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[an tré 1én la 14 ngudi bénh (13,1%). Nhu vay,
trong s6 ngudi bénh bi ngd, ty 1€ nga nhiéu [an
la 45,2%. Két qua nay tudng tu vdi nghién ciu
cla Goh va cong su. Ty |é nga trong nghién clu
cla Goh la 31%. Trong do, ti Ié nga nhiéu lan
chiém 39,1% téng sd ngudi bénh bi ngd [5].
Trong mot nghlen ciu khac vé nhiing ngufdl sau
dot quy, tr 70 tudi trd 1én & Uc, ty 1é ngd dudc
bdo cdo la 36% [6]. Ty |é nga & ngudi bénh cao
tudi sau dét quy rét cao.

Nhirng ngudi bénh bi nga trong phong ngu
va trong nha vé sinh chiém phan I6n trong téng
sO [an nga trong nghién ciu. Ty 1€ nay lan luct la
45,1% va 38,7%. Diéu nay lién quan dén nghién
ctu dudc thuc hién trong thdi gian xay ra dich
bénh COVID 19. Hau hét ngusi bénh déu danh
nhiéu thdi gian & nha. Va ngudi bénh la ngudi
cao tudi.

Phan I6n ngudGi bénh ngd la do mat thang
bang (38,7%), trugt chan (32,3%) va chdng mat
khi ding Ién (16,1%). Piéu nay co thé do ty 1é
ngudi bénh tang huyét ap (86%) va dai thao
dudng (50,5%) la hai bénh dong mac chiém ti 1€
cao nhat trong d6i tugng nghién cru. Ti 1€ suy
dinh duGng, bénh ly khdp nhu thoai hda khdp,
lodng xuong va Parkinson cling kha dang ké.
Triéu chiing va bién chirng cla cac bénh ly nay
nhu dau khdp, cirng khdp, ha huyét ap tu thé,
bién ching than kinh do dai thdo dudng, bién
chirng mat...lam gia tdng nguy cd ngd & dGi
tugng nghién clu.

Ty lé nguGi bénh khong bi chan thuong
(32,3%) va tdn thuong phan mém (35,5%)
chiém da s8 & ngudi bénh sau nga. Ty & ton
thuong phan mém chiém han mot nra (52,4%)
trong cac loai chan thugng. Diéu nay phu hgp

vG@i cac nghién clru vé nga trudc day. Ty Ié gay
Xugng va nhap vién cao (12,9%) cé lién quan
dén thdi gian kéo dai sau dét quy [7].

V. KET LUAN

Nghién clru cho thay ti Ié nga va nguy co
nga & ngudi bénh cao tudi sau dét quy kha cao
va cd dic diém vé hoan canh ng3, vi tri nga va
chdn thuong sau nga da dang. Sang loc tinh
trang nga va nguy cd nga tur d6 dua ra cac can
thiép du phong nga la rat can thiét doi tugng nay.
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Pham Quéc Cwong!, Lé Pham Thu Ha?

