdi thang
xudng con 1-2 con mdi thang, ngay tir thang
dau tién sau diéu tri. Song song do, thoi gian
con trung binh giam tir 5 phit xudng 10 gidy
mdi con. Bénh nhan phuc hdi dan nhan thuc.
Hién tai bénh nhan co thé giao tiép mat, noi
dugc tr don. Hiéu qua diéu tri duy tri on
dinh sau 6 thang diéu tri, khong c6 hién
tuong khang tri nhu d6i vai cac thude chéng
dong kinh va ché do an keto. Cac xét nghiém
can lam sang theo ddi cho thay chirc ning
gan than, huyét hoc trong giéi han binh
thuong. Chung t6i du kién s tién hanh do lai
dién ndo va chup lai MRI so ndo cua bénh
nhan sau mot nam diéu tri v&i chat wc ché
mTOR.

I1l. BAN LUAN

Bénh ndo dong kinh va phat trién 1a thuat
ngit chung danh cho mot sé cac sé hoi ching
dong kinh nang. Triéu chung lam sang khéac
nhau tuy theo hoi ching, tuy nhién, cac dac
diém chung la tré c6 nhiéu kiéu con dong
kinh va khang thuéc. Tré co thé bi cham phat
trién tir trudc khi co con dong kinh dau tién
hoic thoai trién dan sau khi bi dong kinh. U
X0 cu la mot nguyén nhan thuong gap gay
nén bénh ndo dong kinh va cham phat trién.
Tré bi u xo cu ¢6 thé c6 biéu hién dong kinh
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som voi hoi ching West ngay tur giai doan
nhii nhi va chuyén dan sang hoi ching
Lennox Gastaut khi budc vao do tudi thiéu
nhi [2]. Do d6, viéc diéu tri dé kiém soét con
dong kinh 1a rat can thiét dé giam thiéu dot
tir bt ngo trong bénh dong kinh va cai thién
nhan thuec.

U xo cu gay ra do dot bién gen quy dinh
su ting sinh té bao. Cu thé hon, bénh gay ra
do dot bién gen TSC1 hoic gen TSC2. Gen
TSC1 cung cap vat chat di truyén dé san xuét
ra hamartin. TSC2 1a gen wc ché khéi u ma
hoéa protein wc ché ting truong tuberin.
Thong thuong,
hamartin dé tao thanh phuc hop protein TSC
(MTORc1) c6 chirc niang kiém soat su su
taing sinh va kich thudc té bao. Dot bién
trong gen TSC1 hoic TSC2, dan dén su thay
dbi cua phtc hop mTORc1 véi mTOR la yéu
t6 diéu chinh chinh cho su phat trién va séng
s6t cua té bao. Sy thay d6i nay tao ra su biét
héa va di chuyén té bao than kinh bét
thuong. CO téi 90% bénh nhan xo cing cu
do dot bién TSC1 hoic TSC2 s& cd biéu hién
bénh dong kinh, véi 2/3 truong hgp khéang
thude [3].

Everolimus, mot chat uc ché mTOR ban
dau duoc phé duyét dé diéu tri u mach mau
than va u té bao khong 16 dudi biéu mo té
bao hinh sao lién quan dén TSC, sau d6 da
duoc phé duyét 1a liéu phap bd tro cho céac
con dong kinh cuc bd lién quan dén TSC ¢
tré em trén 2 tudi [3]. Hién tai ¢ nhiéu bang
chang cho thay nén st dung everolimus nhu
mét thudc hd trg néu khong bénh nhan dong
kinh do u xo cii ¢6 dot bién TSC1 hoic TSC2

tuberin twong tac vdi
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khong 6n con véi hai thudc chéng dong kinh
[4]. Thém vao d6, mot sé nghién cau khéc
cling dang xem xét viéc dung everolimus cho
nhom tré dudi 2 tudi bi dong kinh do dot
bién TSC1 hoic TSC2 [5]. Ngoai
everolimus, vai tro cua sirolimus trong bénh
ndo dong kinh va phat trién do dot bién gen
TSC1 hoac TSC2 ciing dang dugc nghién
cru. Nghién ctu cua Chen va cong su trén
dan sb tré em bi dong kinh do dot bién gen
TSC1 hoic TSC2 cho thay sirolimus cé thé
lam giam 78% s lugng con co giat, trong d6
c6 47% bénh nhan hét hoan toan con co git
[6]. Tuy nhién cho dén nay chung toi chua
tim duwoc nghién ciru nao so sanh hiéu qua
giira everolimus va sirolimus trong viéc diéu
tri bénh ndo dong kinh va phét trién co lién
quan dén dot bién gen TSC1 hoic TSC2.
Khuyén céo sir dung mTOR trong diéu tri
dong kinh do dot bién TSC1 va TSC2 la muc
d6 chung c& A véi nhiéu tht nghiém 1am
sang ngau nhién c6 nhom chuang [7, 8]

Trong truong hop 1&m sang trén, viéc xac
dinh dugc gen dot bién da gdp phan vao viéc
diéu tri trang dich. Ngay nay, cong nghé giai
trinh ty gen gitp cac bac si 1am sang c6 thé
dwa ra “cac liéu phap diéu tri chinh x4c” cho
mot s6 hoi chimg dong kinh don gen nhat
dinh. Tuy nhién dé hién thuc viéc nay, céc
bac si 1am sang can thao luan cing véi cac
bac si di truyén dé xac dinh chinh xac dot
bién gay bénh, dong thoi tham khao y van dé
xac dinh mutc d ching ¢t caa liéu phap diéu
tri trang dich.

Trong nghién ctu nay, ching t6i bao cao
truong hop 1am sang dau tién bénh nhan bi

bénh ndo dong kinh va phét trién do u xo ci
véi dot bién TSC2 trén nhidm sic thé s 16.
Bénh nhan c6 con dong kinh dau tién ldc 3
thang tudi va duoc diéu tri voi nhiéu loai
thudc chéng dong kinh va ché do an keto.
Tuy nhién, bénh nhan co tinh trang khang tri
nang dan dén tinh trang cham phat trién tam
than van dong tha phéat. Bénh nhan duoc diéu
tri véi sirolimus vao lic 6 tudi 6 thang va cho
thiy c6 cai thién tdt, duy tri 6n dinh trong 6
thang theo d6i. Chung t6i khéng ghi nhan tac
dung phu cua sirolimus thdng qua cac xeét
nghiém sinh hda va huyét hoc. Ching toi du
kién s& theo doi lai dién ndo va cong huong
tir So ndo sau 1 nam diéu tri vai sirolimus.

IV. KET LUAN

Bénh nio dong kinh va phat trién 1a mot
bénh nang va c6 thé din dén dong kinh
khéng tri, cling nhu khiém khuyét vé tri tué
va thé chit. Mot nguyén gay ra bénh ndo
dong kinh va phat trién 1a u xo cu, thuong
lién quan dén dot bién gen TSC1 hoic TSC2.
Viéc diéu tri trang dich véi chat tc ché
MTOR cho bénh nhan bénh nao déng kinh va
phét trién do u xo cu voi dot bién TSC1 hoic
TSC2 da duoc ghi nhan nhiéu trén y vin thé
gi6i, tuy nhién day 1a truong hop dau tién
duoc diéu tri tai Viét Nam, két qua cho thay
bénh nhan c6 cai thién vé mat dong kinh va
ca mat phat trién. B&o co ca lam sang nay
dong gop cac hiéu biét vé triéu ching 1am
sang va can lam sang, ciing nhu dap ung voi
diéu trj trng dich trong bénh ndo dong kinh
va phét trién do u xo ca & tré em Viét Nam.
Tuy nhién, day chi la bao céo ca lam sang
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riéng ¢, vaéi thoi gian theo doi chua dai nén
d6 manh cua nghién cttu con kha thap, ching
t6i can thém thoi gian nghién ciu dé co thé
dua ra cac nhan dinh chinh xac hon.

V. LO1 CAM ON

Nghién ciru nay duogc tai trg boi Quy
Phat trién khoa hoc va cong nghé Qudc gia
(NAFOSTED) trong dé tai mid sb
1ZVSZ3.203431
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PAC PIEM VIEM NAO TU MIEN O TRE EM VA GIA TRI THANG PIEM
CASE TRONG PANH GIA MU*C PO NANG TAI BENH VIEN NHI PONG 2

Tran Pac Anh Quan?!, Nguyén Lé Trung Hiéu??,

TOM TAT

Co s6: Nam 2019, Lim va cong su da xay
dung mot thang diém mai 1a Clinical Assessment
Scale in Autoimmune Encephalitis (CASE) bao
gom 9 thanh phan dé danh gia do nang cua viém
ndo tu mién (VNTM) thay thé cho thang diém
modified Rankin Scale (mRS). Thang diém
CASE d3 duoc tham dinh va co do tin cay cao
trong viéc danh gia mirc d6 nang & bénh nhén
VNTM. Tuy nhién, c6 rat it nghién ctru & trén doi
tugng 1a tré em. Nghién ctu ndy muc tiéu dé
danh gia mic d6 nang va do tin cay cua thang
diém CASE & tré em.

Muc tiéu: Panh gia mic d6 nang va do tin
cay cua thang diém CASE & tré em VNTM.

Phwong phap: Tu thang 1/2019 dén thang
6/2023 tai bénh vién Nhi Bong 2 ching t6i ghi
nhan dugc 54 tré dwgc chan doan VNTM tu
khang thé dwong tinh. Pic diém lam sang, diéu
tri va danh gia mac d6 nang bang thang diém
CASE va mRS duya vao ho so bénh an.

'B6 mon Nhi, Truong dai hoc Y Khoa Phgm
Ngoc Thach

2B mon Than kinh, Khoa Y, Pai hoc Y Duoc
TPHCM

*Khoa Than kinh, Bénh Vién Nhi Pong 2

Chju trach nhiém chinh: Tran Bic Anh Quan
SPT: 0932101634

Email: trandacanhquan@gmail.com

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023

Pham Hai Uyén3, Lé Thi Khanh Van?

Két qua: Tudi trung vi la 7 tudi, VNTM ty
khang thé khang thu thé N-methyl-D-aspartate
(NMDAR) chiém ti 1¢ cao nhat 85%. 3 triéu
ching thudng gap nhat 1a triéu chiing tam than
(88,9%), rdi loan van dong/loan truong luc co
(85,2%) va réi loan ngobn ngir (81,5%). Piém
trung vi cua diém sé CASE ldc nhap vién la 9,5
diém, dao dong tir 4 dén 19 diém. Thang diém
CASE c¢6 db tin cay tt véi hé sb Cronchbach’s
alpha cua tong diém CASE la 0,726. Biém sb
CASE c6 méi twong quan tot véi diém mRS
(r=0,948, p<0,001). Dién tich dudi duong cong la
0,961 (khoang tin cay 95%: 0,917-1,00) vai diém
cutoff 1a 11 diém cho bénh nhi can duoc diéu tri
véi thay huyét twong véi do nhay 1a 100% va do
dac hiéu la 88,6%. Khdng cé su khac biét co y
nghia thong ké vé diém sé CASE giita c4c nhom
tudi, gisi tinh va ton thuong trén MRI.

Két luan: Thang diém CASE c6 d9 tin cay
t6t va c6 thé duoc sir dung dé danh gia mic do
nang VNTM & tré em. Can c6 thém céc nghién
ctiu tién ctru dé tham dinh thang diém CASE &
tré em VNTM.

Tir khoa: viém ndo tu mién tré em, thang
diém CASE.

SUMMARY
CHARACTERISTICS OF CHILDREN
WITH AUTOIMMUNE ENCEPHALITIS
AND VALIDITY OF CASE SCORE IN
ASSESSMENT OF SERVIRITY
AT CHILDREN’S HOSPITAL 2
Background: In 2019, Lim and colleagues
developed a new scale consisted of 9 items for
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rating the severity of Autoimmune Encephalitis
(AE) called Clinical Assessment Scale in
Autoimmune Encephalitis (CASE). CASE score
has been validated and demonstrated good
reliability and validity in patients with AE.
However, there is a lack of data in children with
AE. This study aimed to evaluate the severity of
AE and assess the reliability of CASE score in
children with AE.

Objective: To assess the severity and
reliability of CASE score in children with AE.

Methods: 54 pediatric patients diagnosed
with definite AE at Children’s Hospital 2
between January 2019 and June 2023 were
enrolled in this study. Patient characteristics,
CASE and mRS scores were obtained through a
review of medical records.

Results: The results showed that the median
age was 7, anti-NMDA receptor encephalitis was
the most common (85%) type of AE in children.

The most common clinical features were
psychiatric symptoms (88.9%),
dyskinesia/dystonia  (85.2%) and language

problems (81.5%). The median CASE score at
admission was 9,5, ranging from 4 to 19 points.
CASE score had good reliability —with
Cronchbach’s alpha value of the total score was
0,726. The correlation between total CASE score
and mRS score at admission were strong
(r=0.948, p<0.001). The area under the curve was
0.961 (95% confidence interval: 0.917-1.00), and
a cutoff value of 11 had a sensitivity of 100%
and specificity of 88.6 % for indication of plasma
exchange. The total CASE score was not
statistically differences between age groups, sex,
and MRI result.

Conclusion: CASE score had good
reliability and can be used to evaluate the
severity of pediatric AE patients. More
prospective studies are needed to validate the
CASE score in children with AE.
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I. DAT VAN DE

Viém néo ty mién (VNTM) la mot nhom
cac hoi ching xay ra do khang thé khang
protein bé mit hoic thu thé tai synapse té bao
than kinh véi biéu hién 1am sang gom nhiéu
triéu chimg nhu thay ddi hanh vi, co giat, réi
loan ngdn ngit, roi loan van dong, rdi loan
nhan thuc, rdi loan than kinh thuc vat. Biéu
tri VNTM hién nay lua chon hang dau bao
gom corticosteroid, IVIG hoic thay huyét
tuong (PE) va diéu tri bac 2 gom rituximab
va cyclophosphamide. Tién lugng va két cuc
da s6 thuong tét néu nhu duoc diéu tri sém
va tich cuc?.

