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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
LAO NAO - MANG NAO TAI BENH VIEN PHAM NGOC THACH

Tran Thai Thu!, Ngé Thanh Binh?,

Nguyén Pinh Thing!, V6 Duy An?, Lé Thanh Pat!,
LAm Ho Gia Phic!, Nguyén Ha Thanh Phwong!

TOM TAT B
Muc tiéu: Md t& mdt sd dic diém dich té, can
Iam sang va két qua di‘éu tri & bénh nhan lao ndo -
mang nao tai bénh vién Pham Ngoc Thach. Poi
tugng va phu‘dng phap nghlen clru: Ngh|en ctru
hoi ciu. Két qua: Cac trleu chiing 1dm sang phé bién
tai thai dlem nhdp vién: dau dau (87, 2%), sot
(55,1%), & guong (59%). Nong doé natri mau la
129,7 (111 - 142) mmoI/L Ty I€ bat terdng nghi lao
trén Xquang nguc thang I 50%. S& bénh nhan cé
protein dich ndo tdy 16n hon 1 G/L 13 46 bénh nhan
chiém 59%, s& lugng bénh nhan cé ty s6 glucose

DNT/glucose mau < 0,5 la 66 bénh nhan (84,6%), té

bao dich ndo tuy 100 — 500 /mm3 c6 34 bénh nhan
chiém 43,6% va cé 75 bénh nhan (96,2%) cd ty lé
bach cau Iympho chlem uu thé. Ty 1& bénh nhan du’dc
diéu tri c6 két qua dd glam tai thdi diém xuat vién 13
79,5%. Ket Iuan Cac trleu chlrng lam sang khong
dac hiéu nén can két _hop. cac xét nghiém khac gitup
chan doan lao mang nao tot hon.

Tir khoa: lao mang ndo, lam sang, can lam sang.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS AND TREATMENT
RESULTS OF TUBERCULOSIS MENINGITIS

AT PHAM NGOC THACH HOSPITAL
Objective: Describe some clinical and subclinical
characteristics and treatment results of tuberculous
meningitis at Pham Ngoc Thach Hospital. Subject
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and methods: Retrospective study of medical
records. Results: Common clinical symptoms at the
time of admission: headache (87.2%), fever (55.1%),
stiff neck (59%). Blood sodium concentration was
129.7 (111 - 142) mmol/L. The rate of tuberculosis
abnormalities on plain chest X-rays is 50%. The
number of patients with cerebrospinal fluid protein
greater than 1 G/L is 46 patients, accounting for 59%,
the number of patients with CSF glucose/blood
glucose ratio < 0.5 in 66 patients (84.6%), the
number of patients with CSF glucose/blood glucose
ratio < 0.5 in 66 patients (84.6%). Cerebrospinal fluid
cells were 100 - 500/mm3 in 34 patients, accounting
for 43.6%, and 75 patients (96.2%) had a
predominance of lymphocytes. The rate of treated
patients with improved results at the time of discharge
was 79.5%. Conclusion: Clinical symptoms are not
specific, so other tests should be combined for a
better diagnosis of tuberculosis meningitis.
Keywords: Tuberculosis Meningitis,
characteristics, subclinical characteristics.

I. DAT VAN PE )

Lao hé than kinh trung uong la nhiém lao tai
hé than kinh, bao gdbm 3 thé Ia u lao ndi so, lao
mang ndo, viém lao mang nhén tdy. Trong do
lao mang ndo la thé thudng gdp nhét [1]. Lao
mang ndo cd thé xuét hién don ddc hodc phdi
hgp véi lao phdi, lao ngoai phéi. Lao mang ndo
co ty 1 tr vong cao, nhat la trén bénh nhan
doéng nhiém HIV. Cham tré trong viéc dén chén
doan va diéu tri la nhitng yéu t6 lam tang ty 1€
tr vong va tan tat trén bénh nhan lao mang nao.
Theo thdng ké, WHO udc tinh cé khoang it nhat
100.000 ngerl mac lao mang ndo moi ndm, con
sd nay cd thé cao hon [2]. Chan doan lao ndo -
mang nao trén lam sang thudng gdp nhiéu khé
khén do bi€u hién bénh da dang va khdng dic
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hiéu, néu khdng dugc diéu tri tién trién ty nhién
cla bénh sé dan dén t vong. Do d6 muc dich

