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chon khoang dua liéu can nhac theo chilfc ndng
than cla ngudi bénh chua thuc su dugc cha
trong. Trong khi d6, nghién cltu ghi nhan ty Ié
I6n bénh nhan st dung d6ng thgi cac thudc co
doc tinh trén than trong khi s dung amikacin.
Thuc trang nay phan nao ly giai ty & xuat hién
bién c6 trén than tudng d6i cao (7,0%) trong
quan thé nghién cu, véi 80% phéan loai 6 muc
ton thuong/suy, doi héi cac bién phap gidm sat
chat ché trén ngudi bénh.

V. KET LUAN

Bénh nhan s dung amikacin tai khoa Hoi
stc tich cuc 2, Bénh vién Hitu Nghi Viét Bic
tuong ddi ndng va tiém an nhiéu yéu t8 nguy co
anh hudng dén dugc déng hoc cua thudc. DI
liéu vi sinh cho thay amikacin van la khang sinh
quan trong trong diéu tri cac nhiém tring do ho vi
khudn Enterobacteriaceae. Tuy nhién viéc sir
dung amikacin con ¢4 mét s8 diém chua thuc su
phu hgp, liéu amikacin hién con thap hon so vdi
nerng khuyen c4o diéu tri nhiém triing nang do vi
khudn Gram 8m da khang. Cac két qua nay gdi y
can s dung amikacin liéu t6i uu hon két hgp
gidm sat néng dod thudc trong mau nham nang
cao hiéu qua sr dung amikacin tai bénh vién.
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2,3, v6i phan 16n tré trén 10 tudi (61%) va nam gidi
chiém uu thé& (62,5%). Tinh trang ngla mii trung
binh (63,2%), tinh trang hat hgi trung binh (55,9%),
tinh trang chay miii trung binh (60,3%), tinh trang
ngat mi trung binh (58,1%). Triéu chfng ngoai miii:
nhiic dau (30,5%), ho (24,3%), giam kh(u giac
(23,4%), va ngua hong (19,7%) la nhiing triéu ching
terdng gdp. Tinh trang niém mac mii va cuén mii
dudi ¢ murc do trung binh chiém ty Ie cao. Két luan:
Cac triéu cerng mi dién hinh & tré viém mdii di Lrng la
ngtra miii, hat hai, chay mdii, ngat m{i. Do do can
tang Cerng giao duc strc khoe £Am soét va chan doan
sém, cling nhu quan Iy va dleu tri hiéu qua dé cai
thlen chat lugng cudc song cho tre em bi viém miii di
Lrng Tu khoa: dic diém 1am sang, viém mii di (ng,
tré em, 6-14 tudi.

SUMMARY
CLINICAL CHARACTERISTICS OF
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ALLERGIC RHINITIS IN CHILDREN AGED 6
TO 14 YEARS AT HAI PHONG CHILDREN'S

HOSPITAL IN 2024

Objective: To describe the clinical characteristics
of allergic rhinitis in children aged 6 to 14 years at Hai
Phong Children's Hospital in 2024. Subjects and
Methods: A cross-sectional study was conducted on
136 children aged 6 to 14 years diagnosed with
allergic rhinitis at Hai Phong Children's Hospital from
December 2023 to June 2024. Data were cleaned and
entered into Epidata 3.1 software and analyzed using
SPSS 20.0 software. Results: The average age of the
children was 11.0 + 2.3 years, with the majority of
children over 10 vyears old (61%) and males
predominating (62.5%). The average degree of nasal
itching (63.2%), sneezing (55.9%), runny nose
(60.3%), and nasal congestion (58.1%) were
observed. Extra-nasal symptoms: headache (30.5%),
cough (24.3%), decreased sense of smell (23.4%),
and sore throat (19.7%) were common symptoms.
The condition of the nasal mucosa and inferior
turbinate at the moderate level accounted for a high
percentage. Conclusions: The typical nasal
symptoms in children with allergic rhinitis are nasal
itching, sneezing, runny nose, and nasal congestion.
Therefore, it is necessary to strengthen health
education, screening, and early diagnosis, as well as
effective management and treatment to improve the
quality of life for children with allergic rhinitis.

