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mau lién tuc men gan, NH3, lactate mau, pH va
HCO3- gitta hai nhém cé su khac biét. Nghién
clfu cta Nguyén Minh Tién cho thdy men gan,
Bilirubin, lactate mau cé su khac biét gilta hai
nhém tai thdi diém két thic loc mau 2. Su khac
biét gilla cac két qua nay co thé do thdi diém
danh g|a nghlen clru cua chang toi la 24 giG sau
loc mau con cla Nguyen Minh Tién la khi da két
thic loc mau. Khong cé su khac biét v& mot s6
d3c diém loc mau lién tuc gitra hai nhém s6ng va
nhom tur vong.

V. KET LUAN

67,5% bénh nhan dugc loc mau do ton
thuong than, 32,5% bénh nhan dugc loc mau
khéng do ton thuong than. Ty |é t& vong la
50,0%. Thang diém PRISM III cai thién sau 24
gi¢ loc mau & nhdém s6ng so vdi nhdm tir vong.
Lactate mau, HCO3- cai thién sau 24 giG loc mau
G nhom sbng so véi nhdm tir vong. Nhém s6ng
c6 thdi gian ndam khoa hoéi sirc 1au han nhém tr
vong...
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DAC PIEM LAM SANG, CAN LAM SANG BENH KAWASAKI VA MOT SO
YEU TO LIEN QUAN PEN TON THUONG PONG MACH VANH
O BENH VIEN SAN NHI NGHE AN

TOM TAT

Muc tiéu: md ta dac dlem lam sang, can lam
sang bénh Kawasaki va tim hi€u mdt s yeu to Ilen
quan dén ton thuong dong mach vanh. Dai tugng va
phuong phap nghién ciru: mo ta cat ngang trén 62
bénh nhan dugc chdn doan xac dinh Kawasaki diéu tri
G Bénh vién san nhi Nghe An tU thang 1/2019 dén
thang 7/2021 Két qua: Cac triéu chu‘ng terdng gdp
nhat la s6t lién tuc = 5 ngay, ban do da, bién doi
khoang mleng (deu gap 100% cac trufdng hdp) Thé
bénh chd yéu [a thé dién hinh (93,5%). Hau hét bénh
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nhan cé s6 lugng bach cau mau tang (67, 7%), toc do
mau 1&ng ting (75%), CRP ting (80%). Ton thudng
ddng mach vanh chiém 38,7%, trong dé t8n thuang
dong mach vanh trdi la 50%, dong mach vanh pha| Ia
33,3% va ca 2 dong mach vanh la 16,7%. Két qua
phan tich da bién cho thdy, ndng do CRP va albumin
la nhitng yéu t6 doc lap du doan nguy cd ton thugng
doéng mach vanh. Két luan: Céc triéu chu‘ng lam sang
thuGng gdp nhét la sot kéo dai trén 5 ngdy, ban dé
da, bién doi khoang mleng Cac triéu chdng can lam
sang thUGng gap la mau lang, CRP va bach cau tang,
Albumin gidm. T6n thuong dong mach vanh trén siéu
am tim chiém ty & kha cao (38,7%). Nong CRP va
Albumin 13 nhiing yéu t6 doc 1ap du doan nguy cd ton
thuong dong mach vanh.

Tu khoa: 1am sang, can lam sang, yéu t6 lién
quan, ton thuong dong mach vanh, Kawasaki.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH

73



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2024

KAWASAKI DISEASE & RELATED FACTORS
TO CORONARY ARTERY DAMAGE AT NGHE
AN OBSTETICS AND PEDIATRIC HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with Kawasaki
disease and investigate some factors related to
coronary artery damage. Research subjects and
methods: The cross-sectional study of 62 patients
with a confirmed diagnosis of Kawasaki treated at
Nghe An Obstetrics and Pediatrics Hospital from
January 2019 to July 2021. Results: The most
common symptoms are continuous fever for > 5 days,
erythema, oral cavity changes (all seen in 100% of
cases). Almost cases are of typical disease (93.5%).
Most patients have increased white blood cell count
(67.7%), increased erythrocyte sedimentation rate
(75%), and increased CRP (80%). Coronary artery
damage accounts for 38.7%, of which damage to the
left coronary artery is 50%, right coronary artery is
33.3% and both coronary arteries are 16.7%.
Multivariate analysis results show that CRP and
albumin concentrations are independent factors
predicting the risk of coronary artery damage.
Conclusion: The most common clinical symptoms are
fever lasting more than 5 days, skin erythema, and
oral cavity changes. Common paraclinical symptoms
are erythrocyte sedimentation, increased CRP and
white blood cells, and decreased albumin. The
prevalence of coronary artery lesions on
echocardiography is relatively high (38.7%). CRP and
Albumin levels are independent factors predicting the
risk of coronary artery damage.

Keywords: clinical, paraclinical, related factors,
coronary artery damage, Kawasaki.

I. DAT VAN DE

Bénh Kawasaki la bénh st c6 moc ban cap
tinh kém viém lan toan hé mach mau vira va nho
chua rd can nguyén, thudng gdp & tré nhii nhi
va tré dudi 5 tudi [1]. Hién nay, Kawasaki la
bénh tim mac phai thudng gdp nhét & tré em &
khu vuc chdu A. Ty Ié mac bénh hang ndm &
Nhat Ban va Han Quoc vao khoang 50-100 trén
100.000 tré dudi 5 tudi [2] [3].

Ch&n doan bénh Kawasakichl yéu dua vao
cac triéu chiing lam sang va can lam sang dac
biét la siéu am tim. Cac triéu chldng va bién
chirng hay gdp & bénh Kawasaki la viém tim,
phinh gian dong mach vanh (BMV) gay nhoi mau
cd tim va suy dong mach vanh man tinh vé sau.
Tuy nhién cac triéu chiing cliia bénh thudng da
dang, déi khi tién trién Idm sang tu thoai Iui nén
bénh dé bo sot, khong dugc theo dbi va diéu tri.
Cac nghién cltu & Viét Nam cho thdy ty 1é tén
thuong mach vanh trong bénh Kawasaki la
30,2%-37,5% [4], [5]. Vi th&, viéc nhan biét cac
déc diém 18m sang, can Idm sang cta bénh va tim
hi€u cac yéu t6 nguy cd tdn thuong dong mach
vanh la rat can thiét doi véi cac bac si Nhi khoa

74

nhdm chan doan sdm, diéu tri va tién lugng kip
thdi d€ han ché€ dugc cac bién chiing nguy hiém.

Bénh vién San Nhi Nghé an co truyén thdéng
ldu ddi véi hon 30 nam thanh 1dp va co trén
1000 giudng bénh va nhiéu chuyén khoa khac
nhau nhung hién nay chua cé nghién clu vé dac
diém bénh Kawsaki. Vi thé&, ching téi ti€n hanh
nghién cltu "Bdc diém I5m sang, cén Idm sang
bénh Kawasaki va mot s6" yéu to lién quan dén
ton thuong déng mach vanh & Bénh vién san nhi
Nghé an”.

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

2.1. Poi tugng nghién ciru. Gom 62 bénh
nhan dudc chan doan xac dinh la bénh Kawasaki
diéu tri tai Bénh vién san nhi Nghé An tU
thang1/2019 dén thang 7/2021.

2.1.1. Tiéu chuén lua chon:

-Bénh nhadn dugc chan doan xac dinh
Kawasaki dua vao tiéu chudn chin doan cla Uy
ban nghién clru Kawasaki Nhat Ban va Hiép hoi
tim mach Hoa Ky.

Tiéu chudn chan doan bénh Kawasaki [6]:

- SOt cao lién tuc = 5 ngay

- K&m theo it nhat 4 trong 5 tiéu chuén sau:

+ Viém két mac mat hai bén khong c6 nhtr.

