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Background: Premature low birth weight
remains a major global health concern,
contributng significantly to neonatal mortality
and morbidity. Nutrition plays a key role in
improving outcomes for preterm infants. At the
Neonatal Intensive Care Unit (NICU) of
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Children's Hospital 1, various nutritonalt h™ i gian LW c¢c8c c¢ch quan
interventions have been implemented. Ttisdy t hi = n . ney |~ m t vbin LQ
assesses the nutritonal status and growth L' Jjn 15 tri u tr T sinh no
infants under 32 weeks of gestation who receivev 0 n @ , tr T sinh non nhG c¢
such support. v, hi ®Qu vbln LQ kh§C Bi J]n
Objectives: To describe weight, length,andc, a si nh non | ttng ngu
head circumference using the Fenton growh® hblp c¢cblp ° tr T sh sinh
chart at birth, admission, and discharge, there Syndrome-RDS) , |l oUn s[n ph" i
identifying growth trends during hospitalization. h o Y i t nhi_ m tr¥ng huy
Methods: A descriptive crossectional ki nh c¢cing nh€ c8§c bblt th
study with longitudinal followup was conducted n u "~ t NgNE® VvV O©Ounhkd?3n, sinh
on preterm infants (<32 weeks gestation) treatq uan LJJjn c¢chdm ph8t tri Wn
at the NICU of Children's Hospital 1 fromt £ n s u blt nhdp vi n, goy
January 1 to August 31, 2023. tiJJp v° h ¢ tdp c¢c,a trT
Results: The mean birth weight was 1266.ct t ng L8ng kW chi phz 'y t.
gram. The proportion of infants with appropriatl T , t " i ch2nhrd asia&hc ngin:

weight for gestational age at admission we nW gi m thi Wu t3nh tr{4
maintained at discharge; however, therateoflocn h<€©€ hU4n c¢hJ] c¢c8c bi Jn <c¢h.
birth weight for gestational age doubledn hi Qu <chi JJn |1 € ¢ Li Qu tr

Notably, 7% of infants classéd as Small for r a . Trong L- dinh d€e ng
Gestational Age (SGA) at admission becanrDi nh d<€_ _ng L¥wng s€&€ | " m g
Appropriate for Gestational Age (AGA) atc hdm ttng tr € gigl mamg sy n
discharge, and 72% maintained AGA statuc h t vong clng nh€e c- I
Growth parameters mostly ranged between tip h 8t tri Wn c¢_, a thfn kinh
25th and 75th percentiles on the Fenton chan g hi ° n ¢ _ u, khl[o s§&t S .
showing gradual improveemt over time toward si nh non t h8ng d+¥€ i 32 t
the 50th percentile. HSSS B nh vi ' n Nhi n”ng
Conclusion: Nutritional strategies for ph©n t2ch c8chic®u d8° i cOal
preterm infants at the NICU have resulted iV i v,ng Lfu v™ xu h+e€e, ng
positive growth outcomes. Most infants exhibites ©  tr °n t heo bi Wu L~ Fer
improved anthropometric indicators, nearingua nghi °n ¢_ u n"vy, Vi o c
standard growth trajectories by discbe. Li Qu tr’ vQ dinh d€ ng s
Keywords:Nutrition, growth, pretermbirth L - c¢- t hW 8p d, ng v’ o0 th
khoa.
. 7MT Vo &7
TrT sh sinh non thi.75L iWNGVAt | ©63bD t | #teUaDI L<b
r % sinh ra s ng Vv, n"i " hg@ghiéncu 7 tuf
2nh t. ng"y Lfu c¢c, ¢« Tbit ¢l tr T sinh mon L<3
T rblt non th&ng 1L€ ¢ LiQu tr’ tUi ki ocaa oH

t
t
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ch  u nh_ kg ahdui qulin"ng 1, L€ ¢ h, tr° dinh
Lodn t_. gi_.a tam c8&8d€ ng tonh mUch v~ sla ¢t
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sinh non trong kh(43,6%). T° s nam/n_ tr

01/01/2023 Jjn 31/ 08/ 2023.1,34/1. Trung Vv tu i th
Y & t  phd&m 7% " 257 L/Jn 31 tu
nQtai nghien cu n "'y slc@p nhblt | ° 24 tufn, |.n nheE

thuhcaHi "mg YcgmBnhvin tr€ ng h p sinh Lti (19,
Nh i”ngnl theo quif ‘nki s 362/GCN thai (72 ca80,9%). Khénggi nhdn tr €

BVNn1. h p thai ba tr° l °n. Th'

khoa trung binh la 29 (IQR 1Bl) ngay,

1. KAT QUy NGHIEN €U trong L- d7i nhblt |~ 154
3.1.nHb MVthic a mXu 15 ngayT4i th™ i LiWm xublt v
Trong s~ 89 tr©T Ltu i thai |~ 33 t®fn, kh

cC._u, c - 51 trTtnam75"1a32 LJm. 35 tuf

Phan nhom theo tudi thai
H<23 [M28-32
Bi OQu. LRh®n nh-m tuYi thai
32nHc Li Wm qug8 tr3nh LiQu tr’
Bd ng @alc Li®O®m qus8 tr3nh LiZu trhn
T3nh trYng b  nh 1] T 1 %
Khtng ghi 17,9%
n 1 47 2%
RDS n, 2 26,9%
n, 3 6,7%
n 4 1,1%
Vi°m ph' i 57,3%
Cbly NTA (+)/ s ca 41,2%
Nhi, m tr%ng huyl/t 100%
Cbly m8u (+)/ s’ ca nhi 17%
Viém mang néo 20,2%




H3 | NGHKHOA WC NHI KHOABBIHVED b D D7mM b(a HnAHp
Khing ghi 77,5%
n, I 8,9%
o n, I 1 A 10,1%
Vi m ru, t N | | B 1.1%
n, 11 A 2,3%
n, Il 1 1B 0%
PDA 31,5%
Co 22,5%
B " nh ph’ i Khéng 37,0%
Chea LJ/Jn th" i 40,5%
Khing ghi 70,8%
n, 1 24, 7%
Xublt huy/t n, 2 2,3%
n, 3 2,3%
n. 4 0%
33nHc Li Wm ttng tr€ ng
COn nlng:
Phan loai theo CNLS
| <=800g 800g-1000g 1000g-1500g
Bi OQu.Pth®n2 | ov i CNLS
Bd ngn’l2c. Li ®©Gm c¢c®©n n’lng tui c8c thyi Li Om
Ch"™ s’ Trung b3nh Xn| ThBlp nCao n
COn nHng 1Y 1266,5 + 406,5 500 2300
COn nHng nh 1334,7 +418,9 690 2260
Z-score -0,17+1,83 -8,5 3,2
Th i gian ph 12,5 + 5,7 ngay 5 30
COn nHNng x| 1948,9 + 582,6 920 4200
Z-score -1,21+152 -7,27 1,12
TEng c¢c©n chu 144+ 9,6 -14,3 46,4
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Bd ng Bh©n |l ovi ¢c©n nlng tvYi c¢c8c thyi Li©®m
Th® i Li Wm SGA AGA LGA
Ldc sinh 1% 81% 18%

L¥%c nhdp Kk 17% 67% 16%
L Yac x u blt k 35% 65% 0%
Luc xuat khoa 65%
35%
16%
Lac nhap khoa 67%
17%
18%
Luc sinh 81%
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Chizu dai
Bd ngn'l4c. Li ©m chi Zu d"i tui c¢c8c thyi Li®Om
Ch" s’ Trung b3nh N |Thblp Cao n
ChidQui nhdp | 36,5+3,9 28 45
Z-score -1,02 £1,95 -10,27 1,92
Chi Qu d”"i xu 41,6 +3,3 36 51
Z-score -1,64 +1,93 -10,42 1,74
Ttng chi Qu d 1+0,6cm 0 3
Bd ngPh5@n | ovui chi Zu d"i tui c8c thyi Li©Gm
L¥%c nhdp L ¥ac  khodblt p (Fisher)
Z-s c 0 rF2e 17,9% (16 ca) 38,2 % (34 ca) 0003
Z-score >2 82,0% (73 ca) 61,8% (55 ca) ’
Bi€u do chiéu dai nam theo tudi thai
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Chiéu dai ni* theo tudi thai
65
60
55
50
45
40
35
30
25
24 29 34 39 44 49 54
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V,ng Ltu

Bd ngn’l6éc. Wi @ Lt u tui c8c thyi LiOm
Ch" s’ Trung b3nh N |Thblp 1 Cao n
V,ng Lfu nhg 2655+2,8 20 35
Z-score -0,18 £ 1,37 -4,10 4,46
V.ng Lfu xut 29,5+2,9 23 42
Z-score -0,90 + 1,55 -4,95 4,47
Ttng v, ng L{ 0,5+ 0,4 cm 0 2,33
Bd ng PhO©n |l oYi v, ,n Lt u tui c8c thyi Li
L%c nhdp L ¥ac X u blt p (Fisher)
Z-s C 0 F2e 7 ca (7,9%) 25 ca (28,1%)
p <0,01
Z-score >2 82 ca (92,1%) 64 ca (71,9%)
Biéu d6 vong dau nit theo tudi thai
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24 25 26 27 28 29

Biaw QE.
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Bi€éu db vong dau nam theo tudi thai
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IV.BAN LWN SGA. V" LHc bi t, trong
VQ ¢c©n nHnNg gi I Nguy, n nHng B[o Minh
CNLS trung b3nh ckhi hiha@ clng s€ cV c©n

406,59, t<€hng t_ v.v.i tu i thai khi xhuett k

Au | 1260g v° cao ch¥%ng t?i t hbly ¢ gfFBCc7%

gi I Nguy. n nHng M8[mkhoa c¢c- s c¢cli thi n vQ

s'rT sinh ra s&€ c¢c- cAGA khi X u blt khoa. (Tu" il

thai (81%). Nghi°n nghi°n c¢c_ulflc ai 8l 2hpdH) «

th” i gian ph,c h¥i ««hblyxls, thi n tkng tnrg€yng
t€ehng t. v.i nghi°ntdi Khoa H°i s _c¢c Shckowh

N |~ 15 ng29 wufntvs, ti m cdn v,_,i c8c kIt

cho tr3®W tHlufFa@&c kJpha t hJ gi , i .

h® p v.i y viMngani nt Tuy nhi°n, trT c¢c”"ng non
Tfn sublt tr T SGA t. sau sanh ths c'gng gH

nghi°n c¢c_u |~ 17% ctrong qu§8 tr3nhhlLd@ingr’

c_ u c,a t8&c gil Bwa Te€ehng t v, c8c nghi=°n

cao hhn h3n so v.,i p<0,01, ch¥%ng t21i kh/Jt " | u

t€ ng c8c n€ ¢ c¢c- tinh, hhn | %c nhdp k-hsotaeisng

IM (9%)®! va Boghossian NS (1048) niscore c¢c©n nHng trong qus§
n"y dXn ch._ng cho vihhn so VvSGAtv' T m@wmyh<€hng
gHp hhn ° c¢c8c n€ ¢ ckhi xublt khoa. n.

M, c ti°u tktng tr<€ T<€hng t nghn°ms8t8da t
h€ ng dXn dinh d€ nt©m ¢, a tfgoclgow Wigekls'ng
1520 g/ kg/ ng”y. T c khi theo d»i c©n nHNgG c,

trongnghiere . u |~ 14,4 N tktng tr€ ng Fenton, c¢hn
hhn so v, i c.a t8c c- xublt ph8&t LiWm [c®n nkt
Minh & 11,7 + 6,1 g/kghgd&y nh€ng tri Wn kh&8c nhau, nheng

h p v, i nghi°n-2c5gu nh€, ng ttng ttri€ mgcdn v, °
ng"y ° c@c tu' i thail€ ng ttng t"Wl€ ng chuXn !
TYi th> i LiWm nhd} Khi xublt khoa, ¢@nlb nHn
SGA v °© AGA, nghi°n 1948, 9 N 582, 6¢9, cao hhn
nhdn 16% tr T non thc_,a t§c gi [ Nguy, mbn ag Hin g
cao hhn so v, i tu  i14819+2124Ynheng | Ui t BAp ]| Bkt

nhdp khoa ¢, a ch%ngnghi°n ¢c. u c,a Chou A&y al’
t8c gil[ Nguy, n miH®r Chi Qu d~ i

t €hng L<€ehng v, i Bngh ChuQd”"i phln 8§nh s, p h
th i LiWm xublt khoax®€hng v~ kh' i m tHngo.
Blfo hMigthi nhdn t° 1 th, ¢ tJ | ©m s"ng, c¢ch" s’

tehng L€hng nhau, c.quan t©O©m v3 qus8 tr3dnh clo
s, gia tktng L8ng kWsinh gHp nhli QNgkinh® nHmbhg mp

o

h® " p tu i thai khi tch%ng t'i clilng khifg ngd

10
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nh€ LiWm c,a nghi°nlfu |~ cfn thiJt ° UGnr T s
c.a c¢cltng c, Lo t Qi sinh non néi riéng. t h€e, c
d©y Lhn thufn khlng V,ng Lfu | % nhdplLd&hoa
khing tr&8&nh kh,i sai26,5 N 2,8 c¢cm, t<€hng t
Chi Qu d”"i | %c nhdpt8&c gi [ PhUYm_2020f a5t iHUn h
ghi nhdn 1" 36,5 N [2326] cm, t §8c gi [)» Nwguiy,
nghi®°n c¢. u c_na rnthksncg Mlnh[1]Ia2503+1260m
Mlnh2701+21lcrﬁ1ﬂnheng t€eh Gi ng v,i nghi®°n ¢.u c,
gi T PhUm L° M36]di.nh nHing B[o Minh, t ¢ L, tt
Trong qu§ tr3nh h, xblp x° |l > 0,5 cm/tuftnr, Tt
Li Qu tr° tYi khoa Hiti°u titng -1t rcanlhtgwsdomi Qu, 9d "
trung b3nh | © 1 N OvQ vlLfnug ¢- xu h<€e ng, gphin
h® " p v.i khuy/ngcgo€khoa LJn | %c xublt khoa.
091, 1 cm/tufn. T€hn¢ Nghi°n ¢c.u ch¥%ng a®i c|
BBlv® nghi°n ¢ u c¢c,am i |i°n h" gi_.a tg | t
Blfro Mizshcore chi Qu dv,ng LFfu | %c nhdp khoa \
gifm dfn t. | %c sint<€hng t. nhe Wghi t@&cchihu

nh€ c8c nghi°n c. u tNguy, n nHnlg. Bfo Minh chdn
ttkng tr€ ng nblei Q(Unltm Theod » i v.ng Lfu theo bi

L i t. | %c sinh L/Jnch¥%ng t®'i ghi nhdn ic°hn cs
ch¥%ng t'i ghi nhdn 28"CLJn®™ 75 fu h/Jt LQungtng"
co6Zscore<2 | ¥%ac nhdp khocdn v, i L€ ndHachuXrE 5@ h
tiJJp t,c b chdm ttc- v,ng Lfu titng Waad kiyi
Xxublt khoa (vxi p=0, (do xublt huy /]t n«ondad K |||
Theo d»i c¢chi Qu <cacung thu . M t v i triE ng
ttkng tr€ ng Fenton, tr<€ ng k®mthvthdblp kimo [hiFdu |
h/Jt tr T c¢c- chi Qu chqian gfn nh€ kh'ng tc: 2
LJn®™ 50/ tblt ¢l LQuv,ng LFfu.

tr€ ng chi Qu d” i Li TAdi th i Li Wm xubltl & hnog
ttng tr€ g chuXn 5(inhla295+29cm,-Ecore vQ9Mg LFu
TY9i th i LiwWm xubltN 1,55, cae kghf Nguwng 1
binhla416#83, 3 c¢cm, cao hiBfo Minh v, i-seong ULfogvel:
Nguy. n nHng BlFo Min fn I € t |~ 2%,+93%.N 0, 98
cmit, Ch" s v,ng LFu quan tr
V., ng LFfu giai LoYYn n_. i vi n c¢c- L,

N« ¢+ nhiQu nghi°nthblp. Trong khi chu vi v

li°n h' gi.a v,ng Lvi ' n 1Uing-tti°hhhweva@c«iht
b . S ph§8t tri Wn vnhdn th_ ¢ ¢, a trT. Ponl d
non s€&€ ttng nguy chxublt vi n c8c ch” striswWm
tamvdn | %c hai tu i. chung v° v,ng Lfu - -Lfu.i
clng nh€e theo d»i sthil/]t. Vv, ng

11
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V. KAT LUHN 4,
Quanhng thHayt rlon @utrc ¢

d i n hngd i®i n cho titsanh non, ghién

C u chung t6i ghi nth nh ng K} qu tich

cctrongs phattrd v ~©  { Agrg@

trUT L. cHyeict W §nh gngs

la hdt  nlg " ndchady ¢n thil trong qua

t r 3 @hr chioitttsanhnonCfn t ! ns.

s tktng tr€ of§ thwne

c8c ch" s nhon tr
Li Qu ch" nh dinh d+¥€,
ti' " m cdn v,i L€ ng t
TAI LEU THAM KKO 6.

1. Nguy., n nHngKB[o MEBHN
tr€ ng v° LHc Li Wm
non rblh hHG &K®oa H
B"nh vi ' n Nhi n“ng 7
khoa PhUYm Ng ¢ Thyct

2. Phdm L° Mp HLHYb hWm t

v " dinh d€ ng c¢c, a t
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de, i 1250 gram t Ui
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CH-S2 THONG MINH VA CACWU Té LIEN QUAN
CHoM PHAT TRILN TAM THANj TRx SUY GIAP BIM SINH

Trfn Ng ¢ Qusnh Vy'2 Hoang Th Di m Thuay?!

TOM HT KJ} ludh: TY Vi’ t Nam, v con nhiu tro
ntuvbh QUSuy giap B¥n sinh 1a nguyén suy gi § pc cb¥n €4 o §ydWshi n
nhan chinh gay ein phéat tiMd tri tu * trG c6 nhiQu tri u ch ng va clkim phét trid tam thn.
miquan ht'I nghchgiathi Wi Qitr SLSS §n thi} trong vic chq L o Byngils
vachs IQ. L@ tr hply gifmt [ bi/h ch ng tam thn
Ph€hng ph§ p Nghgéht o trén kinh® trsuy giap.
129 tiGsuy giap B¥n s i nh n g ugthea Tp khoa: suy giap Bm sinh, cldm phat trin
d»iQttlientctdBnhvin NRng 1ntrity,ch s théng minh, thi Wh i Quir, sang
(2007-2023). l[c sh sinh.
KJI qul: Nghién ¢ u cho th} cé 60,5% f
L& sanglc s h ¢ isanglc tdcac tnn - SUMMARY
thtp hhn TPl H&MHO TL o Sol INTELLIGENCE QUOTIENT AND
thang la 52,7%, sau 6 thang la 26,4%. Ly ¢ RELATED FACTORS OF MENTAL
L ‘& phat hin chinhlanhc h€©hng t r DEVELOPMENT IN CHILDREN WITH
[c sh sinh.Xp TB#&l§&M 80a CONGENITAL HYPOTHYROIDISM
muUI/L, gifm con 2,9 mUI/L sau 1 thang. fT4 ltc  Background: Congenital hypothyroidisnis
ch Lo&n | ° 0,3 N 0, 3 a major cause of intellectual disability inN 0, 8
ng/dL sau 1 thang. Siéu am chobth40,5% children, with an inverse relationship between
khdng c6 tuyh giap, 27,8% thM dn tuyh giap. the timing of treatment and 1Q.
LiQu Qitr Levot hyrfok 8b°ax9 Methods: A study was conducted on 129
Og/ k g/ WdylQ yrung hinh ca trUsuy giap children with primary congenital hypothyroidism
thgd (FSIQ 63,2 + 17,7), 62,9%Gb chdn phat who received continuous treatment at the
triVd tri tu . Chdm phéat trim tri tu * trOsuy gidp Nephrology i Endocrinology Department of
c- i °Mmthguwighl Lo&nc vi'Chi |l drenés Hospital 1 from
suy giap (p < 0,05). Results: There are 60.5% of these children
underwent newborn screening, with a lower
screening rate in provinces compared to Ho Chi
Minh City. The proportion of children diageed

'nu i hZc Y khoa Phm Ngc TH ch before 1 month was 52.7%, while 26.4% were
BMih vivh - N iS2ig 1 diagnosed after 6 months. The primary reason for
Chu trach nhim chinh:Trfn Ng ¢ Qugnh Vy detection was due to the newborn screening
nT: 0906880040 program. At diagnosis, most had TSH levels
Email: vytng@pnt.edu.vn >100 mUI/L, which decreased to 2.9 mUI/L after
Ngay nkeh bai: 14/3/2025 one month. fT4 levels wer@.3 + 0.3 ng/dL at
Ngay pHtn bi n khoa hc: 29/3/2025 diagnosis, increasing to 1.7 + 0.8 ng/dL after one

Ngay duyt bai 2/5/2025
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month. Ultrasound findings showed that 40.5%th c t/] h " n g’ ch?sw trid. R phat

had thyroid agenesis, and 27.8% had thyrohi nsm v ‘Qu tflt#€ ¢ 3 thang tui. Bén

hypoplasia. The initial levothyroxine treatmencth h  L'n 4, “hvit Namwh c h€a c -
dose was 8.2 + 2.9 ug/kg/day. The mean 1Q scchhiQ nghién cu vQ chdn phat tridd tam

was low (FSIQ 63.2 + 17.7), and 62.9% othfn* ‘'GSGBS. Do L.-u, loeghi °n
children had intellectual disabilities. Intellectuath chinyv im ctiéuun 8nh gi 8 ph§t 1
disability in children with hypothyroidism wastamtin qu a O I vacaclyu tX

significantly associated with the timing oflién quan ctom phat tri@h tam th n cva tri

diagnosis and the severity of hypothyroidism (SGBS.

< 0.05).

Conclusions: In Vietnam, many children I.78L ib® =+" t 1 63bD w®U#t bDI
with hypothyroidism are not diagnosed eary Ph€hng ph8pu nglgémicd n ¢
leading to intellectual disabilities. Newborncdungang.
screening is essential for early diagnosis ar n’i ~hg€l29bn h n'rcichl @€ o § n
appropriate treatment, helping to minimiz¢SGBS nguyén phatlitkhoa Thhi N i ti/}
neurodevelopmental complications. Bnhvin NARng 1t ntm 2028 7

Keywords: congerial  hypothyroidism, L ‘& Qitf liént c, khdrg cé suy giap rb
intellectual disability, intelligence quotient, phli suy gi §p tnhundg <€hng
timing of treatment, newborn screening progrartinh, di truyg [n h * mg@hat tid tam thn.

70tTtrongs n "y ‘O dlw® &§nh gi § |
. 7MT b &7 gua ing kivsh WISC IV do mt chuyén vién

Suy giap Bn sinh (SGBS) la nt trong Tam ly ¢a khoa Tam ly Bnh vi n Nhi
nhng nguy° n foda®armn phatnn ng 1 thc hin.
triVd tri tu * trGem do thiy hormon giap. t SGBSngufy n ph§t,  BWNhio ph§c
trong bao thain h€ng t h€ ngnngPL&ch L o§@trkhi: Li

hi n |1 ©m s“"ng ngay f TSH cao theo fu kém T4 heb FT4t s’
hor mon gi 88p c¢ch_ ¢ n tthy theotui h Xn
Lo&n | ©m s"ng th<€ n¢ 9fhob TSH >20 mUI/L kém fT4 binijn Kk hi
tr T hhn 3 thg&8ng tu'th® t " n
th€hng n«o kh!n@mgh Thoto TSH >10 mUI/L kéem fT4 binh

quan ht'I' nghchgi atiibs fur Qi t hg tTO3 fnttwi , Lodamibe
vach s théng minh (IQ)catrtGCh " s chc nt njggap awl tdn, TSH va

L€a ra LS8nh gi§ t o~ >10muUlL 1hdn

th ¢, nhdn di n ntn y .
phst triwn tr2z tu' (KT QWNGHENEU
Ch€hng t e nshh ssinngh T | (r)1a.m:r3 la 2:1. T | %LSS chung
a . 4y, . o , 60, 5%; trong ESLSSTaBPHCM ¢
raiguptlosuygi §pecl¥® Lo S w’ "0 g0 neomy: Taydlam B
L@trsm hhn, [ngt Paplegm 556 g0 Nam Trung B 37,5%; Tay
phat trid tami_ thn. M i oo L. tanc& nguyén 0%. Thi Wf b% Lo§ml tr €
khorng 1,5 tri U. tror a [ C- h coé théng 52,%:;t 1-t [ cEB théng 11,6%: -8
kha[ng 300 tlLb suy giap b sinh. Trén thang 9,3% va sau 6 thang 26,4%.

/ chdm
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B'ng 1: Ly do kham chn L oNdm

b

KJ} gu siéu am tuyh giap: 40,5%

LiQu Qitr Levot hyrfotungb an
khong co tuyh giap, 27,8% tW gn tuyh  binh la 8,2° 2,9 pg/kg/ngay. Nhém Qu <8
giap, 4,8% tugh gidp Hc ch , 27% c6 phinh ng/kg/ngay chim t | cao nitdl 50,8%; liQu

gidphdbtuyh gi §p ng® nh t h>=10 nykg/ngdy chijn 27% va 8&<10
ny/kg/ngay chiin 22,2%.
B'n g 49n trung binh IQ toan b va cac ttu mic wati SGBS %6 t u

N =70 Thbb nhhi Cao nhbl Trung binh°n L C
FSIQ 40 107 63,2° 17,7

PRI 41 117 75,5 17,2

VCI 45 100 63,4° 14,5

WMI 44 116 64,3° 14,7

PSI 50 117 74,2° 17,9

15

Tri' u ch ng (n=129) S ca T %
SLSS 69 53,5
Chdn phat trid tam \eh 21 16,3
Chdn | n 15 11,6
Vang da kéo dai 15 11,6
Téo bon 2 1,6
Trok ‘@& chqill 0 § n S GBSHh €RSLSS chiin 53,5%.
B! ng 2: TriMi chong ldm sang lucchn L 0 § n
Tri’ u ch ng lam sang (N=129) n %
Khong tri u ch ng 62 48,1
Cé tri u ch ng 67 51,9
Tao bon 44 34,1
Vang da kéo dai 49 38
Chdn ttng c©nng suy 47 36,4
Chdm phat trivd tam eh 40 31
Thoatvr n 39 30,2
Phu niém, da khé 48 37,2
Thépsaurng,chdn L - ng 23 17,8
ThiJu mau 54 41,9
TItTSGBS suyngdicop d€8&n | ntdRé7%10%,u yh idingph d €
va 8,5% ti bé theo fui.
88,6%tS GB ckr Lo&§n khi TSH cao >100 mul /L
44 ca (‘6ckhql %)o 8ne shg (FT4gS @Bnpl/L)rkhickh L o § n .
B! ng 3: Dikn ti/n TSH va fT4
TSH (mUI/L) fT4 (ng/dL)
LicchXh Lo § Saulthang | ChXp L g Saulthéang
Trung v (t phanv)| 150,0 (150,81500) | 2,9 (0,516,4)
Trung binh° n L C 0,3° 0,3 1,7° 0,8

L
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Bing5: T2IMpng nh@mFISI Q L §n hotgtultri supdiap t r i
FSIQ (N = 70) n %
Chdn phéat t’'id m ¢ | ttung binh(40-54) 28 40,0
Chdm phat triM (55<70) 16 22,9
Ranh gii (70-79) 12 17,1
Trung binh tik (80-89) 8 11,4
Trung binh (96109) 6 8,6
KJT qul b[ng 4 va Ijng 5 cho thy FSIQ trung binhkhadd t rong nh- mi suy g

th i

62,9% tiUsuy giap ckm phat trid tri tu (IQ <70), ckdn phéat t'id m ¢ |

Wh hintd(63,2°17,7) Wihin~""yw 1€ nh dg phdttidm cc HhG Co

trung binh co't

' cao hdhphateidm c | HhG
B'ng 6 n @ntrung binh IQ dkatrénthyi G@téhkn L o 8§ n
Th® i dHXwm (N=7@(ni Wm RBriglnh°nL C/Gi § t|Gi § 't
Tr€e, ¢ 1 th§¢ 75,2 +15,3
1-3 th8ng t 62,7+9,2 0,114
>36 th&ng t 528+ 11,4 P<0.001 ™5 01
Sau 6 t h§8n 492+ 11,2 <0,001
*Gi 8§ trN p c-WayANAOm L TMnh
"Gi 8 trMN p cva ki ©m
Bing 7. MX lién quan guathyi @i ¢kkn L o § rom phat trié lri tuM
. . . Chdm ph8t triV
Th '(N:7"0)' WM T hing (1] C6(0<70) N |Gis§ t
n(%)
Tr€ ¢ 1 ¢t 21 (63,6) 12 (36,4) 33
1-3 thsg§ng 2 (28,6) 5 (71,4) 7
>36 t h§ng 1(12,5) 7 (87.5) 8 p<0,001
Sau 6 thsg 2(9,1) 20 (90,9) 22
*Gi 8 trMM p cva ki O®m LTMnh
K/Jqu blng6valfng7chotkycos tu c " ng titng. N8y Lka&n T,

khac bit Wh FSIQ d a vao thi

Wil b

sau 6 thang, tI chdn phattidMtritu t £ n g

lo§n ( p<OWhaQ@ ttupg binmty vt | Jh 80,9%, s khac bitc6T nghoa
hhn K@i L e8nhnt.r Tihgam th ngkéyip<0,001.
cang cbfqr L' o §hit | tchdn phat triM tri
B! ng 8 MX lién quan gua moc i §uy giap va chm phat tri@ tri tuM
Suy gi§p Chdm phs§t triV
_ Khong (IQ>70) |  C6 (1Q<70) N Gi § t
(N=35)
n(%)
Khong 7 (53,8%) 6 (46,2%) 13 0.02
Co 3 (13,6%) 19 (86,4%) 22 ’
*Gi 8 trMN p cva ki©m LMOnt
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Cos khachbit ¢ - T ngkd o akhd. Cach'tt nhil Wihat hintrts h - s'i nh b
I chdm phattrid ¢ T n gWhringebinb i suy giap Bfn sinh sm 1a SLSS. T1 trT
IQ gi a 2 nhém c6 hieb khong suy giapkbg L ‘& L fp&hamiyvilydot SLSS chin
( p <0, Wbtjung binh 1Q ca nhém suy t" | cao, 53,3%, béntbh mt s céac triu
gap tbhg cao hhn nyhgigmchng nh€ t 80 bdmphatv ™ ng
nlog6 7,7 N 15,0 so v tiwié "Tnhngtiuchngtigy hhn po
= 0,003 (kiWm L nh 1lvinghitncugaPhanThanhHdd c1l ng
nh€l $LSSca ch¥%ng t!'i clng
IV.BAN LN chngt CTSLSS L «Q gitip dnthi n
Ch€hng trc¢ nshh s¥iinjho tinh hinh bnh SGBS trtem © Vi’ t Nam.
s msuy giap Bag cachly m8u g -t  Theo khuyh cdo minhHigaHiphi
vao Vit Namt ntm 1998. MN i ti/J va N i tiJp Nhi Chau A, LT-4 1a
SLSStrt h" " nh cheRngcdiic 3thic ‘ltachn W Q tr suy giap bfn
gia nang cao cil " hg@lan s va ¢ng si nh v cbd Fulcanl @n cang tt.
Fng. Ti ntm 2015, E®WMS Visuygidpb¥n si nh sbsuygidpn h ho
khai r ng khdp trén 63 hh thanh £ n & nHbg (fT4 < 5 pmol/L), I khuyh céo ban
vi3dbnhlasuygidp¥n si nh, Lfu la 1015 nykg/ngay, nRm L €a f T4
t h g thdh bXn sinh va thili men G6PD. nhanh chéng @ b 3 n h™ ngt Wr&trong
HaNivaTPHCMIa2in h t h™ctrid nghién cu v i liQ Levothyrox trung binh
khai CTSLSS Bbbuct s m, do L -82°29mg/ kg/ ng”y, _EEKSHgi Yp L
nghién cu ¢ a ching t6i, 129 m il a va fT4 \Qkholng birh 't ny ®u 1 thang
tuit 1-15tdi , Jp92,6% tGsinhsng L @ tr. Tuy nhién, du @ Qi tr khong
tU TPHCM 8¥SS, trdnmh€ Hhmhwyso, ch¥%ng t1i cli
SLSS' cac tnhthanh khac iy h h@. L& miliénh gialiQu Qtfvamc b L
S tTL'& chr L o §n t & 3ethang suy giap vi chdn phat trid ¢ a trGSGBS.
ti itrongndiéncu ch¥ing t 1 n&nh gs &ong rhinh (IQ test) la
nghien cu ca Phan Thanht hang g’ do@éenti WESnh gi §
20204, ch ngt, CTSLSS Vi't Na mphat tr\d tam thn. Trong bai Kith WISG
ng” "y Cébagphn@tris h si il V, ngo Whtrituh agihgp (ASIQ),
Lechh Lo§nutiy$mLhhn concocacWimec L §n hQkhia&hhn hi
tng ntm. kh8c nhau: _t(e& Aluy, ntg€ nd uny
PHn | ntris h s isuy bgiapt¥n sinh giac (PRI), tri nh 1am vi c (WMI)vafc L
khéng c6 b hi n 1am sang ré rang va dux ly (PSI¥®. v iQ trung binh ca trisuy
c6, nhngtiuchng n~y c 1 mggiap trong nhém nghién @ c h ¥%nky t * i |
k h? dghid.d chingldvicacbnhly bitthe, 1 chdnphattid clng cao h
khac, néenvicchf Lo 8&n | ©ng nh ng nghién cu trén th]gi i, do CTSLSS
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“c8c cph&tiM L «chbdo®hrng chingtéico635cacon g, fT4thi Wb i

khdp (>90%¥1, trong khi° Vit Nam ch chp Lo&n. Trecohph rihhhE&m k@Y
kholng @6 (S lifufnghp ¢ HaR01R), gidpmc ., tiHhg, I trGechdm phat triM tri

ngoai ra con khaclcnguyén nhan, nc |, L tu (d a vaoFSIQ <70) chijn 86,4%, SO Vi

suy giap¥1liQu L ev ot hfundtxeo 146,2% tilhchdn phat triM tri tu trong nhém

d»iQtli suy giap va - nhG TrUsuy giap mc | L
Thi Whchqi LolB@trlaypt nHhg c¢ - ndnuphat tddhtri ta hhiQ
quan frng nidl ¢ - | iJA phat ¢\ ah h nTsuy giap va va nig v i p la 0,02.

tritu catrttsuy gi §p Qnghién N/u t 2Whhrundg binh 1Q ca 2 nhom
c u ghi nkeh mi lién h nay. Nghién cu nay, chingti c 1 n e WhHIQ trunch
ca Kundu nbrenrag, 90ng tric binh ¢a nhom suy giaphbg thgp  h Bn h
suy gidplab ful Qitr t rc@®thangtuicé 1 4 W so vi nhom suy giap nBva v a
LWwh I Q (trung b3 mhtt853,2 N 12,0 soviwld 67,7
‘& Qi sau 6 thang tu (kho[ng 50 0,003. Nghiencuca Sl uijs Veer ¢
70¥°1. Nghién cu ga Kleint nt m 1 nhdh Mhitrung binh 1Q ca nhém suy giap
clng ghh,i WhLdh trung binh ca ntbhg ¢ ao nhduy giap ka va ni
nh ng trosuy giap cbh L o § 3 thamg€ (93,7 so vi 96, 2 vWwIiQoug 0) . n
la 89, t 3-6 thang la 71 va sau 6 thang crbinh trong nghién.ww n~"y cao hhn n
con 544, Trong nghién cu ¢ a ching t6i, ¢ u chdng t6i do nghién @ trén chth ¢
L\Wh FSIQ ca tfGsuy glic§ @t «hin° nhngttGL @ tr s mt CTSLSE.
t rce thang tuila 75,2+153,troy khiT€hn g inghitncugca Seo WK, Li
Li Wm |1 Q n"y L« gi [nFSIQ ¢anhém suy giamé ch's T4 giiheo
th> i gian L€ ¢ chiXhhththi Wichh Lo§n HBcl hépnth
L& chy L o §mil thamg@o'tl chdn nhom suy giap cé ¢ts T4 cao, nhng tfG
phat tr\d 36,4%, va'tl n "~y tfik QY suy gidp trong nghien. @ n "y ‘ccl ng L €
theo tUi "E€M LoS8uc.” nYc lchh Lohn v tiung b3nh | Q
chp L o§@trwr’, tlddnphattrMd cao hhn nh@m ch¥wng t 1t
tritu c" ng titng. Cac nghién cu  tcr @ L «ra réab

n« ¢ Qnghién cu t 3 mmk €L nHbg g a suy giap la mt trong nhng Y
lién quan gia mc | Buy giagp thi Wh it nguy ¢ WM Lv8is gohaktrMd tam
chp L o 8§ rdnphattridbritu ¢ atrlh thfn kinh® ‘T Qua ch<€hng, tr3nh
suy giap bBn sinh. Suy giap g khi fT4 vic Qitf s mvahp ly co thAgiap b nh
thi Waehhr L olpn hthin 5 p nhan suy gidp phat Wi tritu b 3 n A ngt h €
vimec f T4 ‘ni” yt,a nogldp L cldpvimc , Bghimti ng ¢abnh.
liQu Qifr cao 1015 pg/kg/ngay cho %!, T c 1a, du tiGsuy giap® m ¢ , lhHhg,
Trong 70 tGL ‘& th c hin bai kvth IQ, n h€nlg ‘lc €@t s mvalQ Qifr
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cao nhje &8 oQyoahiih thich hp, 2020; 2 (N385 tilJt):383
tvhcokintng pht@ntchvarei 3 Trfn Th nh Naml Mg drthan H-
tu b3 nhng hrebkiee rih. vQ WIVS/N. H€ ng dxXn s d
) di . n gili kJt qul trdc ng
Wechsl er cho tr T8em Vi t

V. KAT LUAN

TY Vi’ t Nam, hin v con nhQu trosuy
gi §p chck@ [ €8,trubdM hi n
nhiQu tri u ch ng, nhi bjh ch n g Ho bilt
la b ch ng tam thn kinh. C6 mi lién 5.
quan gia chdn phat triid tam tfn° trD
SGBSvyithi giQatn valmc , Buy
giagpthi Wh ek L o S imangead kih
th ¢ va hWi bi} ¢ a cac ket cha nGvQsuy ¢
giap, WQ cac triu ch ng nhh bil}, vQdi
ch ng ¢ a bnh trén phat tid tam vh ¢ |
nh€ t hQCF SLSMBTNE chh
L' o§&m ¢ hn Quh plly gidp gim
bi/h ch ng chdm phéat trid tdm bfn, t L -
gipgimganhhb g cho gi ai. L
Cfn thém nhng nghiéncu quy nwW
L'§nh gi & phatotidntamdin vch
I, ng ¢ a trGsuy giap va cac/ t lién quan
khéc.
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KuT QUi Ml TRoHe | CHY NG THo. (. /W] TRx EM:
3/ 3<.( @GORFCOWDE DAINGAY VA NBI NGAY

Nguy n Th Ly Ly?

TOM H®T bi t. Nném ngh ngay c6°li th/] vQth i gian

M, ¢ tiéu: So sanh'tl' tai phat, 1 thuc ng€engc thhaw'n to" n Wieid hhn

Corticoide, thi gian tai phatfin fu't sau khi ["iichchomts b nhnhanitkhnt ng t §i
luibnh,thi gi an ‘smg€@onifull Tpkhéa:H ich ngthh h Bm,L@rtr
tién qua theo doi t thiwd 6 thang ca 2 nhom Corticoide dai ngay/ ndp ngay

HCTH t i °Qtr @ontigotde daiingay (> 8

tufn) va ngh ngay (8 téin) SUMMARY
Ph€hng ph§pu Nolgémicd mé TREATMENT OUTCOMES OF
thtihcu INITIAL NEPHROTIC SYNDROME IN

Kpqul:C- 5onglip HETH IFn FU CHILDREN: A COMPARISON OF
L L €a v~ _a. Tnlgkhdng tai ploat LONG-TERM AND SHORT -TERM
Ifn "t “©2 nhém dai ngay va rp ngay la CORTICOSTEROID REGIMENS
32,4% va24%:'tl t § i p h § { ngkuyénn Objective: To compare the relapse rate,
IFn "k 18£32,4% va 24%;'t t § i p @ tcorticosteroid dependency, time to first relapse
xuyén Fn "k #29,4% va 52%; 't | thu c after remission, and medication discontinuation
Corticoide liQu ca 17,7% so vi 20%, t I' [ time following the initial disease episode over a
thu ¢ Corticoide IQu thd 11,8% so vi 20%. minimum sixmonth followup in two groups of
Th i gian tai phat trung' v a nhom dai ngay 1a primary nephrotic syndrome (NS) patients
72 ngay (khng t phan v 49-135 ngay), nhom treated with either longerm corticosteroid
ngda ngay la 47 ngay (kjag t phan vla 32 therapy (>8 weeks) or shetgrm corticosteroid
91ngay). Thi gi an " otud&wg nhbnh Ltherapy (8 weeks).

dai ngay la 14 ngay (kfflag t phan v 14-42 Methods: Prospective dscriptive study
ngay), nhom neéa ngay la 42 ngay (khog t Results A total of 59 initial cases of NS
phan v 28-50 ngay). were included in the study. The noglapse rates

K/lludh: Ph §cd "Lli  #tg "y tai  in the longterm and shosterm groups were
phatthip hhn, gilan t 8§i ph§324% and 24%, respectively. The infrequent
I I' thu ¢ Corticoide gia 2 nhdm i it khac relapse rates were 32.4% and 24%, while the
frequent relape rates were 29.4% and 52%. The
high-dose corticosteroid dependency rate was

‘BMih v N 1621 g (g Nai 17.7% compared to 20%, and the idose
Chu trad nhi m chinh: Nguyn Th Ly Ly corticosteroid dependency rate was 11.8% versus
nT: 0918436239 20%. The median time to relapse for the long
Email: ngthilyly@yahoo.com term group was 72 days (interquartile rang@:
Ngay nkeh bai: 14/3/2025 135 days), while for the sheterm group it was
Ngay pHtn bi n khoa hc: 29/3/2025 47 days (interquartile range: 131 days). The

Ngay duyt bai 2/5/2025
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median time to medication discontinuation in thm, ctiéulhchjn guy ch t[@is ph §t

long-term group was 14 days (interquartile ranget 2 ¢ h Qi Gogticoidej nHu p h'8lc« L

14i 42 days), whereas in the shtetm group, it L ‘@ xaydng, mi ph&céning <€u

was 42 dgs (interquartile range: 280 days). L \Wwh va khuyl] Wb hhdl ‘nlh . | cTrigoy ,
Conclusion: The longterm therapy regimen khoa Tim m¥th thch ni u chiing téi's d, ng

achieved a lower relapse rate and a longer timep h & c18 ttFn cho HCTHfn fu’(bao gm

relapse; however, there was little difference i4 tufn tth cong2 mg/ kg/ ng” yfn sau |

corticosteroid dependency between the twg ng ¢ 2mg/kg/cach ngay va 6 fim gifm

groups. The shoterm regimen offred the liQu). T gia n&tm 2022, Jijch¥ng

advantage of a longer medicatitree period and 'nh chn p i €orticdide 8 tfin theo cac

may benefit certain patients with a low relapskhuyh céo ca Hi p h i Thch nhi Quc t]

risk. va KDIGO v i mong mun hth chi]th i gian
Keywords: Nephrotic syndrome, children,s d, ng Corticoid&6., Nh3n rat kinh
long-term/shortterm corticosteroid therapy nghim vQvi ¢ Qi if va theo d&i bnh
HCTH tién phat trbem, ching tdi thc hi n

.7mM¢ /b 7a nghién cu nay v im, c tiéu:
Hichngtth h€ (HCTH) TX8cnhEl c §¢b Mhidcht ¢ a

m t b nh fu thch tién phat hay i nhEl 2 nhom nghién_au

trong cac bnh du thdh pHinhdpvin Qii  TX & cnhif | khong tai phat, tai phat

tr° tTem,lb Lt resgilithchec kht! ngng hx&y hqxuyér |the c

ntngu theh d JiLtiWw Ui, giim Corticoide, thi gian tai phatfin fu't sau

al bumin m8&u. Cortickhilubnh thi gian ‘mg@ragptlhu
I’ Qi tr chinh trong HCTH tién phéat, vhi u b n h fu tién qua theo d&i t thiw 6 thang

qul L & chng minh rd rang trong Ve ¢a 2 n @i -trnCorticbide dai ngay va

kiwh soét triu ch ng va duy tri s thuyén ngda ngay.

gilm bnh. Tuy nhién, vic s d ng

Corticoide kéo dai c6 thgay ra nh@utac LLP 73L ¢©unbD =" t163bD tI
d ng ph nghiém frng, bao gm lodng Dan s ch nmXu: Bn h n’hcichqll €
Xx€hng, ttngntmrguhychoch Lo§n HCTH frt fultrong thing&n |
Cushing, vidn h "mg@ucc /'s t tnt t h&8ng IVhg hang 4/2024 va tai

t rn@vaphattidgattte m. Doi L€kh&m t heotr @>Binh W n Nhi

h- a pH@od Chrticoide, baognxac n n g~ ng Nai it nidl 6 thang saufh kh |

'nh thi gian va Iix  "IhgeS d ng pha p h St tién

h p, lamtvel QL ‘& quan tam,In trong Tiéu chuXn ch n mXu: THi c[ b nh nhi

th c hanh lam sang. M dutl [%luibnh L& ch L o&n HCTHNn fUivEn ph§
t 8090% vi QIir Corticoide, bnh t heo @ #itd Bnhvin NRng n

t h M@ tai phatvit' | 70% va khgng 50% n” ng Nai it nldl 6 thang trong thi gian

| * t §i ngxhy8nt'l thu b @rticoide, nghién cu v i tiéu chuf chh L o §n: p h %
mh “hme L Wifhgehbik " hg@ucsng tiw Ut > 50 mg/kg/24 gi hay t I protein

ca trbv "~ gi a "L 3 nghi @ T bni u/creatinine niu >2 mg/mg, Albumin

Corticoide 1a mt vih  Qbay tranh cii. Vi mau < 30g/.
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Tiéu chuXn loY tr_ gifm liQu). T gta ntm 2022, c h Y
o B nh nhan HCTH nghi ngth phat quy} 'nt chn p h'§ orticbide ngh

V. i cac bW hi n: td m 8lahWEao huy ngay 8 tgn theo cac khuh céo ca Hip

§p L 8®&msw glkn chc ntdaghayt hi Thch nhi Quc vJva KDIGO v i mong

gifm B thw mu n hth chth i gian $§ d ng Corticoide

0 HCTH bXn sinh < 3 thang tu (4 tuFn teh cong 2mg/kg/ngay, Qi f i L a

o HCTH khang thuc ngay fn 60mg/ngay va 4 fin ¢ng ¢

ThiJ} k/Jnghién ¢ u: Md t[ lo% ca,R’i 1,5mg/kg/ngay, @ fi La 50mg/ ng’ vy)
cu bnh nh®©@ohgl € o §hdng 1/2020

C. mdanghiéncu: LBytrntoanb Uh t h&ng "d/ 2@24 vLEl&® nghi °
bnh n &&@ochlchnmd v chia | "m 2 Qnti-m: n

Ph€ehng phdpliuhu thCorticoi dé d& mgayo> Stfing c L
N g €lam nghién cu thu thd théng tin v ~ n hQrr Cbriicoide ngh ngay (8
quast 8i krh&n L €thong tin tufn).
bag pHn mQ@n Excel 2016, x ly th' ng ké
v, i Stata 13.0. l1l. KAT QUy NGHIEN €U
N i dung nghién ¢ u C 8§ cHo !Mhidcht ¢ alénghiéncu
Ch¥ng tt!i L @aticfbmh C- 59ng hp MCTH fn W tham
nhan HCTH khi phat Fn fU' v " c tHeee gia tadi khdAm# B nhvin  NAm g “mg
doi tai kham it nbi 6 thang 8 B nhvin Nai cl € ©a v ¢t ovarchjathashre
Nhi“ng “nng  Najc fATkn® nh-m, ®@h-Qorltiicoi dé theo
chang t6i s d ng p h Eaorticolde dai dai ngay > 8 tin  ‘lc€i la nhém dai ngay
ngay 12 18 tdn cho HCTH fn fll(bao v © n hQi tmCokticoide ngh ngay 8 tfin
gma4tntsh cng 2mg/ kg/Lgilanhdomnghngay.
8 tufn ¢ ng ¢ 2mg/kg/cach ngay va-@ tufn