nghlem trong, trong dé quan trong nhat la van dé
thap coi. Tai Viét Nam chua cé nghién cltu nao danh
gid dic diém chiéu cao & tré HCTH. Phuang phap:
Ngh|en cfu cét ngang mo ta 126 trerng hgp HCTH
trén 2 tudi tai bénh vién Nhi béng 1 tUr thang 11/2022
dén thang 06/2023 Tiéu chudn chan doan HCTH bao
gom: dam niéu 24 gid > 50mg/kg hoac ti sO
protein/creatinin niéu > 200 mg/mmol. Tiéu chi loai ra
gom: (1) tré cd cac bénh ly cau than khac ngoai HCTH
nhu bénh than IgA, Lupus do hé thdng, viém cau than
do nguyén nhan nhiém trung hodc tu mien; (2) tré
mac cac bénh Iy anh hudng dén chiéu cao nhu suy
giap, day thi sém, suy dinh duGng, Thalassemia... Tré
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se dugc do chiéu cao du’ng Tré dugc hudng dan bo
g|ay khi thuc hién do. Pam bao tu thé dung V@i 5
diém cham vao thudc do (gay, xuong vai, mong, bap
chan, got chan) PO chinh xac cua chiéu cao dugc do
ch|nh xac dén 0,1 cm. Két qua Trong 126 tré co 23
truGng hgp mdi chan doan Ian dau va 103 tru‘dng hgp
dang diéu tri; c6 93 tré nam va 33 tré ni, ti 1€ nam/nit
la 2 8/1; tudi khdi phat bénh trung binh 13 5,8 + 3,9
tudi; c6 70 trudng hap du’dc sinh thiét than VGi 49
trudng hgp MCD (70,0%) va 21 trudng hop FSGS
(30,0%). O nhém tré dang diéu tri, thGi gian dung
Steroid trung binh la 4,3 £ 4,0 ndm; cd 35 tré nhay
Steroid (34,0%), 60 tré khang Steroid (58,2%) va 8
tré khang Calcineurin (CsA) (7,8%); c6 48 trudng hgp
lui bénh (46,6%) va 55 trudng hgp khong Iui bénh
(53,4%). Trong nhom nghién clu c6 39 tré thap coi
(31%); thai gian dung Steroid trung binh ¢ nhdm thap
coi la 5,6 £ 4,0 nam cao hon cd y nghia thng ké so
vGi 3,7 = 3,8 nam & nhdm c6 chiéu cao binh thudng
(P = 0,02); nhiing tré dung Steroid trén 1 ndm co ti lé
thdp coi la 36,9%, cao han cd y nghia th6ng ké so vGi
19,0% & nhom dung Steroid dudi 1 nam (P =0,04);
chung toi cung ghi nhéan ti 1€ tré thap coi cao haon &
nhom tre mac hoi cerng Cushing so vé&i nhém tré
khong mac hoi chu‘ng nay (40,7% so V@i 22 7%, P =
0,04) va ti lé tré thap coi cao han & nhém cd sang
thuong giai phau bénh la FSGS so v8i nhdm MCD
(61,9% so vai 28,6%, P = 0,02). Két luan: Ti Ié thé“p
c0| trong nhom nghlen cttu la 31,0%. Cac yéu to lam
sang va can lam sang anh hu’dng dén tinh trang thap
coi 6 tré HCTH la: thdi gian dung Steroid, bi€u hién
hoi chiing Cushing va ioai sang thudng giai phau
bénh. 7w khda: Hoi chitng than hu, thap coi.

SUMMARY
CHARACTERISTICS OF HEIGHT IN
CHILDREN WITH NEPHROTIC SYNDROME

AT CHILDREN HOSPITAL 1

Introduction: Nephrotic syndrome (NS) is the
most common glomerular disease in children. Long —
term Steroid treatment can lead to serious side
effects, the most important of which is stunting. In
Viet Nam, there have been no study evaluating about
characteristics of height in children with NS. Method:
We performed a cross — sectional study of 126
children with NS at Children Hospital 1 from November
2022 to June 2023. Diagnotic criteria include 24-hour
proteinuria > 50 mg/kg or uPCR > 200 mg/mmol.
Elimination criteria include: (1) children with additional
glomerular disease such as IgA nephropathy, SLE,
glomerulonephritis due to infection or autoimmune;
(2) children with conditions that affect height such as
hypothyroidism, early puberty, malnutrition,
Thalassemia... Children will have their standing height
measured. They are instructed to take off their shoes
before taking measurements. Ensure correct posture
with 5 points touching the ruler (nape, shoulder
blades, buttocks, calves, heels). The accuracy of
measured height is up to 0,1 cm. Results: In 126
children, there were 23 newly diagnosed cases and
103 cases under treatment; there were 93 male and
33 female, the male/female ratio was 2,8/1; mean age
at first diagnosis was 5,8 £+ 3,9 years old; there were

