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DAC PIEM TON THUONG MONG TAY TREN LAM SANG
VA SIEU AM O BENH NHAN VIEM KHOP VAY NEN

Tran Thi Anh', Nguyén Thi Nhw Hoa2, Nguyén Vinh Ngoc!

TOM TAT

Muc tiéu: M6 ta t8n thuong méng tay trén 1am
sang va siéu am & bénh nhan viém khép vay nén
(VKVN). Pai tuogng va phucong phap nghién ciru:
Nghién ciu m6 ta cat ngang trén 300 mong tay 6 30
benh nhan VKVN tai Trung tam Co xuong khdp bénh
vién Bach Mai tir thang 11/2022 dén thang 7/2023
Bénh nhan dugc chan dodn VKVN theo tiéu chun
CASPAR 2006, danh g|a muc do hoat dong bénh theo
thang diém DAPSA T6n thu’dng moéng_ tay trén 1am
sang dugc danh gid & mam mdng (ro mong, dom
trang, liém mong do, v8 tdm mong) va glu’dng mong
(day sting dudi méng, bong, modng, dau h|eu giot dau,
xuat huyet dudi mong) T6n thuong mong tay trén
S|eu am dugc danh gia vdl cac chi s6: do day tdm
mong, do day giudng méng, dang ton terdng loan
duGng mong, t|n hiéu Doppler & g|erng mong va mam
mong Két qua Ton thuong mdng tay trén [am sang
xuat hién & 21/30 bénh nhan (70%) Vi 179/300
moéng tay (59,7%). Ton thudng lam sang hay gap
nhat ¢ mong tay la bong méng (63,1%) va ro mong
(50,3%). 250 mong tay (83,3%) dugc phat hién co
ton thuong tren S|eu am ¢ 30/30 bénh nhan (100%).
DQ day tdm mong va g|u‘dng moéng trung binh [an lugt
la 0,67 + 0,23mm va 1,62 + 0,33mm. D day tdm
mong trung binh tren sifu am cla cac mong tay cé
ton thudng trén lam sang 12 0,74 £ 0,27 mm, cao han
so v8i méng khéng c6 tén terdng trén Iam sang la
0,58 + 0,11 mm, su khac biét co y nghia thong ké vai
do tin cay 95% (p<0 05). DO day gu.rdng mong trung
binh trén siéu &m cua cidc méng tay cb ton thuong
tren ldm sang la 1,70 + 0,36 mm, cao han so vGi
moéng khong cd t8n thuong trén 1am sang la 1,53 £
0,27 mm, su khac biét co y _nghia théng ké vdi do tin
cay 95% (p<0 05). Dang tén thuong mdng trén siéu
am hay gap nhat l1a Wortsman II (48, 8%) Tang sinh
mach muc d6 3 xuat hién nhiéu nhat ¢ mam mong
cling nhu g|erng mong tay chiém [an lugt 58% va
53,7%. Két luan: T6n thuong mdng tay trén Iam
sang xudt hién ¢ 70% bénh nhan trong khi trén siéu
am 13 100%. Ton thudng méng tay thudng gdp nhéat
trén 1dm sang & bénh nhan VKVN la bong mong
(63,1%) va ro mong (50,3%). Siéu am mong tay la
mot ky thuat khong xam Ian cho phép danh gia tiing
phan clia don vi mong va ca tin hiéu Doppler mach
mau. Wortsman II la dang ton thudng loan dudng
mong hay gap nhat tren 5|eu am (48,8%). Tu’ khoa:
viém khdp vay nén, vay nén mdng, si€u am mong.
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SUMMARY
CLINICAL AND ULTRASOUND
CHARACTERISTICS OF NAIL LESIONS IN