Bing 1c @mdan Xnghién ou

nH Vihi Nhém dai ngayn=34 (%) | Nhdm ngda ngay n=25 (%)
T | namn 21/13=1,6 18/7= 2,6
Nhom tu i
<6t i 23 (67,6%) 15 (60%)
6-10 tu i 7 (20,6%) 2 (8%)
> 10t i 4 (11,8%) 8 (32%)
Tinhtrbh g di _md
B3 nhng h€ 26 (76,5%) 22 (88%)
Suy dingh d 4 (11,8%) 1 (4%)
D€ c CGophit b 4 (11,8%) 2 (8%)

ntb Mthi t 8i ph8t (kh?'ng t §1ngpuyt i &ytxgén), phst k|
thu, c Corticoide, th i giantaiphatlfn Fl,thi gi an ncg€ng t hu
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Blng 2c @imtdiphatvaMhuic trongtuw t h8ng L

. Nhom dai nga Nhom ngdn nga

nFo Vil n=34 (%)g ! n= 25 (%)g !
Khong tai phat 13 (38,2%) 6 (24%)
T§i ph8&t nkxbygém g 11 (32,4%) 6 (24%)
T8&i p'm§ituyén h € 10 (29,4%) 13 (52%)
L thu c Corticoide IQ cao 6 (17,7%) 5 (20%)
L' thu c Corticoide IQu thib 4 (11,8%) 5 (20%)

Th i gian tai phat IFn Filit sau khi p h §cdailhgay >8thn" Ifnch L o §n
luib nhifn Fi° 2 nh -Qmr L i LFu t i tgilan®m dai ngay va nhom

n§&nh " @dagt sau khilui bnh Ifn L Qu tr Corticoide” Ifn FU’tién ngh ngay 8
I'fu JJLkhi tai phatfn FU khéng co phan tufn  ‘Lc€ila nhém ngh ngay.
ph i chuf, ching t6i #h hanh so sanhs  Tr ong nQh tf ndai bhgay, t |
ngay trung v. Th i gian tai phat trung'vg a nam/n 1a 1,6 (21 nam va 13 §, va nhém
nhom dangay 1a 72 ngay (kHmgt phanv L Q tf ngda ngay, t I nay la 2,6 (18 nam
250-75" 14 49135 ngay,ti La 17fa7n).Namgimdhichngtch h<€
Th i gian tai phat trung'vg a nhom nga nhiQ  h hn ° d ghi nith€rong nhiu
ngay la 47 ngay (kimg t phan v 25"-75" nghién cu*”. i arGteng d hai nhém
la3291ngay,ti La 143 ng~ ylQ .de€tdi, chim 67,6% trong nhdm

Thi gian hAgesgtubmbul@trd i ng "y v~ 6Q@% trong
LFutién” 2 nh -Qmr L i ngda ngdy va cé tinh h g d i_ nghbinid €

n&§nh "onig§ ys ng€n g atut hrg, chim 76,5% va 88%. Nghién a
bnhful t ip°khitailphatfn fu'khéng ¢a We b b ¢ Idntgi chgnig ihch n h €
c6 phan phi chu$, chang téi tih hanh so ch y/u xudi hi n* trGnh td i, tu i trung
sanhsngaytrungv. Thi gi an ‘ogbinh45tii v~ 668&i d€nh€©ng ch
trung v° nhom dai ngay 1a 14 ngay (Kieg 45% cotinhtthg di_nh H¥mép t h€
t phanv25"-75"1a 1442 ngayt'i L a54%cotimtthg d€ coOnf v 'noy®o ¢
ngay). Thi gi an ‘rcgr@mg  t 1a nghién cu m6 [, IBf mXu ngdi nhién,
nhém ngh ngay la 42 ngay (kfogt phan nh3n chung hait @hhnmgn Lcl ng
v 2507512 2850 ngay,ti  La 99t ‘©hnigdu bhéom ngh ngay tu i > 10
Nhin chung, nhém dai ngay co thgian tai nhiu  h hn .
phg§t d"i"i hbham ‘r©oghn nH Mihitai phat (khéng tai phat, tai
hhnQ@ Ihi yclbvgihomngdangdy. ph 8§t khhmgg xtulyeng xuyéh)h €

I thu, ¢ Corticoide, th i gian tai phat Ifn

IV.BAN LWN LFu,thi gi an hcg€ng t hu

C8§ cHo tMhidcht ¢ aldo nghiéncu Tr ong Qhtr dai ngay, cé 38,2%

Nghién cu ‘lc@hc hin trén 59 trTkhéng b tai phatt r ong 6fu, 5o0h §ng L
t Tn@ hp HCTH Fn fW co6 tham gia tai v i 24%° n h - m tf igcdh ngay. S khac
kham €§ Bnh vin NRhg'nng Nai bitnaychothyragliu t r Qurtdai L i
trong thi gian fi thiwd 6 thang va chia ngay c6 th\eo tdcd. nglfov tt  hhn, gi Yy
t h”nh 2 nhQmCortitoice thheo Igiflm nguy ch t8i U HEt tro
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sau @iri Qinayphohpvimts ° ph §c12Ififn trong phan tich_ dli' u

nghiéncu tcr @ ©y Pyticih og iQehrb nh nhan ca nhan, va £ nay 1a 32% (8

tr Corti coi de Wgllip kivwhisdan tufn) va 18% (12 tfn) trong th nghim

tt hhn thy Hmhhtrong ngb . Ehrich. Vi wy, nghién cu ¢ a Schijvens B

N/u © g6c nhin ca nhan héa thi ching téluch rra g p h 8 ¢ufn khdng hiu quf

nhch they v c6 24% bnh nhan khong tai b g p’h Bdunltrong V ¢ duy tri thi

phat vy i p h Boeb ngay, t L' - Huda cAu gian khéng tai phat va Wih soat s Ifn tai
hicothds cfnthifapdng phd&ic phat, tuy vy ofn c6 s ' ng nidl vQLl nh

ngay cho il c[ b nh nhan HCTHfn fUL. nghoa v~ ti ° uacéhghié §nh ¢
nWh(i fultién’ nhém bnhnhannaykhi cu W o s 8&nh cPW2nh x&c hhn
‘& Qitfv.i p h Bgen nday gilp Bh T I I thu c corticoide IQu cao va I

chijvi ¢ $ d, ng Corticoide lau. thbgia hai nh-m hi€gnglhng L
T€hngvet Qt §i ph§fingk (iQu cao: 17,7% so v 20%; liQu thip:
xuyén L ©y | “tai phat-1fimn keth 11,8% sovi 2 0 9Q) nay cha thy rag

khi lui b nh trong khgn g 6  Fuhtlea (mkb  d ¥ " pd&i Bgay cd li th/Jtrong vi ¢

ddi. Nnom dai ngay cé ' tai phat khdong kivkh soat tai phat, no khéng lamgi L § n g

t heg xuyénca hhn 32inh® kW[ [ thuc corti cojtthech n©y |

ngh ng y |~ 24°%.l4 phaccth c lam sang, bi vi I thu c corticoide |a

" 8tnwaduyti'n nhvi24% bnh yuf nguy chngulin°fMmcaguan L

nhanchco1Fn t 8i ph 8t Fu rbi/h chng lau dai ca Qi tr corticoide,

tién. B4o cdo_a tac g Schijvensdp trung bao gm t Srcg LI ° n “nghdnphat t r €

so s §&nh “Haitr bfod Gecoid kéo trivi ¢ a trl

dai 8 tfn va 12 tfin cho Fn FU tién xud Th nghi m Iam sang khéng g nhién

hi n hich ngthdh h ®Gem, phan tich ¢ a Momtaz thc hi n trén 68 ttb HCTH

d li' u b nh nhan ca nhan ghi dnt cac chialam 2 nhént Qu tr 12 tun va 8 tgn va

th nghim ngd nhi °nchog choltheo ddiitnki 1 n knghi m Bab céo

thbyt' 't §i ph8t tfueanghi t' 1 | thy c Corticoide 1a 11,8%/ nhom 12

kifthicliu ph@p lald% p h §c8 tufn va 26,5%/ nhéom 8 fm, t | tai phat

tufn va 56% p h §cl12 btfn ;" ngthi t h @ xuyén la 8,8%/ nhom 12 fiu va

b&o c&o so sanh ivth nghi m ¢ a Ehrich 17,6%/ nhém 8 n, du ey thic[ LQu khéng

ghi nhch 1 tai phat 49% cho 8 finva 24% c6 s khacbit ¢ - T nagk§*h o & €thm g

cho 12 tgnf. Céac tac di LQu cho Rag phac t , nghién cu Ai ¢ u ¢ a Lucchetti trén

" daingay c6tl t §i ph§t ngk 127bnh nh ©n ° EtBeD HOI tibrg 24

xuyéntig h hn. thang baogn 61bnh nh®n nt me200 8
VOt I t §i p’hn§ duyén trog L& Qitft h e o "~ pshugnova 86 bnh

nghiencuga ch¥ng tQtinghnnh®©n s auc ZIOGOpsh Sice tifn.

ngaycotl t §i p ImgExuyént 58%cao T' | b nh nhan khéng tai phatlih h'hn

h h i hém dai ngay 29,4%. Bao ccac th i Wh 6 thang va 12 thang trén nhom

ticgiSchi jvens chd | magphag IL@ tr 8tn nh€ng k khacrbgp c - s

t h®eg xuy° n t fwtiérgsauskhi tkhi so sanh 24 thang. Vi dy, cac tac di

n g €n gcla4hos phae ™ 8tUnva16% choragvic t hia @QUtilt 8 tufn sang
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12tdn  k ht n@l ikckm |

Nghién ¢ u ching t6i c6 ¢ mX nh nén
ch¥ng t?ti c h ©vh lién Juarm
Ch¥ng .t ¥u Doe H §Whlib nh:
nhon khtng t§i phag
xuyén theo nhom ta va nhdh thby 67,7%
b nh nhan trén 10 ti QL ° & ¥hong tai
phéat va tai phdk h * n ‘gng Kulyée trong 6
t h § fugvi Wy c6 thAhhdém bnh nhan In
tiisSh eglit p h § cngdiingay.

VQth i gian tai phat.t sau khi lui bnh
Ifn U, ching t6i tinh ‘s ngay kM khi bcb
'fu YLlui b nh ch khéng plfi sau khi
n g ‘©n gc hoantaan, va ghi neh th i gian
tai phat trung vg a n h Qnir daiingay
la 72 ngay (khpng t phan v 25"-75" |a 49
135 ngay, ti La 175 ng~ . y)
n h - nd tf igda ngay la 47 ngay (kag
t phanv25"-75"1a 3291 ngay,ti L a

ngay), ngh h hn @Hr ngeb rlgay la
42 ngay (khfngt phan v 25"-75" |4 2850
ngay,ti La 99 ng~ y). laTheo ¢
L \h [ i ich cho mts b nh nhan btai phat
khi cé 1 khdng ngh Corticoide. t he

Cac nghitncu s o s8ndncphsc L
m t th i gian kéo dai 22 n PO tHKJT
luch vQI'i 2 ¢ h. Wimy@yc alnghiénl i
¢ uchang téi, chmid ngld® ctmc6
than g fu ién sau luibn h,  k 2candu t
nghiencu ¢, n "t MBh rHgbi tla°
cicnhémtuil. n h hn, Wiohh¢@aX t h
va cac phép kih th ng ké, khih cho vi ¢ so
sanh va khai quat hodjkqu ¢ h €a s ty h
nghoa dy,nkd ynLhv bfiaqaclhiing
t1i |™dpih §tg Ty Ltai phat
thp h h nt" I'( khdng tai phat, tai phat
khingng huy°n "k #iophdh hn, t

h €

ngay. Kfgun -y kh&8 ngvehaogt hreg xuy°n 4t nthhm” phs§e |

cdo tng h p ¢ a Schijvens, thi gian tai phat ngda ngay),thi gi an t 8&8i ph8t d~

Ifn fu sau khi ng€eng Ct I [ thuc Corticoide gia 2 nhémW it" y /

nh.- mutt8tfn v° 63 n @ khac bit va nhom nga ngay co’li th]vQ

tr 12tfn,s khacbit n”y c-'ndl 1§i gian mg@wm§nt hwdn sau

ke, . ) lui b nh IFn FWZ V. i mong mun hth ch]
Nghién cu PREDNOS, mtth nghim 3§ g iqathCdiiti coi de,c ch%ng

ngd nhien cOWth s o §t , L « s

kéodail16thnvi p h ghedf & tfn va

Lfuthty ‘Leiichtrén mts nhém bnh,

béo céo kheng cach ihi gian tai phatfn © - Ma.nMgsghencu s ©u hhn, d
iy ; RN hhmuivvchdng phigkhodttheo
I'Fu, tac gi nhch "nh vi ¢ kéo dai thi gian di nt | . e i o
LQti khong githinthi gi an g dNWh 1 ©m s = ng uzibr€ nghi *n
ti°n clng nHret kthilphay . |
t h @ xuyén hay’l thu ¢ corticoide mt V.YAC w [+ Hb .

VOt i gi an ‘rcg<@ragb nochthed hhm, gilan t§i pHE§t d7 i
'fu tién® 2 nh -Qmtr, Lic hv%ng [ I thuc Corticoide gia 2 nhomW it khac
gds ng”y ngc&hoantoirhnh ng bi t. Nhém ngh ngay c6’li th/jvQth i gian
bnh nh©n c¢- t§i futin§tngendc tha” " n to”" n v i hhr
vankhthythi  gi an ‘mguemvg e il I'liich cho mts b nh nhan it ki

“n h - nqutt dai ngay 1a 14 ngay (kifog
t phan v 25"-75" (4 1442 ngay, ti

L a

ntng t8i phs8§t.
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My# IMM) LAM SANG, 6N LAM SANG VA CAGHY Té
LIENQUANT . 4 ( s . 6Nj 4TRx VIEM MuCH MAU IGA
Twnl BbiNH Vbl . (NG M

V» Nguy, n Ho"ng Uy?~°|
Nguyn n. c Quéaonggng Tht Di, m

¢ja ¢HEC guan LJn t° n th<€hng thdn
nHt vbBh °mMQ:mYch m8u th€hng kh, p, t8i ph8&t b nh
Schénleinflabnh vi°m mdch ms " ng khtng |i°n quan LJn
bi Jn tr T em, t n tilvi°m ndbigh m it n
th€hng thdn |7 yJju t° K/Jt InuHtn:Li Wm d ch rth ,til°C
| € ng. |l ©m s"ng c¢.a trT vi°m mYc
M, ¢ tMt° uw: LHc LiWm nghi®°n ¢c._u c¢c,a ch¥wng t1ti p
cdn |1 ©m s"ng; x8c L nv,i c8c b8o c80 c_,a T8quUAMB

LJn t° n thehndg¢lcthhdm8u thdn La s~ khtng c¢c- tri u
Ph€ehng phg&p vNghli'®incfn L€ c tHiteot rdoonig 21t nmnthm L |
h“ng | o4t ca, tr°n 2%t h€ ng xuy°n hhn tronbgh t

Li Qu tr° tY9i B nh vi d"i hhn ° tr T c¢c- yJu0o2l Lnr

08/2024. (tr T >7 tu i, trT c- t8i pt
KJt GuTi mdc b &htur Tp khWwid&m mlch m8&u |1 gA, t

s nam/n_ | 1,4/1. Tth€ehng thdn, yJu t rmdgu yd Yent

thblp, th“©hng kh, p, t  n n

th€hng b3u | fn | €t SUMMARY 5 %;

5, 1%. T°"n th€ehng thdn CLINICAL FEATURES, , 5%

ca khing c¢c- tri u ch. LABORATORY FINDINGS,ANDRISK r € ng

h" p xublt hi" ' n trong \ FACTORS FOR RENAL rong

v,ng 6 th8ng. C-ehd @, 4 INVOLVEMENT IN CHILDREN WITH
L€ ¢ sinh thifJtidthd8n | GA VASCULI TI S AT CHI LDF
gul nh-m 11, [ 11 t hec HOSPITAL 1 I i °n

Background: IgA vasculitis  (Henoch
Schonlein purpura) is a common systemic
vasculitis in children, affecting multiple organs.
Kidney involvenent is a critical factor
influencing prognosis.

Objectives: Describe the epidemiological,
clinical, subclinical and identify factors
associated with kidney involvement in children
with IgA vasculitis.

T ryn guih3cY khoa Phm Ngc Th ch
BMih vivh N fexig 1 n

Chu trdch nhim chinh: V3 Nguyn Hoang
Uyén Linh

nTt: 03877400514

Email: uyenlinh.nt1997 @gmail.com

Ngay nkeh bai: 14/3/2025

Ngay pHin bi n khoa hc: 29/3/2025

Ngay duyt bai 2/5/2025
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Methods: Case series study, including 23+€hng Tr ong K hi hfu h J]t C
children digmsed with IgA vasculitis and treatedn g 0 "~ i thdn c¢c- thw t cli
at Childrenodos Hospitathdni®8% tr T c- t hW?2tli fro
August 2024, thdn mUn gi-di” LyadJun tcu ' qu

Results: The median age at onset was t r° ng quy Nt LEL Tuy nhiéAn ti ° |
years, with a mako-female ratio of 1.4:1. Thec 8¢ y Jju t i °n quan LJn
frequencies of organ involvement were aphfn ch€a LY ng nhblt gi . a
follows: purpura (98.7%), jointinvolvement Do L - ch¥ng t?1i ti JJn h"n
(56.8%), gastrointestinal involvement (70.5%)m, ¢ t i °u kh[ o s §8tand, Hoc Li \
kidney involvement (37.6%) and scrotacdn | ©m s“ng cling nh+€ x§
involvement (5.1%). Among those with kidneyl i °n  quan LJn t n th€ehng
involvement, 87.5% were asymptomatic; 84.1mY9ch m8&u I gA t4i B nh vi’

developed kidney manifestations within fou
weeks and 95.5% within »simonths. Factors I. 78I TGUNGV PHB3NG PEPb DI L <b [/ e |

significantly associated with kidney involvemen 2.1.n"it€ngnghi B e hu nhi t .

included age > 7 years, joint involvement anlthang-< 16 t u’ i L €Vea c hXn

disease recurrence, while laboratory findingl. i Qu t r° ti®i i khodtTBdmh

showed no significant association. Nhi n“ng 1 t_. 01/2021 LI/t
Conclusion: The epidemiological, clinical Tiéu chuwn  chxXn L o §theo

and subclinical finthgs of IgA vasculitis in our EULAR/PRES/PRINTO (Ankara 2008} m

study are consistent with those reported in tt1 tiéu chuqy chinh va it nHl 1 tiéu chif

literature. Most cases of kidney involvemenph :

were asymptomatic, emphasizing the need f  * Tiéu chu n chinh: ban xwl huy} v, i

follow-up for at least one year, with moret?nh cHdin i g trén mtbda, thinht n g 8l

frequent monitoring in the first four weekscan €u /Jt hhi_ i d€khl ng /Jjth" n qua
extended followup for highrisk children (age >7 trthg xudl huy'} gilm ti cfFu.

years, recurrent disease). * Tiéu chu n phA:
Keywords: IgA vasculitis, children, kidney -naund: Hpa#nh, lan ta, t ng
involvement, risk factor. ¢ hn-,thwbao gm 7' ng ru t, xudl huy}
tiéu h a.
. 7MT b &7 - Viemkh p , L.pu kh
Viem mch m8u IgA (IgA Vasculitis - -Tn t hehniy Yk /hotd tivd

IgAV; t r €, ¢ bdh®ud huyF Henochi m8u. TW Ui k Wmnii O hetb >

Schorheln) I b nh viém n¥th méu h th ng O 39/24 gi horb t I albumin ni u/creatinin

ph bi/h" trhem vV, o t T " ni u> 30 mmol/mg trén Bu _rc@W bHli

20/ 100. 000 BtnrhsbLnt, ri€nkd. TiW mau khihingduniu®  hokb co

hin “hgeviem vV Ida g” ng IgA td c& tr. h ' ng du hotb a-b Ida g | otidd thiy >

mh méunh, ‘“tngEMhin® ban x5t]boAingdu tr°n gguang tr€
huy/t Ldaap, frkthh €hnmg ti@u€ *Trongnghp €ban daw kh?' ng
h-a,tn t hehmgs &th tngh®c henh: sinh thi} (da, thh) th) Ida g nd.ch

tn t h'@mnmhgn, phi, thFn kinh trung  y/u IgA.
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22.PhehngphS8pnghi °n c¢c_ uti n.

Thi At kA ™MNghi°n cc Ph,_ _ng ph8p thu thop Vv~
| o@t c S d.ng blfng thsa/uhkkdpl g’
Thyi gian v° LMNa s° |i " u b3yng phfn mQm ST/
01/2021i 08/ 2024, tiUN, ik ht Y ot nghién cu L «c thom qua

B"nh vi n.Nhi n”ng 1caHi “nig ¥ ltnrg@ln cY khoa

Cn m u v~° ph. _ ng PHEmNgcThthvaBnhvin Nhrgln

Lbly tr°  n mXu, ph€ehng ph8p ch n mXu thudn

I.KATQWb DI L<b / e!

Qua nghi°n ¢c_.u 234 b nh nhi lcg8AcV ktJJt 0Oglu/[2 Os2a:
Bd ng 1. n’lc Li®m chung
. Tfns T %
nko Vi (n = 234) Trung v’ (KTPV)
Tu i 8 (61 11)
<5tli 28 12
Nhém tu' i 57 10tuUi 136 58
>10tUi 70 30
- Nam 135 57,7
2 l
Gi itznh N 99 42.3
Suy dingh 33 141
. Bn h " ngh € 126 53,8
Di nhngl € Th acan 29 12,4
B® phH 46 19,7
KJt qul cho thbly nam <©u thJ hhn n_ v_i t°
tou i

nHe LiWm I ©m s”"ng, c¢cdn | ©m s” ng
Bd ngT=2 I M tYn th__ng c quan

Bi Wu hi n Tf n (ns=234) T 1%

Ban xublt huy/t 231 98,7

T "n th€ehng kh, 133 56,8

T°"n th€hng ti ° 165 70,5

T°"n th€hng thd 88 37,6

T n th€hng b3 u 12 5,1

Kh8§c (Lau Lfu, Lau n 5 2,1
T | ban xublt huy(l gAVN), ch¥%ng ti<lhp, n
ti°u h-a, lt©hdn)] "b®8h  p xublt hi ' n trong Vv, n
70,5%; 37,6%; 5,1%. trong 4 tufn Lfu ti°n, c
VQ t n t h€ehng trl2 th8ng kW t_. | %c chXn |
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Bd ngnl13c Li®m ny¥ynthon
nHc Li Wm TFn s ' (1 T 1
Khing tri u ch._ n 77 87,5
C- tri u ch._ ng 11 12,5
Phu 7 8,0
Ti Wu m8u L\Yi 6 6,8
Ttng huyJJt 8§ 5 57
Ti Wu m8u vi t 75 85,2
Ti Wu LU9m 47 53,4
Ti Wu LYm d€ i ng 20 22,7
Ti Wdm ng€. ng th 27 30,7
na st n th€ehng thdn trong | gAV khlng
hhn so v, i tiWu LYm.
Bdng 4. C8c Llc Li®Om vZ x®t nghi Mm mS8§u
: Tfns (' %
nko Vi Trung V' (K'Ii:_PV),(trung g3n h N nL(
Blth dfu (K/uL) 13,2 (10,4 16,4)
Hemoglobin (g/dL) 126+14
S | "@g tW dfu (K/ulL) 405 (333i 496)
CRP > 10 mg/L 63 (56,8 %)
Albumin (g/dL) 3,8 (3,4 4,1)
Creatinin (umol/L) 50,9 (43,6 58,5)
eGFR (ml/pk#/1,73n7) 126,6 + 25,1
Hhn 1/2 tr  Png HOmgé¢ L. CAIl bumin m8&u, eGFR
C8&c y/JJu t° li°n quan LJn t° " n th<€hng thdn
Bd ngC8c. yAu t X 1i°n uan LAn t¥Yn th_ _ng t
Ynu t° C- t] Khtng |Gi 8§ OR
t h€ehndgt h€hng p (KTC 95%)
Tyt s Cé 58 (64,8%) 71 (48,6%) | 2,04
Khong 30 (35,2%)| 75 (51,4%) | '~ | (1,14i 3,67)
. N. 34 (38,6%)| 65 (44,5%)
Gi. 1t Nam 54 (61,4%) 81 (55,5%) | 2o/
Suy di nl11(12,5%) 22 (15,1%)
Tsnh trd B°nh tN47(534%) 79 (54,1%) | - 00
d€e. ng Th._ a c¢|11(12,5%) 18 (12,3%) ’
Béo phi 19 (21,6%) 27 (18,5%)
] Cé 87 (98,9%)| 144 (98,6%)
Ban xubl Khong 1(11%) | 2 (14%) | 0083
, Cé 42 (47,8%)| 91 (62,3%) 0,55
T n theh " ong |46 (52.2%) 55 (37.7%) | 22| (0,311 0,98)

C -

t

h o
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T  n then Co 57 (64.8% | 108 (74.0%)| .
hoa Khong 31 (35,2%) 38 (26%) |
Ve o Nh G 25 (43,9%)| 52 (48,1%)
thehng t NHn g |31 (54.4%) 55(509%) | 0,827
Can thi|] 1(@L7%) | 1(1,0%)
Cé 53 (60,2%)| 102 (69,9%)
nau b, " 0,131
’ Khong 35 (39,8%)| 44 (30,1%)
BUch c¢f Co 32/(38.1%) 49(34.3%) | .
K/uL Khéng 52 (61,9%)| 94 (65,7%) |
Cé 18 (51,4%)| 45 (59,2%)
CRP > 10mg/L " 0,442
Khong 17 (48,6%)| 31 (40,8%)
Tai phat Cs 18 (20,5%) 10 (6:8%) | o, 35
Khéng 70 (79,5%)| 136 (93,2%) (1,437 8,91)
Th i gian xublt hi9(5i59 | 48(4i12) | 0,942
TrT > 7 tu i, t° n th€ehng kh,  p, t8i phs§t
IV.B"N LUHN VQin t h&hnagh cdmagddngh c h
nHec Li Wm d ch t_, nhht | ban xidl huy} da, tn t h€hng
sang kh p,fn t h<€hnalfnt’ it ka8, 7%;
Nghién cu ¢ a ch/g t6i ghi nleth tr'T 56,8%; 70,5%; th t h Sh# gH i
nam <HGohntTa nvit s namm I 51%. Tn t hehn3y,6% il ngdira

1,4/1. Kf qu n" vy
nghiencutdH'nQucvit s nam/n I
1,2/1, nghién cu t4 Th NhoK3v it s
nam/n | 1,04/1, nghién_cu t4 Hu/] cl ng
ghi nhch ' s tronam/n 1" 1,3/1247, Tu |
mcb bnh trung vIa 8 tii , ~ rg e
nhém 5i 10 td i, khong ¢ tro< 2 td i.
Kifgn”"y kh&8 ngvetiagi VL
Huy Tt nt m 2.0 0 D-oc thwthby
khong ¢ nhius t h a yvQghan b tu i
G a trblgAV sau nh@@  n £ m’i ra Nmgho
t hedgp L tiinyc thWdo ' nh-m
tiid nhimtvagdn g n Mi@ mdiéu
vi ho hgp, v n “lcehiQu bSo cSo cho T ¢
mi | i°Mmlgdvhan L

k h § “ng @h nc 2,1% tfGc- nh ng b\ hi n khsc

nh€e Lau

Lfu , I acy xudh lguy T kT me. Tn
t h€©hng -atvi ru thh €tnga t h
ching t i c.aof rghiém cuwstd v

c& khu v ¢ kn&d?47. @ hay ¢ thwyili
thech do kigc bi t vQch' 'nh nhdp vin " il
v, i trOIgAV tY c& trung tam kigc nhau.
VQLH Whitn t h ©dh,eg,5% th
xudlhi nfn t h ©h tmogg vindn6 thng
Lfu KWt khi kh i ph& IgAV, 84,1% trong
v.ng4tdn v ¢ 3 “tng Kp sau 12 thang
KWt khi ch¥r 8 6gAV IFn FU KIT qul
ny t €mmg\iNédrchidatréntngh p
t 12 nghiéncu, vi 97%ghp €
ph& hi n trong vng 6 ting, 85% trong

31



H3 | NGHKHOA WC NHI KHOABBIHVED b D D7mM b(a HnAHp

v.ng 4 tfn®. Carucci V ¢ ng s (2022) s'ng thch nhi. Nghién cu ¢ a clifg toi
cing cho Kf qu t ‘©h n\gi 72% tiGtrong clng ghi nkth khdng 2/3 & “tng &p

v, ng 30 ngy v' 91% trong yng 6 tlend®. IgAVN sEL ‘& sinh thi} thch sau 13 théng
Ngo " i/Jhra7,[smghpgime t h€kW 1Yechh 8§ mAV.

thch khong c6 triu ch ng 1am sang, ich Viéem mh mBu IgA I' mt chy 8o
I ‘& phet hin qua @ nghim pc&W lamsng, -d & @lkhong dung & x@
kiwh tra. AlBnggh¢&@ nghim Vch 8§om ch yudms gWlL
gil Phan Hig Vi t ghi nhch trong 10 the: ph8t hi n & bi/h ch ng, bnh BL i "m k/l
fn t hehtifg 5tirbe: bW hinlam c v L&hg€m c | £nth €h n dghag tdoC h
sng?. T LL- cHye cx@nghim pce ghi nhch $ | “@g bth du trung v I
tiW 't iy Quy trén il c[ trOIgAV ngayt  13,2K/uL, gBtr N’y cao mgbBnhng€
IFn kh iph& ful t Wfmsdtif n t h €t hg. Co6 gn 6 0 %ng K p ERP >10
thdh s m I cfn thif d2c- biw hi n lam mg/L. KIf qu n'y t €hng g i tdc gi
s'ng hay khéng. Trén cactic- f n  t h €Carucci va Phan Hung W23, Q@ ii'y ¢
thdh, ¢ 92 % "~ rigrh@ ¢ tiW mSu v. thwe ‘& gilithc h d o vién® gén énhh
53,4% ¢ tiW UYt. Nghién cu t4 H'n L- c.n I' Bnh thg nhim thg Km theo
Quc tr°n ThigAW c-5Rtc-t n n c6. Nn g, Hemoglobin trung imh I

t h€hag tthrtoahmggu, tMd Yic 12,6 +1,49/dL. K qun'ym tIfnn acho
1 Ifn "1 1889% v 64%7. KJT qu ¢ a thBy IgAV 2 gHb b nh nhi thi m&u mHo dvz
chviag t6i v t4 H'n Qu ¢ Qlcho tiby raag ¢ tnh tithg xudl huyl c&c meh méu nb

' a FrpdBc bMi hingatn t h©dinngh@l m c , Xulhuy} khong rbg mQ
trong IgAV I' tiwd m8u chiim € u]h t C8&c yJu t° l'i°n quan
v itw Gi. QnAiyphzhpvi ch thdn tr°n trT | gAV
catn t h<€ehwlgtd e¥ag gian mao Qua phan tich, u t gi i t2nh, enh tithg
m&h, nim& meh m8u Futhdh. Bénéhh di nhngl@@ kht ng JhilgAW. g u an
L., trong 88tlc- t Nt h ‘e, e g2 ttth Chang t6i ghi nbh trong & trhc- t n

L' ‘& sinh thi} thch, chim t | 36,4% yi t h €©h shgnarh bhim €UV t 61,4%,

p h ©nmdlbnh hcl nh-mll hotb nhm tuy nhién khi th H'nh 8n i i lién quan,

(I t h e g a BKD&nTrolig nghién chvag t6i khong iIn they s kh& bitc T
cu ter@a VI HuUy rolr'e nghath ng ké (p=0,377). Ngora vQvish QL
sinh thif thah I' 25%Y. T'I' n'y 1" 12,3% d i n h ng,dtk@o nghién @ ¢ a ¢ gil
trong nghien cuca G- me z Wt 1Zheng V c ng s cho tBy b® pre 1™ y/u
C-s kh& bitn'ytrongtngnghiéncu nguy c¢h [|iiviem thdyg (p0r0l),t
ch yJul'dochUnhsinhtw}thdh™ t ng béné¢h h- b® prEcnl yuf d bS s
trung tam ki§c nhau, ngoai ra-cphfn ¢ n  ti/p trivd Jplbnhthch g i Y cui ‘Ltos
ph thucvos L&h g€¢ a e nh lam IgAVN (p<0,01)8. nghién cu ¢ a clifg
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toi khong ghi nikh nh ng yu f lién quan
trén ¢ th\Wdo ¢ m>u chviag téi nh h h nHp
L Wh dan s tY c& khu vc ¢ thwkhs
nhau. \Qy/ut tu i, trungvti i’ nhhmc

tn t hedincgphfinh cao
nh-m khing ¢ t n
phan tch m i lién quan, chkig toi khdngIm
thby s kh& bit ¢ T ngha th ng ké. Tuy

goatn
thch'? Ngoai ra, & HI® \ih icch 1am $ng
khong ¢ miliénquanyi | g AVN.
ng v i ki} qul ¢ a ch/ag tdi, nghién cu

hibhrtdHnQuc, Th NhoK3hayt nghiéncu
t hehng nthkerg a & gl Phan Hag Vit Qlkhdng ghi

nhch & y/u £ cch Iam $ng rio ¢ lién
quan ti IgAVN 2471 Khi phan ch m i lién

t h€hna vtiin® ut hhehng

nhién ciag t6i nhkch thby trong nAm € n
t h©hahgtrGe7htui chim h hn &2
t T n@ h p. Sau khi tih H'nh phanZh, K}
qul cho ttBf s kh& bit ¢ T ngha th ng

quangiaypuf t§ph&bnhvin t h€hng
thch© trGIgAV, ch¥ag téi ghi nkh ¢ s
kh& bi t ¢ T ngha th ng ké (p=0,002);.c

thw t8 ph& bnh I'm ttng ndguy ch

ké (p=0,01), c thWwirG> 7 tiic- nguy
| g AVN H) 0¥ frngso vitroO td i.
Nghién cu R'i ¢ u ¢ a Carucci V ¢ ng s
chorrag Gl n " yJut nguy | ccldp
lién quan ti IgAVN, tuy nhién nghién cu
Ny kh!ng W @hvOot atu ilgi
thW#l. Nghién cu ¢ a Th NhoK3 th® ghi
nhch trG> 10 thi c- lién quan ti IgAVN,
t €hnmg v Lk/T qu nghién cu ¢ a &
gil Phan Hag Vit t4 c& trung tam nhi
khoa Hw}>¥. C& KT qu tréen mtlfnn a

t h€h ehgfi 8,5 Fn so vi trbkhong 6
phg&t . T ©igwv gk/Tlu ¢ a chmg toi,
y/uf t§iph&ebnhdng * &kg luch I'm
ttng ngnuyt hc@dh ntgTIgAW

nghién cu ¢ a Gomez vi p<0,001*. Kh&
bi tv. i ch¥ag tdi, nghién cu ¢ a Carucci V
c ng s ghi nhdh khéng ¢ m'i lién quan
giat@phgv tn t hehB @ khsh
bi t n'y ¢ thwgili th2ch do kifc nhau Q
dan § 1By mX, & “tng £p 8 pht
chvig t6i ghi nlkh  °Lc€ c& trTIgAV c-

cho thy ¢ m'i lién quan gia trGl, n v i tri uch ng rHbg &n nhdp vi n.
nguy ncH hted.nv@liér duan gia

fn th&hngh c@uatin kthh €V.KAT LUN

thch, ghi mdh ¢ m'i lién quan € T ngha | g AV gHp
thngké giatn t hehpnvg IgAMN nam/ n | - 1,4/ 1, tr T |, n
(p=0,029), ¢ thWtrGc- tn t h€hmmh, . B nh biWu hi ' n | ©m
kmtheoTy/ut bfov,'mglim nguyt h€hng théf, cia/JmhfFn, x ubl
fn t h©d @5 Chimg tdi khéng ghi t rong 6 th&ng Lfu, the€ |
nhch L ang, mkc L BHggatn th€ch_ ng | ©m s”" ng, bi Wu hi’
ttuhacli°n HudmANNSE nt h/]] hhn tiWu LUYm. C8c vy /]
nghiencu tcr @ @GByhimp.h T€hgnt " n t h€hng thdn |~ tr T :
V. i ch¥fag t6i, nghien cu ga® gl Phan kh, p, t&i ph8t b nh. C8§c
H¥ag Vi t ghi nhch khong e miliénquan khing | i ¥ €hwman tth'dm tr

tr O nam nhi ¢
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CAN THbO  $+C LAM SANG PHONG TRANHiIn s . ' 4 <@&C 4 ( 5
BKT Lol TREN Bot (. ( =wU TRANGO1I TRU Tul BoNH VIbN
M!  + ( iNH THN GIANG

Nguy n Thanh Nam!,Bui Th' T h %y °~ myh €

TOM HT® mgn k° Lhn v’ né@ndg¢e€sapo | \Oan
M,ctiéuun&nh g,nBc tt €hngsanglagnthip Wi €u Gt & [ink

thucvacacyutf | i °n Jjguagulyrac bloantoan cho mh nhan ngd tra

t €hng ¢ Han ht muQetmngd ird t4 Tp khéa: T €h n g hutc,8can tHip ‘¢€

Bnhvin na ‘khiTiQhaGiaty. | ©m s " ng,Y k¢ rdamsangg o
ni "hg8 Ph€hng ph&pu n

Nghién cu md [ cb ngang, thc hin t SUMMARY

01/202206/2024. Hic[c § ¢ L 'fs ngdttrt u CLINICAL PHARMACY

cha O5c t'b@®r " so8§t cthahr INTERVENTIONS TO PREVENT

hai ° dH udDrugs va Medscape. Can'thi ADVERSE DRUG INTERACTIONS IN

d ‘& lam sang bao gn cung &b thong tin WQ OUTPATIENTS AT TIEN GIANG

t €hng " ¢Vvaep hith uct@m sang. PROVINCIAL GENERAL HOSPITAL
KJpqul: Saucanthip,t 't €hng "¢ § Objective: This study aims to evaluate the
c - T nghoaml ©&gWteed Rraggs, (prevalence andeverity of drug interactions and

trongl tt€hng "¢ ngeémirhgwim identify factors associated with the risk of drug

gfn 50%. Theo Medscape, E t €hn g "¢ S§interactions in outpatients at Tien Giang

nghiém frng vachng ch 'n h ¢ 1[mg Provincial General Hospital.

nh€eng  thhaithgk h hn Jufdaénc Methods: A crosssectional descriptive

ttng nguy c hcgtm&iincgo, & §study was conducted from January 2022 to June

| “@gthuc tr ondu Lvh'n onthrid) 32024, Alloutpaent prescri ptions co
kem (p<0,001). drugs were screened for drug interactions using

KJ} ludn: Can thip ‘dc@®m sang giGp the Drugs and Medscape databases. Clinical
giimt I vamc , dghiemirng ¢ at ‘©h n g pharmacy interventions included providing drug
thuc ,Hoiittheo hthng L §nh g interaction information and conducting clinical
Victichhpdnh b§o t €hvagplit ¢pharmacy training sessions.

Results: After the intervention, the rate of
clinically  significant  drug interactions
significantly decreased according to the Drugs
database, with severe drug interactions dropping
by nearly 50%. According to Medscape, the rate
of severe and contraindicated drudehactions
also decreased, though to a lesser extent. Factors
increasing the risk of drug interactions included
advanced age, a higher number of prescribed
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nTt: 0962479972
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drugs, ad t he presence o0 D& | ©m s " ng L-nng vai
(p<0.001). trong phat hin , n gavé gim ¢hiw tac
Conclusion: Clinical pharmacy interventions L, ng lHi [ i ¢ a TTT. Can thip “cc@m
effectively reduced the prevalence and severis “ ng ( CT Dk 8h)ng mirh cd h@d
of drug interactions, particularly accordingto thqul tronggim nguy <c¢ch TTHg, nghi
Drugs evaluation system. Integrating drugoép phn ft i eu Ghtr,anand ¢ao dil
interaction alerts intgrescription software and| @ g ¢ h £ 'mh rhanwa dgn thiw chi
enhancing the role of clinical pharmacists arphi y ¥} Tuy nhién, # Vi’ t Nam, vi ¢ trivd
essential to optimizing treatment and ensurirkhai CTDLS trong qpin ly TTT v con
outpatient safety. nhiQi hth ch] XuHl phéat t th ¢ ti n trén,
Keywords: Drug interactions, clinical nghien cu n g thieBnnAn L §n h
pharmacy interventions, outpatient prescribincgia hi u qu ¢ a CTDLS trong phong tranh

clinical pharmacy. TTTbHil itrén bn h  n KEtn ngdd itrd
tdB nhvin na ‘khhTiQaGiang. K}
L damT VIN74a qul’ nghién cu <€ cung ¢ d |i' u quan

T€hng tc§TEIT) dahnut vih QL tr n g WERxuHl cac gii phap ¢i thi n hdt
quan frng trongthc h " nh | ®mLng °D¥@m sang, gép Fh nang cao
bit "iibnh nKQetmngdlitrtd md chil *h ¢ Qliri v ° [mlblo an toan cho
b nh ly mth tinh hab L' mh lybVi c pii b nh nhan.
hpnhiuthic t r Qnrgl "m gi ¢ M, ctiéu
nguy Hihn KT cotWd¥ Jpicac 1.X8cnhit ' vamc ,  OTTt rce
bi/h ¢ bHil i nghiém trng, 1am gim hiu va sauCTDLSt he o h dili udDtugss
qur L Qutr, t t'nnbd wi n, kéo daithi va Medscape.

gian rfn vi n va thdn chi c6 tWgay t 2. Phan tich mi lién quan gia mts
vong "k h " ghatlhi@vax Iykp yut lienquanyi n g ulyra®Thcoy
th i. nghoa | ©m s”" ng.

Kholng 20% bnh nhan ng8 tra gHp it
nhEimt TTT c¢- n §uwghiénc [IL75L WNGVAt | ®b D t 1 #t ewDI L<b
trng,goppfn | " m gi athgbinmg n’i ° hg@ghiéncu
td va chi phi y£ T4 Vi’ t Nam, mt nghién THicTc 8§c L'ten Qitirhngdd trd
c utd Hdu Giang (2021).t3 c Hl lisu L ‘& ké & khoa Khdam bnh, BEnhvin n a
tra cu t€©hng “ct(®icromedgx,ukhoa tnh TQh Gi ang trMong gi a
Drugs.com, Medscape) chobh52% bnh 0 1/ 0 1 //J230/Q622024.
nhancé itndimt TTT, tron Tiéu chu§ ch n mXu: B nh nhant 18
m c , lhghiém frngd. T | TTT c6 xu tiitr | ° n’,c k&t€s oY thu c tr [én
héeng gia fL@gthicselcmg.st rong q@& tYorhah, Lc§c Lhn
Nghién cu ¢ a Nobilivacngs chotiby thuc Qi tr ngod t r &ké KEl@hoa
khis thic t LR2lgn5ttl TTT t Kham bnh trong thi gian nghién cu, W
t 13% lén 38%!. Q@ i n Hyra thidch m t bnh nhan c6.t 2 L hnc trt léru
th cl ntrongvicgiamsatvadqin | Q L ‘& dp phattrongcongmt ng~ "y, c8§c
tr nhan [th blo an toan cho mh nhan. sl ‘& g pthanhmt  1thd © duy nhl
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Tieucholodtr: nhc tchu 2 d=0,03mcsai S mong mun.
5 thuc, L ha durtg mgoai, thic khi Ap d ng cong thc, ¢ mXu f i thiw ¢fn
dung, ’lchntttnlguc gh,a tahalh "E€l " 1070 Lhn thu

li'' u, menvisinh,dungdh b #% n@ Ph€hng pnmB&p ch
gii (oresol), bnhnhan mangthaikb L'a Chnngd nhi °n Gcc8hcatiduhn t hu
cho con bu, 'mh nhan c6'mh ly tam tfin  chrchnmdt h thngyln h "nlii
hotb khingndg PpPhs8W'ng¥y cabnhvin.
tham gia nghién as, b nh nhanco @ s d Thuthdo s Ii' u
_ng Vv i cac thuc trong nghién_cu. D liu ‘lc@&u thd d a trén kifo sat
Céc thic dthg phi h p €L ‘& tach cac TTT Wil it 01/202206/2024, s d. ng
riéng t ng thanh pfin hot chllvatinh lacac h thngyln h "nlfig a bnh vi n. Danh
thu ¢ khac nhau. Trong cung i thoe, m cTTT i "Efhghpt danh mce
nu mt hot chlll c6 mHutrong nhiu bit TTT cfn cha y trong thc hanh 1am sang do
d ‘& khac nhau, ¢l ‘& tinhlamtthic. Hi “ng Thic v Q tinga bnh vin
Th | g i aa \hifighidh c u ban h”"nh ntémcw®RsO@rg.ba Nghi
T thang 01/2022J thang06/2024 § c h” dsliu ( CSWHa) u TTT g m:
khoa Kham bnh, Bnh vin na ‘kHh (Drug Interactions Checker_ a Drugsite
TiQh Giang. Trust (www.drugs.com), MuHlDrug
ThiJi k/Jnghién c u Interaction Checker .@ Medscape LLC
Nghiéen cu md fcdb ngangth (www.medscape.com), va th &g o s
t rc€can thip, t 01/202212/2022, th d ngthic ( HD & my)thi, nghién cu
hanh fm soat cA@TT ch ngch 'nht cac L ichi/u danh mc TTT ch ng ch L' nh theo
L hn ctngdd t r ¥%th c@ithapil, t L Quyl nhis 594 8-BXJncaB Yt
01/ 20R309%/ 22€@23F,0 d®mMCacdp t€hngec tl§@€a v o danh
I, ng cung &b théng tin Qcac ¢p TTT [ ng thuh W cé s th ng nil ¢ a it nH
chngchUnh L «hipph&ho ku§ haitrongbangund Ii u.
tr. Gi thican thip 2, t 10/ 2 02 ¢ Cacbih s chinh trong nghién c u
06/ 204 ,s od © Grhank & hugh Nghién cu xem xét hai nhém Hn s
trct/p cho @&xdpdIHr clvng chinh, baogm cac bih S L ¢ I va bih
ch I'n h*, ng th i cung d&¥ thong tin thuc s ph, thu c. Bih S L ¢ Id bao gm cac
ch L ngthéng quahth ngpfnm@ndnh LH Whbn h n h ©pitimh i, bah
baoTTT L ‘&  cHutH khdia Kham bnh. ly mdo kém va s | @g thic trong L hn

C. m*u nghiénc u thic, ¢l ng Hn M#gac Slch' t h u
Ch n md ngdu nhién theo cong te: nh<€© nhcm@tirhBwhs ph thuc
, 2o, - PP g mtinhtthgTTT(co6hdd khing c¢c- t€
@, trong L-: tac), mc . OTT (nhG theo ddi chtchE
n: C mX nghién cu. nghiém frng, chng ch L'nh) d a trén phan
p=052(@I TTTc- T ngh o ¢oH c aDrug Interactions Checker (DRUG)

theo nghién cu ¢ a * ng Bé Hai, 2023Y. va Multi-Drug Interaction Checker (MED),
7=196lahs tincdyvi tincy® t I TTTt rceva sau canthp, mec , L
m ¢ 95% & = 0,05) nghiém trng ¢a TTT t rcEva sau can
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thi p,congt! b §c @ain i L ha b3 nh Ivch chi ,” ngtth i phan tich
khicodnhbdotd® so | ©m s miilién quan gia cac bih S b3ag kiwh
X lyvaphantichs li'u U'nhting ké phohp. M cT nghnga th
D liu ‘lc@ahéavandpliubdg k° "d&dex@8d khi p O 0, 065.
EpiData, phan tichimg Stata 14.0. Sd, ng Y &
c § ¢ p h©h'mgkémélSép phanhich Nghién cu L «c HLi€ niy Khoa hc
milién quan giacacyut nguy .ic v’ Y%n ¢Ysinhhcga BV MmMKTI(Q
nguy [yadilTTx Cac bih S L ‘& trinh  Giang phé duyt, s 36/GCTHnnn, ng" vy
b y. idd®fns,t | phfn t r £ m,29/4/2024.

l1l. KAT Qs NGHIEN €U
B ng 1. MXi lién quan gnaCTDLSvanoc i TTT

Cant hi "~ p PR
Khongn (%) | C6n (%) KTC 95% P
TTT theo Drugs
Khong 780 (56,98) 966 (65,45)
Co 589 (43,02) 510 (35,55) | 00 (0,770,90) | <0,001
TTT theo Medscape
Khong 849 (62,02) 930 (63,01)
Cé 520 (37,98) 546 (36,09) | 000 (0,991,06) | 0,585

CTDLSlam gim n g uT¥Tteeb Drugs,vit | ¢ - t ©h fingt 43,8286 x(gng
35, 55%. [yl §l sau ban thip giim 1,20 fn (PR = 0,83; KTC 95%: 0,770,90;
p < 0,001)

Bing2. ToIWanmoc i TTTc- T nghoa | ©m s"ng theo Drugs
Tr€ © thi Sau can t
T€hng t§ %) (%)
Nh G 117 (19,86) 164 (32,16)
Trung binh 374 (63,5) 303 (59,41)
Nghi °m tr’ 98 (16,64) 43 (8,43)

Saucanthp,t 't €hng t §c [t 63b%Y xim§ 59K1%gatl t €hng t §c
nghiém frng gim t 16,64% xung 8,43%.