70 cases that get kidney biopsy with 49 MCD (70,0%)
and 21 FSGS (30,0%). In the children who were under
treatment, the average time of using Steroid was 4,3
+ 4,0 years; there were 35 Steroid — sensitive cases
(34,0%), 60 Steroid — resistant cases (58,2%) and 8
Calcineurin (CsA) — resistant cases (7,8%); there were
48 remission cases (46,6%) and 55 cases of no
remission (53,4%). In the research group, there were
39 cases of stunting (31%); average duration of
Steroid use in the stunted group was 5,6 £ 4,0 years,
significantly higher than 3,7 + 3,8 years in the normal
height group (P = 0,02); stunting rate of children who
used Steroid over 1 year was 36,9% significantly
higher than 19,0% in children who used Steroid less
than 1 year (P = 0,04); we also note that stunting rate
was higher in children who have Cushing syndrome
than in children who doesn't (40,7% compared to
22,7%, P = 0,04) and stunting rate in children with
pathology result of FSGS was higher than those with
MCD (61,9% compared to 28,6%, P = 0,02).
Conclusion: Stunting rate in the study group was
31,0%. Clinical and sub-clinical factors that affect
stunting condition in children with NS are duration of
Steroid use, Cushing syndrome and pathology result
on kidney biopsy.

Keywords: Nephrotic syndrome, stunting.

I. DAT VAN DE

Hoi chlﬁrng than hu la bénh ly cau than
thuGng gap nhat & tré em. Viéc diéu tri Steroid
kéo dai c6 thé dan dén céc tac dung phu nghiém
trong, trong dé quan trong nhat la van dé thap
coi. Nhan biét dugc cac yéu t6 anh hudng dén
su’ phat trién chiu cao cua tré trong qua trinh
diéu tri bénh HCTH sé gilp cac bac si lam sang
c6 k& hoach theo doi va can thiép kip thdi nham
cai thién chiéu cao sau cing cho tré. Trén thé
gidi da cd mot vai nghién cru vé tinh trang thap
coi 6 tré HCTH [2],[3],[4],[5]. Trong khi d¢6 tai
Viét Nam hién van chua cé nghién clfu nao danh
giad chiéu cao & tré HCTH. Do d6, ching toi ti€n
hanh nghién ctu nay dé danh gia ddc diém chiéu
cao & tré HCTH. Muc tiéu nghién ciru:

- Xac dinh t Ié hoac gid tri trung binh cac
dsc diém I3m sang va cén I3m sang J tré HCTH.

- Xdc dinh ti Ié thdp coi & tré HCTH va su’
phén bé theo tudi, gidi, huyét ap, liéu diéu tri va
thoi gian dung Steroid, tinh trang Cushing, dang
/am sang HCTH, muc dé dap ung diéu tri, muc
dé tiéu dam, ndng dg albumin mau va két qua
gidi phau bénh (néu co).

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién clu cét
ngang mo ta hang loat ca.

Poi tugng nghién ciru: Bénh nhi > 2 tudi
mdi dugc chan doan hodc dang diéu tri HCTH tai
khoa Than — NGi Tiét bénh vién Nhi Déng 1 tur
ngay 01/11/2022 dén ngay 30/06/2023.
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Tiéu chi chon méu: Bénh nhan dugc chan
doan HCTH theo tiéu chuén [1]:

- Tiéu dam > 50 mg/kg/ngay hodc PCR niéu
> 2 mg/mg hodc = 200 mg/mmol.

- Albumin mau < 2,5 g/dL.

Tiéu chi loai trar: (1) tré cd 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 mién; (2) tré mac cac bénh
ly dnh hudng dén chiéu cao nhu suy gidp, day
thi s6m, suy dinh dudng, Thalassemia...

Phuong phap do chiéu cao cho tré: Tré
sé dugc do chiéu cao ding. Tré dugc hudng dan
bo giay khi thuc hién do. Bam bao tu thé ding
vGi 5 diém cham vao thudc do (gdy, xuang vai,
mong, bap chan, gbt chan). D6 chinh xac cua
chiéu cao dugc do chinh xac dén 0,1 cm.

