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ching T. tonsurans it 6, chl yéu la céc tiéu bao
t hinh thon, hinh qua bong xuat hién nhiéu
trong cac ching dugc phan 1ap. Cac dai bao tur
cla ching T. metagrophytes hinh di€u xi ga,
thanh t€ bao mong, ti€u bao t hinh tron thanh
dam nhu chum nho, cé ching cho hinh thai cua
sgi xoan. Hinh thai ching T. schoenleinii 1a sgi
nam cd vach ngan, dudi bé mdt cd dang canh
cay gac nai, gac huou khong xuat hién dai bao
tlr va ti€u bao tir. Dac diém hinh thai cta ching
M. canis la cac dai bao t&r hinh con sudt, dau
nhon cé nhiéu vach ngan > 6 ngan thanh té bao
day xu xi khong xudt hién bao tir nho, rat hitu
ich d& ching ta quan sat phan biét nhan dién
lodi. P3c diém cua ching M. gypseum la céc dai
bao t&r < 6 vach ngan thanh té€ bao méng dau
tron. Khong thay tiéu bao tu.

Nghién clru vé tinh chat sinh ly, sinh hda cua
cac loai trong dé cd 23 ching T. tonsurans,
chdng toi da thr nghiém trén moi trudng thach
Ure cho k&t qua: thay ddi sic t8, Ién mau do
trén thach Ure, am tinh vd&i thr nghiém test
Xuyén téc. Vé diéu kién tang trudng, T.
tonsurans phéat trién tot & 37 d6 va can thyamine
dé tdng trudng. Tinh chit cla 6 chung T.
mentagrophytes déu duang tinh vdi Urea va test
thir nghiém xuyén tdc, phat trién t6t & 37 do,
khéng can thyamin dé tdng trudng. 2 ching
T.schoenleinii khéng cd cac tinh chat trén. C6 14
ching thudc chi Microsporum gém 2 loai M.

canis va M. gypseum cd tinh chat sinh ly, sinh
héa khac biét nhau. Loai M. gypseum thay doi
s3c t0 do trén méi trudng thach Urea, am tinh
vGi thir nghiém xuyén tdc con loai M. canis am
tinh v&i Urea, duong tinh véi thr nghiém xuyén
téc. Qua nghién ching toi nhan thay ré su khac
biét vé tinh chat sinh ly, sinh héa gilra cac loai.

V. KET LUAN

T. tonsurans va M. canis la hai ching thudng
gap nhat gay nam da dau. Dua vao thdgi gian
khuén lac téng trudng, hinh thai va mau séc dai
thé cia khuén lac ciling giGp ching ta dé dang
nhan dinh ching khuén lac gdy bénh, gilp chan
dodn sém dé diéu tri sém cho bénh nhan.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI BENH
HO GA TAI KHOA BENH NHIET PO'1 BENH VIEN SAN NHI NGHE AN

TOM TAT

Muc tiéu: MO t3 dic diém Id4m sang, cén lam
sang va két qua diéu tri bénh ho ga tai Bénh vién San
nhi Nghe An nam 2017. Poi tugng va phu‘dng phap
nghién ciru: 100 bénh nhan dudc chan doan ho ga
theo tiéu chuén cua HG6i nghi ho ga toan cau
ndm 2011 di€u tri ndi tri tai khoa Bénh nhiét ddi -
Bénh vién San Nhi Nghé An. K&t qua: Lifa tudi dlIdl
3 thang chiém ty |é cao nhat véi 74%. Tat ca cac
trudng hop déu cé biéu hién ho (100%) vGi cdn ho
kich phat chiém 95%, ho dé mét, tim tai chiém 68%.
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Ngd Anh Vinh!, V6 Manh Hung?