PATIENTS WITH PSORIATIC ARTHRITIS

Objectives: Description of clinical and ultrasound
nail lesions in patients with psoriatic arthritis.
Subjects and methods: A cross-sectional descriptive
study on 300 nails in 30 patients with psoriatic arthritis
at the Rheumatology Departement of Bach Mai
Hospital from November 2022 to July 2023. The
patient was diagnosed with psoriatic arthritis using
CASPAR 2006 criteria, assessing the disease activity
level using DAPSA scale. The clinical nail lesions were
evaluated in nail matrix (pitting, leukonychia, red
spotted lunula and nail plate crumblina) and nail bed
(subungual hyperkeratosis, onycholysis, oil spots and
splinter hemorrhaages). The ultrasound nail parameters
evaluated are nail plate thickness, nail bed thickness,
type of Wortsman nail, Doppler signal in nail bed and
nail matrix. Results: The clinical nail lesions are
presented in 21/30 patients (70%) with 179/300 nails
(59.7%). The most common clinical nail lesions are
onycholysis (63.1%) and pitting (50.3%). 250/300
nails (83.3%) had ultrasound nail lesions in 30/30
patientes (100%). The average nail plate and nail bed
thickness are 0.67 = 0.23mm and 1.62 = 0.33mm,
respectively. Nails were divided into two aroups
according to the presence or absence of clinical nail
lesions. The average nail plate thickness on ultrasound
of the nails with clinical lesions (0.74 + 0.27 mm) is
higher than that of the nails without clinical lesions
(0,58 £ 0,11 mm) statistically significant (p<0.05).
The average nail bed thickness on ultrasound of the
nails with clinical lesions (1.70 £ 0.36 mm) is higher
than that of nails without clinical lesions (1.53 + 0.27
mm) statistically significant (p<0.05). The most
common type of ultrasound nail is Wortsman II
(48.8%). The most common of the maximum Doppler
signals of the nail matrix and the nail bed is 3 with the
rate of 174/300 nails (58.0%) and 161/300 nails
(53.7%), respectively. Conclusion: The clinical nail
lesions are presented in 70% patients while the
ultrasound nail lesions are appeared in 100% patients.
Onycholysis (63.1%) and pitting (50.3%) were
detected in our patients with psoriatic arthritis as the
most common clinical types of nail lesions. Nail
ultrasound is a noninvasive technique that allows
evaluation of each part of the nail unit and the
Doppler signal. The most common type of ultrasound
nail is Wortsman II (48.8%). Keywords: psoriatic
arthritis, nail psoriasis, nail ultrasound.

I. DAT VAN DE

Viém khdp vay nén (VKVN) la bénh ly viém
khdp man tinh & cac khdp ngoai bién va/hoac cot
song, co lién quan t8i bénh vay nén. Bénh
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thudng gdp nhét & Ifa tudi trung nién (35-55
tudi) véi ty 1& luu hanh khoang 0,05 — 0,6% dan
sO va dang c6 xu hudng gia tang. Cac nghién
clitu cho thay tdn thuéng mdong & bénh nhan vay
nén la mét trong cac yéu td du bao cho sy phat
trién thanh VKVN. Trong khi nhitng thay déi &
mong tay chi dugc quan sat thdy & khoang 40%
bénh nhan vay nén dan thuan, thi tén thuong nay
lai xudt hién & khodng 80% bénh nhan VKVN.
Thém vao dd, du tdn thuong phé bién nay khdng
géy nguy hiém dén tinh mang bénh nhéan, nhung
lai cé thé gdy dau, anh hudng nhiéu dén thdm
my, chat lugng cudc s6ng va kha nang lao dong®.