Bing3. T0IMamoc i TTTc- 1T nghoa | ©m s " ng theo Medsc
Tr€, ¢ can Sau can t
T€ehng t § 0 %) " %)
Nh G 183 (35,19) 195 (35,71)
Theo d»i o 266 (51,15) 326 (59,71)
Nghi °m tr_ 63 (12,12) 21 (3,85)
Ch ng ch" 8 (1,54) 4 (0,73)

TIt<€ehng t §cngvaghingdhiinhtgim Fn I t€12,12% xing 3,85% va
t 1,54% xung O, 7ngthit ht €©hn g ct, SeGvandn theo ddi chichE co xu
he&hg titng.
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B ng 4. MX lién quan owa mi t sSXyAu tXEM ki n £ ndgyradTT

, T€hng t§c th T€hng tNedscapdh
YJJu t [ nHh
PR(KTC95%) | p | PR(KTC95%) | p
Gi.i t2nh
Nam 1 1
N, 1,03(0951,12) | 20 [T103 005112 | 040
Nh-m tu i
19- 30 1 1
31- 60 1,60 (1,421,80) | <0,001 | 1,49 (1,301,709 | <0,001
> 60 2,56 (2,02 3,24) 2,22 (1,692,89)
S 1€ ng thu ¢ trong Lhn
O 7 1 1
>7 537 (485595 | - 291 510 a26611) | <000
B" nh mdc k™ m
<3 1 <0,001 <0,001
O 3 1,44 (1,381,50) ! 1,42 (1,371,48) !

Nguy TTd tkkhong b [n h * g i
gi i tinh (p = 0,440). Nhéom tu cang cao,
nguyTTkch ng kobin gb, nhthan

trén 60 tui (PR = 2,56 theo Drugs, PR =

2,22 theo Medscape, p < 0,001). 5™@g
thic trong Lhn O Wiguy
ch t<€ehng t8c (PR
5,10 theo Medscape, p < 0,001).r# nhan

c- Onh3mbb k™ m clng c
hhn (p < 0,001)
IV.BAN LWN

Nghién ¢ u cho thsy CTDLS ¢c6 hi u quf
trong vic gifmt [ TTT. Theo Drugs, tI
TTTgilm L §W g4 3k, 0 2 @ocan thife
Xu ng con 35,55% sagan thip, v i nguy
ch t ©higl,20 ;1¢PR& 0,83; KTC
95%: 0,77-0, 9 0 ; p < 0,00
theo Medscape, tI' nay ch gifm nhG v i
s khacbit kht'ng

0, 5 8 ®)nay plfinianh s khac bit trong
ti °u c he adacghtthng §$D§, khi
Drugs chngtidut heng v~

‘thg "¢Ldnd’. Mc

phtm vi bao qust. mg hhn"m dao g

nhng t<€hng t 8mghdbtmangghi ° m
tinh dnh bédo smA. S khacbit n~ "y ¢l ng
L « ° d& o8 nkh trongm t s nghién cu
t rc€ L ©y,byréaah mi GSHL co thw
L€ea ra L8&8nh Qmic§ tighi@8c nhalt

tr ng ¢aTTT do s khéac bit trong cachR
phanidl , ti°u ch2liw®nh
CITTT c6 ¥
nghoa | ©m s thay’ i sall cag
thi p. Theo Drugs, tI t €hng t §c
tr ng gim t 16,64% x(ng 8,43%, trong
khi m c trung binh dim t 65,50% xung
59, 41%.  , Ttkdb Mgdscape, tl

t €hng t §c ngnggnh t °12H12% r
Xxu ng 3,85% va c¢ng ch L'nh gim t
1,54% xu ng 0,73%. Cackp t €hng
chngch'n h ° ¢pBat hin ch y/u 1a cac

t €hng "t §dg h&€ | i °n/hquan

gi 8§

o

cC- S
ngh

t 8c

¢ ng kB (p & cchuy hoa thic qua enzym CYP3A4. K

qun" y t @b sogyi nghién cu ¢ a
Nguyn Hoang Twh VI (@ 8a6) t
vin NhO©n D@nr oGig [ATT t

tdc nghiém trng, trong khi Medscape cém c nghiém trng ch chi/in 6,75%7.
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Phan tich cacuf [n h “ i@ bguy L hgp thu, chuyd héa heb L Tiog at h
c HTT cho thy gi i tinh khong c6 mi lién nhau, ¢ JJL t hiatdc dbghdd t £ ng
quan c¢- ‘hgkdgihomg d¥T L c tinh. Vi d, cac thic _c ch] enzym
(p = OQ4nayphthpimts CYP3A4cotW "~ m T glanhic
nghién cu tcr €. - |, n h @ ¢magchupd héa qua enzym nay, L - Il " m tkng
Smith et al. (2018)& Hoa K8c i ng knguy [@hng eohtl. Ngoai ra, khi s
timthby s khacbitrdrang®n g u yTTE Hl “@g thic t £ i g £ n @y haxsai sot

gi a nam va n"l. Tuy nhién, mt s nghién trongs d ngthic ¢l ng ¢t hhn, L
cu L &nhthag &o thy ph n c6 b nhnhan cao tu c6 suy gim nhch th ¢ va
nguy ch caqQithngnicgdantrinh, QCin”"y | " m TWHbH nguy

phli cac pihn_ngco Wi ¢ athic ,kohlt [ i, Kif qu nghien cu cingBcho tt
khi s d ng cac nhom thwc tim meh, tfn bnh nh©n ' nemb Ok 3mbc - nguy
kinh va glm  L5h NMguyén nhan co Wdo TTTcaothn L WRR)= 1k44; p <0,001).
s khac bit vQchuyw héa thiuc, hdt  ng n i@ nay pha hp vi nghién cu ¢a
enzym CYP3A4, heb s khéac bit trong Johnson (2019)% Anh, tr onhg L -
vicphan bthic tr onWgi atai nh©n "ntha Ibl ¢ -TTThcgauoy hchHn ,
gi i®. Tiivas | “@gthic tr ofglLrobittrongbicin h Qltfita pHEc
nh ng yu f c6 lién quan cluch€ L/ nguy  Khi b nh nhan rab nhiQu b nh ly cling luc,
c RITT. Nhém bnh nhan trén 60 ti c6 vi ¢ ké nhuthd ¢ | Qi khéing thwranh
nguyTTEdao hhnivoly§mhgm lkhi , do L-[ymdWyialg xtng
rthhn (PR = 2,56 t hithed. @i n Hya yBu §u dn co6 s 2
theo Medscape, p < 0,001), phuphvi phih pchtchEgia c8&c bgc s@ Vv
nghién cu ¢ a LeBlanc H Phg&p, lamsangtrongvc gi §m s88n k° Lh
bnhnantrén 65fui ¢ - nTgTucgo gifmthMd n g TOPT. ¢ h
hhn LVg dbitkkhis dng Eha
cac nhom thud®.  Qa may cé thM: ‘& gili V. KAT LUHN
thich bis t h a“(}'/ Binh | Th | Nghién cu cho thy can thip ‘cc8m
titac, lamfn h i g Ehuyid hoa va sang c6 hiu qu trong vic gifmt I t €hn g
L~ ofithute, o JIL t £ ng TATEW yac thic |, Ho il t theo h th ng Drugs, vi
Tefgt,s | @gthuc trondgUthbFy  { @hng t §cngwigdhngoch tr
quantrngfn h Mgl ng dYT. Khih |-\ o 1 s wiguy khien, s khac bit
s | @gthuc trong Lhnly@ . < . : .

gia c8c dclhu s §nh gi § t €hr
t€hng tSc fbPRg 5Briheo thu ¢ cho tiby cfn c6 s thdh tr ng khi ap
Drugs, PR =5,10 theo Medscape, p < 0,00: i ) 0 g N
L Q@ Ny “tnghnmghiéli cu ¢ a d.:ng cac, h th n’g nay tr?r}g thc r]anho lam
Harsen (2016)4 nalmh M t r on ¢Sang Cac it nh<€i ¢ao, s | &g
CHTTt £ng | °Wkhi i rfhmigan & thuc tr ong nb hdb kém co liBn
dng h hhthiTclinglu€. S gi a tquanchbclElp nguy ch ‘tc€hng t
nguyTTEKhi S d ng nhiQ thi c c6 thw nhbh mthhvaitro cavic gi §m s§t  k°
L ‘& glithichbi cAhd& hdghcva vati €u Qhtr.a L
d ‘& | c hc. Céac thic c6 thMn h * ige
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VI.KIAN NGHD nhi Qu b nh min t2nh 7
nWgilmthMd  t €hngc, M8 ct &4 tr % b nh whinnt’ |t Loughi’
cegvaitroca &€ so | ©Om khoa 11, n4i h ¢ Y D€
t heo dxth Wk “tgenipchip Minh, 2016, tr. 4557.
htingdnh b§o t €tvagphn £€3. Hansen M, Andersen K, et al
mQn k ° 'l nVi ¢ap nhd va choq "Polypharmacy and risk of drug
héad liuvQt €hnghi¢ §tr ong interactions”, Scandinavian Journal of

s d Il uti/hg Vi tla dn thil] WHAng cao

tinh chinh xac vang d ng trong thc hanh 4.

lam sang. Ngoai rafo th ¢ hi n cac nghién
cu L8&8nh gd@a tt&&hnlgc

L/ KT ¢ clam sang, tLI - QxUH cac chip 5.

| “@ can thiphiugqhhn t r[ol§g

L @ tr ngod tra.

TAI LBJ THAM KKO

1. n" ng B® Hai, Trfn n.6.
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#(K4 , M. ' #5e¢# 3&.' #HK! 42x 315 0
"b. ( ()23#(3025.'d 4<# Me.' #K! 2e)
6; #(ms.' 42].( 15#%. ,~ 25¢4

Lé Th' Ng c Lan?, Phing NguynVi't H®n g
Nguy n Th' Bich Uyén2 H* Th' Thay Trang?,
Trfn Th' M: Linh?, L& Nguy n Thanh Nhant, Ha Mthh Tubh?

¢ja CHEC KJ qul: n Wh trung binh CLCS chung la

M_ c tiéu: B nh Hirschsprunglamriloth 67, 5 N 12 ,Th (2t6rdang A - Ltir
bXn s i koh,t r'les ghgomtbgacacf cao Mhm Rileth Yl n, bao gm tao
bao Hth tifn kinh* thanh rut, & Jitd bon nth tinh va sén phan, cé mlién h chHu
ngfench ¢ n & kbgll coO Nhngth b trong chev.i WA CLCSthp hhn (p < 0, 05) .
phX thud QI tF, nhiQu trov¥ g pHi cac  trinh qun Iy rut mang A hi u qu tich ¢ c
b/hchng | ©wbbotlairlot Yl n trong vi ¢ di thi n thwehkl va tinh tHn cho t
nh€ t&8o b-nniv’ md - In@bpgh nhish mthh vai trd quan ‘tmg ¢ a can thip nay
chil ° hg®uc s ng (CLCS). NghiencunfRn trong chtm s-c sau m
L§nh gi §a WhlsauPhucthud B nh KJ} luch: R iloth Ul n la thach the | n
HirschsprungBa g t hang Lo Pe L'ivitrGsau pku thut b nh Hirschsprung,
I"nh cac yu t chinh, bao"gm riloth Uliin lam [n h “mg@iéu cc /U CLCS ca tG
v’ ch<ehn@lyturt,Fmhh tog@h K} Ch<€hng [miyIuntk yp i cfnthip WL
qul CLCS. gili quy/} cac \uh  Qbay, niRm néng cao prc

Ph€hng ph§pu Noggénic @b Richc nt n[gthi w K} qd CLCS lau dai.
ngan'gthlc® ntrén 65tht 2-16tii L Cfn c6 thém cac nghién o dai kh WEi  €u
puthit td B nhvin NRngl1.m lfuvQ hoéachih “k€chtm st chotwe | hg
CL CS’ cth®thp quab cau hiPedsQL40. nh€ gi a L3 nh.
Cacyut nh<€ ph€ehnigthud, it 8gh ¢ Tp khéa: chdl °“hg€&uc sng, ch€hng
LY ti'n, va s tham gia ca gi a L 3 trinhgudnlyrut, Hirschsprung,iiloth Li ti ° u.
ch€ehng [hlyunth  Egehan tich Bog
md hinhfiquytuyh® nh Jia b SUMMARY
QUALITY OF LIFE IN CHILDREN
AFTER HIRSCHSPRUNG DISEASE

'BMih vivh N IYig 1 n SURGERY: IMPACT OF DEFECATION
‘nvihs  YicDP.HCM DISORDERS AND BOWEL
Chu trach nhim chinh: L& ThNg ¢ Lan MANAGEMENT PROGRAMS

nT: 0983097882
Email: ngoclan.thanhmai@gmail.com
Ngay nkh bai: 14/3/2@5

Ngay pHin bi n khoa hc: 29/3/2025
Ngay duyt bai 2/5/2025

Objectives Hirschsprung disease is a
congenital disorder characterized by the absence
of ganglion cells in the intestinal wall, leading to
functional obstruction. Despite advancements in

42



TKP CHIYHs C VET NAMTHP550¢ THANG £S5/ | | | <4b 2025

surgical treatment, many children experiencl.7 M¢ *Jlb 7 &

long-term complications, partigarly defecation B nh Hirschsprung 1a m r' i loth bX¥n
disorders such as constipation and fecsinhhifmgp ,H Lt r €0 ghglrHicac
incontinence, which significantly impact qualityt/] bao Hth tHfn kinh trong thanh ru, gay
of life (QoL). This study aims to evaluate themdl n mgtd L Hitb [n h * Mmg@a
QoL of children following Hirschsprung surgeryd* JHtdo ngttn ch ¢ n £ ibgdl phiv
using the PedsQL 4.0 scale and identify kethud | - p h €Rntrgtri p KVBHAN
factors, ncluding defecation disorders and boweloY b, L' &h ruy t v hch va khéi phc ch ¢
management programs, affecting QoL outcome:n £ n @ ti' i, nhiQu trovXa pHi " i by, |

Methods: A crosssectional study was cacbihchng | ©u d " i nhe

conducted on 65 children aged1® years who va viém rut. Nh ng viah  Qbay khong ch
under went surgery at [nh “mg®hiémirn g/htmd * hg€ucl
data were collected using the PedsQL 4s ng (CLCS) ca trtma congay ap Ic | n

t 8o

questionnaire. Factors such as surgical methovQtam lyva kinhflc ho gila L3 nh

defecation disorders, and family participation it ChHl ° hg€uc s ng, mt khai nim
bowel management programs were analyzel ‘€& nhah mthh trong y he hi n Ulkhong
using multivariate linear regression models.  ch ph[n anh tinh téhg s ¢ kh e thwchdl ma

Results The mean overall QoL score wascon bao‘gm céac khia €nh tinh thfn, x& hi
67.5 + 12.3, with younger childn (aged 26 vakint ng & .ca bmhmhanTrong
years) scoring higher than older childrercac cdng ¢ hi n c -, t hang

Defecation  disorders, including chronicQual i ty of Life ‘lceventor

constipation and fecal incontinence, werd ng ph bi/h nhEl PedsQL 4.0 trung
strongly associated with lower QoL scores (p vao bn | ¢ adhinhvsc kh e thnchHl
0.05). Bowel management programs positivelc[m xGc, xa hi va h ¢ td, cung &b mt

influenced both physical a@nemotional well céch tip och toan din W § nh g i §

being, highlighting their critical role in ¢ a trGt 2-18 tui . ThangbHlto
postoperative care. h u ich trong vic so sanh kh e mthh v i
Conclusions Defecation disorders present ¢trGmdo cac bnh nih tinh hdb gp bip

major challenge for children after Hirschsprunch n g sQ@u. L i

surgery, significantly reducing their QoL.  TY Vi’ t Nam, cac nghién @ vQb nh
Comprehensive bowel management prograras :Hirschsprung ch y/u td trung vao chn

essential for addressing these issues, enhancll 0 § n : thud piu thud, trong khi khia
functional recovery, and improving lostigrm cthh CLCS ca trUsau m, Holbi t la vai tro
outcomes. Further longitudinal studies ar¢ga ¢ h€©hn gn tru Strong didghiin

needed to optimize care strategies and provicac fi loth Ul n, wa ¢ h ‘Ganghiére

better support for children and their families. ¢ u fy ... Q i n Fusa nHl §u cgp thisg
Keywords bowel managment program, VQvi ¢ L § n h g i ®UsaG pibG Budc

defecation disorders, Hirschsprung diseasHi r s ¢ h sSMiWu mrg» Lh HInQU® S ¢

p h
Nghién cu nay s dng thang

Peds QLWL48. nOh Lgi 8a tlGsaC S

quality of life. bnh nhi v [ ghkd L3nh
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phu thut bnh Hi rschnggfriu YBnh nhi'ivchhgsehic b
phan tich cacfu t lién quan, vi tr ng tam L[’ ng y tham gia nghién a.
lariloth Yltinva hiuqu ¢gac h<€hi Tiéuchanloira
trinh qun Iy ru t. K/} qul ¢ a nghién cu <€ INg' € 'K ng v khdng b} noi
cung & bag ch ng khoa he quan trn g W Lti/hg Vi t
xdydngcacchih ‘k€chtm snc 9TBnh nhi dlébo dntinh
t L. nongl chg®ngweddithi n hotb mth tinh khéac.
K/ qul L @ tr lau dai cho bnh nhi va gia Ph€hng ph8&8p nghi®°n c¢c_u
L3 nh. Thi At kA NMhit Fnceabungan
Cn mCu:mXu L€ ¢ x8c L n
I.78L ¢@APBEBbLD tl #t bDcl'ng th_c t2nh c¢c. mXu <€
n"i t<€ ng nghi°n cbinh
Bnh nh®n ph €wt bnh n= 72 (U):
Hi r s c h 9pkhamm b nbdp vi n M
Bnh vin Nh'ing 1n trong thi gian Trong L-:

d

12/ 2 mz)e/2014_ U | - HbS@ﬁTHGg-]U | , D = 0 , 05
Ti°u chuXn ch n mX Zfi—m*:u-- tr’ s’ phon ph’
Tiéu chu n chzn vao zlﬁl_g} = 1,967

1 B; nh nhi cé tU|_ t 24’than’g. ' dlasais€c “hgechnd=5
~fBnh nhdc¥teLo§n nhx | Tchiehoqga . & hge adan
b nh Hirschsprung, da trén gfi phXu b nh. s ot :

; - . s . Theo nghién_au ¢ a tac g Mills® t4
B nh nhi c6 thi gian theo d6i sau gl s o
L. C d Bch chi¥y CLCS t | h
thud t i thiw 6 thang. anadach chixy tng &N v

¢ a b nh nhi b nh Hirschsprung la:

Lonh v n, I ch chuxp C._mxu
L o n It thwehdl 20,45 65
L 0 n lttam ly 18,53 53
CLCS chung 18,31 52
Ch nn=65b nh nhi Ph€hng phs8p tiJns'h nh v
Cilng c. | bly mxu | i u

B cauhivQlHb Wihic atrf Hol Wihi Toan b d liu ’‘lc@hd bag pHn
LQtr, L Wi ng€chtm s-cmQn Microsoft Exvaehan 2019,
chdl “hg@ucsng Peds QL 4 .tich blag pfn m@n th ng ké SPSS 26.0.
gm23cainivQd | ogmhnheskhe sBW “ L& V& bag ch€©ehng tr3
va cac hét | ngy thM. ¢, dm xac, quan h  Microsoft Excel 2019.
blhbéxahi , v ' chotdbht vng. nYo L. c¢c nghi°n c¢_u
TngWiCLCS trung m§r Nghiéncu L «cHi€ngbl ¢
n g h gighilv’ hg@u c s ng ¢ a tfhcang trong nghién cu Y sinh hc B nh vi n Nhi
cao véldnge n ng 1 phé duyt va chgd thudh.
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S-n phonl &rehtrtg ¥4 & i
tr lén, khi ma tol ‘& hush luyn L i

qun ly rut, bao gm: Qiti thu c, tht
thao, thtgi, tictnmbolt uli num v~ o

Trong nghién cu, c6 45 Gt 4 tu i tr 1én thdvtrong ki mén. Nghién cu ¢ a ching
L& L&nh ¢hg$on pkam IC6 29t6i ch co 11 (25,6%) m h  n’hei Q@ilir€
(64,4%) bnh nhi khong bsén phanvaco 16 vatuanth ¢ h€hn g [ l§ & i firong u
(35,6%) bnh nhi b sén phan. Ri loth LL -, ©¢n-h 3n’hbith t th&, 2 bnh rhi
tiéu (tao bon hieb s6n phan he d hai) g th tgi , 3bnh nhis d ngthdcva 4 bnh

43 (66,2%) totrong nhéom nghién @i. nhi‘clL€i ¢tmbdt ul i numb v 0o c
Viém ry t sau pbu thud gHp ™ 18 (27,7%) trong hdu mon.
trGtrong nhém nghién a. ni Wm ¢ h blt

C6 43 bnhnhifilothche nkrgt” 1i°n quan
(tho bén va son phan) sau” mb nh n Wwh CLCS" ¢c §c | cocrahrGsau
Hi r s ch s pvimmmrg.bnhnhicéri  ph thut b nh Hirschsprung kha H, thip

| € ng cu, c s’

lothch ¢ n £ it sau pluthud, chdng toi nhEl® | ¢ n didnvxdc.

L§nh gi &§hhv ' nH@m Ww o ch€hng trs3nh

BPng ¥ntrungbinhcht 1hgcucshgtheopng Ixgnh v
Lonh v Trung binh n. I ch chuxn

L o n fv thwehH 65,3 21,4
L 0 n Ittam ly 65,3 16,0
L 0 n Ikt dm xudc 52,0 19,6
L onltxawhi 69,7 20,8
Lonlkhoth 77.4 26,6
CLCS chung 65,7 16,0

Nghiéncu s d ngmé hinhhiquytuyh t 2 nfh WK 8 cnbdacyut [n h * ige
L/h CLCS ¢catrh
B! ng 2. M6 hinh Kl quy tuy/n

cac yu tXlién quan

t 2 nfngikaa @ibcivt 1 hg cui ¢ g chung \ai

H s b KTC 95% Giatr p
Nhém U | -3,427 -0,205 -6,853 -0,002 0,050
Riloth L i -17,864 -0,534 -27,072 -8,656 <0,001
Viém ru t 4,283 0,131 -3,390 11,956 0,269
V' tri vo hikh -4,843 -0,209 -9,934 0,248 0,062
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KJ} qul phan tich*hi quy ch raraag f i cfi thi n CLCS theo thi gian. Nguyén nhan
loth i ti[rfhu tcee L Wwjychek cothMdot | Gl n 2t §n'gpbidm ph
| “@gcucsngcatrbem. Nhémtuicoh chng riloth Yltin sau m. Q@ hay
S b -8427vyigiatr p=0,050, cho thf nhh mthh §m quan trng ¢ a vi ¢ theo doi
c- x.ing GLES gim khi tii ¢ a trb va x ly bi/h ch ng kp th i. VQgi i tinh,

t tngbdimec T  n'gdpkéda nh.h phu b py iCollins® va Amin?, nghién cu

Riloch Li tpit°fmh [ fig@y cc khoéng ghi nleh s khac bit CLCS gi a tfG

mthhntd, v ih s b -%£7,864 va giatrp  trai va gai.

< 0,001, chrarlag CLCS gim L §Wg Nghién cu choty yJut ng® chim

nh ng tromdo f i loth nay. Viém rut vav  séc (cha Mshotb  nigki®c) khénglhh

trivo hkth khdongedn h "¢ L ®Mbjg hehg L SMiyp chl ° hg@uc sng

CLCS, vigia tr p fn 't & 0,269 va (CLCS)¢atfG Tuy nhién,thundp gi a L3 nh

0,062. vaklntng [d¢hi ct mgl|&cTrol
thuc c8c gia KPtnbtia- thu
V.. "b [ ! Hb F'ngtr lenhdbcokinkt ng [€Ethi hthm

Nghién c u nay choltby Whirungbinh & CLCS c¢ &Qonaymiatnmthh vai
CLCS ¢ a trUsau pht thud Hirschsprung l1a tro ¢ a tai chinh trongi c ti/p cch dchy vy
65,7 + 16,0, An " m c trung binh thp so t/Jva phat tid toan din.
V. i cac nghién cu quc U538 vmis Troem v Rt h W dai hdb v Hth
thtp ch y/utdh trung” | onbdmxac toanb LY  t r “crl gl ol§&co f sl
(52,0 + 19,6), cho t trGsau pBu thud L i ti °u v'Q shihn pdh@®@nkmthng
t h @ gp cac it QtAm Iy nghiém trng, hotb ¢ , th Ultrang ngh. Nghién cu
Lo bitla Gl n  hhn. _Ngghi ¢ aludmak! cho thsf troem vo Reh toan
chiing t6i cho tBy ra g WW.CLCS ca trG b LYtrangcOoklin £ n @chnih k ®m h hn
sau pbU thud thgp  h h n Hitc[fco8ncg Iso vi vo h% h Yingd. Theo nghién a
v € so yi cac nghién cu khaé®384 @ i ¢ a Collins® va Loganathdf cho tsy m ¢
nay co tWm tphifn dot ' bnh nhidgp L vohhkhéongin h ¢ c¢- Th nghoa
phli cac Wb QKQrilothchc ntthclWh CLCS. ki phargtichthi quy
titn cao hhn tucarhingndg Il a /b ¢hing tdi ghi neh  VhiCLCS
Nhngbnh nhi® ngxXuyén thitkh@m khéng khacbit ¢ - T ngk§biaec t h
va theo déi nfu  h & Jjiwvdc nhém m ¢ | k6 htch (p=0,062). Trong nghién
nghién cu ¢ a chang tdi bao'gn mtt | ¢ u ¢ a ching t6i, nhém vt h U noh
L n  h hngn hgh® nay. vi 14/ 41 “(ngfpdi%oh HIr €
Trong nghién cu ching t6i, ol n c6 tinthgh h hninBom vovkt h Gl dai
\th CLCS thgp h Fomh ,tkhdc vicac v.i 14/ 17 °(n§ 8 p ¢aowp Kehr €
nghién cu qu c UJcho tly 'Ll n trg€toan b L4 tr "ng 771 M he.100 %)
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T ©h n géac hghién cu khac cho thy t' [ Qunlyrutla mtthud ng L& s
trovo e h Yradh trig@ K g dngWitidffc8§c phe€ehngthph§p L«
phu thuttt h hn HwHicg&wh @ hinmn mc L 2 ccho bgh nhan &h
kivh s o8t Q hd@®ro thvgd /- LY trang cho tom, i ng"y. Ch€ehng t
CLCS cao  ihrkem v8 Bt hv U «danh cho cac Tri loth Ultin va gm
dai vavo htch toan b LY trang, tuy nhiéns nhiu p h €hn @ tripkhh&pc thihau nh €
khac bit n"y kh!ng ngké dngthic, thtgi n g €dong/ xudi dong,
tronghi quyh. La bi ttmbob |l i num t oxdtrongywdio c¢ch |

Nghién cu ¢ a Mills cho fag s kivh m?t n . Chehnmlyrut 3£ cqu
so8§t L i/utt quanutrnd quy} ynii hi ntd b nh vin ching téi trong thi gian
CLCS® trTem sau m b nh Hirschsprung. gfn L ©vy .
Tro em kiwh soat phan’t hch-n WH. i Trong nghién cu ¢ a chung t6i, c6 43
CLCS «c abbbillamong khiathhxd bnhnhifilothche nitng L ti °u
hi . T©hghignctgaCollins(2017) ch c611bnh n'hci QUF® i ch€hng
cl ng I MRay tidutkhdngtch vatdo trinh qun Iy rut . Whndtdl ° hg&uc
bonlanhngypt [nh "mg@ucc JJL sng nhémgyn ly ru t la 72,7 + 5,1 cao
CLCS. Ntm 2021 phnmkhdghhn nh: m’dcodhnrg tld587 +
miliéen h giachc ntntgua atdl 13,0, s khacbit ¢ - T nok@liphép t h
| “@g cuc sn g b bilf 1a trong bi c[nh  kiwh MannWhitney U, p<0,001).
mt _o€Ll an g WpKi§u cho thy NhiQi nghién cu cho thy ra g, Q L i
troGc - Wi Rintala thgp (chc nEtngd@r g L - b tr; quan trng trong
k®m)® nigh @ah CLCS thip, cho tsy ¢ h€hng [hidydrmth trd sau pba
chc ntrnkémtayptf d Lo8&n cthud bnh Hi r s ch@ p rcughlyg . n i
cho CLCS. Ngoai ra, nghiene cl opgng®rcti/p chikdng nh€ tham (¢
thBy raag ch ¢ n £ ni kgm khéng ch[nh v'o ¢ h ©hhrggn lTtru t cho tG
h@ g/nhCLCS catrtmacon[n h “Mmg€ Nh n g Wiimthh va hth ch]
IJhcucsng gia L3nh. GC Nghiéncu c¢ - Weas d mgthang
cho bif cucsngxdahicah b[nh Lo PedsiQing#lL &®&nh giQe La c
h g, val12,8% cho@icfhot  nghang v~ L § ndgi LWphéan tich CLCS. Tuy
ngay va cuc sng xa hi Qb [n h * fg€nhién, Kh chchinh [a ¢ mX nh va th i
nghiémtr ng bi tinh tthg ¢ a con minh. gian theo d&i nh, d /I k h - khtn tr
T €©h n,onghtén cu ¢ a ching tdi cho thY  vi' ¢ so sanh M cac nghién cu qu ¢ t]va
ragriloth Li ti °u chivdtdoul 8§ nh g in@daithB.dNgohira, nghién
bon)laypt Inh "¢ c WA GUES Ic u nay & trung ch y/u vao tiutd m t
¢ a trfGsau pku thud b nh Hirschsprung. b nh vi n | n, nén khé khai quéat hoajkqul

cho cac khu vc khac
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V.YA¢ [ Hb 4.
Nghién cu cho thyy chll ° hg€uc
s ng (CLCS) ca trGsau phku thud b nh
Hirschsprung m c trung binh thp (65,7 *
16,0), Vv i | gocndm xdc b [n h " mge
nghiém trng ntEl Ri loth YLt n, bao
g m téao bon va son phan, l1dyt tiéu cc
chinh lam suy gim CLCS.
Ch<€hng [ndy3rnthioamdin va
s tham giatichccga gi a L3n
tro quan trng trong vic dithinsckhe o
thweht, tam |y va x& hi cho tfG Vi ¢ trivd
khai c8c ch@hgdaitvas
nghién cu thém la €n thit Wi €u
k/T qul L' Qu tr va nang cao CLCS a trG 7.
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NHAN Me4 4 2 MG HbP TuO NHP BO NHANH TRAR # s €(Mi |
CHO TR EM VIbiT NAM

Trfn V£ n L T uNGuyén Tint, Nguy n Tri Hao?

TOM HT SUMMARY

Tdhnhph thngdatruyd L andxul ACASE REPORT OF LEFT BUNDLE
hewgmi fyHahhchoticc§c Hae BRANCH PACEMAKER
may b nAp hin nay trén th gi i. Vi't Nam IMPLANTATION - NEW

¢cing khingogl pimts bnhvin OPPORTUNITY FOR VIETNAMESE

| n ttb nhp h th' ng & truyr L «c trivie CHILDR_EN o
khai cho cac’mh nhan. Tbem lamt “iL° nge  Nowadays, tCO”;":C“OrI‘I Syscf_em pacing is a
fign ntn@nhieliich ) “lo€b nfip new prgmlsmg ren .or all cardiac pacmg cases
~ . .. worldwide. Vienam is not an exception, as
thong qua hthng d truydr .  Tuy in . . .
. R . L conduction system pacing has been implemented
t @g trte m L leU ttong dén s nghién cu

R . e Ty in some hospitals. Children represent a potential
lam sang ca Himay tb nhp h thng &6 o5 with many advantages if be paced through

truy@. Gn L Oy, t vat E‘ghié"’" cu ;methe conduction system. However they have been
ngoai bao cao m s t rn@hp ttinh L &  excluded form original clinical trialRecently, a
LFumay tb nhip h th' ng o truydr (ch y/b1a  few international case reports of small children
ttb nhp b - n h § rQh nayt tkpSIén) hy receiving conduction system pacemakers (mainly
v ng cho nhngbnh nhi c - n g teft bundle branch pacing). This has raised hope
chc nthHig !t K fhthohpn v nh for pediatric patients those at high risk of heart
Theo '"thvin BNhng nl/hl & “Hoitfailure related to permanent pacing. Children's
may b nfip t4 v tri bé nhanh trai cho Imh nhi  Hospital 1 has performed its first left bundle
¢ afu tién. Bai bao méftly tinh tthg B nh va branch pacemaker implantation on a child. This
qus§ trodagEonlip cling nh ,earticle descri-bes the !oatient's condition and the
nhng kh- K & h ~ Harhay b mfip pacemaker |mpla}n.tat|o.n process, as well as
analyzes the difficulties encountered when
implanting a left bundlebranch pacemaker in
children.

Keywords: conduction system pacing, left
bundle branch pacing, children pacing

b6 nhanh trai troem.
Tp khoa: TS nhp h th ng & truyQy, tb
nh p b6 nhanh tréait nhp* trtem

‘BMihvivi - N if2ig 1 n l.7MT Vo &7

Chutrach nhimchinh: TfFn V& n Tu ©On Hi n nay, £b nfip R th ng &0 truyQn

nT: 0776747433 . ! . L . 3
Email: tuantran.yds@gmail.com d @ dthg b nhp b6 His va ¥ nhp bo

Ngay nhch bai: 14/3/2025 nh&nh tr§i "€«xe&m ILLangheK
Ngay pHn bi n khoa hc: 29/3/2025 phap b nhip h a MG cho cac bnh nhan
Ngay duyt bai 2/5/2025 nhpchdncéchlln hrbhaytbnhp v onh
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vin clng ' UmheTmgh 2thil’ Hi' n nay, cac nghién @ vQttb nhp h

b nh nhan suy tifd. TSl nhip b -  Hth ng & truyr* trtemc h €aqQ, cch i

L'eméft nhng ntm 2f000,yu |~ b¥SmhpGoeattyvi tdlam

L&thchinsauththudtrit "t n¥%tch<€a c¢- b 8bmag €onhipnh” o L

thtl° bnh nh©n rung _ahthng d tru’ trhem. Nghién cu | n

ntngd tthr 8i . Nt m 20 1nhdlvQtth nhp b6 nhanh trai trtem hin

Huangi b § ¢ Ssidlrung@&c L « [ rnay la ¢ca tac gi Wenlong trén 12 'mh nhi:

ph€hng Y hep bt nhs8&rhc- - thit 3712t ivacanmbgt 137

xem | ° ph<ehfilgn pap §opg 48 kg; nghién cu cho thsy th, thud an toan

LHumay tb nhp h th' ng & truyQi®. C[2  trén titenm®. Nt m 2 O[2Gébndorvag§ c g i

ph€ehng pnhEhp th g o truydr cngs ¢ - Lt n g undy mhp BonHis ¢

n" Y@ LL % ngh@n cunhiQuvachng trén 24 bnhnhantGe m v “ il m b ih

mi nhchi®qdtr°nilmg#xem tmb¥n sinh, tr odegyilca c¢c- 1

nh€tmph<€ehnguthbh8pd L inh nhilla b nh nhi 8 thi co can ibg l1a

nh ng b nh nhan §n Himay tb nhp®™. . 21,5 kd®. Ngoai ra, ca mh nhi nh nht

Vit Nam cl nngg LUp«h €8hpHgdl ‘& b § oHumoa§ &b nitp h th ng o

may tb nhip h th ' ng & truyQr ° nhiQ: truyQr & m t b nh nhan Indonesia: bé gai 2

trung tm Int bdo vao nam. tiiicantb g 1 2° ckHymay & nhp
nivinhng bg&c Ut nhirtb- nhgnh t% 8hngnghiénc? 02 3

c6 kha nh@ nh ng bnh dnh &n ch 'nh naythplénnQn hyvngchonhng b§c s o

Lumay tb nhp v o n.iNh ngib nh nhi  tim m&h nhi: ATri em VM Nam clng ¢

n"y s atwmaktb hhpiLco nhngyu theL 1ct onhphMthXng d ntruyzn o .

t nguy .ctiptdanhbnh c¢ch t

may tb nip n hfiepHi c’ & € nhp 1I. MO Ty CA LAM SANG

thilv it | cao(fn nh€ 1§06k B nh nhin 15 tdi v, i can rtbg 50 kg

nhipnitdthg), v tr2 L d Gy cthill vachiu c ao 1 Bchhdovim,vi fde

phli  “tng“@m mtim,s mil “ng b 2 nghisaukhighgsc® t T n@ Bnhs$ ghi

thid trong may $ nhip thll ph[i?. Tin st nhdh: bnh 2 ng fystnhGdo s L

bnh ch ti%nhgcdthM@yil® ml i ; n bai: gm b HFul L aGvong h

i 20042, S xudhinga ph<€hnig ngc tr §8i , dagsteng kkhhtinigg t hay

may tb nhp td h th ng d truyQh c6 thW khi ho. Sau khi cHy ngda 50 mét trong fi

clithin ‘lc@&ts nhng nguy hcthW c, bé ngt, khdng ghi neh co git

gimthi gian QRGb 2thiint r ong chn, dlaliu .c Hl nk hnign g

nQnaycothielithinchc ntnga kéo dai khgng 10 phat, bnh nhi t t'nh,

bnh nhi c[mth sHlldi@ typi phc Ai  ho"n to n,tmnh€eng c

thanhbnh ch t i%nhg.o m8y t
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L'e L<€a L'inh th B 8hnvi nbNhi  140ms. Siéu am tm_ @ bé H th i W |
N ng 1 vao ngay 18/10/2024. nhdp vi n: khdng tran ch mang tim, khéng

Bé nh vi n t khoa & c ui B nh ghi nhch huyl kh'i trong bting tim, phan
vi n  Nhrng 1 tong tinh thg: fnhtdo, w s tng m8&u theo phe€ehng ph
mt,c than chgmimadn 50 55%, Troponi n/ulBndnBihng t 2
IFn/phit va huft 4p 100/60 mmHg, cadtli L& ctqy Lo &n: bl o®k nghg tF
hiu kh&g&c g nmni inhMy dhdr bXn sinhi kém nhj m siéu vi ngay 2 phan
thby bl o cHihonhagnfh § nh o bitvitinhtthg bl o &k Zmdingd t h
Ifn/phat, fn s thH 50 Fn/phat v ich, nhp  phli ngay 2.
la nhp b n'i T block nhanh pfi v. i QRS

R e i

sy g
¥ { ! 1 1 1 |
s i | d
'_’AJ[\/ b M..———--JI.!l . i
I B B

T
SN A\ .

aut :
~ T
eE byt s o sl B DA

B G A 0 - 1 et e

nn Panar

H®nh 1: ni Mn tim bMnh nh©n € thyi Li ®©m nhop
Dint/h saunh- nh'BnHlld@ _hggca m' n tingp s&ng
may b nhp ttm thi® m m tim thd ph[i  c[n quang quang théng. Tip theo, ching
v. i . f’ng QRS la 200 ms va theo déi tronitdi ¢ L'n h " nlcic vao v tri m, ¢ tiéu bag
2tUn . Bl o ¢lkhongiple Ad, b nh  cach xeh  d ©ryc cl10 vong. Tuy nhién,
nhan cé chl'n hHumay tbnhp v onhd ©y nd dkhongxeh s ©u W WL ch t
Sau khi hi chXn gi a khoa tim mith vagia ¢ I'n h * & eédngtéith I iv tric L nh;
L3 nimhbnho©ngchiW®hHBay ¢ gda g Qilchinh cho” ng théng vudng géc
ttb nhp bo nhanh trai M m, ¢ tiéu @i I v, i thanh vach lién tHl va thanh cong Ifn
ngbh nh cdlvadithin “ngb 2thll  th th 3. T ng thigian h thud la 2 gi
Sau khi thif I ‘Llc€’lh®@ t h ! n45 phat (165 phat) va'th gian chilu tia 28,4
mth id€l, nJag'n§i t bl ngphit. Sau khi'cl'n h "nlgic, ghi nkth
cong ¢ L'nh C315 His (Medtronic), chingséngtn t h<€hng ncebotrdigy L i
ti [U'n "B © c SelectSecure (Medtronic)nhdh "Hif 7 74 D mng senging 11,4
k2chctheW FhmiltdHis, sau mV, ngki€cc06Vyvi  rnngxung
L - Xkrh thng ‘nlcicva'ngthéng | © 0, 4rnysapheb QRS la 100
t h e ong Mm@ tim thlll phi thém 1,5 cm ms khi tb nhp khong chn | ¢ bé nhanh tréi
LWx § cnh ¥ t r Ruttblnhp bd nhanh trai so v i 120 ms khitb nhp ch nl ¢ bo trai.
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H®nh 2 ni Mn tim cva bMnh nhi sau khi L1
Bnh nhotheoldd® b nhvinl ntbg 50 kg. K} qul cho tiBy ttb nhp bo

tufn, khdng ghi nbh bi/h ch ng tran dch nhanh trdi trGem co6 thWi/h hanh an toan

mang tim, khang rv°~ mg & cc vacotW e M nhiQufi 2ch hnhn cho

k htng it Saaxdvi'n 1 thang, bé tai nhan so vi ph<€hni niphrey@ t

kham trong tinh hg ft, khfF'n £ ndpg s thng:thi gi an’ cQRIS, k€L n g

cfithin, _ngk€ cc' n nth; rag U'ngb 2thift hhn ,ncad®yhHKn

ph ¢ b QRS la 100ms v ttb nhp nhanh so vi dorycclthli t h'mg €t h€

trai khong chnl c. Sieuantimch ¢ n £ ngifmt I' lamh® habtb t ¢n.HNham

thdl t' t, phan sl tng m8 u t h etac gl Gordonti/h hanh nghién a t4 M:

phéap Simpson 60%. trén 15 tilte m Huthay tb nhp bé nhanh trai
chotlyy : k' ke itb nipeh6 nhanh trai&
l1I. BAN LWN cfithinthi gi an QMRJEmM tighyn g

Kk

T%h nhp h th ng o truyQ 1a mt ¢ h Shbchuyw thanh bn h  ch i m do
ph€hng ph&puaghfil« odsnhp®. Ngodira, nghitnaw n~ "y “mgli ng L
ch ng minh rng rai trén toan #gi i. ., thuch v i cac nghién cu ° n g €l n:
Vi’ t Nam, nhém tac giKieNgc DI n (p h€hn g bmhpghm truyQr c6 thMam
c ng s bao cdo nghién @ vQtinh ki thi, clithi nvaphcfRich ¢ n LH gnh hah
an toan va hu qu ¢ a tb nhp b6 His trén b nh nhan c6 tinh¢hgbnh ch %i m do
16 bnh nhan @ bnh vin Ch R¥M. nipblag c¢c8&8c phehqiginphs&p t
Ngoaira, vaitrungtamVi Nam L« t rc€ By
c § ¢ Homgy th nhip h th ng & truyM Trong qua trinhtimMdvatih h"Hah L
trénbnh nh'@hn.ng+e may tb nhp h th ng & truyQr cho tiGem,

n©y lrnghptb@&phtingdh ch¥ng t!icdmitsighghkhbh:
truyQr fltién” rTem Vit Na'msbdb€  CHl trac gli phXu” trGem: ngoai nhng
c4o. troco bl “tnh v@giliphX nheX¥nt i m b
V3 I"hghtprf& ti °n ‘nc’lnn sinhhaytntd t &th h trén trai cofn
chnthchintrén titl n 15 t0i va can sudl L i ik ~bnl ovcekbXmdimfg trTt h
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bMD7mM b(a HAHP

a

em<€£c - k 2_ch civhh®€hhh n
| n nén kh@ng cach_t v tri ch ¢ kim I0' n
t0  t ¢tnth idmel . n t ECE haeh
t r §h bd His hay b6 nhanh traEsigdh
hhn, g-€ohncomhg@myKiti
khfntnfohv titi <Quthipvud
p h ©h fpglcgiia” ng thdong va vach lién
thi vulng g-c¢c kh- khi
Hintd ¢ h€ac 8cc- kl2cc hg
t h* miphu B p cho cac la tii va can
nHog b nh nhan. Kinh nghim ¢ a cac tac
gil, "ng thdong §n  °lc@ n cong da vao
€c “hg@&lv trid tinh €Ll v tond’
sScfn nhik h hn ‘bre gnWikhi ti'me€
v’ o trong %h<€iig tkpmgh
phu h p?8. Tuy nhien hin navy
cong thc nao chitif ¢ hcong Bay vtri
u ng¢a’ ngthong.

IV. KAT LUAN

Tdh nhp h th ng & truyQ 1a mt
p h€hn g Fyphha8@, ki thi, hi u qu’
va an toan khéng cirén bn h  n h @in
| nma ¢ trTem. Vi c ttb nhp t9 v tri dn
truyQh gidp chobn h  nhi ‘cng ftt
h h mQlawdai, gébp pfn “ngb n h cHiva
2 thll 't hhn,[m gh n £ n gti/hbtrivid
thanh bn h ¢ h % nhp. Tdyach 1a ca
Lfu tién con €n ti/p t ¢ nghién cu thém

nh€eng ch¥n% gtQlin"mong
niQn khich1,¢ vl cho c¢c8c t
tdVitNamcungt\d khai ph

ttb nhp m i
trGem Vi t Nam.

n" vy Jimaa gm iticho

TAI LEU THAM KKO 8
1. DingQmKgc, ChehnmgKhdg
Thién, Hoang Anh Tih, Nguy n Tri
Th. c. "Kh[ thi, an toan va hu qu ¢ a may
ttb nhp b6 His". T chi Y hc Vi t Nam
(2024) 534 (1B).

54

in (2.

c h €5.

Chubb Henry, Mah Douglas, Dubin Anne
M., Moore Jeremy. "Conduction system
pacing in pediatric and congenital heart
disease". Frontiers in Physiolo(®023) 14.
Gordon A., Jimenez E., Cortez D.
"Conduction System Pacing in Pediatrics and
Congenital Heart Disease, a SigCenter
Series of 24 Patients". Pediatr Cardiol
(2024),45 (6), pp. 1168.171.