13% trudng hgp cd bach cau tdng cao 2 30.103/ml,
trong dé 52% trerng hop. cd sO lugng bach cau
lympho > 70%. Vé két qua didu tri, hau hét bénh
nhan tién trién ot (95%) vGi thai gian diéu tri trung
binh la 10,03 £ 8,3 ngay. Ty Ié cd blen chiing chiém
63% trong dé g3p nhiéu nhat 13 viém phéi (chlem

46%). K&t qua phan tich hoi quy da blen cho thay cac
yéu to: tudi dudi 3 thang viém phdi va bach cau mau
ngoai vi tang cao trén 30.103/mm3 la cac yéu to tién
lugng tinh trang ho ga ndng. Ket luan: Ho Ia dau
hiéu ddc trung ctia bénh ho ga gap trong tt ca cac
trugng hap. Cac yeu to gom tudi dudi 3 thang, viém
phGi va bach cdu mau ngoai Vi tang cao trén
30.103/mm3 la cac yéu t6 co lien quan doc lap dén
tinh trang ho ga ndng. T& khod: 1am sang, can 1am
sang, két qua diéu tri, ho ga.

SUMMARY

CLINICAL FEATURES, PARA-CLINICAL
FEATURES AND RESULTS OF TREATMENT
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OF PERTUSSIS AT THE DEPARTMENT OF
TROPICAL DISEASE, NGHE AN OBSTETICS
AND PEDIATRIC HOSPITAL

Objectives: Describe the clinical, paraclinical
characteristics and treatment results of pertussis at
Nghe An Obstetrics and Children's Hospital in 2017.
Subjects and research methods: 100 patients,
who were diagnosed with pertussis according to the
criteria of Global whooping cough conference 2011,
were inpatient treatment at the Department of
Tropical Diseases - Nghe An Obstetrics and Pediatrics
Hospital. Results: Patients’s ages under 3 months
accounted for the highest proportion with 74%. All
cases had symptoms of cough (100%) with
paroxysmal cough accounting for 95%, cough with red
face and cyanosis accounting for 68%. 13% of cases
had elevated white blood cells >30,103/ml, 52% of
which had lymphocyte counts > 70%. Regarding the
treatment results, most patients progressed well
(95%) with an average treatment time of 10.03 + 8.3
days. The rate of complications is 63%, of which the
most common is pneumonia (46%). The results of
multivariate regression analysis showed that the
following factors: patient's age under 3 months,
pneumonia and peripheral blood leukocyte increase
above 30,103/mm3 are predictive factors for severe
pertussis. Conclusion: Cough is a characteristic sign
of whooping cough found in all cases. Factors
including age under 3 months, pneumonia and
peripheral blood white blood cell count above
30,103/mm3 are factors that are independently
related to severe pertussis. Keywords: clinical,
paraclinical, treatment results, pertussis.

I. DAT VAN DE )

Ho ga la bénh truyén nhiém lay truyén qua
dudng hd hap, géy ra bdi truc khuan Bordetella
pertussis. BEénh c6 kha nang lay truyén cao vdi
nhirng ngudi ti€p xuc chua dugc tiém phong dac
biét & giai doan sm cua bénh. Theo TG chirc Y
t€ thé gi6i (WHO), udc tinh trén toan thé gidi c6
khoang 50 triéu ca mac ho ga va 300.000 ca tir
vong mdi ndm. O cac nudc dang phat trién, ti lé
t&r vong do ho ga @ tré nhii nhi dugc udc tinh
khoang 4% [1], [2].

Mdc du vac xin bach hau-ho ga-ubn
van (DPT) da_dudc tiém phong phd cap nhung
bénh ho ga van chua hoan toan dugc kiém sodt.
Trong nhu’ng nam gan day & Viét Nam, cac vu
dich ho ga van xay ra & mot sd nudc, ké ca cac
nudc phat trién cd ty 18 tiém phong cao [3]. Tai
Viét Nam theo bao cao cua Vién Vé sinh Dich
té Trung uong, s6 ca mic ho ga trong ndm
2015, 2016 tang gap 3 [an so vdi nam 2014 [4]

Ho ga co thé gay ra cac bién chu‘ng nang,
tham chi dan dén tir vong & tré nho va tré nhil
nhi, dac biét d6i vGi nhitng trudng hgp chua
dugc tiém phong day di. Cac bi€u hién 1dm sang
clia bénh & tré nhod thudng khéng dién hinh va