Il. KET QUA NGHIEN cUU

Trong 8 thang, tur thang 11/2022 dén thang
06/2023 tai khoa Than — NGi Ti€t bénh vién Nhi
bong 1, ching t6i ghi nhan 126 trudng hogp
HCTH thda tiéu chudn chon vao nhém nghién
ctu. Trong dd, cd 23 trudng hdp mdi chan doan
[an dau va 103 trudng hgp dang diéu tri. Trong
nhém nghién cttu cé 70 tré dugc sinh thiét than
vGi két qua gom 49 trudng hgp MCD (70,0%) va
21 trudng hap FSGS (30,0%).

3.1. Pic diém 1am sang

Bang 3.1: Pac diém Idm sang chung ¢
nhom nghién cuu

doan HCTH. Ti Ié nam/nir la 2,8/1, ti 1€ bi€én
chirng la 18,3%.

Bdng 3.2: Pic diém Iim sang nhom
dang diéu tri

Thai gian mac | 4,4 = 4,0 nam (lau nhat la

bénh (n = 103) 12,8 ndm)
Tinh trang Co (n = 59) 57,3%
Cushing (n=103)] Khong(n=44) 42,7%

Thdi gian dung | 4,3 + 4,0 nam (lau nhat la

Steroid (n = 94) 12,6 ndm)
Dung Steroid Co (n = 50) 53,2%
lieu cao (n =94)] Khong (n=44) [46,8%

Thai gian ngung

Steroid (n = 9) 0,1 + 0,4 nam

Nhay Steroid (n = 35) [34,0%
Khang Steroid (n=60) |58,2%

Phan loai HCTH

(n =103) Khang(ﬁy;cSI())sporin 7.8%
Mirc dap irng Lui bénh (n=48) 146,6%

diéu tri (n=103) [Khdng lui bénh (n=55)[53,4%

Nhén xét: Ba s6 bénh nhan trong nhém
nghién cttu la HCTH khang Steroid va van chua
dat lui bénh. Tai thdi diém tham gia nghién clu
¢ 9 bénh nhan da ngung Steroid.

3.2. Pac diém can 1am sang

Bdng 3.3: Pdc diém cdn Iim sang ¢
nhom nghién cuu

Khéng tiéu dam
=37 [29,4%
Pam niéu trén que Tiéu dam it 13 5%
Dipstick (n = 126) (n =17) 1970
Tiéu dam nhiéu
7D |57,1%
Khéng tiéu dam
=27 [214%
" .. 1 | Cotiéu dam
DPam niéu 24 gic va (n = 21) 16,7%
uPCR (n = 126) T da
ngudng than hu'|61,9%
(n=178)

Natri mau (n = 126) | 134,2 + 3,9 mEg/L

Canxi mau (n=126) 1,1 £ 0,1 mEg/L

Albumin mau 2,5+ 1,2 g/dL

(n=126)
Giam Albumin mau (n| Khong (n = 56) |44,6%
= 126) Co (n =70) |55,4%
GFR (n = 126) 132,7 £39,1

ml/ph(t/1,73 m? da

GFR <90 ml/phat/

Khong (n = 111)[88,1%

e g 10,2 + 4,2 tudi (nho nhét la 24
Tuoi (n = 126) thang, 16n nhat |a 16 tudi)
Tuoi mac bénh| 5,8 + 3,9 tudi (nho nhét 1a 13

(n =126) thang, 18n nhat la 15,9 tudi)

coe g Nam (n = 93) 73,8%
Gidi (n = 126) N (n = 33) 26.2%

Noicwtrg | /nann Fzrr‘f’:"';’o():h' Minh 115 95

(n=126) "3 tinh khac (n=106) [84,1%
Tongsdbénh| .  ~ . .
nhan (n=126) MG&i chan doan (n=23) (18,3%

Khong phu (n = 58) 46,0%

Tinh trang phi|  Phl nhe (n = 14) 11,1%
(n =126) Phu trung binh — nang

(h = 54) 42,9%

. ~ -| Binh thudng (n = 55) [43,7%

Tr!(io::yzzt)ap Huyét ap cao (n = 21) [16,7%
Tang huyét ap (n=50) [39,6%

. S6c giam thé tich (n=7) | 5,6%
B'?:_C'z‘g)“g Nhiém trung (n = 14) |11,1%
B Tangdong (n=2) |1,6%