Siéu am mong tay la moét ky thuat khong
xam 1&n cd thé tiép can rdng rai, cho phép danh
gid ting phan cta don vi méng va tin hiéu
Doppler mach mau. Trén thé gidi da cé nhiéu
nghién ctu dugc thuc hién, chu y danh gia cac
thong s6 vé do day va tin hiéu Doppler & tam
mong, giudng mong cung phan loai loan dudng
mong theo Wortsman?34, O Viét Nam, cac
nghién ctu vé bénh VKVN kha nhiéu, tuy nhién
trong hi€u biét cia ching tdi, chua cd nghién
cltu nao vé tén thuang mong tay trén siéu am &
bénh nhan VKVN. Do dé, nghién clu nay dugc
thuc hién nhdm mod ta tén thuong méng tay trén
lam sang va siéu &m & bénh nhan VKVN.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tudgng nghién ciru. Nghién ciu
dugc thuc hién trén 30 bénh nhan VKVN diéu tri
tai Trung tdm Co Xudng Khdp - Bénh vién Bach
Mai tlr thang 11/2022 dén thang 7/2023.

Tiéu chuén Ilua chon: Bénh nhan dugc
chan doan VKVN theo tiéu chudn CASPAR 2006.
Bénh nhan dong y tham gia nghién ctu.

Tiéu chuadn loai tra: Bénh nhan c ton
thuong moéng tay do nhitng nguyén nhan khac
nhu: di tdt bam sinh hodc méc phai & moéng tay;
tién s chan thuong, phau thuat, nhiém tring
mong tay trong 6 thang...

2.2. Phuong phap nghién ciru. Nghién
clru tién clru mé ta cat ngang, chon ¢ mau
thuan tién.

Bénh nhan tham gia nghién clru dugc kham
Idam sang, xét nghiém can lam sang theo cac chi
tiéu: tudi, gidi, thdi gian méc VKVN (tinh tir luc
Il. KET QUA NGHIEN cUU

cd triéu chling du tién dén thdi di€ém chan doan
xac dinh VKVN), thdi gian chuyén tir vay nén da
va vay nén moéng tay sang VKVN, DAPSA, phan
loai mic do hoat dong bénh theo DAPSA, dac
diém ton thugng moéng tay trén lam sang ca
mam modng (r6 méng, dém tréng, liém mdng do,
v3 tdm mong) va giudng moéng (day sting dudi
mong, dau hiéu giot dau, bong méng, xuat huyét
dudi mong).

DAPSA = SG khép dau (0-68) + SG khdp
sung (0-66) + CRP (mg/dl) + M(c d6 hoat déng
(0-10) + Mdc d6 dau (0-10)

Phan loai mirc dé hoat dong bénh theo
DAPSA: Thuyén giam (< 4 ), thdp (> 4 va <
14), trung binh (>14 va < 28), manh (>28)

Tat ca bénh nhan dudc sifu am mong tay
bdi bac sy chuyén khoa Co xudng khdp bang
may siéu am LOGIQ E9, déau do phang tan so 8-
18 mHz dé danh gid ton thuong mdng cla 10
ngdn tay vdi cac thong so: dé day tdm modng, do
day giudng mong, phan loai Wortsman, mic do
tang sinh mach 8 mam méng va giudng mdng
tay (diém CD-Sc 0-3)

Phéan loai Wortsman

e Wortsman I: Tam lung binh thudng, co cac
vling tang am khu trd & tam bung

e Wortsman II: Tam lung binh thudng, cé
md va mat mép tam bung

e Wortsman III: Su xudt hién lugn song cla
ca hai tdm modng tay

e Wortsman IV: Mat ranh gigi 2 tdm lung va
bung.

Cuong doé tin hiéu Doppler max J
giuong mong, mdm mong (diém CD-Sc)

e 0, khoéng co tin hiéu;

e 1, tin hiéu xudt hién trong < 25% dién tich
vlng

e 2, tin hiéu xuat hién trong 25-50% dién
tich bung

e 3, tin hiéu xudt hién trong > 50% dién tich
vlng

2.3. Phucong phap xir ly s liéu. Thong ké
mo ta bao gdm gia tri trung binh, dd 1&ch chuén,
min — max, ty |&é phan tram cho cac bién s6
nghién cltu. Tat cd cac sb liéu thong ké dugc
phan tich bang phan mém SPSS 20.

