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PAC PIEM DICH TE LAM SANG CAN LAM SANG VA KET QUA
PIEU TRI CUA TRE MAC VIEM TIEU PHE QUAN CAP
TAI BENH VIEN TRE EM HAI PHONG NAM 2022

Pinh Dwong Tung Anh'2, Chidpasak Somnuek!, Pam Thj Oanh!,

TOM TAT

Muc tleu MO ta mot sO dac dlem 1am sang, can
Iam sang va két qua diéu tri V|em ti€u phé quan quan
cap (VTPQC) tai Bénh vién Tré em Hai Phong
(BVTEHP) tlr ngay 01/01/2022 dén ngay 31/12/2022.
Poi tuong va phucong phap nghién ciru: Nghién
clru mo ta su dung sO liéu hoi clru cua toan bd 259 h6
sd bénh an cla cac bénh nhan VTPQC diéu tri noi trd
tai khoa HO6 hap Bénh vién Tré em Hai Phong Két
qua: VTPQC gap nhleu d tré dudi 12 thang tudi, & bé
trai nhiéu han bé gai va g tré em ngoai thanh nhiéu
hon thanh thi. Benh pho bién vao giai doan thang 5
dén thang 9 vdi cac triéu cerng tht.rdng gap nhat nhu:
ho, kho khe, thd nhanh va ph0| c6 ran ngay, ran rit.
38/259 ca benh dugng tinh vdl RSV (14,7%). Da s6
tré VTPQ dugc didu tri khéi, c6 6/259 ca (2,3%) bénh
nang can chuyén tuyen Ket Iuan tai BVTEHP, ti 1€
tre trén 6 thang tudi mac VTPQ cd xu erdng tang lén
va ti 1é VTPQC do RSV c6 xu erdng giam so vdi trudc
dich COVID-19. Tar khda: viém tiéu phé& quan cap, tré
em, kho khe, RSV
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from January 1, 2022 to December 31, 2022.
Subjects and methods: Descriptive study using
retrospective data of all 259 medical records of
patients with bronchiolitis treated as inpatients at the
Respiratory Department - Hai Phong Children's
Hospital. Results: Bronchiolitis was more common in
children under 12 months of age, more in boys than
girls and more in suburban children than urban
children. The disease was common in the period from
May to September with the most common symptoms
such as: cough, tachypnea, rhonchus and wheezes.
38/259 cases were positive for RSV (14.7%). The
majority of patients were cured, but 6/259 cases
(2.3%) having severe illness requiring referral.
Conclusion: at HCH, the rate of children over 6
months old with bronchiolitis tends to increase and the
rate of RSV-positive case tends to decrease compared
to those before the outbreak of COVID-19 epidemic.

Keywords: acute  bronchiolitis,  children,
wheezing, RSV

I. DAT VAN PE

Viém tiéu phé& quan cdp (VTPQC) la mot
bénh ly tdn thuong viém cap & ti€u phé& quan
(cac du’dng dan khi cd dudng kinh nhd han
2mm) va pho bién & tré duGi 24 thang tu0|[1]
Do bénh cé dic diém dién bién theo mua va cd
thé hinh thanh céac vu dich 6 cac dia phuong nén
VTPQC van la ganh nang vé y t€, kinh t€ va xa
hoi ddc biét 1a & cac nuSc dang phat trién, trong
dé cd Viet Nam[2]. Cac nghién clu tru’c’jc day
cling da chi ra mot trong nhitng nguyén nhan
hang dau gay VTPQC & tré nhd la virus hgp bao
ho hap (Respiratory syncytial virus, hay RSV) vdi
triéu chirng dac trung cta bénh la tré c6 thd kho
khé va biéu hién thd gdng stic[2]. Cac bién phap
can thiép cta y t&€ cdng cdng dé chdng lai su’ lay
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lan cla dai dich COVID-19 d3 tac dong dang ké
dén viéc lay truyén cac loai virus dudng ho hap
khac, bao gom ca RSV. biéu nay da dan dén su
bung phat t&i thi€u hodc khdng cé ca bénh trong
mUa RSV théng thudng. Tuy nhién, vdi viéc ndi
l6ng cac han ché lién quan dén COVID-19, viéc
thi€u kha nang mién dich cla tré do khong tiép
xtc v6i RSV cd thé lam tang tinh nhay cam cla
nhém dan s6 khong ti€p xuc véi dgt bung phat
nghiém trong han trong cac mua sau dé[3].

