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dac may, tao nhip bd His duy tri hang dinh
khoang QT va rut ngan chi s§ phan tan téi cuc
Tpe. Nghién cltu cta chung t6i cling co két qua
tugng tu nhung do c@ mau tugng doi nho nén
chua dat dugc mirc y nghia théng ké.

Han ché cua nghién ciru. Nghién clru con
mot s6 han ché&, dé thay nhat Ia chi dugc thuc
hién tai mot trung tdm duy nhat va ¢ mau kha
nhd. Ngoai ra, cac d6i tugng dudc thuc hién tao
nhip bé His chua dugc chon ngau nhién. Thdi
gian theo doi khong dong nhat gilta cac doi
tugng nghién cttu c6 thé dan dén danh gia
khdng chinh xac tinh trang tang ngudng tao
nhip, dién cuc mat dan. DT liéu vé siéu am tim
va két cuc lam sang con kha han ché.
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PAC PIEM LAM SANG HOI CHU’NG MIS-C O’ TRE EM TAI KHOA PIEU TRI
TICH CU’'C NOI KHOA, BENH VIEN NHI TRUNG UONG

Thai Thi Thanh!, Chu Thanh Son?, Ta Anh Tuéin'?

TOM TAT.

Muc tiéu: Md t3 dic diém [dm sang, can 1am
sang cua Hoi chung viém da hé thong lién quan SARS-
CoV-2 d tré em tai khoa Diéu tri tich cuc N6i khoa -
Bénh vién Nhi Trung udng. Dai tuong nghlen clru:
Céc bénh nhi tir 1 thang tudi dén 17 tudi dugc chan
doan MIS-C diéu tri tai khoa Diéu tri tich cuc Noi khoa
— Bénh vién Nhi Trung ugng tir 01/01/2022 dén
31/09/2023. Phuang phap nghién ciru: M6 ta mot
loat ca bénh st dung phuong phap thu thap sO liéu
tién clu va hoi ciru. Két qua: Nghién cu thu thap
dugc 280 bénh nhi dugc chan doan MIS-C v6i cac ddc
dlem gap chu yeu nhom 2-10 tudi (tu0| trung vi 7
tu0|) Ty 1€ nam gép 1,5 lan nit. Ba s6 gap G tré tién
st khoe manh d3 nh|em vi rit SARS-CoV-2. MIS-C
xuat hién tor 1-3 thang sau nhlem SARS-CoV-2. Triéu
chiing [&m sang néi bat bao gom: S6t cao (100%);
phat ban 77%; viém két mac mat 74,2%. Triéu ching
tiéu hoa: Dau bung 43,2%, bon n6n/n6n gap 43,9%.
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Triéu chu‘ng h6 hap Ho gap 44,6%. N&i hach 44, ,6%.
Dau hiéu can Idam sang noi tréi gom: Tang mot so chi
s6: Bach cau trung tinh (58,9%), CRP (100%)/
Procalcitonin (88,1%), IL-6 (89,5%), Ferritin (77,9%).
Tang dong: D-dimer (100%), fibrinogen (53,2%).
Gidam bach cau lympho (51%) giam Albumin mau
(53%), tang pro-BNP (76%). TON thuong tim trén siéu
am chiém 32,1%. Thé 1am sang cé sbc gap 53,5%. Ty
€& tr vong cla bénh thap (0,8%). Két Iuan Hoi
ching viém da cg _Quan lién quan SARS-CoV-2 G tré
em (MIS-C) chu yéu gdp & tré 2-10 tudi. Bénh xuédt
hién 1-3 thang sau khi tré nhiém vi rit SARS-CoV-2.
Dau hiéu lam sang ndi trdi: S6t cao, tn thuong da
n|em mac va triéu chu’ng tiéu hoa Dau hleu can lam
sang noi trdi bao gom: Téng cac chi s6 viém, ting
déng, glam bach cau Lympho va glam albumin mau.
Thé 1am sang c6 sdc chi@m chu yéu. Ty 1& tr vong cula
bénh thap.
Tur khoa: MIS-C, SARS-CoV-2, Covid-19