Viéc danh gia muc d6 ning 1a diéu can
thiét va quan trong trong chan doan, lwva chon
phuong phap diéu tri phi hop, theo ddi dap
tmg diéu tri cling nhu tién luong VNTM?,
Hién nay, van chua co6 thang diém cu thé nao
dé danh gia mic do nang ciing nhu dap tng
diéu tri VNTM. Hau hét cac nghién ctu va
thuc hanh 1am sang vé VNTM thuong sir
dung thang diém modified Rankin Scale
(mRS) dé danh gid mirc d6 nang va dap tng
diéu tri. Tuy nhién, thang diém mRS duoc
thiét ké ban dau dé danh gia chic nang van
dong sau dot quy & ngudi 16n3. Trong khi do,
c4c nhom triéu ching vé tdm than, tri nhg,
ngbn ngir dong vai tro quan trong trong
VNTM.

Néam 2019, Lim va cong sy da xay dung
mot thang diém mai 1a Clinical Assessment
Scale in Autoimmune Encephalitis (CASE)
dé danh gia do nang cia VNTM thay thé cho
thang diém modified Rankin Scale (mRS)*.
Thang diém CASE bao gom 9 yéu té: co
giat, rdi loan tri nhg, triéu chiing tam than, tri

giac, réi loan ngdbn ngir, rdi loan van
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dong/loan trwong luc co, dang di bat
thu(‘yng/thét diéu, rdi loan chirc nang than ndo
va yéu liét. Thang diém CASE di dugc thim
dinh, ung dung va cho két qua tét trong viéc
danh gia mirc do nang cua bénh ciing nhu
theo doi dap Gng diéu tri & bénh nhan
VNTM?*S,

Hién tai c6 rat it nghién cau vé thang
diém CASE ¢ tré em VNTM. Vi vay ching
toi thuc hién nghién cuau véi cdc muc tiéu
nhu sau:

- Khao sat dic diém VNTM & tré em.

- Panh gia muc d6 nang va do tin cay cua
thang diém CASE & tré em VNTM.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién citu: md ta hang loat ca
Tiéu chuan chgn vao

Bdng I: Thang diém CASE

Bénh nhi (<16 tudi) duoc chan doan xac
dinh VNTM khéng thé (+) theo tiéu chuén
cia Cellucci 2020° tir thang 1/2019 dén
thang 6/2023 tai bénh vién Nhi Dong 2.

Tiéu chuan loai trir

C6 bang ching nhiém trung hé than kinh
trung vong.

Bénh nhi tién can dugc chan doan bénh
ndo do doc chat/chuyén héa, u néo, thiéu hut
vitamin, co giat va/hoic c6 cac bénh ly than
kinh trudc khi duoc chan doan VNTM.

Cac truong hop khong du dir kién trong
hd so bénh an.

Chung t6i héi ciru ho so bénh an cua tat
ca bénh nhan thoa tiéu chuan chon vao. Pic
diém 1am sang, can 1am sang va diéu tri dugc
ghi nhan. Thang diém CASE va mRS duogc
danh gia tai thoi diém nhap vién va xuat
vién.

Triéu chirng Mikrc do Pié¢m
Khéng 0
Co giat Co giat kiém soat duogc 1
’ Co giat kho kiém soat ? 2
Trang thai dong kinh 3
Khong 0
Roi loan tri Nhe (khong anh hudng sinh hoat hang ngay) 1
nh¢ Trung binh (anh hudng sinh hoat hing ngay) 2
Ning (mét tri nhd gan hodc khong c6 kha ning giao tiép) 3
Tri€éu ching Khéng 0
tam thin  |Nhe (khong cn can thiép y khoa vi khong dnh huéng sinh hoat hing ngay)| 1
(hoang twdng, | Trung binh (cin can thiép y khoa vi anh huéng sinh hoat hing ngay)| 2
.2:0 glacA’, kl‘w Ning (can chdm soc lién tuc hodc nhap vién vi tridu chig tim than
kiém ché¢, hanh B N 2 s, ., 3
. A LA hodc khong thé danh gid)
vi gy han)
Tinh tdo (mé mit ty nhién) 0
. Ngu ga (md mat voi 101 noi1) 1
Trigiac Lo mo (mé mit vdi kich thich dau) 2
Ho6n mé (khong mo mét) 3
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Khéng
Roi loan ngon Nhe (n6i cham nhung thanh céu)
ngir Trung binh (khong ndi dugc thanh cau)
Ning (khong c6 kha ning giao tiép)
Khong
Réi loan van Nhe (khong anh hudng sinh hoat hing ngay)
dong/Loan Trung binh (anh hudng sinh hoat hing ngay)
trwong lwe co' | Nang, gdy ra cac van dé y khoa (tu hai, tiéu co van, can kiém soat,
lam hu hai duong truyén tinh mach)
Déing di bAt _Khong ____
thwong, th At Nhe, co thé tu dl‘ lai lfhéng Cfin .h6 .trq
didu Trung binh, can ho trg khi di lai

Ning, khong thé di lai

Roi loan chire

Khong

nang than nao

Liét van nhan

(s0 lwong triéu

Nuoi an qua ong

chirng) Tho may do gidm thong khi trung tdm
Yéu liét (trung Binh thuong (d0 5)
binh sirc co ciaa Nhe (d6 4)
tit ca cac chi, Trung binh (d6 3)
lam tron)® Niang (d6 <2)

WINFPIOIFRPIPIPIOWNPEFPIO| W NPFPOWN|FL|O

Tong diém

36 triéu chimg 1am sang can tang lidu hodc st dung thém bat ki thude chdng dong kinh nao.
®Néu bénh nhan hop tac, stic co tir chi dugc danh gia dya trén thang diém Medical Research
Council. Néu bénh nhan khong hop tac, sttc co dugc danh gid dua vao chuyén dong tu nhién
cua tur chi.

Phuong phap théng ké

Nhap dit liéu bang Microsoft Excel 2020.
Xt ly s6 lieu bang SPSS 20.0. Bién s6 dinh
tinh duoc md ta dudi dang tan s6 va ti 18
phan traim (%). Bién sd dinh luong dugc
trinh bay dudi dang sé trung binh va do léch
chuan, néu phan phdi khdng chuan thi bién
s6 dugc trinh bay dudi dang sé trung vi va
khoang t&r phan vi. Po 6n dinh noi tai dugc
tinh theo hé sb Cronbach’s alpha, véi gia tri
> 0,70 cho thiy thang diém c6 do tin cay tot.
Hé s6 twong quan bién tong duoc tinh cho
timg diém thanh phan trong thang diém
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CASE, vai gia tri >0,40 cho thay bién thanh
phan co tuong quan tét Vi tong diem. Kiém
dinh Spearman dé danh gia mdi twong quan
giita thang diém CASE va mRS. Véi bién
dinh lugng khdng c6 phan phéi chuan, kiém
dinh phi tham s6 Mann-Whitney duoc sir
dung dé kiém dinh sy khéac biét gitra hai mau
doc 1ap. Su khac biét c6 y nghia thong ké khi
p < 0.05.

Nghién ciru duoc thdng qua boi Hoi dong
Y duc trong nghién ciu y sinh hoc caa Bénh
vien Nhi Pong 2 theo quyét dinh sb
821/GCN-BVND2 ky ngay 20/10/2022.
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INl. KET QUA NGHIEN cU'U

Chung t6i ghi nhan dugc 54 truong hop
thoa tiéu chuan chon vao.

Pic diém dich té:

Gidi tinh nix chiém ty 16 67%, cao gip
d6i nam. Bénh phan bé tir 1 dén 15 tudi véi
tudi trung vi 1 7 tudi, khoang tir phan vi 1a 4
- 11. Bénh nhi nho tudi nhat 1a 1 tudi va Ién

100.0%

tudi nhat 1a 15 tudi. Nhom tudi tir 6-10 tudi
chiém ti 1é cao nhat 38.9%.

Pic diém 1am sang

Thoi gian nam vién cua 54 bénh nhi tir 7
dén 78 ngay, véi trung vi la 18 ngay. Trong
d6 68% bénh nhi cd thoi gian nam vién trong
1 thang va 4% nam vién tir 60 ngay tro Ién.

88.9%
85.2%
90.0% =7 8% 81.5%
80.0% 72.2%
70.0%
60.0%
50.0%
38.9%
40.0% ’ 33.3%35.2%
30.0% 22.2%
20.0%
10.0% I
0.0%
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Biéu d6 1: Trigu ching 1am sang

5 nhém triéu chimg thuong gap nhat
trong VNTM gdm triéu chang tam than, rdi
loan van dong/loan truong luc co, roi loan
ngdn ngit, rdi loan tri nhg, co giat lan luot
chiém 88,9%, 85,2%, 81,5%, 77,8%, 72,2%.

Bdng 2: Pic diém cdn 1am sang

C6 8 bénh nhi (14,8%) c6 réi loan than kinh
thyc vat trong d6 7 bénh nhi (13%) ghi nhan
giam thong khi trung wong can dugc th may
tai khoa hdi stc tich cuc.

Pic diém can 1am sang

Diic diém |

Sé lweng (n) \ Ti 18 (%)

Dich ndo tiy (DNT)

Té bao DNT > 5 té bao/mm?® 40 74,1%

Protein DNT > 0,45 g/dL 4 7,4%
Pién nio d6 (n=50)

Binh thuong 4 8,0%

Bat thuong 46 92,0%
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MRI s¢ nédo
Binh thudng 35 64,8%
Bt thuong 19 35,2%
Khéang thé
NMDAR 46 85,0%
LGI1 6 11,0%
GABAR 2 4,0%

Dich ndo tay c6 phan tng viém chiém
74,1%. Dién ndo d6 bat thuong trong 92%
treong hop, trong d6 ghi nhan 86% cd sdng
cham khu trd hodc lan toéa, 14% ghi nhan co
hoat dong dang dong kinh va 3% ghi nhan
hinh anh delta brush. MRI so ndo ghi nhan
bt thuong ¢ 35,2% trudng hop. VNTM
khang thu thé NMDAR chiém ti 1¢ cao nhat
V61 85%, sau do 1a LGI1 va GABAR. Chung
t6i chua ghi nhan bat ki khdi u nao qua tam

soat bang siéu &m bung hoic CT scan bung
chau, dac biét 1a u quai budng tring & ni.

Pic diém diéu trj

C6 50% bénh nhi dwoc don tri liéu véi
corticoid. C6 35,2% bénh nhi duoc thay
huyét tuong va 44,4% duoc diéu tri véi 2
phuong phap trg 1én. Khong ghi nhan truong
hop nao dugc diéu tri véi rituximab.

biém CASE

100%

- [ | - ||
75% biém
S0
50%
.
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u2
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Biéu do 2: Phan bé diém CASE ciia tang triéu ching ltc nhdp vién
Bdng 3. Gia tri thang diém CASE va mRS tai théi diém nhdp vién va xudt vién

Piém CASE ltc nhap | Piém CASE Ilc xuat
Pic diém vién, trung vi (khoang| vién, trung vi (khoang p?
ti phén vi) ti phén vi)
Co giat 1,0 (0,0-2,0) 0,0 (0,0-0,0) <0,001
Réi loan tri nhé 2,0 (1,0-3,0) 0,0 (0,0-1,0) <0,001
Triéu chitng tam than 2,0 (1,0-3,0) 0,0 (0,0-1,0) <0,001
Tri giac 0,0 (0,0-1,0) 0,0 (0,0-0,0) <0,001
R&i loan ngdn ngi 2,0 (1,0-3,0) 1,0 (0,0-1,0) <0,001
Réi loan van dong/ 2,0 (1,0-2,0) 1,0 (0,0-1,0) <0,001
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loan truong luc co
Dang di bt thudng, that didu 0,0 (0,0-0,0) 0,0 (0,0-0,0) <0,001
R&i loan chirc ning than nio 0,0 (0,0-1,0) 0,0 (0,0-0,0) <0,001
Yéu liét 1,0 (0,0-1,0) 0,0 (0,0-0,0) <0,001
Tong diém 9,5 (6,0-13,0) 3,0 (1,0-5,0) <0,001
Ch thich: 2kiém dinh Mann Whitney
20 °
18 [ ]
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2
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Biéu dé 3: Méi twong quan giita diém CASE va diém mRS tai thoi diém nhap vién

Tong diém CASE tai thoi diém nhap vién
dao dong tir 4 d&én 19 diém c6 trung vi 12 9,5,
khoang tir phan vi 12 6,0-13,0. Biéu d6 2 cho
thiy sy phan bb vé diém sb cua ting trigu
ching thanh phan trong thang diém CASE,
VGi gia tri tr 0 dén 3 diém cho mdi trigu
chung. Piém trung vi va khoang ti phan vi
cua ting thanh phan trong thang diém CASE
va tong diém duoc trinh bay & bang 3. C6 su

khac biét c6 ¥ nghia thong ké caa diém céc
thanh phan va tong diém CASE lGc nhap
vién va xuét vién (p<0,001). Khi phan tich
tuong quan Spearman, tong diém CASE tai
thoi diém nhap vién ¢ méi twong quan cé y
nghia thong ké voi diém mRS (r=0,948,
p<0,001).
Pj tin ciy thang diém CASE

Béng 3: Twong quan thanh phan va hé sé Cronbach’s alpha ciia thang diém CASE

Triéu chirng Heé s6 twong quan bién tong |Cronbach a khi loai bé bién

Co giat 0,416 0,739

Rdi loan tri nhg 0,782 0,645

Triéu chiing tam than 0,448 0,729

Tri giac 0,754 0,660

R&i loan ngdn ngit 0,820 0,630

Roi loan van dong/loan truong 0,528 0,713

luc co

Dang di bat thudng, that diéu 0,215 0,743

Roi loan chirc nang than nao 0,799 0,655

Yéu ligt 0,167 0,751
Cronbach’s alpha 0,726
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Hé s6 Cronbach’s alpha cuia thang diém CASE 1a 0,726 va hé s twong quan bién tong cua
cac bién thanh phan dao dong tir 0,167 dén 0,820. C6 2 thanh phan cd hé sé twong quan bién

tong <0,400 la yéu liét va dang di bat thuong, that diéu.
20

-
o

Diém CASE

25
o
L

Cé

Khdng

Thay huyét tirong
Biéu do 4: Diem CASE va thay huyet twong
ROC Curve
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Biéu do 5: Biéu déo ROC thé hién diém CASE llc nhdp vién va chi dinh thay huyét twong