Tai thanh phd Hai Phong, cac dgt bung phat
dich COVID-19 Ién da dlen ra k& tir dau nadm
2021. Nhdm danh gia dién bién clia bénh viém
ti€u phé& quan cip & tré em sau mua dich, ching
t6i ti€n hanh nghlen clru nay véi muc tiéu sau:
danh g|a déc diém dich té 1am sang, can lam
sang va két qua diéu tri cla tré mac viém tiéu
phé quan cdp tai Bénh vién Tré em Hai Phong
trong nam 2022.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi tuong nghién cilru. Tat ca cac ho
s0 bénh an cla cac tré tir 2 thang dén <2 tudi
dudc chan doan viém ti€u phé& quan cip va da
dugc diéu tri tai khoa H6 hap — Bénh vién Tré
em Hai Phong tir ngay 01/01/2022 dén ngay
31/12/2022.

2.1.1. Tiéu chuédn lua chon déi tuong
nghién ciru. H6 so bénh an cla tré nhap vién
va dugc chan doan la viém tiéu phé quan cap
theo tiéu chudn cua BO Y t& Viét Nam vdi cac
triéu chitng sau: viém ti€u phé quan cip dién
hinh thudng bdt dau bdng cac triéu ching
dutng hd hap trén (chay mdi, hat hai, ho khan),
sau d6 la viém dudng hé hap dudi véi biéu hién
kho khé, ran phdi (ran ngay, ran rit, co thé kém
theo ran 4m nhd hat) va cd thé tién trién dén
suy hé hap (thd nhanh, co kéo cac cd h6é hap
phu, tim)[4].

2.1.2. Tiéu chuén loai trir. Cac bénh nhan
c6 ho sd bénh an khéng bao gom dif liéu day du
dé& danh gia ca bénh.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién clu
mod ta mot loat ca bénh.

2.2.2. C6 méu va cidch chon mau: gom
toan bd s6 ho sd bénh an cla cac bénh nhan du
tiéu chudn chan dodn trong thdi gian nghién cdu.

2.3. Phu’dng phap thu thép th6ng tin:
thu thap s6 liéu nghién cu tor cac bénh an du
tiéu chuan nghién cltu dugc chon theo miu bénh
an da thiét ké trudc.

2.4. Xtr ly s0 liéu: sO liéu dugc xur ly va
phan tich bang phan mém SPSS 23.0.

2.5. Pao dirc nghién ciru. Nghién clru nay
dugc thuc hién dudi su dong y clia HOi dong
Khoa hoc — Gido duc Trudng Pai hoc Y Dugc Hai
Phong (theo quyét dinh s6 02.712/Qb-YDHP
ngay 11/4/2023) va Bénh vién Tré em Hai
Phong. Céac thong tin cla bénh nhan dugc thu
thap gidu tén, tuan thu cac nguyén téc bao mat
va chi phuc vu cho muc tiéu nghién clru. S6 liéu
thu thap mang tinh chinh xac, trung thuc.

Il. KET QUA NGHIEN cUU

Qua danh giad 259 ca bénh VTPQC tai khoa
HO hap — BVTEHP, trong dé bao gom 38 ca RSV
(+), ching t6i thu dugc mot s6 két qua nghién

clru sau:
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Thang nhap vién
Hinh 1. Phidn b6 sé ca bénh theo thoi diém
nhap vién trong nam (n=259)

Nhan xét: ba sO ca bénh nhap vién trong
khoang thang 4 t&i thang 9 (197/259 ca, chiém
76,1%).