Hidayati Fera, Soraya Hana, Hanafy
Dicky Armein. "Left Bundle Branch Pacing
in a Child Who Survived Cardiac Arrest with
Congenital Complete Heart Block and
Recurrent TorsadesedPointes”. Journal of
Asian Pacific Society of Cardiology 2023;
2:e20.

Huang Weijian, Chen Xueying, Su Lan,
Wu Shengjie, Xia Xue, et al."A beginner's
guide to permanent left bundle branch
pacing”. Heart Rhythn{2019),16 (12), pp.
17911796

Ploneda Valertia Ruy Gonzalo, Levinstein
Jacinto Moisés, Sanchez Contreras
Carmen A., Ruiz Gonzalez Gustavo,
Neach de la Vega Diego, et dlCase report:
Challenges and implications of conduction
system pacing in pediatrics: Case series".
Frontiers in Pediatric023) 11.

7. Vijayaraman P., Dandamudi G., Zanon F.,

Sharma P. S., Tung R., et al'Permanent
His bundle pacing: Recommendations from a
Multicenter His Bundle Pacing Collaborative
Working Group for standardization of
definitions, implant measurements, and
follow-up". Heart Rhythn§2018),15 (3), pp.
460-468.

. Wenlong D., Baojing G., Chencheng D.,

Jianzeng D. "Preliminary study on left

bundle branch area pacing in children:
Clinical observation of 12 cases". J
Cardiovasc Electrophysi¢2022),33 (7), pp.

15581566.



TKP CHIYHs C VET NAMTHP550¢ THANG £S5/ | | | <4b 2025

VAITROG! . VW { NG DINLAM SANG
. ( (' uNMKie. A. ' ' )uP¥i | Bo)NH NHI
C(ASINHVIENKH) ud) $w ' . A€l #5

Mal Hio# 9 w6 HHANH PHe Hé CHi MINH

no " n cArh! Nguy n Xuan Lanh!, . Mi nh ~®&gh €

TOM HT SUMMARY

M, c tiéu: Khfo sat Kk nt ng tgp ¢ THE ROLE OF PEDIATRIC NURSE
(KNGT) v. i b nh nhi ¢a sinh vién (SV) khi STAFF IN INFLUENCING THE
L@ ch® (nD) v [nkaig€ar COMMUNICATION SKILLS WITH
n g€ . hgahlam sang. PEDIATRIC PATIENTS OF FINAL -

KJ} qul: Nghiéncu tr °n 137 YEAR NURSING STUDENTS AT
khoava 100 SVhsi nh ntdmUmayY UNIVERSITY OF MEDICINE AND
D¥€c TP.HCM (10/2023- 06/2024). KNGT PHARMACY OF HO CHI MINH CITY
L& L&nthagi & hana Halidan Objective: T o assess nur sing
Bozt e pirecdy( L0, 9W2KNGT ¢craiSV communication skills with pediatric patients and
nD La khoa |7 8 0 ,siBh9la the role and impact of clinical instructors.
82,14 (10,18), nh - m n D L ghudkrlho i Results: A study was conducted on 137
an, s dng tr i mihtlh gc vd mé final-year general nursing students and 100 final
phng KNGT c¢ - JH ihia KNQT a year midvifery students at the University of
(p<0,05), nhém h sinh, yu f quan frng 1a Medicine and Pharmacy in Ho Chi Minh City
tfn sutdl mO6 phng KNGT ¢a n B khba (10/2023- 06/2024). The study used the " The
(p<0,05). Pediatric  Provider Communication  Skills
KJ} ludh: n Wh KNGT v ib nhnhiga SV Assessment Scale" scale developed by Handan
Kh'i nhcttvas mophnggiaotipv i Boztepe (reliability: 0.912). The CS score of
bnhnhica nig €hgah lam sangd khoa general nursing students was 80.99 (9.27), while
c6n h “mgEchcc /jivi cdithi nk n £ n ithat of midwifery students was 82.14 (10.18).

nay cho SV. Among general nursing students, the use of
Tp khéa: KNGT, KNGT v i b nh nhi, reassurance techniques, plagsed interactions,
n g€ . hg@h lam sang positive verbal communication, and
communication modeling by clinicalurses were
lnuihgc Y1 cDhanh pXHQChHi Minh significantly associated with higher CS scores
Chu trdch nhim ch2 nh: T Im Suaw . (P<0.05). For midwifery students, the key factor
Lanh was the frequency of communication modeling
nT: 0903172820 by clinical nurses (p<0.05).
Iémail: lanhnguyen@ump.edu.vn Conclusion: The CS of nursing students
Ngay nkh bai: 14/3/2025 with patients were at a good levekand
Ngay pifn bi n khoa hc: 29/3/2025 communication modeling with pediatric patients

Ngay duyt bai 2/5/2025
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by clinical instructors had a positive impact oiD €c Thanh ph HC M, & Kk pin ly

improving these skills in students. thuytvathc h”" nh Chkkhet®: - ¢ s
Keywords: Communication skills, pediatric em.
patient communication, clinical instructor. SV nt'm d@ngchganhd h
sinh™ Uhc Y cD€ErP. HCM, L« 1
. 7MT Vb &7 hcpHnlythuyf vathc h” " nh Chtm s

KNGT vibnhnhi Bk ntng «rGe m _ d5&i i
trng gi Y%p nDinrvib nkmho Tiéuchunld'itrp: SV ol €uf qk
v’ gia L3nhgdol®hm £ hctd, co b QB c kh e trong qua trinh
s hai long ¢ca h 87 Tuy nhién, SV mi kh[o sét.
th ctdptd k h oa nggpi kthh € k  Thisp k/Jnghién ¢ u: Nghién cu mo |
ldag khi giao tp v i b nh nhi do thi ki/h cdbngang.
th c vQs phat tr\ ¢ a trbva kinh nghim C. mxu: Nghién ¢ u th ¢ hi n trén 137
chtm s.-cPhhiTrbhgagnsy np ra khosd,nhl Gick nB\ uh
n "y, Ykheavyikinh nghi m day db co Coéng ¢ thu nhdp s |i u: CH trich
thWw h tr SV di thin KNGT. Theo cauhit L@ §m 3 pHn:
Sa?‘r\'k“kw(zo‘é“)“”gl (1)o Mhi L ° ng@ghién cu:
dalahinhm 1 Ingt SINgRRM o) h casvkhi 0 Quai o
lam sang giup SV thich nghitt  h H mdi v o h 13 . _
t Y n@ th c hanf®. T4 Vi’ t Nam, nghien & N9 Q gecbh ‘?‘m sang trong giao
CUVOKNGTvibnhnhica SV n tll'p_ b nh nh| k?ao gm k: tAhud giao tip, tn
vai tro ¢ a nig €ngehn lam sang con suiphin h lvamc , o phng;
htheh] Do L., chivkngpient (3) KNGTvibnhnhi¢caSVs dng
cu AValja tfr[zng}‘mm@mséng ﬁThangliinrgilél(NGT\(ibnhnhi
Mh mENKNGTvibnhnhicaSVy ca nige#hg &g dchy nhi  khoao ¢
Kh i nD nimUnba Y cDHandaz BOd¢ nhém eghi@hau
TP. HCMiw B 8nh gi, &SVKAa& (chup ng, chiy héa b cau hiv i CVI
t 8¢cngkba nig€hgeda lam sang. >0, 8, tincdy L O, 912 WhiTROang L
M. c tiéu ¢anghién cu la: _ Uh 10V, Wit ¢ang cao, KNGT

1. Khro sat KNGT y.l b f‘h nhll ca S.y b nh nhi cang'tt.
nD La kho 3}1‘,' who SIHMMIT b enhn g p Br8cpu vantguhnhdp
hc Y cdhénh phA Chi Minh. d lifuS liu ‘lc@u thp blag phiu

2.Xn§ c nhin i lién quan gia vai tro thu thong tin, K qur L & x Iy qua phn
ca nig €hgedh lam sang trong giao mOn SPSS 2’1 0
ti/p v i b nh nhiva KNGT vib nhnhiga Qn o . . .

Y .k Nghién cu lc€ thuh va

SVkhi nD. e . e
thbngquacaHi nlg Ybn &t4 U c
L75L ib@® +" t1 ©63bD ®wU#Y dc€Mhanh ph H Chi Minh ma s

n'i ° hg@ghién c u 2310840 HY D, 8 7-f HD,n mgay
Tiéuch¥ nchinvao:SV n tim £ a09/01/2024.

theohc ng " nh nB HrAcXh
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1. KAT QUy NGHIEN €U phfnthc h” " nh, ¢ -41&8ii3% SV
nto Whi E ° hg@ghiéncu khong co SV #p lod trung binh yL.
na’ 3V tham gia nghién @’ L, tu i Trong nhém SV h sinh, 100% la n,

22. Trong nh-m SV nthctd td khoa Kham thva Ngdi t ng%
la n;th c t t4 khoa Nithch, Nitiéu h p., K cpHn lythuy}, 61% xp lod kha;
hoavaNg8lt nghp,Bnhvin NRng ° KR c phn th ¢ hanh, 70% & lod kha,
1. VQh c tdp, 96,4% SV ¥p loY kha va khong cé SV %p lod trung binh y.

trung binh' K ¢ phn ly thuy}. Trong hc

Bd nlg n’lc Li®m cva LXi t_1ng nghi®°n cou (N=:
nH MVihi niu dn@(N=137)n (%) H, sinh (N=100)n (%)
TU | 22,0 (22, 23, 24)* 22,0 (22, 23, 24)*
22 124 (90,5) 95 (95,0)
23 11 (8,0) 4 (4,0
24 2 (1,5 1(1,0)
Gi, itinh
Nam 19 (13,9) 0 (0,0)
N, 118 (86,1) 100 (100,0)
Khoa th, c tdp
N ithdh 39 (28,5)
N itiéu hoa 48 (35,0)
Ngodt ngh p 50 (36,5) 30,0 (30,0)
Kh8m trT 70,0 (70,0)
n Wh trung binh ly thuy/}
Gi i 2 (1,5 2 (2,0
Kha 66 (48,2) 61 (61,0)
Trung binh 66 (48,2) 36 (36,0)
Trung binh yu 3(2,1) 1(1,0)
n Wh trung binh th, ¢ hanh
Gi i 121 (88,3) 10 (10,0)
Kha 12 (9,5) 70 (70,0)
Trung binh 3(2,2) 0 (0,0

n (%): T n sX(T=N; N: cnm u
*Trung M{gia trrhhY nin t, gia tlan nh t)
CIm nhdnh SV kh'i n@ hv§igiad nhi “t¢é dhie (34, 4%)SV T€hng
ti/pv ib nhnhiga n®khoa h sinhnkhthsf n D ng shdengl indi
SV nD éntkithud tsh an bnh tichccnfGnh " ng (70 %)dngnh<€ng
nhi’ cl@Dd g nhiu nhil (81,8%), ' c h Wpadtbinh nhi (QKhéa) . nD
conk thuds dng” dhh/podibnh t he® pHn Ai vQ KNGT cho SV 12
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bDkaD7 m

b(a

HNOHP

IFn/tuFn. Tuy nhién, ¥ con tinh tthg SV b nh nhi.

c h€a “bla@® gnid phng KNGTV i
Bing2.@mnhoncva SV

sang trong giao #p wvoi bMhh nhi

n D

L a sinhhZva trovo/a

myg _ dng d n lam

T nQ@ dng H, sinh
' (N=137)n (%) (N=100)n (%)
n D Ykhoas d, ngk: thud khigiao ti/p v. i b nh nhi
S dng cth Wpodtviib™ nh n 47 (34,3) 29 (29,0)
Khenngis h pticcab” nh nh 112 (81,8) 64 (64,0)
Trih anb © n hb2ag hiindi 118 (86,1) 69 (69,0)
S d. nglinéitich ¢ ¢, niGnhang 112 (81,8) 70 (70,0)
Tfnswiphlnh'ica nOQKNGTv. ib  n h cho 8M
1-2 Ifn/tufn 80 (58,4) 41 (41,0)
3-4 Ifn/tufn 44 (32,1) 40 (40,0)
5-6 IFn/tufn 13 (9,5) 19 (19,0)
M c  HmdphngKNGTv.ib' nhcho8M¢a nD
Ludn ludn 12 (8.8) 18 (18,0)
T h g xuyén 57 (41,6) 31 (31,0)
Th'nh thdng 43(31,4) 44 (44,0)
Hi/m khi 19 (13,9) 6 (6,0)
Ch€a ‘bao gi 6 (4,4) 1 (1,0)

KNGT v, ib nhnhic aSVkh i

T nsSX(t=2M: n (%) N:aym u

nDnh-m @WYWhntt"  k ntngm?"

n Wh trung binh KNGT vi b nh nhi SV ¢ ™@ khi giao tip v i trT. Tuy nhién, k

nD v’ sim@ rc cao,fn

‘tH ntng JhkhichutplHcau hi' con hh

80,993 (9,272) va 82,140 (10,184%) hai ch]v i Wb $ thbh nhdl’ c[ hai nhom.
Bd n3g KNGT vaoai bMnh nhi c¢cva SV khXi nbD

nQ@ dn§ H sinh

STT (N=137) | (N=100)
TB (nTB (n

TG6i € gdag ndi chuyn v i trGbRag ngd L h pid

L 0i ¢ gdag no6i chuyn v i Li\M g ngdn ng n[n eaig 4,11 (0,6494.08 (0,677
2 To6i khuyh khich tiGlHucau hi 3,51 (0,8143,92 (0,787
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Toikhuyp kh2 ch gi aTcethistholl nianva
3 . . . 4,18 (0,6094,18 (0,609
d chu (blagcach v vQ ndi chuyn, v.v.) ( (
4 Toi gili thichchotitd a t h®id K Wi atrt 3,93 (0,7594,08 (0,774
5 Toi ¢ gdhg mm  ‘“cidéhigiao tip v i trT 4,39 (0,6104,17 (0,683
6 | T6iludn ludn giao tip v i trTb2agl i n6iva ¢ ch triu mh 4,23 (0,6894,17 (0,697
7 TOi ti/p och trom t cach du dang/nisnhang 4,34 (0,5994,22 (0,773
Téian itrG t r ong ky p tfGeo®h ng pHn_ ng tiéu cc
. c . 4, ,7024,25 (0,87
8 vOQthWehbitinh thfn il 1 Qiltn. 09 (0,70 >0.8
9 T6i chil y khong nebl i tr T 4,02 (0,7814,06 (0,801
10 T6i giao tip bag mbkhi n6i chuyn v itro 4,07 (0,6884,05 (0,770
T6i thwhi t@bRaglcach L™ g tinh
pp | OV S quan Jptabfgleach gt sul g tinhl, o4 ) 677420 (0,711
khi trOL a n @hi m, hoi
To6i chu y khdong 0 lc pHm khi néi chuy
12 0i cht y khéng sd. ng ngo.n ng xdac p i nGi chuyn 4,37 (0,7084.25 (0,657
V. IitrG
Khi giao tip v, i trT t6i tch t hHot
13| KhigaoWpvitGtoitthdng cSc tah 3,86 (0,8534,05 (0,783
cau chuynphuohpvi . tiic atG
14 T6i ¢ gdag g i trTbAagtén khi ndi chuyn 4,00 (0,7174,08 (0,748
T a ﬁ ki@ < t bv. 7 - h £ ’tA. s - h;
15 |7 MO N g Rpkkdm Hubdinol chuyn, tornol chuyniy og o 5744 08 (0,724
V.im tngbnng émdu/d chuv itrt( n - i _ &v.vi)
16 T?! iHcdlUhi WHIW  r » Qiithn v |3,96 (0,7064,09 0,740
17 BHIkWeh L'Qla gi, téi wh kién ni Idag nghe {6 4,00 (0,7184,12 (0,782
T1i L <@ahiche t(GiwhWhi n i t 1 M T«
1g 101 b odmhiche tURARWAL n T u %13 97 (0,6524,07 (0,728
hay c¢h€a
19 | Toéicung & thongting u § t Qu & ohb tGgial 3 n|3,58 (0,8283,98 (0,816
20 Toit giithiubinthanyitr¥ gi a L 3 nl|4,18(0,8064,10 (0,823
T 80,993 82,140
9 (9,272) | (10,1842)
Trung iblmchun)n TB
Nghiéncuchotif KNGTga S@ t4 khwlahlme L MiJgKNGT
deng La k'hiaquanyitm§i ¢ aSV (p<0,05). Ngoaira, mo phg KNGT

giaotipca Q@i @
k: thud giao tip
an Rag 1 i ndi, val i néi nhGnhang ca

( HEhpa. @Gac t n D
nhe&ng chhbBh ¢aSV(p<0,05).
n D

cl ng  ngtich £t GLKNGT
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B! ng 4. MX lién quan gva KNGT wi bMhh nhi va € m nhon cva SV khX nDvai v
tro trong giao t¥p wii bMih nhicva nyg . dmg d n ldm sang

KNGT v, i b nh nhi
nH Vi niu dng(N=137) H sinh (N=100)
TB (nlL| Fi(p) TB LCh | Fit(p)
n D d ngk: thud Wiiao ti/p v, i b nh nhi®
So dAn g Qclh _ @tifp Eon voi bMih nhi
Khong 79,81 (9,18) 82,73 (10,51)
-~ 83.26 (6.13) | 0150 00390 5 ey 1002 (0319)
Khen ng i sx hi p tAc wa bivhh nhi
Khong 80,44 (9,60) 80,89 (9,51)
Cé 81.12 (9.24) | O® (099%) oo ot 1055 0737 (0:393)
Trm n an bvhh nhi b" ng lyi noi
Khong 75,74 (8,26) | 80,77 (10,57)
Cé 8184 (9.18) | 0o*2 (0:007) 55 25 10,02 061 (0.806)
So dAng lyi néi tich ¢xc, nh'Ynhang
Khong 77,32 (10,18) 81,97 (9,44)
Co 8181 (8.00) | 0> (0.028)75; 1 (1055, 1402 (0:239)
M c  ph[nh'ica nD | ©@KNSTwW gb ninhi @
1-2 IfFn/tufn 79,64 (8,57) 84,12 (11,04)
3-4 IFn/tufn 81,55 (10,20) | 4,295 (0,016)| 80,50 (9,98)| 1,367 (0,260)
5-6 IFn/tufn 87,46 (7,70) 81,32 (8,25)
Tfnsudd nD g KNGR v ib nhnhichoSV¢a n@Db
Luén ludn 88,25 (8,58) 84,06 (10,11)
T h ‘8g xuyén 81,86 (9,02) 83,26 (12,28)
Th'nh thdng 79,86 (8,96) | 3,491 (0,01)| 80,36 (8,26)| 1,062 (0,031)
Hi/n khi 76,47 (8,8) 81,33 (11,27)
Ch€a ‘baol 80,67(8,76) 96,00 (.)

(@): Ki@n mh ANOVA (b): Ki@n Mmh Independent-Test
Trung iblmchen)n TB (nLC)

IV.BAN LWIN n, t €my\gibdbcido Tinhthg nD
nto  Vthica nhan ¢a i "thge Th/giica WHO (2020),. trong
nghién ¢ u chi/m 90% trén toanful®. KJ1 qu h ¢ td

PhFn | n SV tham gia nghién @ I, chotly SV c.-ngthhi&im Bkigc v~ L
tii22,phuhpvi Qdhtuydsinhca Un qult't" c[ly thuy va th c hanh. K} qul
hc Y cD€TP. HCM ntmla2t €hnmgyv inghiéncucaH Hulc
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(2023) &8 Urh ¢ Y’ cDOR®HCM, trong 2 Ifn/tufn trong thc td 1am sang,.t gifng

L. 70, 8/pWIKBA/23d0% giitr vi °n Qv ch@i khoalnhTéeling ph

lén va ch 5,78% trung binh ‘tr xu ng*. thin KNGT vibnhnhica SV nD La

Trong quéa trinh’hc cac hc pifn, S  khoa, gilp h nhch di n va phat t\d bin

trang bLfy _ ki/jnhthcvak ntng ct honmu miy “thghimghiéncu

séc¢ bnh nhi. ¢ a Mbakaya (2020), chot SV nD h i
CfmnhahgaSVkhi n@ hv§i longvi m? ng htcitdekhi co6 mi quan

gao t/p vibnhnhiga nge€me h ttyinhanviényk

dXn 1am sang M6 phng | phehnggly ph§p
nD nhi k Wp &g qgaw wi  hi u qu, gitp nang cao KNGT.@ SV v i

b nh nhi va c6 tiVap d ng linh hdt cac kb nh nhi. Nghién cu ¢a H Th y Thay

thud giao tip. K: thud 2 t duig®liila Trang (2020) chng minh Rag hic td d a

ti/p och b g” cth hi -(B32396)trong trén md phng dithin L SWKNGTk; a

khi k: thud trbh an Rag1inéilaph bi/h SV. n D n hiikinhknghora th ¢ ]

nhtl, do nDHA6ghngty nlL- ng Vvai ngtrongvigu dngeddt r

s6c bnh nhi va tham gia H&  ng h SV X ly cac tinh hung giao tip ph ¢ t.

tr @, T°hng xuyén tp xac bnh nhi khi Tuy nhién, nghién s HA Th Nh€ Xu ©n

thchinth thud , n D Bluanvais® tinhtthgquaficongvicca n D/hkhi

d ng 1i néi nhGnhang, K qu lien quan gt k h - khtn tWdircdgénclng

L/h S% Whc¢ao mc ATr 8§8nh lamsang, # /Lkiquc- SV _mgh<€a t

xac pFmo (4,37 (0, 706)L&thchanhmbpmmg KNGT. Do L-

Tuy nhién, &h ch]th i gian va kinh phi cfncégli p WMBip ‘®u ~ dtrivhkhai |

khi/n vic d¥%ncgh hli  kchin, c6 Frmd phng mto SV, ch, ithc

mi | i°dh q%\anh e L m ¢ hanh va nang cao KNGT.

ithdng tr .~ cchhhhi , k hip o KNGT v, i b nh nhi ¢ a sinh vién

(3,86 (0,717) va 4,08 (0,748)). SVdih 'nh SV nsnh gi §ibkN@GIT v

nD ¢nh "tg@n JLkhintngc " mctttuynhién,knt ng Jhkhichuy

hanh ca hDBl. Theo Mikko Saarikosk trGLHucau hi" con hh ch] Kl qut €hn g

(2013), 14% SV¢ém n D nghd@ lahinh 'ng v i nghién cu ¢ a PEm Thu H

md | ‘Tngt € Khi D ilgmha (2019) WQk: n £ nigcali hi  x Bhcnhul
nhi, SV € quan sava hc hith ¢ YJLW cfu khach hang.@a n D} qulKay nhh
nang cao KNGT vi b nh nhi. mthhs cfnthifgavic t tmg d€o

Theo Nguyn Nam Ph<€hnlg thb v ngt&eQk: thud nay cho § SV
Rihfugulaypf thencht tronnDv™ nbD.
giavis tifnhbh ¢a nigh<. Nghién cu
cho ttby 41-5 8 , 4 % S Vh pHDA id-h
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V. KAT LUHN t2nh to&8n nhu cfu nhon |
n Wh trung binh KNGTca SV nl x8c L nh nhu cfu nhon | c
khoa | 80,99 (9, Fi7) Vi n Vi-Tth, Mami Wn Ujpmg B?
cfi thi n KNGT ¢ a SV thdng qua ki an 20198p Ch2 Nghj(2021),C u H
BN (p=0,007), s d n g™ dhhi - 144(8).

(p
I i n6i nhGnhang (p=0,028),fh swil phmn
h" i cao (p=0,016) va mé phg KNGT nhiQu
Ifn (p=0,01).

SV h si nth WA itrung binh 82,14
(10, 18), fntsd:'ibngDIL,rm’gtéL
KNGT c¢:ngticBcc Bk ntng
ti/p ¢ a SV (p=0,031).

3.

VI.KIAN NGHD

Sinh vién:Ch L ngtim hWi KNGTv i 5,
b nh nhi, quan sat, ek hi  ndDamtsang,
tham gia pfin i i KNGT.

Tr'@g-Vin Ttngngen® hinh
hptac, mi n Dnghd@ SV. Xay dng &
tai liu/ vi dagpdhh & NGASV LA
nD Hcthchanh. Tchc kh- &

Allenbaugh J, Corbelli J, Rack L, etal 6 A

Brief Communication Curriculum Improves

Resident and Nurse Communication Skills

and Pati entl Geralnters. Medct i ono
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THK T Bul Vi | THONG KHi KHONG XAM kN SAU RUT M| KHI QUIiN
j TRx3s 3) . ( ./ .nBblKVLE 4 (NGM
VA CAC YU Té LIEN QUAN

HaHi Ju ™NNghyona ©Ton? PHAH%mMm Thahh TOm

¢ja ¢HEC I wB&BItNIV sau r%t n, i kh?
nHt VvHMm!HhQ: kh2 khi-nph€hng ph8p |~ 13, 8 %. Khi
invasive ventilation- N1 V) I c¢c8c nh-m nh, d . a tr°n tu i t ha
h, tr° ht hblp kh'ng s< 26 tufn tu i th3 NHA®NW c
bao g°" " m NCPAP, HFNC, cao hhn khi so v,i NIPPV v
NHFOV. Tr T sinh non ctu’ i t hs3 NI PPV ccaot thbyn’ t
ch€a ph% h°p n°n vi cNCPAP. Trong nh-m nhi rrattr
n,i kh2 quln gihp mE ng L, ng mch, NHFOV c¢- t°
L- gi¥%p gilm c8c bifjnnhblt. Ri°ng v,i c8cmtt®nng
k®o d”"i. Tuy nhi°n, tmUch, t h NCPAP c¢- i LHt
n, i kh2 quln chiJm 1/NI PPV v~ NHFOV |~ 2 pxh@Gamng
| bin. Do L-, c¢ch%ng ttich n cho nh-m ®tnh §muh rir i
phantichc§c y/Jju t° |li°n mli khi L€ c¢c h, tr° ht hbl
thongk h2 kh'ng x©m | bln ch ng duy nhblt L€ ¢ ghi nh
v NHFOV sau r %t n_ i v " LQu I~ L [ n 8 nmgh crho’/n
thg&ng t4i B nh vi n Nghi nhdn | ° 17,2%, Vv° <cao
M, ¢ tXi8cu:L" nh c¢c8c yJv,i 85,7% MAPI > @@ tmHth
s thblit b4i ¢, a c8c pc- li°nkAQuaa, €/Jnohblt bkh? Ng
X©m | bin sau r¥%t n,i kkh2 quln ° tr©T sh sinh non
KNt ¢agd7? nhg<€h’  p trT KJt I1Tudd: thblt bYi NIV s
thg§ng L€ ¢ th° NIV squln chung c¢c,a 3 ph€ehndiphet
Khoa H i s ¢ Sh sinh, 82cmHO | "~ yJu t° thdtlsc-c-
trung Vv’ tu i thai | ¢, c thblt b4di NI[Vn s‘aut vt €&
nHing | %c sinh | © 1300sinh non th8ng v, i OR/Jim" 5,
t° I° 23%, NIPPV |~ 6 Tpkho§&thongkh2 khing x©m | bin,

n. i kh2 quln cai m8y th" , s

'KhoaHlsoc S_ i BMiheiNa NIifxigln
nu i hzc Y khoa Phm Ngic T ch

Chu trach nhim chinh: HaHiu Ngh o a
nTt: 0969994743

Email: hieunghia31101997 @gmail.com
Ngay nkh bai: 14/3/2025

Ngay pHin bi n khoa hc: 29/3/2025

Ngay duyt bai 2/5/2025

SUMMARY
FACTORS ASSOCIATED WITH THE
FAILURE OF NON -INVASIVE
VENTILATION AFTER EX TUBATION
IN PRETERM INFANTS AT
CHILDREN'S HOS PITAL 1
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Background:  Norrinvasive  ventilation with NIV, occurring in 8.1% of cases, all
(NIV) refers to respiratory support methods théclassified as grade Il. Notably, the incidence of
do not require an endotracheal tube, includirCLD was 17.2%, with the highest rate observed
NCPAP, HFNC, BIPAP, NIPPV and NHFOV. Inin the NHFOV group (85.7%). Mean airway
preterm infants, respiratory muscle strength atpr e ssur e ( MAP) >8.2 c¢cmH O
work of breathing are ofteinadequate; therefore, associated with NIV failure after extubation in
the use of NIV after extubation helps preverpreterm infants, with an odds ratio (OR) of 5.1.

extubation failure, thereby reducing  Conclusion: The overall NIV failure rate
complications associated with prolonged invasivafter extubation across the three methods was
mechanical ventilation. However, NIV failure,1 3 . 8 %. MAP >8. 2 ignifi;aht O was

requiring reintubation, occurs in approximatelfactor associated with NIV failure after
onethird of cases following extubation from extubation in preterm infants, with an OR of.5.1
invasive ventilation. Therefore, we conducte Keywords: Norrinvasive ventilation, post
this study to analyze the factors associated wiextubationpretermneonates

the failure of NIV, including NCPAP, NIPPV,

and NHFOV, after extubation in preterm infantl. 7MT b &7

at Children's Hospital.1 Thing kh2 kh?tdingasive ©m | bl
Methods: A crosssectional study was ventilation- NIV) la cac fh € h ng p hg8p h,
conducted from February 1, 2024, to October h1  hblp khlng s d. ng "ng
2024, at Children's Hospital 1 g m NCPAP, HENC, Bl PAP,
Results: A total of 87 preterm infants whoNHF OV . Tr T sinh non c- s
received NIV after extubation in the Neonatch blp ch€a ph% h' p n°n vi’
Intensive Care Unit at Children's Hospital 1 werk h i r Yat n, i kh2z quln giV
included in the study. The median gestational at h m8y qua L- lgidigp do [ m
was 28.7 weeks, and the median birth weight wt h m8§y XxO©m | bln k®o d~i

i NIV ph[i LHt 19
ca cai th' m8y xO©
c hi'  n nghddaén c_ u
l'i°n quan LJn s,

© | bin g~ ma NCPAP

1300 grams. Among the study population, 23t h blt b Ui
received NCPAP, 69% received NIPPV,and 81/ 3 s
received NHFOV. The overall NIV failure ratet 1 i t h
after extubation across therdle methods wasy Jju t °
13.8%. When analyzed by gestational age ark h* n g X
comorbidities, NHFOV showed a higher succesN HF O V S a
rate in infants born at <26 weeks compared n 0 n h §n
NIPPV, while NIPPV had a higher success rai

than NCPAP in infants born >32 weeks. Amonll.78L ib@® +" t 1|1 ©63bD ®U#t DbDI
neonates with gisis and patent ductus arteriosu  n” i t€ ngnghiénc u: THc[trTs h s i n h
(PDA), NHFOV demonstrated the highesty Khoa Hi s ¢ Sh ‘sih wih NhB

success rate. Notably, in cases with PDin"ng 1t 01/ 02 //R 012&/2024 tha

NCPAP failure reached nearly 50%. Both NIPP'\c4¢ tigu bux: tu i t h a 87 tphea

and NHFOV were preferred in infants with) g h tr ho h§ ngay Fag NCPAP heb
chronic lung disease (CLDNasal septal injury NIPPV hdt NHFOV sau khi rit ni khi

was theonly recorded complication assomataqul_n Tigu chog 1ot tr : b nh 1y then kinh:

u r Yt n, i k h?2 g u
g t4i B  nh vi n 1
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c h,H btnhg€ dgah bXn sinh, kil thi/ k/] nghién cu th nghi m lam sang.
t higgaygntr t €hng t hathh Trong L - ,uc@& @haigomt vei
than nhan mh ni k h™ng g thain gia p=6 % +H -Whldcht hc kh§ t €hng
nghién cu. ng vQch LQc 1 ng HohVWhidén s
Ph&ngph§pnghi °n ¢ u nghién cu. Vi vdy chdng téi quyt nit
Thi At kA :@6dhgang n ¢ och n p trong nghién_ai la 6% vic mx
Thyi gian v~ L M& It 2 n'hcthBo&obng the trén la N=87, phu
01/02/202 L' /jn 01/ 1@ 2@24hpvis | @g mda kh thitd B nhvin

N h i” ngrd. N h i” ngr.
Cn m, u v-© ph_. _ ngqg: N i dung nghién ¢ u: X § ¢nh EBac yp
ch n mXu thudn ti e,t |l i°n /gs sebilca c8§c tpth€hnc
clng th_ c: phap thong khi khong xarkd sau rat ni khi
_ ZrarnP(=P) quntdiB nhvin Nhng1ln
d’ Phehnpthpthdpvax Iys Ii'u

Voio l:J:fm_ s i 11 U=0wHE Thythop XliM: T K s h' nthan §
1,96; p: t | thbl b4 NIV sau rat ni khi g4 ngblng thu thp $ " u sdh .
quin trong cac nghién @ tcr & Oy ; Xo IT sXliMi: Phan&ch t heo phe€h
s cho phép nén cm d =0,05. ph§p th ng ké y hc , tr°ns3nthehng
Cac nghiéncu tcr @ Qy§ ov p hgTATA.
phap NIV sau rat n khi qun hfu W} co

H.KATQWb DI L<b / e!

Ch¥%ng t'i thu dhkpp Lt€ 4lOJBV7 0021/ 33 WA QUD2 €

sau:

BBng 1.LiGlnc | ©m s~ " ng, con I ©m s"ng Vv~ chxn
L t¢c hé trit h! hmp b "ng ph. ng ph8p thtng kbh

A

nH  Vithiam sang, eh lam sang va cbn L ¢N8=rB7) S (Eié?ghfkgggr:%v
Gi, itinh
Nam 51 (58,6)
N, 36 (41,4)
Tu i thai 28,7 (27,0; 32,3)
Phan Io4 tu’ i thai

Non mu n (341 <37 tdn) 12 (13,8)
Non v a (32i <34 tun) 12 (13,8)
RHinon (28i <32 tun) 30 (34,5)

C cnon (26i <28 tUn) 25 (28,7)

Tu i thai ¢ ¢ theh (<26 tdn) 8 (9,2)
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bMD7mM b(a HAHP

Can nHag luc sinh ‘ 1300 (1000; 1800)
Phan lo5 can nHag ltc sinh
ncon (02500¢9) 8 (9,2)
NhGcan (<2500g) 24 (27,6)
RHI nhGcéan (<15000) 35 (40,2)
C c nhGcan (<10009) 14 (16,)
Can rthg ¢ ¢ thib (<75009) 6 (6,9)
Ph€hng phs§ sinh
Th 6y 55 (63,2)
M 32 (36,8)
TQh ctGh m
Tih dn gid 1(1,2)
ngi tmgo L€ 9 (10,3)
“iv.sm 2(2,3)
Nhi_ m GBS trong qua trinh mang thai 0 (0,0)
Khéng ghi nkeh cac il “tng t@n 69 (79,3
Khong ro 6 (6,9)
Dung Corticoidd p h |, n gc sibhr € 18 (20,7)
Lam sang
n Hun i khi gun t4 phong sanh 40 (46,0)
T ngth i gian th may xam Eh 14,0 (6,0; 30,0)
Tivs rat NKQ thiibd tcr € - 11 (12,6)
Th may trén 7 ngay 58 (66,7)
Chn nbh€ng t 31 (35,6)
Thi/l mau 8(9,2)
Con’ n g, nd.mkh 16 (18,4)
Nhi_ m trung huy} 77 (88,5)
Viém ph i 51 (58,6)
B nh mang trong 66 (75,9)
Canrtbg I th i Wb iiut NKQ 1588 (1248; 2020)
Tu i thai hi u chnh theo kinh chétd th i Wi Gt NKQ 33,4 (308; 35,6)
Cdh lam sang
Hemoglobin 13,0 (12,0; 14,5)
PaCQt [ c@ut NKQ 42,6 (37; 54,5)
AaDOxt 1 ceut NKQ 114,7 (75,9; 137,3)
PaCQ sau rit NKQ th NIV 41,3 (36,3; 50,8)

Nhon x®: C6 87 tiv, i tu ithaitrungv Vv | ~

14

n g~ tyn auv g sHrBdin m

28,7t¢n , t r o AmonhiQ rhEila mhdom phli th may trén 7 ngay. TI' nhi m tring
rHl non v i 35,4%. Can kbg lGc sinh trung huyl chim cao nifl t9 th i Wb rat ni
Vv 12 1300g vit I nhom tiorEl nhGean 1a  khi qum.

40,2% chim L "aThs gian th may trung
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Bing2. KAt

gud Bi Zo €ehbBngyg~ " s_ si nhhéongihikhénh §ng L
X©O©m Imn sau r %t nii kh?2 qudn
, . S ca (%) hotb Trung v
KJ/Tqul L @i tr' (N=87) (Kho(l,'n)g . phén V.g)
Ph€hng ph8p tht! npsakiitNKkh!ng x©
NCPAP 20 (23,0)
NIPPV 60 (68,9)
NHFOV 7 (8,1)
Thong S may th tSith i W it NKQ
SIMV/PS 68 (78,2)
SIPPV 19 (21,8)
Apl ¢ "lhgh trung binh (MAP) 8,5 (7,8; 9,3)
Ap | ¢ "nhb hit vao (PIP) 20,0 (17,0; 22,0)
TFn < th 25,0 (20,0; 30,0)
FiO2 25,0 (21,0; 30,0)
ThHibY NIV trong 7 ngay sau rat NKQ 12 (13,8)
ThHI b4 NIV trong 48 gi sau rat NKQ 9 (10,3)
ThHI b4 NIV trong 72 gi sau rat NKQ 10 (11,5)
TheIbY NIV nhém NCPAP (trong 7 ngay) 3 (15,0
ThEibY NIV © nhém NIPPV (trond ngay) 8 (13,3)
TheibY NIV nhém NHFOV (trong 7 ngay) 1(14,3)
Th igianh tr NIV 9,0 (4,0; 17,0)
Tngthi g iQatntY khpa HSSS 41,0 (20,0; 61,0)
Ding Caffein €l th i Wh it NKQ 46 (52,9)
B nh phimth 15 (17,2)
T vong 2(2,3)
Bi/h ch ng ¢ a NIV
Lo®t v8ch ngktn m 7 (8,0)
Khéng ghi nlkdh bih ch ng 80 (92,0)

Nhonx& T [ thdlb4 NIV trofugs@aung¥%y NKOQnhtrongl 3, 8 %;
kho[ng thi gian 72 gi Lfu. Blhchng <ch2nh Jhi NhVguanl B®t v&§&ch
kholng 8%. Thigianmn Qir tiKhoaHisc Sh si 'dddlngayung v

Bd ng 3. TO0O I'M th”"nh ¢c*ng cva tpng ph__ng p
r%t nii kh2 qudn v" tuVYi thai
B’ n hchimhi] A , T I"'nhttt*ng c_,a NIV
t r. &khirat Pha:?jh,OTthef (s ca th"nh c¢cl'ng/t’

NKQ NCPAP NIPPV NHFOV
hiom < 26 tU i 66,7 (2/3) 100,0 (3/3)

hoy i 26i< 28 i 85,0 (17/20) | 100,0 (2/2)

281 < 32 { 1000 (4/4) | 92,0 (23/25) i
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321T< 34 ¢ 71,4(5/7) 100,0 (3/3) T
34i < 37 85,7 (6/7) 100,0 (3/3) [}
< 26 t 1 60,0 (3/5) 100,0 (3/3)
261 < 28 T 66,7 (8/12) 66,7 (2/3)
Vi °m p 28i< 32 ¢ 100,0(3/3) 100,0 (10/10) 100,0 (1/1)
32T < 34 (¢ 75,0 (3/4) 100,0 (1/1) T
341 <37 t U 75,0 (3/4) 100,0 (5/5) [}
< 26 t1| T 60,0 (3/5) 100,0 (3/3)
B nh 261 < 28 T 85,7 (18/21) 50,0 (1/2)
mang trong 281 < 32  100,0(1/1) 91,7 (22/24) 100,0 (1/1)
32i< 34 t 100,0(3/3) 100,0 (2/2) T
34i < 37 66,7 (2/3) 100,0 (1/2) T
< 26 t 1 T T 100,0 (1/1)
C n 26i< 28 1 100,0 (2/2) ]
r ’n g 281 < 32 1 80,0 (4/5) ]
32T < 34 ¢ 50,0 (2/4) 100,0 (1/1) T
34i< 37 1 66,7(213) i i
< 26 t 1 T 75,0 (3/4) 100,0 (3/3)
261 <28 t u 1 75,0 (3/4) 66,7 (2/3)
B nh phl 28i< 32 1t T 100,0 (1/1) T
32T < 34 ¢ T T T
34i < 37 T T T

Nhon xét . 5 nhém bnh, NIPPV thanh céng caonhém > 28 tén va NHFOV thanh
céng ca0 nhém < 26 tén., nhom bnh mang trong co tuthai < 28tufnchic - 2
p h § pclla€hn la NIPPV va NHFOV, con tu thai > 32 t§n
nao th NHFOV., nhom bnh phimth® tHl o nhém thi

t h3
kht'nnghpgnaothr €

k hagme

NCPAP.
Bd ndg. PhoOn t2ch L n bi Anbt i mN¢§&cswauldur X
. Thblt B Thanhcong .
nHc Li Wm kJjt qu v i NI V. i N|G|§
PaCQs au r %t NKQ t h|50,1(42,0i 56,5)40,0(36,37 49,1) 0,048
PaCQ > 50 mmHg (sau rut NKQ), n (%) 6 (50,0) 13 (17,3) 0,017
MAP, cmH0 9,2(8,619,6) | 8,2(7,719,0) | 0,043
MAP > 8,2, n (%) 11 (91,7) 43 (57,3) 0,049
Dung Caffeine® th i Wb Gt NKQ, n (%) 3 (25,0) 43 (57,3) 0,048
Bd ng 5. Ph©n t2ch La biAn t3*m c8c yAu t X
nHc Li Wm Gi § tr OR (KTC 95%)
MAP > 8,2cmH,0 0,039 51(2,2i 44,1)
PaCQ > 50 mmHg sau rut NKQ 0,079 3,3(0,8i 12,9)
Dung Caffeine® th i Wb Gt NKQ 0,131 0,3 (0,1i 1,4)
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Nhon xét Sau khi phmB8 cmHO, v, i gi 8§ tr° p=0, 049
y/Jut la MAP > 8,2 cmHO, PaCQ>50 ¢_ a t8c¢c gil[ Fu ntm 2023,
mmHg sau rat NKQ ding Caffeine, thic, a Ki d ma K% cvh'o Chhebly MAP

MAP > 82 cmHO layp f thd s lien t h® i Li Wm r %t NKQ |~ m t
quapnthlibd NIVsaurit NKQ trts hL/Jn r %t NKQ thblt bdi. V.,
sinh non thang M OR = 5,1 (KTC 95%: 2,2 Ki d ma n, MAP nNh-m th”"n
i 44,1). cmHO v nh-m thBtvbhbHIi pl %
0,001. Tuy nhi®°n, L7 t e
IV.B"N LUHN Kidman |7 tB8UtsesfmhnAioant4&
Ch¥%ng t?1] L " nh ngts™ MAP L€ ¢ ¢ i LHH Vc- x
sau rwut NKQ | " b nhch¥%ng t?ti. Trong nglti °In4i
NKQ trong v,ng 7 ng'k/Jt qul t<€hng t. Kidd¥#na n
L« h, tr° NIV tht!ng MAPIa75cmHO. n 2 b-
t"ng h°p phon t2ch PaCQt rong kJt qul km2 m§
20232 v  Gi accon®d,  ntthnd sau r %t NKQ 1 gi° ghi nh
trong v,ng 7 ng~y Lc- t r un@l mmHg v nhhéns thanhl | a
ch  n, kJ LJn | ° m cclng |7 40 mmHg Vv~ sKJjtkh
qul " tthkblt bdi NIV tnghoa th  ng k° v,i "p=0,0
13,8%, trong 48 gi° 2 nh-m v, i 2f&demmHg, chra2CQyi®
| © 11,5%. PhOn t2chthbly nha:xm PGCOmMHg ¢, t°
l° thblt bY9i ¢, a NCPb4i | °n LJn 50%. Truwnlg" 6
15%, NIPPV la 13,3% va NHFOV la 14,3% NIV c6 PaCQ > 50 mmHg,c - 2 ca thu,

KJt qul n"y t<€hng Lnh-m NCPAP, 3 ca thwU n
nhém NPPV (c%ng 13, 3%ca thu, ¢ nh-m NHFOV. So
NCPAP c¢c_.a ch¥%ng ttic,a Zhd'khd>»2 s &sau Ria €O blp
hhn (15% so v, i 26 %WNKQ nh- m NHFOV Ic, a50, -
Cam Ng c¢c UPh€e ng) hhn NIPPV v"™ NCP&B0 . nh.
Ti In h“nh c¢chia 87mmHg, NI PPV v~ NHFOV [

gi
nh-m thblt byi v tINKQ khi sio NGMAP,v. &, ' n gi
h 8

ao

ph©n t2ch [ guy LInh-m NIPPV v"™ NHFOV khtén
L€3c yJu t°  bosaurigNK@, bi =t .

MAP v~ wvi ¢ s d,ng S’ d. ng Caffeine Li @m
r at NKQ ¢ s. khg8c Ir“ut NKQ gi %p cl[i thig nk°c
gi.a 2 nh-m. Ssh sinh non th8ng. |, nh-
MAP tU4i th i LiWmec- 57,3% L€ ¢ d¥%ng caffe
thblt bdi NIV c¢- 0v@ub4i NIV | " 25&, VNV nghéga
nhom thanh cong NIV Ia8,2cmB.Ching t h" ng k° L ng th i khi
toich  n ng€© ng MABR Hcho thbly Caffeine |7~ yJu
chia tifJp t_,c | " m 2k/Jt ¢, c thblt byi N It Vh. bly K
nhém c6 MAP > 82 cmpD cC - khit“ng v.i nghi°n ¢c_.u c_, a ¢

t hblt byi NIV cao hhn nh-m c- MAP O 8, 2
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Ba yJu t° MO PPaCGQ s&u, 3. Annie G, Erik J, Peter D, and Barbara S
rat NKQ > 50 mmHg va Caffeine sau khhk  AaDef i niti ons of extubati
L€ ¢ phom™i2 quy La premature infants: a sy:
c,n MAP | " yJu t° L, Arch Dis Child Fetal Neonatal E®9 (2), L J]n
k/JJt c¢c_.c thblt b4i NI 2014. p trT
sh sinh non th38ng c -4 AnnaMK,BrettJM, Rosemarie AB, etal. X © m
| bln tY9i th™ i LiWmcd! APredictors and outcomes
nguy c¢ch thblit b4i NI failureinexte mel y preterm icnf an
MAP d € dmhCB. Trong n of paediatrics and child health, 57(6), 2021,

c.a ch¥%Wng t!i, do ¢ pp.913 919. v o s’

| € ng tr<€ ng h’° p m 5 ManapatP, Anucha T, Gunlawadee M, €D u

n°n c¢c- thw dXn L/Jn a.iRei ntubation Rat-é Hetw

ch€a L€ ¢ t3m romsaunly« Frequency Oscillatory Ventilation versus

NKQ v~ d ¥2n g caf f ei r Synchronized Nasal Intermittent Positivt

NKQ. Pressre Ventilation in Neonates: A Parallel
Randomi zed ContAmo DI ed T

V. KAT LUHN Perinato) 41(11), 2024, pp. 1504511.

T " Ithblt bYi NIV s6 Chen, YH, Lin HL, Sung YH, et al n
chung c¢c, a 3 ph<€ehng AAnal ysi s of predix®tive
8,2cmRO | yJJu t° t hdt extubation in very low birth weight preterfjn
k/Jt c¢_.c thbit bdi NI infantso, Reemtlegy, B4(Xgsu [ann d’
tr T sh sinh non thi{ 2023 pp.274279. v, i
kholng tin ic4dy 95 % [7. Xingwang Z, HongBo. Qi, Zhichun F, et

al. ANoni nvasi vrequencyHi gh
¢"L [LE!'sheI1!a YI Oscillatory Ventilation vs Nasal Continuous
1. Cam Ng c .Pi@hmgnghi’ Positive  Airway Pressure vs Nasal

t h' m8&y 8&p | ¢ d<€ehn ¢ Intermittent Positive Pressure Ventilation as

tr T sanh nono, 2012 Postextubation Suppditr Preterm Neonates
2. FuM,Hu Z, YuG,eta. iPredi c i n Chi na: A Randomi zed 1

extubation failure in newborns: a systemati  JAMA Pediatr 176 (6), 2022, pp. 55559

review and meta nal ysi s, 0 It al J Pedi atr,
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4A.' ANGQ] TRX3s 3) .wCHMB®BYyC
SAU PHIU THUo4 NIING TIEU HOA I BeNH VIbL . (&NG
VA CAC YU Té LIEN QUAN

Nguy. n Th™ NduwgrGnc Tidn'2 Phtm T Bhanh Tam!