+ Hong ban da dang.

+ Thay ddi dau chi (d6 Ibng ban tay, ban chan,
sung phu, bong da dau ngdén chan, ngon tay.

+ Thay d6i & mdi va khoang miéng (méi dé,
nat ri mau, IuGi dau tay).

+ Hach géc ham hodc dudi cdm dudng kinh
> 1.5 cm, chdc va khong hda md.

VGi thé khéng dién hinh dugc chan dodn xac
dinh khi s6t >5 ngay, c6 it hon 4 tiéu chudn con
lai va c6 biéu hién gidn hay phinh ddng mach
vanh trén siéu am.

2.1.2. Tiéu chuén loai tru:

- Bénh nhan dugc chan doan Kawasaki
nhung chuyén tuyén trén diéu tri.

- Gia dinh bénh nhan khong déng y tham gia
nghién clu.

2.2. Pia diém va thdi gian nghién ciru

- Pia diém: Khoa tim mach, Bénh vién san
nhi Nghé An

- Thgi gian: tir thang 1/2019 dén thang
7/2021.

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién cdu. Nghién clu
ti€n cru, mo ta cdt ngang, chon mau thuan tién.

2.3.2. Phuong phap thu thap sé liéu.
Bénh nhan vao vién dugc kham lam sang toan
dién va hoéi bénh si. Cac thdng tin cla bénh
nhan dugc thu thap vao mau bénh an thong
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nhét. Cac dic diém lam sang, can 1am sang dudc
danh gia tai thdi diém chan doan bénh, trudc khi
diéu tri bang Globulin mién dich.

2.3.3. Cac bién s6 nghién ciru

- D3c diém chung: tudi, gidi

- Cac triéu chiing 1dam sang, thé 1am sang.

- Can lam sang:

+) Cong thic mau: so lugng bach cau, huyét
sic t6, tiéu cau

+) Sinh hod mau: mau ldng, COT, GPT,
CRP, Protein, Albumin

+) Siéu am tim: danh gia dich mang tim,
kich thuéc dong mach vanh. Siéu am tim khao
sat tdn thuong dong mach vanh do cac bac sy
chuyén khoa tim mach thuc hién.

Tiéu chuan tdn thuang ddng mach vanh [6]:

- C6 gian dong mach vanh khi dudng kinh
trong ctia dong mach vanh = 3 mm vdi tré nhoé
han 5 tudi va = 4 mm véi tré 16n han 5 tudi.

- Hodc khi dudng kinh trong ctiia déng mach
vanh gap 1,5 lan doan ké can.

- Hodc long mach vanh cé bat thudng ro rét.

2.4. XU li va phan tich s6 liéu. SO liéu thu
thap dugc xir ly bang phan mém théng ké SPSS
16.0. SU dung kiém dinh Chi binh phuong (x2)
dé so sanh cac ty 18. S dung md hinh hdi quy
logistic dan bién va da bién d€ xac dinh cac yéu
td nguy co tén thuong dong mach vanh.

2.5. Pao dirc nghién ciru. Nghién clu
dugc tién hanh véi su chap thuan cia bénh
nhan, gia dinh bénh nhan va khong anh hudng
tdi stic khoe bénh nhan. Cac thong tin clia ngudi
bénh dugc gilr bi mat. Nghién chu da dugc
thong qua héi dong khoa hoc cta Bénh vién San
nhi Nghé an.

