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NGHIEN CU0’U KET QUA CAN THIEP PONG MACH VANH QUA DA BANG
PU'ONG VAO POAN XA PONG MACH QUAY O’ BENH NHAN HQI CHO'NG
PONG MACH VANH MAN TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

TOM TAT.

Pat van dé: Hoi chiing dong mach vanh man cé
ty 1€ tir vong va cac bién cé tim mach cao, phuong
phdp can thiép dong mach vanh st dung dudng vao
doan xa doan mach quay cho két qua khong thua kém
so v6i dudng dong mach quay truyén théng, trong khi
bién chiling toan than va tai cho thap Tuy nhlen tai
Viét Nam chua co nhiéu nghlen ctiu danh gla két qua
diéu tri bdng phudng phap nay trén nhém bénh nhan
hoi cerng dong mach vanh man. Muc tiéu: Danh g|a
déc diém ky thuat va két qua diéu tri hoi chiing dong
mach vanh man st dung phuang phap can thiép dong
mach vanh qua da bang derng vao doan xa dong
mach quay. Pdi tuwgng va phuadng phap nghlen
clru: Nghlen cu‘u can thiép, chon mau thuan tién trén
bénh nhan ndi tri dugc chan doan hdi ching ddng
mach vanh man cé chi dinh chup va can thiép dong
mach vz‘anh qua da tai Khoa Tim mach can thiép -
Bénh vién ba khoa Trung udng Can Tha tu‘ thang 3
ndm 2023 dén thang 3 ndm 2024. Két qua Két thic
theo ddi ghi nhén do tu0| trung binh gilra hai nhom
lan lugt la 65,8 + 10,2 tudi (BXDMQ, n=30) va 65,3 +
9,0 tudi (DMQ, n= 30), nam gidi chiém da s6 vi ty Ié
fan lugt 1a 53,3% va 63,3%. Vi tri ton thudng thudng
gép nhat & ca hai nhém 13 LAD, da phan la ton thudng
1 nhanh déng mach vanh. Tong chiéu dai stent &
nhém DXPMQ th&p hon so véi nhém PMQ véi 9,3 +
3,9mm so véi 11,5 = 1,9mm (p<0,05). Thai gian dau
sau can thiép va thdi gian bang ép & nhom can thiép
qua PMQ cao hdn so véi nhom DXPMQ (p<0,01).
100% bénh nhan & ca hai nhom dudc can thiép thanh
céng vGi dong chay TIMI III dat dugc & toan b6 bénh
nhan sau can thiép. nhém can thiép DMQ c6 2 bénh
nhan suy than cdp do thubc can quang. Tac dong
mach quay, tu mau tai vi tri dam kim va té bi ban tay
sau can thiép 6 nhom BXDMQ lan lugt la 3,3%; 3,3%
va 6,7% so V@i 3,3%; 6,6% va 23,3% & nhom BMQ.
Két luan: Phucng phap can th|ep dong mach vanh
qua da bang dudng vao doan xa dong mach quay &
bénh nhan héi chithg déng mach vanh man cho két
qua thanh cao cong vgi ty |é cac bién ching toan than
va bién ching tai cho thap han so véi can thiép qua
dong mach quay truyén thong.

Tur khoa: hoi chirng dong mach vanh man, chup
va can thiép mach vanh, doan xa déng mach quay
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SUMMARY
STUDY ON THE RESULTS OF
PERCUTANEOUS CORONARY ARTERY
INTERVENTION USING DISTAL RADIAL
ACCESS IN PATIENTS WITH CHRONIC
CORONARY SYNDROMES AT CAN THO

