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Nghién cftu ctia Karamarkovic (2016), c6 7,5% BN
cdt gan nho co tran dich mang phoi [9]

Suy gan sau md 13 bién chiing ndng né nhat
sau phau thuat cat gan. Chung tdi chan doan suy
gan sau md theo tiéu chudn Belghiti 50/50:
Prothrombin < 50% va Bilirubin toan phan > 50
pmol/l vao ngay th 5 sau mé [4]. Cat gan nho
co ty 1€ suy gan thap hon so véi cit gan 16n. C6
5 (3,9%) BN trong nghién cltu gap bién chiing
suy gan. Nghién clitu cia Wong (2014) cd ty |1é
suy gan sau cat gan nho 1a 1,2%.

Phan d6 nang cua bién chiing theo Clavien-
Dindo, da s6 BN thudc loai II (69,3%). Co 4 BN
(3,1%) trong cé bién ching nang (loai IIIa),
thdp han két qua cua Lee (2016) la 11% [6].

4.3.3. Thoi gian né’m vién. Két qua nghién
clry cho thdy: thdi gian ndm vién trung binh sau
phau thuat Ia 9,5 = 5,8 ngay, ngan nhat la 4
ngay, dai nhat la 38 ngay. Nghién cltu cla
Dahiya (2010): thdi gian nam vién trung binh sau
cdt gan nho la 12.0 + 8.1 ngay.

V. KET LUAN

Phau thudt cdt gan nho theo gidi phau I3
phugng phap an toan va hiéu qua daoi véi diéu tri
ung thu biéu mé t& bao gan kich thudc nhd.
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la ¢é 57,7% va 30,8%. C6 11,5% giam IgG+IgM. 52
trudng hgp tang néng d6 Immunoglobuline thi tang IgA
don thuan chiém ty Ié cao nhét vdi 44,2%, tang dong
thoi IgM + IgA vGi 23,1%); tang thap nhat la dong thdl
IgA+IgG vdi 1,9%. Tang ca (IgA + IgG +IgM) co
17,3%. Khdng cé su khac biét vé thay doi nong do ) IgA,
IgG va IgM gitrta nhém nhiém khudn khuyét c6 soc va
khong 6 sbc. K&t ludn: C6 tinh trang thay ddi nong do
ca tang va glam mot sO Immunoglobuline mién d|ch
(IgG, IgM va IgM) & bénh nhi nhiém khuan huyét nang
Tuy nhlen khong co su khac biét vé sy thay dbi nong
do cla 19G, IgM va IgA g|Lra hai nhém nhiém khugn
huyét cd s8¢ va khdng cd sbc. Ta’ khda: Globulin mien
dich, nhiém khuan huyét ning

SUMMARY
CONCENTRATIONS OF SOME
IMMUNOGLOBULINS IN PEDIATRIC
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PATIENTS WITH SEVERE SEPSIS TREATED
AT THE VIETNAM NATIONAL CHILDREN'S

HOSPITAL INTENSIVE CARE UNIT
Objective: To observe some immunoglobulin
concentrations in pediatric sepsis patients. Research
objects and methods: This research describes cases
involving 138 pediatric patients with sepsis treated at
the Intensive Care Unit, National Children's Hospital,
from May 2022 to July 2023. Results: 26 patients had
decreased Immunoglobulin levels, of which simple
reductions in IgM and IgG were 57.7% and 30.8%,
respectively. There was an 11.5% decrease in
IgG+IgM. In 52 cases of increased Immunoglobulin
levels, increased IgA alone accounted for the highest
proportion at 44.2%, followed by increased IgM + IgA
simultaneously at 23.1%. The lowest increase was
simultaneous IgA + IgG, with 1.9%. Both (IgA + IgG
IgM) increased in 17.3%. Conclusion: In pediatric
severe sepsis, there were changes in increased and
decreased concentrations of some immunoglobulins
(IgG, IgM, and IgM). However, there was no
difference in the IgG, IgM, and IgA levels between the

two sepsis groups with shock and without shock.