3.1. Béc diém chung cua déi tuwgng nghién ciru
Bang 1: Bac diém chung cua doi tuong nghién cuu

DPic diém chung Ben: nhan (N = ?I%)lé %
Nam 19 63,3
Gioi NG 11 36,7
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Tudi (n&m) TB (£ SD) | 47,4 £ 15,4 (min: 15 — max: 81)
Thdi gian mac VKVN (thang) TB (x SD) | 52,7 + 88,6 (min: 0,1 — max: 480)
Thdi gian chuyén tur vay nén da sang VKVN (thang)| TB (£ SD) | 57,3 + 67,5 (min: 0 — max: 240)
Thdi gian chuyén tir vay nén mong sang VKVN (thang)] TB (+ SD) | 46,4 + 56,4 (min: 0 — max: 228)
DAPSA TB (£ SD) |18,3 £ 15,6 (min: 0,14 — max: 72,6)
Thuyén giam 3 10,0
o en N R Thap 11 36,6
MUc do hoat dong bénh Trung binh ) 26.7
Manh 8 26,7
Nhén xét: Tubi trung binh cla nhém bénh  [giudng Bong mong 113 63,1
nhan nghién ciu 1a 47,4 £ 15,4 tudi véi ty Ié nam | mong [Xuat huyét dusi mong| 22 12,3

gidi chiém da s& (63,3%). Thdi gian chuyén tir
vay nén da va vay nén moéng tay sang VKVN [an
lugt la 57,3 £ 67,5 thang va 46,4 £ 56,4 thang.
Diém DAPSA trung binh 13 18,3 + 15,6 diém. Mic
d6é hoat dong bénh theo phan loai DAPSA gap &
ca 4 mic do: thuyén gidm (10%), thap (36,6%),
trung binh (26,7%) va manh (26,7%).

Nhén xét: 179 méng tay (59,7%) cd ton
thuang trén 1am sang & 21/30 bénh nhan (70%).
T6n thuong mam mong hay gap nhét 1a r6 méng
(50,3%). Tén thuang giudng méng hay gdp nhéat
la bong méng (63,1%).

Bang 3: Pac diém phdn bé dang tén
thuong mong tay trén siéu 4m

3.2. Pac diém ton thuong méng tay cua Dang ton thuong Tong (N = 300)
doi tugng nghién cru trén siéu am n Ty lé %
Bang 2: Pic diém tén thuong mong tay Khéng 50
trén Idm sang Wortsman I 40 16,0
v g S0 moéng (N=179) Wortsman II 122 48,8
Bac diem chung n [ TyI18% Wortsman I1 29 11,6
Ton R6 moéng 90 50,3 Wortsman IV 59 23,6
thucng D6m trdng 31 17,3 Nhén xét: C6 250 mong tay (83,3%) cd ton
m?wm Liém mong do 2 1,1 thuong trén siéu am xuat hién & 30/30 bénh
mong VG tdm mong 20 11,2 nhan (100%). Dang tdn thuong loan duBng
Ton | Day sung dudi méng | 27 15,1 moéng trén siéu am hay gdp nhat la Wortsman II
thuong| DAu hiéu giot dau | 24 13,4 (48,8%).

Bang 4: Pac diém tén thuong mong tay trén siéu 4m

¥ md C6 ton thuong l1am | Khdng cé ton thuong Tong
Bac diem sang (N=179) lam sang (N=121) | (N = 300) P
D0 day tdm mong
TB (+ SD) (mm) 0,74 £ 0,27 0,58 £ 0,11 0,67 £ 0,23 0,000
D0 day giuGng mong

TB (+ SD) (mm) 1,70 £ 0,36 1,53+ 0,27 1,62 £ 0,33 0,000
Nhén xét: Do day tam mong trung binh cua n Ty 1€ % n Ty 1€ %

cac mong tay co ton thuong trén Iam sang la 0 5 1,7 24 8,0

0,74 % 0,27 mm, cao han so v6i méng khdng c6 1 65 21,7 65 21,7

ton thuong trén 1am sang la 0,58 + 0,11 mm, su 2 56 18,7 50 16,7

khac biét cé y nghia thong ké véi do tin cay 95% 3 174 58,0 161 53,7

(p = 0,000).

