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va cd thé lam chdm qud trinh x{ tri cdt con co
giat noi riéng va diéu tri co giat ndi chung [6].

Trén thé gidi, nhiéu don vi dich vu y té cap
clu da ap dung midazolam tiém bdp nhu mot
phuong phap luva chon uu tién trong xur tri cat
con co giat & tré em khi chua cdé dudng tinh
mach. Midazolam tiém b3p cd thé thuc hién
nhanh chdng, an toan va hiéu qua trong kiém
soat can co giat & tré em tai coOng dong trudc khi
nhap vién [8], [9].

V. KET LUAN

Trong nghién cttu vé danh giad hiéu qua xur
tri cdt con co giat & tré em tai khoa Cdp cliu va
Chong doc - Bénh vién Nhi Trung udng, ching
t6i nhan thdy: hau hét bénh nhan dugc cat con
co giat & budc 1 va midazolam la thubc dugc sir
dung nhiéu nhéat. Midazolam Ia thudc cdt con co
giat hiéu qua & tré em trong dé midazolam tiém
bdp uu tién lua chon khi bénh nhan chua cé
dudng truyén tinh mach.
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TOM TAT <
Tu thé ngdi dudc su dung trong nhiéu phau
thuat déc biét 1a phau thuat noi Soi khdp vai, béi mot
s6 uu diém so VGi tu thé nam nghleng, co thé k& dén
la guan sat phau trudng va ti€p can cac cau tric vai
truGe t8t_han, han ché ton terdng than kinh do luc
kéo va dé dang chuyén sang mé md ma khong can
dat lai tu thé. Tuy nhién, tu thé nay lién quan dén
nguy cd rdi loan huyét déng nhu tut huyét ap, nhip
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cham va gidam tudi mau ndo. Nguyén nhan chinh cla
bat Igi nay la do d3c diém cua tu thé: dau va tim cao
hon so vdi cd thé, dan dén giam thé tich tudn hoan trg
vé, giam huyét ap dong mach, gdy ra nhiéu blen
cerng nguy hiém nhu tut huyét ap kéo dai, thiéu mau
nao tham chi ngling tim. Ching t6i bao cado ca lam
sang ngLrng tim trong md, bénh nhan nam 66 tudi
dudc phau thuét ndi soi khdp vai, tu thé n90| Sau khi
thay ddi tu thé tir ndm sang ngoi, huyét ap glam sau
mac du dugc bu dich va Ephedrln nhung huyét ap cai
thién cham. Ngay sau dé xuét hién Block nhi that cap
111, rung that, roi ngLrng tim. Chung t6i yéu cau ngirng
mo dat lai tu thé nam ngura, ép tim, shock dién,
Adrenalln tim dap lai sau 10 phat. Benh nhan derc
thd may thém 3 ngay, rat noi khi quan khi da diéu
kién. Bénh nhan cé loan than sau rit néi khi quan, xtr
ly bang Haloperidol, xudt vién sau 7 ngay. Qua ca lam
sang nay, ching toi mu6n phan tich rd thém cc ché va
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cac phugng phap phong ngu’a roi loan huyet dong
trong phau thuat tu thé ngoi, glup cac bac si gay mé,
phau thuat vién co chlen lugc phu hgp nham han che
t6i da cac bién chiing vé tim mach trong va sau phau
thudt. 7 khoda: Tut huyét &p, tu th& ngdi, ndi soi
khdp vai, ngling tuan hoan.

SUMMARY
CARDIAC ARREST DURING ARTHROSCOPIC
SHOLUDER SURGERY IN BEACH CHAIR
POSITION: A CLINICAL CASE REPORT
Beach chair position is commonly used in many
procedures, especially in arthroscopic shoulder
surgery, as it offers a number of distinct advantages
over supine position, including providing better
visualization and access to the anterior shoulder
structures, reducing nerve injuries due to traction
strain, and facilitating a transition to open surgery
without the need for repositioning. However, this
position is associated with the unstable hemodynamic
risks such as hypotension, bradycardia, and cerebral
hypoperfusion. The main cause of these disadvantages
is the characteristic of the posture: the higher of
elevated head and heart than the body, leading to a
decrease in venous return, arterial blood pressure and
cardiac output, which result in many dangerous
complications such as prolonged hypotension, cerebral
anemia, and even cardiac arrest. We report a clinical
case of intraoperative cardiac arrest, a 66-year-old
male patient undergoing arthroscopic shoulder surgery
in the beach chair position. After changing position
from supine to sitting position, his blood pressure
dropped significantly. Despite being given fluids and
Ephedrine, the blood pressure improved slowly.
Immediately afterward, third-degree atrioventricular
block, ventricular fibrillation, and then cardiac arrest
appeared. We requested to stop the operation, put
him back in a supine position, do CPR, give an electric
shock, Adrenalin, and the heart would beat again after
10 minutes. The patient was ventilated for an
additional 3 days and extubated when conditions
allowed. He experienced psychosis after extubation, so
he was treated with Haloperidol, and was discharged
after 7 days. Through this clinical case, we would like
to further analyze the mechanism and methods of
preventing hemodynamic disorders in sitting surgery,
helping anesthesiologists and surgeons have
appropriate strategies to limit maximum cardiovascular
complications during and after surgery.
Keywords: Hypotension, sitting
arthroscopy shoulder, cardiac arrest.