SUMMARY
CLINICAL FEATURES OF MULTISYSTEM
INFLAMMATORY SYNDROME IN CHILDREN
AT THE INTENSIVE CARE UNIT, VIETNAM

NATIONAL CHILDREN'S HOSPITAL
Objective: Describe the clinical and paraclinical
characteristics of Multisystem Inflammatory Syndrome
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in Children at the Intensive Care Unit - Vietnam
National Children's Hospital. Subjects and methods:
A retrospective descriptive study of a series of cases
included 280 patients from 1 month to 17 years old
diagnosed with MIS-C and treated at the Intensive Care
Unit - National Children's Hospital from 01/01/2022 to
31/09/2023. Results: From analyzing 280 pediatric
patients with MIS-C, the study showed that the median
age was 7 years. The male ratio was 1.5 times higher
than the female. Most of them were seen in healthy
children who were infected with SARS-CoV-2 and
appeared from 1-3 months after infection. All patients
had a high fever (100%). Significant clinical symptoms
were rash 77% and conjunctivitis 74.2%. Abdominal
pain (43,2%), nausea/vomiting (43.9%), and cough
(44,6%). Lymphadenopathy (44.6%). Main subclinical
signs: Hyperinflamatory makers: neutrophil increasing
(58.9%), CRP (100%), procalcitonin (88.1%), IL-6
(89.5%), ferritin (77.9%). Increasing of D-dimer
(100%) and fibrinogen (53.2%). Lymphopenia (51%),
hypoalbumin (53%), and improved cardiac enzymes
(pro-BNP 76%). Abnormal on echocardiogram was
32.1%. The Shock form was seen at 53,5%. Outcome
with high discharge and low mortality rate (0,8%).
Conclusion: Multisystem inflammatory syndrome
associated with SARS-CoV-2 in children (MIS-C) seen in
2-10 years old. The disease appeared 1 to 3 months
after infection with the SARS-CoV-2 virus. Significant
symptoms included high fever, skin and mucous

membrane  injury, and  digestive = symptoms.
Predominant paraclinical signs include increased
inflammatory markers, hypercoagulation,

hypoalbuminia, and lymphocytopenia. The main clinical
form was shock. The disease had a low mortality rate.

Keywords: MIS-C, SARS-CoV-2, Covid-19
I. DAT VAN BE

HOi chi’ng viém da hé thdng lién quan tdi
nhiém SARS-CoV-2 & tré em  (Multisystem
Inflammatory Syndrome in Children — MIS-C) la
hoi chiing 1am sang xudt hién sau khi bénh nhi
mac vi rut SARS-CoV-2 khoang tlr 2-6 tuan. Bénh
canh 1dm sang cua bénh rat da dang vdi tén
thuong & nhiéu cg quan (da niém mac, tiéu hda,
tim mach, than, than kinh...), néu khong du’dc
chan doan va diéu tri kip thdi bénh s& dién bién
nhanh cd thé dan dén suy chiic ndng da co quan
va tlr vong. Sinh bénh hoc ctia MIS-C van chua
ro rang, tuy nhién c6 mot s6 gié thiét dugc dua
ra do hién tugng roi loan dap ng mién dich cla
o thé khi cd thé bi nhiém vi rat SARS-CoV-2 dan
dén tang hoat hda cac té bao mién dich, giai
phéng 0 at cac Cytokinel* gay nén bénh canh
Idm sang t6n thuong nhiéu cd quan. Bénh gdp &
tré em nhiéu han ngerl I6n, ty 1é mac dao dong
tr 1/3000 1/4000 tré nhiém SARS-CoV-2. Ty 1€
tr vong clia bénh 1-2%13. Tai viét Nam, sau dai
dich Covid-19 s6 lugng bénh nhi mac héi ching
MIS-C dén kham chira bénh tai cac bénh vién co
Xu hudng ngay cang tang, tuy nhién bénh

thudng dugc chadn doan mudn do chua cd kinh
nghiém Iam sang. Hién tai ¢ Viét Nam cé rat it
nghién clu vé MIS-C dugc cong bb. VGi mong
mudn gilp cac bac si 1dm sang chan doan sém
bénh, d€ kip thdi c6 bién phap diéu tri phu hop,
tir d6 giam ty lé t&r vong cta bénh, nghién clru
nay dugc tién hanh véi muc tieu "Mo ta dac
diém Idm sang va cén 1dm sang cda HOi ching
MIS-C 7 tré em duoc diéu tri tai khoa Piéu tri
tich cuc NGi khoa - Bénh vién Nhi Trung uong”.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Cac bénh nhi
tr 1 thang dén 17 tubi dugc chdn doan hdi
chirng MIS-C lién quan vi rut SARS-CoV-2 diéu tri
tai khoa Diéu tri tich cuc noi khoa — Bénh vién
Nhi Trung uagng tir 01/01/2022 dén 31/09/2023.