Keywords: Immunoglobulin, severe sepsis

I. DAT VAN PE

Nhiém khudn huyét 1& mot trong nhiing
nguyén nhan hang dau géy tr vong & tré em
trén toan thé gldl trong ndm 2017, trén toan thé
gidi udc tinh cd khoang 20 triéu ca mac nhiém
khudn huyét & tré em trong do co t6i 2,9 triéu ca
tlr vong & tré duGi 5 tudil. Trong nhiém khuan
huyét, dap ('ng mién dich 1a phan (ng hét siic
phic tap gilta nguGi bénh véi tac nhan gay
bénh, thudng dac trung bdi tinh trang nhiém
trung va phan (ng viém qua mdc gay nén con
‘bdo cytokine’, sau dod la tinh trang (rc ché mién
dich?. Mdt khac, c nhu’ng nghién ctu lai cho
thay trong nhiém khudn huyét nang hay sOc
nhiem khudn cd tinh trang ting nong do cac Ig
mién dich. Vay cau hoi dit ra Ia nong do cac
Immunoglobuline s& thay d6i th€ nao trong
nhiém khudn huyét ndng va sdc nhiém khudn
van con nhiéu tranh cdi. Do do6 can ti€p tuc co
nerng nghlen clftu xac dinh néng d6 Ig ndi sinh
dé danh gla tinh trang mién dich & bénh nhan
nhiém khuan huyet nang la can thiét. Tai Viét
Nam cling chua cé nhiéu nghién clru vé van dé
nay. Xudt phat tir nhimg ly do trén dé tai “Nong
dd cia mot s6 Immunoglobuline & bénh nhi
nhiém khudn huyét diéu tri tai khoa diu tri tich
cuc Noi khoa, Bénh vién Nhi Trung u’dng” dugc
tién hanh véi muc tiéu "Khdo sat nong dao lgA
IgG, IgM & bénh nhi nhiém khudn huyét ndng
duoc diéu tri tai khoa Diéu tri tich cuc Noi, Bénh
vién Nhi Trung uong”.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. B6i tu'gng nghién ciru. Gom cac bénh
nhan nhi dugc chan doan 1a nhiém khuan huyet
nang dugc diéu tri tai Khoa Diéu tri tich cuc noi
khoa, Bénh vién Nhi Trung uong tUr thang
5/2022 dén thang 7/2023.

Tiéu chudn lua chon: Bénh nhan tur 1
thang dén 17 tu0| dugc chan doan nhiém khuan
huyet va nhiém khudn huyét ndng theo tiéu
chuén ctia H6i nghi qudc té théng nhat vé nhiém
khuan tré em- 2005 (IPSCC- 2005)3.

Tiéu chudn loai tru’

- Bénh nhan s dung cac thudc gay rdi loan
chirc nang mien dich (corticosteroid, thuGc gay
doc té€ bao,...).

- Bénh nhan da dugc truyén mau va cac ché
phdm mau trong vong 6 tuan trudc khi 18y huyét
thanh.

- Doi tugng khong day da thong tin can thiét
tham gia vao nghién ctu.

- Bénh nhan hoac ngudi giam hé khong déng
y tham gia vao nghién ctu.

2.2. Phuong phap nghién ciru

- Thiét k&€ nghién clru: M6 ta mot loat ca bénh

- CG mau: Lay mau thuan tién

- Bi€n nghién cru:

+ D3c diém chung: Tudi, gidi, diém VIS,
diém PRISM III, diém PELOB 2, ti & séc nhiém
khuan, suy da tang, ti 1€ cdy mau (+). Bién két
qua di”éu tri: SOng, t&r vong. Thai gian diéu tri tai
khoa Diéu tri tich cuc, thoi g|an diéu tri.

+ Dinh lugng ndng do cac khang thé mién
dich IgG, IgA, IgM, trong nghién cltu chia lam 3
nhom binh thudng, tang, giam theo gia tri tham
chiéu.*

+ Thdi diém danh gid bién nghién clu: Cac
bién 1am sang va dinh lugng nong do IgG, IgA,
IgM dugc danh gia trong 24 gid dau vao khoa
Diéu tri tich cuc. Cac bién vé két qua diéu tri
dugc danh gia dén 28 ngay diéu tri hoac khi
bénh nhi ra vién/ chuyén khoa/ tir vong.