Khoéng c6 su khac biét c6 y nghia thong
ké vé diém sb CASE giira cac nhom tudi,
gidi tinh va két qua MRI so n&o. C6 su khac
biét co y nghia thong ké vé diém CASE llc
nhap vién & 2 nhém co6 va khong duoc diéu
tri PE (F=5,574, p<0,001). Str dung phén tich
duong cong ROC cho thdy dién tich dudi
duong cong (AUC) 1a 0,961 (95% ClI: 0,917-
1,00) véi diém cutoff 1a 11 diém cho bénh
nhi can dugc diéu tri voi PE véi d6 nhay la
100% va d6 dac hiéu la 88,6%.
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IV. BAN LUAN

Tudi trung vi caa nghién ciu ching toi 1a
7 (tudi trung binh 13 7,4) tuong tu voi nghién
ctru cua Nguyén Thi Bich Van’ tai bénh vién
Nhi Trung Uong va nghién ctru cua Marc
Nikolaus®. Cac triéu chimg thuong gap trong
VNTM ¢ tré em gom triéu chiing tam than,
réi loan van dong/loan truong luc co, rdi
loan ngdn ngit, réi loan tri nhé va co giat. Ti
I¢ céc triéu chang trén trong nghién cau cua
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ching t61 tuong ty nhu nghién ctitu ctia Marc
Nikolaus va cong su®. C6 su khac nhau Vvé ti
I¢é céac triéu chung gitra c&c nghién cuu. Tac
gia Nguyén Thi Bich Van nghién ctu trén 61
tré VNTM ghi nhan ti 18 co giat la 50,8%, rdi
loan ngdn ngixr 1a 47,5% va réi loan tri nhé 1a
6,6%, thap hon so voi nghién cau cua Marc
Nikolaus, Prateek Kumar Panda va chung
t6i.8° Ti 1¢ bat thuong DNT, dién nio do va
MRI twong tu nhu nghién ctu ciia Nguyén
Thi Bich Van va Marc Nikolaus”®. Ching toi
chua phat hién duoc ung thu trén mau nghién
Clru, twong tu nhu tac gia Prateek Kumar
Panda® , trong khi d6 nghién ctru caa Nguyén
Thi Bich Van ghi nhan 2 ca c6 khdi u quai
budng tring & nit’. Khi so sanh véi thang
diém mRS, thang diém CASE cho hé s
tvong quan dang ké vai r=0,948, p<0,001,
twong tu nhu cic nghién ciu khac & tré
VNTM10,

Thang diém CASE dugc xay dung trén
dan s6 chu yéu 1a ngudi 16n nén rét can thiét
¢6 nhitng nghién ciru vé thang diém CASE &
d6i tuong tré em. Thang diém CASE c6 hé
s6 Cronbach’s alpha 0,726 cho thdy thang
diém CASE c6 d6 tin cay tét khi 4p dung cho
tré em VNTM. Két qua trong nghién ctu cua
ching t6i thip hon so vai tac gia Hao Zhou
la 0,825 va 0,83 trong nghién cuau cua
Prateek Kumar Panda.®*® Hé sé twong quan
bién téng cua cac thanh phan déu trén 0,40,
ngoai trir thanh phan “yéu liét” va “that
diéu”. C6 thé do ¢& mau cua chdng tdi nho
va chi ghi nhan céac truong hop dwoc chan
doan xac dinh VNTM tu khang thé duong
tinh, trong khi d6 nghién ctu cuia 2 tac gia
trén thuc hién trén doi twong tré em bao gém
ca chan doan xac dinh VNTM ty khang thé

duong tinh va c6 kha ning VNTM khang thé
am tinh, hon n@ta nghién cuau cua tac gia
Prateek Kumar Panda la nghién ctu tién
ctu®. Viéc danh gia cac triéu ching ¢ tré em
gap kho khan hon so véi nguoi l6n cling nhu
c6 su khong ddng nhat, ddy du va chua chinh
xéac khi danh gia qua hdi ctu hd so cii. Ngoai
ra, thang diém CASE duoc xay dung dua
trén dan sé cha yéu 13 nguoi I6n va chi co
38,0% la VNTM khang thu thé NMDAR,
trong khi d6 nghién ctru chiing t6i dbi tugng
la tré em vai biéu hién triéu chung tam than
kinh 1a cha yéu va 85,0% tré trong nghién
ctu ching t6i 1a VNTM khang thu thé
NMDAR. Can c6 thém céc nghién ctu tién
clru v6i ¢& mau 16n hon dé tham dinh gia tri
va do tin cdy cua thang diém CASE & tré
VNTM dé c6 thé ap dung chinh thic trén
lam sang.

Viéc diéu tri VNTM dua trén muac do
nang cua bénh, trong d6 PE dugc wu tién lya
chon trong truong hop VNTM muac do
nang.2 Nghién ciu cia ching tdi cho thay co
su khéc biét co y nghia théng ké vé diém
CASE Iac nhap vién ¢ 2 nhom cé va khong
dugc diéu tri PE (t=5,574, p<0,001). Trong
bSi canh hién nay van chua c6 mot tiéu
chuan vang dé danh gia mirc d¢ nang cua
VNTM, thang diém CASE cé thé 1a mot
cong cu gitp danh gia mac do ning dé lya
chon phuong phap diéu tri phi hop. Nghién
ctru chung toi cho két qua gia tri cutoff 1a 11
diém véi @6 nhay 1a 100% va do dac hiéu la
88,57% cho chi dinh bénh nhi can dugc PE.

V. KET LUAN

Thang diém CASE c6 hé s6 Cronbach’s
alpha 1a 0,726 d6 tin cay tét va co thé duogc
st dung dé danh gia mac d6 ning VNTM &
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tré em, tir 6 lya chon phwong phap diéu tri
thich hop. Tong diém CASE tai thoi diém
nhap vién véi gi tri cutoff 1a 11 diém cho
chi dinh bénh nhi can dugc PE. Can c6 thém
cac nghién cau tién ctu tham dinh thang
diém CASE véi c& mau 16n hon & tré em.
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BAO CAO CA LAM SANG SOC TAC NGHEN AP LU’C LIEN QUAN
SOT XUAT HUYET DENGUE NANG TON THUONG PA CO' QUAN

V6 Thi Hong Tién?, Nguyén T4t Thanh?, Nguyé&n Minh Ngoc?,
P6 Chau Vigt!, Trinh Hitu Tung?, V3 Thanh Luan?

TOM TAT

Toéng quan: Sc tic nghén sét xuat huyét 1a
mot bién chuang ning thuong xay ra ¢ giai doan
nguy kich muon cua sét xuat huyét niang vai séc
kéo dai va mat bu, co ty 1é tir vong cao mac du
duoc diéu tri tich cuc. Hoi chitng nay gay ra boi
su gia tang dang ké ap luc 16ng nguc, 1am can tro
kha ndng bom mau hiéu qua cda tim va can tré
su hoi lwu tinh mach vé tim & nhitng bénh nhén
sbt xuat huyét voi tinh trang that thoat huyét
tuong tién trién va tho may.

Ca lam sang: Bénh nhan nit,13 tudi, bénh
nén beta thalassemia, méc sét xuat huyét Dengue
véi tinh trang sbc kéo dai, mat bu va suy da co
quan nghiém trong phai thd may. Huyét dong caa
bénh nhan bi anh huéng nghiém trong béi ap luc
cao trong khoang nguc va khoang bung. Nho
theo ddi 1am sang, siéu am c6 trong diém
(POCUS) lap lai dé danh gia huyét dong, truyén
dich hop ly, loc méu lién tuc va thay huyét twong
diéu chinh can bang noi méi, bénh nhan hdi phuc
tét khong di chang.

Két luan: Nghién cau caa ching t6i néu bat
cac biéu hién 1am sang va diéu tri tré soc tac
nghén do sbt xuat huyét. Bén canh dé, nhan
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Chiu trach nhiém chinh: V5 Thi Hong Tién
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Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023
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manh tdm quan trong cuta viéc theo ddi huyét
dong bang POCUS lién tiép tai givong bénh dé
chan doan kip thoi va danh gia chinh xéac tinh
trang thiéu hut thé tich dich trong 16ng mach
ciing nhu theo dodi chat ché tinh trang dap tng
dich truyén.

Tir khoa: séc tic nghén do sét xuat huyét,
that thoét huyét twong, siéu am co trong diém

SUMMARY
CLINICAL FEATURES AND
MANAGEMENT OF CHILDREN WITH
DENGUE -ASSOCIATED
OBSTRUCTIVE SHOCK SYNDROME:
CASE REPORT

Background: Dengue obstructive shock
syndrome is a profound complication, markedly
seen in the late critical phase of severe dengue
infection, associated with prolonged and
decompensated status, accounting for a very high
mortality rate despite intensive treatments. This
syndrome results from a huge increase in
thoracic pressure, impeding the heart’s ability to
pump effectively and reducing blood venous
return to the cardiac chambers, particularly in
patients with progressive plasma leakage on
mechanical ventilation.

Case summary: A female patient, aged 13
years with underlying Thalassemia beta,
experienced prolonged and decompensated
dengue shock with profound multiorgan failures,
requiring mechanical ventilation. The patients’
hemodynamics was hugely impacted by high
pressure in the thoracic and abdominal cavities.
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On the basis of clinical monitoring, repeated
point-of-care ultrasound (POCUS) at the bedside

to assess hemodynamic status, judicious
intravenous  infusion, continuous  renal
replacement therapy (CRRT) and plasma

exchange to balance the homeostasis, the patient

had a complete recovery, without any
complications.
Conclusion: Our case report markedly

showed clinical presentations and management
for a pediatric patient with Dengue obstructive
shock syndrome. Besides, it is highlighted for the
significance of monitoring hemodynamics by
repeated bedside POCUS for timely diagnosis
and accurate assessment for inadequacy of
intravascular volume as well as monitoring fluid
response.

Keywords:  dengue  obstructive  shock
syndrome, plasma leakage, point-of-care
ultrasound
I. DAT VAN DE

S6t xuat huyét 1a bénh phd bién do mudi
lay truyén & cac ving nhiét doi, da tré thanh
mot vin dé& y té quan trong toan cau, anh
huong dén hang tram triéu nguoi mdi nam,
gay ganh nang I6n cho hé théng chim séc
suc khoe. Kirawittaya va cong su da bao céo
rang thé tich noi mach thap, giam luu luong
mau vé tim va giam van dong thanh tam that
trai trong thoi ky tdm truong & bénh nhi
nhiém sét xuat huyét nguy kich véi ro ri
huyét twong nghiém trong di duoc ghi
nhan[1]. Séc tic nghén sbt xuat huyét 1a mot
bién chiing nang thuong xay ra ¢ giai doan
nguy kich muon cua sét xuat huyét nang véi
sdc kéo dai va mat bu, ¢ ty 1¢ tir vong cao
mic du duogc diéu tri tich cuc. Hoi chitng nay
gay ra boi su gia ting dang ké ap luc 15ng
nguc, lam can tré kha nang bom mau hi¢u
qua cua tim va can tré su hoi luu tinh mach
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vé tim & nhirng bénh nhan sét xuat huyét véi
tinh trang that thoat huyét tuong tién trién va
thd may. Trong viéc quan ly va chan doan
sém céac bién chung nghiém trong cua sbt
xuat huyét dengue, siéu &m cd trong diém
(POCUS) da ching minh vai tro quan trong.
POCUS khéng chi gitip danh gia nhanh chic
nang tam thu va tdm truong cua tim ma con
khao sét thé tich noi mach, tran dich mang
ngoai tim - mang phoi va bang bung. Do do,
viéc sir dung POCUS trong viéc danh gia va
quan ly bénh nhan sét xuat huyét vai séc tac
nghén &p luc 1a vo clng quan trong dé dua ra
cac quyét dinh chinh xac va nhanh chong[1].
Quan trong nhét 1a truyén dich hop 1y va xem
Xét can than nguy co phu phoi, cac dung dich
keo dugc khuyén co cho sbc sét xuat huyét
nang. Cho dén nay, ¢ rat it dir liéu 1am sang
vé hoi ching séc tac nghén do sbt xuat huyét
duoc bao cao[1]. Trong bdi canh tinh hinh
dich bénh dengue dang c6 xu hudng gia ting
va ngay cang phuc tap, nghién ciu vé vai tro
cia POCUS trong quan ly séc tic nghén ap
lyc lién quan dén sbt xuat huyét dengue nang
la cyc ky can thiét dé cung cip thong tin hitu
ich cho cong dong y té va cung nhau nang
cao kha niang chan doan va diéu tri cho
nhitng bénh nhan dang d6i mat vai tinh trang
nguy kich nay. O day, chung toi tap trung
Vvao viéc md ta ca lam sang tré st xuat huyét
nang méc hoi chung sbc tic nghén ap luc tai
khoa Hai stc tich cuc Nhidm, Bénh vién Nhi
ddng 2. Thdng qua viéc chia sé¢ nhitng trai
nghiém thuc té, bai bao hy vong sé& cung cip
thong tin quy gia dé nang cao kha ning chan
doan va cham soc cho nhirng bénh nhan nay.

