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ké (OR= 10,1; 95%CI: 1,27-49,31; p<0,05).

biéu nay cling cho thdy cong tac tuyén
truyén, tu van gido duc cho bg, me/ngudi cham
sOc vé tam quan trong cla viéc tuan tha diéu tri
la rat quan trong. Ngoai ra, phong kham ngoai
trd can ra soat nhitng trudng hdp bénh nhan
khong dén kham dung hen hodc ra soat lai lich
hen tai kham va cap phat thu6c cho bénh nhan
dé€ dam béo ti 1& téi khdm dung hen.

V. KET LUAN

Qua danh gia su tuan tha diéu tri trén 107
bénh nhan lupus ban d6, ching t6i dua ra két
luan: ty Ié tuan tha diéu tri bénh la 57%. Tré gai
tudn tha diéu tri cao han tré trai. Ty Ié tuan thu
diéu tri cao han & nhém tré ma ngudi cham sbc
c6 kién thirc vé bénh t6t. Can tuyén truyén, gido
duc cho ngugi cham séc va bénh nhan vé tam
guan trong cua viéc tuan thu diéu tri bénh.
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PAC PIEM CAN LAM SANG BONG TRE EM
Tran Bich Thiy', Phung Nguyén Thé Nguyén'?

TOM TAT

Muc tiéu: Md ta déc diém cin 1dm sang 383 tré
em bdng nhap vién Bénh vién Nhi Dong 1. Poi tugng
va phuong phap: 383 tré em bong dugc diéu tri tai
khoa Bong - Tao hinh Bénh vién Nhi Dong 1 tUr
01/02/2021 dén 15/08/2022. Phugng phap nghién cltu
mo ta tién clu, theo doi doc.Két qué: Trong thdi gian
tor 01/02/2021 dén 15/08/2022 c6 383 nhap Bénh vién
Nhi B6ng 1 c6 phan (ng tang bach cau sau bdng, cao
nhat 49,3 x 103/uL, Hct mau téng cao nhat 57%, Tiéu
cau mau cao nhat 743 x 103/uL. Cé 57,1% aIbum|n
mau giam khi dién tich bdng > 40% TBSA va c6 tugng
quan tuyén tinh nghich rat chat ché gitta dién tich
bong va albumin mau (R = -0,72, p = 0,003) véi
phuang trinh h6i quy tuyén tinh la albumin mau = -
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0,029 x dién tich bong + 3,416. CO natri mau thap
nhat la 127 mmol/L va natri mau cao nhat 153
mmol/L; kali mau thap nhat la 2,2 mmol/L va kali mau
cao nhat 6,1 mmol/L; calci mau thdp nhat la 0,9
mmol/L va calci mau cao nhat 1,4 mmol/L. CRP mau
cao nhat la 210,7 mg/L. Lactate mau cao nhat 21, 5
mmol/L. Két Iuan Trong 72 gid sau bong tré em co
thé gay ra cac roi loan can lam sang ve huyét hoc,

dién giai, albumin mau va cac rdi loan can lam sang
khac. biéu chinh cac r6i loan can Iam sang kip thdi va
phu hgp sé tang chat lugng diéu tri bénh nhi béng. T
khoa: bong tré em, can lam sang béng tré em.

SUMMARY
LABORATORY CHARACTERISTICS IN BURN
CHILDREN
Objectives: Describes the subclinical