I. DAT VAN DE

Tu thé ngoi, hay con dugc goi la tu thé “ghé
bai bién” (beach chair position - BCP), dudc phat
minh ti nhitng ndm 1980, véi d3c diém la bénh
nhan sé dugc dat & tu thé ngbi véi nhitng gdc
khac nhau tir 30 dén 90 dd so véi mdt phang
ndm ngang, dau nang cao va dugc cd dinh cung
I6p dém thich hgp. BCP gilp cho trong lugng cla
tay khong tac dong lén bé mat khop vai, dong
thai tranh bién dang gidi phau cac cdu trlc cla

position,

khdp vai trong qud trinh ph3u thuat!, tir dé giam
ti 1€ tén thuong dam rdi canh tay va cai thién
kha nang ti€p can khdp vai cla phau thuat vién
so VGi tu th€ ndm nghiéng trudc day. Tuy vay,
chinh nhitng dic diém vé tu th€ bénh nhan cla
BCP lai gay ra nhifng bat Igi dac biét vé mat
huyét ddng, nhét la trong giai doan chuyén tur tu
th€ nam sang tu thé ngdi thang. Nguyén nhan
clia tinh trang nay c6 thé k& dén nhu giam lugng
mau trd vé tr nra dudi than minh do tac dung
cla trong luc, tac dung gian mach ha huyét ap
cla cac thudc trong qua trinh khdi mé, tinh trang
thiéu thé tich tudn hoan do nhin &n uong trudc
phau thuat>3. Da cd nhiéu nghién clru chi ra
rang huyet ap trung binh tdng hoac giam 0,75
mmHg vGi moi centimeter thay d6i do cao gitra
tim va cac vung trong cd thé. Do do, nhitng
ving cd thé dugc nang 1én cao s& cb nguy cd
gidam tudi mau, thi€u mau cuc bd, nhat la tut
huyét ap'. C6 mot s6 cach du phong tut huyét
ap trén bénh nhan md ndi soi khép vai BCP nhu
bu dich tru6c md hodc s dung cac thudc co
mach trudc va trong cudc phau thuaté. Tuy
nhién, ban chat cda tinh trang tut huyét ap nay
khéng phai do bénh nhan thi€u thé tich tudn
hoan tuyét di, ma do sy tai phan bd thé tich
tuan hoan va gidm lugng mau trg vé tim do
trong lyc trong giai doan thay doi tur tu thé nam
sang ngoi. Cac nghlen cltu 6 Chau Au va Han
Québc chi ra mot s6 phuong phap cé y nghia
trong viéc du doan va phong tranh tinh trang
nay la bolus dich truéc md, sir dung thudc co
mach phenylephrin, danh gia nguy co tut huyét
ap thdng qua bién s8 huyét déng trudc md, hodc
theo d6i bdo hoa oxy ndo trudc, trong va sau
mo&*56, Thdng qua ca bénh nay, ching t6i mudn
cac bac sy hi€u han vé tdm quan trong cla viéc
kiém soat huyét dong va nhitng phucng phap du
phong r6i loan huyét dong trén bénh nhan dugc
phau thuat & tu thé ngbi noi chung va phau
thudt ndi soi khdp vai BCP ndi riéng, nham tranh
nhitng bién c6 nguy hiém cd thé xdy ra trong va
sau phau thuat.