Keywords: clinical characteristics, allergic
rhinitis, children, 6-14 years old.
I. DAT VAN DE

Viém miii di i'ng la tinh trang viém niém mac
mi bi€u hién bdi cac triéu chitng chay miii, hat
hai, tdc miii, nga mii do phan (ng viém qua
trung gian IgE gay ra khi ti€p xic vai di nguyén,
cac triéu ching co thé mét di tu nhién hodc do
diéu tri [1]. Cac nghién clru & Brazil cho thay ty
I&é méc bénh la 33% va 34% & tré em trong do
tudi di hoc tir 6-7 tudi va 13-14 tudi, ty 1& mac
bénh 1a 24% & tré em trong dd tudi di hoc (6-7
tudi) tai thanh phd Uberlandia [2]. O My Latinh,
ty & viéem mii di &’ng & tré em rat cao. Nghién
clru Giai doan III cua ISAAC bdo cdo ty 1é mac
bénh la 37,6% va&i mic tang 0,8% hang nam
trong vai nam gan day [3]. Viém mii di ing la
mot trong nhitng bénh man tinh rat thudng gap
clia dudng ho hap trong chuyén khoa Tai Mii
Hong va chuyén khoa Di ing & nudc ta. Dac
biét, viém miii di i'ng la bénh phé bién & Ia tudi
6-14 tuGi; ty 16 méc viém mii di ’ng & hoc sinh
trung hoc phd thdng 1a 19,3%, hoc sinh trung
hoc cc sd la 23,6% [4].

Viém mii di ('ng thudng biéu hién bang cac
triéu chirng nghet mi, chay nudc miii, chay dich
miii sau, hat hdi va nglra mdt, mii va hong.
Trong moOt nghién clru quéc té€, cac triéu chiing
phé bién nhat cua viém miii di ing 1a chay nudc
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mii (90,38%) va nghet miii (94,23%) [5]. Bén
canh do, & tré em cac triéu chifng nay con nhiéu
yéu t6 phu thudc bdi gia dinh, méi truGng song
[6]. Tai Viét Nam, cac van dé méi trudng co su
thay ddi. Do dd, ching toi tién hanh dé tai v4i
muc tiéu: MS t3 dic diém Iém sang cua bénh
viém mdi di uhg & tré em to’ 6 dén 14 tudi tai
Bénh vién Tré em Hai Phong nam 2024.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhi cd
do tudi tir 6 — 14 tudi, dugc chan doan viém mi
di ing tai Bénh vién Tré em Hai Phong trong thdi
gian nghién ctu tur 06-12/2024.

Tiéu chudn chon bénh: Bénh nhi c6 do tudi
tlr 6 — 14 tudi, dudc chan doan viém mii di (ng.

- Triéu ching Iam sang: Bénh nhi cé 3 triéu
chiing chinh: Ng&ra mii, chay mii trong va hat
hai (tiing trang/rai rac).

Cac triéu chiing phu nhu ngat mii, ngla
mat, nglra hong, ndng rat trong mii dac biét Ia
can phan tng miii xay ra khi bénh nhi hit phai di
nguyén.

Soi miii thdy cé bién d6i sac thai 6 niém mac
mdi nhu niém mac miii phu né, nhgt nhat, tiét
dich nhay...)

- Tién st di Ung (cd nhan va gia dinh): Ca
nhan da cd cac con viém miii di ’ng nhu trén
nhiéu ndm, ngoai ra ca nhan va gia dinh c6 thé
mac cac bénh di &'ng khac hodc khong.

- Can 1dm sang: C6 test 18y da dudng tinh
vGi mét hoac mot s6 di nguyén [4].