Il. PHUONG PHAP NGHIEN cU'U: BAO CAO
CA LAM SANG

Bénh nhan ni, 13 tudi, nhap vién vi sét
cao ngdy 6. Em dugc chin doin beta
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Thalassemia thé ning tai Bénh vién Nhi dong
2 tir l0c 7 tudi va duoc tuyén mau dinh ky.
Triéu ching chinh gdm sét cao dai dang, ban
da, chan an, 6i, tiéu phan long, chdm xuét
huyét da, va dang c6 kinh nguyét. Vao thoi
diém nhap bénh vién tinh, em tinh, da niém
nhot, gan lach to, nhip tim nhanh 130
lan/phat, huyét ap (HA) 90/65 mmHg, tim
déu, phdi trong, bung mém. POCUS tai
giwdng ghi nhan ciu trac tim binh thudng,
khéng tran dich mang ngoai tim, chirc nang
tam thu va tam truong binh thuong voi EF
70%. Xeét nghiém mau ghi nhan giam 3 dong
t¢ bao mau (Bach cau 2.7x10%L,
Hemoglobin 4.1g/dL, Hct 17%, tiéu cau 86K
x10%), NS1Ag va Elisa Dengue IgM duong
tinh, tang men gan (AST 468U/L, ALT
170U/L), Albumin 35g/L, chuc nang dong
mau binh thuong, Creatinin mau 67 umol/L,
Troponin | 191pg/mL, va CK-MB 30U/L.
Bénh nhan dugc chan doan séc SXHD. Bénh
nhan duoc thé oxy cannula, truyén hong cau
ling va NaCl 0,9% theo phat d6 t6 chuc y té
thé gi¢i. 15 gid sau nhap vién, tinh trang
bénh nhan dién tién xau hon: kho thé ning,
giam phé &m 2 bén, bang bung nhiéu, tran
dich mang ngoai tim nhe, EF 64%. Xét
nghiém mau: tiéu cau giam 25x10°%L, Hct
31%, ting men gan tién trién (AST 1081UI/L,
ALT 336U/L), rdi loan chic ning dong mau
(Prothrombin time 53%, aPTT 47%, INR
1.52), va Troponin I tdng 1933 pg/ml chi
diém tinh trang viém co tim cdp. Bénh nhan
dugc thd NCPAP, truyén dung dich keo
(Dextran), van mach (Noradrenaline 0.1
ug/kg/phat). 24 gio sau nhap vién, tinh trang
hd hap cia bénh nhan dién tién xau dan, &p
luc 6 bung (ALOB) tang dang ké, bénh nhan
dugc dat noi khi quan tho may PEEP 12
cmH20 va ap lyc hit vao (PI) 19 cmH20.
Xquang nguc cho thay xung huyét mo ké

phdi 2 bén va bong tim twong déi nho (hinh
1A), POCUS l3p lai cho thdy tran dich mang
phdi va 6 bung dang ké, tran dich mang
ngoai tim nhe, that trai va that phai tuong doi
rong, tim ting dong, EF 50% (hinh 2A), tinh
mach cha duéi (IVC) gidn nhiéu va dudng
kinh IVC gan biang 1/2 dudong kinh dong
mach cha xudng (hinh 2C). Tuy nhién, 1am
sang cua bénh nhan xau di dot ngot sau 4 gio
thd may, véi biéu hién tri giac bat rat, da
lanh 4m, mach nhanh nhe 170 lan/phat, huyét
ap dong mach xam lan(HAXL) 83/68
mmHg, thoi gian d6 day mao mach (CRT) >
3s. Tai thoi diém nay, xét nghiém méu cho
thdy Hct 25%, Lactate 5.1 mmol/L va khi
mau dong mach: pH 7.36, pCO2 26 mmHg,
HCO3- 15 mmol/L va kiém du -9.4 (Bang
1). Bang bung ning, véi ALOB cao dén 28
cmH20. Hoi chang sbc tic nghén st xuét
huyét do &p luc cao trong khoang nguc va
khoang bung da duoc thiét 1ap ting dang ké.
Hai lan test dich vai dung dich keo (5ml/kg
trong 15phut) giup cai thién
HAXL(118/47mmHg) va nhip tim giam con
130 lan/phut, cho thay thé tich mau noi mach
thip va giam luu lwong mau vao budng tim.
Trén co sé do, sdc tic nghén do sét xuét
huyét & bénh nhan nay duoc diéu tri bang
dung dich keo lidu cao (10ml/kg/gid trong 2
gio), duy tri liéu 5 ml/kg/gio. Thém vao do,
bénh nhan dugc dan luu mang bung dé giam
ALOB, muac PEEP giam dugc con 10
cmH20 nhd vao giam ALOB va liéu vén
mach ciing duoc ting nhe dé phu hop muc
tiéu tudi mau tang. Két qua tinh trang séc
duoc cai thién dang ké véi sy gia tang rd rét
tudi mau ngoai bién, mach ré 130 lan/phut,
HA 100/60 mmHg. Xquang nguc dugc chup
kiém tra sau khi diéu tri séc cho thiy cai
thién dang ké tinh trang sung huyét phoi
(hinh 1B). Ngoai ra, POCUS cho thay su cai
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thién tét trong van dong vang dau thi tam
truong that trai va EF 65% (hinh 2B), IVC
gidn nd tét hon va it dao dong hon (hinh 2D).
Tuy nhién, sau dé6 bénh nhan dién tién suy
than cap ning (vd niéu, creatinine 371
umol/L, d& loc cau than(GFR) 11
ml/phat/1,73 m? da) va bénh nhan duogc didu
tri loc méau lién tuc. Tinh trang lam sang
duogc cai thién dan dan trong 3 tuan va bénh
nhan dugc xuat vién ma khéng c6 bién
chung.

I1l. BAN LUAN

Trong nghién cau nay, chdng toi trinh
bay ca 1am sang bénh nhan di dugc diéu tri
véi mot luong dich 16n do that thoat huyét
twong nghiém trong va phai thd may. Tinh
trang nay thuong cd ty 18 tir vong rat cao do
tinh trang soc tic nghén, thuong két hop voi
suy da co quan. Tuy vdy, diéu dang cha ¥ 1a
cho dén thoi diém nghién ctu, huéng dan
diéu tri sot xuat huyét do T6 chuc Y té Thé
gi6i dua ra vao nam 2009 van chwa dua ra
khuyén nghi cu thé vé céch tiép can diéu tri
cho hoi ching séc tic nghén nay.

Nghién ciru cta chdng t6i nhan manh vao
viéc md ta nhimg dic diém 1am sang quan
trong va phuong phap diéu tri dugc thuc hién
d6i vai nhitng bénh nhan mac phai séc tic
nghén do sét xuat huyét. Piéu nay giap dap
{rng nhu cau hién thuc vé viéc hiéu rd hon vé
tinh trang nay, tir d6 dua ra cac hudng tiép
can diéu tri t6i uvu hon dé cai thién két qua
diéu tri va giam ty Ié tir vong lién quan dén
bién chung nghiém trong cua sét xuat huyét.

Tinh trang nay c6 thé duoc quan sat thay
trong giai doan tré caa SXHD nguy kich, &
nhitng bénh nhan bi that thoat huyét twong
nang va thd may. Su gia tang cao ap luc
trong 16ng nguc lam can tro hdi luu tinh
mach vé tim va lam giam d6 day 2 that vao
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cudi ky tam truong [2]. Tran dich mang phoi
va bang bung nang, th¢ may va tran dich
mang ngoai tim 1a nhitng nguy co dang ké
phét trién hoi ching sdc tic nghén &p luc do
SXHD. Ngoai ra, ALOB ting cao lam tic
nghén IVC, din dén giam thém méu vé
tim[3]. Bénh nhan sbt xuat huyét bi that thoat
huyét twong niang thuong rdi loan ching
ning tdm thu, tAm truong va giam do day
that trai do giam van dong thanh that trai [1].
Nhitng bat thuong vé huyét dong hoc va rdi
loan chirc ning tim nay lam bénh nhan sét
xuat huyét bi phu phoi va gay phic tap thém
cho viéc diéu tri va danh gia dap @ng dich
[1]. Nhu d3 thiy trong bdo céo nay, c6 mét
su dbi 1ap vé quan diém diéu tri vé nguy co
phu phdi va thiéu dich noi mach do thét thoat
huyét tuong tién trién dwoc chang minh 1am
sang bang dap tng tét voi test dich. Test
dich duong tinh cho thay cai thién tudi mau
tang va mach ngoai bién la uu tién hon so
Vi suy tim trai EF bao ton. Trén co s¢ do,
tiép can diéu tri cia chung toi 1a diéu tri cho
bénh nhan séc tic nghén do Dengue bang
dich keo téc do tir 10-20ml/kg/gio trong 2
gio, sau d6 giam téc do dung dich keo dua
trén d6 trén d6 day that dudi huong dan cua
POCUS va theo doi chat ché tudi mau. Dang
cha'y, cac dung dich keo di duoc khuyén cao
cho bénh nhan séc SXHD ning va kéo dai
dua trén hiéu qua phuc hdi thé tich noi
mach[4]. Tuy nhién, viéc truyén dung dich
keo qua nhiéu 1am ting nguy co suy than cip
nang, c6 thé can loc mau lién tuc. Chlng toi
ciing truyén cho bénh nhan cac ché pham
mau nhu huyét trong twoi déng lanh dé giam
bat viéc truyén dung dich keo. Tiép can diéu
tri cua chung téi c6 vé hop ly nhu dugc quan
st thay trong viéc cai thién két qua sdng con
ctia bénh nhan duoc bao céo; tuy nhién can
nhiéu nghién ciru sau hon dé lam sang to
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diéu nay. Bén canh do, cac bénh di kém nhu
thalassemia, viém co tim, suy gan, suy than
nang s& gy kho khan hon trong viéc diéu tri
va két cuc cia bénh nhan séc tic nghén do
SXHD[5]. Nhiing bénh di kém nay 1am giam
dang ké chirc ning tdm thu va tdm truong
that trai, 1am niang thém tinh trang séc, ting
ty 1€ tr vong[5].

Chuing t6i dé& xut mot dinh nghia cho hoi
ching sbc tic nghén do SXHD. Bénh nhi
mac hoi ching séc tic nghén do SXHD duoc
dinh nghia 1a tré cd xét nghiém can 1dm sang
khang dinh nhiém SXH trong giai doan st
xuat huyét nguy kich véi sy that thoat huyét
trong nang tién trién, biéu hién 1a sy tich tu
dich dang ké trong khoang mang tim, mang
phdi, mang bung va phu. Bénh nhan dang 6n
dinh véi didu tri dich duy tri theo luu dd didu
tri sbt xuat huyét va thé may; tuy nhién tré
dot ngot trai qua tinh trang giam tudi mau
cac co quan biéu hién mach nhanh nhe, HA
tut dang ké, da bong, chi lanh va CRT
>3gidy. POCUS cho thdy thit trai va that
phai réng dang ké, tim tang dong va IVC
gidn cing[1]. Pinh nghia mé&i nay s& ho trg

dang ké chan doan 1am sang va can thiép tich
cuc kip thoi dé cai thién séng con cho bénh
nhan.

POCUS ngay cang dugc ap dung rong rai
trong cac don vi cAp ctu va hdi suc tich
cuc[6]. POCUS la mét cbng cu tai giuong
hiru ich dé chan doan nhanh va tién luong
mtrc d6 nang. Huéng dan danh gia dap ung
bu dich chinh xac dé giam ty 1& tr vong &
nhiing bénh nhan nang [7]. Ching t6i da thuc
hién POCUS lién tiép & nhiing bénh nhan
SXHD ning tai khoa hoi strc nhi dé danh gia
dich mang phéi, mang bung, mang ngoai tim,
thé tich do déy that, rdi loan chuc nang tam
thu va tam truong, sy cang gian IVC va ty 1€
duong kinh gitra IVC so véi dong mach chu
xuéng lién k& (IVC/AO) [1]. Lim va cong su
cho thay ty I& TVC/AO < 0.8 c¢6 y nghia
théng ké véi tang Het va hoi chiing sdc & tré
em s6t xuat huyét [8]. Vi vay, POCUS lap lai
c6 thé duoc ap dung cho bénh nhan séc tic
nghén sét xuat huyét dé chan doan kip thoi
va danh gia chinh x4c viéc truyén dich ciing
nhu theo ddi dap tng bu dich.

e 3 L -
Hinh 3: X-quang ngwc cho thiy xung huyét mé ké phoi hai bén véi béng tim kich thuéc
twong doi nho trong chdn dodn soc tac nghén do ap luc (A) va tinh trang sung huyét phoi
dwoc cdi thi¢n sau khi xv tri soc tich cuc (B)

345



HOI NGH] KHOA HOC KY THUAT MO RONG BENH VIEN NHI PONG 2 LAN THU' 30 NAM 2023

Hinh 4: POCUS cho thdy tran dich méang ngodi tim nhe, thit trdi va phdi rong, thé tich
cudi tm trwong ciia tam thét trdi nhé (dwong miii tén), tim ting dpng va phan sudit tong
mdu (EF) 50% (A), IVC din va kich thuwéc ciia IVC (vong tron chim mau xanh) gan bang
1/2 so véi dpng mach chii xuéng (vong tron chim mau dé) (C) tai thoi diém soc tic nghén
do sot xudt huyét. Sau khi kiém sodt séc, vin dong thanh thit trdi ddu tém truwong cdi thién
ddng ké, thé tich cudi tam trwong ciia thit trdi dwoc cdi thién (cdc dwong miii tén).EF 65%
(B), IVC ciing gidn tét va it thay déi kich thwéc (D)
Bdng 11: Péc diém lim sang, diéu tri, va két cuc ciia bénh nhan séc tic nghén do st

xudt huyét Dengue tai Vigt Nam
Tinh trang bénh Hinh anh -I;I:: ;2:?1?19 |‘:]|(f)1(|:’l sz;rlljh
Ca [Tudi| Bénhdi | & 2NIDENNT o thei | CHADENN pnocsal] g
N . o nhanlicsoctac | ,.z° : .. | nhansau | diéu tri Pieu tri
bénh| gidi kem . diemsoctac| ., . . | z .z° ‘l cuc
nghén i diéu trij soc| soc tac
nghén < ~ ~
tac nghén | nghén
Sét, 6i, chAm xuat| X-quang | Caithién |X-quang| Tho
huyét da, da tai, | nguc: Sung |lam sang rd| nguc: | may,
kho tho. Da lanh | huyét phdi 2| rét: giam |dan lwu|,, .
13 2 N , . L. , , 2|2 XUat
2 .| am, mach nhanh [bén, bong tim| Tudi mau | dang ké |6 bung,| ..
tuol, | Thalassemia A . \ R N Ao ViEn,
nit nhe 170 lan/phut, nho. ngoai bién |tinh trang| truyén sén
HA 83/68 mmHg,| POCUS: |[tét hon, chi| sung | dich [°9
CRT >3s,giam | Trandich | 4m, mach | huyét | cao
phé 4m 2 day phdi,| mang ngoai | rd 130 phdi  |phan tu,
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bang bung luong
I6n. suy than nang
(GFR=11
ml/min/1.73m?)
ALOB= 28cmH20
HCT=25%
PLT= 25x10% L
AST=1,081 U/L
ALT=336 U/L
Troponin 1= 1,933
pg/mL
Lactate = 5.1
mmol/L

NH3=130 pumol/L

tim luong it, [lan/phat va|POCUS: | ché
that tréi va [HA 100/60|Cai thién| pham
that phai mmHg | dang ké |mau va
rong, tim van dong albumin
tang dong, that trai | thudc
EF 50%, IVC dau thi | van
dan cang va tam mach,
kich thudc truong, [loc mau
bang 1/2 EF 65%, |lién tuc
duong kinh IVC dén
do6ng mach tot va it
cha xudng. thay doi
Dich mang Kich
phdi va dich thude
6 bung luong
nhiéu

IV. KET LUAN

Nghién ctru ca lam sang nay néu bat cac
biéu hién 1am sang va diéu tri bénh nhan mic
sbc tic nghén do sét xuat huyét, nhadn manh
tam quan trong cua viéc theo ddi huyét dong
bang POCUS lién tiép dé danh gia dich va
diéu tri phu hop.