nghién clftu clia ching t6i nham "Md td mot s6

dsc diém dich té, cén Idm sang va két qua diéu
tri @ bénh nhén lao ndo — mang ndo tai bénh
vién Pham Ngoc Thach”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién cru: Nghién ciru hoi clu.
PoOi twrgng nghién cltu: Tat ca bénh nhan

lao ndo — mang nao da diéu tri tai bénh vién

Pham Ngoc Thach.

Tiéu chuan chon bénh: Bénh nhan dugc
chan doan lao ndo — mang ndo tai bénh vién
Pham Ngoc Thach va tir 18 tudi trg Ién.

Thu thap so6 liéu tir h6 sc bénh an:

- P3c diém cua bénh nhan: tudi, gidi, khu
vuc sinh song.

- Triéu chi’ng lam sang dugc ghi nhan trén
ho sa bénh an.

- P3c diém can ldm sang: k&t qua xét
nghiém dich ndo tdy, xét nghiém sinh hdéa mau,
X-quang nguc thang

- Két qua diéu tri: la két qua diéu tri trén ho
sG bénh an dugc bac si lam sang danh gia tai
thdi diém bénh nhan xuét vién.

Xir ly so liéu: SO liéu dugc xtr ly so li€u
bang phan mém SPSS phién ban 20.

Il. KET QUA NGHIEN cUU
3.1. Pac diém cua bénh nhan tham gia

nghién ctu

Bang 1. Pic diém cua bénh nhan trong
nghién cuu

| Tanso | Tylé%
Gigi tinh
Nam 49 62,8
NT 29 37,2
Khu vu'c sinh song
Thanh thi 54 69,2
Nong thon 24 30,8
TB + BPLC |GTNN — GTLN
Tuoi 46,2 = 16,4 20-80

Trong téng s 78 bénh nhan tham gia
nghién ctru, ty s6 nam: nif la 1,68 (62,8% la
nam, 37,2% la ni). Pa s6 bénh nhan hién dang
sinh séng tai thanh thi (69,2%). Trong nghién
clru clia chiing tdi ghi nhan bénh nhan cé do tudi
trung binh la 46,2 + 16,4; trong d6 bénh nhan
nho tudi nhat 1a 20 va I6n nhét la 80 tudi.

3.2. Pac diém triéu chirng 1am sang cua
bénh nhan tham gia nghién ciru

Bang 2. Thoi gian xuat hién triéu chung
Tan s6 Ty Ié %

1 -5 ngay 13 16,7

6 — 30 ngay 60 76,9
> 30 ngay 5 6,4
Két qua bang trén cho thdy nhém co thdi
gian tir lGc xudt hién triéu chdng dén khi nhap
vién tr 6 — 30 ngay chiém da s6 76,9%, s bénh
nhan cé nhap vién trong khoang tr 1 — 5 ngay tur
khi xuat hién triéu chirng la 16,7%. Con lai 6,4%
la nhirng bénh nhan cd thdi gian xuat hién triéu
chirng dén Iic nhap vién 18n han 30 ngay.
Bang 3. Triéu chiang Iam sang liic nhap
vién cua bénh nhan

Tanso | Ty lé %
Pau dau 68 87,2
Sot 43 55,1
Buon nbn — nOn 24 30,8
Chdéng mat 5 6,4
U tai 1 1,3
Yéu liét chi 16 20,5
Liét day than kinh so nao 5 6,4
Tiéu tiéu khong tu cha 5 6,4
Co giat 6 7,7
N6i nham 15 19,2
Chan an 34 43,6
L mo 13 16,7
HOon mé 1 1,3
Sut can 25 32,1
DO M6 hoi dém 8 10,3
Ho 17 21,8
C6 gugng 46 59