CENTRAL GENERAL HOSPITAL

Background: Chronic coronary syndrome has a
high mortality rate and cardiovascular events.
Coronary artery intervention using the distal radial
access has good results, while systemic and local
complications are low. However, in Vietham there
have not been many studies evaluating the results of
treatment with this method on patients with chronic
coronary syndrome. Objective: Evaluation of
technical characteristics and results of treatment of
chronic coronary syndrome using percutaneous
coronary intervention using distal radial access.
Methods: Interventional study, patients diagnosed
with chronic coronary syndrome were indicated for
angiography and percutaneous coronary intervention
at the Department of Interventional Cardiology - Can
Tho Central General Hospital from March 2023 to
September March 2024. Results: At the end of follow-
up, the average age between the two groups was 65.8
+ 10.2 years old (DRA, n=30) and 65.3 = 9.0 years
(TRA, n=30). Men make up the majority with 53.3%
and 63.3%. The most common culprit coronary
location in both groups was the LAD. Total stent
length in the DRA group was lower than the TRA
group with 9.3 £ 3.9mm versus 11.5 = 1.9mm
(p<0.05). Post-intervention pain time and compression
bandage time in the TRA intervention group were
higher than the DRA group (p<0.01). 100% of
patients in both groups received successful
intervention with TIMI III flow. The TRA intervention
group had 2 patients with acute kidney failure due to
contrast agent. Radial artery occlusion, hematoma at
the needle puncture site and hand numbness after
intervention in the DRA group were 3.3%, 3.3% and
6.7% compared to 3.3%, 6.6% and 23.3% in the TRA
group.  Conclusions: Percutaneous  coronary
intervention using distal radial access in patients with
chronic coronary syndrome shows highly successful
results with a lower rate of systemic and local
complications. Keywords: Chronic  coronary
syndrome, percutaneous coronary intervention, distal
radial access

I. DAT VAN DE
Trong cac bénh tim mach, hoi chitng dong
mach vanh man cé ty Ié t& vong cao Ién dén

189


mailto:tkson@ctump.edu.vn

VIETNAM MEDICAL JOURNAL N°1B - JUNE - 2024

659.000 bénh nhan va cd 805.000 bién cO tim
mach la do hoi chirng mach vanh man tai Hoa Ky
[6]. Chup mach dong mach vanh qua da la tiéu
chudn vang trong chan dodn bénh, gan day,
phuang phap chup va can thiép dong mach vanh
sif dung dudng vao doan xa doan mach quay
(DXPMQ) cho két qua khéng thua kém so vdéi
dudng dong mach quay (PMQ) truyén thong,
dong thdi cac bién chirng la tuong tu gilra hai
nhém [4], [5], [8]. Tuy nhién cac nghién clu da
phan tap trung & do6i tugng hdi ching dong
mach vanh cap, tai Viét Nam, chua co nhiéu
nghién clu danh gid két qua diéu tri bang
phugng phap nay trén nhém bénh nhadn héi
chirng dong mach vanh man. Vi vay, chlng toi
thuc hién nghién clru dé tai: Nghién cliu két qua
can thiép dong mach vanh qua da bang dudng
vao doan xa dong mach quay & bénh nhan hoi
chirng dong mach vanh man tai Bénh vién Da
khoa Trung Uong Can Tho ndm 2023 — 2024 vdi
muc tiéu: Bdnh gid dic diém ky thudt va két qua
diéu tri héi chung dong mach vanh man su’ dung
phuong phap can thiép déng mach vanh qua da
béng duong vao doan xa déng mach quay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién clru. Tat ca bénh
nhéan ndi trd dugc chadn doan hdi chiing dong
mach vanh man cd chi dinh chup va can thiép
dong mach vanh qua da tai Khoa Tim mach can
thiép - Bénh vién Pa khoa Trung udng Can Thg
tir thang 3 nam 2023 dén thang 3 nam 2024.

Tiéu chudn chon bénh: Bénh nhan dugc
chan doan hdi chirng ddng mach vanh man cé
chi dinh chup va can thiép dong mach vanh qua
da theo khuyén cao cua B Y T€ Viét Nam nam
2023 va Hoi Tim mach Chau Au nam 2019 [1], [7].

Tiéu chudn loai trid: (1) Bénh nhan tic
dong mach chi trén man tinh hodc cdp tinh
khong thé can thiép bang dudng vao doan gan
hoac doan xa dong mach quay; (2) bénh nhan
rdi loan déng mau ndng, khdng thé chup va can
thiép dong mach vanh qua da; (3) bénh nhan cé
dd loc cau than <30 ml/phat/1,73m? da; (4)
bénh nhan dang mac cac bénh li ndng vdi ki
vong song thap <1 nam.