10 11 12

Bang 1. Mét sé dic diém chung cua tré mac viém tiéu phé quan cdp (n=259)

Tiéu chi

RSV (+) (n=38)

RSV (-) (n=221)

Chung |

3 Tudi
X+SD: 7,1+5,1 thang

<6 thang

18 (47,4%)

128 (57,9%)

146 (56,4%)

6 — <12 thang

15 (39,5%)

58 (26,3%)

73 (28,2%)

12 thang - <24 thang

5 (13,1%)

35 (15,8%)

40 (15,4%)

bia du

Ngoai thanh

30 (78,9%)

174 (78,7%)

209 (80,7%)

NGi thanh 8 (21,1%) 47 (21,3%) 50 (19,3%)
GiGi Nam 21 (55,3%) 132 (59,7%) 153 (59,1%)
N 17 (44,7%) 89 (40,3%) 106 (40,9%)

Nhén xét: VTPQC gdp nhiéu & nhém tré <6 thang tudi, da s6 ca bénh tdi tir viing ngoai thanh.
Ti & tré nam/niT la 1,44/1.
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Bang 2. Li do véo vién cua tré mac viém tiéu phé quan cap (n=259)

Li do vao vién RSV (+) (n=38) RSV (-) (n=221) Chung (n=259)
Ho 36 (94,8%) 189 (85,5%) 225 (86,9%)
Kho khé 11 (29%) 99 (44,8%) 110 (42,5%)
St 2 (4,2%) 12 (5,4%) 14 (5,4%)
S6 mii 1(2,6%) 2 (0,9%) 3 (1,2%)

hgp vao vién vi li do t

hd kho khe.

Nhan xét: Trong sO 259 ca VTPQC, hau hét co li do vao vién la tré bi ho. Chi cé 42,5% trudng

Bang 3. Pdc diém Idm sang va cdn IAm sang cua viém tiéu phé quan cdp (n=259)

Phan loai Pac diém RSV (+) (n=38) | RSV (-) (n=221) p
Khong sot 27 (71,1%) 161 (72,9%) >0,05
St S3t nhe 1(2,6%) 17 (7,7%) >0,05
Sot vira 10 (26,3%) 36 (16,3%) >0,05

Sot cao 0 7 (3,2%) -
ThG rén 4 (10,5%) 1(0,5%) <0,001
Triéu Tim 7 (18,4%) 3 (1,4%) <0,001
chirng 1am Ho 38 (100%) 218 (98,6%) >0,05

sang Kho khe 38 (100%) 221 (100%) -
Ran rit 3(7,9%) 14 (6,3%) >0,05
Ran phdi Ran ngdy 10 (26,3%) 62 (28,1%) >0,05
Ran ngay + ran rit 25 (65,8%) 155 (70,1%) >0,05
Th& nhanh 30 (78,9%) 138 (62,0%) >0,05

R{t 16m long nguc 14 (36,8%) 42 (19,0%) 0,013612

S5 lugng _Tang. 20 (52,6%) 112 (50,7%) >0,05
Do AL Binh thudng 18 (47,4%) 103 (46,6%) >0,05

Tridy - Giam 0 6 (2,7%) -
chitng can | .11 1€ bach _Tang. 2 (5,1%) 35 (15,8%) >0,05
1am sén'g cau h@t trung Binh thudng 21 (55,3%) 107 (48,5%) >0,05
tinh Giam 15 (39,5%) 79 (35,7%) >0,05

Duong tinh 7 (18,4%) 46 (20,8%)

CRP Am tinh 31 (81,6%) 175 (79,2%) >0,05

Nhan xét: Da sO cac ca bénh VTPQC khong
c6 sot. Hau hét bénh nhan & hai nhém tré duang
tinh va am tinh véi RSV (test nhanh) déu biéu
hién ho va kho khé. Pa s6 ca bénh déu cé ran
ngay va ran rit vdi ti I& khong khac biét gitra hai
nhém. RUt 16m [6ng nguc, tim va tha rén thudng

gap & nhom tré RSV(+) hon mét cach ro rét so
vGi nhom tré RSV(-) (p<0,05, x2 test). Khong co
khac biét rd rang vé cac triéu chiing can lam
sang & hai nhém tré VTPQC. Luu y mot ti lé
tuong doi cao s ca bénh cd giam ti 1€ bach cau

hat trung tinh.