D06 day giudng moéng trung binh cla cac
mdng tay co tén thucng trén 1dm sang 1a 1,70 +
0,36 mm, cao han so v8i moéng khdng cd tén
thuong trén lam sang la 1,53 = 0,27 mm, su
khac biét c6 y nghia théng ké véi do tin cay 95%
(p = 0,000).

Bang 5: Phdn bé cuong dé tin hiéu
Doppler max d giuong mong va mam mong

CD-Sc Mam moéng Giurogng moéng
(N=300) (N=300)
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Nhéan xét: Tang sinh mach mirc do 3 xuat
hién nhiéu nhat 8 mam mong cling nhu giudng
moéng tay vdi ty 1€ [an lugt la 58% va 53,7%.

IV. BAN LUAN

Nghién cru thuc hién trén 300 mong tay cla
30 bénh nhan VKVN. Nhém bénh nhan nghién
cltu c6 d6 tudi trung binh 1a 47,4 + 15,4 tudi véi
ty 16 nam gqidi chiém da sG (63,3%). Ty lé
nam/nif la tuong tu so véi nghién ctru cla Tran
Thi T6 Chau (2020) vé dic diém hinh anh siéu
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am gan Achille 8 bénh nhan VKVN,
(20/32 bénh nhan)>.

ThGi gian mdc VKVN trung binh 1a 52,7 +
88,6 thang (ngdn nhét 1a 0,1 thang, dai nhat la
480 thang). Thdi gian chuyén tir vay nén da va
vay nén mong tay sang VKVN lan lugt la 57,3 £
67,5 thang va 46,4 + 56,4 thang. Tai thdi diém
nghién cltu, danh gia theo phan loai DAPSA, m(c
do hoat dong bénh gap & ca 4 mdc do: thuyén
giam (10%), thap (36,6%), trung binh (26,7%)
va manh (26,7%).

Tén thuong méng tay dudc coi la mét trong
nhitng yéu t6 du bao VKVN trén nhitng bénh
nhan dang mdc vay nén. Trong khi nhitng thay
ddi 8 mong tay chi dudc quan sat thdy & khoang
40% bénh nhan vay nén don thuan, thi ton
thuong nay lai xuat hién & khoang 80% bénh
nhan VKVN. Nghién c(fu clia chung toi thuc hién
trén 30 bénh nhan VKVN (300 méng tay) véi 21
bénh nhan (70,0%) c6 tén terdng mong tay trén
lam sang (179 mong), gdp ca ton thufdng G mam
mong va giudng mong. T6n thuong mam méng
hay gap nhat la ro0 mong véi ty 1€ 90/179 mdng
(50,3%). Tén thuong giudng méng hay gap nhat
la bong méng tay vdi ty 1€ 113/179 moéng
(63,1%). Két qua nay cling dugc quan sat thay
trong nghién cllu cdt ngang da trung tam cua
Gizem Cengiz va cOng su (2023)° trén 1122 bénh
nhan VKVN, véi 3 loai ton thuong méng hay gap
nhat trén ldam sang la dudng g&, rO moéng va
bong méng.