II. KET QUA NGHIEN cU'U
3.1. Péc diém chung
Bang 1. Cac dac diém chung cua doi

tuong nghién cuu
Pac diém S6 lugng (n)[Ty 18 (%)
Giadi Nam 40 64,5 %
tinh NG 22 35,5 %
0-6 thang 22 35,5 %
6 - 12 thang 8 12,9%
Tudi 12-24 thang 14 22,6 %
24 thang - 4 tudi 18 29 %
Trung binh: 16 + 3,4 (thang)
Nhd nhat - I6n nhat: 2 - 44 (thang)
Téng | 62 | 100%

Nhan xét: Nam nhiéu hon nit véi ty 1€ la
64,5% va 35,5%. Tat ca bénh nhan déu dudi 5
tudi, trong dé nhdm dudi 6 thang chiém ty Ié cao
nhat (35,5%). Tudi nho nhat Ia 2 thang, I6n nhét 1a

44 thang va do tudi trung binh 1a 16 + 3,4 thang.
3.2. Dic diém l1am sang va thé 1am sang
Bang 2. Cac triéu chang lam sang va

thé Iim sang

n , A SO lugng | Ti lé

Triéu chirng Iam sang (n) (%)

Sot 62 100%

Ban doé da 62 100%

Bi€n do6i khoang miéng 62 100%

Viém két mac mat 58 93,5%

Bién ddi dau chi 56  [90,3%

Sung hach ngoai vi trén 1,5cm 36 58%
Thé 1am sang

Thé dién hinh 58 93,5%

Thé khéng dién hinh 4 6,5%

Nhén xét: Cac triéu chiing lam sang thudng
gdp la sbt lién tuc > 5 ngay, ban dé da, bién doi
khoang miéng. Dau hiéu sung hach ngoai vi trén
1,5 cm it g&p nhét véi ti 18 58%. Thé bénh chu
y&u 13 thé dién hinh (93,5%).

3.3. Pic diém cén 1am sang

Bang 3. Két qua xét nghiém mau

Trung So Tilé
Chi so binh Giatri |lugng (%)
(X£SD) (n)

S$6 Iugng >15 | 42 67,7%
bach cau |18,1+5,3

e <1§ zg 32,30%

Mau lang >4 75%

(mm/h) | 81715 ——735 10 [25%

P < 150 0 | 0%

T'(eG“/f_*;“ 345,4+28] 150 - 450 | 54 87,1%

>450 8 [12.9%

CRP >30 50 180.6%

(mg/L) |104>¥26——3; 12 [19.4%

GOT Binh thudng| 36 [58.1%

an ;970

uryy P42 06 4o

Binh thudng| 34 [54.9%

GPT (UI/1)| 107227 (BN L

Albumin > 30 18 B1,1%

(g/L) | 3%*21 230 [ 40 [68.9%

Nhdn xét: Hau hét bénh nhan cé s6 lugng
bach cau tang (67,7%), téc d6 mau lang tang
(75%), CRP tang (80%) va 12,9% trudng hgp co
tang ti€u cau.

12,9% S.5%

4

= Khong co tén thwong = Pong mach vanh trai

19,4%

Pong mach vanh phai

Biéu dé 1. Tén thuong déng mach vanh

Ca 2 dong mach vanh
ong ma3:
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trén siéu am tim
Nhan xét: Ton thuong dong mach vanh
chiém 38,7% cac trudng hgp, trong do ty 1€ co

ton thudng déng mach vanh trdi la 50%, dong
mach vanh phai la 33,3% va ca 2 dong mach
vanh la 16,7%.

Bang 4. Mot s yéu té'lién quan dén tén thuong dén déng mach vanh

Cac bién so Ton thuong PMV Khéng ton thuong PMV p
Tubi (thang) 19,5 (8,2-41,1) 23,8 (17,2-40,3) <0,05*
Gidi tinh (n,%): Nam 16 (66,6) 22 (57,9) <0.05*

N 8 (33,3) 16 (42,1) '