V. KIEN NGHI

Theo ddi huyét dong bang POCUS lién
tiép tai givong bénh dé chan doan kip thoi va
danh gia chinh xéac tinh trang thiéu hut thé
tich dich trong long mach cling nhu theo doi
chat ché tinh trang dap ung dich truyén &
bénh nhan sdc sot xuat huyét Dengue.
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CHI PHi PIEU TRI SUY THAN MAN GIAI POAN CUOI
BANG PHU'ONG PHAP THAN NHAN TAO TAI BENH VIEN NHI DPONG 2

Lé Thi Minh Hong!, Trinh Hitu Tung?, Nguyén Minh Ngoc?,
V6 Quéc Baol, Nguyén Thi Quynh Anh?, Trin Ngoc Uyén!,

TOM TAT

Chi phi diéu tri thay thé than ¢ bénh nhan
suy than man giai doan cudi l1a ganh ning kinh té
cho gia dinh va xa hoi.

Muc tiéu: Khao sat chi phi diéu tri hiéu qua
cua bénh nhi bi suy than man giai doan cudi duoc
diéu tri bang phuong phap Than Nhan Tao tai
khoa Than - Noi tiét bénh vién Nhi Déng 2 trong
1 nam (2021-2022).

Phwong phap nghién ctru: M6 ta hang loat
ca, hoi ctru va tién ctru. Dit liéu thu thap 1a bang
ciu hoi phong vén truc tiép than nhan bénh nhi
két hop v6i bang ké chi phi kham chira bénh cua
bénh nhi luu trir tai phong tai chinh ké toan trong
1 nam.

Két qua: Phan tich trén 26 truong hop du
tiéu chuan cho thay: Chi phi trung binh trén méi
bénh nhi la 254.300.228 vnd/nam, chi phi truc
tiép danh cho y té 1a 156.690.248 vnd trong d6
BHYT chi tra 124.929.200 vnd. Téng chi phi
trung binh mdi bénh nhi phai chi tra la
129.371.028 vnd; trong dé chi phi tryc tiép danh
cho y t& la 31.761.048/nam, chi phi truc tiép
ngoai y té 1a 58.609.980/nam; chi phi gian tiép
39.000.000/nam.

'Bénh vién Nhi Pong 2

Chiu trach nhiém chinh: Luu Thanh Binh
SPT: 0913751759

Email: binhluuthanh@gmail.com

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023
Ngay duyét bai: 29/8/2023
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Vin Thi Thuy Linh!, Lwu Thanh Binh?

Két luan: Chi phi diéu trj & bénh nhi suy
than man giai doan cudi bang phuong phap Than
nhan tao 1a 254.300.228 vnd, cao gip 6,5 lan
mirc lwong t6i thiéu ciia ving IV (trong 1 nam).

Tir khéa: Chi phi truc tiép cho y té, chi phi
gian tiép, chi phi hiéu qua.

SUMMARY
THE COST-EFFECTIVE TREATMENT

OF PEDIATRIC PATIENTS WITH

END-STAGE CHRONIC RENAL

FAILURE TREATED BY
HEMODIALYSIS IN THE
DEPARTMENT OF NEPHRO-
ENDOCRINOLOGY AT CHILDREN'S
HOSPITAL 2

The cost of renal replacement therapy in
patients with end-stage chronic renal failure is an
economic burden for families and society.

Objective:  “Survey the cost-effective
treatment of pediatric patients with end-stage
chronic renal failure treated by hemodialysis in
the Department of Nephro-Endocrinology at
Children's Hospital 2 for 1 year (2021-2022).

Methods: Case series description,
retrospective and prospective. Collected data is a
questionnaire from direct interviews with
children's relatives combined with a list of
children's medical examination and treatment
expenses stored at the finance and accounting
department for 1 year.

Results: Analysis of 26 eligible cases
showed that: The average cost per pediatric
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patient was 254,300,228 VND/year, direct
medical cost was 156.609.248 VND of which
health insurance paid 124,929,200 VND. The
average total cost per child paid was 129,371,028
VND; in which the direct medical cost was
31,761,048 VND/year, non-medical direct costs
was 58,609,980 VNDl/year; indirect costs
39,000,000 VND/year.

Conclusion: The cost of direct medical
treatment in pediatric patients with end-stage
chronic renal failure by hemodialysis is
254,300,228 VND; 6,5 times higher than the
minimum wage in Region IV (for 1 year).

Keywords: Direct medical costs, indirect
costs, effective costs.

I. DAT VAN DE

Suy than man 1a mot bénh 1y tién trién
man tinh, hau qua 13 gy ton thuong nhu mo
than va giam sat tir tir s6 lugng nephron chirc
ning dan dén suy giam chirc ning than hay
lam giam dan marc loc cau than 2. Suy than
man ¢ tré em thuong do cac bénh 1y nguyén
phat ctua cau than, 6ng than hoac thur phat sau
cac bénh ly man tinh khac nhu lupus dé hé
théng, nhiém trung tiéu tai phat, dai théo
duong, ting huyét ap....Khao sat ciia Jerome
Harambat nam 2008 cho thay ti 1¢ wéc doan
suy than man giai doan cubi & tré em trong
do tudi tr 4-18 1a 9/1.000.000 tré 1. Tai Viét
Nam, qua nghién cutru trén 310 tré nhap vién
tai TP.HO Chi Minh trong khoang thoi gian
tor 2001-2005, $6 bénh mai méc trung binh
hang nam 13 5/triéu tré em tir 1-19 tudi Pl
Bénh nhi suy thdn man giai doan cudi phai
ap dung cac bién phap diéu tri thay thé than
dé duy tri sy sng. Cac bién phap diéu tri
thay thé than gém c6 ghép than va loc mau
ngoai than. Ghép than 1a phuong phap diéu
tri thay thé rat t6t nhung khong c6 nhiéu
bénh nhi lya chon tai Vi¢t Nam do chi phi

cao va phai c6 nguoi hién than. Phuong phap
loc mau ngoai than bao gém 2 hinh thuec:
than nhan tao va thim phan phuc mac. Day
12 hai phuong phap diéu tri thay thé thin
tuong ddi hiéu qua, dang duoc thuc hanh
rong rai hién nay 151 [L6]

Loc than nhan tao la phuong phap loc
mau bén ngoai co thé duoc ap dung ddi voi
nhimg ngudi bi suy than cip tinh hoic man
tinh. Trong k¥ thuat nay, mau cua nguoi
bénh s& dugc dua ra ngoai co thé bang thiét
bi chuyén dung (mdy than nhan tao) rdi thyc
hién loc bo chit doc hai, dich du thira. Sau
d6, mau lai duoc chuyén lai vao co thé. Loc
than nhan tao thuong duogc thuc hién tai bénh
vién; do bac si, diéu dudng, ky thuat vién
chuyén nghiép phu trach. Tuy vao muc do
suy than, tan sudt chay than s& khac nhau tir
2 dn 5 lan/tuan. Vi nhimg truong hop suy
than man giai doan cudi, nguoi bénh phai
duy tri chay than lién tuc, subt doi néu khong
duoc ghép than. 1571,

Théan nhan tao da dugc 4p dung lan dau
tién tor nhirng nam 2000 tai Khoa Than — Noi
Tiét Bénh vién Nhi Dong 2 dé diéu tri suy
than cap. Hién nay, phuong phap nay di
dugc bénh vién ap dung dé diéu tri cho bénh
nhi suy than man giai doan cudi theo dung
chi dinh. Véi thyc trang hién nay & Viét
Nam, co s& vat chat va trang thiét bi phuc vu
choy té con nhiéu han ché thi viéc danh gia
chi phi cia Than nhan tao 13 can thiét, giup
cung cap bang ching nham so sanh cic
phuong an diéu tri bénh nhi suy thdn man
giai doan cudi, tir d6 chon lya giai phap tiét
kiém nhét cho gia dinh va xa hoi. Xuat phat
tir thuc té trén, chung t61 thyc hi¢n dé tai
“Khao sat chi phi diéu tri suy than man giai
doan cubi bang phuong phap Than nhan tao
tai bénh vién Nhi Pong 2”

Muc tiéu nghién ciu
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Muc tiéu tong quat:

Khao sat chi phi hiéu qua diéu tri bénh
nhi suy thin man giai doan cudi 4p dung
phuong phap Théan nhéan tao tai khoa Théan —
N¢i Tiét ndm 2021 — 2022.

Muc tiéu chuyén bigt:

Khao sat chi phi truc tiép danh cho y té &
bénh nhi suy thidn man giai doan cudi ap
dung phuong phap Than nhan tao tai khoa
Than — Noi Tiét nam 2021 — 2022.

Khao sat chi phi truc tiép khoéng danh
cho y té & bénh nhi suy than man giai doan
cudi 4p dung phuong phap Than nhan tao tai
khoa Than — N¢i Tiét nam 2021 — 2022.

Khao sét chi phi gian tiép & bénh nhi suy
than man giai doan cudi ap dung phuong
phap Than nhan tao tai khoa Than — Noi Tiét
nam 2021 — 2022.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru

Phuong phap nghién clru: mo6 ta hang loat
ca.

Phwong phap thu thap so liéu

Thu thap thong tin vé dic diém bénh nhi,
chi phi truc tiép khong danh cho y té va chi
phi gian tiép tir phia bénh nhi:

St dung phuong phap phong véan truc
tiép than nhan bénh nhi theo mau céu hoi,
v6i1 cac nd1 dung nhu sau:

+ Thong tin chung vé bénh nhi (gi6i, tudi,
thu nhap...)

+Cau hoi lién quan dén chi phi truc tiép
ngoai y té (di lai, an 6...) cta bénh nhi va gia
dinh

+ Cau hoi lién quan dén chi phi gian tiép
(s6 ngay phai nghi lao dong dé di kham, sb
ngay cong bi mét ciia nguoi nha di cung...)

Thu thap thoéng tin vé chi phi tryc tiép
danh cho y té tir phia bénh nhan: Hdi ciru tat
ca cac “Bang ké chi phi kham chira bénh”
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cia cac bénh nhi tham gia phong van dwa
vao trinh quan ly dir liéu cua bénh vién Nhi
DPdng 2. Cac bang ké nay nim trong khoang
thoi gian tir 01/07/2021 dén 30/06/2022. Sau
d6 s6 liéu tir cac bang ké dugc nhap truc tiép
vao phan mém Excel.

Qus trinh thu thép so liéu

Céc bude tién hanh thu thap sé liéu nhu
Sau:

+ Budc 1: Phong van tryc tiép than nhan
bénh nhi.

+ Budc 2: Thu thap cac “Bang ké chi phi
kham chira bénh ngoai trd” cua tung b¢énh
nhi da phong vén.

+ Budc 3: Loai trir cac bénh nhi ¢6 trong
tiéu chuan loai tru.

+ Budc 4: Nhap thong tin thu dugc vao
phan mém xir 1y s6 licu.

+Budc 5: Phan tich sd liéu va ban luin
két qua.

Ky thuit chon miu

Chon maiu thuin tién tai phong Than
nhan tao, khoa Than-Noi Tiét bénh vién Nhi
Pong 2. Nghién ciru vién dén phong doi cia
cac bénh nhi va tién hanh phong van theo bd
cau hoi di dugc chuan bj trude dé thu thap
thong tin tir than nhan va bénh nhi. Sau d6
nghién ctru vién hoi ctru cac bang ké chi phi
kham chita bénh cua bénh nhi tir co s¢ dir
liéu ctia bénh vién.

Tiéu chuin lwa chon:

+ Bénh nhi bi suy thdn man giai doan
cudi diéu tri bang phuong phap Than nhan
tao tai bénh vién trong thoi gian it nhét 1
nam.

+C6 day du bang ké chi phi kham chita
bénh cua cac bénh nhi trong ndm

Tiéu chuan loai trir:

+Bénh nhi didu trj tai bénh vién sau
thang 7 nam 2021

+ Bénh nhi tir chdi tham gia phong van
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C& mau: Lay tron tit ca bénh nhi thoa
tiéu chi chon mau

Xir ly s6 liéu

Céc sb litu thu duoc s& duoge nhdp va
Excel 16, phan loai lam sach, ma hoa va sau
d6 sir dung phan mém SPSS 20 dé phan tich.

Bién dinh tinh: ma héa va théng ké mo ta
co ban nhu tinh tan suat, ty 1& phan tram.

Bién dinh lugng: tinh Trung binh, SD,
Min, Max. Tinh trung vi, khoang t&r phan vi
néu phan phéi khéng chuan

Phan tich so liéu

Chi phi trwc tiép danh cho y té s& duogc
tinh toan bang tong chi phi tit ca cic ngudn
luc ¥ t& bao gdém: chi phi thubc va dich
truyén, chi phi kham, chi phi xét nghiém va
chan doan hinh anh, chi phi vat tu y té tiéu
hao, chi phi tha thudt. Cac chi phi nay dugc
xéac dinh bang cach cong cac bang ké chi phi
kham chira bénh.