Tiéu chuan loai tri: Nhitng bénh nhan khdng
dong y tham gia nghién cltu, ngudi bénh cd roi
loan y thdtc, sa sut tri tué anh hudng dén kha
nang giao tiép.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
mo t& cat ngang. _

2.2.2. C6 mau

C8 mau dugc tinh bang ap dung cong thirc
udc lugng 1 ty I€:

Z? ap(1—p)
n = z
d2

Trong do:

- n: s6 lugng t6i thiéu ngudi bénh may day

- Z%1-/2): hé s tin cay tai mirc y nghia théng
kéa=0,05.Z2=1,9

- p = 20% -ty |é udc lugng viém mdii di ing
G tré em [7].

- d=0,07 sai s6 tuyét doi cla udc lugng
(chdp nhan dugc)

C& mau t8i thiéu la: n = 126. Thuc té&, chiing
t6i ti€n hanh nghién cltu & 136 bénh nhi 6-14
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tudi mac viém mdi di Ing tai Bénh vién Tré em
Hai Phong.

2.3. NGi dung va tiéu chi danh gia thang do

2.3.1. N6i dung nghién ciau chinh

Théng tin chung bénh nhi: Tudi, gidi tinh,
trinh d6 hoc van, s6 thé hé, kinh té gia dinh.

P3c diém lam sang: Triéu ching cd nang
bao gébm nglra miii; H3t hai; Chay mii; Ngat
mii; Cac triéu chiing khac. Va triéu chirng thuc
thé bao gdm niém mac mdii, cuén mdi dudi.

2.3.2. Phuong phap thu thap sé liéu

Ky thuat thu thap s6 li€u: Kham Iam sang do
bac si chuyén khoa thuc hién theo quy trinh
chuan. Thuc hién cac can lam sang can thiét dé
ho trg chdn doadn va danh gid mic dd bénh.
Phdéng van truc ti€p doi tugng nghién clu hodc
ngudi chdm séc bénh nhi bang bang cau hai
thiét ké san.

Cong cu thu thap so liéu: BO cau hoi phong
van dugc thiét k€ dua trén cac thang do chuan
héa. Bi€u mau ghi nhan thdng tin 1dm sang va
can lam sang cta bénh nhi. Cac thiét bi ho trg
do luGng va danh gia mdc do bénh.

2.4. Xir ly va phan tich s6 liéu. S6 liéu
dudc lam sach va nhap vao phan mém Epidata
3.1 va phan tich bang phan mém SPSS 20.0.

Thong ké mo ta: Tat ca cac thong thu thap
sé dugc trinh bay mo6 ta theo tan s6 va ty Ié
hodc trung binh, dé Iéch chudn hodc trung vi, d
bi€n thién.

2.5. Pao dirc nghién cilru. Trudc khi tham
gia nghién cu, tat ca d6i tugng nghién clu
hoac ngudi dai dién hgp phap cla bénh nhi sé
dudgc giai thich rd rang vé muc dich, ndi dung,
quy trinh nghién cflu va quyén Igi cta ho. DGi
tugng tham gia c6 quyén tu do dong y hoac tur
chdi tham gia nghién cfu ma khong anh hudéng
dén qua trinh diéu tri. DI liéu ca nhan cta doi
tugng nghién clu sé dugc bao mat tuyét doi va
chi str dung cho muc dich nghién c(u.

Ill. KET QUA NGHIEN cU'U

3.1. Thong tin chung cua d6i tugng
nghién ciru

Bang 1. Thong tin chung cua doi tuong
tham gia nghién ciuu

SO lugng|Ty lé

thong
Saq THPT 116 85,3
Tiéu hoc 1 0,7
\ ” Trung hoc cgd s@ 1 0,7
Trinh do hoc Trung hoc pho
van me thong 23 16,9
Sau THPT 111 81.6
Ngh& nghiép | -*° d‘-t’gg chan| 5 |15,
bo Lao dong tri 6c| 115 | 84,6
Ngh& nghiép | -2° d‘g;‘g chan| o5 |184
me Lao dong tri6c| 111 81,6
Ngheo, can 7 51
Tinh trang nghéo !
kinh té Khong thuoc 2
déi tugng trén 129 94,9
SO0 ngu'di song <2 ngudi 21 15,4
chung trong 1 ey 1A
gia dinh >2 nguoditré len] 115 (84,6