Hb (g/L) 107,2 (98,6-112,5) 108,4 (103,2-115,4) <0,05%
Bach cau (G/L) 14,1 (10,7-17,3) 13,5 (10,4-17,3) >0,05
TiGu cau (G/L) 352 (272-451,1) 311 (268-410,3) >0,05
CRP (mg/L) 94,2 (62,1-161,4) 76,4 (41,2-114,2) <0,05*
GOT (UI/I) 35,4 (18,2-69,3) 31,5 (17,2- 78,3) <0,05*
GPT (UI/I) 40,2 (26,4-51,1) 38,2 (31,1-51,3) >0,05
Albumin (g/L) 25,2 (27,4-31,2) 32,1 (31,4-34,8) <0,05%

Nhan xét: Két qua cho thay tudi, gidi tinh, néng d6 Hb, CRP, GOT va Albumin gitta nhém khdng
co ton thuong va co ton thuong ddng mach vanh khac bi€t c6 y nghia thdng ké (p<0,05).
Bang 5. Phan tich hoi quy cac yéu té du doan ton thuong déng mach vanh

f A Phan tich don bién Phan tich da bién

Cac bien so OR (95%, CI) p OR (95%, CI) P
Tudi (thang) 0,87 (0,85-0,91) <0,05% | 0,986 (0,94-1,03) | 0,05
GiGi tinh (nam, ni¥) 0,21 (0,23-0,31) <0,05% | 0,542 (0,7-0,842) | >0,05
Hb (g /1) 0,98 (0,94-0,99) <0,05% | 0,97 (0,94-0,99) >0,05
CRP (mg/L) 0,08 (0,96:0,991) | <0,01% | 1,07 (1,03-1,09) | <0,01%
GOT 0,92 (0,91-0,94) <0,05% | 1,02 (0,97-1,04) >0,05
Albumin 43 (1,95 - 10,06) <0,05% | 5,19 (2,48 -10,87) | <0,05%

Nhdn xét: Khi phan tich don bién: tudi, gidi
tinh, néng do Hb, CRP, GOT va Albumin la nhirng
yéu t6 lién quan dén tén thuong déng mach
vanh. Tuy nhién khi phan tich da bién, két qua
cho thay ndng d6 CRP va Albumin la nhitng yéu
t6 doc 1ap du doan nguy co tén thuong dong
mach vanh.

IV. BAN LUAN

4.1. Pic diém chung. V& gidi tinh, két qua
nghién cfu cla chdng toi cho thdy, nam. nhiéu
hon nit va ty Ié nam: n{ la 1,8/1 (Bang 1). Cac
nghién cltu khac cling dua ra nhan dinh tuong tu
khi cho thdy trong bénh Kawasaki, nam mac
bénh nhiéu han so véi nit va ty 1€ nam/nir dao
dong tur 1,4-2/1 2], [3], [4].

V& tudi, tat ca (100%) bénh nhan déu dudi 5
tudi, trong d6 nhém dudi 6 thang chiém ty 18 cao
nhat (35,5 %), tiép theo la nhém tudi > 2 tudi
(29%) (Bang 1). Tuong tu, cac nghién clru trong
va ngoai nudc déu cho rang bénh Kawasaki chd
yéu gip & tré nho dudi 5 tudi [2], [3], [4], [5].

4.2. Cac triéu chirng 1am sang va thé
lam sang. Trong nghién clru cla ching toi, tat
ca bénh nhan déu co cac triéu chirng sot lién tuc
> 5 ngay, ban d6 da, bién déi khoang miéng.
Triéu chifng s6t ¢ tinh chat s6t cao lién tuc, dap
ing kém vdéi thuéc ha s6t thong thudng. Cac
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triéu chiing ban do da, dé két mac mat thuong
xuat hién sdm va nhanh chéng thodi lui. Tri€u
ching it gdp nhat 1a sung hach ¢ >1,5 cm
(chiém 58%) véi ddc diém chi sung hach ¢ mot
bén (Bang 2). Tac gia Brian W McCrindle cling
cho rang triéu chitng sung hach ¢6 >1,5 cm gap
it nht trong s6 cac biéu hién 1dm sang chinh [8].