dé tién trién ning. Ngoai ra, do cé tiém phong
nén bénh canh lam sang cta ho ga cling cé
nhiéu thay déi [5]. Vi th& dé chan doan chinh
Xxac bénh can cd cac xét nghiém dac hiéu
nhu' Realtime Polymerase Chain Reaction (PCR)
ho ga. Tuy nhién, viéc sir dung xét nghiém chan
doan nay tai Bénh vién tuyén dudi con han ché
do diéu kién ky thuat chua cho phép. Vi thé, viéc
chan doan sdm bénh ho ga dua trén Idm sang va
cac xét nghiém thudng quy la rat can thiét. Bdi
vay, ching t6i ti€n hanh nghién cltu nay véi muc
tiéu: Mo ta dic diém 15m sang, cén Idm sang va
két qua diéu tri bénh ho ga tai Bénh vién San nhi
Nghé An nam 2017.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. Gom 100
bénh nhdn dugc chdn dodn ho ga theo
tiéu chudn GPI 2011 (H6i nghi ho ga toan cau
nam 2011) diéu tri nGi trd tai khoa Bénh nhiét
ddi - Bénh vién San Nhi Nghé An.

2.1.1. Tiéu chudn lua chon. Ching toi
chon t&t ca bénh nhan théa man tiéu chudn chan
doan ca bénh lam sang theo GPI 2011 (ap dung
khi khdng c6 diéu kién xét nghiém chan doan
d%c hiéu) [6].

2.1.2. Tiéu chuén loai tru. Bénh nhan va
ngudi nha bénh nhan khong hdp tac tham gia
nghién ctru.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cuau: Nghién ciu
ti€n chu mé ta. .

2.2.1. C& mau: chon mau thuan tién

2.3. Cac budc tién hanh nghién clu.
Nghién cru héi citu h6 s bénh an diéu tri noi
trd cla cac bénh nhan cd du tiéu chudn chan
doan ho ga nhu dad néu trén. S6 liéu dugc thu
thap theo mau bénh an nghién ctu thong nhat.
Céc s6 liéu dugc thu thap bao gbm: tudi, gidi,
triéu chdng l1dm sang, cac bién chirng, két qua
xét nghiém (s6 lugng bach cdu va bach cau
lympho mau ngoai vi), cac phuong phap diéu tri,
két qua diéu tri (tinh trang khi ra vién), thdi gian
nam vién. Cac tiéu chuén danh gia bao gom:

- Tinh trang bénh nang: dugc xac dinh la
bénh nhan cé suy ho hdp phai thd oxy hoac tha
may, hodc c6 tdng ap ddng mach phdi ndng trén
siéu am tim.

- Tiéu chuan bénh nhén tién trién t6t: bénh
nhan khong thd oxy hodc ho trg vé ho hap. Cac
triéu chimg cai thién trén 1dm sang va can lam sang.

- Tiéu chudn bénh nhan tién trién xdu: bénh
nhan cd chi dinh thd oxy hodc ho trg vé ho
hdp. Cac triéu chiing khong cai thién trén lam
sang va can lam sang.
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2.4. Thdi gian va dia di€m nghién ciru

- ThGi gian: tU thang 4/2017 dén thang
09/2017.

- Pia diém nghién cfu: khoa bénh nhiét ddi -
Bénh vién San nhi Nghé An.

2.5. Xtr li va phan tich so6 liéu. S6 liéu thu
thap dudc xUr ly bang phan mém thdng ké SPSS
20.0. Cac s0 liéu dugc trinh bay dugi dang n (s6
lugng) va ty 1é (%). S dung kiém dinh Chi binh
phuong (x2) dé€ so sanh cac ty 1&. Sau khi phan
tich h6i quy dan bién, cac yéu tb tién lugng tinh
trang bénh ndng dudc phan tich bang héi quy da
bién logistic.

2.6. Pao dirc trong nghién clru. Nghién
ctu khong anh hudng téi stic khoe bénh nhan va
cac thong tin cla bénh nhan dugc gilr bi mat.
Nghién cllu da dudc thong qua hdi dong khoa
hoc ctia Bénh vién San nhi Nghé an.