Trong s6 78 bénh nhan lao ndo - mang nao
tham gia nghién cu, bi€u hién 1dm sang Iic nhap
vién clia cac bénh nhan kha da dang. Tai thdi diém
nhap vién dau dau la triéu chirng co nang thudng
gap nhat (87,2%), ti€p dd la sot (55,1%), chan an
(43,6%), sut can (32,1%), budon n6én - no6n
(30,8%), ndi nham (19,2%), d8 md héi dém
(10,3%), co giat (7,7%). Thdm khédm I4m sang cd
guong la triéu ching kham dugc nhiéu nhat
(59%), yéu liét chi (20,5%), liét day than kinh so
n3o (6,4%), tiéu ti€u khdng tu’ chl (6,4%).

3.3. Dac diém can l1am sang cuia bénh nhan

Bang 4. Ciac dic diém xét nghiém mau

TB £ PLC | TV (KTV)
Hong cau (M/uL)| 4,3 +0,7 | 43(3,8—-4,6)
Bach cau (K/uL) | 9,1 + 3,4 [8,5(6,5—10,6)
Tieu cau (K/uL) [299,9 + 115,5]289 (244,7-358)
AST (U/L) 36 30 [26,2(18,8-36,7)
ALT (U/L) 34 £ 31,2 [23,6 (14,9-40,8)
Bilirubin total
(umol/L) 11,8 + 7,3 |10,2 (6,9-14,7)
Glucose (mmol/L)] 7,2+2,2 |6,5(57-8,2)
Ion mau (mmol/L)

Natri 129,7 £ 6,9 131 (124,7-135)

Kali 35+£05 [35(3,1-3,9)
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Két qua nghién clru ghi nhan s6 lugng hong
cau trung binh 4,3 (2,7 — 6,54) M/ul. S6 lugng té
bao bach cau mau trung binh trong gidi han binh
thudng 1a 9,1 (3,2 — 20) K/pL. S6 lugng tiéu cau
trung binh la 299,9 (36,5 — 702) K/uL. Nghién c(tu
ghi nhan chi s6 AST trung binh la 36 (8,7 — 156,7)
U/L, ALT trung binh 13 34 (59 — 176) UL,
bilirubin total trung binh la 11,8 (4,2 — 52,2)
umol/L. Glucose mau trung binh la 7,2 (4,64 -
16,89) mmol/L. Nong d6 natri mau cac trung binh
la 129,7 mmol/L, BLC la 6,9 mmol/L. Nong do kali
mau trung binh la 3,5 mmol/L, BLC la 0,5 mmol/L.

Bang 5. Pic diém dich ndo tuy cua bénh
nhén theo tiéu chuén cua Suzaan Marais

Tan sO[Ty Ié %
Protein > 1 G/L 46 59
Glucose DNT/Glucose mau <0,5| 66 84,6
T€E bao DNT 100 — 500 34 43.6
Lymphocyte > 50% 75 96,2

S6 bénh nhan cd protein dich ndo tay Ién
han 1 G/L la 46 bénh nhan chiém 59%, sb lugng
bénh nhan co ty so glucose DNT/glucose mau <
0,5 la 66 bénh nhan (84,6%), t€ bao dich nao
tdy 100 — 500 /mm3 cé 34 bénh nhan chiém
43,6% va cé 75 bénh nhan (96,2%) co ty lé
bach cau lympho chiém uu thé.

Bang 5. Hinh anh tén thuong trén X-
Quang nguc thang

N 2 Tan [Ty lé
Hinh anh X-Quang nguc thang s5 | %
Binh thuGng 36 | 46,2
Bat thuGng 42 | 53,8
T6n thugng phdi nghi lao 39 | 50
T6n thuong lao phoi ké 7 9
T6n thuong phdi, mang phdikhac | 3 | 3,8

Trong 78 bénh nhan lao mang nao tham gia
nghién cltu cd 42/78 bénh nhan (54,8%) phat
hién bat thudng trén phim XQuang nguc thdng.
Ty 1& bénh nhén tdn thuong phédi nghi lao chiém
cao nhat véi 50%.