2.2. Phuong phap nghién ciru. Nghién
clfu can thiép, chon mau thuan tién trong thdi
gian nghién cltu, bénh nhan STT [& dugc chon
can thiép bdng dudng vao DXDMQ, STT chan
dugc chon can thiép qua BDMQ. Tat ca bénh nhan
dugc hdi bénh s, kham lam sang, ti€n hanh
chup va can thiép mach vanh, déng thdgi ghi
nhan lai cac d3c diém ky thuét va cac bién ching
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lién quan dén can thiép ¢ nhom dugc can thiép
qua dudng vao BXDMQ va BMQ truyén thong.

Bién s6 nghién ciru

- P3c diém tdn thuong: bao gbm vi tri ton
thuang 1a LAD, RCA hodc LCX, ton thuong mot
hodc nhiéu nhanh mach vanh, tén thuong la khi
so_vGi dong mach vanh binh thuGng ngay sat
cho hep ghi nhan hep >50% long mach vanh
dugc xem la hep dong mach vanh cé y nghia [7].

- Déc diém k¥ thuat: ghi nhan téng chiéu dai
stent, dudng kinh stent, s6 lugng stent dugc dat,
thai gian dam kim va sg lan dam kim.

- Thanh cong vé mat thu thuat la khi dong
mach vanh dugc tai thong hoan toan sau can
thiép, dat dugc dong chay TIMI III [7].

- Cac bién ching toan than gom: roi loan
nhip, s6c tim, suy than cap do thudc can quang,
thung ddng mach vanh, tran mau mang tim va
cac bién chirng tai cho gébm: hep hodc tac dong
mach, thung dong mach, té bi ban tay, tu mau
tai vi tri dam kim, dau kéo dai dugc ghi nhan lai.

2.3. Xt ly va phan tich s6 liéu. Cac s0
liéu dugc thu thap, ma hda va phan tich thdng
ké trén phan mém SPSS 20.0. Thong ké mo ta
cho cac bién dinh lugng bang gia tri trung binh
va dd 1&ch chuén ddi vdi bién lién tuc cd phan
phéi chudn. Cac bién dinh tinh dugc md ta bang
tan s8 va ty 1& phan trdm. Dung kiém dinh ty Ié
la Chi-binh phuang hodc phép kiém chinh xac
Fisher (khi tan s6 ky vong trong bat ky mot o6
nao <5). So sanh hai giad tri trung binh dung
kiém dinh independent sample t-test.

2.4. Pao dirc trong nghién ciru. Nghién
citu dugc tién hanh dam bao tudn thd cac
nguyén tac co ban vé dao dirc trong nghién clru
y sinh hoc. Bénh nhan dudc giai thich rd rang vé
nghién clfu, tham gia tu' nguyén va cé thé rit
khoi nghién clru bat ky lic nao.