¢ja ¢HEC hdu phXu L€ ng ti°u h-a c,
nHt vbH, LtQ:° dinh dnhi (68,9%). T. L- thbly r 3
thudt ti°u h-a ° tr©T L i t€ ng n"y cfn L<€jtc LgW ag
bi Jn ch_ ng hdu phX%u «hi/Jn 1€ ¢ LiQu tr " WVAm L§&n
vi' ' n. Chdm ttng tr€ nh” AW gil[m t°~ 1’ chdmhdhng
gua nhi Qu nghd °lhHcac  Wi.\cung. Ngo " i ra, cfn x8c L°
dinh d€© . ng v° kJJt ¢, clLW ph8§8t triWn c8c chiHlnsil rch
L€ ¢ h”i s.c¢c hdu phXul € ng cho nh-m L i t£ hghn"”
rblt nhi Qu trong th ¢ Tokho& h, tr° dkfh d€cng tnog
M, ¢ tKih°fw: s &8t c8c LHtr<€ ng, sh sinh, hdu phXu L
d€ ng v° x8c L nh kIt Tu t°
l'i°n quatnr €J/mg t't ngr T JUMMARY
S. ¢ sau phXu thudt L€ OUTCOMES AND FACTORS h vi' ' n
Nh i n“ ng 1. ASSOCIATED WITH GROWTH IN
KJt &ghi°n ¢ u cdt NEONATES RESUSCITATED AFTER
L/n 9M4BORvN t Nhng 1.6 - 6 1 GASTROINTESTINAL SURGERY AT

sh sinh th, a ti°u chu CHI LDRENOGS HOSPI'TIAlgi & |
th ¢ hi n ngunblt nkito a,. Background: Nutritional support after
ttkng tr<€ ng ngo’i t gastrointestinal surgery in neonates is essential to, i 4
b nh nhi (68, 9%) . T r reduce posbperative complicatins as well as| Yic
sinh, nh-m nhG c¢c©n s o hospital stay. Growth retardation after surgery Jjm 1
ca (26, 2%) . Trong s  has been reported in many studies. Knowinghh® n
(9, 8%) t vong. characteristics of nutritional support and growth

K/t ITu dnl:’ c h d&ng tnkgnocoutcomes in neonates withtensive careafter
cung khi xublt khoa c_ gastrointestinal surgery is cruciah clinicah™ i s _ ¢

practice.

Objectives: Survey on nutritional support
characteristics and determine outcomes and
factors associated with growth in neonates with
intensive careafter gastrointestinal surgery at
Children's Hospital 1.

Methods: Crosssectional study from
Februay 2024 to September 2@Rat Children's
Hospital 1.

'KhoaHlsoc S_ i BMihmiNh NIifxigl n
°T ryn gvih3c Y khoa Phm Ngc Th ch

Ch u trach nhim chinh: Nguyn Th Ngan Ha
nT: 0902339157

Email: nganhanguyen296@gmail.com

Ngay nkh bai: 14/3/2025

Ngay pHin bi n khoa hc: 29/3/2025

Ngay duyt bai: 2/5/2025
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Results: A total of 61 neonates met thep h © n " isvui b nhnly mdo pHi ma viém
inclusion criteria during the study period. At theru t hod t t h &g d¢-b nhdl, nghién cu h
time of discharge, the incidence of extrauterirth’ ng va phan tich g R p ¢ a Alsaied va
growth retardation (EUGR) was high, with 4:¢c ng s ghi nhdh #n stdl | c@inh viém rut
infants (68.9%) affeted. At birth, the smafor- hod t kho[ng 7% trGc ¢ nhGecan, va
gestationahge (SGA) group accounted for onlychdm t £ nmp sau pk@thud  ° hg&iéu
16 cases (26.2%). Among the 61 cases studiech - a’ ¢ lghenkth qua nh@ nghién cu
patients (9.8%lied. tris h s i nh, c wghi nehg'H iléh n
Conclusion: The incidence of extrauterine L/ 55,3%®1.
growth retardation at discharge among neonat TU4 B nh vin Nh'ing Inc h€a ¢ -
who underwent resusgation after nghiéncuthchin W8 nh . gic§ nhy
gastrointestinal surgery remains high, affectinn h @ ¢lcvQd i n hngdtehs h sdunh h
42 infants (68.9%). This underscores the criticiphXu ti€éu hoa. Vi th) WHH m t cai nhin toan
need for careful attention to nutrition in thisdi n  h h #ag tdictij h'nh nghién cu
population. Appropriate nutritional assessmeinh®n khfo s § t Ho c\héh tf dinh
and therapeutic strategies are required to edtd &h g v " 'nhxkEgc Lcl ng MRh€ c§c
the rate of extrauterine growth retardatiort | i °n J/puar niy wTs® si nh
Moreover, risk factors need to be identified tl. ‘& R'i s ¢ sau pbu thid ° Bggiéu hoa
develop treatment strategies and improvtd B nhvin Nhng1.n
prognosis ability in this group.
Keywords: nutritional support, growth 1. 781 TOMNGV' PHB3SNGPHPb DI L <b [/ e

outcomes, newborns, and pgsistrointestinal nit€ngnghiéncu: Trts h  sdunh h

sumgery phX tieu hoa¥ KhoaHisc Sh ‘'sinh B
vin NRmg 1trong thi giant 02/2024

l.7MT Vb &7 L/ 09/2024. Tiéu ch¥p ch n vao: Hl [ trT

. tris h sdumh ko liit "Hhge s h si offisk uph thit ° Bge
ti °u h-aQdinmglinygd €k nwtiéu hba¥l KhoaHisc Sh ‘sfivarh B
kWdo ¢n g i @inhAnl oL ntr dimh Nhi“ngnl Tiéu chog loY tr : £ vong
derg t&rmh k™ m ttngh rhotdb chuyM khoa trong vong 48 “gisau
ch ng, stress i ppu ¢l ng n/h €phdthut. Than nhanmh nhi “nght ng I
chng dim@¢ oeem Nhnmmguyén ytham gia nghién a.
nhan pb thud ° hgQiéu héa tris h s PhéngphS8pnghi °n ¢ u
c6 thwdo b¥n sinh hdb mdo pHi. TY Vi t Thi At k A :nNghién co odc o u
Nam, nghifncuga BS§c ‘swin WH ngang.
tUBnhvinPhsin Trung hhn' Thyi gi an, LMa: Ti ©m ng
rén 102.391®(t ntm 2/Hl1htln 't h§ng 0O/RVEAGRR B89L 2024, B n|
motdcht d tdb¥n s i nngtiélBa. Nh i ngrd.
Nghién cu cho thby t' I d td bXn sinh Cn m,u v° ph__ng phsgp
L “eng tiéu hoa chin 0,27%. Nhngdtd Ch  n mXu thudn ti n, | bly
t he® gplateothcqun, tbtatrang,do t r T.
ru t, d td hdu méni tr c trang vadb ru t Nii dung nghién ou: Khfo s 8tHb c8§8c L
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L\sthh tr di nhngd€ "nxkBgec | Thuthdp s lfu:t R s h' nthéan, s

ttngngt r|\d h si ofhisk®u dngdngthuthb s Ili' usdh gn.

phX thud L “éhg tiéu héa¥ B nh vi n Nhi X ITsS lifuphanth theo pheht

n ng 1. ph8 ting k¢ y hc, tr°n snth<€hng
Ph€hng phdpaxthhsuli u: h STATA 17.0.

I.KATQWb DI L<b / o!

Ch%ng t'i thu thdp L€ ¢ 61 trT sh sinh L€

Bnhvin Nhrngln0 2/ 2 0hDAH2024 va ghi ndn ki1 qul™
BPngl. nlc Li®m chung cva tri s iéusbanh L_ 1 c ht
. B S ca (%) hotb trung v
nH  \Vihchung (N = 61) (kho[ng t phan v)
Gi i Nam 36 (59,0%)
j N, 25 (41,0%)
C cnon (<28w) 2 (3,3%)
RHInon (28- <32w) 5 (8,2%)
Phan Io4 tu i thai Non v a (32- <34w) 9 (14,7%)

Non mu n (34- <37w)
n.t hg§ng (03

C c nhGcéan (<1000gr)

RHEI nhGcan (<1500gr)
NhGcén (<2500qr)

17 (27,9%)
28 (45,9%)
2 (3,3%)
7 (11,5%)
24 (39,3%)

Phan o4 CNLS

B3 n h ng (2688 3999gr)

28 (45,9%)

NhGcan so vi tu i thai (SGA)

16 (26,2%)

CNLS theo tu i thai Phu h p sov. i tu i thai (AGA)

44 (72,3%)

1 (1,6%)

L. n can so vi tu i thai (LGA)

Co 23 (37,7%)
EUGR nhdp khoa Khong 38 (62,3%)
C e s Co 44 (72,1%)
Ritloth bl Khong 17 (27,9%)
T £ n g nglhe§} 8 (13,1%)

R iloth ‘Lnghuy/} HYL “ehg huy} 0 (0,0%)
Khong r i loth 53 (86,9%)
. Co 42 (68,9%)
Toan chuyw héa Khong 10 (31,1%)
Teo th c qun 19 (31,2%)

H thanh bng 8 (13,1%)

B’ nh nguyén ph4u thudt Teorytnon 8 (13,1%)
Thoat v hoanh 8 (13,1%)

Xodary t 6 (9,8%)
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Viémry t hod t 5 (8,2%)
Khéac 7 (11,5%)
Lién quan v m 9 (14,8%)
Bi/h ch ng lién quan PT Khac 1 (1,6%)
Khong bih ch ng 51 (83,6%)
Tu i thai (tufn) 36,1 (33,9 36,4)
Céan nHag ldc sinh (gram) 2400,0 (1800,0 3000,0)
CNLS theo Fenton (Percentile) 25,0(8,01 55,0)
CNLS theoFenton (SD) -0,7 ¢1,47 0,1)
Ngay tu i nhdpo khoa (ngay) 2,0 (1,01 4,0
Can nHag nhdp khoa (gram) 2300,0 (1800,0 2800,0)
ChiQu dai nhdp khoa (cm) 45,0 (42,0 48,0)
V . n §u nbdp khoa (cm) 31,5 (29,5 33)
Ngay tu i phXu thud (ngay) 5,0 (4,0i 7,0)
Ngay tu i xubl khoa (ngay) 14,0 (10,0 22,0)
T ngs n g~ ytrltd khoa (ngay) 12,0 (9,0i 20,0)
T ngs ng "~ yutrltH khoa hdu phxu (ngay) 10,0 (7,Gi 18,0)
T I trotrai/trTgai la 1,4 (36/25). Tu Hdu phu 72,1% tioco r i loth 1 gilT,

thai trung v 1a 36,1 tgn (33,91 364). Can 1 3, 1 % tng muy}, 6B,%% toan chuy

nHbg lGc sinh trung v 2400g (1800,01 hda. 83,6% khongHp bijh ch ng hdu phxu.

3000,0). Nhém canhing phu hp sovituy i 14,8% c6 bih ch ng lién quan  m va

t h amg ntlv i 44 ca (72,3%), nhom @ 1,6% bih ch ng khac.

can so vi tu i thai chiim 26,2%, nhém In Tng n dutytdkhoala 12 ngay (9

can so vi tu i thai chim 1,6%. i 20). Tng ngQ@ ¥ hdi pha la 10
Ngay tu i nhdp khoa trung v2 ngay (1,0 ngay (7i 18).

i 4,0). Ngay thi phxu thud trung v 5 ngay

(4,01 7,0).

Bing22nlc Li©®m hé¢ tnrwridispnhsdnihmnd_ & c hQi
hba

. B S ca (%) hotb trung v
nHo  MVihichung (N = 61) (KhoTng t phan v)
. L Co 53 (86,9%)
B ‘dinh h

& fFudinh d€ ng tiéu hda Khong 8 (13.1%)

.. . ) S ath ha 22 (41,5%
Lotis al ach nkhibd Fu L (41,5%)
di n hngdi& hoa (N = 53) Sa CThaig 20 (37,7%)

g ) S a CT non thang 11 (20,8%)
nd di nntiéd Ba toan Co 9 (14,8%)
phfn Khong 52 (85,2%)

74

ocC



TKP CHIYHs C VET NAMTHP550¢ THANG £S5/ | | | <4b 2025

Thi gi an_ndg nthéchde@ay 10,0 (7,0 17,0)
Thi gi an_ ndgi nthéohdte@nmphEn (ngay) 6,0 (4,0i 9,0)
Acid amin ngay 1 hdu phXu (g/kg/ngay) 2,0 (1,7 2,5
Nt n g ngngy 1 kdu phXu (kcal/kg/ngay) 51,1 (40,0r 63,3)
Thi g iJebab fill d i nry tiéd Ha (ngay) 7,0 (5,0i 9,0)
L ©ngs akh i Fu(ml/kg/ngay) 12,4 (9,2i 15,4)
T c  tt n@ngayti/ptheo (ml/kg/ngay) 14,8 (11,3 18,7)
Th i g i/fa nd ilnry tiéd @a toan pn (ngay) (N = 9) 15,0 (11,0' 18,0)
Thigandi nhngl€t ¢bhhdu rv 7ngay. & 9tG( 14, &%)dilmp d-€
phXu & 10 ngay (7 17 ngay). Thi gian tiéu hoa toan gin v i trung v th i gian la
di nhn oG &mthan phn la 6 ngay (4 15 ngay.
i 9 ngay). C6 53/61 1(86,9%) kb fuldinh Acid amin cung Bp  n gfu i ghu
d ‘ng tiéu héa trong th gian t khoa. Thi trung v 2,0 g/kg/ngay (1,7 2,5 g/kg/ngay).
L\Wwh JH b ful di nnb tiéd Kéa trung
BPng3. KAt cAc tttmig g€ r_ <€inmhclhaic hQi soc sau
. S ca (%) hotb trung v
nFOL W chung (kho[ng t phan v)
. Cé 42 (68,9%)
EUGR xuHli khoa Khong 19 (31.1%)
T vong Co 6 (9,8%)
Khéng 55 (90,2%)
Céan nHag xubl khoa (gram) 2450,0 (1900,0 2875,0)
Can nHag xubl khoa theo Fenton (percentile) 6,0 (1,0i 140)
Can nHag xubl khoa theo Fenton (SD) -1,6 (2,51 1,1)
ChiQu dai xubl khoa (cm) 46,5 (43,01 49,5)
V ., n §u xiHi khoa (cm) 33,0 (31,0 34,5)
T c ,  ttng ng(gk§ngay) 3,1 (0,0i 8,7)
Tc tEtng c©n (g/n 8,5 (0,0 16,1)
T c  tt n gQ daiidm/tufn) 0,7 (0,51 0,8)
Tc ting fu(amfgufnl 0,7 (0,51 0,9)
Khi xuHl khoa, 42 bnh nhi (68,9%) c6 ain  t £ nmy ndoai €cung. Tc , L £t ng
t r n@trung v 3,1 g/kg/ngay (0,0 8,7).
Bingd. C8c yAu tX | i°n qmua@amn il Atnoc chuwmg tlbtag xum
N Vi Chdm t ¢ n qg ngaai€ cung lic xuHl khoa | Gia
’ Co Khoéng tr p
Can nHag ldc sinh 2106,4(1650,0i 2500,0)2855,8(2150,0i 3500,0)0,001
Phan lo4 can SGA 15 (34,7) 1(5,3) 0 01
nHag Iuc sinh Khéng SGA 27 (64,3 18 (94,7) T
EUGR nhdp C6 22 (52,4) 1(5,3) <
khoa Khoéng 20 (47,6) 18 (94,7) 0,01
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Riloth °Lm§T £ n g nglhe§} 8 (19,0) 0 (0,0) 0.04¢
huy/} Khoéng 34 (81,0) 19 (100,0) T
Th i g iQatn tUlkhoa sau . ! ]
oh thudt (Ngay) 15,8 (7,0i 19,0) 9,5 (6,0 11,0)  [0,034
Thigian, ndg nthboc ), 25 180 9,5 (6,0i 10,0) (0,046
_ _(ngay)
n4 ntmg Co 23 (54,8) 4(21,1) 0.021
m, c tiéu Khong 19 (45,2) 15 (78,9) Y
Cacypf L'ekiho s §t rHig€hoa nhit  ,thod ng thwchll v~ t tng
lGc sinh, phan Id can rHbg lGc sinhnBcan t r"@., tTL t h8ng, tibndgu coOn

sovituithai, ckdn t £ nmg ngoai € khofng20i 30 g/ naggit Ltehed

cung lic nkep khoa, tic -t Lmgduyl €n £ n gng kh€ng 1007 120 kcal/kg/ngay.

thi g iQatntd khoasaupfithud, thi Tr ong kThsinh non §n 120i 140

gi an drinqht @ngh cmh n@®conkcal / kgwldn gt ¥ n'd c@mgkth o

4 ntEmgmd € i °u tro@gldi 20 g/ kg/ng"y (t®©€hng L

tr tikhoacomilienquan c¢- "hg tc titngngbao®a).Vi di mh d€

ké vi kil ¢ ctrGco hay khong cin  t £t ¢ n ¥h taan phn, do khong En ntng

t r n@ngoai't cung luc xitikhoa (p<0,05). | @ g cho ti °uUngldfhn &@,ttWnkng
gilm xu ng khdng 85i 95 kcal/kg/ngay. T

IV.B" N LUHN ' pr ot ei nrgh phyh plk®ng ch
ntb Wthichunggatrts h si'ehlW £t ng ic©@u tm . ng/hinch€

h’is ¢ sau phd thud tiéu hoa tieut | thanhpfn cWmt h ¢ih) €
nH  \ih idan s nghién cu vQtu i thai . nghiencu nt m _2Regndldswa

vacan b g kh &Ll ng®hnl Wi cngs BlLthchin® I'i "ng®ts h si nh
t hegdgpgatrtsanh non TsinBah thanh pn g *~ ¢ pBU thud trong 24 g
n o n’ clcka thanh cac phan nhoém:cc Lfu sau sinh vadu pu  ‘Lc€hia thanh 2
non: < 28 tfin tu i thai, Minon:t 2 8/hk nhéom,cunggp "h® protfeihh ban L
32 tfn tui thai, non va: t 3 2 /nhlk 34 (1,5g/kg/ngay) hay cao (2,5 g/kg/ngay)}K
tufn tu i thai, non mun:t 3 4/hE 37 t§n  qul nghién cu cho thyy, co khac bit L8ng
tu i thai. TFOL, thang c6 tuithait 37 tn kWvQcan Bag protein gia 2 nhom (s d, ng
tr Li . Tshr si nhcpbapntélthee® ph€hng phSpcax®tg mghih hay
can rthg lac sinh: cc nhGcan (ELBWi ph€hng “nmglv §mp 'nit ¢ a leucine),
Extremely low birth weight) c6 canHig < va khéng c6 Bagchn g ckinhgah tr
1000 g, E nhGcan (VLBWi Very low birth  protein cao (vi xét nghi m BUN, creatinine,
weight) c6 can Fug < 15009, nBcan (LBW n'n g, dinmonia). T L -, ngutiBf n ¢
I low birth waght) c6 can hbg < 2500g. r3ag tfGs h s i qudnstréss chit hoa do
Canrtb g b 3" mght 2t5h0@ 3999¢7).  phdu thud  ° Bgetiéu hda cdé WG can
ntb Wthih tr' di nhngd @Uts hbdag d€hng prot @agechny ™ kh?t
s i n hchli €csauphw thud tiéu héa  khdng dung Hp v i protein liQu cao (2,5
Nt n g nglcehg &b cho tlts h s g/kg/ngay). Ngodira, taclgc | ng d&hi nh
I ‘& tiéu th qua chuyd h - an ,c@ L cung &3 protein thp (17 1,5 g/kg/ngay)
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clng gi Yhpa boGsthn sduphu t rn@ giyraagh tr di n hngdéatw
I’ “éng tiéu hoa, phu’tp v i k/T qul nghién khac bit* t ng trG va cé ththeo dbi sat

cucamts tacglt rc€ L Oy . clng nh€ churyditmBng gh@&
Kifgcvacacypt | i °n  dhwu.hp. Nghiéncuconnkhthbftc £ tng

ttng rngrc@trtsh si omhislcet rn@° trLL & cung & . nhu du

sau phdu thud tiéu hoa proteintong nfghdypkd cao hhn s

Canrthg-Tris h  si nh, thédogn v. i trTk h t n’ge nithe, .ID a trén ¢
tr[i qua st can sau sinh (kfmg 10%, c6 t&W phd thud ,, dLl” i th kud ccb va bip
c ao hrfvmon thang) do iiidch t do ch ng sau m, nghién cu nay cho thy t ¢
ngod bao. TML, t h § n"ng IBYHIMENLS L) t £ n gngftr € hhdm khdng co Bh
sau 7i 10 ngay,ttn o n t K 8gdm 1a Ich ng sau m, khong ¢n ph thud 19,

i 15 ngay (c6 ttM © u * krBcne nhGean).  khéng ebru t; tuy nhién, khac bt khéng co

Sau khi BY IY CNLS, fc . Etng cd nghma Kk°h Khihngyptt L

LG 147 20 g/kg/ngay trGnon thang va 20 nay. Tac di ghi nhch  k h Lragd atin

30 g/kg/ngay trol, thang. Chiu daii 1a m, ctiéu ngay 1 & piu co miliénh coy

chdaift hhn "iedco cWh™t ht nghogmgkdwikilfgecgimtc , ttng

t rn@la dai, khongbn h "mg®itrthg t r’ey.c€lLog&n (p = 0,004).
thai dch. Trung binh, ®non t h&8ng V"o ntm 204 cngRrBasad ¢
cmiun, trol, t h&§ng t Lfrgvolg L« c®hmpghi@mcu L &nhlnging kh
Lfu i phfn &hh s t £ n gngtndio® va c h o ‘tngtiéli Ka sm trén nhom 260 T

t €hng . gph& M 8Am thn kinh VQ s h sdu phu  Hheetiéu héa, phan thanh

laudai. Tc £t tng futrungbinb & 2nhémlanhémA (79Th tf di nhngd €

sinh non khgng 0,9 cm/tfin, trGL, thang la tiéu héa sm sau pbu thud) va nhom B (181

0,33 cm/tgfn. Tronon thang co M6 f ¢ | L tronhin  t r o n ¢h f@lihdu ipHu). D

ttng fu nmghaln Wbdakpptuyl cu t r on d¢h 2078 20161 K} qu

nhién, tc 1 ‘@ quéa 1,25 cm/En c6 thMa  nghién cu ghi nkeh t 1 £ vong, nhim

bl  ‘tng @ ¢n L § n hnh gao&ingktrang v tri pputhir” nh- m B cao hh
thu hay xudl huy} ndo thdl Tc | i £ nnhém A (p < 0,05). Th gian in vi n

vV, nfmchEmcétiphin 8 nh _ag rmhdm Angh hhn nh- m B. CRP «
c h€ahaylbnhly,vacoth i ° n JgulWh S suy thg NeeoPIRO thgp h'hn

chdm phéat trid tam \eh (6. nhom A.

Heeln-Jo va cng s th c hi n 1 nghién Yifan Suncungengs B« cing b
cu HanQucM tikhoaHisc Sh mtnghitncu phon tAhchv LHm b
'Wtim hWi m i lién quan gia h tf dinh b/ph Ai quy ntm 20838¢ phon
degvatcl t £ ngngsauph thud phthud ¢ 1 n gdnn h £€nnghgoai €
I “engtieuhda tris h  siimgmus t cung (EUGRT ExtraUterine Growth
rot ntm 2l tlnm 201 6u Restriction) trGnon thang pHi thud do
ghinhch fc | £ £ ngngtkhi @K vin viemmu thodt . Hic utrong khgng th i
thgp hhn WEEnd& Lk gngtmong giant t h8ng 5 it nt h280nlgd 12 n |
ch, nhsScogWQZL ngngllec ¥UI 2021, vic mxila52tlm Ghinktht It
'Y tréni 2SD, cho thy khong c6 cem  t £ vong sau pKi thud “ilk, i NEC' trGnon
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thang la 14 trén 52&(26,9%). Trong nhém T' 1 LBJ THAM KKO
con sng, 21 trén 38 W( 5 5, 3°%)ghi L1. Alsaied A, Islam N, Thalib L. A G| ob all
nhch EUGR thi Whi di nrytiéd i®a incidence of Necrotizing Enterocolitis: a

toan pfn. Tac gi ghinhchmiliéenh coy systematic review and Me@mn a | BMC s, 0
nghoag ké giathi gi an _ndi Pediat (2020), 20(1); 344.
t 0 nthh vmEUGR khi xudl khoa. 2. Me DM, Christine A, Gleason MTS
AENnt er al AMetryiotsi adriGceases

V. KAT LUHN newborn Elsevier, (2023), (11): 59.

T chdn t L nrgngoait@ungthi 3. Prasad GR, Rao JVS, Aziz A, etali Ear | y
L Wh xudl khoa ¢a tftGs h s durmphd Enteral Nutrition in Neonates Following
I “eng tiéu hoa conHl cao vi 42/61 bnh Abdomi nal JS Neomp®lr $urgd
nhi (68,9%). T L - bitrlag di_ngh (2018), 7(2):21.
nh- m Thg@®ay ¢n ‘lc@uan tm sdu 4. Jo HI, Sul JY, Park JB. fi Eect of
s, dn cé chih ke i v~ L'8n Nutritional Support on Postoperative Growth

d i n hngdhieh hp. Ngoai ra, ching toi Velocity of Neonates in Neonatal Intensive

ghi nhch cac yu t can rtbg lic sinh, pha Car e Mdvantes i Pediatric Surgery

lod nhGcan so vi tui thai, crdn t £  (2018), 24(2):5159.

t rn@ ngoait cung lic nep  k h o a ,5. Reynolds RM, Bass KD, Thureen PJ

g huyl, thi g iQatn tY kHoa hdu iAchi eving positive prot
ph, th i gi an_ndji nttnth€cn  immediate postopetiae period in neonates

nh€ & .- nE'mgmd teu trong qua undergoing abdd Rddiata | sur
t r 3 @hr t¥ khoa c6 mi lién quan cdy (2008), 152(1): 6B367.

nghomkédvikifgcchdn t £ nmg 6. Gomella TL. iNutriti onal man a g
ngoai t cung luc xud khoa (p<0,05). Ching Gomel | a6s ,NMco Graw dillo gy
toikihnghcfn | €u Y% gt @ nigh 1 education, (2020), ch. 11.

phanidd canrtbg | Y%c si nhc 7. WHO. Preterm birth.

L@ tr LWeO thmt i@ °“m gl © £ ngoe at https://www.who.int/newsoom/fact

tro° gi ath sduoGn | ‘@heo doi va sheets/detHpreterm

I’ @ chnh phu hp, Kp th i cac filoth sinh birth#:~:text=There%20are%20sub%2Dcate

h-a nhe i toan chuyd  h - a,  gories%200f,(32%20t0%2037%20weeks

BUN, gim al bumi n : ng huyl. £8. SunY, Gao Z, Hong W, etalfiAnal ysis of
nivi di mdy drd © €u DvHt | Postoperative Outcomes and Extrauterine

IQt tng Huagid amia@,cl Growth Retardation in Preterm Infants with
nh<€thdi nhngté@hoas m va tich Necrotizing Enterocolitis: A Retrospective

cc Weit ngh thi  gi an _ndjyi ntt Study 6 Am J Perinatol, (2¢
mtth. e1190e1196
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CHo- 4 A. ' j MGENGOAITXUNG TRx3s 3).( . /. 4(<.
TUIBbNH Vbl . (NG MVA CACYU Té LIEN QUAN

PhUmmh ™ L an ! RduehnmTo nl? Phidm T Bhanh Tam!

¢ja ¢CHEC (OR 38 KTC95% 1,02 14, 4), th™ i gi a
nHt vBh Ih@tay v, i cd€© ng ti°u h-a ho"n to " n (¢
trong lonh v, ¢ chtm sil1,2), 1€ ng LUm cungc cnbgp c
nhi Qu trT non th8§ng L (OR0O2KTC95%0i0,6) v  tu§nttu" |
ttng .tCGh@€mgttng tr € n(ORO03KTCH%O0TL 0, 6), b8&ch phon
(CTTNTC) 9g©y nh_ng hmHng trT | % 14 ng~"y tu i
Vi 'xc8c L  nh L€ ¢ c8&c 0,001 0,7). n
chdng ttkrn€ ng ngo~ i t K/t INhdn:m tr %ng shiosni nh
thang ¢ %p 2 ch rblt nhi QulLYm cung cblp trong hmi tuf
sang d€ ng ti°u ho8 ho"n to"n,
M, c ti°u nxgéc °In nch utph™ i, s~ | fn thi/JJu m8u cfn
ttng tr€ ng ngo” i t  th' i giiam wImbwch p@&n twh'§n
v’ c8c yJ/JtiBtnhvih i RimMghmal4d ng"y tu i |7 nh_ng yJu
Ph€hng phbs&p whghii°*m c¢ttng tr€ ng ngo i t cung
ngan §2/2023 L /]92024t4 B nh vi n Nhi thang.
n ngl. Tp kho& chdinbkng tr€ ng ngo”i

KJt qullCTINTC ke xtdilvinvQ sh sinh non thg8§ng.
cGn nHhg 60,6%, chiy d'i 48,9% Vv chu vi v, ng
Lfu 45,7%. Penec h &Uy Logi st i(SUMMARY

c8c yJu t° | i°h gutanG ASSOCIATED FACTORS OF

non th&8§ng bao g " m nhi EXTRAUTERINE GROWTH n
(OR28KTC%5% 1,26, 7) , l oUn RESTRICTION IN PRETERM

ph i (OR 3, 81&KTL£P5%C 11 NEONATES AT CHILDREN'S

mch cfn LiQu tr i48MPR HOSPITAL 1

t h® i gian n3i1m vi n i Background: Nowadays, with advances in
1,05), sm§ u’ af nt hti r/Jwy Q rthe field of neonatal care, more preterm neonates

are surviving and growingwith suitable
nutritional  support  Extrauterine  growth
'KhoaHlsoc S_ i BMihmih NIXg 1 n restriction(EUGR) causes serious comgeences.

T ryn gUih3c Y khoa Phm Ngec Th ch Knowing the associtedfactors of EUGR in
Chu trach nhim chinh: PBMTH L a n P h € premature neonates is crudiaklinical practice.
nT: 0979027018 Objectives: Determine the prevalence of
Email: phamphuong8925@gmail.com EUGRand associated factairs pretermneonates
Ngay nkch bai: 14/3/2025 at Children's Hospital 1.

Ngay pHin bi n khoa hc: 29/3/2025
Ngay duyt bai 2/5/2025
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Methods: Crosssectional study from hhn sau x#il vin, d mds c& ri loth
December 203 to SeptembeR024 at Children's chuyw h-a d ng nheph8t trivid thfn kinh

Hospital 1. difmhhén g/pheEl€ngcycsng T

Results: The rate of EUGR at discharge wa:l t r Tn osnh tshiS8nnhg t . 25 LJn
60.6% in weight, 48.9% in length and 45.7% iICTTNTC | ~ 65, 6% theo t 8§
head circumference. Logistic regression analysP h €hn gv "Anch8§c y /JJu t° i °n
showed that factors associated with EUGR it h ai |, b® trai, ti Qn s n
preterm infants incided lateonset neonatal 1000 gram v~ tu M thai nt
infection (OR 2.8 95%Cl 127 6.7), T4 Bnhvin NRhg 1w con it
bronchopulmonary dysplasia (OR 3.8 95%Cl l.nghiéncu x @fccalyput |l i °n Jquan L

i 14.4), hsPDA(OR 7,9 95%Cl 1,31 48,9), finh tthg CTTNTC. Vi tH] LWc6 m t Céi
length of hospital stay (OR 1.02 95%Cl 1.0 nhin toan din h h¥ag téiht’p h'nh
1.05), number of episodes of anemia requmrnghién cu n'y nhin x §oh tL [
red blood cell @nsfusion (OR 3.8 95%CI 1.G2 CTTNTC va cac fu £ | i °n fhuan I
14.4), time to fullenteral feedingOR 1.1 95%CI CTTNTC tTsh sinh non thsng.
1.047 1.2), protein intake in the first week age
(OR 0.2 95%CI 0.1 0.6) andin the second . N ,
week of age (OR 0.3 95%Cl 0.1i 0.6), and .781 TOANGV PHO3NGPHt b DI W<b [/ e

weight percentile at 14 days of ageR 0.006 n’iteng nghién cu N
95%CI 0.0017 0.7). Trish si nh rdokhoattihsEan g n h

Conclusion: Late onsetneonatal infections, S h s inhilvin B NRA ng Lrtrong thi
protein intake in the first two weeksf ages, gian t 12/ 2 OJ2 @9/2024. Tiéu chdn
enteral intolerance, duration of full enteral ch nvao: HIcftris h s i nilthaie 37 t u

feeding bronchopulmonary dysplasimber of tufn, nhdp vin t4 Khoa Hisc Sh si nh
episodes of anemia requiring red blood ce(HSSS) Bnh vin  Nh'ing 1nt ngay

transfusionand weight percentile at 14 days o0 1 / 1 2 //}2n@a 30/08/2024. Tiéu cku
age were associatedfactors of extrauterine |0 tr : t vong hdb xudl vi n tcrl€

growth restriction in preterm infants. ngay tli, d td bX¥n sinh thg (I “tnp €
Keywords: extrauterine growth restriction ni m s thwbHl  “tn KBo Bn sinh, tim
pretermneonates bX¥n sinh phc th , é) v phiva kh?tn

thi n trong vong 72 .

Chdm tktng tr€ ng Phe.wngph§pngh| °nwc" N
(CTINTC)L € cni nghtoraT I¢ ' N1 At kA :nNgihén To ot o u
nking, ohdhwiv K chgi L§fu N92ANG
ph©n v' th, 10 biwu Thyi gian v® Lta hlio@Gm
C§c nghi°n ¢ u L« pthén912/2023tl]n§ngt912024tHi BTtnhbh
sinh non thsng CTTNWI n 7 nghi n §c
b nh vQ L€ ng ht hb €Cn m,u v~ ph__ngxwpHitsp
v i Trbchdn tngtfengngdit cunge ch™  n mXu ngXu nhi°n kh?ng
nguy ¢h mcb ¢S b nh VQI'€ ng H hip cao

I.7MT o &7
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) p(1—p) 1. KAT QUy NGHIEN e |
N:Ei—afET Ch¥%ng t'i ©Ofbwhnhéndp L€ c
Z: . : . tr T sh sitdAB nhrvionrNhin'm@ n g
Z:Trong TRh SY  Y.qt 12202 I/ 092024 va ghi nkh L€
1-22= 196t €hng anr@05WKTC Kiqinh€e sau:
95%) -Trung Vv’ tu" i thai tr
P. t | trT sh sic_u |7 30 tufn v, iitkhgln
tr€ ng ngo i t° cuni32) Twégmg L- nh-m o igi (|
n. Th’ Ph€©hng 202fhla ¢, ¢ non th&8ng g m 57 trT,
65,6%. | tr T cnonc@nrh 8mlgng d€ i 1
dkholng khg8c bi t ¢c- 4@hivm)51, 0% |
e c | €Phy,66,B6% ch r -COn nHNg .I Yoc s anh trun
V.icacd liu” trén,épgngvaocéng5_,26 gram v. I "c©n nHkng nh,
th ¢ tinh ¢ m>u ch%ngtinhérin)ﬂfv I,xn ,nhblt ! 3000 gram.
fithw | " " rgp.t r € T oe bootkng cOn trong
N | dung ngéht‘onhC]VI n c-._trum@)gmm/kg&an? ( 6,
CTINTCVv~™ c¢c&c yJu - nHng/ng y, tbkng tr€ ng c
CTTNTC trT sh sintfung vill2y €@/ 8ufg v
vi'n Nhi n® ng 1 vV, ng Lfu c - t ruind) v I
Ph€hng pthlB¢p t\h'u x cm/t_ufq. .
Thuthdp s I u: T K s h' niban s -T 1 CTTNTC L%c xublt
d, ngblng thu thp S 1i" u scth sh. nHng | 60,6%, vQ chiQu
X IT vaphan tich § Ii' u: Excelspss V! V. ng Lfu | 45, 7% the
26.0. 2013.
BinglnlkEi ©m chung cva tri s sinh non th8ng
. . Chdm ttng tr€ ng ngo
nHe LT Wmo mX uN=64g C6(n=58 | Khong(n=36) | "
nHc LiWm nkBROn trdc h c
Gi . i t2nh n 42 (72,4) 25(69,4) 0,757
Tu i thai 31(28i 33) 30 (28i 32) 0,76
CoOn nHng | Yc 1450 (474) 1651 (588)  |0,073
Chi Qu d”"i |3 38 (351 41) 40 (361 42)  |0,083
Chu vi v.ng L 28 (25i 29) 27 (261 30)  |0,377
NhG c©O©n so v, 8 (13,7) 0 0,022
Th® i gian | Bly F (6,7119’15573 10,0 (7,5 12,0) |0,487
nHc LiWm dinh d€ ng
L€ ng LUm cufig] 1,9 (0,4) | 2,1(0,4) 0,006
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(gram/ kg c¢c©On
L€ ng LUm cunty
(gram/ kg con 2,7 (0,6) 3,0(0,5) 0,004
- e(grr;rr?/kg za?nbrllt_,n gb/@;og | 1208 1,7) 1,3 (0,41 1,6) |0,464
- e( r;? a(;nr/' T('tg 22?‘ 2,0 (0,8 3,2) 1,1(0i 1,9)  [0,018
Nhu cfu d ch tr 107,5 107,8 0.608
Lfu (ml/ kg c¢c© (97,81 117,2) (101,47 115,7) T
Nhu cfu d ch tr 152,0 159,0 0,40
t h_ 2 (ml/ kg ¢ (139,71 163,2) (144,51 162,7) T
Ntng | € ng tru 50,3 55,9 0.243
(kcal / kg c©n (43,47 60,8) (47,61 61,7) ’
Ntng | € ng trung 91,5 105,0 0.00"
th 2 (kcallkg (79,77 107,3) (92,47 116,2) T
Th” i gian bdt 3,0 (2,0i 4,0) 3,0(2,0i 3,0) 0,156
Th® | ian dinh 17,0 .
g t0an (11,07 24.2) 11,0 (9,0 14,0) |0,001
nHc Li Whm t hai k 8
TEng huylJJt 8 (13,8) 2 (5,5) 0,30¢
ngi thg8o L€ 10 (17,2) 5(13,9) 0,666
Chdm titng tr € | 6 (10,3) 0 0,07¢
Sanh L1 15 (25,9) 5(13,9) 0,131
V. i tre€e c 7 (12,0) 5(13,9) 1,0
D¥%ng corticoli 12 (20,7) 8 (22,2) 0,86
nHc Li W@ b nh |
B " nh m'ng t| 32 (55,1) 27 (75) 0,067
C.n ng L, ng m 18 (31,0) 5 (13,9) 0,06
Vi °m ru, t hg 8 (13,8) 4(11,1) 0,763
Lo4Yn s[n phlJ 15 (25,9) 3(8,3) 0,18¢
Nhi, m tr%ng s 47 (81,0) 28 (77,7) 0,702
Nhi, m hrsdnmgh s 32 (55,2) 11 (30,5) 0,02
PhXu thudt L € 11 (30,5) 3(8,3) 0,159
. . . 46,5 34,5
Th i gi an n?3 (29,01 70.3) (25,71 48.7) 0,025
S tr T thilJJu m8§l\
CFu tr°n 2 15 (25,9) 3(8,3) 0,036

82



TKP CHIYHs C VET NAMTHP550¢ THANG £S5/ | | | <4b 2025

Cacgafrl @bWd n dd&hg#n khac bit gi a hai nhom b cé/khéng
S (%Pv iphépkith Chi b3 nh CTTNTC lic xHvi n (p<0,05). Cackh QL
trung . behrchq){vliphépkwht bnh | T tron@ trgus khdcr 3 nh
hotb trung v (khofng t phan v)° v, i phép bi t gi a hai nhém la th gian in vi n kéo
ki/ln MannWhitney. dai, nhim t r Yng  shasstritthifu mu
Nhon x®& C § ckb LVihivQcung ¢ mauckn truyQ kh i B’ ng dfu trén 2 fn. THI
di nhn U, ¢l b ®o, ng)thm gcftrisanhranBcansovityi t Q&i L
gi ath di_mdtiéuwdhei hoan toan c6 s CTTNTC IGc xudivi' n.

30,0
25,0
20,0
15,0 _ , .
10,0 | B Toc do tang can tuan 1
5.0 —— M Toc d6 ting cén tuan 2
0,0 . Téc d6 ting cén tuan 3
-5,0 £ an . A
10,0 Toc d6 tang céin tuan 4
-15,0 Gram/kg can ning/ngay
-20,0
-25,0 =
Bi OQuLTIXx Li t&ng c©n theo tutn
Nhon x@&: Hai tun fWlathigianst ¢ ©n Bbibirt B tuh 1 Hu hi} cac tioLQu
stcan,tfn 2 cac il «cb full t £ n ghcondm s 2 v  cchk@&an rbg IGc sanh.
TuFfn3vatfn 4 HIcTrOLQE t L ngtscit@ivk himng t Hunhffcic@nh Lt négl c ©On
t tufnth 2 Jth 4vitc  ttng c ©[ng8i l6ograk/kgmgay

L

Bing2.Cacy Au t X |l i °n qtumin £ AnsiCARNAECn t h8&ng | %

T Vi Hi quy/JH Hi quyhl 3
: OR [KTC95% | p° | OR |KTC95% | p’
NhGcan so vi tu i thai 0,000 0,000i 0,9 10,000 0,0001 0,9
Sanh L[] 2,21 0,71 6,6 10,174 3,4 |0,61 19,5/ 0,17
Chdn t t hry trdng t@ung 0,000 0,000i 0,9 | 0,3 | 0,0001 1,0
TLnglldpuy 2.7 [0,51 13,6/0,223 36,4]2,11 624,940,013
n§i tmgo L€ |1,3]|04i41|0667 030,03 220221
Nhim tr ng mh s|12]|04i34/|0,703 2,2 |0,471 11,2| 0,33
Nhim tr %ng 9h s|28]12i67)|002] 19 0,471 8,9|0,385

B nh mang trong 09| 0,6i11,3/0531 04| 0,27 1,1 | 0,07
Con'ng ngmthdn Qitr 0,6 | 0,57 0,7 10,029 7,9 | 1,371 48,9/0,027
Loth dn ph]quln phi 3,8 11,01 14,410,036 2,7 | 0,17 68,2| 0,544

Th igian An vi n 1,02/1,01 1,05/0,014{ 1,1 | 1,01 1,1 10,001
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S I¥ tthi/u mau €n truyQh kK i h" ng dfu| 3,8 |1,021 14,40,046/ 1,6 | 0,27 11,8|/0,641
BHidungnp s a 2,1 0,81 5,20,101/0,000 0,000i |0,976
Th i gian DDTH" hoan toan 1,1 1,041 1,2/0,002] 2,0 | 0,81 5,1 |0,141
L ©en g Ynlcung &b tufn FU 0,2 ] 0,17 0,6 |0,006/0,016 0,01 4,4 | 0,15
L €n g Ynlcung &p tufn th 2 0,3] 0,17 0,6 |0,004] 0,23| 0,21 0,8 | 0,029
L ‘eng chilbéo cung B tuFn Ul 1,3| 0,77 2,7 10,340/ 0,8 | 0,27 3,3 0,778
L €ng cHilbéo cunghp tuin th 2 16| 1,17 2,3 /0,015 2,6 | 1,21 5,9 | 0,02
Nt n gnglcu@g &b tufn FU 09097100466/ 09| 0,91 1,1 /0,929
Nt n gnglcu@g &b tufn th 2 0,9 |0,94i 0,990,012/ 1,03| 0,971 1,1 /10,337
Bach phan vcan rthg lic 14 ngay tu | 0,9 |0,917 0,96 0,000/0,0060,001i 0,7,0,000
Th i gian 1B 1Y can rihg lic sanh 1,1 0,91 1,1 (0,286 1,2 | 0,97 1,4 |0,064
Tc tEtng c©n 09]08i1,10282 09| 0,87 1,1|0,677

"HQ quy logistic “D i n mngdiéu hoa

Nhon x®& Cé&c yu t nguy c Ftufn, can mb g . id €150 0 g rcalt. Ng<€

CTTNTC® trTs Fsinh non thang Ilc i
vin bao gm nhim tr %ng st
loth §n ph]quln phi, con” n g, nd mkh
cofn Qifr,thigianmmvin, s U tthipu
mau ¢n truyQr khi W 'ng du, thi gian
DDTH ho"” nn ¢Y%lcung &b kroBg
hai tUfn FU'va can kbg ltc 14 ngay fu.

IV.B"N LUHN
nHo Whichung ¢ a trGs h
thang

sinlchu

nghién cu ¢ a ching t6i thu ndh tHi ¢ cac
trGnon thang nip khoa HSSS M tu i thai
nh nhHlla 24 t§n va ta i thai trung v 1a 30
tufn. Ching tdi th ¢ hi n nghién cu trén
nhiQu nhdm tui  t h ai
n h€n g JJ¥ula nhém tui thai &l non

va ¢ c non. Chs chiQu dai va chu vi vong
Lfu lién quan trc ti/p v i can rHhg thai nhi.
Can rthg thai nhi cang tip thi chiQu dai va
v ifu v ¢ h gtg®ming Nh ng

troGnhGcéan so vi tu i thai (can mhg lic

.ibdatac g o

Tros h  shkimdn v cc nfGcan s an hi b&ckephan'vth 10 theo bid ™ I
t he®g € 1Ii mHbv i nhiQu bnh Iy sau Fenton 2013) trong nghiéne ¢ h ¥%arQg t * | I
sanh, nginyt tcrhgg vdhckd® b CTTNTC IGe xtH vi n.
phat tr\d tam tn vah | g khi | n. Nghién nUn la mt Y lehdl quan frng trong
cutacgin, Th Ph<€hn §lthAcrhhn vic xdy dng khi ¢ & ¢ W trtitntn
trén 189 tlnon thang co fu thait 2 5/ L thang niGcan do €n t £ ‘nng bdik p €8n
32t#n. NghiéncugaticgiPiimLéEM: nhu du Y c a o TH hthangt Theo
HhHA c6 78 tlhcd can b g | id1250 khuyhcdoca ESPGHAN ntngp 2018,
gram, thi thai trung v 1a 27,8 t§n (2671 29 LUn ofn  ‘lc@ung & cho tlhnon thang
tuFn) va can kbg trung v 981 gram (808 v ~ o n §u yién KBau sanh la 1,5
1200 gram)Nh€edy fu nh<€ c8@r am/ k gWtAg "y&hlg t'mgi L

c uch y/u td trung vao nhom Td @ 32 hoavat ngayth h ai saungihbh, | €
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cung ¢ t £fimg | &dm 2,517 3,5

gram/ kg/ ng” y ngkhéng dottheo khuyh céo.