Ill. KET QUA NGHIEN cU'U

Chidng t6i lua chon dugc 100 bénh nhan ho
ga tu thang 4/2017 dén thang 9/2017 du tiéu
chudn nghién ciu. K& qua nghién clu dugc
trinh bay & cac bang sau:

3.1.Pac diém chungcua doéi tuogng
nghién ciru

Bang 1. Mét sé dic diém chung

Péc diém S6 lugng| Ty 1é

Tudi <3 thang A 74 74%
4 thang — 9 tudi 26 26%

GiGi Nam 56 56%
N 44 44%
Tiém CéAtiém ph(‘)ng DPT 2 2%
chiing Tjem ct\u‘a duAmui ] 7 7%
Khong tiém, khong ro 91 91%

Tong 100 [100%

Nhdn xét: La tudi dudi 3 thang chiém ty &
cao nhat véi 74%. Nam mac bénh nhiéu hon nir
(56% va 44%). Hau hét bénh nhan déu khong
tiém hodc tién st tiém phong khéng rd, chiém
t6i 91%.

3.2. Pac diém lam sang, can 1am sang

bi€u hién ho (100%) véi can ho kich phat chiém
95%, ho dé mat, tim tai chi€ém 68% va non sau
ho chiém 50%. Cac ty Ié bénh nhan co sot, suy
ho hap va cd can ngirng tha chi€ém ty I€ [an lugt
la 14%, 9% va 6%.

Bang 3. Pdc diém bach ciu mau ngoai vi

Chi so Gia tri
Trung binh 14,54
S0 luvgng bach | (min - max) | (5,89-42,20)
cau (103/mm3)| < 30 (n,%) 87 (87%)
> 30 (n,%) 13 (13%)
Trung binh 68,25%
Ty Ié bach cau | (min-max) [(41,90-91,80)
lympho (%) | < 70% (n,%) | 48 (48%)
>70% (n,%) | 52 (52%)

Nhan xét: SO lugng bach cdu tang nhe giao
dong quanh mirc 14,54.103/mm?3 v&i 13% bénh
nhan c6 bach cau tang cao >30.103/mm?3. Trong
dd co 52% truGng hgp cod ty 1€ bach cau lympho
= 70%.

3.4. Két qua diéu tri

Bang 4. Két qua diéu tri

Két qua diéu tri So g;’"g .I(-X/:;-a
Khang Azithromycin 16 16%
sinh Erythromycin 52 52%
diéu tri Két hgp 2 khang sinh 32 32%
Tién Tot 95 95%
trién Xau 5 5%
- < 10 ngay 55 55%
;’;‘:" 10-15 ngay 31 | 31%
an tri >15 ngay 14 14%

: Trung binh 10,03 £ 8,3(ngay)

Tong 100 [100%

Nhdn xét: Khang sinh diéu tri chu yéu la
erythromycin chiém 52%, co 32%
trudng hgp phai st dung két hgp 2 loai khang
sinh. Hau hét bénh nhan c6 tién trién bénh
tot, chiém 95%. Thdi gian diéu tri bénh dudi 10
ngay la chd yéu (chi€m 55%) va trung binh la
10,03 % 8,3 ngay.

Bang 5. Ty Ié cac bién ching cua bénh

Bang 2. Mot sé dic diém Iim sang

« 2~ . |0-3thang|>3 thang| Tong
Pacdiemlam " (4=74) | (n=26) (n=100)

9 n(%) | n(%) | n(%)

Ho 73 (73%) |27 (27%)| 100%

Ho Kich phat | 68 (68%) |27 (27%)| 95%
Ho Cc%”n‘:g"t @\ 62 62%) | 6 (6%) | 68%
NOn sau ho | 40 (40%) |10 (10%)| 50%
SGt 6(6%) | 8(8%) | 14%
Suy ho6 hap 8 (8%) 1 (1%) 9%
Can ngung thd| 5 (5%) 1 (1%) 6%

Nhdn xét: Tat ca cac trudng hgp déu cd
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R .. |0-3 thang|>3 thang| Tong
Nhom tudl |~ o0y | (n,%) | (n,%)
Suyho hap | 8(8%) | 1(1%) |9 (9%)

Tang ap
dong mach phs| 6 (6%) | 2(2%) | 8 (8%)
Viém phoi | 32(32%) | 14(14%) |46(47%)
thﬁgn%'e” 28 (28%) | 9 (9%) |37(37%)

Nhéan xét: Ty 1é c6 bién chirng chiém 63%
trong dé gdp nhiéu nhat Ia viém phdi (chiém
46%). Cac bién chiing con lai la suy hd hap va
tdng 4p ddng mach phdi chiém ty I& [an lugt la
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9% va 8%.