Il. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong
nghién cuu

Poan xa |(DPong mach
Pic diém dong mach quay
quay (n=30)| (n=30)
Tubi (nam) 658+ 10,2 | 653+9,0
Nam giGi 16 (53,3) 19 (63,3)
BMI (kg/m?) 21+1,0 | 229+2,7
HATT (mmHg) | 126,8 21,0 [135,5 + 22,7
HATTr (mmHg) 73,6 £ 9,6 76,8 £ 9,3
T&ng huyét ap 25 (83,3) | 27(90,0)
Dai thao dudng 9 (30,0) 10 (33,3)
Tién st dung
CKTTC/khéng dong| 13 (43:3) | 17(56,7)
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Pau thit CCS 11 1(3,3) 1(3,3) Bang 4. Két qua diéu tri tai thong mach
S ue | CCSTIT | 29(96,7) | 26 (86,7) vanh & hai nhém
9¥C TecsIV | 0(0,0) 3 (10,0) Poanxa | Péng
Nhan xét: Két thic nghién ciu ghi nhan c6 Picdi€ém |ddng mach| mach p
30 bénh nhan ¢ moi nhém. DG tudi trung binh quay quay
gitta hai nhém lan lugt la 658 + 10,2 tudi Thanh cdng | 30 (100,0) |30 (100,0)
(E_&DM(?) va 665"3 . 9,|’(1)'tUOIG'(DM?‘)IlmnaPl}d?IﬁI TIMI truGc TIMI 1| 14 (46,7) |19 (63,3) | 10,
‘5?3'e3fg/‘o (E;BM anva 36'3”3030“"(5’M'Qt)y ¢lan lugt la | can thigp [TIMI 11| 16 (53,3) |11 (36,7) |
Bing 2. Dic diém tén thuong mach | L S2Y 1Ml 30 (100,0) |30 (100,0)
vanh d hai nhom caTnh Fhle_p T
Pac | Pboan xa dong Pong mach dA' glan nam 58+1,6 |68+3,1|0,115
diém | mach quay quay P vién (ngay) ) | ,
Vi tri ton thuong Nhan xet: 100% bénh nhan & ca hai nhodm
LAD 21'(70,0) 24 (80,0) | 0,371 dugc can thi’é“p t‘hénl”l\ cc:)ng VC’)’!\ dong chay TIMI
LCX 10 (33,3) 10 (33,3) 1,0 III dat dugc ¢ toan bo beénh nhan sau can thiep.
RCA 15(50,0) | 11(36,7) | 0,297 _Bang 5. Cac bién chiing sau can thiép o
S6 nhanh ton thuong hai nhom _
1 nhanh 16 (53,3) 16 (53,3) L bBoan xa | bong
2nhdnh| 12 (40,0) 13(43,4) | 1,0 Dic diém dong mach| mach
3 nhanh 2(6,7) 1(3,3) quay quay
 *Fisher’s exact test RGi loan nhip 0(0,0) |0(0,0)
Nhdn xét: Vi tri ton thuong thudng gdp Soc tim 0(0,00) |0(0,0)
nhat ¢ ca hai nhém la LAD, da phan la ton [Suy than cdp do thudc can 0(0.0 5 (6.7
thuong 1 nhanh dong mach vanh. quang (0,0) (6,7)
Bang 3. Dac diém ky thuit d hai nhom Tran mau mang tim 0(0,0) |0(0,0)
pic did d?°*-‘“ xa D‘-’“g Thang déng mach vanh | 0(0,0) |0 (0,0)
ac diem ngu::,ac ICTE:V P Bién chirng tai vi tri dudng vao
Tong chidu dai Tac ddng mach quay 13,3 |1(3,3)
stent (mm) | 23 %39 [115+1,90,009) | Ty mu tai vitridamkim | 1(3,3) |2(6,6)
Budng kinh stent Thung déng machquay | 0(0,0) |0(0,0)
(mm 30+04 310,310,800 T2 bi ban tay 2(6,7) [7(23,3)
So stent |1 stent| 16 (53,3) |14 (46,7) 0.606 HOi chiring khoang 0(0,00 |0(0,0
du’c_i‘c_ d:_?lt 2 §tent 14 (46,7) |16 (53,3)| ' Pau kéo dai 0 (0,0) 1(3,3)
Thkc_fl gla?] Ejtam 43+1,1 |38+1,2|0,108| [HepDPMquaysaucanthiép| 1(3,3) [4(13,3)
Kim (phtt) Hep PM quay sau 1 thadng| 1(3,3) |4 (13,3)
S5 1 11an | 20(66,7) |22 (73,3) e = . L
20 lan an ' 2) 10573 Nh3n xét: O nhdém can thiép DMQ cd 2
damkim | 21an | 10(33,3) | 8(26,7) A A Al ~ o A
B0 Khana d6 o " bénh nhan suy than cap do thubc can quang. Vé
1eu d;ng_ ong 5?88'309 > 801%’07 0,049 | bién chiing tai cho ghi nhan tdc déng mach
D( n vi) ‘ : quay, tu mau tai vi tri ddm kim va té bi ban tay
tﬁl‘é;a&:g)” 3,0£0,2 |3,3+0,9|0,177| sau can thiép & nhém DXDMQ Ian lugt 13 3,3%;
= < 3,3% va 6,7% so vdi 3,3%; 6,6% va 23,3% &
?Sa?lg?a?]ag a(%lg) 14+£0,7 12,0+0,8/0,004 nhém BMQ.
i ‘ép (gi‘b’) ‘ 2,3+05 |4,0+0,8|<0,001 IV. BAN LUAN
Tébitaidubngvao| 2 (6,7) 6 (20,0) [0,254* Nghién ctu ctia ching téi ti€n hanh so sanh