II. KET QUA VA BAN LUAN
Pic diém dich té hoc:

Chi phi truc tiép ctia mdi bénh nhi = ¥
(chi phi danh cho y té va chi phi khong danh
cho y té)

Téng Chi phi truc tiép danh cho y té =¥
(Chi phi BHYT chi tra + chi phi BHYT
khong chi tra + chi phi bénh nhi mua thubc
thém)

Chi phi truc tiép khong danh cho y té s&
duoc tinh toan bang tong chi phi tiéu ton dé
dua bénh nhi di kham va diéu tri bénh bao
gdm: chi phi thué xe di lai, chi phi dn udng,
chi phi thué chd tro.

Chi phi gidn tiép 1 tong cla:

Chi phi nguoi cham séc chinh bi mat do
phai nghi lam viéc dé cham soc va dua bénh
nhi di khim- diéu tri bénh.

Chi phi ctia nguodi nha bi mit do phai
nghi 1am viéc dé phu dua bénh nhi di kham
bénh.

Giéi tinh
Bing 1: Phin bo vé gidi tinh ciia bénh nhi
Gigi n %
Nir 10 38,5
Nam 16 61,5
Tong cong 26 100,0

Ti 1€ tré nam so voinirla 1,6
Tuoi
Bdng 2: Phdn bo vé tudi cua bénh nhi

Tudi Tudi trung binh Cao nhit Thap nhat
123+2,6 16,00 7,00
Tudi trung binh ctia bénh nhi 1a 12,3; cao nhat 1 16 tudi va thap nhat 13 7 tudi
Dia phuong
Bing 3: Phén bé ciia noi cw trii
Dia phuong n %
Tinh 24 92,3
TP.HCM 2 7,7
Tong cong 26 100,0
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Bénh nhi dén rai rac tir cac tinh, do bénh vién Nhi Bong 2 1a bénh vién duy nhat cua cac
tinh phia Nam c6 diéu tri thay thé than cho bénh nhi bi suy than man giai doan cudi

Dic diém kinh té - x4 hi:

S6 nguoi cling séng trong gia dinh

Bing 4: S6 ngwoi cing song trong gia dinh

S6 nguoi trong gia dinh n %
2 nguoi 3 115

3 nguoi 4 15,5

4 nguoi 13 50,0

5 nguoi 3 115

6 nguoi 2 7,7

8 nguoi 1 3,8

Tong cong 26 100

MJi gia dinh c6 tir 2 dén 8 nhan khau, trong d6, gia dinh c¢6 4 nhan khau chiém ti 1¢ dong
nhét 50%.

S6 ngwdi lao ddng co thu nhip trong gia dinh

Bing 5: 86 ngwoi lao djng cé thu nhip trong gia dinh

S6 nguoi n %
Khéng c6 thu nhap 2 7,7
1 nguoi 21 80,8
2 nguoi 3 115
Tong cong 22 100,0

Sb gia dinh khong c6 thu nhap 14 2 chiém ti 18 7,7%; S6 gia dinh chi ¢6 1 nguoi ¢6 thu
nhap 1a 21, chiém ti 1& cao nhat 80,8%

Gia dinh hé trg: 100% chi phi chita bénh cho bénh nhi.

Bénh nhi cé bao hiém y té: 100% trong d6:

Bing 6: Bio hiém ciia bénh nhi

Loai bao hiém y té n %
BH bao tro 16 61,5
BHYT nguai ngheo 5 19,2

BHYT ty nguyén 2 7,7
BHYT hoc sinh 3 115
Tong cong 26 100,0

Tat ca bénh nhi déu c6 bao hiém trong d6 bao hiém bao tro chiém ti 1¢ cao nhat 1a 61,5%.
Ké dén 1a BHYT ngudi nghéo 19,2%. Bao hiém hoc sinh ¢ 3 trudng hop chiém 11,5%.

Thu nhap trung binh 1 thang trong nam 2021

Bang 7: Thu nhdp trung binh hang thang

Thu nhép trung binh Cao nhit Thap nhét
Cua ngudi cham séc 1.235.577 15.000.000 0
Cua ca gia dinh 6.330.115 30.000.000 0
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Thu nhép trung binh 1 thang cua ngudi cham soéc khoang 1,2 triéu; cao nhat 1a 15 triéu.
Thu nhap trung binh 1 théng cua ca ho gia dinh khoang 6,3 triéu; cao nhat la 30 triéu.

Bdng 8: Piéu kién kinh té hé gia dinh

Pidu kién kinh té n %
Nghéo 15 57,7
Trung binh 11 42,3
Tong cong 26 100,0

57,7% gia dinh bénh nhi thuéc ho ngheo va 42,3% gia dinh bénh nhi thudc hé trung binh
Bdng 9: Ti |é chi trd cho diéu tri suy thdn so véi tong thu nhdp cia cd gia dinh

% Viéc chi tra n %
Khéng biét 2 7,7
50 % 4 154
70 % 3 11,5
80 % 2 7,7
100 % 13 50,0
150 % 1 3,8
200 % 1 3,8
Tong cong 26 100

13 gia dinh (50%) sir dung toan bo thu nhap dé chi tra cho viéc diéu tri bénh cua tré
Bdng 10: Trong nim 2021 c6 vay mwon tién d@é diéu tri bénh

Vay mwon dé chay thian nhan tao n %
Khéng 6 23,1
Co 20 76,9
Tong cong 26 100
20 gia dinh (76,9%) phai vay muon thém tién dé diéu tri bénh cho tré
Bing 11: Nguén vay mwon (n=12)
Ngudn vay muen n %
Nguoi nha 6 30
Ngudi quen 4 20
Ngan hang 4 20
Quy chinh sach 3 15
Tin chép 3 15
Tong cong 20 100

Ngudn tién vay muon cha yéu tir nguoi than, quen (50%)

Bing 12: Tién mwon trung binh (n=12)

Sé tién trung binh

Cao nhat

Thap nhét

Mugn tién 71.842.105

150.000.000

15.000.000

S tién vay muon trung binh trong nim ciia cac gia dinh 1a 71,8 triéu. Nhiéu nhat la 150

triéu va thap nhat 1 15 triéu.
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Kha ning tiép tuc duy tri theo dudi viéc diéu tri ciia bénh nhi: 100% la khéng rd
Bing 13: S6 nguoi ciing di dé chim séc, hé tro bénh nhi dén BV loc TNT trong 3 thing

S6 ngudi n %
1 nguoi 25 96,2

2 nguoi 1 3,8
Tong cong 26 100,0

Pa sb chi c6 mot nguoi cung di dé cham soc, hd tro cac dot kham chita bénh ngoai tru.

Két qua chi phi diéu tri ciia bénh nhi:

Tbdng chi phi diéu tri trung binh cho mdi bénh nhi trong nim
Bdng 14: Chi phi diéu tri trung binh cho mgt bénh nhi mér nam theo bang ké chi phi

ciia phong tai chinh ké toan bénh vién

STT Noi dung Don vi tinh Gia tri
1 T6ng s6 bénh nhan Nguoi 26
2 Tdng chi phi diéu tri VND 3.510.005.609
3 Chi phi diéu tri trung binh VND 135.000.216
4 Chi phi cao nhét VND 366.135.992
5 Chi phi thip nhét VND 48.785.986

Theo két qua tir bang 14, chi phi diéu tri
trung binh cho mét bénh nhi dua trén bang
ké chi phi ctia phong tai chinh ké toan bénh
vién la 135.000.216 vnd mot nam.

Chi phi diéu tri cho mot bénh nhi mot
nim dwoc chi tra béi hai nguon chi phi
chinh: chi phi tir phia BHYT thanh toan cho
cac dich vu y té nhu tién thudc, tién xét

nghiém, tién tha thuat, tién vat tu tiéu hao va
chi phi tir phia ngudi bénh thanh toan bao
gom chi phi truc tiép danh cho y té (tién dich
vu y t& ma bao hiém chua chi tra, tién thudc
mua thém), chi phi tryc tiép ngoai y té (tién
an & va di lai) va chi phi gian tiép (chi phi co
hoi do mét sic lao dong).
Co ciu chi phi theo nguén chi tra

Bdng 15: Ty |é chi phi ngwoi bénh phai chi trd trong mdu nghién cizu

Nguén Trung binh (VND) Ty I trung binh (%)
Bao hiém y té 124.929.200 92,5%
Ngudi bénh 10.071.016 7,5%

Tong 135.000.216 100%

BHYT chi tra trung binh 124.929.200
vnd cho mdi bénh nhi. Téng chi phi BHYT
da chi tra cho nhom bénh nhi trong nghién
ctru 1a 3.510.005.609 vnd. 100% bénh nhi cd
BHYT va dugc chi tra gan hét chi phi diéu tri
trong mau nghién cau. Nghién ctu cua tac
gia Phan T6 Pinh Trung nam 2019 tai bénh
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vién Bach Mai cho thay 100% bénh nhan c6
BHYT va 72,5% duoc chi tra 100% [3] Diéu
nay cho thay loi ich caa chinh sach BHYT.
Thanh phan chi phi do ngwoi bénh chi
tra
Chi phi trung binh mot bénh nhi phai chi
tra
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Bing 16: Chi phi trung binh méi bénh nhi mgt nim

Loai chi phi Thanh phén chi phi CP trung binh 1BN/nam
. | Chiphidichvyyté BHYT
Chi phi truc tiép tPLGIE VY e 10.071.016 31.761.048
. khong chi tra
danh cho y té 7 N (24,6%)
Chi phi thuéc mua thém 21.690.032
Chi ohi truc & Chi phi di lai 21.840.000 53.609.980
PA triec LEp Chi phi & uéng 14.040.000 oYY
ngoai y té - - (45,3%)
Chi phi ¢ trg 22.729.980
. . .., | Chiphi mat thu nhap ctia bénh 39.000.000
Chi phi gian tidp |~ P At HH TRap cua bel 39.000.000
nhan va gia dinh (30,1%)
Tong 129.371.028

Chi phi trung binh mdi bénh nhi chi tra
mot ndm la 129.371.028 vnd, trong d6 chi
phi truc tiép danh cho y té 1a 31.761.048
vnd/nim, chi phi truc tiép ngoai y té la
58.609.980/nam va chi phi
39.000.000/nam.

Bang 16 cho thay chi phi tryc tiép danh
cho y té chiém ti ¢ 24,6% tuong duong
31.761.048 vnd; voi 21.690.032 vnd 1a chi
phi mua thudc thém. Con sé nay trong
nghién ctu cia Phan Van Bau 1a 29.520.000

vnd va Phan T6 DPinh Trung la 27.179.964
[4.3]

gian tiép 1a

vnd

Chi phi gian tiép trung binh hang nim
cua bénh nhéan trong nghién ctru cua Pham
Huy Tuan Kiét nim 2012 tai bénh vién Bach
Mai 12 2.465.160 vnd, c6 khac biét so voi két
qua cua chung t6i 1la 39.000.000 vnd. Thoi
diém thuc hién 2 nghién ctu cach nhau 10
nam nén cach tinh theo thoi gid c6 khéc
nhau. Ngoai ra trong nghién ctu ctaa ching
t0i, thAn nhan bénh nhi la nhirng nguoi khoe
manh, phai bo thoi gian lam viéc dé & nha
cham soc bénh nhi nén chi phi gian tiép ciing
s€ cao hon.

Tong chi phi trung binh (truc tiép va gian
tiép) cua bénh nhi Than nhan tao trong mot
nam 1a 129.371.028 vnd. Theo s liéu théng
ké nam 2022, thu nhap trung binh cta nguoi
Viét Nam vao khoang 50.400.000 wvnd
(4.200.000 x 12 thang). Nhu vay, c6 thé thay
chi phi caa bénh nhi Than nhan tao bang 2,5
lan thu nhap binh quan.

Chi phi diéu tri trung binh cho m&i bénh
nhi = chi phi tryc tiép danh cho y té + chi phi
truc tiép khong danh cho y té + chi phi gian
tiép = 254.300.218 vnd/nam. Pay 1a muc chi
phi qua cao so voi muc luong téi thiéu cua
nguoi lao dong ¢ Viét Nam (Theo Nghi dinh
38/2022/NB-CP duogc ap dung tir 01/7/2022,
lwong ti thiéu ving IV 1a 3.250.000
ddng/thang). Nhu vay, chi phi diéu trj trung
binh cho mét bénh nhi gap 6,5 lan muc
lwong tdi thiéu trong 1 nim. Con sb trén
cling x4p Xi v4i con sé cua tac gia Phan Vin
Bau khao sat tai bénh vién Nhan Dan 115
nam 2016 (281.060.000 vnd) . Mot nghién
ctru cua Benain va Faller thuc hién tai Phap
nam 2007 cho thay mic chi phi diéu tri hang
nam bang phuong phap TNT chu Ky tai co s&
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y t& 1a 81.500 EURO twong duong
2.082.271.615 vnd, gap khoang 8 lan so véi
nghién ctru cuaa chang toi.

IV. KET LUAN

Chi phi diéu tri bénh nhi suy than man
giai doan cudi bang phuong phap Than nhan
tao la 254.300.218 vnd/nam. BHYT chi tra
trung binh 124.929.200 vnd cho mdi bénh
nhi. Téng chi phi trung binh (truc tiép va
gian tiép) caa bénh nhi Than nhan tao chi tra
trong mot nam 1a 129.371.028 vnd.
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KHAO SAT KIEN TH(U'C NUOI CON BANG SU*A ME VA CAC YEU TO
LIEN QUAN TAI BENH VIEN PA KHOA TINH TIEN GIANG

TOM TAT

Muc tiéu: Xac dinh ty 1€ ba me sau sinh co
kién thire dimg vé nudi con bang sita me va xac
dinh céc yéu t6 lién quan dén kién thirc vé nubi
con bang sita me cia ba me sau sinh.

P6i twong — phwong phap nghién ctu:
Nghién ciru mo ta trén 100 ba me sau sinh cé con
dang duogc diéu tri tai khoa Hoi suc tich cuc -
Chéng doc Nhi, Bénh vién Da khoa tinh Tién
Giang tir thang 3/2022 dén thang 9/2022.