Il. BAO CAO CA LAM SANG

Bénh nhan nam 66 tudi, tién s THA nhiéu
ndm diéu tri thudng xuyén bdng Amlodipin 5mg
X 1v/24h va Telmisartan 40mg x 1v/24h, HA nén
duy tri 130/80 mmHg. Cach ngay vao vién 1
thang, bénh nhan dau vai phai nhiéu anh huéng
dén sinh hoat, chdn doan: hep khoang dudi
mdm cung vai, rdch gan cd trén gai phai. Tinh
trang llc vao vién én: huyét ap 135/75 mmHg,
nhip tim 90 [an/phut, khdng cé cac dau hiéu tén
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thuong cd quan dich clia tdng huyét ap; phdi
thdng khi déu 2 bén, khdng ¢ rales; thé trang
trung binh ASA II; han ché van dong khdp vai
phai, khong té bi r6i loan cam giac hai tay;
khong co dau hiéu viém, nhiém trung. Can lam
sang, khong c6 cac dau hiéu thi€u mau, xét
nghiém d6ng mau cd ban, xét nghiém sinh hda
mau trong gidi han binh thudng. Bénh nhan
dugc gay té dam ro6i than kinh canh tay dudng
gian cd béc thang truéc md bang Ropivacain
0,5%, 20ml, tha thuat thuan Igi. BEnh nhan dudc
khdi mé sau 60 phlt bang cac thubc thdng
thudng Fentanyl 2mcg/kg, Propofol 2mg/kg,
Esmeron 0,6 mg/kg. Dat ndi khi quan sau 90
gidy, huyét ap sau khdi mé la 120/80mmHg.
Bénh nhan dugc dat BCP, huyét ap ngay sau khi
dat tu thé giam 68/40 mmHg, mach 100 I/ph.
Bénh nhédn dugc bu nhanh bang dich tinh thé,
thém Ephedrin 9 mg, sau 60 gidy huyét ap tang
lén 110/70 mg, mach 110 I/ph. Cuéc md dugc
ti€n hanh, sau khi rach da 15 pht, huyet ap
giam 80/50 mmHg, dién tdm do nhiéu cé thé do
dét dién. X&r tri bang tiém Ephedrin 6mg, ngay
sau dé xuat hién block nhi that cé'p 11, rung
that, ngLrng tim. Chung t6i yéu cau phau thuat
V|en ngu’ng md, chuyen bénh nhan sang tu thé
nam, ép tim ngoai 16ng nguc, shock dién 3 lan,
Adrenalin 1mg x 3 [an tinh mach. Téng thdi gian
cap clru la 10 phut, tim dap lai nhip xoang. Bénh
nhén dudc chuyén ra phong hdi tinh, an than
bang Propofol, kiém tra ddng t&r déu, phan xa
anh sang con. Chup CT so khong thay dau hiéu
cla nh6i mau, khéng cd hinh anh thi€u mau nao
hay phu ndo. Sau 3 ngay, ching t6i ngirng an
than, bénh nhan goi biét, theo l1énh dugc rat noi
khi quan. Sau rat bénh nhan loan than nhiéu
dugc diéu tri bang Haloperidol. Bénh nhan &n
dan, chup mach vanh khong hep, bénh nhan
dugc xudt vién sau 7 ngay trong tinh trang 6n
dinh, Glasgow 15 diém, khong liét.

I1l. BAN LUAN

3.1. Bién chirng tim mach & bénh nhan
mo tu' thé ngdi. K& tir khi BCP dugc dua vao st
dung, rat nhiéu tac gia trén thé gigi da bao cdo
vé cac bién chiing lién quan dén huyét dong trén
bénh nhan, cu thé la tut huyét ap ning, thiéu
mau ndo hay nglrng tim. Nam 1995, nghién cltu
clia Jame Roch chi ra réng ha huyét ap dang ké
Xay ra & 24% (17/72) bénh nhan ndi soi khdp vai
tu thé ngdi coé phong bé lién ca bac thang, con
s6 nay lén dén 75% theo Brull R va cdng su' ndm
2004. Nam 2010, tac gia Christian Dippmann da
thong bao 2 trudng hgp thi€u mau ndao nghiém
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trong sau phau thuat ndi soi khdp vai tu thé ghé
bai bién. Ndm 2007, David J. Cullen va cong su
bdo céo tru’dnq hop_bénh nhén nir 46 tudi ton
thuong ndo vinh vién sau ph3u thuat noi SOi
khdp vai ¢ tinh trang tut huyét ap trong mé.
Ndam 2005, Pohl va Cullen da bao cdo mot loat
trudng hgp huyét ap gidm tir 28-42%; do dd, ha
huyét &p dudc cho la nguyén nhan cd thé gay ra
ton thuong ndo do thi€u mau cuc bd. Cac béo
cdo nay chu yéu la 6 Chau Au va cac qudc gia
nhu Han Quéc, Nhat Ban. Tai Viét Nam, cac
nghién cru hodc bdo cdo vé van dé nay con kha
han ché va thi€u cac con s6 thong ké.