* Fishe:ris' exact test
Nhan xét: Vé mat ky thuat, tong chiéu dai

stent 8 nhém DXPMQ thap hon so v8i nhom
bMQ véi 9,3 £ 3,9mm so véi 11,5 £ 1,9mm
(p<0,05). Thai gian dau sau can thiép va thdi
gian bang ép & nhém can thiép qua BDMQ cao
hon so véi nhém BXPMQ (p<0,01)

hai nhom bénh nhan can thiép qua BXPMQ va
DMQ truyén théng, dd tudi trung binh gilta hai
nhém [an lugt la 65,8 + 10,2 tudi (DXPMQ) va
65,3 £ 9,0 tudi (PMQ), nam gidi chiém da s6 &
ca hai nhom vdi ty 18 [an lugt Ia 53,3% (PXDMQ)
va 63,3% (DMQ). V& dic diém ky thuat, nhém
can thiép qua DXPMQ ghi nhan tdng chiéu dai
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stent la 9,3 = 3,9mm, dudng kinh stent trung
binh la 3,0 £ 0,4 va chu yéu la dat 1 stent, trong
khi nhdom can thiép qua PMQ cd chiéu dai stent
la 11,5 £ 1,9, dudng kinh stent trung binh la 3,1
+ 0,3 va cling da phan la dugc dat 1 stent. Theo
Vo Thanh Nhan, vi tri can thiép nhiéu nhat la
nhanh LAD véi 10 ca (52,63%) va c6 1 ca can
thiép nhanh trai chinh (5,46%), c6 11 bénh nhan
(67,89%) can dat nhiéu stent (=2 stent) [3].
Chudng t6i ghi nhan & nhém dudc can thiép qua
dudng vao DXPMQ c6 thdi gian dau sau can
thiép va thdi gian can bang ép thap hon, tuy
nhién liéu khang déng lai cao han. Tuong tu,
theo Nguyen Khac Linh, cac ddc diém nhu mdc
d6 dau va kho chiu tai vi tri can thiép, té bi ban
tay, cang tUc ban tay, thgi gian dau sau can
thiép va thai gian bang ép & nhdm can thiép qua
dudng vao BXPMQ déu thdp hon nhém can
thiép qua BMQ truyén thong [2].