K&t qua nghién clru cho thdy tudi trung binh
tré la 11,0+£2,3, c6 61% dGi tugng tham gia
nghién ciu > 10 tudi, phan 16n la nam gidi
(62,5%), trinh d0 hoc van sau THPT cla bG va
me chiém ty Ié cao nhat lan lugt 1a 85,3% va
81,6%. Hau hét nghé nghiép ctia b6 va me déu
la lao dong tri 6c, chiém ty 1€ [an luct la 84,6%
va 81,6%. C6 5,1% d6i tuong tham gia nghién
cru co tinh trang kinh té€ nghéo, can nghéo. Co
dén 15,4% tré em co s6 ngudi sGng trong gia
dinh tr 2 ngudi tré xudng.

Bang 2. Bdc diém tién su’' dj irng

NP SO luong | Ty lé

Pac diem (n)' 9 (},’/o)-

May day 34 19,4

Tiénsor | Cham di ung 22 12,6
mac bénh| Hen ph€ quan 35 20,0
di irng ca | Di Uing thudc 21 12,0
nhan Di rng thirc an 24 13,7
Khong 39 22,3

Tian sir Bo 34 21,2
mac bénh Me 29 18,1
di tina ai Anh/chi/em rubt 22 13,8
Iung gia Khac 7 44

dinh ~ ; 4

Khéng c6 68 42,5

Hen phé quan (20,0%) va may day (19,4%)
la hai loai di i'ng pho bién nhat trong s6 cac doi

bac diem (n) |(%)]| tudng nghién clru. Tién st di Ung tr bo (21,2%)
Tubi < 10 tudi 53 39,0 va me (18,1%) chiém ty Ié cao hon so vdi
(11,0+2,3) > 10 tudi 83 61,0 | anh/chi/em rudt (13,8%).
Gii tinh Nam 85 62,5 3.2. Triéu chirng Iam sang viém miii di i'ng
N 51 37,5 Bang 2. Triéu ching co nang cua tré
Trinh d6 hoc Tiéu hoc , 1 0,7 viém nziii t_f_l:\,l;’ng _ _
Van b6 Trung hoc ¢ s@ 1 0,7 Pac diém S6 lueng (n) | Ty l1é (%)
Trung hoc phd 18 13,2] [ Ngita | Nang 28 20,6
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mii | Trung binh 86 63,2
Nhe 19 14,0

Khong 3 2,2

N3ng 23 16,9

o .| Trung binh 76 55,9
Hat hai ——gp 34 25,0
Khong 3 2,2

N3ng 25 18,4

Chay | Trung binh 82 60,3
miii Nhe 27 19,9
Khong 2 1,5

Nang 27 19,9

Ngat | Trung binh 79 58,1
miii Nhe 27 19,9
Khong 3 2,2

. Ngtra hong 47 19,7
o [ Ho 53 24,3
chlfl:ng I\!Iju’c da,u 73 30,5
khac Giam I,<hu’u 56 23,4
Khac 5 2,1

Két qua nghién ctu cho thdy, tinh trang
ngda mii trung binh chiém ty |é cao nhat
(63,2%), khong ngra miii chiém ty 1é thap nhat
(2,2%). Tinh trang hat hai trung binh chiém ty I&
cao nhat (55,9%), khdong hat haoi chiém ty 1&
thap nhat (2,2%). Tinh trang chay mii trung
binh chi€m ty 1€ cao nhat (60,3%), khéng chay
mii chiém ty |é thdp nhat (1,5%). Tinh trang
ngat mii trung binh chiém ty lé cao nhat
(58,1%), khong ngat miii chiém ty 1€ thap nhat
(2,2%). Tinh trang nhic dau chiém ty 1€ 30,5%,
ho chiém ty & 24,3%, gidam kh(u chi€ém ty |é
23,4%, nglra hong chiém ty 1€ 19,7% va khac
chiém ty 1€ 2,1%.