3.2. Nguyén nhan va co ché. Tinh trang
tut huyét ap cta BCP c6 thé dudc ly giai bsi mét
sd nguyén nhan. Thr nhat, su thay d6i tir tu’ thé
nam sang tu thé ngbi lam giam lugng mau tinh
mach tr@ vé tr nlra dudi co thé do anh hudng
cla trong luc. Huyét ap trung binh tai tim (ngang
mic bang quan do huyét ap & canh tay) sé cao
han so véi huyét ap trung binh tai mach mau
nao tr 15 — 20mmHg tuy thudc vao goc than
minh so v6i mat phang ndm ngang? Su chénh
léch vé huyét ap gilta canh tay dén nao co Ién
dén 30 — 40mmHg tuy vao sinh ly cia ting bénh
nhan va sy khac nhau gilra qua trinh tu diéu
hoa3. Lugng mau vé tim giam di dan dén giam
tién ganh, tUr d6 giam cung lugng tim va cudi
cung la ha huyét ap. bac biét trén bénh nhan
béo phi, béo bung c6 nguy cc ha huyét ap cao
hon & tu' thé thang dirng vi su’ chén ép tinh mach
chd dudi lam giam hdi luu tinh mach. Tha hai,
bénh nhan phau thuat noi soi khdp vai sé dugc
gay mé toan than. DuGi tac dung cla cac thudc
trong qua trinh khadi mé&, phan xa cla cac
receptor nhan cam ap luc (baroreceptor) bi
giam, tir 6 lam giam stic can ngoai vi (SVR) va
cung lugng tim (CO), cong thém su tai phan bé
mau gilta cac phan cla co thé, dac biét la chi
dusi. O BCP, cung lugng tim ciing bi glam bai
mot s6 yéu t6 khac di kem, vi du nhu gdc cua tu
thé ngbi (goc cang I6n thi tinh trang tut huyét ap
cang r0), théng khi ap luc ducgng (lam tang ap
luc trong 16ng nguc do do lam giam lugng mau
vé tim), cac loai thudc ha ap ma bénh nhan dang
duy tri trudc phau thuat. Bénh nhan cua ching
t6i dung 2 loai thu6c ha huyét ap, trong do co
thudc chen thu thé Angiotensin II, thudc nay lam
cun mon dap Ung véi cac thubc tang huyét ap
nhu Ephedrin, dan dén hau qua la tut huyét ap
kéo dai va khd kiém soat. Cudi cling, véi muc
dich giam s dung opioid trong va sau phau
thudt, bénh nhdn md ndi soi khdp vai thudng
dugc phong bé dam r6i dam roi than kinh canh
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tay dudng lién co bac thang trudc mé. Mot s6
nghién cdu chi ra réng viéc phong b€ lién ca bac
thang tru6c mo sé kich thich phan xa Bezold-
Jarisch, phong bé& chudi hach giao cam cd, tir do
gay nén tinh trang ha huyét ap va nhip tim
cham’. Nhu vy, téng hap nhﬁ’ng nguyén nhan
trén khi€n cho nguy ca tut huyét ap & bénh nhan
phau thudt ndi soi khdp vai ting Ién, kéo theo
nhiéu bién chliing nguy hiém do rdi loan huyét
dong, dac biét la nglmg tim.