* Tiéu chudn lua chon bénh nhén: Bénh
nhi dugc chdn doan xac dinh MIS-C theo tiéu
chuan cta BY Y Té- 20227

*Tiéu chudn loai tra: Bénh nhi co tang
phan (ng viém nhung do cac nguyén nhan khac,
bénh nhi khdng du thong tin theo quy dinh.

2.2. Phudng phap nghién ciru

- Thoi gian va dia diém nghién ciu:
Khoa biéu tri tich cuc NoOi khoa, Bénh vién Nhi
Trung udng tur thang 01/2022 dén hét thang
09/2023

- Thié‘tké"nghién curu: M6 ta mét loat ca bénh

- €6 mau va phu’o’ng phap chon méu:
Chon mau toan bd 1a cac bénh nhan MIS-C nhap
khoa Diéu tri tich cuc ndi khoa tir 01/01/2022
dén 31/09/2023. Ldy mau hoi clu tu thang
01/2022- 3/2022 qua ho sa bénh an. SO liéu tién
clu: tir thang 4/2022-9/2023)

- Bién s6, chi s6 nghlen cuu:

+ Bién dich t& 1dm sang: Tudi, _gidi, dia chi,
can nang lic vao vién, tién s nhlem hoac ti€p
xuc ngudi nhiém virus SARS-CoV-2, tién st bénh
nén, thai gian khai phat bénh.

+ Bién 1dm sang: sbt tén thucng da niém mac,
tim mach, hd hap, tiéu héa, dau khdp, hach... Thé
lam sang chia theo 03 thé: thé don thuan, thé c6
sOc va thé gidng Kawasaki theo hudng dan clia B6
Y Té-20227 danh gia khi vao vién.

+ Bién can lam sang: cac chi s huyét hoc
(Coéng thiic bach cau, huyét sic t6, tiu ciu)
dugc chia cac khoang binh thudng/tang/giam
theo tudi; Sinh héa mau (PGP, ure, creatinine,
Albumin, men gan); men tim (Pro-BNP, Troponin
I); Dong mau (APTT, PT, Fibrinogen, D-Dimer);
Chi s6 viém (CRP, Procalcitonin, Ferritin, LDH, IL-
6). Thdi diém danh gid: ngay 1, ngay 2, ngay 3,
ngay 5, ngay 7, trudc khi ra vién. Siéu am tim,
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dién tim danh gia khi vao vién. Xét nghiém chan
doan nhiém SARS-CoV-2 bang PCR dudng tinh,
d3 tirng bi nhiém bang khang thé khang SARS-
CoV-2 duang tinh tai thdi diém vao vién.

+ Bién két qua diéu tri: S6 ngay nam vién,
sdng, tir vong. Thai diém danh gia khi bénh nhi
ra vién/chuyén khoa/chuyén vién hodc ti
vong/xin Veé.

- Phuong phap thu thdp va xu’ ly s6

liéu: Phan tich s6 liéu bang phan mém SPSS 22.

Bién sO6 dinh lugng cé phan phoi khong
chuan s& trinh bay gia tri trung vi va khoang t&
phan vi (IQR). Cac bién dinh tinh trinh bay tan
sO va ti 1€ %.

- Pao dic trong nghién cuu: Nghién ciu
dugc théng qua Hoi dong dao didc Bénh vién Nhi
Trung udng ma s6 2099/BVNTW-HDPDD ngay 02
thang 08 nam 2023

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién cru, nghién clu thu
thap dugc 280 bénh nhi mac Hoi chirng MIS-C
vao diéu tri tai khoa Diéu trj tich cuc Noi khoa,
Bénh vién nhi Trung uong, cac d6i tugng nghién
cliu ¢6 déc diém sau: B

3.1. Péc diém dich teé 1am sang

Bang 1. Pac diém dich té Idm sang

NhSm tir 2-10 tui chi€ém cha yéu (trung

vi I3 7 tudi). Ty Ié tré m3c & nam nhiéu hon nit
1,5 [an. Gap chd yéu 4 tré tién s khoe manh da
tirng méc Covid-19 hodc ti€p xdc véi bénh nhan
Covid-19. Thdi gian xuat hién triéu chirng MIS-C
thudng sau 1-3 thang. Thdi gian dugc chan doan
xac dinh la 6 ngay (trung vi)

3.2. Triéu chirng lam sang khi vao vién

Bang 2. Mot sé triéu chirng Idm sang
khi nhap vién

Triéu chirng Iam sang SO(I:‘g:gsr(n)l;an '(I';/S
Sot = 38,5%c 280 100
Ban da 216 77,1