2.3. Xtr ly s6 liéu: S dung phan mém
SPSS 23.0

2.4. Pao dirc nghién cilru. Nghién ciru da
dudc H6i dong Dao durc trong Nghién cru Y sinh
hoc cta Bénh vién Nhi Trung ugng chdp thuan
tai quyét dinh s6 2784/BVNTW-HDDD ngay 17
thang 11 ndm 2022.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia nhém nghién
clru. Trong thai gian thu thap s6 liéu tir thang
5/2022 dén thang 7/2023, chdng toi thu thap
dugc 138 bénh nhi du tiéu chudn dua vao nghién
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cttu, nghién clu dudc ra dugc mot s6 két qua Bang 3. Phidn b6 nong do
sau day: Immunoglobuline mién dich tang
Bang 1. Mét sé dic diém chung cua déi N . .x . |SG6lugng | Tilé
tuong nghién ciu (n=138) Tang globulin mién dich | ==, v7"™ | (0,3
Bidn & Trung vi S6 lugng IgG (mg/dI) 3 5,8
(25%-75%) (n,%) IgM (mg/dl) 2 3,8
TuBi (thang) | 9,0 (3,0-21,5) - IgA (mg/dl) 23 44,2
Gidi Nam - 84 (60,9) IgA + IgM (mg/dl) 12 23,1
NI - 54 (39,1) IgG + IgM (mg/dl) 2 3,8
Diém VIS 24h 20 (10 - 35) - IgA + IgG (mg/dl) 1 1,9
Diém PRISM 111 | 7,0 (4,0 — 11,0) - I9A + IgG +IgM (mg/dI) 9 17,3
biém PELOD-2 | 6,0 (5,0 — 8,0) - Tong 52 100,0
S6c nhiém khuan - 120 (87,0%) Trong tong s§ 52 trudng hgp tdng néng do
S6 |< 3tang - 107 (77,5%)| khéng thé mién dich thi tdng IgA don thuén
tang ] o chiém ty Ié cao nhat véi 44,2%, ti€p theo la tang
suy |=3tang 31(22,5%) | dang thi IgM + IgA véi 23,1%; ting thip nhat

Phan lap dugc vi
khuan tor mau
Thai gian diéu tri
hoi stc (ngay)
Tong thdi gian
diéu tri (ngay)

56 (40,6%)

15,5 (9,0 — 22,0) -

20,0 (15,0 — 30,0) -

Ké | Song - 101 (73,2%)
qua |- -
didu tril TY Vo9 37 (26,8%)

Tubi cla ddi tugng nghién clu nhd, tudi
trung vi 1a 9 thang tudi (IQR: 3,0 — 21,5). Ti Ié
tré trai nhiéu hon tré gai (60,9 % so véi 39,1%).
Ti 1€ nam/nir = 1,6. Bénh nhi nhap vién vdi tinh
trang 1dm sang ndng né véi bi€u hién hau hét
bénh nhi cd sbc (87,0%). Tat ca bénh nhi cd suy
da tang va suy > 3 tang chiém ty € cao
(22,5%), chi s6 van mach cao (VIS trung vi la
20). Ty Ié tr vong cao chiém 26,8%

3.2. Nong d6 Immunoglobuline G, A, M
& bénh nhi nhiém khuan huyét nang

Bang 2. Nong do IgG, IgM, IgA o bénh
nhi nhiém khudn huyét ning

] | sé Tila Median
Nong do khang thé| lugng (%) (25%-
(n) 75%)
19G Giam 2 [87]
(mg/dl) [Binh thuGng| 111 [80,4 3 09’_ 6,40)
(n=138) Tang 15 10,9/ !
IgM Giam 18 13,0 0.68
(mg/dl) [Binh thudng| 90 65,2 © 39’_ 1,04)
(n=138) Tang 30 |21,7|V !
IgA Giam 0 [0,0 041
(mg/dl) |Binh thuong| 93 [67,4 (0,21 & 0,74)
(n=138) Tang 45 132,6/'" !

Ty 1é gidam ndng dé khang thé IgG, IgM
chiém [an luct |1a 8,7%; 13,0%.