3.4. Két qua diéu tri cua bénh nhan
trong nghién ciru tai thai diém xuat vién

Bang 5. Két qua diéu tri cua bénh nhan
trong nghién ciu tai thoi diém xuat vién

Tanso | Tylé %
DG giam 62 79,5
Khong thay doi 9 11,5
Bénh nang xin vé 7 9

Trong s6 78 bénh nhan tham gia nghién ciru
da phan cac bénh nhan co tinh trang ra vién dg
gidam 62/78 bénh nhan chiém 79,5%, ké dén la
khdng thay ddi 9/78 bénh nhan (11,5%) va 7/78
ca la bénh nang xin vé chi€ém ty 1€ 9%.
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IV. BAN LUAN

Trong 78 bénh nhadn dugc vao nghién cu
clia chiing tdi, bénh nhan c6 dd tudi nhé nhét 1a
20 tudi, I16n nhat 13 80 tudi va dd tudi trung binh
la 46,2 tudi. K&t qua nghién cfu cla chidng toi
tugng dong véi cac nghién clru vé lao ndo -
mang ndo cla cac tac gia khac véi dd tudi trung
binh dao ddng tir 30,4 dén 53 tudi [3],[4]. Két
qua nghién clu cta chung téi ghi nhan: ty s6
nam: nir la 1,68, trong dé cé 62,8% bénh nhan
la nam gidi, 37,2% la nit gidi. Két qua ghi nhan
nay giong nhu két qua cla cac nghién clu vé lao
mang nao cla cac tac gia khac, vdi ty s6 nam nir
dao dong tir 0,886 dén 2,64 [3],[4]. CO thé ly
gidgi do nam gidi chiu nhiéu ap luc hon tir gia
dinh, cong viéc, cudc sng nén co ty 1é mac bénh
lao nhiéu han so véi nir gidi.

Nhom cé thdi gian tUr lGc xudt hién triéu
chirng dén khi nhap vién tlr 6 — 30 ngay chiém
da s0 76,9%, s6 bénh nhan cé nhap vién trong
khoang tlr 1 — 5 ngay tUr khi xuat hién triéu
chiing 1a 16,7%. Con lai 6,4% la nhitng bénh
nhan cé thdi gian xuat hién triéu chirng dén Ilic
nhap vién I16n hon 30 ngay. Phan nhom thdi gian
nhap vién clia cac bénh nhan trong nghién cu
cla chung toi tuong dong vdi nghién clru cla tac
gia Filiz Pehlivanoglu. Cu thé& nghién cliu cua tac
gia Filiz Pehlivanoglu ghi nhan nhém cé thdi gian
khdi phat triéu chirng va bi€u hién 1am sang it
han 1 tuan chi€ém 7%, 1 dén 3 tuan chiém 57%
va trén 3 tuan chiém 36% cac ca [5].