'Sn & trén 65 kcallkg/ngdy. Trong

nghién cu ching toi Hl c[ cac tilQu  ‘lc€ESP GHAN 2 figldsh, nhul §&trong

cung &g Ut ngayt ngay tiith nhHisau
s anh ng Wteung & ¢ a hai nhém b
c6 va khong c6 CTTNTC trongfintu i ful
vatdn td i th hai Fn "t 1&®trong kh@ng
trung binh 1,9 2,1 gram/kg/ngay va 2,7
3,0 gram/kg/ngay. Nghién o ¢ a tac of
Phm Lé M: Hthh cho tiyy * In @ Umlcung
chb trong tfn  Flva tdn th hai cé trung v
Ifn "k 2,9 (2,51 3,2) va 3,5 (3 3,8)
gr am/ k g/ ndy’ ‘ynlg@ndurg &
¢ a trong hai tfin

f. ¢ a chung tdi theo L -

, <ib 205

chdibéo trong nghiénaw ch¥%ngl& i ¢ h-
T€ehng nhe€e Jhhoap ca

v, ng 0 Fu sawsameskitdc nhau ta8

theocan kb g | %c sanh, w3 L Oy

s t can sinh ly nf@ nhdl va nh ng trGeang
non thang cang iBc ©n  ‘tnhg® . o
khéng nlth bif cang nhu n ¢ ng dthe
nhu du £ c ao Mitrdnh dt can qua
m c®. Nhu ¢u dch vao ngay fu Fultién
trG non thang > 1500 gram la G0 80
ml/kg, trG< 1000 gram la 70 90 ml/kg va
trG10007 1500 gram la 70 90 ml/kg, sa
t finn d Sagay'tui th 5 sau sanh

khuy/h cdo ESPGHAN 2018, tuy nhiénla 1407 160 ml/kg cho fb> 1500 gram va
| @ g Ynlcung &p trong nghién cu ¢a 1607 180 ml/kg cho fb< 1500 gram, giai

tacgirPimMLéeM: Hthh ¢ - kmgyl & t £t'mg ntnb@thi Wi ibylY
c ao hdkhuylmcéo. can rHhg lac sanh, nhufa dch truyQr nudi
rtsh si nh ®dmpgtibéch £ n t &rhh” ¢ kBuyh cdo 1a140i 160

c6 thWbcb fFul °lceh L'nh ngayt ngdy ml/kg cho # c[ trGnon thang trong vong

lfu sau ‘isvaintribc H€dc din® mt t hff n i Thic U]1a trong nghién

d ehg qua tiéu hod hd c6 thWMbcb Fulld cuga ¢ h Yan gqig dch dung &t tréng

ngadyivilrth L tngttin dng dinh tufn Flthep h h nikisuph céo va téin

d ‘ehg qua tiéu héa. Theo ESPHGAN 201¢th hai la tyn L acac 4G L'Whoan thanh

“ivitrbnon t h8mlg§ wggcHl 'x on g &hilsg 1Y cah atbg lGc sanh thi

béotruyr t obh khlm gv gué& | @g dch cung &b ¢ a chang tdi Bag v i

4,0 gram/kg/ngdy. LiQu chdl béo trong m c khuyh céo.

nghién cu ¢ h Yn gc diny trong. i@ Nt n g nglcuRg &b trong hai tfin tu i

I'fula 1,2 (0,6 1,7) gram/kgingay vafin 2 Lfuganghiéncu ch¥ng ! ih hal ng

la 1,6 (0,41 2,8) gram/kg/ngay. Nghién a khuy/h cdo ¢ca ESPGHAN 2018 v m ¢

caticgiPEmLEM Hchh cin@y ntngnd @ rong Wuyla4pi 55

dung chidl béo trong tfin fu'la 1,8 (1,41 kcal / kg/ ndfi yén 90Lin 420

2,3) gram/kg/ngay va fm th hai la 3,6 (2,7 kcal/lkg/ngay.t ngay tlith haf®l. B4o cao

i4,2) gram/ kdgNreg dyng c atac gi Phn Lé M: Hthh ghi nth m ¢
nt n gng kuBy & cho nhoém H< 1250

ng"y
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gram vao tén tui Ful 61 (557 69) L bh trhst can sinh Iy do sco 4 ¢ a
kcal/lkg/ngay va tfn tu i th hai 93,5 (821 kho[ng gian bao, chy/u la ndl 6. & ¢
101) kcal/kg/ngay. So sanhlkqul ¢ acac L, t t ng ¢ &mnt tafitaigh 4, tun
nghién cu , n Lng gund é@trong tdn th 3, tUn th 4 sau sanh, trung ¥ ¢ L
ti i Fulg a chang t6i va tac GiPHKm Lé t £t ng frc COh @ 111,9, 12,7 va 13,0
M: Hhhthigdbvat tufntdith 2t h 3 gram/kg/ngay. Nghién @ ¢ a tac of Issac
| “@gcung & t L nfn Glsoginge EMlay®nt m 2WTareanit trén 178
khuyh c8o. Nh3 n “mghoung ¢nonthang c6’t . Etng c¢c©n trung
chp trong tfn ti i ful triglkeh -Gtheo 12,7 + 1,2 gram/kg/ngay, tacfgc | ng g hii
m, c tiéu’ nh ng trtb nh ntbg va plfi /hl nhch tufn FWt i ° n | ¢ stgcénasinh L o
tuFn tu ith 2 sau sanh®m icOthACY t i Iy -5 gram/kg/ngay, intiith 2cotc | L
m ¢ 907 120 kcal/kg/ngay. t £ ng bbdHla 6,egram/kg/ngay, fin
Tc Eitngngva€l CTINTC th 3vath 4fn "kI&14,7 gram/kg/ngay
“trGsh sinh non thg8ngval65gramkgngay T ttng @On nhi
Theo khuyh cdo ca T ch ¢ Y t/]Th/] nhHl trong nghién cu ¢ a chdng t6i va tac
gi i (TCYTTG), trGnon thangefn Yl ¢ | L gil Issac E Mlay Ky ra vao tffin th 4 sau
t tngngtron€t cung | ° titsanh, &®hi oMUt L ngngt r €
gr am/ k g/ ngdda,vadhiawmgngimthhntd sau khi héhthicht h™ nh
Ifu Q1,0 cm/tgn , Woilm céc le qu bHEI  nghi sau sanh.

ivQaudai. Nutc titng c ©OH, Cacyput | i °n HBCEINTCLr T
troc - nguan ¢t neghlaudad®cé sh sinh non th8ng
thwn h ° tgehattrivd tam thn kinh. L ©n g Ymlcung & trung binh trong hai

Ng @l nptrtinon t h§npgvti Ltufntdi full “@gcl b ®o Vv'hg ntng
tc u88 nhanh f-chnggn ycung & tuFn tdi th h a iQ li&n quan

meh® tii “thg #anh. Vi dy, t ¢ | L Jh CTTNTC. Tac dgf Phim Lé M: Hthh

t tngngtftir €€u’cldh HimanfRm c1 ng b Sog d §&nlcung &p thip

hth chjcac bl [ i kWirén. Hu W} cac tlG trong hai tffin tdi ful c - l i Jon quan
trong nghién cu ¢a ¢ h ¥%n@ khéngichdn t £ n g . covd n Um [ATtHanh pfn

& "kt  ttngngtheo®huyhcdo c h 2 Wdaydingkhiintbga cW t h

¢ a TCYTTG. Tuy nhién'tc , £t . ngngt Thi gi an_ng tiémmoa @ETH)

chiu d" i v ¢Fin lGc xulivi nv hoan toan trong nghiéne ch¥ng t 1t
trong nghien cu ga ¢ h %n g mtodhi ghinhch ¢ - | i/hp @QTTNTC o xudl
vimec t i @Qgdai khuyh cdo 1a 1,0 vi nyv i OR 1,1 (KCT95% 1,04 1,2). Tac

(0,87 1,2) cm/t§n. S t h d ycanlrtbggca gifHye SuHwan§c 1 n g dpthiigian h
trovao tyn tui fulsau sanhfiu Wjlast DDTH clng | " m t H@Gec nguy
cacnvimc-4, 1 g/ kg/ ng” yxudvinvyi OR 1,08 (KTC95% 1,05
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1,11). Bén Eh h L. gian DBTH hoan Vi cmEimaudndmkhilly m8&u Whonh m
t o n &blkéogdaiso nf@ yuf nh €lam gim dn nn g Iiemoglobin, tinh

cac i “tnh ¥®h tiéu hod, Bidung b trth g n ° yg am Hf@, khong co B k8

s a do nguyén nhan nmh trdng, nhim dBl hiu | ©m s~ n ¢h kim eboch c ho L
nbh, suy rut , € &,%icv L&nh ('nh truy khi W 'ng du. Nghién cu
trtthgbnhlyvachll, di nhngd€n®cn ch¥%ng t!i dctfoman thgngic6 n h

th chin “dgthi WLQ@ chnhmccung CTTNTC c6 mi lién quan ti s LU t thi/u

cib di nnb hadg@gay chotm t cach méau d¢n truyQ khi W' 'ng du v i OR 3,8

phi h p ma khéng lam cim tr . Tac g (KTC95% 1,02 14,4). Tinh tfhg thiy méau
HyeSuWang | ng b §aqu ph&dichkdai dpg nay khh ‘ttnon t h§ng ttng
hi quy Jhiv@mnh lyicon'n g nd kém hdbcacbwhin t o " n t hon kh§
mch tén 356 ttn on t hiBA N ab€bdidungtpsa, chn "np@ing t h
nguy c¢h GIIBBE(KTC% 1,4 nhanh héb nhp tim chdn.

i 8,1), tuy nhién khi phan ticiKh quy Canrtbggcattnon t % §'rcgaul

bi/j thi 19 khtng ¢ ngke, mtg khi hoan thanh qua trinh thich nghi sau sanh

non thang, corin g, ng mch fnh “mgec - |1 7 dh qruawnycd LETRNT

huy} . ng co thtmam gim | ©ug mae Trong nghién cu ching t(‘)i‘cc') thi gian I!:y

L ng mith mik treo trang trén, gay Wi Y can rHhg ldc sanh’ trung wao ngay tui

mau nudi rut v | “m ting th 1 O', n.g h 0 &Thban thdnh qué

s e Ln T g g U 1O v By
n"y, c¢c8c bSc nggjihdDr - ’

| “@q deh L . “hoe U Lang Q@eBnhQLl k€ hge
g dch clng ﬁﬂ’ gl nguyen mc %€ |tm cung &b trong tfn th 2 theo khuyh
sa Lang Ydaddtmtgdn ohi cho o

. one2 ; cdo ca ESPHGAN 2018. Bénth h L - |
nhn £m thi. Tbﬂ:cr cac bin ptlép NAY nghiencu chvng tichnicliBmg ghi
c | frgh MmgIhiiclamckinth igian guangi a bach phan vcan rhg vao 14
L% DDTH hoan toan. ngay ti gifm | " m §iohg gk m

Thi/p mau” trGnon thang la mt tinh CTTNTC v i OR 0,006 (KTC 95% 0,001

trthg ph bi/ndonhQuyut t §cng. MU 0, 7) . AVRYE xem & tthm'c fu
tthegdgp 1i°nh oQuiawagdp ti °n L 8mhn ggui ygb CIENT®
phfn gay ra tinh #hg thily mau® trGnon trtnon thang.
t h§nHg bit LtrorE nhGcan (< 1500
gram) la thWtich mau niido By mgu V-KATLWN-YLADb bDI 8
m& h . Tuy ' ngditr stgiim v@ L€ ng LUYm c thmg CIBJQ—_gnt rt aur
A'n g, diythropoietin thp cing pLFu L« c- s cli thi n v
trd quan irng trong mc , hghiém frng S- M L« gi%p tr T LUt L€
¢ a tinh tthg thiy mau”® trTnon thang. ho§ ho"n to"n trong hai f
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T ¢ L. ttng tr € ng3 Goudoever JB, Carnielli V, Darmaun D, ¢  n
. CSFEN guidelines on pediatric parenteral

t £n tr € n n hi°n
g g 99 nutrition:  Amino acids. Clin  Nutr.

ch¥%ng tti c,n kh8& C& 5 g.376ptB)2318323. . tind
tr€ ng ) chiQu d” i Vg Hwang H, Chung M. Risk FactorsY fn
bng m ¢ khuy/n c8o Contributing to  Extrauterine  Growth
M c L&8nh gi 88 ttktng Restriction in Very Low Birth Weightf U
ti°n | th® i Li Wm 1 Infants. Neonatal Medicine. (2024),31:3Z..nh L W
phgt hi  n t3nh tr Un 5 Jochum F, Moltu SJ, Senterre T, et al. n g o " |
t cung v3 2t nhelt 7 ESPGHAN/ESPEN/ESPR/CSPEN e e
nHng | %c sanh t Uj tF gwglelmes on pediatric pgrenteral nutrition:
. . _ N Fluid and electrolytes. Clin Nutr. (2018),37
L& | gll,'m‘ thii v QEhi/Ju m§u li°n (6 Pt B):23442353
qualip @& LWrSnhnhhengxal 1 g jo0sten K, Embleton N, Yan W, Senterre
tnh tithg tng tre ng. T. ESPGHAN/ESPEN/ESPR/CSPEN
guidelines on pediric parenteral nutrition:
T'| LBU THAM KHO Energy. Clin Nutr. (2018);37(6 Pt B):2309
1. n.Th’ Ph €hlleyintATnaa, Ph' 2314
Ph€hng, LD@mmbung.n Hic L 7. Lapillonne A, Fidler Mis N, Goulet O, et
v’ kJt qul nuti de 1 al ESPGHAN/ESPEN/ESPR/CSPENR;n ¢
“ng thtng d4d d "y tt guidelines on pediatric parenteral nutritign:
Trung €©hng20MTfp 2Che Lipids. Clin Nutr. Dec 2018;37(6 Pt
s [ (2022;20(3):79-84. B):23242336.
2. PhUm L° M: Ngtnyh n . T8. Mlay IE, Mchaile DN, Shayo AM. Growth
M’i li°n quan gia dinh &&ng v i chdn Velocity and Factors Associated with Poor
ttng @@ ¢ a tfhc- c@ nHhg e sinh i Postnatal Growth Rate Among Preterm
1250 gram% Khoa H i s ¢ shsinh. T cl? Infants at KCMC: A Prospective Cohort
Y hc thinh ph H ChR Minh Study. Research and Reports in Neonatology.
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CACYUTe, ) P. 1EBNTCO/ONG TRx3s 3) . (
NHIB®M Nk M HUYYT Tul BbNH VibL . (NG M

Tr  Thanh Ngan, Nguyn _gTon? PHWmMm Thahh TOm

¢ja C¢CHEC ph™ bifJgn |~ 1. L., xubBlt h
nHt v bMhiln@m huy/Jt c¢ch+€ ng, da t8i, titng CRP v
nghoa |~ K hi k]t qul Candidat h€ ng g HE. parapdidsis | gOy
b nh m trfsl b nh nhon((528) , kJ Cldpitansl(250%) Tuy
s"ng pHAYWi h’'Vp  t Nam, nhi°n, tClalbktansngnfpi cinng ttng ¢
Candida huy/Jt ° tr T sc8§c ¥WHwm. t  mhyiuymphhbimbn/eo_ u
nh.ng ntm gfn LOy chnhblt | nhidQatHg khg8ng tsinh t
kholng -859%0%Nghi °n ¢_ 97, 2%, nu?ti tn tonh mUch
nblm huy/d, rs ho bsi@@uhham 6imquln 97, 2%, kJ L/n8%l "~ hi
gOy b nks  thay L i ttniQu tr’ v Amiphotdeidint B vl p
khg&§ng thu ¢ LR LG 2cn hgFluconazole 1a t |’ cablt n41, 9%,

ch¥ng t?i ti JJn h” nh n Amphotericin Bla 35,6%.G h i nhdn c1° t3 rch
c©u LhHyci Li Wm | ©m s " ng,kh8ng thu ¢ AmphoCmeonri ncin |

Lo&n Li Qu tr° nhi, m abicansT1  t°  vongGhh!nHKdni4d, -
B"nh vi"  mgNhinh thJ] nkhg8c bi "t c¢c- T nghoa th’ ng

M, c ti°u nMthith LHathudt °~ b, ng, th i gian tr
s"ng, c¢cdn | ©om sx&%g, L'Lld€hnlh t#An khi LiQu tr  thu
yJu t° l'i°n quwen slifihs™ |1 € ng ti WuL cfunhk:- mo0ot x W
nblm hWe dhtvin  NHhngln v s ng s-t v,i p O 0,050.

Ph€hng phg&p MOgHi 9mYc Kiplud: T |~ t° vong tr T sl

/2000 jn 9tdiB @vdn Nhrngln nblm hGQGaydijac , n cao. Cfn chv¥ I
K/t Cul :36 t Candida iy fnhanC.albicanshi " n Lang ttng dfn

trong th i gian nghi°gian. ®Bdtt¥fhu trUng khs&ng
32,7t u 28871 36,5t uf nr ©rdlcsinHedg B v . i C.nomalbibansC8&c vy Ju t°~ i °n
t r un2P55y (11007 2900g) ng 'y LJn t vong bao g°" m phXu

Lfohi,  m nbP00ngayyl00i 300 gi an trung v t_. khi <c¢bly n
ngdyy Tri u ch.ng 1 ©m LiQu tr° thu' ¢ kh8&ngy nbim v

50 x 10/L.
'KhoaHlsoc S_ i BMihmilh NIKxigl n Tpkho&nhinbhmywjt, Candi da, s
2nu i hsc Y khoa Phm Ngic Th ch non thang
Chu trach nhim chinh: Tmh Thanh Ngan

SUMMARY

nT: 0919220297
Email: trinhthanhngan2@gmail.com THE RISK OF MORTALITY IN

Ngay nfeh bai: 14/3/2025 NEONATAL FUNGAL SEPSISAT

Ngay ptn bi n khoa hc: 29/3/2025 CHILDREN'S HOSPITAL 1
Ngay duyt bai 2/5/2025
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Background: Fungaemia is defined aswheri ni t i at i on, and platelet c
the patient's blood culture results show that ttO 0. 050 .
causative agent is a fungus. In Vietnam, thetde¢  Conclusion: The overall mortality rate of
rate due to Candida in newborns according neorates with invasive candidiasis remains high.
studies in recent years is quite high, ranging fro Attention should be given to C. albicans, as its
about 25%- 45%. Research on fungaépsis in incidence is gradually increasing over time.
neonates is limited, the profile of fungal Amphotericin B resistance has emerged among
pathogens has changed ovbke time and drug C. nonalbicans species. Factors associated with
resistance has been irased. We conducted thismortality include abdomial sugery, the median
study to determine the clinical and time from a positive fungal culture to antifungal
microbiological features, diagnosis and treatme treatment initiation and a platelet count <50 x
of neonatal candidemia at Children's Hospital 1 1 0 / L .

Methods: Case seriefrom January 202to Keywords: fungal sepsis, Candida, preterm
July 2024 at Children's Hospital 1. neonates.

Results: There wee 36 infants with invasive
candidiasis during the study period, with . 7MT b &7
median gestational age of 32.7 (28.836.5) Nhi m nbh huyl (NNH) va nid l1a
weeks, a median birth weight of 2055 (1100 nhj m Candida huf} 1a mfm bn h Fo bi t
2900) grams, and a median age at the onsetquan frng gay nhim trung xam i trOs h
infection of 20.0 (10.0° 30.0) days. Common s | nHb bi t1a trGsinh non. Trén t gi, i,

clinical and paraclinical symptoms were, ), o OHo& K8 Kaitlin Benedict va

impaired conscpusnes;, sgbcutaneouslq ng s khlo sat il nhi m néh huyl® trG
hemorrhage, abdominal distension, cyanosi :

increased CRP and thrompocytopenia. The mcs n -.S | i clotytt FwrGNNH khi

. ) ' - nntdkhoaRisccatrtsh sinh, nhl
common Candida species was C. parapsilos | o N
(52.8%), followed by C. albicans (25.0%). ThV® ¥UL N Kk 18 99,0%, 83,0% va
most common risk factors for candidiasis Were48'0%' Tac nhan ,V' b gay b_nh nhom
previous antibiotic use (97.2%), parentersTU S h s i nhla Candids albicans
nutrition  (97.2%), endotracheal intubatior(67,0%), trong khi nhom®n h |~ nhG v ™ t
(97.2%), followed by the presence of a centr:l. n laCandida noralbicans(60,0%). T I'
venous catheter (CVC) (77.8%). Treatmervong la 13,09 Tri u ch ng Iam sang
combination ofAmphotericin B and Fluawazole k h * nHy hi Ui, oh 1am sang ¢h y/u la
had the highest rate at 41.9%, whilgi[m tiW dfu. Candida albicans la chg
Amphotericin B was used in 35.6% of case:nkin gay bnh ch y/u. Nghién cu vQtinh
Amphotericin B resistance was observed amoitrthg NNH® Khoa Hisc Sh sinh ( HS

C.nonalbicans. The overall thospital mortality con it va con nigu vt QEFn lam sang t LW
rate was 44.4%. A statistically significamcrl thintlt von g. Th amnhérn o L -

difference was observed betwe¢he mortality c6s t ha ythet thi gian va t ¥

and survival groups in terms of the rate “thi ¢ I %«cC ghii ®@ch. Chinh vi th] ching

abdominal surgery, the median time from .. . . n . )
iy gery . toi ti/h hanh nghién.awyrnay nffmmc L2 c h
positive fungal culture to antifungal treatmen "

khang
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trfTichocauhi : Xn@ €l [H Mihi Phéngph8pnghi °n c¢c_ u

dch t hc, lam sang, ¢h lam sang, tic  Thi At k A :N&@th[i °lno %tto uc a
nhan,yutf nguy ¢ thoul '@ thg a Thyi gian v~ LnN&a LiOm
nhi m nbh huyl® trTs h st kihda Hi thangl/200L /jn t h&§ndgli 9/B2 4 vi '
sc Sh UsBinnvint Nhng n1 | Nh i’ ngi.

th/jnao? Cn m,u v~ ph. _ ng phs8p
Ch n mXu thudn ti n, | bly
.781 TOININGV PHO3NG PHPb DI L <b nhan.
n"it€ ngnghiénc u Nii dung nghién mu: M6 tf LHo Wi

THctrTs h s ochh Lo §m |am sang, cr L o § iQu tivrihi minkh
nih huy} td B nhvin NRAmngl.nTiéu huy}” tros h o stiBnhvinh  Nhng1.n
chipchnvao: Hc[trtis h s idgnBinhn Ph€hng ph8p thu thdp v~
vin Nhmng1e6 Kf quicBy nBh  d ©h  Thuthop XIliMi: T. K s h' nthéan s
tinh trén bnh pin méau trong thi gian d ngblngthuthkp s Ii' u sdh gn.
0 1/ 2 On2tifanglD9/2024. Tiéu chi loY Xo IT sXliMi: Phan &ch heo ph<€hng
tr:t vong c 7 ng& tui, than nhan phg thng k& y hc, tr°n ke h€hng
bnh nhi”ngpthamgia mghiéc u.  Stata/MP 17.0

IL.KATQb DI L<b / o'
Ch¥%ng t'i thuwhnhandp LETcsB6sbntBmhvinNhi nbim h
n ng1thang 1/202L /jn t h § wagghiakh2 U qu n h sAu:

Bingl. nlicom dlMch tK m 6 nghi°n cou (N = 3
nHo Whidcht | Tfn S (%) | Trungv (25hi 75h)
Gi, itinh
Nam 25,0 (69,4%)
N, 11,0 (30,6%)
Can nHag luc sinh
n, can 15,0 (41,7%)
NhGcan 8,0 (22,2%)
RHI nhGcan 9,0 (5,0%) 2055 (1100 2900)
C c nhGcéan 4,0 (11,1%)
Tu i thai
n, thang 8,0 (22,2%)
Non thang 15,0 (41,7%) .
RHinon thang 7,0 (19,4%) 32,7 (28,8 36.5)
C c non thang 6,0 (16,7%)

Nhon x®: 36 trhv, i k/qu ey m§ u  d ©Hh nkh Candidadd can kbg lGc sinh
trung v 2055 g (1100° 2900 g), tui thai trung v 32,7 tdn (28,87 36,5 tdn), ngay tui
nhdp vi n trung v 14,0 ngay (6,5 21,5). Ngay tui bab fulnhhj m nbi 1a 20,0 ngay (10,0
30,0 ngay).
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bDkaD7 m

b(a HAHp

nhon

Bing2. nlicOom y Au ttrX oncguNedlHnghi ° %) cou ( N=3
nkb VihiyJut nguy CccHNNH r Tfns (%) Trung v’ (2571 75"
S d. ng > 2 Idd khang sinh 35,0 (97,2%) 14,0 (6,5 24,0)
Nu!i +tHRhtonh 35,0 (97,2%) 9,0 (6,01 21,0)
Truyv | i pithh t onh 20,0 (55,6%) 4,0 (071 11,0)
nHb cat hekthérungthnp n h| 28,0 (77,8%) 6,0 (1,0i 16,0)
nHun i khi gun 35,0 (97,2%) 9,0 (5,0i 21,5)
P thud 17,0 (47,2%)
Nhi mtrang huyp  tcr € - 9,0 (25,0%)
D td bXn sinh 20,0 (55,6%)
n Qtr khang H2 4,0 (11,1%)
BBng 3Li®mc| ©m s" ng ( N=36)
Tri" u ch nglam sang Tfns (%)
L L 20,0 (55,6%)
Co gid 1,0 (2,8%)
Triuchngtiéfuhéd B.ng .aqd € 18,0 (50,0%)
XuHl huy/} da niém 17,0 (47,2%)
St 3,0 (8,3%)
Suy ho b 34,0 (94,4%)
Da téi/ bbng 6,0 (16,7%)
Sc 5,0 (13,9%)
Bing 4 .L i ®mdam sang (N=36)
Tri’ u ch ng adh 1am sang Tfns (%)
Tt n'gh du (> 20x16/L) 9,0 (25,7%)
Gilm bch du (< 5x10/L) 3,0 (18,6%)
Gi[m Neutrophil (< 1,5x19L) 3,0 (8,6%)
Gilm tiW cfu (< 100x16/L) 30,0 (83,3%)
O 10%x10 6,0 (16,7%)
50- < 100x16/L 8,0 (22,2%)
< 50x10/L 22,0 (61,1%)
CRP ttng (> 10 mg 20,0 (55,6%)
Bing5.n1Ei ©m vi sinh LMNnh danh c8c t(8=x36
nH Vih icac tdc nhan gay nhim nbin huy/} Tfns (%)
Candida albicans 9,0 (25,0%)
Candida papsilosis 19,0 (52,8%)
Candida tropicalis 4,0 (11,1%)
Candida glabrata 1,0 (2,8%)
Candida guilliermondii 1,0 (2,8%)
Candida duobushaemulonii 1,0 (2,8%)
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120 . . . .
% —#— Candida nonalbicans Candida albicans

100 *

80
60
40

20

2020 2021 2022 2023 2024
NAM
Nhon x®&: Trong $ 36 t'Gs h s i, m h nhHl trong nghién cu la C. parapsilosis
nbh huyl t 1/2020 9/2024, 6 loaCandida 52,8%, K] L/h C. albicans25,0%. Ngoai ra
'nh danh L& (Blhg 5. T I C. ghi nhh c8c | «C. itropicalig €
nonalbicansnhiQu  h & ralbicans(75,0% C.glabrata, C.qguilliermondi va
va 25,0%). LoaCandidaspp chiin t I cao C.duobushaemulonii

Bing6 nlicOm vi sinh kh8ng sinh LQ cva c8c t 8§
(N = 36)

Tfns (%)
Tac nhan phan Hp Amphotericin B Fluconazole
NhY |Trung gian Khéng nhtyNhYy | Trung gian|Khong nhty

Candida albicans 100 0,0 0,0 100 0,0 0,0
Candida parapsilosis | 94,7 5,3 0,0 100 0,0 0,0
Candida tropicalis 100 0,0 0,0 100 0,0 0,0
Candida glabrata 100 100 0,0 100 0,0 0,0
Candida guilliermondii | 100 0,0 0,0 100 0,0 0,0
Candida duobushaemulo| 0,0 0,0 100 0,0 0,0 100

Nhon x®: THIc[t Tn@hp ‘lcmkhangbnh I [ ahty s i Amphotericin B va
Fluconazole. Ghi nh 1" nd I pekhang Amphotericin B va Fluconazoleacloai C.
duobushaemulonin h €n ¢y vih Vor i c onamoilpeniy tling tginn€yvi
Amphoterich B ¢ a loaiC. parapsilosissaC. glabrata

Bing7 &dng thuXc kh8§ng nm"m tr NE@) nhi Km nm m

S d, ng thu” ¢ khang nbin S ca (%)
Amphotericin B 11,0 (56,6%)
Fluconazole 4,0 (12,9%)
Ph i h p Amphotericin B va Fluconazole 13,0 (41,%0)
Ph i h p Amphotericin B, Fluconazole va Caspofungin 2,0 (6,4%)
Ph i h p Amphotericin B, Fluconazole va Micafungin 1,0 (3,2%)
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Bing8 kAt Li Zu trMN nhi®m36n™m huyAt s sinh

nH Whi Quitr' nhi m nbin huy/} Tfns (%) hotbtrungv (25" 7 75M)

T vong 16,0 (44,4%)

Thi g iQatmthulcikhang ikin 20,0 (10,0 28,0)

Th igiantrung binhly m&§u ©m Qitt | 6,5 (1,0i 11,5)
Thn theahdig t 3,0 (8,3%)
Bi/h ch ng sau TEng men g 6,0 (16,7%)
L Qutr thu c HUKali mau 16,0 (44,4%)
HUYMagie mau 12,0 (33,3%)

Nhon x& Th i g iQatnthulcich ng rh trung binh 20,0 (10,028,0),th i gian &
mau am tinhfin 1 trung binh 6,5 ngay (1j011,5). Cac bih ch ng dung thuc "t nig &b 1a
hUKali mau 44,4%, RLJh la HiIMagie mau 33,3%. Trong 6 trG ¢6 16 titt  vong chiin
'l 44,4%.

BPng9. Phon Mmza W tlién qian o vong wa tri nhikm m m huyA

Yut nguy ch OR KTC 95% Giatr p
PR thud” b, ng 5,6 1,21 27,3 0,040
n Q tr khang H2 31,2 0,97 504,0 0,067

Th i gian trung binh .tk h iQ tl’khéang i

Uhkhicy d-€hn g 2,5 1,17 5,5 0,024
1 ngay 1,0
2 ngay 4,3 0,81 22,9 1,000
O 3 ng'y 7,3 1,17 48,3 0,047
TiW ¢fu < 50x 10°/L 7,0 1,17 447,9 0,041
Nhon 3x®&t/Jju t° t d&an c1sinh c6 thkhac nhau tuy thwc vao mc | L

vong | ° phXu thudt “gabnhtoanthan. BMhinph bi/jnndl d_ nc
thu ¢ kh8&8ng nbim t_ & €©hnmh € nnthung huy} do vikhifr. hi ¢ bly
nblm d€hng t2nh W'L.tiCatriuchngbaogm:th h, kh'ng dun
C phXu thudt °~ b, nnpthc t£n, tetng bili,#utbin
vong gblp 5,6 | fn sotim mth khong" n "nh va/heb suy hadt v 3
nguy°n nhon khs8a- tnhg. Trong nhng ° hgr B nghiém

gian t_. 3 ng”yt trwaontr ngnid chc nt n dgbhwva htnkprb

hhn 7,3 |1 fn nh-m 1 itnhd nghiém frng, d /L suy tliawuc h
cfu < %D &- 1®guy ch quan. Ddh hiu HE t r_<@mim obh

7 .

, 0 I'fn so v, i t r-& maula s thamgacanhiuh thng fcuh 50
100 x 10/L. quakhkbbitla trUs h s iGeam Tils
sinhbsuy La ch qugoth ¢ ti
IV.B"N LUHN Nt m 2-201% Giuseppina Caggiano va

nHo  \ihilam sang, eh lam sang va cac ¢ng s L « . cthhn nghién cu Nhi m
chxp Lo8&n tmnbinluy/n hs h nbh Candidahuy}® trGs h sY khda t
BiW hi n ¢ anhim tring huy}* trts h HS S S.. n ©y c b quannsgthiiceun
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t 't Tn@ hp NNH® khoa HSSS.a L& s dngchottsh sinhm bao

bnhvin Uth c miq Napmc Yok} Polyenes, Pyrimidine analogs, Azoles, va

qul” nghién cu c6 3,0% fonhi m Candida Echinocandins. Amphotericin B phh p v i

mau. T nam:n 12 1,6: 1. Tui thaitrung Flucytosine @am obon) c & «dng®L

binh 1a 30,0 tfn (29,07 31,0 tfn) va cdn L Qi tr viem mang ndo r'rGs h si ndh ¢ -t

ntbg khi sinh trung binHa 1110 g (900- dung tp ‘lcBlucytosine dhging. i n

1345 g). PAn | n x[y ra® trGril nhGcan v, i viém mang ndo Hé* nh ng b nh nhan

(56,1%%°. b axehtn kinh truhg <€hng,
nHbo Vthi vi i dahh céic thc v, i Fluconazole (vi n6 c6 Khnt ngin t h

nhangay nhimnbinhuy/t s h si n thelifttrongdchroty)lamtl achn
Cbf mau: l1a tieu ch¥y vang cho cy LQutrtt HHEm 2000 Lisa Sai

' o § n_m mtnixam nkp. Candidacod thW cac ¢ng s th ¢ hi n nghién cu vQY/p f

L& phat hin trong craudmnguy arhCamdida huf trts h Si nh

cBy m8u t mign ¢ sed mgcho vi khoa HSSS. Candida albicansla nguyén

khuwfr. . Tr €CH, ditblhiucao nh©n’ ng @pentd (629%), Candida

( 100 9%hdy [t iy €5d. Tuy nhién, cac parapsilosis(28,6%), chc - 2 ngthip€

k: thud cBf mau mi  h hm &+ cnhi m Candida glabratav = lngt p d®

ch2nh x8icvilrbsnh oi n h Candida guilliermondii THl c[ cac chng

L@ tr khang i, thi gi an tWigay nhim nih  m§8 Q@ nHly c[m v i

m¥icly d<€hng,Ji97,0%65 mau Amphotericin B Tuy nhién,'nn g, k& ch]

d€hng t2nhnswiwtgr gtithibd ( M1 C)iFlucanazgle (MIC90

L'ang d%khgngtih, oh i gian trung L iv, i Candida albicans 128 ug/m)®l.

binh &) d€hng’ Va'910%2d€h KJ/tqul L@ t' nhimnbin huy} s h

tinh sau 72 gil. Nt m -22DD75 sinh

Giuseppina Caggiano va caong s L' « _ ct Mo duofl mobnhgimdn nh€eng

hi n nghiénc u Nhi m nin Candidahuy/f nhimnh xam i s h s’ d hvong -t

“tros h st khdaHXSS. no©y cao tl €ctinhlakhdgng 20, 0%, ting

cuquansathic utdiclt Tn@ R pNNH 50,0% trts h s icmifBc @n. Nitm 2005
khoaHSSS¢ a bnh vin Ylh ¢ miQ 2017 Giuseppina Caggiano va caogs L «

N a m , @Y¥e Candida parapsilosis ¢hi t th ¢ hi n nghién cu Nhi m nbin Candida

I cao nitdl (58,5%), tip theo laCandida huy}  trTs h slikhdaHtsc Sh si nh.

albicans (34,1%), Candida glabrata n ©y | ~ o quan Samh ccu tHl cf
complex, Candida guilliermondi@a Candida t T n@ h p NNH ° khoa HSSS .a bnh
orthopsilosis (2,4% cho mi lod ) . Dwin UmhcmiQr Nanpc Yn#®igian

65, 9%g h p MNH la do ridh Candida trung binh ca t ng thi gian Rn vi n 1a
nonalbicans.C6 s t h a'y khdt nhau @ 11,0 yay (8,0i 14,0 ngayy!.
tac nhan,tl t £t ng WE5086) Icac Yut li°n MHdavongLtrts h
loai Non-albicansy © 0 n £¥a 2 0 1 5 sinh nhi m nbin huy/}
nHo Whi vi sinh “kcha®ctg Cacypfti °mgl €®wminkm
tacnhan gay nhimnbinhuy/} s h s i nfih xam I 'Gs h s i A ktbiplét g
Hi' n c6 bn loY thu ¢ khang i chinh  nhi m i s m, rat catheter ofin va b Ful
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' Q tf khang msh mun. T f vong tip T'I LEJ THAM KKO
nhEl © nh ng bnh nhan by ful Q@ & 1. H®  Nguy, n Th  Thanh, Ph
Fluconazole vao ngay 0 (15%)/Hi theo la Ng ¢, Dlng L® H ng, Lan
nh ng Bbnh nhan b ful Qi i vaongayl ~ HHYnh Tr§nHcuyUytWm d ch t,
(24,0%), ngay 2 (12,0%), b ng-y Nhi. m khuXn b nh vi n t4i
(41,054,0%). Mi 24 gi tri hodn vic bcb Sct:,”_hh 25 ”2*1228"' n Nhi n"ng
fu Qi tf bRag thic khang i co lién | Minh (2011),122128. .
e . TOmMm PhUm Thmi QUhamh. v p h

qguamtll t vong tktngt]] _ .

hig hi A xAm Bi© HSSS ng. a nhi_ m nbim x©m nhdp ¢
nghien ¢u vQnhi m xam t 4i Khoa H" #3.s. ¢ Sh sinh,

khi s db 948 igifa nhbm sng sétva ,
t vong do nhim nbh cho thyy c6 s khac
bit L 8\WQvQsk! “@g &y nbh  d €h
tinh trung binh,’sn g " BLCMC, s | @g
tiWl cfu trung binh thgd nrH, s ngay’

HS S S, ckhi M@ m nah xam kb, S ngay

th may (@ tng s v~ ¢ kh€enhim 4.
nkh), vi ¢ s d, ng khang sinh cephalosporir
thih th 3 tcr @ -n,g " s@ trlkhang
sinh ti®Mm. ¢kni®mhim nbn,
Tr ong" ilgian trung binh_ca cac mu >
cbf d<€hn ¢ ithak céh ibg khiwsinh,

t ng s ngay fn HSSS va’'sn g = @ trl i
bag thuc khangish | ©~ t €hng

nh ng trGs h s ivand va nhng tfiS ng 5
s - t Jp khioxudlvi nf4. '

V. KAT LUAN
Nhi_ mhoplmt goOy r a

t r T s h Candidahnoralbicans 7.
Lang tr° n°nBdgh’ L fhui
trUng kh8ng Amphot e
C.nonalbicansC8&8c y /JJu t = | i
vong bao g m phXu t
trung v nblm H&hngbly s
Li Qu tr’ thu ¢ kh§gn
cfu < °.0 x 10
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+y4y4 15K 6; #() O(™ M) w5 423 42x 3s 3
4n) +(I' (e) 3y# 3s 3).( "bl.( 6) bl

Hus8nh Th M NQhuwnog ¥¥Thu T’
¢ja ¢CHEC 36 tufn tu' i hoHc tUi th" i
n Ht vbInr Tt G:h sinh titrT mdc ROP cfn Tban ghianp
(<28 tufn) c - nguy ctndm vi n v~ Terhuingp ht?3 nthinQuh® tir

cao, anh Lii Qi tr° k®o m3JmM vi n c¢c,a mt trT txrublt
l . n. Vi ¢ L&8nh gi§8 kJjv,i trung b3nh chiu ph2ttrlli Q
L nh h<€e ng chi/Jn | € ¢cNam n°ng, trung v  tw.i sa

M. c tX8aw: L nh t° | 'vi n 17 38,6 tufn v, i tru
ch, ng, LHc LiWm LiQu 2274,7 gam. Trung Vv jitehn il ic
tr° v" c¢c8c yJpu tt" wvlointr T t vong |7 14,8 ng'y Vv,
sinh ¢, ¢ non nhdp vitr 17 93,3 toi u ViittNam

Khoa H”i sB'cnhShvisimhNh KJt ITudin:sh msomhcc, t |
Ph€ehng Nghh8§p>>n ¢, u h”"vong cao, c hi p h? Li Qu tr’

C_ u Vv h i c_ u tr°n ¢«€hifn I € ¢ chtm s-c nh2nmhail

nhdp vi n t30062024.Phahdcbgi [m g&nh nHng kinh tJ].

LHc Hi Wm t_ , t° | s Tp khr&@: sh sinh ¢, d non,

gian n¥3m vi n v”° c¢chi c¢h_ng, chi ph2 LiQu tr , h”
KQgt quar:l’ :t T'vdng t°

c.¢c non |~ 57% T° | SUMMARY t ufn;

90, 9% ° 24 tufn; 73,9 TREATMENT OUTCOMES AND 26

tufn v 34 ,B%n :c2h® étgsh COSTS OF EXTREMELY PRETERM

mdc b nh m'ng trong \ INFANTS AT THE NEONATAL m

surfactant. 60,5% trT INTENSIVE CARE UNIT OF [ nh

h€ ng huy/t L ng; 3,8 CHILDREN'S HOSPITAL 2 ¢, t

"ng L., ng mch. 14% tr Background: Extremely preterm infants| | t r

| °n. 14% tr T vi°m r u (<28 weeks of gestational age) have a highgiskt r

47,7% tr T mdcv  bo nthh® pihof mortality and complications, with substantial
treatment costs. Evaluatjntreatment outcomes
and expenses helps guide more effective care
'Khoa HQi ,soBMmh \sii Mh Strategies.

Bi min Nhi, Khoa Y, n Objectives: To determine mortality rates,
Ch u trsch nhi’ m chzn complications, treatment characteristics, costs,
duration of hospitalization, and factors associated
with mortality in extremely preterminfants
admitted within 48 hours of birth at the Neonatal
Intensive Care Unit, Children's Hospital 2.

Email: tinhnguyen@ump.edu.vn

S Li  no3tl@wdi : 09
Ngay ntdh bai: 14/3/2025

Ngay pHin bi n khoa hc: 29/3/2025
Ngay duyt bai 2/5/2025
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Methods: A prospective and retrospectivek ho [ ng 35 % t blt cl c8c tr
cohort study was conducted on 86 infants born N a m, h"ng nktm c- kholng
<28 weeks of gestation, admitted between g n | C - t i 17.0@@8 tr T t

January 1, 2022 and de 30, 2024. ngay sau khi sinf!. nHo bi t, nhém tco
Epidemiological characteristics, survival ratesy; i thai ¢ ¢ non lién quan wt thi/f Jhibim
complications, hospital stay duration, ani ., ng g-;n v WHG phiQilhdl quf

treatment costs were analyzed. i~ o, N -
Results: Mortality rate:The overall mortality r}ghlem trng, I\I Ou - lcxemlagnt .VI:m
LQsckhetoan uuNh_ ng ti Jn b, 1

rate among extremely preterm infants was 57¢

The mortality rate was 106 at 23 weeks, 90.9% © htm s.-c sh sinnh LtG@yonlg« t
at 24 weeks, 73.9% at 25 weeks, 46.4% at C [ 1t hi—n ! s ng, nh
weeks, and 34.8% at 27 weeks of gestatioV . ! nhi OQU bi ,/] n ch_ ng ngh
Complications:96.5% of infants had respiratoryt i °n 1 © ng s ng, chi ph?
distress syndrome, and 75.6% received surfact. Q quan tr ng TYi c8&c n
therapy.60.5% had hemodynamically significanibinht h blp, ¢ hii ph2 LiQu tr’
patent ductus arteriosus (PDA), with 38%1 ©~ g8&8&nh nH al Ldanh v~ vhi

i

gg
requiring PDA ligation surgeryl4% had grade y t J], c - £t5h0W
Il or higher intraventricular hemorrhagéd4% hH3 nh h~ " ng t h
developed necrotizing enterocolitis (NEC) stagn g m . Ch€a c-
1B or higher. 47.7% developed s ©u |
bronchopulmonary dysplasia at 36 weeks ‘8" nh
corrected age or at discharge. 7% require

cFano tghhip n4h0d p
n c.a ng¥€
. .

Vro L

vi' ' n Nhi n"ng 2, gC

o

Avastin intervention for retinopathy ofL nh he ng whtir]n. l. € ¢ L
. o ) V3 vdy ch¥%ng t?i th, c

prematurity (ROP)Hospitalization duration and , hooi 4 h

treatment costsThe mean hospital stay forV . ! cOu - n. n ', m trdo
surviving infants was 89.8 days, with an averac® .. ¢ non nhdp vi n LiQu t
treatment cost of 145.1 milion VNDThe ¢ Hi ~Khoa H i s ¢ Sh sin
median postmenstrual age at discharge was 30 ng 2, kJjt quf v chi g
weeks, with an average discharge weight (L1 Wm kJt t h¥c &i Qu tr nt

2274.7 grams; The median hospital stay fc M, ctiéu nghiéncu
deceased infants was 14.8 days, wthamedi Tr °n ¢8c¢ tr T sh sinh ¢c¢-

treatment cost of 93.3 million VND. nhdp vi n LiQu tr’ tr€e c

Conclusion: Extremely preterm infasthave H* j s ¢ Sh sinh B nh vi’
a high mortality rate and significant treatmerg 1 / o 1 / 2022 LJjn 30/06/202.
costs. Optimizing care strategies is essential t h Yc Li Qu tr X § ¢ ' nh
improve prognosis and reduce economic burderC h ng v-°p b i’ Qu pthr§ 2) T

Keywords: extremely preterm infants, h"u ng v° ot° | . vong t|
mortality, complications, treatment costsb snh the i gi an num vi'on
neonatal intensive care. .

tr. c tilJ]lp.

.7m¢ +/b 74

Theo T ch ¢ Y tJ LL® 73Lt¢OB8bDD +£1 #t %)rl]DIL<b
n

Thi JNghkhIl?n c_u h"r}l]% | oY

non |~ m t trong h 3 chi nhah Vao: T L .
Lfu goOy t° vong I I'eutcin.Vag'.T.bIto.....,trc-Hiﬂl%‘
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tu i tha non (< 28 tphfn trtm, c,n bi/e c nl
48 gi° tu' i LiQu tr'de i ding trung b3nShh il
B "nh vi n Nhi n"ng ph©n ph i chuXn) hoihlc tr
30/06/2024. t. ph©n v (nJJu kh!'ng c-

TieuchiloGtr : Tr T c- bbb Y L Nghi°n c.  H n" L' he€ c
nhi_ . m sdc thwW (trisB nh vi n Nhi nBVWNHZ s£§c
d’ tdt nHng [ nh hng kingay06/09/2023 thdng qua. s’

SOt.

Ph€hng phs&p th® nllLYA¢ bDPKL<b [/ e
nhancoémaiICLo |~ PO7. 2, Trong thi gian thu tkp S 1i" u, chidng
ch  n mXu L€ ¢ L€©a v tdighinth co 86 tlth a tiéu chih thami ~ u
L€ ¢ thu thdp t. h™ gianghién cu v i tdi thai trung binh lah uy Wn
tuy/n, phi/JJu kh&8m b 259 + 1,0 tfin va can kbg IGc sinh trung t h ©n
nh©n b nh nhi. binh 14 847,8 + 163,8 gram.