Vé két qua diéu tri, ty 1€ can thiép thanh
céng la 100% vai toan bo bénh nhan dat dong
chay TIMI III sau can thiép, thdi gian ndm vién &
nhém can thiép qua BDMQ la 6,8 + 3,1 ngay, cao
hon so vGi can thiép qua DXPMQ la 5,8 + 1,6
ngay. Ngugc lai, theo Nguyén Khac Linh va cong
su, ty Ié thanh cong la 94,45% & nhom can thiép
qua DXPMQ vdi thdi gian ndm vién 13 6,37 +
5,16 ngay trong khi ty Ié thanh cong la 95,55%
va thdi gian ndm vién lai thdp hon & nhom can
thiép DMQ vai chi 5,8 £ 4,54 ngay. Khac biét
nay co lé dén tir luva chon d6i tugng nghién ciu
[2]. Theo VO Thanh Nhan va cong su, ty |é ti€p
can thanh céng qua dudng vao BXDBMQ la 93,8%
[3]. MOt nghién clru don trung tdm cla Lianna
Xie va cong su ghi nhan can thiép thanh cong &
953/1063 bénh nhan véi ty 1& 13 89,7%. Do tudi
trung binh cla cac trudng hgp thanh cbng la
64,6 £ 11,2 tudi (26 - 94 tudi) vdi 339 (35,6%)
la phu nit. C6 110 (10,3%) trudng hgp that bai
vGi 59 (5,6%) trudng hop khdng thé choc thing
ddng mach, 49 (4,9%) trudng hop khdng thé dét
guide wire va 2 (0,2%) trudng hgp khdng thé
dat sheath [8]. Trong nghién cfu cta chdng toi,
phuang phap can thiép qua dudng vao BXDMQ
cho thdy tugng d6i an toan véi khong ghi nhan
bién chlng toan than, bién chlng tai dudng vao
ghi nhan 3,3% tdc dong mach quay, 3,3% tu
mau tai vi tri dam kim, 6,7% té bi ban tay va
déu thap han so vdi can thiép qua DMQ truy‘én
thdng. Két qua nay tuong tu V6 Thanh Nhan va
Nguyén Khac Linh, ghi nhan day la phu’dng phap
kha thi vdi ty 1€ thanh cobng cao, tinh 'ng dung
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va an toan cao vdi cac bién chiing toan than va
tai chd thap [2], [3]. Theo Lianna Xie, cac bién
ching lién quan dén dudng vao DXDMQ gom tdc
déng mach quay & vi tri ti€p can (13 trudng hop,
1,4%), tac dong mach quay & cang tay (4 trudng
hop, 0,4%), tu mau & cdng tay (5 trudng hap,
0,5%) va té ngdn tay cai thoang qua (2 trudng
hdp, 0,2%) [8]. Cling theo Adel Aminian, hiéu
qua va tinh an toan cla phudng phap can thiép
gqua BXPMQ so véi DMQ truyén thong la khong
thua kém, dong thdi cac bién c6 chay mau ndi
chung va bién chirng mach mau khoéng khac
nhau gilta cac nhom [4].

V. KET LUAN

Phuang phap can thiép dong mach vanh qua
da bdng dudng vao doan xa dong mach quay &
bénh nhan hoi chirng ddong mach vanh man cho
két qua thanh cao cbng vdi ty 1€ cac bién ching
toan than va bién chidng tai cho thap han so véi
can thiép qua dong mach quay truyén thong.
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MOT SO YEU TO LIEN QUAN PEN MU'C PO NANG CUA BENH TAY CHAN
MIENG TAI BENH VIEN NHI PONG CAN THO' NAM 2023-2024

Nguyén Minh Phwong, Vé Vin Thi!, Lé Hoang My?,

TOM TAT

Pat van dé: Bénh tay chan mleng Ia bénh truyén
nhiém Iay tor ngerl sang ngerl de gay thanh dich do
virus dudng rudt gay ra. Benh co the gay nhleu bién
chitng nguy h|em nhu viém ndo- mang ndo, viém cd
tim, phu ph0| cap dan dén tu vong néu khong dugc
phat hién sém va xUr tri kip thdi. Muc tiéu nghién
clru: Xac dinh mot s6 yéu to lién quan dén mic do
nang bénh tay chan miéng tai Bénh vién Nhi dong Can
Thd. DOi tudgng va phuong phap nghién ciru:
Ngh|en clu md ta cat ngang trén 186 bénh nhi <15
tudi dugc chan doan mac bénh Tay chan m|eng diéu
tri tai Bénh vién Nhi dong Can Tho. Két qua: Tré
khong bl me hoan toan trong 6 thang dau co lién
quan dén mac bénh TCM ndng cao han nhém bu stra
me hoan toan (p= =0,037). Cac triéu ching Iam sang
lién quan dé&n mac bénh TCM ning bao gom sot
>390C (p<0,001), thai gian sot >2 ngay (p=0 001),
giat minh (p<0,001). Triéu ching can lam sang lién
qguan dén bénh TCM nang la tang dudng huyet 2160
mg/dL (p= 0045) Két Iuan Bénh tay chan m|eng
mUc dd ndng & tré em ¢ lién quan dén mét s yéu té
nhu khdng bl me hoan toan trong 6 thang dau, sét
>390C, thdi gian s6t >2 ngay, gidt minh, ting dufdng
huyét =160 mg/dL. Tar khoa: yéu t0 lién quan, tay
chan miéng nang, lam sang, can lam sang.