Ty & tdng ndng d6 khang thé IgG, IgM, IgA
tuagng (ng la 10,9%; 21,7%; 32,6%.
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la dong thdi IgA + IgG vdi 1,9%. Tang dong thdi
ca IgA + IgG + IgM c6 17,3%. 5

Bang 4. Phan bé néng dé globulin mién
dich giam

Giam globulin Solugng | Tilé
mién dich (n) (%)
IgG (mg/dIl) 8 30,8
IgM (mg/dI) 15 57,7
IgG + IgM (mg/dl) 3 11,5
Tong 26 100,0

Trong téng s6 26 bénh nhan cd giam néng
dé Immunoglobuline mien dich thi giam dan
thuan IgM co ti Ié cao nhat véGi 57,7%; giam don
thuan IgG c6 30,8%. C6 3 trudng hgp giam dong
thai IgG+IgM (chiém 11,5%).

Bang 5. Nong dé cac khang thé theo
tinh trang séc

N6ng d6 khang | Khong ~ -
thé (n, %) soC Séc p
Giam (12,
IgG 8,70/(0) 1(5,6%) | 11 (9,2%) |0.059
)| Ta 15
(mg/dI) ﬁ?,%oﬁ, ' 5 (27,7%)| 10 (8,3%) |0,083
Giam (18,
IgM 13°/<()) 3 (16,7%)|15 (12,5%)| 0,096
| Ta 30
(mgfd) 3??7§/0)’ 4 (22,2%)|26 (21,7%)| 0,06
IgA 0 0 0 -
(mg/dl)| Téng (45,
32.6%) |/ (38,9%)38 (31,7%) 0,0721

- O nhom bénh nhan NKH co soc thi nong do
IgG gidm chiém 9,2%, IgG tdng chiém 8,3%. Ti
Ié nay & nhom bénh nhan khong c6 sbc lan lugt
la 5,6% va 27,7%. Su khac biét gitta 2 nhom
khdng cd y nghia thdng ké.

- O nhdom bénh nhan NKH co sbc thi nong do
IgM giam chiém 12,5%, IgM tang chiém 21,7%.
Ti I€ nay 6 nhdm bénh nhan khong cé s6c lan
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lugt la 16,7% va 22,2%. Su khac biét gilra 2
nhém khong cd y nghia thdng ké.

- O nhéom bénh nhan NKH cé sbc thi nong do
IgA tang chiém 31,7%. Ti Ié nay & nhdm bénh
nhan khoéng cé soc la 38,9%. Su khac biét gilra 2
nhém khong cé y nghia théng ké.

IV. BAN LUAN

Nghién clru nhan thy d6 tudi trung binh cla
cac bénh nhi la 24,7 + 38,9 thang, thap nhat la 1
thang, cao nhat la 180 thang. Trong d6 nhom
tudi tor 1-12 thang chiém da s6 vdi 60,1%. C6
50% bénh nhan cd do tui dudi 9 thang tudi. C6
25% bénh nhan c6 d6 tudi dudi 3 thang tudi; c6
75% bénh nhan cd dd tubi dudi 21 thang. Két
qua nghién cltu cta chdng toi phu hgp véi mot
sO nghién clu tai Viét Nam va trén thé gidi cho
thdy tré dudi 1 tudi chiém ty 1& cao nhét trong
SNK>®. biéu nay 6 thé g|a| thich la do hé théng
mién dich cua Ira tudi nay chua truéng thanh
nén chua cé dap Ung day da va dé dang nhay
cam vdi cac tac nhan gay bénh. Nhém tudi dudi
12 thang tudi la I(ra tudi ¢ siic dé khang kém,
dé mac bénh dac biét la cac bénh nhiem trung
va khi mac bénh thudng nang.

Nghién clru ghi nhan khi nhap vién 100%
bénh nhan c6 suy tir 3 tang trd lén, sG bénh

nhan cé so tang suy < 3 chiém 77,5% va sO

tang suy > 3 1a 22,5%. Ti I&é bénh nhan cd sbc
chiém 87%. Véi tinh trang trén cho thay bénh
nhan vao PICU vdi tinh trang ndang nén két qua
diéu tri t&r vong cao (chiém 26,8%). Diéu nay co
thé giai thich do d6i tugng nghién citu khi nhap
PICU c6 bénh canh Iam sang nang né han. Ngoai
ra thdi gian khdi phat dén khi tré dugc chan
doan xac dinh mudn ciing lién quan dén muc do
nang cla bénh cling nhu tién lugng, diéu tri.