3.3. Cac bién phap du phong. Vi muc
dich trdnh cac bién ching nguy hiém do réi loan
huyét dong, dac biét la tut huyét ap kéo dai,
nhiéu tac gia dé xuat mot s6 bién phap du phong
dua trén hiéu biét v& nguyén nhan cling nhu
sinh ly bénh cta BCP. Dau tién, viéc theo déi sat
va lién tuc huyet dong bat dau tu lic khdi mé
dén hét qua tinh phau thuat Ia rat quan trong,
nhét la trong giai doan chuyén tur tu thé ndm
sang BCP. Khi thay dGi tu th&, nén tranh nang
cao dau dot ngdt ma phai nang dau cao tu ttr,
nham gilp hé théng tim mach cta bénh nhan bl
trlr kip v&i su' thi€u thé tich tudn hoan do giam
hoi luu tinh mach. C6 thé két hgp st dung may
ap luc co hoc ngdt quang deo chan trong qua
trinh thay déi tu thé cling nhu trong m& nham
giam ti 1€ bién c6 mach cham huyét ap tut®.
Thong thu’dng c6 2 cach dé do huyét ap trong
qua trinh gay mé va phau thuat, dé la do bang
cac perdng tién khéng xam lan (bang huyét ap
deo tay) va xam lan (cathete dong mach xam
Ian). Bang do huyét ap tay gid thanh ré, dé thuc
hién nhung nhugc diém la do ngat quang, khéng
theo doi dugc lién tuc chi s6 huyét ap trung binh,
sai sO I6n, nhat la khi huyét a’p qua cao hodc qua
thap, két qua huyét ap bi nhieu bdi cac yéu té co
hoc, nhu run cd, hodc lay chuyen trong phau
thuat. Vi vady, sir dung huyét ap dong mach xam
I&n c6 thé la moét lva chon hop ly dé theo dbi
huyét dong trong trong BCP. Tuy gid thanh, do
xam lan va nguy cd bién chirng cla viéc lap dat
huyét do xam 1an cao hon, nhung huyét ap xam
l&n gidi quyét dugc hoan toan cac bat Igi cla
bang do huyét ap do tay.

Nam 2021, tac gia Gokduman va cong su da
cong b6 két qua nghién ctru trong_ mot thr
nghiém ngau nhién cé d6i chiing vé viéc du
phong tut huyét ap & bénh nhan phau thuat noi
soi khép vai BCP bang truyén dich trudc mo, két
qua cho thay truyén dich trudc mé cd thé la mét
phuong phap t6t dé€ duy tri 6n dinh vé& huyét
dong®. Lugng dich can bu tinh bang téng cua
nhu cau cd ban theo gig, lugng dich thi€u trudc
md va lugng dich mat trong mé. Ngoai ra, viéc

st dung thudc van mach trudc, trong va sau khi
chuyén tir ndm nglra sang BCP cling mang lai
nhiéu gia tri. Vasopressin cd kha nang cai thién
tinh trang ha huyét ap lién quan dén BCP phu
thudc vao liéu, tuy nhién vasopressin ¢ thé anh
hudng xau dén bdo hoa oxy nao trudc va sau tu
thé BCP?, Phenylphrlne c6 thé 1a mot su lua chon
kha thi tuy rang van chua cé nhiéu nghién clu
vé viéc sir dung phenylephrine nhdm du phong
tut huyét ap lién quan BCP. Myoung Jin Ko va
cdbng su nam 2020 da nghién cliu s dung 3
nhom bénh nhan: nhdm chi truyén dich mudi NaCl
0,9% va 2 nhém truyén lién tuc phenylephrin liéu
khac nhau la 0,5 mcg/kg/phdt va 1,0 mcg/kg/phat
trong thdi gian 5 phit trudc khi thay déi tu thé.
Ké&t qua cla nghién citu cho thay liéu
phenylephrine 0,5 va 1,0 mcg/kg/phut khong cé
tadc dung phong ngtra tut huyét ap, viéc truyén
phenylrphrine liéu 1 mcg/kg/phit trong 5 phuat
trude khi chuyén sang tu’ thé ngdi lam gidm muc
db nghiém trong cua tinh trang ha huyét ap°.

Nhu da dé cap & trén, gay té gidam dau trudc
mé bang phong b& dam rdi than kinh canh tay
dudng lién co bac thang cd thé gép phan lam ha
huyét &p & bénh nhan md ndi soi khdp vai. Mot
sO tac gia deé xuat thay glam dau lién cd bac
thang trudc md bang mot s6 perdng phap khac
nhu gidm dau PCA morphln sau m6 hodc trong
trudng hgp can thiét phai sir dung phong bé I|en
cd bac thang thi nén Iua chon phong b€ sau mo
tuy nhién sé khoé khan vi cac cau truc giai phau
bi anh hu‘dng do md bi né sau qud trinh phiu
thuat noi soi.