3.5. Mot s6 yéu to tién lugng nang cua
bénh nhan

Bang 6. Mot sé'yéu té'tién luong nang

Yéu to OR | 95% CI

p
Tubi dudi 3 thdng 0,007 | 5,41 [1,89-11,12

Viém phoi 0,003 | 21,6 |4,31-89,10

Bach cau >30.103/mm?3 0,004 | 5,97 | 3,14-15,22

Nhdn xét: Khi phan tich hoi quy da bién,
két qua cho thdy cac yéu t6 gom tudi dudi 3
thang, viém phéi va bach cdu mau ngoai vi tang
cao trén 30.103/mm3la cac yéu t6 tién lugng
tinh trang ho ga ndng.

IV. BAN LUAN

Trong nghién clru clia ching t6i, nhdm tudi
dudi 3 thang chiém ty 1& mac bénh cao nhét
véi 74% (Bang 1). Tuong ty, trong nghién clu
cla tac gid Tran Minh DPién va cdng sy’ nam
2015, trén 269 ca bénh dudc chin doan ho ga
theo tiéu chudn GPI da cho thdy tudi dudi 3
thang chi€ém ty 1€ cao nhat (56,5%) [2].

Vé déc diém Idm sang, két qua nghién clu
clia ching tdi cho thdy ho la triéu chirng phd
bién nhat, gdp & tat ca cac bénh nhan, trong dé
da s6 bénh nhan c6 cdn ho kich phat kéo dai
(95%). Phan I6n bénh nhan c6 dau hiéu mat dé
hoac tim tai sau can ho (68%) (Bang 2). Két qua
cla ching t6i phu hgp véi nghién cltu cta Tran
Minh Dién véi tat ca cac trudng hop (100%) déu
cd ho trong dé cd 95,9% trudng hop ho kich
phat, cht yéu do mat va tim (74,7%) [2]. Trong
nghién cltu cla Lugng Minh Hoa va cong su tai
Bénh vién Nhi Trung uong cho thay cac triéu
chiing thudng gap nhu ho con dai (92,9%), dé
mat (98,4%), tim tai (81,1%), tang tiét dGm dai
(94,5%) [4]. Tuong tu, mot s nghién clu &
nudc ngoai cling cho thay triéu chirng ho gap
trong 100% cac trudng hop ho ga, can ho kich
phat cling la dau hiéu thuGng gap vdi ty 1€
khoang 54 - 97,6% tuy theo nghién cltu va giai
doan clia bénh [7], [8]. Nhu vdy cd thé nhan
thay ho la triéu chirng chinh clia bénh véi tinh
chat can ho ddc trung la dau hiéu Iam sang quan
trong trong bénh ho ga & tré em.

Ngoai triéu chdng can ho dac trung thi két
qua nghién cltu cta chung téi cling cho thay dau
hiéu n6n sau ho chiém 50% cac trudng hgp
(Bang 2). Dic diém nay cling phu hdp véi cac
nghién cttu khac trén thé gidi [1], [7], [8]. Ngoai
ra trong nghién clfu clia ching t6i, mot so triéu
chirng it gap hon nhu s6t, can ngling thd va suy
hdé hap. Tudng ty, nghién clru ctia Tran Minh
Pién va cdng su cling cho rang day 1a cac triéu
chitng gap trong bénh ho ga & tré em nhung tan

suat gap khoéng thudng xuyén [2].

Vé dic diém cén ldm sang, két qua cua
ching t6i cho thdy so lugng bach cau tang nhe,
dao dong quanh muc 14,54.103/mm3. Cé 13%
s6 bénh nhdn c6 bach cau tang cao =
30.103/mm3. SO lugng bach cau lympho tang,
mUfc trung binh la 68,25% trong d6 c6 52% sO
bénh nhan c6 bach cau lympho tang = 70%
(Bang 3). Tudgng tu trong nghién clru cua Tran
Minh Dién cho thdy s lugng bach cdu mau
ngoai vi tdng vdi gia tri trung binh la 16.103/mm3
va dao dong tIr 5,9 dén 98.103/mm3 trong do
bach cau lympho la 11,0 (3,3 — 45,0) 103/mm?3 [2].