Két qua: Kién thirc dung chung vé nudi con
bang sira me cua ba me sau sinh 1a 60%. Ty 1¢ ba
me c6 kién thire ding vé 1an b dau tién nén cho
tré ba sau sinh 1a 38%. C6 29% ba me c6 kién
thire dung vé thoi gian cai sira cho tré. Ty 16 ba
me biét khong nén cho tré trong 4 — 6 thang dau
udng thém nudc 1a 53%. C6 87% ba me hiéu biét
vé tu thé dang cua tré khi cho ba. Ty 1é ba me co
kién thirc dung vé loi ich cua sita non la 67%.
74% ba me c6 kién thuc ding vé loi ich cua viéc
nudi con bang sita me ddi véi ba me. C6 mébi lién
quan gitra kién thirc ding vé nudi con bang sira
me voi nhém tudi, nghé nghiép va trinh d6 hoc
van cua cac ba me, p <0,05.

Két luan: Tang cudng cong tac truyén
thdng, gido duc vé lgi ich va tim quan trong cia

1Bénh vién Pa khoa tinh Tién Giang

Chiu trach nhiém chinh: Nguyén Thanh Nam
SPT: 0962479972

Email: thanhnam@pediatrician.vn

Ngay nhan bai: 23/8/2023

Ngay phan bién khoa hoc: 25/8/2023

Ngay duyét bai: 29/8/2023

Tran Tuan Khanh!, Nguy&n Thi Lwom?,
Nguyén Thanh Nam?, Ta Vin Tram?!

viéc nudi con bang sita me cho nhitng ngudi phu
nir trong do tudi sinh dé da lap gia dinh, dang
mang thai va dang trong thoi ky cho con bu.
Quan ly chat ché d6i véi nhitng quang céo sita
cdng thtc ram ro gay ngd nhan, l1am sai léch kién
thac cia nguoi dan.

Tir khéa: ba me sau sinh, khoa Hadi st tich
cuc - Chéng doc Nhi, nudi con bang sita me.

SUMMARY
SURVEY ON BREASTFEEDING
KNOWLEDGE AND RELATED
FACTORS AT TIEN GIANG
PROVINCIAL GENERAL HOSPITAL
Objectives: To determine the percentage of
mothers who have the correct knowledge about
breastfeeding after giving birth and determine the

factors related to the knowledge about
breastfeeding of mothers after giving birth.
Methods: Descriptive study on 100

postpartum mothers whose children are being
treated at the Department of Intensive Care -
Pediatric Poison Control, Tien Giang General
Hospital, from March 2022 to May September
2022.

Results: The general, correct knowledge
about breastfeeding of mothers after giving birth
was 60%. The percentage of mothers who have
accurate knowledge about first breastfeeding
should breastfeed their babies after birth is 38%.
29% of mothers have correct knowledge about
weaning time for babies. The percentage of
mothers who know not to give their babies extra
water in the first 4-6 months is 53%. 87% of
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mothers know about the correct position of the
baby when breastfeeding. The percentage of
mothers with the proper knowledge about
colostrum's benefits is 67%. 74% of mothers
have adequate knowledge about the benefits of
breastfeeding for mothers. There is a relationship
between correct knowledge about breastfeeding
and mothers' age group, occupation, and
education level, p < 0.05.

Conclusions: Strengthening communication
and education about the benefits and importance
of breastfeeding for women of childbearing age
who are married, pregnant, and in the period of
giving birth, breastfeeding. Strictly manage the
advertising of formula milk that causes confusion
and falsifies people's knowledge.

Keywords: postpartum mothers, department
of Intensive Care - Pediatric Toxicology,
breastfeeding.

I. DAT VAN DE

Nudi con bang sita me (NCBSM) hoan
toan trong 6 thang dau la cach tét nhat phong
tranh tir vong cho tré. Viéc mao rong quy mo
NCBSM c¢6 thé ngin chin 823.000 truong
hop tir vong & tré em dudi 5 tudi ©. Theo
Giam déc Quéc gia cua dy an Alive and
Thrive chia sé: “Cho con bt la mot trong
nhitng d4u tu quan trong nhat ma cha me c6
thé danh cho con trong 2 nim dau doi cua
tré. Nghién cau trén toan thé gisi cho thay
tré dugc bl me khoe manh va théng minh
hon nhitng tré khong duoc nudi bang sita me.
Do vay, chlng ta cin dam bao rang moi tré
em khi sinh ra déu duoc husng mot khoi dau
t6t nhat c6 thé va khoi dau do 1a dugc b
me” @. NCBSM 1luén dugc UNICEF, To
chuac Y té Thé gidi, Bo Y té va cac chuyén
gia dinh dudng khuyén céo vi c6 nhiéu loi
ich khong nhitng tét cho su phat trién cua
con ma con bao vé suc khoe cho ba me. Viéc
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thuc hién cham soc dinh duong hop 1y nhu:
cho tré bl sita me trong vong 1 gio dau sau
sinh, cho tré bu me¢ hoan toan trong 6 thang
dau va mot ché do6 an hop ly s& mang lai cho
tré budc khoi dau khoe manh. Sita me 1a thac
an t6t nhat cho tré trong sudt 6 thang dau tién
cua cudc doi. Stra me la thirc an hoan chinh
nhét, thich hop nhat ddi véi tré, vi trong sira
me khong chi c6 ham luong cao cac chat
dinh dudng ma ty 18 cac chat dinh dudng rét
hop ly, pht hop véi su hdp thu va phat trién
co thé tré. NCBSM khéong chi dam bao vé
sinh ma con tiét kiém thoi gian, loi ich kinh
té; gitip ngudi me khoe manh, ngan ngira ung
thu va, 14y lai voc dang sau sinh va tranh thai
hieu qua ®. Thém vao d6, NCBSM giup
ngudi me ¢ thoi gian gan giii ty nhién véi
con, ting gan b6 tinh mau ti, day 1a mot
trong nhirng yéu t quan trong hd tro cho su
phét trién toan dién cua tré.

Trén thuc té, nhiéu tré em sinh ra khong
duoc nudi dudng diy du bang sita me do
nhiéu nguyén nhan khac nhau nhu: me khong
du sira dé thoa man nhu cau cua tré, me phai
di lam lai sau thoi gian nghi hau san... Tuy
nhién, nguyén nhan quan trong hon hét 1a ba
me thiéu hiéu biét trong cach nudi con bang
chinh dong stra cia minh. Bén canh do, trudc
nhitng chuong trinh quang céo, tiép thi vé
sira nhan tao dang duoc day manh trén céc
phuong tién thong tin dai ching nhu hi¢n
nay di gay anh huong rat Ién dén nhan thac
ctia cac ba me. Tinh trang trén cho thay viéc
NCBSM da khong con dugc cac ba me quan
tdm, chud trong nhu trudc.

Kién thitc vé NCBSM cua cac ba me
chinh 13 tién d& dé ba me dua ra cac quyét
dinh lya chon phuong phap nuéi dudng tré
t6t nhat va pht hop nhit cho con minh. Vi
vay, chlng toi thyc hién dé tai nay 1a co so
quan trong nham nang cao cac hoat dong
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chim séc suc khoe ba me va tré em, dong
thoi dé ra céc bién phap thich hop nham gia
tang ty 1& nhan thirc dung vé NCBSM

Muc tiéu:

1. Xéac dinh ty 18 ba me sau sinh c6 kién
thirc diing vé nudi con bang sita me tai Bénh
vién Pa khoa tinh Tién Giang, ndm 2022.

2. Tim hiéu mot s6 yéu tb lién quan dén
kién thac vé nudi con bang sita me cua ba me
sau sinh tai Bénh vién Da khoa tinh Tién
Giang, nam 2022.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién cieu

La cac ba me sau sinh ¢6 con dang dugc
diéu tri tai khoa Hoi stc tich cuc - Chdng
doc Nhi, Bénh vién Pa khoa tinh Tién Giang.

Tiéu chudn lwa chgn

Céac ba me sau sinh c6 con nhap vién tai
khoa Hoi suc tich cuc - Chéng doc Nhi,
Bénh vién Da khoa tinh Tién Giang. Cac ba
me dong y tham gia vao nghién ciu.

Tiéu chudn logi trie

Ba me sau sinh c6 chong chi dinh cho
con ba hoac cho con ba sira cdng thurc, ba me
khong biét chir.

Phwong phap nghién ciu

Thiét ké nghién ciru

M6 ta cit ngang c6 phan tich.

Cé mdu

Chon mau thuan tién, tir thang 3/2022
dén thang 9/2022.

Thu thdp sé ligu

Str dung bd cau hoi soan sén cho cac ddi
tugng nghién ctu ty dién. Kién thirc dung vé
nudi con bang sita me cua ba me sau sinh
duoc danh gia bang bo cau hoi gom 30 noi
dung. Mdi noi dung tra loi ding duoc 1
diém. M&i noi dung tra 10i chua diing duoc 0

diém. Kién thac dung chung vé nudi con
bang sira me ctia ba me sau sinh @;

+ Nguoi 6 kién thie dung chung vé nudi
con bang sita me 1a nguoi dat tir 22 dén 30
diém.

+Nguoi co kién thuc chua ding chung
vé nudi con bang sita me 1a ngudi dat tir 0
dén 21 diém.

Xir tri s6 liéu

Céc sb lidu s& dugc ma hoa, nhap liéu va
phan tich theo phuwong phap thdng ké y hoc,
lap bang vé biéu do, sir dung cac phan mém
EpiData Manager; Stata 17; Microsoft office
365.

Bién sb dinh tinh: tim tan s va ti 1& phan
tram (%), dung phép kiém chi binh phuong
(x?) dé so sanh ti Ié giira cac nhom. Khi phép
kiém ((2) khong thuc hién dugc do co
nhiéu hon hoic bang 1 tir s6 cua cac ti 16 < 5,
ding phép kiém chinh xac Fisher dé so sanh
cac ti I&. Moi khac biét dugc xem la co6 y
nghia théng ké khi p < 0,05, khi phép kiém
cho két qua sy khac biét co y nghia thong ké.
Tinh chi s Prevalence Risk (PR) va khoang
tin cay 95% cua PR.

Y duc

Nghién ciru di duoc hoi dong Y dirc
Bénh vién Pa khoa tinh Tién Giang thong
qua, s6 329A/QD-BVDKTG, ngiy
15/4/2022.

Ill. KET QUA NGHIEN CU'U

Nghién ctru cua chung t6i duoc tién hanh
tai khoa ICU Nhi, Bénh vién Pa khoa tinh
Tién Giang tir thang 03/2022 dén thang
9/2022, ghi nhan dugc 100 ba me thoa tiéu
chuan chon mau. M3i ba me sau sinh duoc
danh gia bang bo cau hoi gdm 30 noi dung,
chung t6i ghi nhan két qua sau:
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Bdng 1. Kién thike ditng vé nguén sitza me (N=100)

Kién thirc ding | N (%)
Loi ich cta viéc nudi con bang sira me
Loi ich cua sira me ddi véi tré 84 (84,0)
Loi ich cia NCBSM dbi véi ba me 74 (74,0)
Loi ich caa stra non 67 (67,0)
Loi ich cua viéc cho tré bu ngay sau sinh 65 (65,0)
B&o vé ngudn sira me
Thoi gian bao quan sita me duoc Vit ra 62 (62,0)
Céach bao vé nguon sita me 91 (91,0)
Nhitng viéc 1am anh huéng dén sy tiét sira caa ba me 82 (82,0)
Hinh dang, kich thudc cia vi khdng anh hudong dén sé luong sita me 36 (36,0)
Nén vit hét sira du sau mdi 1an cho tré bu 87 (87,0)
Bdng 2. Kién thirc diing vé cach nudi con bang siza me (N=100)
Kién thirc diing | N (%)
Nudi dwéng tré trong 4-6 thang dau
Lan bt dau tién nén cho tré b sau khi sinh 38 (38,0)
Thirc dn dau tién nén cho tré in sau khi sinh 72 (72,0
Ngudn thirc dn tt nhat cho tré trong 4 — 6 thang dau 71 (71,0)
Khai niém NCBSM hoan toan 85 (85,0)
Thai gian cho tré ba sira me hoan toan 75 (75,0)
Sita me du chat dinh dudng cho tré trong 4 — 6 thang dau 94 (94,0
Khong nén cho tré udng thém nuéc trong 4 — 6 thang dau 53 (53,0)
Han ché cua viéc nudi con bang sira nhan tao 84 (84,0
Céch cho tré ba
S6 lan cho tré bi trong ngay 85 (85,0)
DAu hiéu nhan biét khi tré bi doi 74 (74,0)
Nhitng viéc nén lam khi cho tré ba 92 (92,0)
Khéng nén vit sira luot dau trudc khi cho tré bu 25 (25,0)
Tu thé dung cua tré khi cho tré bu 87 (87,0)
DAu hiéu nhan biét tré ngam bat va tét 78 (78,0
Thoi gian cho mét bira ba caa tré 53 (53,0)
Céach chéng non trg cho tré sau khi bl 78 (78,0)
Cai sira cho tré
Thaoi gian cai sira cho tré 29 (29,0
Nhitng viéc khdng nén lam khi cai sita cho tré 87 (87,0)
Cic truong hop lién quan dén NCBSM
Nhirng truong hop ba me khdng nén NCBSM 61 (61,0)
Ba me sinh mé van c6 thé NCBSM 97 (97,0
Khi tré bi bénh van tiép tuc cho tré bl sita me 92 (92,0)
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Bdng 3. Kién thikc ditng chung vé nudi con bang sira me (N=100)

Kién thirc chung vé NCBSM N Ty 18 (%)
Pung 60 60
Chua ding 40 40

Nhgn xét: c6 60% ba me tham gia nghién ctru cé kién thic dang chung vé nudi con bang

sira me.