Siéu &m mdng tay cd thé phat hién cac tén
thuong méng dudi lam sang. Trong nghién cltu
clia chlng t6i, ton thuong mong tay trén lam
sang xudt hién & 21/30 bénh nhan (70%) vdi
179/300 mong (59,7%) trong khi trén siéu am
xudt hién & 30/30 bénh nhan (100%) VGi
250/300 mong (83,3%). DO day tdm modng trung
binh la 0,67 £ 0,23mm, tudng tu nghién cttu cla
Idolazzi va cong su (2018)3 la 0,65 + 0,14mm.
Két qua nay cao hon so vdi do day tdm mong
trung binh cua tdt cd cac méng tay & nhom 27
ngudi khoe manh (0,39 dén 0,48 mm) — theo
nghién cltu c6 hé théng clia Francesco Bellinato
va cOng su (2023)7, phu hgp véi su xuat hién cac
ton thuong mong trén nhdém bénh nhan viém
khdp c6 thé tdng dd day t&m mong so vdi dbi
tugng khoe manh. D6 day tdm mdng trung binh
cling nhu givdng moéng trung binh gilfa cac
mong tay c6 tén thuong trén 1am sang va khdng
6 ton thuong trén 1am sang cé khac biét véi do
tin cdy 95% (p = 0,000). B6 day tdm modng
trung binh clia cdc méng tay cd t6n thuong trén
lam sang la 0,74 £+ 0,27 mm, cao hdn so V@i

la 62,5%

mdng khdng cb tén thuang trén 1dm sang la 0,58
+ 0,11 mm. Trong nghién clru cla Idolazzi va
cdng su (2018)%, d6 day tdm mong bang
0,63mm c6 thé phan biét bénh nhan véi ngudi
khée manh véi d6 nhay 70% va do ddc hiéu
78%. Tuy nhién, hién tai van chua c6 phuong
phap dé tiéu chudn hda cac théng s8 clia mdng
tay trén siéu am. B0 day giudng moéng tay trung
binh la 1,62 £ 0,33mm.

M(rc d6 tdng sinh mach thé hién qua tin hiéu
Doppler max & giudng méng va mam moéng xuat
hién & tat ca cudng do, trong dé tang sinh mach
mic d6 3 xuat hién nhiéu nhat & mam mong
cling nhu giudng modng tay chiém [an lugt 58%
va 53,7%. Két qua vé tin hiéu Doppler ¢ méng
tay cling c6 xu hudng khac nhau gilta nhiéu
nghién clru trén thé gidi 8. Su khac biét nay co
thé do su hién dién cla tin hiéu Doppler & ca
giudng méng va mam mong cd thé thay ddi ké
ca @ nhitng ngudi khée manh*’:8,

Dang ton thuong loan duBng mdng trén siéu
am hay gdp nhat la Wortsman II véi ty 1€
122/250 méng (48 8%). Két qua nay la tuang tu
so Vdi nghlen cltu tdng quan mo ta cla Mihaela
Agache va cdng su' (2023) — tdng hgp cac nghién
ctu dugc céng bo trong 5 ndm (2018 — 2023) vé
gia tri cua siéu &m mdng tay trong chan doan va
theo ddi VKVN — cho thdy hinh thai Wortstman
loai I chiém uvu thé & nhitng bénh nhan mac
bénh vay nén, trong khi loai II chiém uu thé &
bénh nhan VKVN &,

V. KET LUAN

Nghién cu dugc thuc hién trén 300 méng
tay & 30 bénh nhan VKVN, cho thdy ton thudng
mong tay trén lam sang xuat hién & 70% bénh
nhan véi 179 mong tay Tén thuang mam mdng
hay gap nhat la ro mong (50,3%). T6n thu’dng
giudng mong hay gap nhat la bong méng tay
(63,1%). Siéu dm c6 gid tri phat hién cac ton
thuong mong tay dudi 1am sang khi phat hién
ton thuong ctia 100% bénh nhan véi 250 mdng
tay, trong d6 71 mong tay cd tén thuong chi
dugc phat hién trén siéu am. D6 day trung binh
tdm modng va giudng modng tay lan luct la 0,67 +
0,23 mm va 1,62 £ 0,33 mm. Wortsman II la
dang tén thuong loan duBng mdng thudng gip
nhat 8 bénh nhan VKVN. Tang sinh mach mirc
d6é 3 xuat hién nhiéu nhat 8 mam mong cling
nhu giuGng mdng chi€ém lan Iugt 58% va 53,7%.
VI. KIEN NGHI