Két qua nghién clru & bang 2 cho thdy sO

trudng hdp bénh nhi giam ndng d6 khang thé
IgG, IgM, IgA so vdi gia tri tham chiéu cla Ira
tudi tuong (ng chiém ty 1€ [an luct 13 13%, 8,7%
va 0%. Hon nira, ty 1€ tang ndng dd cac khang
thé IgG, IgM, IgA lan lugt la 10 9%; 21,7%;
32,6%. Trong 26 trudng hgp cd glam nong do
khang thé& mién dich (bang 4) thi glam IgM don
thuan chiém ty Ié cao nhat (57 7%), ti€p theo la
giam IgG vdi 30,8%, giam ca IgG + IgM cé ti lé
thap nhat véi 11,5%. Co6 tong s6 52 trudng hgp
tang néng do khang thé mién dich (bang 3) thi
tang IgA don thudn chiém ty 1€ cao nhat vdi
44,2%, tang dong thsi IgM + IgA vGi 23,1%;
tdng thap nhat la IgA+IgG vdi 1,9%. Tang ca
IgA + IgG +IgM c6 17,3%. MGt s6 nghién clru
khac trén thé gidi cling ghi nhan cac bénh nhi bi

nhiém khuadn néng/séc nhiém khudn cé mét ti lé
nhét dinh c6 rdi loan ndng dd khang thé Ig, tuy
nhién ti & ting, gidam céc Ig thay déi khac nhau
trong cac nghién ciru. Nghién clfu cta El Sawy I
trén 40 _bénh nhan nhiém trung huyét ndng va
sOc nhiém trung tai khoa PICU trudng Pai hoc
Alexsandria nam 2021 cho thay c6 55,26% tré cé
suy giam Ig toan phan, trong do ti 1€ suy giam
IgG, IgA, IgM la 55,26%, 21,06%, 5,26%"
Nghién cou cia tac gia Alagna va cong su
(2021), trén 956 bénh nhan nhiém trung huyét
nang/s6c nhiém tring ghi nhan ty 1€ giam nong
dd khang thé IgG, IgM, IgA [an luct la 63,6%;
22,9% va 8,9%, trong khi dé ty Ié tang nong do
cac khang thé nay lan lugt chiém 2,8%; 4,2% va
4,8%% Tac gla V6 Hitu Hoi va cong sy (2022)
ngh|en cGu r8i loan mién dich thé dich trén 91
bénh nhi tir 1 thang dén 16 tudi nhiém trung
huyét ciing cho thay két qua kha tuong dong véi
nghién clu cia ching tdi, c6 téng 29 bénh nhi
c6 gidm ndng dd cac khang thé (chiém 31,9%),
trong dé giam IgG don thuan chiém ty Ié cao
nhat 31,1%. IgM la 10,3%. Giam IgA la 6,9%.
Giam IgG + IgM la 10,3% thé’p haon so véi chL’lng
t6i. Nghién clru cla tac gia con ghi nhan c6 45
trudng hop tdng ndng dd khang thé mién dich,
trong do tdng IgG don thuan chiém ty Ié cao
nhat (26,8%), ti€p theo la tdng dong thdi IgG +
IgM + IgA 1a 17,9%°

Nghién clfu cho thay cé su’ chénh léch tuong
ddi 16n vé su tdng/giam ndng dd cac khang thé &
nhém bénh nhan cd/khong sbc (bang 5): Nong do
IgG gidm & nhdm s6c cd 11 trudng hdp chiém
9,2% trong khi & nhom khong s6c co6 1 trudng
hgp giam chiém 5,6%. Nong do IgG tang & nhdm
€6 soc ¢o 8,3% thap han so v8i nhém khong séc
la 27,7%. Nong d6 IgM gidam & nhém s6c co 15
trudng hgp chiém 12,5% trong khi 8 nhdm khdng
s6c ¢ 3 truGng hgp giam chiém 16,7%. Nong do
IgG tdng & nhom cd s6c cd 21,7% gan tuong
duong so v6i nhédm khong soc la 22,7%. Nong do
IgA téang & nhom bénh nhan c6 séc chiém 31,7%,
ti Ié nay & nhém kh6ng sOc la 38,9%.