Bdng 4. Méi lién quan gida diic diém dich té hoc véi kién thic chung vé nudi con bang

sira me (N=100)

Kién thirc chung vé NCBSM
Pic diém N (%) | Chuwa ding Diing p’
N (%) N (%)
Nhém tudi
< 20 tudi 23 (23,0) 12 (30,0) 11 (18,3)
20-35 tudi 49 (49,0 12 (30,0) 37(61,7) 0,008
> 35 tudi 28 (28,0) 16 (40,0) 12 (20,0)
Noi cw tru
Nong thén 70 (70,0) 31 (77,5) 39 (65,0) 0.181
Thanh thj 30 (30,0) 9 (22,5) 21 (35,0) ’
Nghé nghigp
Nong dan 6 (6,0) 6 (15,0) 0 (0,0
Noi tro 20 (20,0) 10 (25,0) 10 (16,7)
Cdng nhan 43 (43,0) 17 (42,5) 26 (43,3) |0,004
Budn ban 19 (19,0) 6 (15,0) 13 (21,7)
Codng vién chtic 12 (12,0) 1(2,5) 11 (18,3)
Trinh d9 hoc vén
Tiéu hoc 8 (8,0 6 (15,0) 2 (3,3)
Trung hoc co s& 24 (24,0) 11 (27,5) 13 (21,7) 0.034
Trung hoc phd théng 43 (43,0) 18 (45,0) 25 (41,7) ’
Trung cap/Cao ding/ Pai hoc/sau Pai hoc | 25 (25,0) 5(12,5) 20 (33,3)

*Pearson chi?

Nhan xét: C6 méi lién quan c6 ¥ nghia thong ké gitra nhém tudi, nghé nghiép va trinh d6
hoc van vai kién thuc chung vé nudi con bang sira me, véi p < 0,05.
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Bdng 5. Méi lién quan giita diic diém sinh con véi kién thire ditng chung vé nudi con

bang sita me (N=100)

Kién thitc chung vé NCBSM
N (%) Chua dung Pung p
N (%) N (%)
Hinh thc sinh con
Sinh thuong 58 (58,0) 25 (62,5) 33 (55,0) .
: 2 0,457
Sinh md 42 (42,0) 15 (37,5) 27 (45,0)
S6 1an sinh con
‘Lﬁn dau tién 53 (53,0) 21 (52,5) 32 (53,3) 0.935"
Lan tht 2 tro 1én 47 (47,0) 19 (47,5) 28 (46,7) |
Tw van NCBSM
Khong 14 (14,0) 10 (25,0) 4 (6,7) 0 0L6™
Co 86 (86,0) 30 (75,0) 56 (93,3) |’

Nhgn xét: Ty & ba me c6 kién thic dung
vé nudi con bang sita me ¢ nhom c6 duoc tu
van NCBSM cao hon ty 1& ba me co kién
thirc ding vé nudi con bang sira me & nhom
khong duoc tu van NCBSM.

IV. BAN LUAN

Két qua nghién cau trén tong s6 100 ba
me sau sinh cho thay c6 49% ba me nim
trong d6 tudi tir 20 d&én 35 tudi, nhém ba me
dudi 20 tudi va nhém ba me trén 35 tudi la
tuong duwong nhau véi ty 18 lan lugt 12 23%
va 28%. Piéu nay cho thay, ty 1¢ ba me tir 20
dén 35 tudi chiém ty I¢ cao 1a rat phi hop Véi
khuyén cdo vé do tudi sinh dé cua y té. Hon
nira, voi do tudi nay, ngudi me cd thé dé
dang tiép can véi moi phuong tién truyén
thong ciing nhu tiép thu rat tét nhiing kién
thac moi vé cham soc tré. Pai da sb doi
tuong 1a dan toc Kinh, chiém dén 95% va 5%
con lai 1a dan toc khéac. Vé noi cu tra duoc
chia lam 2 nhom, nhom cu trt & ndng thon
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Pearson chi?

““Fisher's exact

chiém dén 70% rai rac khap céc x&, huyén,
con lai la 30% nhém ba me cu tra tai thanh
thi. Phan bb vé nghé nghiép caa cac ba me
trong nghién ctu, cd thé nhan thiy ba me
lam cong nhan — tho thu cong l1a cha yéu véi
43%, tiép theo 1a noi tro véi ty 16 20% va
thap nhat 1a nhém ndng dan chi 6%. Phan Ion
c4c ba me c6 trinh d6 trung hoc phd théng
Vai ty 18 43%, thap nhat 1a 8% céc ba me co
trinh do tiéu hoc, c6 25% ba me trinh do
trung cip, cao ding, dai hoc, sau dai hoc. Ty
1& ba me co trinh do tir trung cap tro 1én thap
hon so véi nghién ctiru caa Nguyén Thi Thu
Hién nam 2015 tai Hai Duong véi ty & ba
me c6 trinh d6 cao dang/dai hoc 1a 26,6% ©.
Tuy nhién, két qua nghién ciu cho thay ty 18
ba me c6 trinh do tir trung hoc phé thong tro
Ién chiém dén 43% va day c6 thé 1a diéu kién
thuan loi dé trién khai cac hoat dong tu van
nham nang cao kién thuac vé nudi con bang
stra me cho c&c ba me mot cach hiéu qua. Ty
I& ba me sinh con lan dau tién va ba me sinh
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con lan thir hai tro 1én 13 trong dwong nhau
véi ty 18 l1an luot 1a 53% va 47%, ty 1é sinh
con lan dau tién cao hon so véi nghién cau
ctia Nguy@n Thi Thu Hién (38,8%) © ®va két
qua nay tuong ddi phi hop véi nghién ctu
cua Pham Thi Diém My nim 2017 ¢ ddi
tugng ba me sau sinh tai Bénh vién Da khoa
Trung wong Can Tho véi ty 1& ba me sinh
con lan dau 12 52% @. B4i véi nhitng ba me
sinh con lan dau thi day chinh 1a nhimg d6i
tugng chua c6 kinh nghiém va c¢6 nhu cau
tim hiéu rat cao vé nudi con bang sira me, do
d6 can trang bi cho ho nhiing kién thic vé lgi
ich cua sita me ciing nhu nhiing théng tin can
thiét dé ho c6 thé nudi con bang sira me ding
cach. Vé hinh thic sinh con thi c6 42% ba
me sinh mo, diéu nay co thé ly giai rang da
s6 cac ba me ngay nay thudng chon phuong
phap sinh md vi nghi rang khi sinh mé ho s&
chu dong duoc thoi gian, khong dau khi sinh,
ngin ngra dugc cac bién chung trong khi
sinh, tham chi ho con cho rang tré sinh ra
duong am dao s€ kém thong minh hon so voi
tré duoc sinh mo. Trong tong s6 100 ba me
tham gia nghién ciu thi phan 1on cac ba me
nhan duoc thdng tin vé nudi con bang sita me
la tir gia dinh (84%), tiép dén Ia thong tin tur
sach, bdo, tivi, internet, quang cdo vai ty 1€
49%, gan phan ntra s6 ba me nhan dugc sy tu
Van tir can bo y té (48%), c6 thé thay can bo
y t& da phat huy duoc hiéu qua trong cong
tac tu van nhiing van dé lién quan dén nuoi
con bang sita me. C6 19% ba me biét nhitng
kién thuc vé nudi con bang sira me tir ban be,
hang x6m, diéu nay cho thiy cac ba me trong
nghién cuu it co su trao doi kinh nghiém
hodc khong nhan duoc nhiing loi khuyén hiru
ich tir nhitng ngudi xung quanh.

Két qua nghién ciru da chi ra rang cd su
lien quan gitra kién thie dang vé nudi con
bing sita me véi nhém tudi cia ba me. Cu
thé, & nhdm tudi tir 20 dén 35, ty 1& ba me co
kién thirc ding vé nudi con bang sita me la
cao nhat (75,5%), trong khi & nhém tudi dudi
20 chi 47,8% ba me c6 kién thuc dung. Diéu
nay c6 thé ly giai 12 do & nhém ba me tir 20
dén 35 tudi da phan la sinh con lan thi hai, it
nhiéu ho ciing co6 kinh nghiém trong viéc
nudi dudng tré. Qua két qua nghién ciu cho
thiy khdng c6 méi lién quan mang y nghia
théng ké giira kién thac dung va noi cu tra
cua ba me. Nhitng ba me ¢ thanh thi co kién
thirc dung vé nudi con bang sita me cao hon
nhitng b me & nong thén. Didu nay kha phu
hop vi dbi vi nhém ba me & thanh thi, co
hoi tiép can vai cac ngudn thong tin s& nhanh
va chinh xac hon, con & néng thén da phan
cac ba me nubi con dua vao kinh nghiém ban
than hoic theo cac 1oi khuyén cua thé hé
trudc, ho o thé cho tré bi mot cach tu nhién
ma khong quan tam dén lgi ich cua sira me
cling nhu viéc nudi con bang sita me nhu thé
nao 1a khoa hoc. Trugc thuc trang nay, can
pho bién rong rdi hon nita nhitng kién thic
vé sita me dén cac vung ndng thon nham
nang cao ty I& hiéu biét cua cac ba me va
thay d6i cac dinh kién lac hau cua cac ba me.
Nghé nghiép cua me thuong xuyén anh
huong dén mirc d6 tiép can thong tin vé dinh
dudng cua tré, d&én thoi gian cham soc tré va
co hoi giao tiép cua ba me. Trong nghién ciu
nay, da sd cac ba me 1a cdng nhan — tho thi
cong (43%), noi tro (20%), budn ban — dich
vu (19%), cong chuc — vién chirc (12%) va
chi c6 6% ba me la ndng dan. Co6 su lién
quan c6 ¥ nghia théng ké giita kién thirc
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dung vé nubi con bing sira me V&I nghé
nghiép cua cac ba me voi p < 0,05. Cu thé, ty
16 ba me c6 kién thirc dang vé nudi con bing
sira me & nhdm nghé nghiép cong chuc, vién
chac 1a cao nhit (91,7%) va thap nhit ¢
nhém ba me 1a ndng dan véi ty 1 kién thic
dung 1a 0%. Két qua nay phu hop véi nghién
ctru cua tac gia Nguyén Thi Tam nam 2012
Vi ty 1& kién thie dung vé nudi con bang
sira me & nhém ba me ndng dan thap hon
nhom ba me lam nhitng nghé khac . C6 thé
giai thich rang céc ba me lam cong chic nha
nuéc c6 ty & kién thie dang cao hon cac
nhom khac vi cac ba me nay phan 16n séng &
thanh phd va co trinh do hoc van tir cao dang
trd 1én nén nhan thuc cta ho s& tot hon.
Trinh d6 hoc van ctia nguoi me biéu hién kha
nang nhan thac khoa hoc, hiéu biét va thuc
hanh dinh dudng. Qua thdng ké sé liéu cho
thiy, gan nhu trinh d6 hoc van cua me cang
cao thi ty & hiéu biét vé nuéi con bang sira
me cang cao va nguoc lai: tiéu hoc (25%),
trung hoc co so (54,2%), trung hoc phd
thong (58,1%) va trung cép, cao dang, dai
hoc, sau dai hoc la 80%, su lién quan nay co
¥ nghia théng ké véi p < 0,05. Két qua nay
phU hop véi két qua nghién ctu cua tac gia
Nguyén Thi Tam va cong su véi ty 1é ba me
¢6 trinh do hoc Van tir trung hoc phé théng
tro 1én s& c6 kién thirc dung cao hon so voi
ba me c6 trinh d6 tir trung hoc co so tré
xudng ). Cac ba me c6 trinh do hoc van cao
s& co diéu kién tiép xlc véi cac phuong tién
truyén thong, véi céc dich vu y té ciing nhu
16i séng d6 thi. Piéu nay gidp ho nhan thuc
dugc cac kién thac lién quan dén viéc nudi
con bang sita me va tinh chi dong trong tim
hiéu tiép can kién thuc ciing t6t hon. Két qua
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nghién ctu cho thay, ty 18 kién thic dung &
nhém ba me sinh con 1an thi hai trg 1én va
nhom ba me sinh con lan dau 1a twong dwong
nhau. Va ty 1& kién thic dang & nhém sinh
m cao hon nhom sinh thuong, tuy nhién sy
khac biét nay khong co y nghia thong ke.
Diéu nay cho thay kién thac vé nudi con
bing sita me cua cac ba me khdng bi anh
hudng béi s6 1an sinh va hinh thie sinh hién
tai. Két qua nghién cau ghi nhan dugc 6 su
khéc biét vé kién thic dung giita nhém duogc
tu van va nhom khong duoc tu van vé nudi
con bang sira me, nhém duoc tu van ¢ ty 16
kién thic dtng cao hon. Tim hiéu su lién
quan giira kién thiac ding véi ngudn cung
cap thong tin vé nuéi con bang sita me cho
cac ba me thi thay rang ty Ié ba me nhan
dugc thong tin tir cac phuong tién truyén
thong dai chung nhu sach, bao, tivi, internet,
quang céo la cao nhat va thap nhat l1a nguon
thong tin tir kinh nghiém ban than. Tuy nhién
su khéc biét nay khong c6 y nghia théng ké.
Qua d6 cho thay viéc c6 nhan duoc sy tu van
vé nudi con bang sira me tir nguon thdng tin
nao ciing déu khong anh huong dén kién
thire dting cua cac ba me.

V. KET LUAN

Két qua nghién ctu kién thac nudi con
bang sita me cua cac ba me sau sinh c6 con
dang diéu tri tai khoa ICU Nhi, Bénh vién Da
khoa Trung tdm Tién Giang, nim 2022,
chung rat ra dwgc mot sé két luan sau: ty 1é
ba me trong do tudi tir 20 dén 35 tudi chiém
ty 18 cao nhét vai 49%, ty 18 ba me c6 noi cu
trd tai nong thon 1a 70% cao hon ty ¢ ba me
c¢6 noi cu trd tai thanh thi 30%. Kién thirc
dung chung vé nubi con bang sita me cua ba
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me sau sinh 12 60%. C6 méi lién quan cé y
nghia thdng ké gitra nhém tudi, nghé nghiép
va trinh do hoc van véi kién thirc chung vé
nudi con bang sira me, Vi p < 0,05. Ty 18 ba
me c6 kién thirc ding vé& nudi con bang sira
me & nhom ¢ duge tu vAn NCBSM cao hon
ty 16 ba me c6 kién thire dung vé nudi con
bang sita me ¢ nhom khong dugc tu van
NCBSM.

VI. KIEN NGHI

Tang cudng cbng tac truyén théng, gido
duc vé lgi ich va tim quan trong cua viéc
nudi con bang sita me cho nhitng ngudi phu
nit trong do tudi sinh dé da 1ap gia dinh, dang
mang thai va dang trong thoi ky cho con ba.

Quan ly chat ché dbi véi nhitng quang
céo sira cong thirc ram ro gay ngd nhan, lam
sai léch kién thirc cua nguoi dan.
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