characteristics of 383 burn children admitted to
Children's Hospital 1. Materials and methods: 383
burned children were treated at the Burns - Plastic
Surgery Department of Children's Hospital 1 from
February 1, 2021 to August 15, 2022. Research
method is descriptive prospective, longitudinal follow-
up. Results: During the study period from February 1,
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2021 to August 15, 2022, there were 383 admissions
to Children's Hospital 1. There was leukocytosis
reaction after burns, the highest was 49,3 x 103/pL,
the highest blood Hct was 57%, the highest blood
platelets was 743 x 103/uL. There was 57,1%
decrease in blood albumin when burn area > 40%
TBSA and there was a very close negative linear
correlation between burn area and blood albumin (R =
-0,72; p = 0,003) with regression equation linear is
blood albumin = -0,029 x burn area + 3,416. Have the
lowest blood sodium of 127 mmol/L and the highest
blood sodium of 153 mmol/L; the lowest blood
potassium is 2,2 mmol/L and the highest blood
potassium is 6,1 mmol/L. The lowest serum calcium
was 0,9 mmol/L and the highest serum calcium was
1,4 mmol/L. The highest blood CRP was 210,7 mg/L.
The highest blood lactate 21,5 mmol/L. Conclusions:
In 72 hours after burns, children can cause clinical
weight disorders of hematology, electrolytes, blood
albumin and other subclinical disorders. Timely and
appropriate correction of subclinical disorders will
increase the quality of treatment for pediatric burns.
Keywords: burned children, paraclinical pediatric burn.

I. DAT VAN PE i

Sau khi bi bong, bénh nhi sé dién tién qua ba
giai doan theo th(r tu thgi gian. Giai doan 1 la
giai doan rdi loan huyét ddng co thé gay s6c
béng (24 - 72 gi6 dau sau bong) do giam thé
tich tuan hoan, huyét tuang thoat ra ngoai mach
mau, ngdm vao té chlic md gay phu né. Nhiing
thay déi vé histamine, bradykinin, cytokine, y&u
td tang trudng ndéi m6 mach mau, cac yéu t6
chuyén héa nhu ATP va bach cau trung tinh hoat
héa déu anh hudng dén tinh tham thanh mach
clia cd thél. Tinh thd&m thanh mach tdng dan va
dat t6i da 8 giG dén 24 giG sau bong, giam dan
vé binh thudng tir 24 gid dén 72 giG sau bong.
Ngoai ra, tn thuong hé bach huyét va cac mao
mach cling lam han ché su hap thu dich & ndi
ton thuong. Tinh trang s6c bong cd thé trd nén
tram trong han do cung lugng tim thap, tang do
nhdt mau va suy giam sdc co bop cua tim2. Su
suy giam cung lugng tim va co6 dac mau kém vdi
su thoai bi€én myoglobin (bong sau do III, IV) co
thé gdy nén tinh trang suy than cip trudc than
va tai than. RaGi loan huyét déng ciing lam giam
tudi mau ndo, biéu hién bdi rdi loan tri giac, ban
dau 1a kich thich vat va, sau la Ic mg va hon mé.
Tinh trang s6c néu khéng dugc du doan, nhan
biét va xur tri kip thGi sé dan dén suy da cc quan
va cudi cung la tr vong?. Giai doan 2 la giai doan
lanh vét béng (24 - 72 giG sau bong dén vét
bdng lanh) 1a giai doan c6 thé xudt hién nhiém
trung do hap thu cac chat doc tir mé bong hoai
tr va doc t6 vi trung, hodac do hdu qua cla
nhitng r6i loan gan, than sau giai doan soc
bong*°. Giai doan 3 la giai doan phuc hoi hoac

suy kiét, tai hoa nhap gia dinh xa hoi, vét bong
lanh co thé rai loan sac t6 da va tao seo*>.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru: 383 tré em bi
bong dién nhap khoa Bong - Tao hinh Bénh vién
Nhi D6ng 1 tir 01/02/2021 dén 15/08/2022.

2.2. Phuong phap nghién ciru: Phuong
phap nghién c'u mo ta tién cru, theo doi doc.

Bénh nhi nhap khoa dugc chan doén va diéu
tri theo phac d6 bdng cia Bénh vién Nhi Dong 1.
Cac bién s6 cho nghién ctu dugc thu thap theo
mot phi€u thu thap théng nhat.