Nghién ctu cla ching tdi xét tai thdi diém
nhap vién triéu ching thudng gdp nhat la dau
dau (87,2%), sot (55,1%), budn non-nodN
(30,8%), chan an (43,6%), sut can (32,1%). Két
qua nay tugng dong vdi nghién clru clia cac tac
gia khac, cu thé dao ddng ty I& cac triéu ching
[3n luot 1a dau dau (58% - 96%), s6t (69,2% -
93,2%), budn ndn — non (63,8% - 80,9%), chan
3n (40,6% - 66,5%), sut can (25,1%-45%)
[31,[5],[6]. Qua tham kham |am sang nghién cu
cla chdng toi ghi nhdn dugc c6 59% bénh nhan
c6 ¢6 guong. Két qua ghi nhan nay gan giéng vdi
cac nghién clfu clia cac tac gia khac vdi ty 1é cd
gugng dao dong tur 68,4% - 88,1% [3],[5],[6]-
Ty 1& triéu chirng cd gugng trong nghién cliu cua
ching t6i thdp hon so vdi cac nghién cliu khac
c6 thé do phuong phap nghién citu ching toi la
hoi ctu hd sg bénh an. Ty Ié bénh nhan cé dau
hiéu yéu liét chi va co giat lan lugt la 20,5% va
7,7%. Két qua nay tudng dong vdi cac nghién
cliu vai ty 1€ yéu liét chi dao dong tir 14% -
23,9% va ty Ié co giat dao dong tUr 8,3% -
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23,4% [3],[5],[6]. S6 bénh nhan cé diu hiéu
hén mé tai thdi di€m nhap vién cla ching toi la
1/78 bénh nhan chiém ty I&é 1,3%, két qua ghi
nhan thdp hon nhiéu so vdi nghién clfu cla cac
tac gid khac vdi ty 1€ dao dong 20,6% [5]. Tuy
nhién trong nghién clu cla tac gid Filiz
Pehlivanoglu, tac gia da gop hai dau hiéu hon mé
va tién hon mé thanh bién phan loai chung la
hon mé do dé két qua nghién ctru ghi nhan ty 1€
hon mé tuagng do6i cao. Nghién cfu clia chdng toi
ghi nhan dau hiéu liét day than kinh so chiém ty
Ié 6,5%. KEt qua ghi nhan trong nghién clu cla
chiing t6i cho ty I€ liét day than kinh so thap hon
so V@i nghién cru cua tac gia Li Xuelian vdi ty 1€
14,8% [7]. K&t qua nghién cltu cta ching t6i cd
ty 1& tdn thuaong than kinh so it hon cé thé do
phuong phap nghién clu cla ching t6i la hoi
cttu hd sd bénh an, khd danh gia chinh xac dugc
cac bi€u hién 1dm sang cla cac bénh nhan. Pac
biét la cac tdn thuong khé cb thé ghi nhan chinh
xac trén 1dm sang nhu tdn thuong day than kinh
so sO II, VIII.

Két qua nghién cttu ghi nhan sb lugng hong
cau trung binh 4,3 (2,7 - 6,54) M/ul. S6 lugng té
bao bach cau mau trung binh trong gidi han binh
thuding 13 9,1 (3,2 — 20) K/pL. S8 lugng tiéu cau
trung binh 1a 299,9 (36,5 — 702) K/uL. S8 Iugng
t€ bao bach cau trong nghién cru nam trong gidi
han binh thudng. K&t qua nghién ciru ghi nhan
nong do natri mau trung binh la 129,7 (111 —
142) mmol/L. Két qua nghién cltu chdng toi ghi
nhan tugng dong vai két qua nghién clfu cla cac
tac gia khac da ghi nhan [5]. Cac két qua xét
nghiém sinh hoa khac cla cac bénh nhan trong
nghién cffu nam trong gidi han binh thutng, két
quéa nay phu hdp véi cac déc diém sinh hda mau
G bénh nhan lao mang nao.

Nghién clu cua chang t6i ghi nhan ty Ié
bénh nhan cé bach cau lympho chiém uu thé la
96,2%. Két qua nay phu hgp vdi cac nghién clu
vé lao ndo — mang nao cla cac tac gia cho két
qua ty lé bénh nhan cé bach cau lympho chiém
uu thé dao ddng tir 65% - 98% [6],[71,[8]. Ty 1
bénh nhan cé néng dé protein trong DNT > 1
g/L 1a 59% phu hgp véi két qua nghién cliu cua
tac gia Fouad G Youssef véi 52% bénh nhan co
nong do protein > 1 g/L [8]. Nghién clu cla
ching t6i c6 ty 1€ bénh nhan cd ty s6 glucose
DNT/ glucose mau < 0,5 la 84,6%. Két qua nay
tugng doéng vG8i nghién clu cha Filiz
Pehlivanoglu, tac gia ghi nhan ty |1&é bénh nhan cé
ty sO glucose DNT/ glucose mau <0,6 va < 0,3
[&n lugt la 95% va 55% [6].