Ph€hng ph8p Ipihfun: Iti nHc Li Wm chung c¢c,a nh-m
nghi°n c¢c.u L€ ¢ thu Hhn tma s trGtrong nghién cu t hdp
s i u thiJt kJ s/uLechuydvint cac bnhvintugjwy " n ch'
tr€. ¢ khi nhdp v~ Lstnh, vi ph<€mrhgtr thd Hg khi b un g
Excel, sau L - p h©n chuy vi nch y/ulaboép bong qua mkhi) m
SPSS 27. Kt qul[ L<€qun. ntbl&csinhf ¢ §'cytgdhd nsg
blfng hoHc bihWwmglL k.c ch c- &ngthp&nh ngoai bnh vin,
bi Jn L nh t2nh thW tr on g Ttlvong24 tiis mg. ot

Bd ng.n3cl1Lli®m chung cva nh-m nghi®°n cou (N=

. KJt qul Li
nHc Li Wm L:%ng T vo S" " ng
n=49 n=37
Tu i thai (tuf 259+10| 255+1,0| 26,3+0,7
COn nHng | ¥Yac si 1847,8+163,802,3+176, 908,1 +123,9
Tr T nam, n (% 49(70) | 26(53,1) 23 (62,2)
Sinh th<€ ng, n| 78(90,7) | 46(93,9) 32 (86,5)
COn nHng ph% h' p 84 (97,7) | 48(98,0) 36 (97,3)
IVF (C6), n (%) 20 (23,3) | 14 (28,6) 6 (16,2)
na thai (C-), 18 (20,9) | 11 (22,4) 7 (18,9)
H eo t cung (( 11(12,8) 8 (16,3) 3(8,1)
Sinh r_ t (C-), 6 (6,9) 2(4,1) 4 (10,8)
Corticoid tre, ¢ s
n. | i Qu 12(24,0) 6 (20,7) 6 (28,6)
Thi Ju 1 i Qu 9 (18,0) 5(17,2) 4 (19,0)
Khéng 29 (58,0) | 18(62,1) 11 (52,4)
Magnesium Sul fat tr
(%) 10 (21,4) 4 (26,7) 6 (19,3)
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C6 36 (78,6) | 11 (73,3) 25 (80,7)
Khdng
nHt n i kh?2 quln tY 45(273) | 28(57,1) 17 (45,9)
Nhi chuyWn LJ/n B nh
B " nh vi n S[n N| 33(384) | 21(42)9) 12 (32,4)

B "nh vi n Qudn 7 (8,1) 6 (12,2) 1(2,7)

B"nh vi'n T ' n| 46(535) | 22(44,9) | 24 (64,9)
B-p b-ng qua NKQ K 50(581) | 2(65,3) 18 (48,6)

o

Ph€hng ti n h, tr h

CMV 53 (61,6) | 35(71,4) 18 (48,6)
NCPAP 20 (23,3) 6 (12,2) 14 (37,8)
NIPPV 6 (7,0) 3(6,1) 3(8,1)
HFOV 5(5,8) 3(6,1) 2 (5,3)
NHFOV 2 (2,3 24,2 0(0,0)
FiOonhdp khoa HSSg40(2571 60)|50 (301 60) 28,5 (21 42,5
Tu i nhdp khoa H|56(3,19.2)4,6 (2,7 83)6,3(3,2i 12,2)
HY thon nhi t, |( 21(24,4) | 14(28,6) 7 (18,9)
(*): Trung Vv’ ( t . Continuous Mandatory Ventilation(i):r ung
b3nh N L | " ¢ch ¢ huXrHFOV: High Frequency Oscillaty

(@): IVF : In vitro fertilization (b): HCM: Ventilation (k): NHFOV: NonInvasive High
H” Ch2 (M) nhNKQ: Nd)i Frequency Oscillatory Ventilatiofl): HSSS:
NCPAP: Nasal Continuous Positive AirwayH” i s _ cms h si nh
Pressureeg): NIPPV: Nasal Intermittent nHc Li Wm b nh 1T, bil/n

Positive Pressure Ventilatiofh): CMV: bi n ph8&p Li Qu ¢tr’

B n®@TE. I M bMnh 1T, biAn chong v" biMn ph§gp
- T ng .Kl]tu g Lrl Qu
nkHc Li Wm N=86 T V O S ng
- n=49 n=37

B " nh m" ng trong 83(96,5) | 48(98,0) | 35 (94,6)
Bhm surfactant | F| 65(75,6) 42 (85,7) 23 (62,2)
6,1 6,0 6,5
(5,01 8,7) | (5,01 87| (51177

Tu' i bhm surfactant

Bhm b3ng ko thudt 13(20,0) | 7(26.9) | 6(154)

Bhm surfactant | { 6 (7,0) 6 (12,2) 0 (0,0)
Tbng L€ ng huy/Jt d¥% 43(50,00 | 30(61,2) | 13(35,1)
Tu i tktng L€ ng huyl|14(0,729) 1,2(0,535) 1,5(0,82,9)

PDA I[nh h€ ng huy/J 52(60,5) 32 (65,3) 20 (54,1)
PDA phXu thudt c t 2 (3,8) 1(2,0) 1(2,7)
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Xublt huy/t n«o t_| 12(14,0 | 11(22,4) 1(2,7)
Xublt phhiyifjt(C-) , 19 (22,1) | 16 (32,7) 3(8,1)
Tu i xublt huy/Jt pl22(@,5 10,6)2,3(1,3i 15) 2,2 (1,5i 2,3)
Nuli tn qua L€ ng 71(82,6) | 34(69,4) | 37 (100)
Tu i bdt LFu nu?i ’ . )
(ngay), (n=71)* 1,1 (0,81 2,0)| 1 (0,5i 2,0)| 1,5 (1,0 2,0)
Tu i ng€eng dinh d<e€ 15,2 18 14,7
(N=44)* (11,8 23,3) | (10,021,0)| (11, 924,2)
Vi°m ru t hoUi t 12 (14,0) | 10 (20,4) 2 (5,4)
.o . 11,4 11,4 12,2
Tu i VRHT (ng"VY) 63719 | (4617.8) | (6,81 37.0)
ni Qu tr° VRHT ngolY 8(93 7 (14,3) 1(2,7)
Tr" n kh2 m ng ph| 6(7,0) 6 (12,2) 0 (0,0)
Tu i tr"n kh2 m’"ng - 1,1(0,68,4) -
B"nh ph i mUn (| 41477 | 50,2 36 (97,3)
M ¢ L, b nh ph’” i |
Nh G 15 (36,6) 0 (0,0) 15 (41,7)
Trung binh 14 (34,1) 3 (60,0) 11 (30,6)
N Hun g 12 (29,3) | 2(40,0) | 10(27,7)
ROP cfn LiQu tr v 6 (6,7) - 6 (16,2)
Th m8y x©m | Bin | 75(872) | 49(100,0)] 26 (70,3)
Th i gian th m8§8y x134(3,134,6)8,9(1,8258]21,9 (9,849,9
Th khing xom | B 67(77,9 | 30(61,2) | 37(100,0)
o . . 45,9 (25,2 | 17,3 (3,2 | 69,1 (34,6
Th gian th khing 90,7) 30.8) 97.4)
Th Oxy/ xublt vi | 10(11,6) - 10 (27,0)
Khg&§ng sinh bdc 2 81(94,72) | 45(91,8) | 36(97,3)
Tu i L i kh§ng si nla7(21i108 2’86%’)6' 7.8(1,61 13,8
Nhi. . m tr¥%na@)uy/| 76(884) | 45(91,8) | 31(83,8)
Tu’ nhi_ m tr%ng hu}y53(23i 13,5)4(1,9i 8,7)6,7(3,2i 18,8
Nhi m tr%ng huylJt 22 (25,6) 14 (28,6) 8 (21,6)
Viém mang néo (Co),n (%) 12 (13,9) 7 (14,3) 5(13,5)
Tu’ Vi°m m'ng n«o 16,5 o7 26,7
(4,51 26,9) | (3,51 12,8)| (4,8 48,0)
Vi°m ph i (C-)| 78(90,7) | 42(85,7) | 36(97,3)
Tu i vi°m ph i ( 6 3.1 13,3
(3,01 14,1) | (2,61 7,1) | (5,77 22,4)
Nhi m nblim m§u dx¥®&mgl | 19(22,1) 14 (28,6) 5 (13,5)
Tu i b dit LFfu nhi, 6 m 20,9 16,9 23,6
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b Db

D7m

b(a HAHp
(n=33)* (12,31 27,1) [(11,71 27,1)] (12,3i 27,0)
TruyQn h” ng cfu || 77(895) | 46(93,9) | 31(83,8)
S I Fn truyQn h"78% | 3(1,0i 50) |2(1,0i 50| 3(2,0i 6,0)
Tu i truyQn h"ng c 5 2,9 12
(N=77)* (2,01 15,5) | (1,01 7,8) | (4,77 27,0)
ni Qu tr’ Eryt hr op 17(19,8) 13 (26,5) 4 (10,8)
TruyQn ti Wu cfu 35 (40,7) 28 (571) 7 (18,9)
S I fn truyQn ti W
1 1 fn 23(65,7) | 18(64,2) | 5 (45,5)
O 2 | fn 12(34,3) | 10(35,8) | 6 (54,9
.o . 18,4 17,4 23,5
Tu o truyQn ti WU cfl g4y 099 | (941 23.6)| (11,17 47.4)
TruyQn huylJjt n(®®hn 21 (24,4) 17 (34,7) 4 (8,5)
S ttfwmyQn huy/t n@h
1 1 fFn 16 (76,2) | 13(76,5) | 3(75,0)
O 2 I fn 5 (23,8) 4 (23,5) 1 (25,0)
Tu i truyQn huy/t t 2,3 0,9 2,3
(n=21) * (0,97 6,00 | (0,31 26,0)| (1,81 37)
(*): Trung Vv (t. O n | v c)h@): dbA*Ratent diitasu ng b
arteriosus( b) : TGn T: T hi(c): RGP Retinopathy@fuPrefaturity
T I° t° vong
T=Z IM tog vong chung, to vong theo tuYi thai
106 N—‘So
- ;:I::nga’Bt;nh nang xin vé
80
_ 60}
G
-E (10/11)
4of @723
(e —_——
" (13/28) ?‘;;;;'
0 Téng 23 24 25 26 27
Tudi thai (tuan)
Bi Qu.lITG 3 M tthoeovotnugYi t hai
T |I° t° vong chung cho tblt ¢ c8c nh- t u
tr Tt vong v~ gilmec,n 34,9% tr T c- t i
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Th® i gian LiQu tr’
Thyi gian LiZu trn10 nh-m tri xumt viMn sXng

Thai gian diéu tri theo tuan tudi thai

160

140

120

100 M n

80t _]_

60 S -

Thai gian diéu tri (Ngay)

40 1 —

Téng 24 25 26 27
(tuan)

H3nh3.1Thyi gi aen nChi-Zmu ttrrill s Xng theo tut n t
Thi g iQathnhdmitiGt vong/b nh rHbg xin WQ 14,8 (3,71 33,1) ngay
Chi ph2 LiQu tr  tr, c til/]p
Chi ph2z LLiZu tr0 trxc tiAp € nh-m tri xumt
Bd n®Chi ph?2 LiZu tr trxctti Mp ¥YNmh-m tri

Tu i th T ng chi BHYT chi|Th©n nhon
T ng (ni 1451+65 126,8 + 62,8 9,5 (5,21 12,7)
24 tufn 185,1 152,8 32,3
25 tufn 170,2 £ 50,9 153,6 £+ 45,1 7,1 (3,6 10,6)
26 t ufn 151,6 + 74,3 136,2 + 66,5 14,8 (9,2 20,6)
27 tufn 125.8 + 60,3 102,9 + 61,0 11,6 (9,5 13,9)
(*) Trung binh+ L | " ch chtr [ | " -8384,26) 5tlr,i4 u VNn;
Trung v (t. ph®n v'chi trf12975 ¢t%5i2u VNn.
Chi ph2 LiQu tr t ot

vong/ b nh nHng xin V.. "b [ HDb

Trung Vv~ c hi ph2z L BiJJn c¢ch_ng v~ LHc:hHa Wm
tr Tongla93y3 (59450, 6) tr B nh m"ng trong | ° ngu
Trong L-, trung Vv’ Lfu g®©y hshHipy "h tr T sht/ianh
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t° 17 mdc 96,5% troich, yJu trong 72 gih%nlgfu
tli, k/Jt qul n"y t€em t s nghi®°n c¢c. u qguhic® nt
c.u khs8c trondg®®aleCcoct hW nuli tn qua L€ ng ti
75,6% trT L€ ¢ bhm c u c¢c,a ch¥%ng t?i ILQu 6t h
tr T cfn bhm I Fn 2, rVi°m ru,t hoYi t  to bl /Jnl
chgnnHng. C- 14 tr Tv, i 8 tr T cfog pHhXw 8huldt
tr T trong nh-m t° vong do s ¢ nhi, m ntr %ng
surfactant vi FiQl Yac nhdp khoti Jn tri Wn.

21 LJn 25%:; 2 tr € n B "nh ph”i mUn L€ tm chXn
c.n | 4i ° nh-m t° wrGT s'"ng s-t, ¢c- 10 trT
surfactant d% L€ ¢ khi xublt vi n LW t'nig €u
trong dg § ©®mhstmngnkgian n33m vi n. T’ | n"
t vong trong v, ng Inghi °n PhdmcTh’ Thawih nT
vd3 hY thon nhi t nH476%, nh<€eng t hblp hhinnmggh i
tr"n kh2 m°ng ph” i .Agarwal (29% va Barbara J. Stdl€’ c
chuyWn L/Jn b  nh vi r(68%)°. ‘a L Ht
n, i kh2 quln, L8p . Xu h+€e ng trong L§RQuh,tr
tr° h! KkxEm kKbhnd Qu ch¥%ng tti | " tktng c¢c€ ng
ko thudt bhm surfackhtng x©m | bin. Tuy 20R4)° n,
tr8§nh thing kh2 c¢ch [Ith’ m8&y vx @m tlrHinn,g Vv ngthy i
ch mdc b nh ph” i mUrmaylai134ngay (3134, 6 ng ' y). So
"ng L, ng mch T[nhnghi°n ¢_u c¢,a L°B Nguy,
ghi nhdn ° 60,5% tri€ ¢ th, ¢ hi n t4i oa%ngy.
L'i Qu tr’ blfro t " n, uctrG2&6tufn tu i, t'n IphXt
thudt , nh€eng 1 tr T kh*ng gifm L8ng kW.i £ Tmheo
tr¥¥ng sau L-. So v, t | thl biMm§y-2v80Th Wf2n td& o
gi T Phdm ThHd Thadh L ng t. 96% (22 tRfn) L
trong nghi®°n c¢. u c, Tr T sh sinh ¢ ¢ nfom doi
S phg8t triWn ¢, a pk®m, nu!i d€ ng tUi mTi
t“n bwung thu' ¢ nh® k®o d"i v,i mdt L »fgi€
cli thi' n h, tr° ht LiQu ki n kh2 hdu In-mwgy]]
n«o L, 111, 1V I~ yiph' i, nhi_ tm, tvizhg myv],
ch ng thfn kinh nghm"ng n«o, nhi_ m nblmdx©m
trong nghi°n ¢, u c,«h¥ng t?i cao hhn s oXuwlti
huy/t ph” i c¢cing nguCfn thdn tr  ng tronmg s’
Lfu ° tr©T ¢, ¢ nepfy steroid, gilm th i gian |
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trung t©m v~ tikng cL€ ¢ chuyWn LJn t_. c@c t
kKhuXn. L'i Qu ki n chtm s-c.

T 1 chnngre¥y@Qn I Th i gian LiQu tr’

ghi ° C.u c,a chwn Th® i gian Li Qua tmrhg nvr u
B truysQn tlrony tr T xublt vi n s ng |~ 89
n Li Qu tr , bdt LJn 166 ng y), c¢c- xuwg’ lye
T |° trT c¢cfn trthai tktng. Trung v, 7B, i
rung v tu i truyQit’ vong | © -1343,,81 nnggioyy V(.3 ,
’ t'r e&€he truyQn m, phfn | . n t° vong trong n
t €hng t €hi Lt'ng | Yntsi nh. Kt quwl vn'iy ct@hdnfgg h
tr G, trung v  tu i c¢c.u trong %% ngdTih 28 Mh cntgl
ch, yJu ch” truyQn tJ th i gian LiQu trtfhbBlp"
hhn so v, i nghi °n c.r %t ngdn do s, K®miyt rnr€ n
Nhdt Trurgy " ( 6Bh Br) Tiquan v~° c¢cfn theo d»i chH
Tam 73,3%%,do ch¥%ng t*i thi p y khoa. M t s trT

—_
w

nw —~+~ o1+ n S

| € ¢ ch” truyQn cho d”"i dor ¥hg, K m§it di_ n, hyn]
th ¢ s., thay v3 ch'k®m dung nUp ti°u Mm-BAYng
m&u bblt th€ ng. nHing cfn phXu thudt hoHc

T 1" t wvong cFn can thi p.

T 1~ t° vong chur Chi ph?2 LiQu tr'  ta « t
non | ° 57 %, khg§ t€h So vV, o gu’ ¢ giaruhg r
tom Li o tHi P®h nh@eCanada, chi ph2 LiQu tr’
hhn 4,6 | Fn so v,i trT s  ng tt4Wi tB\blipc oo BI§ n
HICs¥®'v~ 1,3 I Ffn so v_Khi so s8nh v_,i nghpi °n c.
trung binhi t h blp (B8MICs)yao Th' Thafhh c¢cth@m ph2 Li Qu
|l Fn t° |7 t° ¥onghBinghi°n c¢.u c¢c,a ch¥%ng t&ti
m t th8§ch th_ ¢ | . n thai | . n hhn, th® i hgii aun
gy . Tr T c¢c- tu' i thangdn hhn; LY ng th" ir€ njg
th"nh dfFn c¢c_,a c8c hc8c th,” tshudlt ng c §ct hlio i
khl[ ntng s " ng s-t. Im ¢ chi ph2 cao nhegbhm
vong sau 1 ng"y Li QPDA c¢cfn phXu thudtt cpht i
nHibng. . 24 tufn, ch'ROP nHng cfn can thisawmu A
ng "y LiQu tr . 7252l t*i thblp hhn, | " m gilm c
27 tufn | fn 1€t | "b3nh tr°n t_ng tr T4, GHhi
T |7 t4i b nh vi ng m nhu Qu ,y/nh€ chi hpm2 d

LHc th¥% tiJlp nhdn Ledn | ©m s”“ng, thu” ¢,ngv dtH
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ch¥%ng t'i ch®€a th, c Thanh ph H Chi Minh. (2019);23(4):59i t i JJt
t.ng th nh phfn, Lw 66 o i n v’
s©u sdc hhn v~ Lea :Se Ng;MPMNh:XT[unﬂ’nLeth@J -tr‘ht‘%h h® p,
. . o ung, Ngé Minh Xuan.KJ} q rtr .
cgn tifin honh th®m Sh sinh -84tfntdithai &l B 26
sau. vin NRmag 2. chi Y hc Thanh ph
H® Chi Minh. (2016) ;20(2):336.
V.YA¢ [} Hb 4. Trfm QU ¢ “Tng Husnh Nguy n Khanh
TrT sh sinh ¢ ¢ n: Trang. T | sngsaudtn’ trTsinht 24h |
n“ng 2 c¢c- t° 17 t  + Wh28tfnvacacypt liénquan. Fochis o v |
c§c qu ¢ gia thu nh. Yh‘cThanhth"Chl’Minh.(2022);qu'C
) . . 23(4):112114.
gia c- m ¢ thuthbldp ) _ _
oh 2 LiQu tr . | Ny 5. Agarwal P, Sriram B, Rajadurai V. K®o
o : _ Neonatal outcome of extremely preterm
cfn ; t 1 eu chh-Loam csh-ic/] 1 agjan infants 28 weeks over a decade in
thi n ti°n | € ng v~ the new millennium. Journal of Perinatolody. t /] .

(2015);35(4):297303.
¢"L [LE} ¢l!ta Ylgh 6. Horbar JD, Greenberg LT, Buzas JS, et

1. United Nations International Children's al. Trends in mortality and morbidities for
Emergency Fund. Prematurity Day: 15 infants born 24 to 28 weeks in ths: 1997
million preterm born babies worldwide 2021. Pediatrics. (2024);153(1):

need a strong voiceUpdated 16 November ~ €2023064153.
2021. Accessed Jen 20th, 2023. 7. Rolnitsky A, Unger S, Urbach D, et al.The

www.unicef.org/vietnam/press price of neonatal intensive care outcoimes
releases/worlghrematurityday-15-million- hospital costs of morbidities related to
pretermborn-babiesworldwide-needstrong preterm birth. Frontiers in Pediatrics.
voice (2023);11:1068367.

2. PhUm Th Thanh Tam, Nguy n Thu T'nh. 8. Stoll BJ, Hansen NI, Bell EF, et al
T vong,bihchng v~ @htitrT h Neonatal outcomes of extremely preterm
sinh tii thai ¢ c thgp t Khoa Hisc S infants from the NICHD Neonatal Research
sinhBnhvin NHAmng 1.0 chi Y hc Network. Pediatrics. (2010);126(3):4436.
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My# M) SLC ST XUkT HUY4T DENGUE
j TRXx THy A CANz BEO PHI MIBbNH VI . (&NG M

no"n ThaAimT Vo &Suang

TOM HT KJ} qul: C6 125 bnh nhi St xutdl huyi}

nHbvbh QUBIW hinga ¢ § g htpr 'Dengue kbg c6 ¢ ‘lc€ L€a v~ .a. nghi °n
vao Sc St xull huy} Dengue (SXHD) nhém n, tu itrung binh la 9,1 + 2,9 ti, nhém tli 6
bnhnhithacanib ®o p hgrbgvadin 1 9tii “tngdgp nEl T I nam/n 1a 1,9/1.
bi/h ph ¢ th . Wea cai nhin ep nhd £ ng quat T | s ¢ SXHD rthg 1a 41,6%; ngay vacs L a
vQLH Wihi Qitr s ¢ SXHD i trung vao s la ngay 4 va ngay 5 v85,6%. Hct trung binh
nh- m Lng@&Tem tha cani béo phi va khivaosc |~ 49, Soghptih@Chl t r €
L8§nh ‘gB&nyddanhbg ( QW)Y theo BMI 50. V. i ghit90% BN co L
theo BMI 50 MMt khi chinh thc °“lt®huyh dinti/hcingscthuh (i, ch 10, 4%gt r €
cdo bi B, Y t/] ching t6i tth h " @thi h p pHi "ilkang s d ng CN theo BMI 75.
nghién cunay yimong min mdé {nh n gk L Nh - mi sdng CN theo BMI 75 c6 'hi S gi a
LWhnibdvQl ©m s~ ng @irmsg CNthcvaCNhiuchnh O 13kg (p <
SXHD“ trGth a cani béo phi hin nay, nfn T ng dch truyQr trung binh la 165,9 ml/kg, th
gi %4p 2ch cho c8c b§c gantru dchtrungbinhla32,8'gi42,4%s ng t §c
chh LoS§nt vwclikthin K gctrén caphihp Al bumin Vvighpd, 4% tr-

nh- m ‘lhg@ay. d. ng dch cao phan t 100% bnh nhan ra’s

M_c tiéu: Kh[o st®t Vihlidcht Rc, saugi Lfu, kh?' nmghet vong, t&
lamsang, en | ©m Q@ trvakloqu i@ tisc | ° 13, 6%ghmstuyh® . t r €
tr s c St xud huy} Dengue trGth acani Cacyut | i ° n Jp sug ho B tran dch

béo phi ¥ khoa Hi s c tich cc-chn g, cl mang phi, pii h p Albumin, tng thi gian
Bnhvin NRnhgint t h&§ng 0J/h/ truyQrdch > 36 gi (p < 0,05).Cac yut lién

thang 07/D24. g u afp tal’s c: c6 xwHl huy} tiéu hoa, aPTT
ni "h® v~ ° ph<ehng _mh dicvao sc > 45 giay (p < 0,05).
Nghién ¢ u md { hang Iét ca. KJ} ludn: Ap d ng CN hiu chnh theo BMI

bach phan 'v50 cho thy k/T qul t' t trong qua
t r 3 Qtr SKHD nHg c6 Sc’ trGth a cani
béo phi. Tuy nhién,l hi us CN th c va CN

'BMhh vivi N h i Cngril | T'ntg€theo BMI BWph @it 3kg v~
Bi m* n  Nhying viThec Y khoa Phm  cH ng $c khong thah [ i, c6 thA e m  Xi®t L
Ngc Th ch sang s d ng CN theo BMI 75 hieb CN hiu

Chu trach nhim chinh: PBm V£ n  Qu a n¢hnh theo chucaokhittO 152 c¢m.

nT: 0908664299 Tp khéa: S ¢ St xudi huy/} Dengue, tha

Email: phamvanquang73@yahoo.com.vn can, béo phi

Ngay nkeh bai: 14/3/2025
Ngay pHin bi n khoa hc: 29/3/2025
Ngay duyt bai 2/5/2025
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SUMMARY the 75th percentile BMI. The group that switched
CHARACTERISTICS OF DENGUE to the 75th percentile BMI had a difference of
HEMORRHAGIC FEVER SHOCK IN 013 kg bet ween actual
OVERWEIGHT AND OBESE weight (p< 0.05). Total volumes of infused fluid
CHILDREN was 165.9 ml/kg, the average infusion time was
Background: Symptoms of Dengue 32.8 hours; 42.4% of cases combined with
hemorrhagic fever shock in overweight anAlbumin 5% and 94.4% of cases used high
obese children are often severe and complicatimolecular weight solutions. 100% of patients
To gain an updated and comprehensivresolved shock after the first hour, thevrere no
undestanding of the characteristics of dengudeaths, the recurrent shock rate was 13.6%,
shock syndrome treatment, particularly i157.6% of cases had respiratory failure. Factors
overweight and obese children, and to evaluerelated to respiratory failure: pleural effusion,
the use of weighbased treatment according tcAlbumin combination, total infusion time > 36
the 50th percentiie BMI, as officially hours (p < 0.05). Factors related to recurrent
recommended by the Ministry of Healtive shock: gastiintestinal bleeding, aPTT at shock
conducted this study. Our aim is to describe ttonset > 45 seconds (p < 0.05).
prominent clinical and treatment characteristic  Conclusion: Applying adjusted weight based
of DSS in overweight and obese childreron the 50th percentile BMI has shown good
providing valuable insights for clinicians inresults in the treatment of severe Dengue with
diagnosis and management to improve outcomshock in overweight and obese children.
in this specific patiet group. However, when thedifference between actual
Objectives: Survey of epidemiological, weight and ideal weight based on the 50th
clinical, paraclinical characteristics, treatmerper cent i | e B MI is O13
and outcomes of Dengue hemorrhagic fewiis not favorable, switching to weight based on the
shock in overweight- obese children at the 75th percentile BMI or using heightdjusted

kg

Intensive Care Unit Toxicology Department of wei ght for children. 0152

Children's Hospital 1 durg the period from Keywords: Dengue shock syndrome,
January 2022 to July 2024. overweight, obesity

Methods: Case series report

Results: A total of 125 patients were |. 7MT Vb &7
recruited into our research. The mean age w St xuHl huy} Dengue (SXHD) la mt
9,1 + 2,9 years, 69 years old group was theb nh truy@ nhj m b tinh do virus Dengue
most common. The mate-female ratio was g ©y T carpyQilehey/u qua mui Aedes
1.9:1. The proportion of severe DHF with shoctaegypti. Bnh nhi ¢ SXHD c6 béo phi co
was 41.6%; the majority of patients developethWt £ n g n gckdo dai, Ki ss suy ho
shock on days 4 and 5 (85.6%). The meihgd , t £ 8 @ nd dung cch cao phan t
hematocrit upon shock onset was 49.9%. 100c | n g n K i@ thti gian gruyd dch™4.
of cases initially used weight based on the 50Cac binchng¢a Q@iir n h<€ g th\g
percentile BMI. Nearly 90% opatients had at 2 ¢ h  ¢d quan st # ° nhiQ b nh
favorable response to shock management, whnhan béo pRi B Y t/]Vi' t Nam khuyh cao
only 10.4% required a switch to weight based cs d ng CNI T “ntg€ ( CN t heW
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hi u cinh CN cho nhom Wth a cani béo Co thWtrthg th a can, béo phi a trén
phi md SXHD rthg c6 Sc@. Tuy nhién, BMI theo tii va gj i tinh theo jng phan
th c yJL @ tf t4 khoa His ctichcci lodga®MC ntm 2000:

chng cUHSTCi Cn) nMBvin Nhi f Th a can: BMIt m c 85th percentile
n ng 1, ching t6i nth thBy vi c S d ng Wh .d & c 95th percentile.

CN Qi tr theo khuyh cdo ca CDC wh {1 Béo phi: BMI t m c 95th percentile
con mt s L \Wwh dfn can nlab: nhiQu b nh tr lén.

nhi th a cani béo phi phi gilm gfn 50% Ph€ehng phdpliuhu th
CN th c tJkhi/h vi c Ai's ¢ dch truyQn tr H"i ¢ u: Ld danh sach'mh nhan_t d
n°n kh- Khhnl- B°@N ctliuxudlnhd khoa, th hanh tracu i s h
trte m ¢ h ‘€ai y/p € ohiQu cho, trong b nh an, nhngt T n@ h p th a tiéu chth
khi chiQu cao la mt y/ut quan frng trong ch n m¥ °lcghi nkeh d i u bag phily
vic x'@kckhiill "h & ¢ hngm ¢a «thuthd s li' usdh gh.

¢ h Wtéa bnh nhi cé cing mt , i i s€ Ti/h ¢ u: Nh ng bnh nhan tha tiéu
comt CN° ngbH kwbenh nhicao hay chuqi chnmu v i n ¢ B9 § thdn
thip. gia nghién cu € L& thu thp d i u

~ Nghién cu nay nffm m6 C LFo Vi thongquahibnh, t hiem kicdm,
lam sang, eh | ©m @U@kl QU i ¢ 'y och 1am sang va theo d&i qua trinh

t..@{tf s’f: SXHD; wUth a cani béo phi |, @ tr ° b nh nhan #h ¢ u td khoa HSTC
tdB nhvin Nhrg1l.n Fen i

L75L @@ +° t1e3bD wus P NeEhng psSipu x

Thif} k/jnghién ¢ u: Mo tf hang It S U ledhdvax Iyth ng ké fag
ca. phfn m@n SPSS for Wlndgw 22.0.

n’i ° ng@ghién ¢ u: TEI [ b nh nhi , 'I:h ng ké md [: Bi/h qh :[In|;12 tinh fn
t 2tdi JpL< 16 thi, th a can heb béo S vatl phfn —t.mBim nih ~rig-&nh
ph3’c cie Lo§n HKedlc nt rung __bPambhmglétrtrjh nhi,
nhdp khoa Hi s ¢ tich cci chn g, cl gi&trl nnhl N khéng phan ph chux
Bnhvin NRhngln 01/ 01//R0t h3 t r 3 hdthg tihg v, khebhg t
31/07/2024 V.

Tieu chuxn CH_ n mxu - Th' ng ké phan tich: M lién quan gia

 Bnh nhi wfit@ig /H<16 cacbin ‘nth t 2 okih LiiRag phép

tu, |,’th,at|eu Chl)ﬁ’] chp Lo §,n\ HBOX kiwh Chi B n h p h @ khi §n S mong
cosc theo BpWE@O2dvankp \7j  gmthi dung phép Mh chinh xac
khoa HSTCI Cn mivinNhingilt  pj o p o peg quanMjia cac bih "nh
017 2 InD22024. , . . | “@g: so sanh hai strung binh Bag phép

CO xetnghim ¢ L 0 3 mh nhiStc kish T; vi ¢ mxu nh hotb phan phi
siéu vi Dengue: Dengue virus NS1 Ag teskhA ' Xh : hi d,‘ he i
nhanh va/heb MAC-ELISA Dengue IgM Mong \‘;VE@ tt ! “”gT E;?@@@
d€hng t2nh. ann rtneg. a

L e chnlap<0,05.
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1. KAT QUy NGHIEN €U L, cactiéuchhchnmds vic Ll€ea v~

Trong khdng th i gian t thang 01/2022 nghién c u.
IJh th&ng 07/ 2 agRMp,thac nto Vlhidcht h c, 1am sang va enh
lam sang,tn t h€hmhg qu&a c

Blng 1c. @mddh tKkhc

nH \Whi Tfns (n=125) T (%)
L Nam 82 65,6
Gi_itinh N 43 34.4
271 51t | 08 6,4
Tu i 61 9tUi 66 52,8
O 10 tu 51 40,8
R . . Th acan 34 27,2
Tinhtrth g di _md Béo phi o1 72.8
. TP. H Chi Minh 91 72,8
Nhi cet T'nh khéc 34 27,2
Blng 2c @mlam sang
nko \thi Tfns T (%)
St 125 100,0
nau, ng 77 61,6
NOn oi 81 64,8
Co gidt 03 2,4
R i loth tri giac 01 0,8
Chbin xudl huy'g 114 91,2
Chly m8u r i 04 3,2
Xubt huy/t Chly m8u ml 04 3,2
XuHl huy'} tiéu hoa 07 5,6
Xudlhuy @& L 03 2,4
Gan to 90 72,0
Mo Kc Sc_sxHm) (L 73 58,4
- ScSXHDrth g | )L 52 41,6
Ngay 3 06 4,8
N Ngay 4 54 43,2
Ngay vao sc Ngay 5 53 42,4
Ngay 6 12 9,6
nH Vi icdn l1am sang mm3, chim t' | 72,0%.
Dung tich ing du (Hct) IGc vao ‘sc Tn th<€hng B Bhstrungrbinh,
trung b3nh |7 49 b%h inthg 4 thi Wiinhd vin fn "t &
nhan cé Hct > 50% chAin 40,8%. TWdu™ 41, 6 %, 14, 4% v~ 5, 6 %.

thi Whinhd vin L'ad & 50.0000 mmollLgp” phfnln ¢ § ag htpy &°
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I & 66,4%. Huyl hc: TMW du gim nhg ( O
Tn th€hng c¢c8c ch 30.000/mm) " thi W ntbg nl chim
TUfn ho " n: 471Ing6p ‘t£€66,4%. Riloth L ! n g i aRBTukéowai

ghi nhch 1t HA t4 th i WA inhd vin, (> 45 gidy), Fibringen gfm chim t ' Ifn

trong L - nbnhicdBuffapsOob | @14 76,0% va 76,0%% th i Wh nthg
HO hip: C6 & “tng KEp suy ho by khi  nhkil

vaosc,chimtl 4, 0%; v~ tt nH MVhican nth g Qitri

khi ntbg nHEl S ca tran dch mang phi va TH 100% ng he QU ‘lcd

tran dch mang png khi vao sc chiimt I d ng CN hiu chnh theo BMI 50° th i

fn ‘tel " 22,4% v~ 27 LWhvaosc, sau Lnghp ‘@8 tr €

hhrg gl 2dthi Whnthg niiv it Uit CN theo BMI 50 sang CN theo BMI

I 480% va 87,2%. 75, chimtl 10, 4 %.  ngf Rconkr €
Tn th<€ehne: Tgmant, h @Hn(89,6%) s d ng CN theo BMI 50 trong St

ntg khirtbgnHl | ° 5, 6 %, ngkqu§ tQ&.nh Li

hpnaotn t hehng th

BPng 3. VYiséng o ngtheo BMI bach phan 75

nto Vihi Tfns (n=13) | T'I (%)
Thi Whs$ d ng 9,6 + 6,14 Qi
LWdos dn Taisc 03 2,4
y "N "Het  t £ rHggilo edn 10 8,0
Bing4. YutXl i ° n /vl rvilsdng CN theo BMI bach phani75
Y/t p OR KTC 95%
CNthciCN t heo BMI 0,019 1,2 1,07 1,3
50
48
46

TO T6 T12 T18 T24

Chung =—8—Dbi sang CN BMI75
=8—Tiep tuc CN BMI50

Bi@ QL. Bi/n thién Hct trong 24 gy Lt u
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k2
[+« I F ¥ ]

VL)
X

Lactate mau (mmo
- — [ [ ]
B =~ e

1.2
TO T6 T12 T18 T24
—&— Chung =@ Doi sang CN BMI75 =—@=Tiép tuc CN BMI50

Bi@ QP. Bi/n thién Lactate mau trong 24 gilt u
22

[
%) —
= i

[ %]
=]
th

[
o
Lh

HCO3- mau (mmol/L)
= 5]

18.5

18
TO T6 T12 T18 T24

~o-—Chung =—®—Paisang CN BMI75 =—®=—Tiép tuc CN BMIS50

Bi@ QB. Bin thién HCO3 mau trong 24 gy Lt u
Bin g 4c. @miruyzn dich chung

nk Vihid ch truyQ (n = 125) KJ} qul
T ng dch truyQ 165,9 + 30,8 ml/kg
T ng th i gian truygr dch 32,8 + 4,6 Qi
T ngdc h ' nlyifi 54,7 + 37,5 mi/kg
S d ngdch CPT 118 (94,4%)
T ng dch CPT 117,6 + 41,5 ml/kg
Phih p Albumin 5% 53 (42,4%)
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BPng %c. @mi AuirMhe tn

nH MWhi T (%)

Th oxy qua cannula 34,4

H, tr’ ho hbb Th NCPAP 54,4

Th may 0,0

H" ng du Ichg 3,2

S d. ng ch/JphXm mau TWgu ot HS 9.0

Huy t €hng 4,8

K/t alhh 2,4

Vdn mich 1,6

Ch ¢ do mang b ng/mang ph i 0,0

L' cmau/Thayhuyt t €hng 0,0

Bing6.CacYutXl i ° n /Mmsughdhp
nH MVihi p OR KTC 95%
Tran dch mangph | 0,002 2,4 1,47 4,1
Dung Albumin 0,015 4,3 1,31 13,9
T ngthigiantruygrdch>36gi| 0,016 5,5 1,471 21,9
Bing7.CacyutXl i ° n Mmtaisc L
nHo \ihj D OR KTC 95%
XuHl huy/} tiéu hoa 0,027 9,6 1,37 70,9
aPTT llc sc > 45 giay 0,021 6,8 1,37 34,5
IV.BAN LWIN n"y cao hhn dcisndggngnghi °n

Trong thi gian nghién cu, c6 125 CN hiu chnh theo BMI 75 ca tac gf
ttM@hp ‘lcel<€a v o ultdti L€hn gXudnhKhank! (137,6 mikg). T
trung binh 12 9,1 tu, L atii “tnb@p | s dng CPTla93,6%. T g ng€PT
nhitl 12 67 9 tii (52,8%), I nam/m 1a t rung ‘k33ncng A@176 + 415
1,9/1, tI béo phi/thacanla2,7/1, gm| n mi/kg.
vao $c ngdy th 4, 5 (85,6%). Hct trung Vi c A'i s ¢ dch &n tinh ban ¢§ thch
binhkhivaosc |~ 49, 9%, i «da tr °n " @hddCN hitu€hnh,
cac nghiencu t €knlg t LHb bi t trong cac nhém mh nhan d gHp

T ng " ng@ch truy trung binh 1a phli bi/n chngquafidc h  n_ha@anit h
165,9 + 30,8 ml/kg vi th i gian truygh dch  béo phi?. H i s ¢ qua mc trong Sc SXHD
trung binh 12 32,8 +46gift n g "l génl co thwd¥ JH cac bih ch ng nguy hikh
gifis dnglas547 +35mlkg. K qur nh<€ phvathpahdc h Fobilt® b nh
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nhan béo phi. Tuy nhién, ' $ d ng CN 40% hdb gifm chdn. Tu i trung binh ca

hi u chn h Wi s ¢ dch truygr  t Fi° inhébmsdng BMI 75 |~ 11,3 N
t “@g trGth a cani béo phi Bag céongthc sovinhém s d ng BMI 5014 8,9 2,7 (p

nao W con la mt vbh  QIFn can nleb. = 0,009; OR 1,3; KTC 95% 111,7). Khac

NEem 2014, &D&a Haogacadkkhy itac gl NguynTrn g N, khira toi

s dng CN°np{CN th& BMI bach s d nghius CNth cvaCN theo BMI 50

phan v 50) theo tng | a tiiva gjitinh. LW § rglhA mtcach gianfips CN ‘lt€

Vo ntm 201y davnho i@ s d ngb gilm nhiQ hay it so vi cach tinh

' @ tf St xudlhuyt Dengue, BYt/]Vit CNthcgabnh nhon.iCNk6 m L
Nam cl ngQrgea€mhmg dith hi u s trung binh 1a 23,3 + 9,9 (kg), ¢ |a

mth h CN “niginay théec tinh cho thc ] khi s dng CN ‘rgltheot €
nhnggi LFu v~ n°rc LUt ohd khuyh cdo ca CDC, bnh nhi b gifm gfn

trungt © nwth&o ddi trong khi bt @i, 24kgso vi CNth c /] Hi u$ nay’ nhém

CN I‘'hgt €heo CDCiyph€eBNt/ptc CN rdgitgpt € hn, 15, 8 N
chiQi cao trong khi clfu cao la mt yy/u t  (kg), vacé s khac bit ¢ - T _arh@hoa gi
quan frngtrongvic x 8ckR il " h ¢ chi us gi a 2 nhom (p = 0,048). ChwtrT

v 'ngm® ¢a cWtheb khuyhcdoca th acani béophicohus CN O 13kg ¢ -
CDC, cac bnh nhi co cung mt | tiiiva nhiQ khf n £ n di "pkang CN theo BMI

gi. i tinh €£c6 mt CN bl kWb nh nhicao 75 tOR7,8; KTC 95% 0,9 65,1).

hay tigh. NN h qua yu t nay, vic s C8§c phehn@trkimbgp Li

dng CN°npto thvdsn Jpsailch C6952% htr hohpp, trong L- 6
trong L&ith igilig8s tTm@ th NCPAP. Khilmggpcn or £€
hpnhl ‘nih s au’ ckthdch ch g ghi nhch th may trong nghiéna . “2ngt r €
scsdng CN ngmading/h Qihp (1, 6&%)d ndtcvdh mkh. 1

tr khong thuh [ i, ching t6i €quyl nii t Tn@hp ‘Lc€ d ng Dopamn, v i liQu

chuy " il'sang CN theo BMI bach phan v t’ i I ac giii €hh 1a 5 mcg/kg/phit. 1

th 75. 1060g% ptrongenghiéncu t Tn@ hp °‘lc® d ng la Adrenalin, vi

¢ achingtdisd ng CN ndtheo BM liQu fi L ac ghienkh la 0,025

50tdthi WhwvaosSc. Tr on §n mecg/kg/phit.

90 % nghe ‘lc@dng CNngl Kiqull@tr

trong sut th i gian Ai s ¢ dch truyQr. Ch 17 ° hgrhé tai Sc, chifn 13,6%,

c- I3ghpreedint/n Qi khdng phfn | nlatai Sc 1 Fn. C6 2 bnh nhan tai

thuch i ° & €ilt CN theo BMI 50 sang s ¢ 2 fn. Thi Wh iai $ ¢ trung binh 14 9,7

CN theo BMI 75, chim t | 10,4%. Trong gi sau khi kb fultruyQr dch. Thi gian

L - ¢ nghpt r(@ 3 ,itlkdi S nmAiscvathi g iQatn trulig binh

10 “ngrh@conl (7 6 jdd¥yt > LIfn "It 1&la 3,1 ngay va 5,3 ngay. iig th i
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gi aQ trKkéo daitrén 7 ngay chin t [ la khoa h™i s_ ¢ B nh vi'  n NI
7, 14%. KK hgho s ckéo damaee 97101
& ghinkh, T [ Bnh nOAce? B. Y Qugnt L' nh -B¥T. 3705/
LQuti khi . khlﬁrggﬁq:)naolr HE, ng dXn chXn Los§n, Li Qu
Dengue. (2019).

vong. , 3. L€hng Th' Xu®©n Kh&nh, nin
’CéCy/]Jt Fi°n Hkdoul LQ nHc LiWm st xublt huy/t
tr con t4i B  nh vi ' n Nhi n”n

Qua phan tich, chlng téi ghidhco mi chz2 Y h ¢ Th" nh ph’ H*
i °n guan ‘ogkébiasughop (2011):15(3):56b7.
h&pvacacyut nh€: ‘chmangphig 4 H ‘Tld'n ;’h}{th"rso§ggdjth n tig?t
ik pAlbumin, tng thigian truyrdch U c ruyQn trong
236g‘ip(p<005)_cgc&1€t!| i O)Qr]] oy U b“ nh nhi-b®b_. pht onYyi "B n h

] ) n ng 2. Ludn vin ThYc s
tai s ¢ bao gm: xudl huy/} tiéu héa, aPTT d€ ¢ TP. H° Ch2 Minh: (20
luc s ¢ > 45 giay (p < 0,05). 5. Nguy. n Tr  ng Nghoa, T4 V|

Qu ' c TKAINgqul LitQuhutyr]jt s’

V. KAT LUHN L, 111 “71bteroT pch® dGmg hai

Ap d. ng CN hiu clinh theo BMI bach ~Ph8p truyQn d ch d a tr°n
phan v 50 cho thy ki3 quf t t trong qua v con n}—bngqptheoz BMI 50t
t r 3 @uhtr SXHD nHbg cé Sc* trGth a ;; nh o ph H ch Minh,

cani béo phi. Tuy nhién, khi'hi S CN
thc v CNglihe& BMI

di ntih Qi ch ng s c khéng theh [ i,

cHd thx e m  Xi®ang € d ng CN theo
BMI 75 hob CN hiu chnh theo chy cao /-

khitt©O 152 c¢m.

L 8.

TAI LBU THAM KO

1. BYch VEn Cam, NgNlydn
X ®t LHc Li Wm | ©m s 71
tr° s’ ¢c St xublt huy
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4()u5 #! 2ACYILARNIFINE TRANSLOCASE
$/ ")u. 4(w 3,-#0TxGtBA® CAOBLP GALAM SANG

4n) " bl.

( 6) bl. . () Meé.' P

Nguy, n Th' INgTrcfrr@amd Nhr«f mpoTahn LH” ng N
Nguy, n SéngNghigyonmn Th' * Thanh

¢ja CHEC chuywWn h-a ttng anion gap,
T h i J] aitin€-acylcarnitine translocase lav Ci18 tr°n kIt qul L nh |
rooi l odn chuyWn h-a kv~ Acyl carnitine b=2ngl, pth€h

bi Jn gen SLC25A20, di

kh' i k®p Tandem mass ms pect

s 3. n,t bifn gen SLTHbIt cl[ tr€ ng h’ penlt@Quwic c-

protein vdn c-dcyicaritime

SLC25A20, bilQd>GhW o%hg9in

translocase, | "mnigndms” 2 tr°n nhi_m sdc thwW s’

c8c Acylcarnitine chu

Tp k HTdh§ :J] ucartitinet acylcarnitine g t vy

thw. B nh g©y ra khiJjtransl ocase; CACTD,; xKhiagmoc

b®o d*Xn LJjn hdu qul

taci d b®o ; FAOD; n, tv'™iJn

L ng c8c L, c chblt. NgSLC25A20 .u 10

tr€ ng h p L« L€ ¢ cl

11 Jju

Carnitine-acyl carni ti ne tr anSUMMARY

Li Wm | ©m s”"ng, sinh CARNITINE - ACYLCARNITINE t qufl
cho thbly c8c tr<€ ng h TRANSLOCASE DEFICIENCYDUETO i a L3 n|
g i T b nh r i 1 oUn c¢ SLC25A20c.19910T>G MUTATION:A nh€ c -
anh/ ch" t~ vong do b’ REPORTOF10CLINICALCASESAT Nn h- a

bXm sinh hoHc tguyénwioan.c

CHILDREN'S HOSPITAL 1

VQ LHc LiWm I ©m s ng, Carnitine - acylcarnitine translocase hi = n
tri u ch._ng ch2nh ° c deficiency is an inborn errors of metabolismn £ n g

| € ng |~ n«o, tim, g acaused by a mutation in the solute carrier family 8 ¢ , |
gi dt , phs3 L 4j ch tim, 25 menber 20 (SLC25A20) gene, recessivegopa n t o,
gan cblp hoHc L 6t t° chromosome 3. The SLC25A20 gene mutation b dt

v, i hd L€ ng huy/t, tchanges the structure of the carnitiren

'BMnh viMn Nhi nQng
Ch  u tr &8ch nrNgiuym nc hrzhn
n T. 090990647

Email: drngoctrang.nguyen@gmail.com

Ngay ntdh bai: 14/3/2025

Ngay pHin bi n khoa hc: 29/3/2025

Ngay duyt bai 2/5/2025
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acylcarnitine translocase transport protein,
reducing or losing the function of bringing long
chain acylcarnitines into the inner mitochoiati
membrane. The disease causes defects in the
fatty acid oxidation process, leading to energy
deficiency and accumulation of toxins. This
study retrospectively describes 10 cases that were
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diagnosed with Carnitinacylcarnitine  Adenosine triphosphate (ATP) trong chu
translocase deficiency interms of clinical, t r 3 nh Kr ebs. Qus§ tr3nh n
biochemical and genetic characteristics. Tty j © ¢t Yo nktng | € ng cho
results showed that all cases had a family histap, ot Me ng nh._ng b’ nh nh
suggestive of inherited metabolic disorders, Scarnitine ac ylcarnitine
as having a sibling who died of inborn errors ‘h o e mBlt ch ¢ nktng c.a p
metabolism or died of unknown causes,. An thiJu h_t ATP cung c¢
Reaarding clinical characteristics, cases witl .