Vé diéu tri, hau hét cac bénh nhan dugc
diéu tri bang khang sinh macrolid udng (68%),
tuy nhién co6 32% trudng hop phai sir dung két
hop 2 loai khang sinh trong d6 ¢é 1 khang sinh
tinh mach. Két qua cling cho thay, s6 bénh nhan
tién trién t6t chiém ty Ié kha cao (95%) trong do
khong coé bénh nhan tir vong (Bang 4). Co6 5
bénh nhan tién trién xdu gdébm 2 bénh nhan
chuyén khoa Hdi suc tich cuc va 3 bénh nhén
chuyén tuyén trén nhung khdng cd trudng hop
nao t&r vong. Vé& bién ching chd yéu trong
nghién cfu cta ching téila viém phéi chiém
46%, con lai la suy h6 hap va tang ap dong
mach phdi chiém ty 1& [an lugt 1a 9% va 8%
(Bang 5). Trong nghién cfu cta Tran Minh Dién
va cOng su, c6 7 bénh nhan (2,6%) phai diéu tri
bang thay mau, trong dé 5 bénh nhan dugc két
hgp ca thay mau va ECMO va 5 trudng hgp tlr
vong [2]. Cac bién chiing trong nghién cltu nay
ndng han so vd@i ching toi vi day la nghién clru
tai Bénh vién Nhi Trung uong, ndi chi yéu tiép
nhan cac bénh nhan ndng & cac Bénh vién tuyén
dudi chuyén Ién va hau hét la dap ¢ng kém véi
diéu tri ban dau. Theo M.Takeuchi va cong su,
trong 660 tré ho ga dudi 1 tudi diéu tri ndi trd &
Nhat Ban da cho thay cac bién chirng cta bénh
bao gom: viém phdi (7,4%), ngling thd/suy hd
hap (12,6%), co giat (1,4%), bénh ly ndo/viém
nao (0,6%) va tir vong la 1/660 trudng hdp
(0,15%) [1]. Cac bién chlng trong nghién cliu
ching t6i thap hon so véi tac gia nay vi chdng
t6i chu yéu ti€p nhan cac bénh nhan & muic do
nhe v&i hau hét khong co tinh trang suy ho hap,
tdng ap phéi (Bang 5). Piéu nay cd lién quan
dén tiéu chudn nhip vién khac nhau d6i véi
bénh nhan ho ga & cac co s@ diéu tri ctia ting
nghién ctru.

Trong nghién clu cla chdng t6i, khi phan
tich da bién két qua cho thay tudi dudi 3 thang,
viém phdi va bach cdu mau ngoai vi téng cao
trén 30.103/mm?3 la cac yéu t6 tién lugng tinh
trang ho ga nang (Bang 6). Nghién clru cta Tran
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Minh Bién va cdng su cling dua nhan dinh tuong
tu ching t6i vé cac yéu to tién lugng bénh ho ga
nang [2]. Mot sO tac gia trén thé gigi da cong bo
vé yéu t6 nguy co tir vong G tré mac ho ga. Cu
thé, tac gid L. K. Mikelova va cdng su da cho
thdy viém phdi va tdng bach ciu 1a yéu t6 nguy
cd tr vong [9]. Nghién cltu cua K. Winter ciing
ti€n hanh trén cac bénh nhan ho ga dudi 4 thang
tudi da cho thdy cac yéu t& nguy cd tir vong bao
gom tang bach cau, can nang khi sinh thap, phai
dat ndi khi quan, phai diéu tri bang khi NO
[10]. Trong khi @8, Berger va céng su cho thay
cac yéu t6 nguy cg tlir vong trong bénh ho ga la
bach cdu mau tang cao va tang ap luc dong
mach phdi [3].

V. KET LUAN

Nghién clu trén 100 bénh nhan dudc chén
dodn ho ga theo tiéu chudn cua Hoi nghi ho ga
toan cau nam 2011 diéu tri ndi trd tai khoa Bénh
nhiét déi - Bénh vién San Nhi Nghé An, ching toi
dua ra mot s6 két ludn: ho la dau hiéu dac trung
cla bénh ho ga gap trong tat ca cac trudng hop.
Céc yéu t& gom tudi dudi 3 thang, viém phéi va
bach cdu mau ngoai vi ting cao trén
30.103/mm?3 la cac yéu t6 cd lién quan doc lap
dén tinh trang ho ga nang.