Bang 4. Két cuc diéu tri viém tiéu phé quan cap

Pac diém RSV (+) (n=38) | RSV () (n=221) )
Thg Oxy 7 (18,4%) 3 (1,4%) <0,001
Salbutamol (khi dung) 9 (23,7%) 65 (29,4%) >0,05
Piéu tri Adrenalin (khi dung) 10 (26,3%) 37 (16,7%) >0,05
ho trg Budesonide (khi dung) 21 (55,3%) 89 (40,3%) >0,05
Prednisolon (udng) 11 (28,9%) 54 (24,4%) >0,05
Methylprednisolon (tinh mach) 7 (18,4%) 4 (1,8%) <0,001
SO ngay diéu tri (X £ SD, ngay) 73+26 7,1 £3,5 >0,05
Két qua cuoi dot diéu Khdi 34 (89,5%) 199 (99,1%) <0.001
tri (n, %) Nang chuyén tuyén 4 (10,5%) 2 (0,9%) !

Nhén xét: ba s6 ca bénh VTPQC dugc sur
dung mot s6 bién phap diéu tri ho trg nhu khi
dung salbutamol hodc budesonide. Ti 1& tré bénh
can s dung ho trg théd Oxy va dung
methylprednisolon dudng tinh mach & nhém tré
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RSV(+) cao haon & nhdm RSV(-) mot cach cd y
nghia thong ké (p<0,001, x2 test). Két thuc dgt
diéu tri, hau hét cac ca bénh dugc chita khdi, tuy
nhién van cd 6/259 (2,3%) s6 ca bénh chuyén
nang can chuyén tuyén. D3c biét s6 ca ning
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chuyén tuyén & nhém RSV(+) Ién dén 10,5%.

IV. BAN LUAN

Qua danh gid 259 ca bénh dugc chan doén
VTPQC tai Bénh vién Tré em Hai Phong nam
2022, chdng i nhén thdy c6 mét s6 diém khac
biét trong ddc diém cla bénh so vdi két qua
khao sat 310 ca bénh VTPQC ciing tai bénh vién
nay & giai doan 2019-2020.

M6t trong nhitng diém dau tién cd thé ghi
nhan trong nghién clru nay la ti Ié cia nhdm tré
>6 thang tudi trong nghién clru nay 1a 43,6% c6
xu hudng tang Ién so vdi ti I€ nay trong nghién
clfu & giai doan trudc day (47/130 ca bénh
VTPQC >2 thang tuGi, chiém 36,2%)[2]. Trong
khi dé, ti 16 nhém tré VTPQC cd két qua test
RSV(+) trong nghién cltu nay la 38/259 ca
(chiém 14,7%), giam manh so vdi ti Ié nay trong
nghién ctru trude day (chiém 50,6%)[2]. C& mot
han ché trong nghién cfu clia chdng t6i la chua
thé trién khai dugc ky thudt PCR da mdi cho
phép chan doan sy c6 mdt clia nhiéu tac nhan
virus gay bénh ly derng hd hap khac nhau, dan
tGi thi€u sot trong viéc chdn doan xac dinh bénh
nguyén trong nhom tré RSV(-).

C6 mét diém cb thé ghi nhan trong nghién
cftu nay la s6 ca VTPQC tang vot trong giai doan
tir thang 4 tGi thang 9 (76,1%), sau dé giam dan
trong cac thang cudi nam. Nhu vay s6 ca bénh
da tang cao vao giai doan ngay sau dgt dich
COVID-19 cubi cung bung phat tai Hai Phong véi
kha néng cao la gian cach xa hoi dugc gd bo.
Pbiéu nay té ra tuong dong vai két luan dugc dua
ra tru6c day vé viéc thi€u kha nang mién dich
clia tré do khodng tiép xtc vSi RSV cd thé lam
tang tinh nhay cam cta nhom dan s6 khong ti€p
xUc vdéi dgt bung phat nghiém trong hon trong
cac mua sau do[3].