3.4. XU tri khi xuat hién bién chirng vé
huyét dong. Cac bién phap du phong dugc cd
thé han ché va gidm ti 1& xudt hién cac bién
chrng nguy hiém lién quan dén r&i loan huyét
dong & BCP, nhung khdng thé ngdn nglra hoan
toan cac bién chirng ay. Vi thé, bac si gay mé
can nam rd cach xu tri phu hgp va kip thai néu
nhiing bién ching trén xay ra nham han ché va
rdt ngdn nhat cd thé thdi gian thi€u mau cac co
quan do tut huyét ap. Trong trudng hgp huyét
ap tut gay nglig tuan hoan, can ngiing cuéc
md, dua bénh nhan vé tu thé ndm nglra va thuc
hién ngay cac budc cap clru ngirng tuan hoan cd
ban dén nang cao. Bolus dich tinh thé va sir
dung cac thudc van mach nén dugc st dung
ngay khi nhan thdy cac dau hiéu s6m cua thi€u
thé tich tudn hoan nhu mach nhanh va huyét ap
ha. M6t s6 tac gia cho rang viéc bu thé tich tuan
hoan va theo ddi huyét dong xam lan mét cach
thudng quy cho tat cad nhitng bénh nhan phau
thuat & BCP cd nguy cd cao tut huyét ap nhu cao
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tudi, béo phi, bénh nén tang huyét ap, dai thao
dudng, bénh ly tim mach. Tuy nhién, can thém
nhiéu nghién cfu d€ chiing minh hiéu qua cula
nhitng phuang phap trén.

IV. KET LUAN

Tu thé& ghé béi bién — BCP mang lai nhiéu Igi
ich vé mat phau thuat nhung lai mang dén nhiéu
nguy cc vé rbi loan huyét dong. Viéc theo doi,
phat hién va xtr ly kip thdi la rat quan trong
nham tranh nhitng bién chiing nguy hiém nhu
tut huyét ap, thi€u mau ndo hodac nguing tim.
Nhi€u nghién clru trén thé gidi da chi ra nhirng
bién phap du phong nhu truyén dich, st dung
van mach, dung may ap luc cg hoc deo chan...
dem lai két qua kha quan. Thong qua ca bénh,
ching t6i mudén nhan mach nguy cd rGi loan
huyét ddng nguy hiém va cach du phong bién c6
huyét huyét ddng trén bénh nhdn md ndi soi
khdp vai 6 BCP.
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DAC PIEM LIPID MAU O’ TRE HOI CHNG THAN HU
TAI BENH VIEN NHI PONG 1

TOM TAT

M@ dau: Hoi chu’ng than hu (HCTH) Ia bénh ly
cau than thudng gap nhat & tré em. Tinh trang bénh
co thé dan dén cac blen chirng, mot trong s6 do Ia
van deé roi loan lipid mau (RLLPM). Tai Viét Nam chi ¢
1 nghién cltu vé RLLPM @& tré HCTH khang Steroids.
Phuang phap: Ngh|en cfu cét ngang mo ta 126
tru’dng hgp HCTH trén 2 tudi tai bénh vién Nhi Pong 1
tur thang 11/2022 dén thang 06/2023 Tiéu chudn
chdn doan HCTH bao gém: dam niéu 24 gi§ > 50
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Pham Quéc Cuong’, L& Pham Thu Ha?

mg/kg hodc ti s6 protein/creatinin niéu > 200
mg/mmol. Tiéu chi loai ra gébm: (1) tré c6 cac bénh ly
cau than khac ngoai HCTH nhu bénh than IgA, Lupus
do hé théng, viém cau than do nguyén nhan nhiém
trung hodc tu mien; (2) tré co tién can RLLPM cé tinh
gia dinh. Xét nghlem lipid mau dugc thuc hién bang
cach Iay mau mau dau tién vao budi sang, d&n do ba
me tré vao toi hom trudc, ddm bao tré nhin du 8 gld
trugc khi 1dy mau. Ngerng cdt dé phan loai nong do
lipid mau dugc dua tren hudng dan cta H|ep HOi Nhi
Khoa Hoa Ki. K&t qua: Trong 126 tré c6 23 trudng
hgp mdéi chan doan lan dau va 103 trufdng hgp dang
diéu tri; c6 93 tré nam va 33 tré nif, tudi khai phat
bénh trung binh 1a 5,8 + 3,9 tudi; c6 70 trudng hop
dugc sinh thiét than véi 49 trerng hgp MCD (70,0%)
va 21 trudng hgp FSGS (30,0%). O nhom tré dang
diéu tri, thdi gian dung Steroids trung binh la 4,3 +
4,0 nam; c6 35 tré nhay Steroids (34,0%), 60 tré
khang Steroids (58,2%) va 8 tré khang CsA (7,8%);