INl. KET QUA NGHIEN cUU
Bang 3.1. Pdc diém xét nghiém sinh
hoa trong 72 gio sau bong

Xét nghiém sinh [S6 ca| Trung [Thap nhat
héa (n) | binh |- Cao nhat
Natri mau thap ]
nhat (mmol/L) 100 |133,1+3 | 124 - 140
Natri mau cao nhat
(mmol/L) 100 (135,8+3,4) 127 - 153
Kali mau thap nhat )
(mmol/L) 100 | 3,9+0,5| 2,2-4,8
Kali mau cao nhat
(mmol/L) 100 | 4,5£0,5| 3,5-6,1
Calci mau thap nhat] ]
(mmol/L) 100 | 1,1+¢0,1 | 0,9-1,3
Calci mau cao nhat
(mmol/L) 100 | 1,2+0,1 1-1,4
CRP mau (mg/L) | 64 [78,7+62,1[0,4 - 210,7
Ure mau (mmol/L) | 58 | 4,2+2,3 | 1-12,8
Creatinine mau
(umol/L) 58 [56,1+30,7| 4,9 - 182
AST mau (U/L) | 54 [60,2+55,9] 19 - 284
ALT mau (U/L) | 54 [38,9+40,1] 9-219
Lactate mau
(mmol/L) 15 | 49+4,8 | 2,4 - 21,5
Ferritin méu (ug/L)| 12 5853?9'8; 7-2311
Nudc tifu co mau | 6
Nudc tiéu co dam | 6

Nghién clftu ching t6i d6i tugng nghién ctu
tlr 0 dén 16 tudi co dién tich bong trung binh [a
9,9 £ 11,2% TBSA (it nhat 1% TBSA - nhiéu
nhat 98% TBSA), 67,9% co dién tich bong <
10% TBSA, 61,9% bdng sau do II (bao gom
bong sau do Ila 52,2% va bong sau do IIb
9,7%). Bdng sau do II - III la 37,1%. Bdng sau
do I1I - IV 1%.

Két qua can Iam sang trong 72 giG sau bdng
tré em chdng t6i ghi nhan dugc la natri mau thap
nhat 1a 127 mmol/L va natri mau cao nhat 153
mmol/L; kali mau thap nhat la 2,2 mmol/L va kali
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mau cao nhat 6,1 mmol/L; calci mau thap nhat la

0,9 mmol/L va calci mau cao nhat 1,4 mmol/L.
CRP mau cao nhat la 210,7 mg/L. Lactate

mau cao nhat 21,5 mmol/L.

Bdng 3.2. Pac diém xét nghiém huyét

hoc trong 72 gio sau bong
Xét nghiém [S6 ca . |Thap nhat
huyét hoc (n) Trung binh|_ Cao nhat
Hct mau thap _
nht (%) 357 | 35,4+4,8 (11,9 -49,3
Hct mau cao
nhat (%) 357 38+4 25,7 - 57
Bach cau mau ]
(x 103/uL) 357 | 15,8%6,3 2-49,3
Tiéu cau mau
(x 10°/uL) | 357 361,6£122,7 43-743
PT phan tram (%) 96 | 79,4%22,7 | 5- 117
Fribrinogen (g/L)| 95 53£3,6 |1,1-24,.2

e Sau bong, cd thé phan (g tang bach cau,

phuang trinh h6i quy tuyén tinh 13;

Albumin

mau = -0,029 x dién tich bong + 3,416

IV. BAN LUAN

Bang 4.1. Pac diém cdn Idm sang giifa

cdc nghién ciu

cao nhat 49,3 x 10%/uL. C6 1 bénh nhi bach cau
mau 2 x 103/pL la s6c nhiém trung, bong Ira
xang do II - III dién tich 46% TBSA.

e Hct mau tang cao nhat 57%.

e Tiéu cu mau cao nhat 743 x 103/pL.

Bang 3.3. Bic diém xquang tim phéi thang
Pac diém S6 ca (n) [Ty Ié (%)
Xquang tim phdi thang 2,3
bat thudng
Viém phoi 5 1,3
Viém xep phoi 3 0,8
Tran dich mang phoi 1 0,3

e 1,3% viém phoi.

e 0,3% tran dich mang phéi.