Trong nghién clfu ctda ching t6i, cac bénh
nhan cha yéu |a thé dién hinh, chiém 93,5%. Cac
nghién cru trong nudc va trén thé gidi cling cho
thdy thé bénh Kawasaki chu yéu la thé dién hinh
[4], [5], [7]. Vi thé cd nhitng khd khan va thach
thirc v8i cac bac si 1d&m sang trong chan dodan
sdm va chinh xac vdi thé khéng dién hinh nhadm
han ché cac bién ching clia bénh dac biét la
bi€én chirng tim mach.

4.3. Pic diém can lam sang. Trong
nghién clru cla chdng t6i, phan I6n bénh nhan
o6 t6c d6 mau ldng téng (75%), CRP tdng (80%)
va s lugng bach cau tang (67,7 %) (Bang 3).
Cac nghién cru khac ciling dua ra két qua tuong
tu’ chung t6i va cho thay trong giai doan cap tinh
CRP tdng cao va khi CRP tang rat cao thi nguy cd
gdy ton thuong dong mach vanh cang I6n [8],
[9]. Su hoat hod hé mién dich trong giai doan
cap la mét yéu té quan trong trong bénh sinh
cla bénh Kawasaki [6]. Tudng tu ching toi,
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trong nghién clfu cta Burns Jane C va cOng su,
s60 lugng bach cau cua nhitng bénh nhéan
Kawasaki thuGng tang cao. Mat khac, chi s6 bach
cau thudng ting cao trong trudng hgp cd tén
thuong déng mach vanh so véi nhém cd ton
thuong da phuc hoi [10]. Vi thé, chi s6 bach cau
tdng 1a mét dau hiéu cd gia tri trong chan dodan
bénh Kawasaki.

Két qua nghién clru cua chung t6i cling cho
thdy, s6 lugng ti€u cau trung binh tdng nhe &
12,9 % cac tru‘dnq hop (Bang 3). Trong huéng
dan chan doan va diéu tri cia Uy ban nghién clru
Kawasaki Nhat Ban, tiéu cau thudng bt dau tir
tuan th(r 2 va giam dan vao cudi tuan thlr 3, trg
vé binh thugng vao tuan thr 4. Tiéu cau tang
cao la yéu t& du doan co tén thuong ddong mach
vanh [6]. Trong nghién clu clia Han, tac gié
tha'y co6 moi tuang quan thuan gitra tang tiéu cau
va tang IgG [10]. Do do, cd thé dit ra giad thiét
rang viéc tang tiéu cau la th phat do tang
khdng thé mién dich IgG. Diéu nay c6 phan
tuong dong vdi viéc tang tiéu cau phan (ng
trong cac bénh ly nhiém tring. Ngoai ra, két qua
nghién cltu cta chdng to6i cling cho thay cé han
50% cac trudng hgp cd chi s6 GOT, GPT tang
cao han so vdi giad tri binh thudng va néng do
Albumin giam (Bang 3).

Trong danh gia tén thuong déng mach vanh,
két qua nghién clftu clia chidng t6i cling cho thay,
ton thuong déng mach vanh trén siéu am tim
chiém ti 1é 38,7% véi tat ca ton thuong déu la
gian déong mach vanh mdc d6 nhe. Két qua nay
tuong dong vdi nghién cu cia Phan Hung Viét
va cdng su vai 37,5% trudng hop ton thuong
dong mach vanh va khong co trudng hgp nao
gian phinh [4]. Cac nghién clru nudc ngoai cho
thdy tén thuong ddong mach vanh trong bénh
Kawasaki dao dong tur 20-25% [1],[3]. Diéu nay
cho thay tén thuong ddng mach vanh 1a kha pho
bién trong bénh Kawasaki.