Viém két mac 2 bén 208 74,2
Viém niém mac miéng 99 35,3
Phu né ban tay, chan 47 16,7
Pau bung 122 43,5

Tiéu chay 96 34,2
Non/buon non 123 43,9
Ho 125 44,6

Pau hong 50 17,8

Ndi hach 125 44,6

Triéu ch’ng 1dm sang da dang biéu hién trén
nhiéu co quan. Phd bién nhat la s6t (100%), da
niém mac: phat ban 77%; viém k& mac mat
74,2%. Dau hiéu tiéu hoa (dau bung 43,5%,

n < i S6 bénh ’Ti 1€  an/budhn nd 0 A ! 5 ha
Bién s6 Pic diém DV 0% ¥ non/budn non 44,6%). Trieu ching ho hap (ho
' ___Inhan(n=280)(%)  chigm 44,6%)). N&i hach 44,6%.
] 1- < 24 thang 37 13,2 3.3. Thé 1am sang
,Tudi 24 - < 72 thang 81 29,0 Bang 3. Thé Idm sang cua héi chirng
(thang/nam)| 6 — < 10 tuoi 104 37,1  mrs-c
11 - < 16 tubi 58 20,7 n = S6bénh | Tilé
Tudi (thang/| g4 >_188)/7 tusi (2-10) The lam sang nhan (n) | (%)
nam) trung vi MIS-C thé don thuan 57 20,3
Gidi Nam 173 61,7| [MIS-C thé gibng Kawasaki 73 26,2
Nu’, 107 38,2 MIS-C thé cd soc 150 53,5
D3 mac 207 73,9 Tong sé 280 100,0
Tién sir mac| Tiép xUc bénh 50 178 Trén 50% tré thudc nhém MIS-C thé co séc.
Covid | nhan Covid-19 ""|  Thé gibng Kawasaki va thé don thuan ti I1& gan
Khong rd 23 8,3| bang nhau.
Bén%_(;ht'rng PCR duagng tinh 14 4,5 3.4. M6t s6 dic diém can 1am sang
nhiém , | Bang 4. Mot sé dic diém can Idm sang
sARS-Cov-2(<T Khang (Sf)RS 242|045 e diE S6 bénh|Ti I8
(n=256) ac diem nhan [(%)
Tiém phong vaccin covid-19 8 78 S8 lugng bach cau Tang 120 [42,8
(1 mai) ' (n=280) Giam 29 [10,3
__ C6 bénh nén 11 31,8 Bach cau da nhan Tang 165 |58,9
Thdi gian <1 thang 61 54,7 trung tinh (n=280) Giam 5 1,7
xuat hién 1-3 thang 105 13,5 Bach cau Lympho Tang 21 7,5
benh >3 thang % 8,7 (n=280) _ Giam 143 |51,0
(n=192) R Giam ti€u cau (n=280) 79 [28,0
Thai gian dugc chan doan 6 (1-19) Hb < 10 G/L (n=280) 101 [36,0
xac dinh (ngay trung vi) Fibrinogen > 4,48 g/L (n=280) | 149 53,2
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D-Dimer > 500 mg/L (n=258) 258 ]100,0
Abl < 35 g/L (n=280) 149 53,0
CRP > 6 mg/L (n=280) 280 ]100,0

PCT > 0,5 ng/mL (n=101) 89 88,1
LDH > 580 U/L (n=184) 41 22,3

Ferritin > 200 ng/mL (n=181) 141 77,9
IL6 > 8 pg/ml (n=67) 60 89,5
GOT > 50 U/L (n=280) 86 30,7
GPT > 50 U/L (n=280) 80 28,5

Troponin I >0,08 ng/mL (n=186)| 67 36,0
ProBNP > 37 pg/L (n=233) 177 76,0

Pa s6 tré cd biéu hién tdng chi s6 viém:
Bach cau da nhan trung tinh, CRP, procalcitonin,
IL-6, ferritin. Tat cd bénh nhi c6 tang D-dimer,
phan I6n bénh nhi cé tang fibrinogen (53,2%),
tang pro-BNP (76%). Hdn mot nira bénh nhi cé
giam albumin mau (53%) va gidam bach cau
lympho (51%).