Nhén xét: Tai thoi diém tham gia nghién
cttu, han 80% bénh nhan da ting dudc chan
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1,73 m?da (n=126) | C6(n = 15) [11,9%
Sang thuong giai | MCD (n = 49) [70,0%
phau bénh (n = 70) [ FSGS (n = 21) [30,0%

AST mau (n = 126)

28,4 + 12,6 UI/L
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ALT mau (n = 126) 20,9 + 16,6 UI/L

Pudng huyét (n=126) 4,7 + 0,8 mmol/L
Nhan xét: Da s6 bénh nhan & nhém nghién
cliu ¢6 ti€u dam ngudng than hu, cd sang thuang

giai phau bénh 1 MCD. Cac chi s6 Natri, Canxi va
dudng huyét trong gidi han binh thudng.

3.3. Dic diém chiéu cao va mdi lién
quan giira tinh trang thap coi véi cac yéu to
lam sang va can lam sang

Bang 3.4: Méi lién quan giiia dic diém chiéu cao vdi cac yéu t6'1dm sang va cdn Idm sang

R N Chiéu cao
Cac yéu t6 lam sang va can lam sang Binh thudng | Thap 50 v6i tudi P
Tong s6 bénh nhan (n = 126) n=_87 n = 39 (31,0%)
Nhom tud _DUGi 5 wdi (n = 24) 17 7 (29,2%)
(n = 126) T 5 dén 10 tudi (n = 24) 18 6 (25,0%) 0,8
Trén 10 tudi (n = 78) 52 26 (33,3%)
GiGi Nam (n = 93) 63 30 (32,3%) 07
(n = 126) NT (n = 33) 24 9 (27,3%) '
, 2 Binh thudng (n = 55) 39 16 (29,1%)
Mfrf Q“}’gg)ap Huy&t &p cao (n = 21) 15 6 (28,6%) 0,9
Tang huyét ap (n = 50) 33 17 (34,0%)
Liéu Steroid (mg/kg/ngay) 1,1+£1,0 1,1+0,8 0,9
Thai gian dung Steroid (nam) 3,7+3,8 56+ 4,0 0,02%**
Thai gian dung DuGi 1 nam (n = 42) 34 8 (19,0%) 0.04*
Steroid Trén 1 nam (n = 84) 53 31 (36,9%) !
Hoi chirng Cushing Khong (n = 44) 34 10 (22,7%) 0.04*
(n =103) Co (n = 59) 35 24 (40,7%) !
Dang 1am sing Nhay Steroid (n = 35) 27 8 (22,8%)
HCTH (n = 103) Khang Steroid (n = 60) 38 22 (36,7%) 0,2
Khang Cyclosporin (n = 8) 4 4 (50,0%)
Giai phau bénh MCD (n = 49) 35 14 (28,6%) 0.02*
(n =70) FSGS (n = 21) 8 13 (61,9%) !
s n Mdi chan doan (n = 23) 18 5 (21,7%)
ML"tCrid(?,]pfrl‘gsd)'e“ Khéng Iui bénh (n = 55) 36 19 (34,5%) 0,6
: Lui bénh (n = 48) 33 15 (31,2%)
Khéng (n = 27) 21 6 (22,2%)
(Tr:e‘: ‘fgg“) ft (n = 21) 12 9 (42,9%) 0,3
NguGng than hu (n = 78) 54 24 (30,8%)
Nong dé Albumin mau (g/dL) (n = 126) 2,5+1,2 25+1,2 0,8

*: phép kiém chi binh phuong, **: phép kiém T — test

Nhan xét: Cac yéu to lam tang ti I1é thap coi
c6 y nghia théng ké bao gébm: mac hdi chiing
Cushing, dung Steroid kéo dai va c6 dang giai
phau bénh la FSGS.

IV. BAN LUAN

Trong nhdm nghién clu c6 39 trudng hgp
thap so vdi tudi (chiém 31,0%).