TAI LIEU THAM KHAO

1. Takeuchi M,H Yasunaga, H Horiguchi, S
Matsuda (2012). The incidence of pertussis
hospitalizations among Japanese infants: excess
hospitalizations and  complications. Epidemiol
Infect. 140(8), 1497-502.

2. Tran Minh Dlen, Pham Hong San, Nguyen
Trong Thanh va cong su (2015). P4c diém
bénh nhan ho ga tai Bénh vién Nhi Trung uong
ndm 2015. Tap chi y hoc du phong; 27(6). 69-76.

3. Berger JT.Joseph A Carcillo, Thomas P
Shanley, et al (2013). Critical Pertussis Illness in
Children, A Multicenter Prospective Cohort Study.
Pediatric critical care medicine. 14(4), 356-65.

4. Luodng Mmh Hoa, Po Thlen Ha|, Po Thi Thuy
Nga va cdng su (2019). Danh gia khang thé IgG
khang ho ga o} cac ba me co tre dugi 3 thang tudi
méc va khong méc bénh ho ga tai Bénh vién Nhi
Trung udng, Ha Noi, ndm 2017 - 2018. Tap chi Y
hoc Dv Phong, 28 (4), 108 -114.

5. Cui Zhang, Yanmei Zong, Zhe Wang, et al
(2022). Risk factors and prediction model of
severe pertussis in infants < 12 months of age in
Tianjin, China (2022). BMC Infect Dis; 22(1):24.

6. Cherry JD, Tan T, Wirsing von Konig CH, et
al (2012). Clinical definitions of pertussis:
Summary of a Global Pertussis Initiative
roundtable meeting, February 2011. Clin Infect
Dis; 54(12): 1756-64.

7. Narkeviciute I, Ema Kavaliunaite, Genovaite
Bernatoniene, et al (2005). Clinical
presentation of pertussis in fully immunized
children in Lithuania. BMC Infect Dis; 5, 40.

8. Alberto E Tozzi, Lucilla Ra, Marta L Ciofi
degli Atti, et al (2003). Clinical presentation of
pertussis in unvaccinated and vaccinated children
in the first six years of life. Pediatrics.
112(5):1069-75.

9. Mikelova LK.Scott A Halperin, David
Scheifele, et al (2003). Predictors of death in
infants hospitalized with pertussis: a case-control
study of 16 pertussis deaths in Canada. ] Pediatr.
143(5), 576-81.

10. Kathleen Winter, Kathleen Harriman,
Jennifer Zipprich, et al (2012). California
pertussis epidemic, 2010. ] Pediatr. 161(6), 1091-6.

PANH GIA KET QUA PHAU THUAT CAT DA DAY
KEM NAO VET HACH HE THONG PIEU TRI UNG THU DA DAY
TAI BENH VIEN UNG BUO'U NGHE AN

TOM TAT . .

Pat van dé: Cho dén nay phau thuat van gilr vai
tro quyét dinh trong diéu tri ung thu da day véi cét da
day rong rai két hgp nao vét hach hé théng c6é nguy
cd di can. Muc tiéu: T&r 10/2020 — 10/2023. banh gia
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két qua diéu tri phau thuat ung thu da day kém nao
vét hach hé thong tai Khoa ngoai- Bénh vién Ung
BuGu Nghé An giai doan 10/2020 - 10/2023. Pai
tugng: Bénh nhan dugc chan doan md bénh hoc sau
phau thudt 13 ung thu bidu mod tuyén da day. Két
qua: 225 bénh nhan dugc phau thuat diéu tri ung thu
da day. Tudi trung, binh: 55,3 tudi. Ty &€ nam/nir:
1,71. Cach thdc phau thuat: 185 BN cit doan da day
kém nao vét hach, 40 BN cat toan bd da day kém nao
vét hach Vi tri terdng gdp 1a 1/3 dudi vdi 125 BN.
Tong s6 hach nao vét dugc 2327 hach, cé 310 hach di
can, chiém 13,3%. NGi luu thong tleu hoa theo kiéu
Flnsterer la chu yéu véi 59,5%, 19,1% nGi theo
phudng phap Roux en — Y VGi 15,2% nGi may. Két
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