3.5. Pic diém ton thuong tim trén siéu
am tim

Bang 5. Bat thuong trén siéu 34m tim

A A L. SO lugng |Tilé

Slel.! am tim (n=280) | (%)

BAt RGI Ioant_co bdp co 9 3,2
thuONg g thing mach

trén siéul o\ otd M 73 26,1

n a:mgo) Tran dich mang tim 35 12,5

HG van 2 la 52 18,6

Binh thuGng 190 67,9

Siéu am tim cé 29% trudng hgp la bat
thuGng. Trong d6 chu yéu la bat thudng mach
vanh, hd van 2 13, tran dich mang tim.

3.6. Két qua diéu tri. Trong 280 trudng
hop dudc chan doan Hdi chiing MIS-C c6 278
bénh nhi s6ng (99,2%) 2 trudng hgp tr vong
(0,8 %). SG ngay diéu tri trung binh la 7 ngay.

IV. BAN LUAN

Tir thang 1/2022 dén thang 09/2023 tai
khoa Diéu tri tich cuc ndi khoa- Bénh vién Nhi
Trung uang cé 280 tré du tiéu chudn chan doan
MIS-C dugc dua vao nghién clu va phan tich.
Tudi trung vi mac bénh 13 7 tudi, ti 1&8 méc bénh
cao nhét tir 6-10 tudi. DO tudi trung vi cla bénh
nhi trong nghién clru thap han 1 s6 tac gia trén
thé& gidi, D. Belay va cdng su cdng bd tudi trung
binh ctia 1773 bénh nhi mdc MIS-C 1a 9 tudi, mét
nghién cru phan tich gop 18 qudc gia gom 2275
bénh nhi clia Santos cong b8 dd tudi trung binh
la 9 tudi>®. DO tudi trong nghién clru cta ching
téi cao han nghién cliu tai Bénh vién da khoa
Xanh Pdn véi 33 bénh nhi tudi trung binh 1a 5,46
tudi va ty 1é mic cao nhét tir 2-6 tudi®. Tuong tu

cac tac gia trén, két qua cua ching toi cling chi
ra do tudi mac MIS-C cao hon dd tudi tré bi
Kawasaki. Ty Ié bénh nhi nam so vdi nit gap 1,5
lan két qua nay tuong dong vai hau hét nghién
clu trén thé gidi>®.

Pa s6 gap & tré tién st khde manh da ting
mac Covid-19 hodc ti€p xic véi ngudi méc
Covid-19. Thdgi gian xudt hién triéu chirng MIS-C
ttr khi mdc COVID-19 trung vi la sau 1-3 thang,
tuong tu véi mot s6 nghién clu trudc dé khi
cdng b6 MIS-C xuat hién sau dinh COVID-19 tur
4-6 tuan®. Thdi gian tré kéo dai sau b6n tuan
nay trung véi thoi gian dat dugc mien dich va
cho thdy MIS-C cd thé coi nhu' mét tinh trang
dap Ung viém qua muc sau nhiém SARS-CoV-2
han la trong giai doan nhieém virus cdp tinh.

Triéu ching 1dm sang phd bién nhat 1a sot
(100%), ti€p dod 1a cac bién ddi vé da, niém mac
nhu viém k&t mac mat (74,2); ndi ban (77,1%)
va cac triéu ching tiéu hoa (dau bung, non, tiéu
chay...) tuong tu nhu cac nghién cu trén thé
gigi>®. MOt s6 tré bi dau bung dir déi dén muc
phai phau thuat vi nghi ngd viém phdc mac hoac
viém rudt thira sau d6 dugc chan doan MIS-C
két qua nay cling dugc ghi nhén & nghién clu
clia Santos va cdng su®. Da s6 bénh nhan biéu
hién s6c (tim nhip nhanh, ha huyét ap..) véi
khoang 53,5% phai nhap vién cham soc dac
biét, triéu chirng nay & nghién clfu nay cao han
nghién clu cla Santos va D. Belay>5. Triéu
chirng ho hap chu yéu la ho 44,6% cao haon so
v6i nghién citu D. Belay véi biéu hién hd hap
chiém dudi 30%°® NGi hach xuét hién & 125 bénh
nhan (24,2%) thé hién dap ¢’ng viém da cd quan
cla bénh.