VEé tac dong cla Steroid Ién chiéu cao cua tré
HCTH, cac nghién clru trén thé gigi cho thay:

Ribeiro va cong su [6] dad tién hanh mot
nghién clu dé danh gia tac ddng cliia Prednison
lén su tang trudng & tré em mac HCTH tai Thuy
Si. Két qua cua nghién cltu cho thdy tang trudng
c6 tuang quan nghich vai liéu Steroid tich Ity (P
< 0,01). Chiéu cao sau cung thdp han & nhom
nhan liéu Steroid > 0,2 mg/kg/ngay (P < 0,01).

Hung va cdng su [5] theo ddi sy phat trién

chiéu cao & tré HCTH tUr lic chan doan dén 10
tudi nhan thdy Steroid lam gidm téc dd téng
trudng phu thudc theo liéu va viéc st dung dong
thgi cac thuéc c ché mién dich khac nhu
Cyclophosphamide hay Chlorambucil sé lam giam
tac dong nay.

Donatti va cong su [2] da thuc hién mot
nghién cliu d€ danh gia chiéu cao sau clng &
nhirng ngudi trudng thanh mac hdi chirng than
hu nhay Steroid IGc nhd tai Brazil. Két qua
nghién clu ghi nhan cac van dé lién quan dén
HCTH khong tac dong dén chiéu cao sau cung
cua tré khi trudng thanh.

Goknar va cong su’ [4] nghién c(u trén 265
tré HCTH diéu tri Steroid dé€ danh gia su thay ddi
veé ti |1é béo phi, thira can va toc do tang trudng
d tré HCTH. Cac tac gia két luan rang tinh trang
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thira can, béo phi va chdm tang trudng G tré
HCTH c6 thé cai thién theo thdi gian.

Emma va cong su [3] thuc hién nghién clu
theo dbi tién trién chiéu cao & tré SDNS va FRNS
két ludn trong sudt khoang thdi gian tién day thi,
tré mat 0,5 chi s6 dd 1éch chuin vé chiéu cao
nhung tré sé€ bat kip vé tang trudng sau khi
ngung Steroid.

Simmonds va cong su [7] nghién clu su
tang trudng cla 41 tré SDNS trong thdi gian
trung binh 4,2 ndm. Nghién cliu cho thay liéu
tich Ity Steroid khoang 0,75 mg/kg/ngay chua co
anh hudng bat Igi trén viéc giam téng trudng
chiéu cao. O nhitng tré vdi liéu tich Ily trung
binh > 0,75 mg/kg/ngay, mot s6 tré giam tang
trudng chiéu cao trong suGt qua trinh diéu tri
Steroid liéu cao tuy nhién viéc giam liéu Steroid
sau d6 cho phép tré bat kip vé tang trudng.

Ribeiro va Hung chi két luan rdng viéc diéu
tri Steroid kéo dai lam anh hudng dén su phat
trién chiéu cao cla tré nhung khong dua ra két
ludn vé chiéu cao sau cung khi tré trudng thanh
liéu cd bi anh hudng hay khong. Cac nha nghién
clru con lai mét lan nifa khang dinh diéu tri
Steroid kéo dai lam gidm t6c do tdng trudng
chiéu cao tuy nhién ho cho thady thém rdng viéc
dat lui bénh va ngung dung Steroid sé gilp cai
thién tinh trang thap coi va cho dén tudi trudng
thanh thi chiéu cao cling khong cé khac biét so
v@i dan s6 chung.

Vé nghién clu cla chdng t6i, két qua cho
thay khong c6 khac biét vé liéu Steroid tich Ity &
tré cd chiéu cao binh thudng va tré thap so vdi
tudi, cling khéng cd su khac biét cd y nghia
thong ké vé ti Ié thap coi 8 nhom tré khong lui
bénh so v3i nhdm tré lui bénh du rang nhdm tré
khong Iui bénh cd ghi nhan ti Ié thap coi cao han
(34,5% so vdi 31,2%). Tuy nhién, cé su khac biét
vé thdi gian dung Steroid trung binh & 2 nhém cu
thé & nhém binh thudng 13 3,7 £ 3,8 va nhém
thap coi la 5,6 + 4,0 (P = 0,02). Bong thdi ching
tdi cling ghi nhén ti 18 thdp cdi cao hon déng ké &
tré dung Steroid han 1 nam so vdi tré dung dugi 1
nam (37,0% so vdi 19,0%) (P = 0,04).