Siéu am modng tay véi dau do tan s6 cao nén
dudgc st dung dé phat hién va danh gia t6t hon
t&n thuang mong & bénh nhan viém khdp vay nén.
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PAC PIEM DICH TE, LAM SANG, CAN LAM SANG
TRE VIEM MANG NAO TANG BACH CAU AITOANTU
THANG 03/2018 PEN THANG 03,/2023 TAI BENH VIEN NHI PONG 2

Nguyén Pinh Lac!, Nguyén Hong An', Lwvu Huynh Pirc!,
Nguyén Cao Minh Khéi!, L& Dirc Tan', Nguyén Ho Phwong Thuy',

TOM TAT

Pat van dé: Viém mang ndo tang bach cau ai
toan (VMNTBCAT) [a bénh hiém gap G tré em, nerng
ph& bién hon & cac nudc nhiét dai, trong dé co V|et
Nam. Hién chua cé nhiéu ngh|en clu vé van dé nay ¢
tré em Viét Nam. Muc tiéu: M6 ta dic diém dich té
hoc, 1dm sang, can 1&m sang VMNTBCAT & tré em.
Poi turgng—Phucong phap: Nghién ciu mo6 ta hoi
cau loat ca cac truong hgp VMNTBCAT nhdp bénh
vién Nhi Dong 2 tur thang 03/2018 dén thang 03/2023.
Két .qua: Ghi nhan 53 trudng hap (2, ,1%) thoa tiéu
chuan chan doan VMNTBCAT trong s cac ca bénh
viém mang ndo (VMN). Pa s6 (39,6%) dén tir cac tinh
Pong Nam BO va thudng xady ra vao mua mua (>
60%). Triéu chL'rng thudng gap nhat la s6t (86,8%),
budén nén, non (66%), dau dau (62, 3%), dau mang
nao (47, 2%) Két luan: VMNTBCAT la mot tinh trang
bénh hiém gap, chiém 2,1% téng sb ca VMN tai Bénh
vién Nhi Dong 2. Triéu chUng thudng gép nhét 13 dau
dau va s6t. Tar khod: viém mang nao tang bach cau
ai toan, tré em.

1Paj hoc Y Dugc Thanh phd H6 Chi Minh
2Bénh vién Nhi dong 2 B
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SUMMARY
EPIDEMIOLOGIC FEATURES, CLINICAL
MANIFESTATIONS, LABORATORY
FINDINGS OF PEDIATRIC EOSINOPHILIC
MENINGITIS: 5 YEARS OF EXPERIENCE IN
A MEDICAL CENTER IN SOUTH VIETNAM

Background: Eosinophilic meningitis (EM) is a
rare condition in children but is more prevalent in
tropical countries, including Vietnam. Currently, there
are not many studies on this issue in Vietnamese
children. Objectives: This study aims to
comprehensively analyze the epidemiology, clinical
features, and laboratory findings of EM in pediatric
patients. Methods: A retrospective case series was
conducted at the Infectious Diseases Department of
Children's Hospital 2, involving children diagnosed with
EM between March 2018 and March 2023. Results: A
total of 53 cases (2.1%) meeting the diagnostic criteria
for eosinophilic meningitis were identified among the
cases of meningitis. Most patients (39.6%) originate
from the Southeast provinces, and the disease
commonly occurs during the rainy season (more than
60% of cases). Common clinical presentations included
fever (86.6%), nausea and vomiting (66%), headache
(62.3%), and meningeal signs (47.2%). Conclusion:
EM is a rare condition, comprising 2.1% of all cases of
eosinophilic meningitis at Children's Hospital 2. The
most prevalent symptoms include headache and fever.
Keywords: Eosinophilic meningitis, children.