SUMMARY
SOME FACTORS RELATED TO THE
SEVERITY OF HAND, FOOT AND MOUTH
DISEASE AT CAN THO CHILDREN'S

HOSPITAL 2023-2024

Background: Hand, foot and mouth disease is
an infectious disease that spreads from person to
person, easily causing epidemics caused by intestinal
viruses. The disease can cause many dangerous
complications such as meningoencephalitis,
myocarditis, acute pulmonary edema leading to death
if not detected early and treated promptly.
Objectives: Identify some factors related to the
severity of hand, foot and mouth disease at Can Tho
Children's Hospital. Materials and method: Cross-
sectional descriptive study on 186 children <15 years
old diagnosed with hand, foot and mouth disease
treated at Can Tho Children's Hospital. Results:
Children who are not exclusively breastfed for the first
6 months have a higher risk of severe HFMD than
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those who are exclusively breastfed (p=0.037). Ready
clinical symptoms related to severe HFMD include
fever >39°C (p<0.001), fever duration >2 days
(p=0.001), startle (p<0.001). Subclinical symptom
related to severe HFMD is hyperglycemia =160 mg/dL
(p=0.045). Conclusion: Severe hand, foot and mouth
disease in children is associated with not being
exclusively breastfed in the first 6 months, fever
>399C, fever duration >2 days, startle, hyperglycemia
>160 mg/dL. Keywords: Factors related, severity
hand, foot and mouth disease, clinical, subclinical

I. DAT VAN DE

Bénh tay chan mleng la bénh truyen nhiém
cap tinh thudng gép & tré em dé gay thanh dich
do virus dudng rudt gay ra. Hai nhdm tac nhan
gay bénh thuGng gap la Coxsackievirus A16 va
Enterovirus A71. Biéu hién chinh 1a ton thudng
da, niém mac dugi dang phéng nudc & cac vi tri
dac biét nhu niém mac miéng, long ban tay, long
ban chan, mong, gdi. Bénh c6 thé gay nhiéu bién
ching nguy hiém nhu viém ndo-mang ndo, viém
cd tim, phti phdi c&p dan dén tir vong néu khdng
dugc phat hién s6m va x{r tri kip thai [5],[6].
Ngudn lay chd yéu theo dudng tiéu hod, qua
nudc bot, phong nudc va phan cla tré nhiém
bénh. Bénh cd thé gdp & moi Ira tudi nhung
thudng gdp & tré dudi 5 tudi, dic biét & tré dudi
3 tudi [9].

Tai Can Thd trong nhifng nam qua tinh hinh
bénh tay chédn miéng nhap vién ngay cang tang.
Cu thé& Bénh vién Nhi dong Can Thd trong ndm
2022 c6 2.154 ca mac bénh tay chan miéng tang
gan gap 2 lan so v8i nam 2021 chi ¢ 1.113 ca
mac bénh tay chan miéng. Hién tai, khong co
thudc diéu tri cu thé cho bénh TCM. M6t loai vac
xin EV71 bat hoat dd dudgc Cd quan Quan ly
Thuc phdm va Dugc phdm Trung Quéc phé
duyét da dugc chirng minh la mang lai mic do
bdo vé cao chéng lai bénh TCM lién quan dén
EV71. Tuy nhién, sy luu hanh dong thdi cla
nhiéu mam bénh va sy tién trién cua dich t& hoc
phan tir clia cac tac nhan Iay nhiém khién cho
cac bién phap can thiép chi dua trén mét tac
nhan duy nhat la tuang doi khong cTay da [10].
Co nhiéu nghlen clru da chi ra rang cac yéu t6
nhu loai virus géy bénh, tudi clia bénh nhan, va
tinh trang mién dich cla co thé cd thé anh
hudng dén mirc d6 nang cla bénh tay chan
miéng. Bong thdi cling cd nhitng yéu t6 cd lién
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