Khi khao sat Ii do vao vién, ching t6i nhan
thdy hau hét cac trudng hgp vao vién la do
ngudi cham soc tré nhan dién dugc triéu ching
ho clia tré VTPQC. Tuy nhién, chi c6 42,5% s6
ca bénh vao vién vi tré thd kho khé, trong khi
kham |am sang phat hién 100% s6 bénh nhan
biéu hién triéu chiing nay. Cé thé nhan thay
rang c6 mot ti 18 16n ngudi chdm sdc tré khoéng
nhan dién dugc dau hiéu thd kho khé cla tré
VTPQC, hodc c6 nhan dién dugc nhung khong
nhan thirc dugc day Ia triéu chling chi diém cda
bénh ly nay & tré nho.

Khi so sanh céc triéu ching kham lam sang
gitfta hai nhém tré cd va khong nhiém RSV, cac
triéu chirng tim, rat I6m I6ng nguc va thd rén
xuat hién nhiéu han & nhdm RSV(+) mot cach cé

y nghia théng ké& (p<0,05, x2 test). 69,5% tong
sd ca bénh cd ran ngdy va ran rit khi nghe phdi,
mdt bd phan cac bénh chi bi€u hién ran ngay
(23,9%) hodc ran rit (6,6%).

Khao sat can lam sang, ching t6i ghi nhan
tinh trang gidm bach cau hat trung tinh gap &
94/159 (36,3%) tong s6 ca bénh. Trong khi do,
chi c6 37/259 (14,3%) sO ca bénh cd tinh trang
tang ti 1é bach cau hat trung tinh. Tinh trang
giam bach cau hat trung tinh trong mau ngoai vi
cling dugc ghi nhan bdi mot s6 nghién ctru trudc
day, cho thdy viéc nhiém mot s loai virus la
nguyén nhan dan tdi tinh trang gidm bach cau
hat trung tinh c6 thé do Urc ché su tn sinh & thy
xugng hodc do pha hdy t€ bao nay trong mau
ngoai vi[5].

Phuang phap diéu tri chinh cho bénh viém
ti€u ph& quan cap tinh do RSV & tré sd sinh va
tré nho la cham soc ho trg. Theo khuyén cdo, d@
bao hoa oxy tir 90% trd lén la du cho tré bi viém
ti€u phe quan[6] Trong nghlen cfu cla chung
t0i, c6 4,5% sO ca VTPQC can hd trg tha oxy Véi
da s ca bénh & nhdm tré RSV(+). Ngoai ra, tuy
viéc sUr dung thudng quy hién khong dugc
khuyén cao ap dung trong mot s6 erdng dan vé
diéu tri VTPQC & tré nho tai mot s6 nudc[7], cac
bién phap ho trg khac dugc ap dung nhu khi
dung salbutamol hodc adrenalin, s dung
corticoid dang khi dung hodac dutng uéng dudc
ap dung cho cac trudng hgp VTPQC cho thay co
dadp (Ung t6t Vvdi lidu diéu tri ban dau cla modi
bién phap nay, chu yéu gilp gidm triéu ching
kho tha & tré VTPQC.

Két cuc dot diéu tri cia 259 ca VTPQC trong
nghién ctu nay cho thdy hau hét cac ca bénh
dugc chira khai. Tuy nhién, van cé 6/259 (2,3%)
sd ca bénh chuyén ndng can chuyén tuyén. Dic
biét, s6 ca bénh n3dng chuyén tuyén & nhém
RSV(+) |én dén 10,5%. Day la mot trong nhiing
dac diém khac biét rat dang chd y cla dién bién
cla VTPQC sau cac dot dich COVID-19 so vdi
khao sat ndam 2019-2020 tai bénh vién Tré em
Hai Phong véi tat cad cac ca bénh dugc diéu tri
khoi, khdng c6 ca nao can chuyén tuyén[2]. Bén
canh do, thai gian diéu tri ndi trd trung binh & ca
hai nhom tré cé nhiem va khong nhiém RSV cé
xu hudng kéo dai han so véi két qua khao sat
nam 2019-2020, dac biét la ¢ nhom tré VTPQC
cd RSV(-)[2]. Chdng t6i nhdn thdy xu hudng
xuat hién tinh trang tang ndng clia VTPQC, dong
thai thoi gian dgt diéu tri noi trd cling bi kéo dai
hon so véi mét nghién clu trude day cla N. K.
Leidy va cOng su tai Mi cho thdy thdi gian trung
binh clia dot diéu tri ndi tra chi la 5,848 ngay[8].
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V. KET LUAN