S4 di chung t6i khong ghi nhan tac dong cla
lieu dung Steroid lén chiéu cao & tré HCTH, trai
ngugc vai két qua cla cac nghién clru trude day
la vi thiét k& nghién cltu clia ching toi la cdt
ngang mo ta nén c6 mot ti 1€ rat cao nhirng tré
mac bénh trong thai gian rat ngan (dudi 1 ndm)
va dang trong giai doan tan cong dudc xép vao
nhom dung Steroid liéu cao ma nhitng tré nay cé
chiéu cao binh thudng so v6i dan s6 chung.
Chinh diéu nay da dan dén két luan coé phan
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thi€u chinh xac vé mai lién quan gilra liéu dung
Steroid va chiéu cao & tré mdc HCTH. Tuong tu
cac nha nghién cru trudc day déu két luan su
phat trién chiéu cao s& cai thién khi ngung diéu
tri Prednison nhung vi nhitng bénh nhan trong
nhém nghién cfu cta chdng t6i da s6 déu dang
diéu tri Prednison (tan céng hodc duy tri), chi cé
9 bénh nhan da ngung Steroid nén chdng toi
khong ghi nhan su khac biét vé ti 1é thap coi &
nhoém tré lui bénh va khong lui bénh.

Chung t6i cling ghi nhan ti Ié thap coi nhd
han dang k€ gitta HCTH nhay Steroid (22,8%) so
vGi SRNS va HCTH khang Cyclosporin (36,7% va
50,0%) nhung lai khdng c6 y nghia thdng k&, cé
I vi c§ mau & cac nhom chua du I6n. Tuy vay,
két qua nay ciling cho thay can luu y dén su phat
trién chiéu cao & nhifng tré HCTH c6 dang 1am
sang khong nhay Steroid.

Két ludn vé thdi gian ti€p xdc véi Steroid
cang kéo dai, miic d6 anh hudng dén chiéu cao
cang tang cla chdng t6i phu hgp véi cac nghién
clu trudc day. Han nita chdng t6i nhan thay chi
can tiép xdc véi Steroid trén 1 ndm d3 cd thé
anh hudng dén chiéu cao cla tré trong khi Hung
va cong su [5] ghi nhan mdéc thai gian sir dung
Steroid gay anh hudng Ién chiéu cao la 3 nam.

Chung t6i cling ghi nhdn mot ti 1€ tré thap
coi cao han & nhém tré cé hoi chirng Cushing so
vGi nhdm khéng cé hoi chitng nay (40,7% so vGi
22,7%), P = 0,04. K& qua nay mot lan nita
khang dinh tac dong cua Steroid 1én sy phat
trién chiéu cao cla treé.

Bén canh d9, ching t6i nhan thay co sy’ khac
biét Vé ti 1€ thap coi 6 2 dang giai phau bénh khac
nhau, G tré cd két qua sinh thiét la MCD ti Ié thap
coi thdp hon rd rét so véi FSGS (28,6% so Vi
61,9%). Két qua nay cé thé 1a vi dang giai phau
bénh MCD ¢ ti 1€ nhay Steroid cao hon do do co
thdi gian dung cling nhu liéu tich Ity Steroid thap
hon nén it bi anh hudng dén t6c do phat trién
chiéu cao han la dang giai phau bénh FSGS.

Khi phan tich méi lién quan gilta chiéu cao
va cac dac diém 1dm sang va cén lam sang khac,
két qua nghién clu cla ching t6i cho thady
khong cé su khac biét vé chiéu cao gilta cac
nhém tudi, gidi tinh, cac mic huyét ap, ndong dd
albumin mau va mdrc do tiéu dam.