Trong 78 bénh nhan lao mang nao tham gia

nghién clu cd 42/78 bénh nhan (54,8%) phat
hién bat thudng trén phim XQuang nguc thang.
Ty |é bénh nhan tén thuong phéi nghi lao chiém
cao nhat vdi 50%. Két qua nghién clu cua
chiing t6i phu hdp vdi két qua cua nhitng tac gia
khac ghi nhan ty I€ bénh nhan lao mang nado cd
bat thudng trén Xquang nguc thdng tir 33% —
72% trong cac nghién ctu [3],[5],[6]- Nghién
cru cua Sofiati Dian ghi nhan BN cé s6 lugng bat
thudng trén MRI so ndo cang nhiéu thi ty I phat
hién bat thudng trén Xquang nguc thdng cang
tang cd y nghia théng ké [3].

Diéu tri bénh nhan lao mang ndo chu yéu
bang thudc khang lao theo phac d6 diéu tri lao
cla BO Y té Viét Nam. Ty Ié t&r vong trong lao
mang nao tuong d6i cao tuor 55% - 75 %, dac
biét cao trén bénh nhan nhiém HIV va nhiing
bénh nhan cé cac bénh déng mac. Trong nghién
cru cta ching toi, ty 1€ bénh nhan co tinh trang
ra vién d& giam chiém da sb véi 79,5%.

V. KET LUAN

Céc triéu chiing 1dm sang phd bién tai thdi
diém nhap vién: dau dau (87,2%), sbt (55,1%),
cd gugng (59%). Nong dd natri mau 1a 129,7
(111 - 142) mmol/L. Ty Ié bat thudng nghi lao
trén Xquang nguc thang la 50%. S& bénh nhén
c6 protein dich ndo tay I6n han 1 G/L la 46 bénh
nhan chiém 59%, s6 lugng bénh nhan co ty s6
glucose DNT/glucose mau < 0,5 la 66 bénh nhan
(84,6%), t& bao dich n3o tay 100 — 500 /mm3 c6
34 bénh nhan chiém 43,6% va c6 75 bénh nhan
(96,2%) cob ty Ié bach cau lympho chiém uu thé.
Ty 1€ bénh nhan dugc diéu tri co két qua dé
giam tai thdi diém xuat vién 13 79,5%. Cac triéu
ching Idm sang khéng dac hiéu nén can két hgp
cac xét nghiém khac gilp chan doan lao mang
ndo t6t han.
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HOAT PO ENZYM AST, ALT O’ BENH NHAN SOT XUAT HUYET DENGUE
Tran Qudc Huy', Luc Kim Nhung!, Trin Duy Théo?

TOM TAT

bat van dé: Sot xudt huyét Dengue la bénh
truyen nhiém cap t|nh do virus Dengue gay ra, vector
truyen bénh la muoi Aedes aegypti. ROi Ioan chirc
nang gan la mot déc diém quan trong dugc thay trong
nhiém trung virus Dengue. Tac dong Ién gan thudng
khong cd triéu chirng nhung cé mirc d6 nghiém trong
khac nhau. TU hoat d6 transaminase tang khong co
triéu chu’ng dén suy gan tOi cap, cac biéu hién khac
nhau I3 mét thach thic 16n déi VGi cac bac si diéu tri.
Muc tiéu: Khao sat sy thay ddi hoat d6 AST, ALT va
dsc diém 1am sang & bénh nhan sot xuat huyét
Dengue tai bénh vién Lé Van Thinh nam 2022.
Phuong phap nghnen clru: Nghlen ctu hoi ctu
bénh nhan tir 18 tudi g Ien dugc chan dodan sbt xudt
huyet theo tiéu chuan clia B6 y té nam 2019. Két
qua: Trong tong s6 142 bénh nhan ¢ 108 ca SHXD,
34 ca SXHD cé DHCB, khong ¢ ca SXHD ndng. Phan
bd theo gidi tinh: 58 (40 8%) bénh nhan la nam, 84
(59 2%) bénh nhan nir. Pac diém Iam sang bao gom
triéu chl.rng tiéu hoa (54, 9%), dau cd (32,4%), xuat
huyet dudi da (21,1%). Déc diém can 1dm sang bao
gom: 85,9% bénh nhan tang AST, 64,7% bénh nhan
tang ALT. AST c6 muic do6 tang I6n hon va gap nhiéu
han so v&i muc do téng ALT. Mrc d6 tang cua AST va
ALT chut yéu la mic tang tir 1 — 3 lan. Mdc tang AST
tr 1 -3 lan gdp nhiéu hon trong nhém SXHD. Két
luan: Hoat d6 enzym AST, ALT thay ddi trong bénh
sot xudt huyét Dengue. Can tam soat enzym gan
terdng quy han & bénh nhan SXHD d& phat hién cac
trUdng hop ton thudng gan sém, gilp danh gia va xu
tri kip thdi.