Nhuw vdy, c6 su thay ddi ndng do
Immunoglobuline trén bénh nhi nhiém khuan
huyét. Tuy nhién mirc dd thay d6i con khac nhau
gitra cac nghién clru. Diéu nay cé thé do cd su
khac biét vé c8 mau, ching t0c va do cac tac gia
khac nghién clru trén d6i tugng chi yéu la ngudi
I6n va chon khoang tham chi€éu gia tri binh
thudng theo tudi khac nhau, dac biét & tré em
hién nay van chua cé nhiéu nghién cru day du.

Han ché cua dé tai: Nghién cltu dugc tién
hanh don trung tdm, c@ mau nghién clu con
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nhd, cac doi tugng nghién clu la nerng bénh
nhan nhiém khuan huyet nang, do dé can cb
nhitng nghién clru ¢6 mau I6n hon véi cac nhiéu
mlc do nhiém khudn huyét tir nhe dén ning,
ti€n hanh & da trung tdm hodi s'c nhi dé dua ra
dugc nhiing s liéu chinh xac hon vé su bién doi
nong d6 cac Immunoglobuline trén bénh nhi
nhiém khudn huyét.

V. KET LUAN

Cé tinh trang thay ddi ndong do ca téng va
giam mot s6 Immunoglobulme mién dich
(IgG IgM va IgM) & bénh nhi nhiém khudn huyét
nang. Tuy nhién khong €6 su’ khac biét vé su thay
d6i néng dd cua cac IgG, IgM va IgA gu,ra hai
nhom nhiém khudn huyét cd séc va khong cd séc.
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MOT SO YEU TO LIEN QUAN PEN KIEN THU’C, THAI PO, THU'C HANH
TU CHAM SOC BAN CHAN PAI THAO PUONG CUA NGU'O'I BENH
BI PAI THAO PUO'NG PIEU TRI TAI BENH VIEN
PAI HOC KY THUAT Y TE HAI DUONG NAM 2022

TOM TAT

Muc tiéu: Xac dinh mot s yéu to Iién quan dén
kién thuc, thai do, thuc hanh tu cham soc ban chan
clia ngudi bénh PTD diu tri & Bénh vién Trufdng bai
hoc Ky thuat Y té Hai Dugng. Doi tugng va perdng
phap nghién ciru: nghién ctu mo ta cat ngang trén
152 bénh nhan dang diéu tri tai Bénh vién Trudng Dai
hoc ky thudt y t& Hai Duong tir thang 12/2021 dén
thang 5/2022. Két qua: Yéu to lién quan dén kién
thlc cla ngudi bénh la thuc hanh (p=0.003). Cac yéu
td lién quan dén thai d6 cua nguGi bénh bao gom:
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dugc hudng dan chdm sdc ban chan (p=0.01), thudng
Xuyén tu cham séc ban chan (p=0.002). Yéu to lién
quan dén thuc hanh bao gdbm: thudng xuyén ty chdm
séc ban chan (p=0.01), kién thdc (p=0. 03). Két qua
nghién ctu nay s€ dugc sur dung dé xdy dung cac
chuang trinh can thiép nhdm nang cao kién thirc, thai
do, thuc hanh cla nguGi bénh vé tu cham séc ban
chan. Twr khéa: Dai thao dudng, tu cham soc ban
chan, kién thuc, thai do, thuc hanh, yéu t6 lién quan.

SUMMARY
FACTORS ASSOCIATED WITH FOOT SELF
CARE KNOWLEDGE, ATTITUDE AND
PRACTICE AMONG PATIENTS WITH
DIABETES AT HAIDUONG MEDICAL
TECHNICAL UNIVERSITY IN 2022

Objectives: The study aimed at describing

factors related to knowledge, attitude, practice about

diabetic foot self-care among patients with type 2