V. KET LUAN
Ti 1€ thap coi trong nhdm nghién ctu la 31,0%.
Cac yéu t6 lam sang va can lam sang anh
hudng dén tinh trang thap coi & tré HCTH la:
thoi gian dung Steroid, bi€u hién héi chimng
Cushing va loai sang thugng giai phau bénh.
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PAC DIEM HOI CH’NG NGU'NG THO KHI NGU &' BENH NHAN BENH
PHOI TAC NGHEN MAN TiNH ON PINH CO TANG AP PHOI TAI BENH
VIEN PA KHOA TiNH KIEN GIANG NAM 2023-2024

Duwong Thi Chiic Linh'2, V6 Pham Minh Thu?

TOM TAT

Pat van dé: Hoi chu‘ng ngung thé khi ngu rat
thu‘dng gap & bénh nhan bénh phoi tdc nghé&n man
tinh 6n dinh c6 tang ap ph0| nhung do tinh trang ho
h&p néi trdi nén hdi chimg nay thudng bi bd qua hoac
khong dugc quan tdm ding mitc. Muc tiéu: Khao sat
déc diém hdi chimg ngung thd tac nghen khi ngu &
bénh nhan benh phGi tac ngh&n man tinh &n dinh cé
tang 4p phoi tai Bénh vién ba khoa Tinh Kién Giang
nam 2023 - 2024 Poi tugng va phudng phap:
Nghién clru m6 ta cét ngang trén 112 bénh nhan bénh
phéi tac nghén man t|nh trong giai doan on dinh c6
tang ap phéi. Két qua: Tudi trung binh Ia 71,60 +
10,08 vGi 92,9% la nam, nghé nghiép chu yéu 5 ndng
dan (27,7%), huu tri (17,9%). 93,8% bénh nhan co
hat thudc la véi s6 goi thu6e la — nam la 32,79 +
11,13, 69,6% bénh nhan c6 = 2 daot cap/nam Ty 1€
h0| cerng ngung tha khi ngu chiém ty 1& cao & bénh
nhan COPD on dinh co tang ap ph0| (79, 5%) M&i lién
quan cd y nghla thdng ké gilra ty 1€ ngung thd téc
nghen khi ngu & bénh nhan bénh ph0| tac nghén man
tinh on dinh cé tang ap phéi va s goéi thudc — ndm,
BMI va m{c d6 tang ap ph0| (p<0,001). K&t luan:
HGi ching ngung thd khi ngu bénh nhan bénh ph0|
tac nghén man tinh 6n dinh o tang ap ph0| chiém ty
Ié kha cao (79,5%). Can c6 su theo dbi, ho trg diéu tri
dé tranh cac nguy cd, bién chimg nguy hiém cho
nhom bénh nhan nay.
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SUMMARY

CHARACTERISTICS OF OBSTRUCTIVE SLEEP
APNEA IN PATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE WITH
PULMONARY HYPERTENSION AT KIEN
GIANG GENERAL HOSPITAL IN 2023-2024

Background: Obstructive sleep apnea syndrome
is very common in patients with stable chronic
obstructive pulmonary disease and pulmonary
hypertension, due to the predominant respiratory
condition, this syndrome is often overlooked or not
noticed. Objective: To survey the characteristics of
obstructive sleep apnea syndrome in patients with
stable chronic obstructive pulmonary disease with
pulmonary hypertension at Kien Giang Provincial
General Hospital in 2023 - 2024. Materials and
methods: Cross-sectional descriptive study on 112
patients with chronic obstructive pulmonary disease in
the stable phase with pulmonary hypertension.
Results: The average age was 71.60 £+ 10.08 years
old with 92.9% male, main occupations were farmers
(27.7%), pensioners (17.9%). 93.8% of patients
smoked cigarettes with the number of cigarette packs-
year being 32.79 = 11.13, 69.6% of patients had > 2
exacerbations/year. The rate of sleep apnea syndrome
was high in stable COPD patients with pulmonary
hypertension ~ (79.5%).  Statistically  significant
association between the rate of obstructive sleep
apnea in patients with stable chronic obstructive
pulmonary disease with pulmonary hypertension and
number of medication packs - years, BMI and severity
of pulmonary hypertension (p<0.001). Conclusion:
Sleep apnea syndrome in stable chronic obstructive
pulmonary disease patients with  pulmonary
hypertension was quite high (79.5%). Monitoring and
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