Bang 3. Triéu chirng thuc thé cua viém

mdi dj irng
Pac diém S6 lugng (n)| Ty 1€ (%)

Niém Néng‘ 17 12,5
mac Trung binh 99 72,8
miii Nhe i 17 12,5
Binh thutng 3 2,2
Cudn Néng 7 5,1
miii Trurlcl% binh 12016 Zg’?}
P e ,
duci Binh thuGng 2 1,5

Tinh trang trung binh ctia niém mac mii chiém
ty Ié cao nhat (72,8%), tinh trang binh thudng cua
niém mac mii chiém ty Ié thap nhat 2,2%. Tinh
trang trung binh clia cu6n miii dugi chiém ty I€ cao
nhat (77,9%), tinh trang binh thuGng cla cudn
mdi dudi chiém ty 1€ thap nhat 1,5%.

IV. BAN LUAN
4.1. Théng tin chung. DPd tudi trung binh
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cla tré la 11,0 £ 2,3, v@i phan I6n tré trén 10
tudi (61%) va nam gidi chiém uu thé (62,5%).
biéu nay cho thdy nghién clru tap trung vao
nhém tudi hoc dudng, thdi diém cac triéu chiing
viém mii di ing thudng trd nén rd rang han.

Hen phé quan (20,0%) va may day (19,4%)
I3 hai loai di i'ng ca nhan phd bién nhat, cho thay
moi lién quan chat ché gilra viém miii di ing va
cac bénh di Ung khac. Tuy nhién, cac nghién clru
gan day cua Aburiziza A. et al (2022) cho thay
viém mii di dng thuGng di kem vdi hen suyen,
viém da di ing va bénh cham [6]. Nur Husna. et
al (2022) cho biét bénh nay thudng di kem vdi
cac bénh di ing khac nhu viém két mac, viém da
di &ng, hen suyen, viém xoang, viém tai gilta
hodc di hg thirc &n [8]. Diéu nay cd thé la do cac
bénh di 'ng c6 chung cd ché bénh sinh, lién quan
dén phan 'ng qua man cta hé mién dich.

Viém mi di ing 1a mét bénh cb thé do su
két hgp cua nhiéu yéu t6 gay ra. Két qua cho
thdy tién sir di ng tUr bo (21,2%) va me
(18,1%) chi€ém ty Ié cao han so vdéi anh/chi/em
rudt (13,8%).

4.2, Triéu chirng lam sang viém miii di
trng. Viém mdii di Ung la bénh rat thudng gap &
tré em, d3c biét Ia tir 6 tudi trd 1én. Tré bi viém
mii di ¢’ng cé thé cd cac triéu chiing gidng nhu
ngudi 16n, nhung ciling c6 thé cd thém cac biéu
hién nhu hit mi, khit mdi, ho va hang giong [8].
Két qua nghién clu chidng tbi cho thay cac triéu
chirng mii dién hinh (ngra mii, hdt hai, chay
mdi, ngat mii) déu rat phG bién, vSi mdc d6
trung binh chiém uu thé. Tinh trang trung binh
cla niém mac miii chiém ty |é cao nhat (72,8%).
Tinh trang trung binh cta cuén miii dudi chiém
ty 1& cao nhat (77,9%). Nhidc dau (30,5%), ho
(24,3%), giam kh(ru giac (23,4%), va nglra hong
(19,7%) ciing la nhitng triéu ching thudng gap,
cho thay tac dong toan thdn cla bénh. Tuadng
tu, Aburiziza A. et al cho thady cac triéu chiing
phG bién bao gébm dau dau (33,9%), chay nudc
mii (28,6%), hat hai (24,6%), nglta miii, chay
nudc mii (22,2%), tdc nghén hodc nghet mii
(22,0%), mat khdtu gidc (21,9%), thd kho khe
(17,2%) [6]. T cac triéu chimng trén cho thdy can
diéu tri toan dién, khong chi tap trung vao triéu
ching mii. Pong thdi, nang cao nhan thic cong
doéng vé viém mii di Ung; tang cudng nang luc
chén doén va diéu tri cho cac co sé y t&; phéi hop
da chuyén khoa trong quan ly bénh nhan, day
manh nghién clru vé viém mdii di ing & tré em.