Khi phan tich don biét két qua cho thay tudi,
gidi tinh, nbng d6 Hb, CRP, GOT va Albumin la
nhitng yéu t& lién quan dén nguy co ton thucng
dong mach vanh. Tuy nhién khi phan tich da
bién, két qua cho thady nong dé CRP va Albumin
mdi la nhitng yéu t6 doc lap du doan nguy cd
tén thuong ddng mach vanh. Tuong tu, theo
nghién clru ShuPing Shuai va cong su' cho thdy
nhom bénh nhan Kawasaki c6 nong do CRP tang
rét cao la yéu t8 nguy cd ton thuong ddng mach
vanh. Cu thé& bénh nhan cé CRP cao >105,5
mg/L c6 ty |é c6 t6n thuang dong mach vanh cao
hon so véi nhitng bénh nhan c6 CRP <105,5
mg/L (33% so v&i 19%, p <0,001). Khi phan tich

hoGi quy logistic da bién, két qua cho thay huyét
sac t6 thap va CRP tdng cao la cac yéu td nguy
co doc lap dé du dodn tdn thuong déng mach
vanh (p < 0,05). Trong nghién clu nay, gia tri
ngudng t6i uu cla ndng d& CRP huyét thanh dé
du doan ton thuong dong mach vanh la 105,5
mg/L, v8i d6 nhay la 47,57% va d6 dac hiéu la
69,61%. Vi thé tac gia cho rang CRP la yéu t6
doc 1ap cd gia tri du dodn tén thuong déng mach
vanh & bénh nhan Kawasaki [9]. Tuong tu theo
tac gida Nguyen Thi Mai Lan, chi s6 CRP téng cao
la yéu t& nguy co ton thuong déng mach vanh
va vdi néng do CRP> 108mg/dl la yéu t6 du
doan tén thuong véi dd dic hiéu la 73% [8].
Trong khi dd, tugng tu nhu chdng toi, nghién
clfu clia tac gia Yuhan Xia cho thay nong do
Albumin thap la yéu t6 nguy cg doc lap du doan
tién trién ton thuong déng mach vanh. Ngoai ra,
tac gid cung cho rang gidi tinh nam va tudi trén
36 thang cling 1a yéu t8 nguy cd dan dén su tién
trién cda déng mach vanh & bénh nhén
Kawasaki. Tuy nhién tac gia cho rang can nghién
clru sdu hon dé tim hiéu vé ca ché nay.
V. KET LUAN

Nghién clru trén 62 bénh nhan dudc chan
doan xac dinh Kawasaki diéu tri tai bénh vién san
Nhi tir thang1/2019 dén thang 7/2021, ching toi
nhan thay: Cac triéu chiing lam sang thudng gap
nhat la s6t kéo dai trén 5 ngay, ban dd da, bién
ddi khoang miéng. Cac triéu chirng can Iadm sang
thuong gdp la mau l3ng, CRP va bach cau tang,
Albumin gidam. Tén thuong ddng mach vanh trén
siéu am tim chiém ty 1€ kha cao (38,7%). Nong
CRP va Albumin la nhitng yéu t6 doc 1ap du doan
nguy cd tdn thuong ddng mach vanh.
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DANH GIA KET QUA PHAU THUAT VET HACH MAC TREO TRANG DUOT
BAO TON PONG MACH PAI TRANG TRAI PIEU TRI
UNG THU PAI TRANG SIGMA - TRU’C TRANG CAO TAI BENH VIEN K