Bang 3.4. Pac diém phdn bé albumin
mau theo dién tich bong

Albumin mau| Dién tich bong
(g/dL) (% TBSA)
oD 10- [20-730- [2 40| P*
Tong so ca <20 [<30/<40 ~7
n=13 2 1 3
Albumin < 2 1 4
n theo TBSA (%) 33,3|57,1 (0,003
n=5(%) 20 | 80
2 < albumin < 2,5 1 2 1
n theo TBSA (%) 100 | 66,7 | 14,2 0,003
n = 4 (%) 25| 50 | 25
2,5 <albumin < 3| 2 2
n theo TBSA (%) | 100 28,6 10,003
n = 4 (%) 50 50
* Hoi quy tuyén tinh albumin mau theo dién

tich bong.

Nhan xét: 57,1% albumin mau giam khi
dién tich béng = 40% TBSA;Cé tuong quan
tuyén tinh nghich rat chat ché gilra dién tich
bong va albumin mau (R = -0,72, p = 0,003) vdi
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. Chiing t6i | Thé Nhi Ky
Nghignciru | " 13a0 710 Za01)
N3 2021 - 20%2 2017 - 20},8
0-16tudi | 0-16 tudi
Tong soO ca cb can lam
sang 357 491
Bach cau mau lan dau| 2 - 49,3 3,7 - 48,9
(x 103/uL)
(trung binh) (158 +£6,3)] (11,4
Hct mau cao nhat (%) | 25,7 -57 | 19,5 - 68,1
(trung binh) (35,4 +4,8) (36,3)
Tiéu cau mau lan dau | 43 - 743
(x 103/pL) (361,6 + -
(trung binh) 122,7)
Albufnin 87(;’5“” 1-44 | 1,2-56
(trung binh) (21£0,9) (4:3)
CRP mau lan dau 0,4-210,7|0,01-170,8
(mg/L)
(trung binh) (78,7) (14,3)

CRP. Trong nghién ctru ching to6i ghi nhan

két qua doi tuogng nghién clru cod gid tri CRP
trung binh 78,7 (0,4 - 210,7) cao han so vGi
nghién cltu Thé Nhi Ky 7 gid tri CRP trung binh
14,3 (0,01 - 170,8). Tré em sau bong cdé phan
rng téng CRP rat cao.

Bach cau mau. Trong nghién cru ching t6i
c6 93,2% bénh nhi xét nghiém cong thic mau,
ghi nhan bach cau mau 2 - 49,3 x 103/uL tudng
ddng véi nghién citu Thé Nhi Ky 7 bach cdu mau
3,7 - 48,9 x 103/pL. Trong 72 giG sau bong, cd
thé phan (ing tdng bach cau rdt cao, cd thé gay
nham lan v&i bénh ly nhiém tring va bénh ly
mau ac tinh.

Thé tich khéi héng cdu mau. Trong
nghién cltu ching toi 72 gid sau bong, thé tich
khoi hong cau mau (Hct) la 11,9 - 49,3% thap
hon so nghién cltu Thé Nhi Ky 7 19,5 - 68,1%,
gia tri Hct thé hién su cd ddc mau do that thoat
huyét tuong ra mo ké sau bong, Hct cang cao
thé hién bénh nhan that thoat nhiéu va bu dich
chua du. Ngudc lai, Het thdp thé hién bénh nhi
co thé bi xuat huyét, Hct thdp nhat trong nghién
cttu ching toi 11,9% trén bénh nhi chdy mau vét
bong, xuat huyét tiéu hoda, bong Ira do chay nha
do II - III - IV dién tich 98% TBSA.

Ti€u cdu mau. Trong nghién cltu ching toi
ghi nhén trong 72 gid sau bdng, ti€u cau mau c
thé giam hodc téng. Da s§ chung tdi nhan thay
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ti€u cau giam khi d6i tugng nghién cliu cd xudt
huyét hoac nhiem trlng.