Qua day, nghién cfu van ton tai mét s6 han
ché can xem xét dé cai thién trong cac nghién
cliu ti€p theo. Th{r nhat, két qua cb thé bi anh
hudng do viéc tap trung vao nhom déi tugng co
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trinh do hoc van cao va diéu kién kinh té xa hoi
tot c6 thé khdng phan anh ding tinh hinh chung
ca nudc. Tha hai, nghién cliiu c6 dé cap dén cac
yéu t6 bén trong con ngudi, nhung chua séu sac
vé cac yéu t6 méi trudng tac dong dén viém mdi
di &’ng. Cudi cung, nghién clru chua di sau vao
xac dinh cac tdc nhan gdy di Ung cu thé phd
bién & do6i tugng nghién clru.
V. KET LUAN

Pa s6 tré em co triéu chirng d mic do trung
binh, véi céc triéu ching miii phd bién nhu nglra
miii, hdt hai, chdy miii va ngat mdi. Tinh trang
niém mac mdi cling phan anh mdc do nghiém
trong cta bénh. Can tdng cudng gido duc sic
khdée, tdm sodt va chan dodn sém, cling nhu
quan ly va diéu tri hiéu qua dé€ cai thién chat
lugng cudc song cho tré em bi viéem miii di ing.
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GIA TRI CUA THANG PIEM WEHMEYER VA MANSOURA
TRONG DU’ POAN VIEM PHUC MAC NHIEM KHUAN NGUYEN PHAT
o BENH NHAN X0 GAN MAT BU NAM 2024-2025
] P46 Kién Cwong!, Huynh Hiéu Tam!, San Sombo!,
Tran Nguyén Minh Khoa!, Nguyén Thanh Diing', Nguyén Quy Lai’

TOM TAT

D3t van dé: Biéu hién cia VPMNKNP phu thudc
vao giai doan cla nhiém trung, terdng khong o triéu
ching va dé bo sét § giai doan sém. Do do, cac thang
diém du béo ddng vai trd quan trong trong phan tang
doi tugng nguy cd cao, tlr do gidp dinh hu‘dng choc do
dich 6 bung va diéu tr| khang sinh sém, cai thién t|en
Iu‘dng cho bénh nhan XGMB. Muc tidu: Xac dinh gia
tri tién lugng clia thang diém Wehmeyer va Mansoura
trong du bao VPMNKNP & bénh nhan XGMB. DOi
tugng va phucng phap nghién ciru: Nghién clu
mo ta cat ngang cé phan tich trén 40 bénh nhan
XGMB cd cO trudng diéu tri tai Bénh vién Da khoa
Trung uong Can Tho tUr thang 09 n&m 2024 dén thang
03 ndm 2025. K&t qua: Vé dic diém chung, ty &
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nam/nit=1,86, phan I6n dudi 60 tudi (65,0%). X3 gan
do viém gan siéu vi B chiém 65,0%, do rugu chi€ém
60%, do nguyén nhan phdi hgp rugu va viém gan siéu
vi B chiém 30,0%. Piém trung binh cia Wehmeyer I3
2,1+0,9. Piém trung binh clia Mansoura la 2,15+0,92.
Ty 1é 'VPMNKNP 13 25,0%. Tai dlem cat —3 thang
Wehmeyer va thang Mansoura c6 doé phan d|nh [an
lugt 13 97% va 96%. Két luan: Thang diém
Wehmeyer va Mansoura c6 kha nang phan dinh cao
trong du’ bao VPMNKNP & bénh nhan xd gan c6 bang
bung. 7o khoa: Wehmeyer Mansoura, viém phuc
mac nhiém khudn nguyén phat (VPMNKNP), xd gan
mat bu.

SUMMARY
VALUE OF THE WEHMEYER AND
MANSOURA SCORES IN PREDICTING
SPONTANEOUS BACTERIAL PERITONITIS
IN PATIENTS WITH DECOMPENSATED

CIRRHOSIS IN 2024-2025
Background: The clinical presentation of
spontaneous bacterial peritonitis (SBP) depends on the
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