Tur khoa: Sot xuat huyét Dengue, AST, ALT

SUMMARY
AST, ALT ENZYM ACTIVITY IN PATIENTS

WITH DENGUE HEMORRHAGIC FEVER

Background: Dengue fever is an acute infectious
disease caused by the Dengue virus, with the Aedes
aegypti mosquito serving as the disease vector.
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Hepatic dysfunction is a significant characteristic
observed in Dengue virus infections. Its impact on the
liver often lacks symptoms but can vary in severity.
The elevation of transaminase activity without
symptoms of acute liver failure, with varying other
manifestations, presents a significant challenge for
treating physicians. Objectives: Surveying the
changes in AST, ALT activity, and clinical
characteristics in dengue hemorrhagic fever patients at
Le Van Thinh Hospital in 2022. Methods:
Retrospective study of patients aged 18 years and
older, diagnosed with dengue fever according to the
standards of the Ministry of Health in 2019. Results:
Among a total of 142 patients, there are 108 cases of
dengue hemorrhagic fever, 34 cases of dengue fever
with basic symptoms, and no cases of severe dengue
hemorrhagic fever. Gender distribution showed that 58
(40.8%) patients were male, and 84 (59.2%) were
female. Clinical features included gastrointestinal
symptoms (54.9%), muscle pain (32.4%), and
subcutaneous hemorrhage (21.1%). Clinical laboratory
findings revealed that 85.9% of patients had elevated
AST (Aspartate Aminotransferase), and 64.7% had
elevated ALT (Alanine Aminotransferase). AST
exhibited a more significant and frequent increase
compared to ALT. The degree of AST and ALT
elevation primarily ranged from 1 to 3 times the
normal levels. The increase in AST by 1 to 3 times the
normal levels was more common in the NAFLD group.
Conclusion: AST and ALT enzyme activities change in
dengue hemorrhagic fever. Regularly screen liver
enzymes in Dengue Fever patients to detect early liver
damage, aiding in timely assessment and treatment.
Keywords: Dengue fever, AST, ALT

I. DAT VAN PE

Theo T8 chirc Y t& thé gidi (WHO), sét xuét
huyét Dengue (SXHD) dudc dinh nghia la: “bénh
truyén nhiém tur trung gian truyén bénh (vector)
do bi mu6i mang mam bénh dét”. Nhiéu nghién
ctu cho thay & bénh nhan SXHD cd nhiéu rGi
loan vé chifc nang gan, cac truéng hgp tang
enzym gan do s6t xudt huyét hay tén thuong
gan cap déu da dugc mo ta. Cac nghién cru da
cho thay virus Dengue co trong té bao gan, té€
bao Kupffer, t€ bao ndi mac va cac phic hgp
mien dich, cung véi do la qua trinh hoai tlr, chét
theo chuong trinh cla cac té€ bao gan. Cac con
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