Viém tiéu phé& quan cip van 13 mot bénh ly
can dugc luu y trén thuc hanh Iam sang, nhat la
vGi xu hudng bién ddi tinh chat cia mét s6 dic
diém cla bénh sau dich COVID-19 ghi nhan
dugc nhu: ti 1& nhém tré trén 6 thdng mac
VTPQC gia tang; ti 1é tré VTPQC c6 nhiem RSV
gidm xudng gdi y téi mot hoac mot s loai bénh
nguyén khac dang cé xu hudng gia tang; xuat
hién cac ca bénh ndng can chuyén tuyén diéu tri
va thai gian diéu tri ndi trd trung binh cling cd
xu hudng bi kéo dai ra so vdi trudc day.
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MOT SO PAC BIEM NHIEM VIEM GAN VIRUS B,C
TREN BENH NHAN CAT GAN DO HCC TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 td mot s6 dic diém nhiém virus
viém gan B, C d bénh nhan phau thuat cat gan do
HCC tai Benh vién K. Doi tugng va phu’dng phap
nghién clru: Nghién clru mo ta hdi ciu trén 228
bénh nhan dudc phau thuét ct gan do HCC (cé chén
doén gidi phau bénh sau phau thuat 1d HCC) bao gom
(47 ca cdt gan phan thly trudc, 33 ca cdt gan phan
thuy sau, 38 ca cdt gan trung tam va 110 ca cdt gan
phai theo giai phau) tai khoa Ngoai gan mat tuy -
Bénh vién K trong thai gian tr nam 2019 dén ndm
2023. Két qua nghién ciru: Ti 1& nam:ni: 9.4:1. D6
tudi trung binh: 56.1. Cac loai hinh cit gan bao gom:
47 ca cét gan phan thly truéc (20.6%), 33 ca cat gan
phan thly sau (14.5%), 38 cat gan trung tam
(16.7%) va 110 ca cat gan phai (48.2%). Tién si
viém gan B, C: 105 ca (46.1%). Xét nghiém HBsAg,
HCV duadng tinh: 183 ca (182 ca nhiém don doc va 1
ca dong nhiém viém gan B, C) chiém 80.3%. Ti |Ié AFP
< 20 ng/ml la 77 ca (33.8%), tir 20 — 400 ng/ml la 58
ca (25.4%) va trén 400ng/ml la 93 ca (40.8%); nhom
bénh nhan viém gan B, C va dong nhiém viém gan B,
C c6 25.4% AFP trong gigi han binh thuong. Két
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luan: Viém gan B, C la yéu t6 nguy cd cao & bénh
nhan phau thuat HCC, chiém ti 1€ 80.3%. Tuy nhién,
tién s viém gan B, C chi chiém 46.1%, chiing td viéc
tam soat viém gan con han ché.

T khoa: Viém gan virus B, C; HCC, cét gan.

SUMMARY
CHARACTERISTICS OF HEPATITIS B, C
VIRUS INFECTION IN PATIENTS
UNDERGOING LIVER RESECTION FOR HCC

AT NATIONAL CANCER HOSPITAL

Objective: Describe some characteristics of
hepatitis B and C virus infection in patients undergoing
liver resection due to HCC at national cancer Hospital.
Research subjects and methods: A retrospective
descriptive study on 228 patients undergoing surgery.
Hepatectomy due to HCC (with post-operative
pathological diagnosis of HCC) included (47 cases of
right anterior sectionectomy, 33 cases of right
posterior sectionectomy, 38 cases of central
hepatectomy and 110 cases of right hepatectomy) at
the Department of Hepatobiliary and Pancreatic
Surgery - K Hospital from 2019 to 2023. Research
results: Male: female ratio: 9.4:1. Average age: 56.1.
Types of hepatectomy included 47 anterior segment
hepatectomies (20.6%), 33 posterior segment
hepatectomies (14.5%), 38 central hepatectomies
(16.7%), and 110 right hepatectomies (48.2%).
History of hepatitis B and C: 105 cases (46.1%). Tests
for HBsAg and HCV were positive: 183 cases (182
cases of single infection and 1 case of co-infection