Albumin mau. Trong nghién clftu ching toi
ghi nhan trong 72 gid sau bdng, albumin mau
thdp nhat trung binh la 2,1 £ 1 (1 - 4,4) va
albumin mau cao nhat trung binh 2,9 + 0,6 g/dL
(2,1 - 4,4 g/dL) c6 gia tri thap han so nghién clru
Thd Nhi Ky 5 13 1,2 - 5,6 g/dL (4,3 g/dL).

Albumin mau tudng quan tuyén tinh nghich
rat chat ché vdi dién tich béng (R = -0,72, p =
0,003), khi dién tich bong tang thi albumin mau
s€ giam véi phuong trinh hoi quy tuyén tinh la
albumin mau = -0,029 x dién tich béng + 3,416.

Theo phugng trinh hoi quy tuyén tinh du doan
khi dién bong khoang 31% TBSA thi albumin mau
khoang 2,5 g/dL va dién tich bdng khoang 49%
TBSA thi albumin mau khoang 2 g/dL.

Theo phac d6 Bénh vién Nhi Bong 1 diéu tri
truyén albumin khi albumin mau < 2 g/dL. Nhu
vay, theo nghién clu ching téi khuyén cao vé
chi dinh diéu tri albumin cho bénh nhi trong 48
giG sau bong nhu sau khi dién tich bédng > 49%
TBSA nén bu dich chéng sdc bang albumin cho
bénh nhi, 31% TBSA < dién tich bong < 49%
TBSA xem xét tirng bénh nhi cu thé va dién tich
bong < 31% TBSA khong c¢é chi dinh chdng s6c
bdng bang albumin.

Tuy nhién, nhiéu trung tdm bdng trén thé
gidi khuyén cao truyén albumin diéu tri s6¢c bong
khi albumin mau < 2,5 g/dL. Vi thé dién tich
bong < 49% TBSA va c6 albumin mau < 2,5
g/dL, truyén albumin diéu tri s6c bdng dugc xem
xét tirng bénh nhi cu thé bao gdbm bénh nén, do
sau bdng, dinh dudng, da chéng s6c bang dung

dich dién gidi cao phan tu liéu cao va bénh nhi
phu nhiéu.

V. KET LUAN

Albumin mau nghién clu tuong quan tuyén
tinh nghich rat chat ché vdi dién tich béng (R = -
0,72, p = 0,003), khi dién tich bong tang thi
albumin mau sé gidm vdéi phuang trinh héi quy
tuyén tinh la albumin mau = -0,029 x dién tich
bong + 3,416.
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NGHIEN cou DAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN
BI RAN LUC TRE CAN TAI BENH VIEN HO"U NGHI PA KHOA NGHE AN

TOM TAT

Pat van dé: Ran lyc tre can gay bénh canh da
dang, mét sO triéu chL'rng tai cho rat nhe nhung toan
than rat nang, nhiéu tru’dng hdp rgi vao tinh trang
dong mau ndi mach rai rac va tir vong do chay mau
ndo. Muc tiéu: Xac dinh dic diém Iadm sang, can 1am
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Nguyén Pirc Phiic!, Nguyén Viin Thiiy!

sang & bénh nhan bi ran luc tre can tai Bénh vién Hitu
nghi Da Khoa Nghé An. Pai tu'gng va phuaong phap
nghién ciru: Nghién clu tién cllu mo ta cat ngang
trén 38 bénh nhan ran luc cdn tur 08/2021 dén
08/2022. Két qua: Ran luc tre cdn géy dau tai vét can
va c6 méc doc 100%; sung né 55,3%; xuat huyét
31,6%; bong nudc 7,9% va hoai tU tai vét can 5,3%.
Fibrinogen gidm 73,7%; Giam s§ lugng tiéu cau
26,3%; PT kéo dai 23 ,7%; tang INR 26,3%); aP'I‘I' kéo
dai 5,3%. Két luan: Trleu chu’ng I&m sang ran luc tre
cdn gay dau tai vét can, sung n€, xuat huyet can lam
sang bao gom giam s6 lugng tleu cau, tang thdi gian
ddng mau va phé bién nhat 13 giam gid tri fibrinogen.
Tir khoéa: Ran luc tre.
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