TOM TAT B

Muc tiéu: Danh gia két qua phau thuat vét hach
Mac treo trang duGi bao tén déng mach Dai trang trai
d|eu tri ung thu dai trang Sigma truc trang tai Bénh
vién K. D6i tugng va phuaong phap: 48 bénh nhan
dugc chan doan sau md 13 ung thu dai trang Sigma -
truc trang cao, dugc phiu thuat cat doan dai trang
Sigma — truc trang, vét hach dén goc dong mach Mac
treo trang dudi bao ton dong mach Dai trang trai.
Phuang phap nghién clu h0| cru’ két hop tién clu.
Két qua TuGi trung binh ctia bénh nhan la 59,7 tudi;
nam chlem 52,1% va nifa chiém 47, 9% 52, 1% benh
nhan co u chlem hon ntra chu vi tren ndi soi. Banh gid
sau mé ti 1& cadc nhém T1 1a 10,4%, T2 chiém 16,7%,
T3 12,5%, T4a 56,2% va T4b 4,2%. SO lugng hach
trung b|nh vét du’dc la 15,0 hach Ti 1€ hach di can
41,7% va chua di can hach chiém 58 3% Thdl gian
phau thuat trung binh 96,5 phit va nam vién trung
binh 7,3 ngay. Khong co benh nhan gdp tai bién blen
chu’ng trong mo. Sau md khong gap trerng hgp nao
xuat hién chay mau sau mo, ro buc mleng noi, tac
ruot sau mo. Khong gap trl_rdng hgp nao t&r vong hoac
mo lai trong 30 ngay sau mé. Sau thdi gian theo doi
trung binh 12,1 thang khdng phat hién trudng hgp
nao tai phat, £ vong. K&t luan: phiu thuat vét hach
Mac treo trang dugi bao ton dong mach Pai trang trai
trong diéu tri ung thu dai trang Sigma truc trang cao
la ky thudt dan gian, de thuc hién, budc dau cho két
qua tot ca vé ngoai khoa khi ghi nhan ti I€ tai bién,
bién chirng thap cling nhu két qua t6t vé ung thu hoc.

Tur khoa: Ung thu dai trang Sigma, ung thu truc
trang, vét hach, bao ton dong mach dai trang trai.
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Chir Qudc Hoan!
AND HIGH RECTAL CANCER IN K HOSPITAL
Objective: Evaluating results of inferior

mesenteric artery lymphadenectomy preserving left
colic artery treatment of sigmoid colon cancer and
high rectal cancer in K Hospital. Subject and
method: A prospective study included 48 patients, all
patients with pathologically confirmed Sigmoid colon
cancer or rectal cancer who underwent inferior
mesenteric artery lymphadenectomy preserving left
colic artery. Result: The mean age of patients was
59,7 years old, the male rate was 52,1% and the
female rate 47,9%. 52.1% of patients with tumors
invasive more than half the circumference on
endoscopy. Postoperative pathology T1 10.4%, T2
16.7%, T3 12.5%, T4a 56.2% and T4b 4.2%. The
average number of lymphonode is 15.0; N1 41.7%
and NO 58.3%. The mean operative time was 96,5
minutes. The average hospital stay was 7,3 days. All
patients in the study did not experience complications
during surgery. No patient died within the first 30 days
after surgery. There were no cases of post-operative
bleeding, anastomotic leak, or post-operative
obstruction. There were no cases of death or
reoperation within 30 days after surgery. After an
average follow-up period of 12.1 months, no cases of
recurrence or death were detected. Conclusion:
inferior mesenteric artery lymphadenectomy
preserving left colic artery treatment of sigmoid colon
cancer and high rectal cancer is a simple technique,
easy to perform, and initially gives good surgical
results; low accident and complication rates as well as
good oncological results

Keywords: Sigmoid colon cancer, rectal cancer,
lymphadenectomy preserving left colic artery.

I. DAT VAN BE

Ung_thu dai truc trang la bénh ly thuGng
gdp. Phau thuat cit dai trang két hgp vét hach la
phudng phap diéu tri chinh c6 vai tro quan trong
nhat d6i véi giai doan bénh tai cho tai vung Mot
van dé terdng gap doi véi phau thuat cat dai
truc trang 1a rd miéng ndi, thi€u dudng miéng
ndi va ton thuang cang g”én vé phia hdu mdn, ti
Ié rd miéng ndi cang cao. Quan diém vé vét hach
ddi vdi tén thuong & nlra trdi cua khung dai
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