Két qua nghién clilu & bang 4 cho thay cac
chi s6 viém tang rdt cao phan anh tinh trang dap
(rng viém hé thoéng qua mdc: CRP, Procalcitonin,
IL-6, Ferritin tdng rat cao. CO tinh trang biéu
hién r6i loan mién dich sau nhiém vi rdt biéu
hién qua gidam bach cau lympho (51%) va tiéu
cau cd xu hudng giam (28%). Tinh trang ton
thuong cac cd quan nhu tang men gan, men
tim, giam albumin mau. Tinh trang r6i loan déng
mau ndi bat véi tdng D-dimer (100%) va
fibrinogen (53%) ciing gibng nhu nhitng nghién
clru trén thé gidi la dau hiéu chi diém quan trong
cho viéc chan dodn bénh256, Viém cd tim, roi
loan chirc nang tim hodc gian dong mach vanh
da dudc bao cao G khoang 26% bénh nhan. Tac
dung lau dai cta nhitng bién chirng nay chua
dugc hiéu rd nhung so véi Kawasaki tdn thuong
mach vanh trong MIS-C dugdc phuc h6i s6m han.

Phan loai bénh MIS-C thé séc hodc suy da co
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quan chiém nhiéu nhat 53,5%, thé Kawasaki va
thé don thuan ti 1& gan bang nhau. K&t qua thé
s6c cua chlng toi cao hon han so vai cac nghién
cfu trén thé gigi va clia Ninh Qudc DPat & Bénh
vién Pa khoa Xanh P8n®® cd thé la vi nghién clru
cla chung t6i dudc ti€én hanh tai khoa Diéu tri
tich cuc. Ngoai ra s6 lugng bénh nhan cha yéu
trung vdi giai doan sau dai dich chung Delta. Mot
s6 nghién citu chi ra rang MIS-C trong dot Delta
nghiém trong han trong dgt Omicron?3

Ty |é tlr vong: Hau hét bénh nhan khoi bénh
xuat vién, chi cd 2 trudng hgp tir vong chiém ti
I 0,8%. Hai bénh nhi tr vong déu la tré 16n han
10 tudi thudc dan tdc H'mdng khi vao vién da 1a
giai doan mudn cd bién chlng viém co tim hoac
suy than cdp. Ti Ié t& cia nghién clu tuong tu
vGi cac nghién cltu da dugc cong bd trudc do
trén thé gidi.

Han ché cua nghién ciru: Day la nghién
cru don trung tdm, do d6 can mot nghién clu
tai nhiéu trung tdm nhi khoa trén cd nudc, dé
dua ra dugc buc tranh 1dam sang can lam sang
téng quat chung cho tré em méc hdi chitng MIS-
C tai Viét Nam.

V. KET LUAN

Hoi chirng viém da cd quan lién quan SARS-
CoV-2 & tré em (MIS-C) cha yéu gap & tré tu 2-
10 tudi. Bénh xudt hién 1-3 thang sau khi tré
nhiém vi rat SARS-CoV-2. Triéu chitng 1am sang
ndi troi: S6t cao, tdn thuong da, niém mac, va
triéu chiing tiéu hda. Dau hiéu can 1dm sang ndi
tr0i bao gom: Tang cac chi s6 viém, tang dong,
giam albumin mau va gidm bach cau lympho.

Thé 1dam sang cd sdc chiém cha yéu. Ty 1€ tor
vong cla bénh thap.
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DAC PIEM LAM SANG BENH NHAN HEN PHE QUAN
CO PQT CAP THU'ONG XUYEN DIEU TRI NGOAI TRU
TAI BENH VIEN PA KHOA QUOC TE HAI PHONG
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Muc tiéu: M6 td mot s6 dic diém lam sang &
bénh nhan hen phé quan cé dgt cdp thudng xuyén
diéu tri ngoai tru tai bénh vién da khoa qudc t€ Hai
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Phong. i tugng va phuong phap: Nghién cliu mé
ta, tién cufu theo d0| doc tren 60 benh nhan hen phé
quan ngoai ddt cap dudc xéac dinh ¢ dot cap thudng
xuyen theo tleu chudn GINA (2019) va 60 bénh nhan
hen it dot cap, diéu tri ngoai tr( tai Phong quan ly
bénh hen phé& quan - Bénh vién Da khoa Quéc t& Hai
Phong tir thang 1/2020 den thang 5/2023. Céac bénh
nhan dudc kham lam sang, Xquang nguc, do thong
khi phéi. Ket qua Nhém hen phé quan cé dot cap
thudng xuyen gap & nir gidi nhiéu han (71,7% so vGi
56,7%), c6 tudi khdi phat mudn hon (43,33% so Vi
33,33%), thdi gian mdc bénh ngan hon (26,57 so vdi
29,55 nam), tién str di (mg ban than cao hon (73,3%
so V@i 36,7%) khi so sanh v&i nhdm hen phé quan it