_ ) ) . uan tr ng ¢+ nhu c¢cfu nt

main symptoms manifest in organs requiring i . h ©
lot of energy, such as the brain, heart, and Iiven « (_)_ ’ ! m g a.n v ¢ . gy .l
oUn ct,ricogigd dt , l oUn nh

such as mental disorders, seizures, myocard

hypertrophy, arrhythmia, hepatomegaly, acui® h tim, t n th®€ehng gan c

liver failure, or sudde death. Biochemical [ : Ngo”i ra, b nh nh ©n“

characteristics are prominent with hypoglycemicV i~ € . L' ng c8c L, c chhblt
hyperammonemia, anion gap metabolic acidos( NH3) m8u, ttng | actat
decreased CO or at low threshold, increased Ch 0 § , h 4 L€ ng huy/Jt , b
and C18 on the results of free carnitne arMS/ MS. HF unhh/Jth©n c¢- bi V
acylcarnitine  profile by Tandem masss, m trong giai LoUn sh s
spectromay (MS/MS). All cases have mutationsn g = y L §f u L i vV, t hW nH
in the SLC25A20 gene, variant ¢.390T>Gin Kk hing L€ ¢ Li Qu tr . VA
intron 2 on chromosome 3 (OMIM#212138). ¢ h ng t<€ehng t. nh€eng kh"

Keywaords:carnitine acylcarnitine translocaset h €
deficiency; CACTD; fatty acid oxidation defect;t )
FAOD; ¢.199 10T>G mutation; SLC25A20

ng sau m, t yJu t° k
[ k ®o d4nig,, rchtin gm tthring
phXu thudt.

- e H ~ 3
LDL3L ¢1 LE] noy | i b nh§ Ilb§CIhC|k'|~
Thi Ju Ca r n iadylcamitine aLiO(rj]g bn®o. m \f iC : rr]1 sul:'iltr
translocase (CACTD) , . F L

1/ 250.000 LJ]ln 1/1.6r00%n.001
L Hc Li Wm | €u h -10T»G b.iqn
nit ne

theo kho ¥Fo sublt b rllh c

gy ra do L6t bi /Jn
nhi m sdc thW s’ 35
acylcarnitine trans

6

. . ne, ¢ ntln c, v.i t  I°
protein gquan tr ng ' g C . f,,thV\/rn
) . n"i Loan | fn | € t l. 1/
Lng vai tr, vdn chu(’:a siWh s n i ne
chu, i d” i v -oxy ppathant 1 - nn vela g
cac Acet) CoA LW 1t Uo ntng | € ng
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F‘“"\' acid Carnitine  Na*

Plasma membrane

P

HHHHHH

FAT/CD36 LAAAAAAL

Carnitine
CoASH  Acylcarnitine

Outer mitochondrial membrane

AAAAARRAAAARRAARARRAAAAARRARARRRANARA MARALAA IHHHHIIHHIIHH‘IiIHH.

CARNITINE CLYCLE

IHHHI'IJTLH HHHHHllHHIHHHHHHHHHIH HHHHHH

}H#

ATP
Carnitine
Acyl-CoA Acylcarnitine

T ey

Acyl-CoA (n-2) Acetyl-CoA — Krebs Cycle —s CO; +H,0 +

H3nh 1: C8c gi ai L'oU-onyhéarcarmtihevaaxibbéég chu tr3

pI63 P61 GIS2 51 pl43 G123 21 U3 3L (22 LI pI43 M2 4l pI23 pI22 B2 glL2 gl21 qi23 ql3I2 q32 qB32 @I Q23 21 Q2

CYCLE
iy
TR

Q4 gl 252 qlqéqﬁql

A

Gene Transcript Exons: click an exon to zoom in, mouse over to see details
Regon [ ([ stcasan v} ]| [ mvooois v] ( } eeeeeecee

H3¥nh 2: nit biAn gm ns aScL Q2h56A 2s0X t3r ° n  nh

Bnh CACTD .t dbdih ¢gén h p CACTD. Ching t6i thc hi n nghién
SLC25A20, trén nhAnh mg canhimsb cuvimoc L2 chvQbirdb Whilam
thws 3, v tri 3p21, ma hoa proteinsang, sinh hod va di tr@y ¢a bnh
NM_000387.6, ¢.1990T>G. Bnh di truygn CACTD, t L - O 'tfngrcho céac nghién
IHb trén nhim sdb thwt A @ nén biM hin ¢ uchuyénsauvacantpi t rong t €hng
trong ng8gp “tghdt hobd
h pt kép dthg trans. Bnh hin gtb, din IL.78L ib@® +" t 1 63bD ®BU#t bDI
ti/h nhanh va't vong cao. Tuy nhién, vt n"i ° hg@ghiénc u
phat hin sm v Qi trllli ¥%n gp,th i ko C§c ccach¥l €l o BhnCA®TD t
thwelithin -t i AignTFmM @ o Sttt h&§ng 01 /MEimhBOH7 OR niktm
sh<gifm 1ce nguy ch c8tiBnhvin NHhng1hanhphH Chi
con mb bn h',ng thigilm ganh kbg x& Minh, Vi t Nam.
hiT ntm 2Mpml1haly, khea Ph€ehng ph8m nghi®°n ¢
Chuy héa- Di truyQq ¢ a B nh vi n Nhi Nghién cu i ¢ u mé { hang Idt t
nng 1 X«LahHmutvIi 0o Lhgr t h§ng 01 /Htmh8ay70R ntm
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Caccabnh "¢eé® L o§n @ u bW hinlam sang, xét nghin sinh hoa va
(hinh 3). W[ c §c’ ng MpSchq L o Lo Wihidi truyQr trong Fn nhdp vin Ul

X § cnh IiRag xét nghim g e@n ‘IE€ Lt i °n c 1 ngW hihm sa@g ¢ b i
vao nghién cu, khéng ti& chdq lodtr . | ©m s "ntgih cga ulldd.- , n
Ching t6i ghingh ¢ Bc WIVQtir c £ n,

TRIEU CHUNG: .
- Co tim phi dai, r61 loan nhip
tim
- Suygan cdp
Roi loan tri giac
- Giam truong lyc co

¥

CAN LAM SANG:

- Hadudng huyét
SLSS bit thuong - Tang CK méu
(truée khi c6 trigu chimg) - Tang men gan

- Tang NH3 mau
C12- C18 ting
CO binh thudmg hay giam

d

‘ Xét nghiém gen

P

‘ CACT CPTII

H3 nh 3 Qchkin. Uuh@BCTD.5

Xét nghi m sinh hoa chuyd héa - hin xét nghim MS/ M&'n i °rg-€
quang ph kh" i kép MS/MS Carnitine va Acylcarnitne. Bih nh'@n L €

Sang’lc s h sdth&hih KBog theo ddi CACTD khi K qul ghi nhch c6
ph€hng ph§&pkhgkéemMIMSpt tng "€ £€d 6¢ h C1 8 ngtcutsffn n g €
trén mé mau thih  k h £ ng quylsa@sinh ¢ 1 n g frhcée clgs CO, C2 hay'ts
487 72 gi cho cac fohkh e nthh. Trong (C16+C18)/CO. Khi cé 2Fh xét nghim sinh
t Tr@ hp nghi ng mb bnh ri loh héald “tnh, €nh nhan 8§ ‘& lam xét
chuy héa, xét nghim €L ‘& thc hin nghim g &k § thhddr Lo §n.
ngay sau sinh. Ju khong ré K qul sang'l c Xét nghi m gen
s h s iHnch Kjlgd bl “tnh, €th ¢
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DNAcabnh nh@ehitlksBit mGLQ mang gen'dh pt SLC25A20. Do
mau ngél bién hdbt mX ph} niéem ntt tiqv ¢ kbnbitlhén bnh nh @ni/p L €
méa (khibn h  n h ©rQh niaw). DINA say cch chr L 0 § Qu tivs m rigay t sau
tach chif £ ‘& gifi trinh t bag kitNew sanh  n ©y c I nggh plduy nidr €
England Biolabs (Hoa 8). Cac phan fmh khéng bW hi n tri u ch ng lam sang trong
trong ADN mc téu €L ‘& lamgiau's thi gi an t hdphid»nay , T2ahed
dng mu dibhilil IDTDNA (Hoa K8), c¢ - cHhriloth chuyd h o' & ghi €
s a ugilttrinht trén h th ng glitrinht  nhdh. Ngoai ca 's 3 khong b hi n l1am
th/Jh m i NextSeq, lllumina (Hoa B) v i sang, 8/10 ca corflcé triu chng t rHi
I, ph trung binh 100X, 95% ving genm s m,trong2 ngfuys du smgmp. Tr €
ticu, ph-10XKFqu gifitinht s 5cobWhintt hhn | ¥%c "2 t h8nog
I ‘& so sanhvi b, gen tham chiju GRCh38 Cac cacé MM hin | ©m sthqowgi La d
L'Wx § cnh Bip thwdi truyQr. Cac bip thw nhiQu m ¢ | kg khac nhau,d trung’
ditruyr ‘lcghanidida tr “m «8&c ch qufanné’mgnh®@oc nhe€
i u Clinvarca Vins ckhdbqu cgiaHoa n«o, gan, tiuchndgrogme€e L.,

K8. hay ¢ nhHitrong nghién cu ¢ a chiing téi
fn ‘t<€l " b¥% k®m, gan to, |
NLYA¢ BDKL<b / e! ngengvitfh "k I&8/10, 7/10 va 6/10
nH  Vthiam sang ca. Hai cai loth nfip ‘lc€hlng téi ghi
M> nghién cu ¢a chang ti c6 10 nhdh | © ‘pkoangcam v~ chn nh

t TMi@RApvit s namnn 1a 7:3. H c[ nhanh kch phét trén tl 3/10 bnh nhan't

Qi s a rhdy i . thang, khdng co tai vong ngay trongfin nhdp vi n U tién. 6/7

bi/h khi sanh, khéng ghi h bl “tng €b nh nhan cond ¢ T wang sau nh

t rong Ygian. VQIgh ctn g c hrg rd loth chuy hoa. Tui th dai

cas$ 1,$ 7 khdng ghi neh HEbi t, con H  nhHl trong nghién cu ching téi ghi néh 1a

Qi c6 anh/ch mHi khong ré nguyén nhanca s 9 v i gfn 15 thang fui. Nguyén nhan
nh€ng c¢- ‘anSiohhodigtybmiy fgayt vongtrongcaccaghish | ° ng€eng
lyriloclhchuyd ho§ nh+€e ottim tngt kh?! nrgyvlR8is ctim

toan chuyd hod, BIL“ehg huyl . Ho it phi, bi/h chng ca suy ganlgh n hi€ r
cabnh$ 3cochgg8i ‘lceil @ oloth L*ng m8§u, himmtramg® gan
X § ¢nh CACTD nHl lGc 1 t§n tu i, ba va b nhvi ndo rRn vi n kéo dai.

Blng 1c. @miam sang

nto Mihi 1 2 3 4 5 6 7 8 9 10
Gi i N Nam | Nam | Nam| Nam | N | Nam| Nam | N Nam
Tu i thai 38 | 37 | 37 | 38| 38 | 393 | 3 | 3 | 39
SanhngmhThedTheThe M The M |M ThejThed M
L Khéng| Ngay
T '(r':ga;fhat 1 1 |tfu|sau|l 68 | 2 | 12| 1| 1 |1
ch ng| sanh
Thi giQatn 8 28 | 37 | 21 1 2 | 28| 25 | 31 | 38
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Ifn_fu'(ngay)

Bl kém Cé C6é |Khéng| C6 |[Khéng] C6 | C6 | Co Cé | Co
HYthan nhit |Khéng|Khéng|Khéng| C6é |KhéngKhdngKhéng Khdng| KhéngKhéng
N'g etnﬁg ' c6 | co |knongl co | co | co Cf;;lz Khong| KhonglKhong
Co gd Khong|Khong|Khéng] Co |KhéngKhéng C6 |Khéng] C6 |Khdng
Li bi Co Cé |Khéng| C6 |KhéngKhdng Co6 | C6 Cé | Co
Gifm Cthr "e(hKhéng Cé |Khong| C6 |KhéngKhéngKhbéng Khéng| KhdngKhdng
Chn
R iloth nhp |Khong|Khong|KhéngKhong SVT [KhongKkhong Khdng xr(])gﬁg Khong
chdn
Gan to Cé |Khéng/Khéngl C6 | C6 | Co | Co6 | Co C6 | Co
Kifcc Qiti ,
i Sng,Sng|Sng| T T T |Sng|Sng|Sng|Sng
S I tchp 1 1 0 0 0 0 2 4 3 4
Kice AU o ¢ Vgl | T [T |T | T | T |7
t i hi nnay
Tu ihi ntd/Tu i

khit vong 435 | 164 47 22 72 4 235 | 374 | 448 | 356
(Ngay) i ; _
nH Vihicdh lam sang L & xét nghim CK mau valiticf LQu t £ ng.
B nh CACTD gay s tich { Acetyl- 7/10 ca c6 hinlfnh siéu am bng la gan to,
CoAchyidai' tim g@&y @h3tiecho d~’ych rhdhganyva tinfnh
Ayt nguy Xc Alcat riloth nip phd Mthanh ti md, phd hp tri u ch ng
v "t €. Tuy nhién chco 2/10 ca trong gan to trén 1am sang. Bhn h “md¢hl
nghién cu ching toi ghi neh day thanhthi chc ntng gan khi 10/ 10 ca
trong thi gi an theo d»iTHc[t rn@hp trong nghién cu QLcod
nhngcacorilothnhpghinkhtrénlam tinhtthg t tng NH3NHB®AU ch
sang. Creatin kinase (CK) mau giafptthW cao va tip nhdl IFn "t @ 2466,82 va
hi ntinhtthgtn t h€hng c¢h t231,88umol/lLcacas 4 vaca8.

B'n g 2c. @mionlam sang

nH Mihi 1 2 3 4 5 6 7 8 9 10
HG Day
X Day nhGvan thi

Siéu am tim zgé ASD | PFO tBI!]”:‘% thanh | PFO|n MP|ASD| tréi, |PFO
thidl tréi ASD véach
FS 269 lién thH
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CHo Gan to,Phu rq
bun tui t ha 'ythanh Gan to Gan Gan to Gan
Siéu am png md | Binh | Binh Pr_u‘Jchh= mo [thi md echo to, echo to,
7 1Gantolt h @t h g tai md|gan, phigan tq qay | €cho| 5 lecho
echo nQthank U ng| @Y | day | @ | day
day thi md | dthg

HYL “ehg huy}] C6 |KhénglKhdng C6 |Khéng| C6 |Khéng| C6 |Khdng| Co

NTE;?;’L?M 495 [14825728835246682149561 7507 | 1274 23188 4818 | 610
AST(J/""L‘; 80| 1809 60543138992708,8¢ 61903 15884 4884111462 2464 1085
ALT(LCJ‘;‘S”M 2598 | 6468 | 748 |662,56 26057 | 11,14| 6468 [11462 652 | 486
CK(S’;‘E)”M 6959 | 381 | 459 | - |3259| - | - [1612117672|235

nto Vthi ‘i h ° ng€arnitine t do ¢ a chdng tdi thc hi n xét nghim* nhiQu
va cac Acylcarnitine BRa g p h ‘€©h n ¢phong lab nén cé cac ¢ tham chil khac
quang ph ph’ i kép MS/MS nhau. Tuy nmgflmghintkh0/ 10 t
sanglc s h sinh Hiquag cac bW hin K. t r_@CACTR la CO
tr ng trong vic fm soat CACTIY. Cac ch gi[m hab binht heeg, ttng H12, C!
s vQCarnitine t do va cac Acylcarnitine bi t1a C16 va C18.
L& thwhintronging 3. "@&e tr €

B'ng 3c. @mim h g Carnitine tx do va Acylcarnitine

THi Wh| CO | Cl2 | Cl4 | C16 | C18 |Cl40H|C160H|C180H
STTlam MSMS| (8-110 | (0-0,25| (0-0,5 | (0,36 (0,181,8 (0-0,5 |(0-0,08| (0-0,05
(Ngay) |umol/L) lumol/L) | umol/L) |umol/L) jumol/L) jumol/L) umol/L){umol/L)
1 2 23,99 | 9-0,27| §-1,05 ly- 15,36 - 2,67| §- 1,05 9-0,11 |BT- 0,04
58,04 990578 o 1c1 o 19793 10| 9-0:166/9-0.406 30,09
2 L lea2.9)| 9092 |0 07036)1,36,9)0,31,7) (004 (0,006 (0,005
) g,21) [0 TEOREERINETL) g 0385) | 0,08) | 0,03)
165534’ 90947 e | 9 |o 4 7ad 9-0.0683-0,1029-0,086
3 1 do | 002 (oyoéo o1 18:698 2’0 2.5 ©:000% (0,005 |(0,0002
s0.3) | 038D H0,593) 7 0,052)| 0,060)| 0,04
4 1 1052 1 603 | y-084 |g-13.41 9-3.07 |0,038T| ©% (0,04 BT
BT BT

5 ) - - - - - - - -

6 2 7 4,77|9-0,43| §-1,11 |§y-20,2]9-3,86/9-0,045] §- |9-0,086
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0,126 | (0,009
0,07)
. loo7BT 9-0,09] 9-0,17
7 3 (13711) (0,0 (8’8?_5”1) ©0,0: | (0,02 | - i i
0,2 |7 0,07y | 0,1)
8 30 Z- 3,08 y-0,42| 0,41-BT |3,1-BT| y-3,08| O-BT |0,02BT|0,03BT
N N N o] 9:0,04 | N
9 3 9,36 BT| y-0,5 | y-1,72 |y-2,04| y-6,08 (0-0.03) y-0,18| y-0,1
10/ 3 |253017BT| 9-06 |§-0,74] §-22 [0,02 BT|9-0,12[0,03 BT
nko  \ih di truy Qh gendh pt képgm _Ebi/hL\Wh* v tri

C&c ' nghE QU ‘lce x §ilccht 1991 0 v * t bivph'IHp L Yh dlucleotide T
' o §%mg xBt nghim gilitrinht gentdlh v t r 2 5 OtHi/hg @khutig lam thay
mi. Trong L thih8Aglh®p L itoanb 15 acid amin_t v tri -Tyr, dch
IHb SLC25A20 trén canh eg NST S 3 ma ki thic sm do dp codon stop lam
(chr 3: 488841 3%hyming @y protein §n pi¥n co i tricngh hhn b3 nh
thanh Guanine (G) v tri 19910 ¢a vung t h #§ nén protein ra khéng c6 chc
intronghpBra@ kMigendhp ntn@mtbV] ©m “sighhpg ,n "ty & 1 ng
t k®p SLC25A2D0iNgOwtrit ghi nhch djn ti/h b nh il nHog khi 1 tgn
19910 va bipn il Cytosine (C) sanglfu sau sanfh HKegerg t2i h ng
Guanine (G) Vvt r2 532 ngrh®yth, vacuicungt vong khi gn 8 thang
c6 ch's NH3 méau cao nil, di n t/h b nh  tu i. Tuy nhién, €n thém nghién au WKAc
nHg i, &fn 1 ¢ mau 2fn vathay mau 1 U'nhmiliénh gi akMiL tbih gen v~ L
fn. Tehnopgh®s 7 cl nW ntbglam sang.

A § ™M I I o — J v e B B T T e it B e D e B NN M = v ] J i @ O
. . . . . v (og . . . . . . P I B o . . . ] ™ N . ) . ) )
HJ J ' - . - ™ g d J -
G L HENE N (I B NN BN o ENiIiimEl =
SLC25A20
B . Intron 2/8
SLC25420 ¢.199-10T>G 1kb
42.96 kb Forward strand ——*
c Exon2 Intron 2 Exon 3 Intron 3 Exon 4
|
SLCZ5AZ0-WT 5' s« AGAGAGQEttggt...tgtgattccttgcagGGe WG”m?\thgd.utddtgClgﬂTATTCC."J'
— I
1 —
s | - . | i
SLC25A20-M 5’ |esAGAGAGGttggt...tgtgagtccttgecaglGGl. .. TGCTCAGgtga...caatgcagCTATCCC...3"7
| |

L]

Vi tri nhin AG méi

H3 n h it®itn c.d9910T>G trén gen SLC25A20.7
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nto Vihi ¢ Hohchw/MW hoa c6 bW hin lam sang.ca ¢ Bin nchi€ r

C h nbd chuyM hoa la tinh #hg dgd loth tri giac, co git, yu ¢ hipth nhp,
t 2 nh, Ytidhemthd, oy ra do s mH gan to hay chs NH3 mau kish t ‘mhaki L
kivh s o &t  ng ohowd ho& cac dil cao €L ‘@ nhdp vin v Qu tf Lk ¢ u,
t r on g Hthtdulgd, 'n g, cBiil bao gm: thay mau, Ilc  m§ uv, ilcéac
haythiiht nt mgmtl €c §tadt. Lt T n@ K p NH3 mau > 500 umol/L. fu h}
Nghiéncuga c h YarHgbi ttqéan tari L'Qu L &g bfa it v i dch truyd co
ch's NH3mauvatheo ddidntingach GIRt 1012 mg/kg/phut, b sung Carnitine
sn’y trong Qaqtu €6 3ca'l nva Natribenzoat. ¢ § ¢* ng It p@heo ddi,
vong ngay trongfh f'nhdpvin, Lcami ch's NH3maugim n h an IQ trschpu L i
Le&cplLosgn,Yaehmh Inh®ncu b funphithp. Tuy nhién, trong quéa
t heo Qitp.iCacltacoéitrt 1 ctt r 3 @hir,dhs n~ y dng kha nhQu.
1,2)vanh@untdilacas 8,8 10vi 4 M, ts nguyén nhan ghi rdn lam cho chs
chb. HFu W ¢ § chp kh thphat sau tinh NH3 cao tr 14:
trtthg nhim t r Yan g n h @ u ey ° TYdthi Whi ng<€chgruy@d@ v~ Ltn
chp hay tlhkhéng dung Bp ft “hg&iéu sa ho” n ' ngedah], cungdp vQ
héa do 6i nhu , ‘Ingkém. Hinh4mélt | ‘@ g nh€engnklfd ngk’'g | €
ch s NH3 trong mt ° tleHp ¢ a cac bnh TrUkhéng dung o ft ° hg&iéu hoa:
nh ©n c the® ddi. Chang t6ily cutoff i, tieu cHy, ba nit kém
NH3 m8u = 200 ungahyy | Nhim tr %ng’ &kivwhsodg L €
nhch ¢ avi c kih s o § thh. B rithmhare

——8N B8NS ANIO e

Hinh 4. Bi@s QLinghxc NH3 m8u ™prong c¢_n ¢

V.. "b [ ! Hb i loth nhp®8.  n ©ynh Iy himbgH
nH \hiam sang n h €n, g ti/jd mhanh va'tl t vong cao
Nghiencuga ch¥ng “tngvi | ° fh 6575% t nghién cul®8l, KJ3 qul

cac nghién cu tcr € ©y K inh phd hp khi chang téi ghi nth ¢/ 9/10
nhAn biMhinsmt sausanhM cactriu bnhnhanmili sau q@&.Cabrhnh L
chngriloth tri gi 8&, cgha L ‘& theo ddi dai Nl ¢ 1/jm §5 thang
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tii,conldt vong tronfy @ trng Wphan bit gi a CPTI va CPTII,
Riloth nip v tt I8 nguyén nhan gy CACTD. Tuy nhién do phong latHtVi' t
t vong fuchodn b n h @m6/10 cNam khdng chy d i u nay nén nghién @
trocé tinhtthg ng€ng t jtmn nching t6i khdng ghi nh  °Lc@hdng tin
chibnhnhans7 ng<€endgn. ti m zZtréd®. no©y | "m & quan irm g Wil
nto Vthsinh hoa co thAffm soat sm ¢ § g i prnghi ng
NU nh€ nuwda tacngl Isidro 1 iloth chuywd hoa acid béo.
Vitoriaghinich 2o Whi si nh” ng - nkb \Vth Xét nghi m gen:
gtb nHHl ¢ a CACTD la KL “ehg huy} va Theo y vin, Pemdthéai n CAC
ttng NH3t n$n "WIE68% va b i gen SLC25A20 trén nhin sb thw
5494°. Nghién cu chang t6i cho B qu 3p21.31, bao gn 9 exon (NM_000387) va
t ‘©h n khi 100% bnh nhan co tinh thg L ‘& bW hin rng raj Holbitla“ tim,
ttng NHJ3Inhi@8mc vkhdcnhau gan v~ ch Ra@anignmi4Ceho L
va50% trong s L' - ¢ - dgr i hayn bi/h thwgay b nh hdb c6 thAgay b nh khéac
nhiQu ¢ Hih'édphuyl. Gi[thuy} chahau ~ & « x Bha nguyén nhan gay ra
chjt tng NH3 miQuht Acetyl cCCACTD., ¢ h ©u, t Bifj ghiép hi c.199
CoAvas cchlhot njcaenzyme 10T>Gc L€§o o xuyért b
CPS1, ¢ /i tinh tithg glm f ng h p N- B nh nhan rab CACTD c6 kiMg e nt bilh
acetytglutamate th phat, gdyrarilothchu ¢19910T>G | i fhrdhgkh aphat L
tinhUr e. n©y Wa hduggica vacét!l t vongcaotrongtik8s h si nh.
tinh tthg suy gan lgp. Ch s NH3 mau Nt m 200 1, fnHdtién léh tradgdc |
L& ch¥ng t?!ichdWewgddinl ngca . thi/h c.19910T>G lén cac
L §mg Qiltri.  Tr ong Hergloth cphn mRNA va phat hin ra Ra g, t Bi/h
chuyw hod, ch s NH3 trong mau bnh LWh" v tri 10 (T-1 0 Y-®0) o JJvi ¢
nh©n t tnggtérm200 umol/h);@aucck ¢t protein sm va mt enzyme
L' - [i thi n nhanh vi QItf chHbd ¢ u ban translocase khong Kb , nif?.  Qa hay cé
Lfu. thWgili thich hdu gu nghiém frng ¢ a kii
nkb Whi ‘i h " hg®€arnitnet do gent bifh c19910T>G, ° nhmge
va cac Acylcarnitne BRag ph<€hnct rm@hpcachinghp, 87 rdghiptr €
ph"ikh kép MSMS mangnglhpt I SLC25A20 L «
Sang’lc s h s finndha tréntpham vong. KFqu n "y t Shikgaquic a
t 2 ¢ h "nbh§ mlg @arnitine t do va cac céac tac di n g ©Trung Quc Duo Zhou
Acylcarnitine trén ¥ giby thbi khé Rag 2022 va Min Chen 2020.
ph€hng pipEp®gh Theo Trong khhingRlp-s, 3 ttonge
trén K} qur MS/MS,bnh nh©n @Anghiéncuca chvng ttibipc- c%2n
gfmcis co, co/(c16+c:Lnghpt IH SLC25A20 c1990T>G
Acylcarnitine chyi dai C12C1 8 .Qu gy hinconsng v™ ¢ hdehd Kigrhd ~ n h
t ©h n\ginghién cu ching toi ghi nth, C¢N nglamsang. Canaycocp§i Lo« L€
khi ¢ °"hdOpPeo tinh €h g t ch b Lo %‘Ch CAQT il “fgh.,l tyn
C16, C18 50% bnh nhan c6 chs co 1 ba va n&LQimang gen dh p t

. . . SLC25A20. Do @ c tonbitl na L€
gilm. Ngoai ra, chs CO0/ (C16+ C18) quan ti/p och chy L 0 § 1 tivs m rgay t
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bMD7mM b(a HAHP

sau sanh. Vic Q@Lff Kp this m la i
quantr ng vi ¢ ttWlfo n g t@h tthg
mb ba chupd  h - a. "ng ftnay” |
t Tni@hps 3¢a ching tdi co6 tMa do
vi ¢ phat hin's mva qyn ly s m théng qua
sanglc sh sinh.

Trong M4 nghién cu, chung tdi ghi
nhch 2" ng rp& 4 vas 7 c6 kW gen
dhpt k®p SLCZ5bghypsHrese
ch's NH3 méau cao nl, &fn | ¢ méau 2§n
vathaymaulfh . Tr on g ngthg
S 7cobWhinnthg ng€eng ti
2fntrongtygn fL s au sanh.
nh ng bnh nhan cé m alen gay bnh
c.19910T>G va mt bi/h thwgay b nh khéc
trén alen khacca u . ng c - Ho cVihe
lam sang nghiemtn g nh<€ng kh
t €hng

V.YA¢ [ ! Hb

R i loth chuyd hoa acid béo do thi
carnitineacylcarnitine transloe la bnh Iy
hi/m gp d a bi/H gen SLC25A20 trén
nhi m sb thws 3. B nh gay fn sl t
vongcao,sm ngay s aWwy rhiqn

bi/h ch ng lau dai nghiém'tng. B nh c6 6.

thWkikh soattt bag ch]l, d i n hn gHa’
bi t va cac thuc h tr . Do vdy, vi ¢ fm
soat, phat hin s m b nh théng qua vic khai
thac th ¢ t nbh tiQt s va thc hin
sang’lc s h , m,ir mghdi I& vo cungin
thi Wilm#fnsil | €u  h T
ca b nh va kwh soat bnh f t cho b nh nhan
ngay t sau sanh.
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My# DMMNHIBL- 4/ 1 . #%4/ . $/ iNG) TRAEMK/ M
Tul KHOA Hé1 Sy C TICH ®CzCHe. ' e®IBNHVIbL . (&NG U

Hu8nh Van Khanh, Phim Vit n &uang

TOM HT ph®% n«o 8,6%, tktng clo m§u

nHt vbmiiLQsi t Nam, quan TTTC | nHMM, kali m§
c.u vQ nhi, m toan <ceanion gap. YJu t° Il hgn qu
(nTn) ° tr T em t4Yi c &En HMM, PaGhi on gap, kcahH i c ma&8
c.n h4n chJ, LHc bi tquan h4 L€ ngi nhhuyd]€ Inl g,/ ustun
| i °

i°n qudm EAnnlg c_.,a t<10, L€ ng huyft, t c L, gi
M, ¢ tM>ut:[ LHc LiWmDextrose v~ t ¢ L, gi fm nH
n

s"ng, c¢cdn | ©m s ng, L lién quan phu ndo la natri mau, kali mau, uré, y Jju

[ n quan LJn bi Jn c creatinin mau, CRP. toan

ceton do nTn tYi ikhoa K/t ITudnd: biJjn ch_ng t  n

L., c (€T CB nh vi n NMbp, hY9 kali m8&u v, &fin L€ |

01/2019- 08/2024. theo d»i s 8§t nHMM, t ¢ L.
Ph€hng Nghh&ipn ¢ u miLi n gili LY LW ph8§8t hi n \

ca. Tp km&#g; m toan ceton, L §i
KJt @rang7 0 | € t b nh biJn ch_ ng, yJu t° li°n que

c680% nTn t2p 1,; 17, 1%

sh sinh. T s nam/ nSUMMARY tr T >

tu” i. na s° c¢- suy ht' CHARACTERISTICSOFDIABETIC t n<€e c

(94,3%) var i l oUn tri gi 8c KETOACIDOSIS IN CHILDREN AT

t9i th i LiWm chXn Lo THEPEDIATRICIN TENSIVECARET ¢ L,

n Hin g . 1,4% t° vong, TOXI COLOGY UNI T, CHIi LDRE

ch. ng. 28, 6% nhi_, m to HOSPITAL 1 48

gi = . 7,1% b% toan b3un Background: There has been Iimitedh_ ng

th€ ng gHp nhblt | TTCt-" research on diabetic ketoacidosis (DKA) in

65, 7%) . HY kal i m8 u 5 children conducted in intensive care unlis%,

particularly regarding the factors associated with
complications of this condin in Vietnam.

‘BMih v N I62ig 1 n Objectives: To describe the epidemiological,
Bi m* n  Nhyng viThec Y khoa Phm clinical, and paraclinical characteristics,
Ngc TH ch ) treatment, complications, and factors associated
Chu trach nhim chinh: PBm V£ n  Qu a nyijth complications in children with DKA at the
nT: 0908664299 Pediatric Intensive Caré Toxicology Unit,
Email: phamvanquang73@yahoo.com.vn Chi | drospitsd 4, frétn January 2019 to
Ngay nkh bai: 14/3/2025 August 2024.

Ngay pHtn bi n khoa hc: 29/3/2025 Methods: A descriptive case series study.

Ngay duyt bai 2/5/2025
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Results: Among 70 admissions (61 patients) Vi  t Nam,  t s coegtrinimnghién
80% had type 1 diabetes mellitus,. % had ¢ uvQnhim t oan <cet arbemdo nTn
type 2 diabetes mellitus, and 2.9% had neonatuy nhién Hiit nghién cu ‘lc@ chin’
diabetes. The mate-female ratb was 1/1.3, L hn H® T C, dunthuig bnh mc L,
with 55.7% of patients being older than 10 yearnHbh g , clng nh€e Af liéa- phOoOr
Most cases presented with respiratory distreq u aJ/in bilh ch ng ¢ a tinh téhg nay, vn
(95.7%), dehydration signs (94.3%), and alterel ~ WhL iLc€ ¢ § ¢ khac @én tHgi it
consciousness (87.1%). Shock was present trung tim hWinhiu  nt m ndaghing V3 v
22.9% of cases at diagnosis. 90% of cases witdi th ¢ hi n nghién cu nHn kh[o séatl. Hic
severeDKA. The mortality rate was 1.4%, whileL i Wm d ch t h™ csang,| ©m s
the remaining patients survived without sequelall i Qu t r bi Jn c¢ch_ng v~
Prolonged acidosis lasting over 48 hourbi Jjn ¢ h_ g c.,a trT nhi, m
occurred in 28.6% of cases. 7.1% requiret 4i kheCay , HBT @G h vi n Nhi
bicarbonate therapy.

The most common complication was acutll.79L iWb@® =" t 1 ©63bD ®BU#t bDI
kidney injury (AKI) (657%), followed by n"i " hg@ghiéncu
hypokalemia (50%), hypoglycemia (30%) TH c[ b nh nhan trén 1 thang'tu J/hL
cerebral edema (8.6%), and hyperchloremd @ 16 tii & € L o § m toanh i
(47.1%). Factors associated with AKI includec e t o n Q@ T td khod HSTGC n ' rih
blood glucose levels, serum potassium, bloovin Nhnglht h§ng OMpthéhg 19 L
lactate, and anion gap. Hypokalemia wzs08/2024.
associated with blood glocs e | ev el Tiéu ch& n chZzn m u
anion gap, and serum potassium. Hypoglycem  THI ¢[ b nh nhan trén 1 thang'tu /hL
was linked to malnutrition, age <10 years, blood @ 16 tu i nhdp khoa HSTGC n " vi n
glucose levels, the rate of blood glucose declitNh i “ngnl t t h§ ng 0 /h/thAafgl 9 L
upon dextrose administration, and the maximu08/2@ 4 ¢ tiéu¢hdphchqr Lo &§m nhi
rate of blood glucose reduction. Cerebral edent o an cet on nfr2022t heo | SPAI
was associated with serum sodium, potassiu - n ‘©ng huy} ttng >11 mmol / L
blood urea nitrogen, creatinine, and CRP. mg/dL)

Conclusions: The rates of AKI, -pH mg§ u tolp Nn<7,3  mbbd
hypokalemia, and hypoglycemia remain higtbicarbonate huj thanh <18 mmol/L
Close monitoring of blood glucose levels, thi - Ceton mau (+) hieb ceton niu (+).
rate of glucose decline, and electrolyte balaace  Tiéu chu n lo'i trp
crucial for early detecton and timely -H sh'nb §n _kd H o, dnh

.

intervention. nhan chuyi tuyh L@ trC ituy/ph  ter €
Keywords: diabetic ketoacidosis, diabetesh hn = 6 g
mellitus, complications, associated factors -Gi a L[mhnton nkythamg L
gi av Lcaccatihc u.
. 7MT Vb &7 Ph€ehng ph8m nghi°n c

Nhi. m toan ceton la jh ch ng dgb tinh Thix kAnghién cou: Nghién cu moé {
nguy hvh v “ ngdb€abn h n Tn .hangldtca
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Vbh Q¢ &
Nghién cu ‘lc®i “nlg Y Blhh
N h’ing 1nthéng qua GCN s :

Cnm u:Lbytr n mxu
Ph_ _ng p hopyaotiyhs¥liMt h
Xinmah s h _md " bgrh nhim toan vi n

ceton de khpZHSTECM BV N 690/GCNBV NN 1) .
trong thi gian nghiéncu, sau” &£h
bnhan ph,ng | €u tr 1l.KAT Qi NGHIEN €U

-Hicu tracuh s h nhban. Thu
thdp S i’ u theo bnh an mx.
-Ti/h cu: khi c6 s 'ng y ¢a than

T th&ng O/ thénhg ABR024, co
7 0 " tlb<®h (61 tM) thol tiéu chu§ ch n
mX. Phanbcactht\h Tn t rX n g n mn

nhan, t hanh thu tlb S i’ utheo bnh an tip 1 chim80%yi 56 ca, nTn t2p
m¥di vt Hjekhi xdibviin httbt cachim 17, 1Msbiv " ck 2 ca nTn
vong. sinh (2,9%).

X lys liubD liu ‘lcehp vax nHo Vhidch t h ¢, 1am sang, en

ly th" ng ké Rag pHn mQn STATA 17.0. lam sang
Bing 1c @amddh tkhzc (N=70)
e . nTn t32 nTn t3nTn sh Tn
nFo Mihth ngkén (0)) |~ g (n=12) (n=2) (N:7?))
Gi i tinh Nam 22 (39,3) 8 (66,7) 1 (50) 31 (44,3)
: N 34 (60,7) 4 (333) 1 (50) 39 (55,7)
O 1i tu 18 0 (0) 2 (100) 3 (4,3)
>17 514 i 12 (21,4) 0 (0) 0 (0) 12 (17,1)
. >57 10 tU i 16 (28,6) 0 (0) 0 (0) 16 (22,9)
Tu | .
>10 t0 i 27 (48,2) 12 (100) 0 (0) 39 (55,7)
Trung v 9,8 13,9 0,3 11,2
(t_ phanv-TPV) | (5,41 13) | (1191 14,2)| (0,271 0,4) | (6,4i 13,5)
TsSsnam/nchung | 1/1, 3. Tiaoncgonhbh-hm;n T otn2gp nih

tip 2, nam cHin nhir h h'ni mdo B nh nhiQu nhE 1a nhém >10 fui, chiym 55,7%.

Bing 2c @mwZtiZzn c £ du tXthidc yynhikm t oan ceton nTn
; N Cotigqr c t KhongtiQv c| T ng
Th ng ke: n (%) nTrn=26) | n T rn=44) | (N=70)
Tiv ¢ £ nm toah deton 21 (80,8)
Nhi, m triing 16 (61,5) 20 (45,5) 36 (51,4)
Y/ut t h ¥Xy| Khong tuan th L Qu tr 21 (80,8)
Khéng tim thoy 2(7,7) 24 (55,5) 26 (37,1)
Trokhéngcoth c £ n il n€ule, lit6R8%. Yuf t h ¥ Unyp nhHig a

nhom tioco va khong ¢ £ n fnn Tinl®khong tuan th L Qu tf (80,8%) va nhim

trung (45,5%).
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Bing 3c @amlam sang (N=70)

Triuch ngthi WhéhXp L o8§n T %
Suy hé Hb 95,7
Th nhanh 92,8
Th Kussmaul 91,4
Sc 22,9
R iloth tri giac 87,1
Vd va, kich thich 10
Lh mh, hin m° 77,1
DElimbl . rc€ 94,3
St 21,4

3tri uchn gHoBiuganhimtoan ceton |a M th Kussnaul, dsh mEl 6 Y& T
loth t r iQucgi IS§reficab. Sctith i Wheh L o §m220%.i
Bing 4c @mionlam sang (N=70)

CLSthi WhehXxp L o §n n (%)

0500 49 (70)

nHMM ( mg/ d 30071 <500 17 (24,3)
<300 4 (5,7)

N[ 63 (90)

M. c , tban ceton Trung binh 7 (10)
NhG 0 (0)

Ttng kali 30 (42,8)

C e e HYnatri mau 27 (38,5)
Riiloth bl HUkali mau 5(7,1)

Khéng co 26 (37,1)

C- Jhl 9 0'%gh p B mtoan cetonlhg. Riloth "Hgili  bfan Lckghi nkeh
nhiunrElat ng kal i mEu >k thduysBs,5%).k

ntb Whivakipqull L Qtr
Bing 53c @mi 4irMN=70)

Trung v’ (TPV)/
0 g .
n (%) Trung b 3 ohkchuih
o AL Th oxy qua ca|54(77,1)
H, " hohip Th may xam E 7 (10)
Tc,Budch b@an
Chngsc 16 (22,9)
Bumkl | & 8 ml/kg/gi 53 (75,7)
. D chduytri 1(1,4)
D ch truyQr Di_ n ti/h truyQh dch
TruyQn 19 10 ml/kg/gi 13 (18,6)
Chngsc sau L] 8(11,4)
n"itc dchduytn 20 (28,6)
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Insulin Th i giantruyQ insulin 47 (37,5 61,5)
Thi & thdim dch
i g ih&k qt.émdc 6 (4i 9)
v dun Dextrose (gi)
u@dung Toe T MM > 9 00 A
d ch Dextrose T o
TU th i VM thém Dextrose | 47 (67,1)
Trongdqusg§ tQf& nlk37(529)
N Thi g ih&hi thdimkali (gi ) 3,5 (2i 6)
Bu kali . A .
Kali mau khi thém kali (mmol/L| 4,1+0,6
Bu bicarbonate 5(7,1)
Ch’ ng phu nédo 6 (8,6)

58,6% ca bnh c s t h & ytrory qua trinh trugh dch, ¢ thWachingscld itk
I, dch duy tri héb truyQr 19 1iQu 10 miflg/gi , t r o'ngc LHch duy tri ph bi/h
nhitl (28,6%). Trong thi g iQati, Lh hnacdc canco't . Bm nHMM tL a
>90mg/dL/gi .

Bl ng 6: KA qu L 4u trl

n (%) Trung v’ (TPV)
. S ng, khéng di chng 69 (98,6)
K Lt )
Touit @it T vong 1(1,4
Th i gian b} toan méau (gi) 32,5 (26,5 46)
. . : Toan méau kéo dai >48 gi 20 (28,6)
Th i g i@tn . . . . N
Th i gian W} ceton mau (gj) 28 (237 33,5)
Nhi m ceton mau >48gi 6 (8,6)

T I t vongla1,4%yvilcabnh,t vongdo sc nhjm ting khangtr 28, Gge t r €
h p c6 tinh tkhg toan mau kéo dai qua 438 gi
T I cacbihch ngvaypt lién quan
Phu nao
Ha duong huyét
Tang clo mau
Ha kali mau

Tén thwong than cap

% 0 10 20 30 40 50 60 70 80

Bi@ QIl: Phan bXcac bith chongvaXiloon M gff i (N=70)
Bi/nchng " ndig® nhila TTTC (65,7%), KWhlak al i m8§ung(ch0 %) .

m&u c | ngiloh "draili  “tnggpvit [ 47,1%.
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B! ng 7: YAu tXlién quan TTTC (N=70

TTTC Khong TTTC
nHo MVihi (n=46) (n=24) p
n (%) hoHo trung v (TPV)
n ©ng huy} (mg/dL) |693(6121 832)| 517(419i 565)| <0,00F

OR
(KTC 95%)

nHMM >500 mg/dL 41 (89,1) 12 (50) <0,00F | 8,2(2,087 32,26)
Anion gap ( 25(543 7 (29,2) <0,058' | 2,89(1,04i 8,63)
Lactate >2 mmol/L (n=5¢ 32 (82) 8 (47) <0,0P | 5,14 (1,32 19,95)
Kali mau >4,5 mmol/L 34 (73,9) 4 (16,7) <0,00P (14,16 (3,12 64,33
Cac gidfrcch lam sang vaoth Wheéhh L o8h b - | fh° nT TqiuwCamy "I: L€

huy/t, anion gap, lactate mau, kali mau.
B! ng 8: YAu tXlién quan i kali mau (N=70)

HUYkali mau | Khong hYkali OR
nHo MVihi (n=35) (n=35) p o
n (%) hoko trung v (TPV) (KTC 95%)

o 569,5 731,7
0 eng huyk(maldL) | o3 41 674.8) (570,61 831,1)] “O0°
nHMM <500 | 15(429) 6 (17,1) <0,0% | 3,62 (1,14 11,56)

PaCQO10 mm| 28(80) 19 (54,3) | <0,0% | 3,37 (1,17 10,24)
Anion gap (mmol/L)* | 27,7 +4,3 31,1 £3,9 0,00
Kali m8§u O 27(77,1) 5(14,3) | <0,00P |20,25 (4,08 100,28)

n ©ng huy}, PaCQ mau, anion gap, kali mau lGcX¥h L o § n JU " co @’ quany
L/ bih ch ng hHkali mau.

B! ng 9: YAu tXlién quan i L' yng huyA (N=70)
HUL ‘eng huy/tKhéng h4L eng

. OR
nH MVihi (n=21) huy/} (n=49) p 0
n (%) hdb trung v (TPV) (KTC 95%)
Suy dingh d 12(57,1) 11 (22,4) |<0,0¥|4,61 (1,43 14,9)
Tri<10 tu i 14 (66,7) 17 (34,7) |<0,0%3,76 (1,21 11,77)

733,3 606,2
(598,91 11147)| (499,91 690,3)

03,4+ 41,3 73,6 +29 |<0,0

n ‘©ng huy} (mg/dL) <0,0T

Tc ., gifm nHMM ki
Dextrose (mg/dL/gi)*

>90 mg/dL/gi 11 (52,3) 12 (24,5) |<0,0%/3,39 (1,1i 10,46)
Tc, dlm nHMM tl

(mg/dLigi * 121 + 36,6 100,6 + 36,8 |<0,05'

>90 mg/dL/gi 17 (80,9) 27 (55,1) |<0,053,46 (1,03 12,37

Céc yp f lién quan bih ch ng I “&hg huyt latinhtth g s u y _nd,itdn h ° ndj @
huyl,tc , §iflm nHMM khi tch° mMekunmgpse v Qtt.rong qug t
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B ng 10: YAu tXlién quan phu ndo (N-70)

Phu nao Khéng phu nédo OR
nH MVihi (n=6) (n=64) p
n (%) hokHo trung v (TPV) (KTC 95%)
Natri mau (mmol/L)* 124,7 £ 8,5 133,2+5,1 [<0,00T
Natri <130 mmol/L 4 (66,7) 16 (25) <0,0%| 6 (1,08i 38,75)
Kali mau (mmol/L)* 55+1,1 4,6+0,9 <0,04
Ure mau (mmol/L) (n=64¢ 10,4(8,61 13,2) 6,1(4,51 8) <0,05
Creatinin |123,3(717 186,6)82,3(72,21 104,2) <0,05
CRP ttng 3 4(66)7) 14 (21,9) <0,028|7,14 (1,07 47,29

Cac yu t cch lam sang4 th i Wb i n h €©a, &lguyn Minh HI/L™M (60%), V&
chr L o § quanibip°cimng phu ndola Th M: Thnhd ( 77, 6 %), " m€hng T
natri mau, kali mau, ure va creatinin matVvy® (72,7%). Trongnhémeco@ ctn nTn,
CRP. khong tuan th L @i tr (bao gm céac hinh

Cha thich png 7-10: (a): Phép kkh Chi th ¢ h tai kham, p chich insulin, t L Q
b3nh ph€ehngwh FEbyshePchnhliQthic)laypf t h¥%g trge
(c): Phép Kith MannWhitney U, (d): Phép gtb ntH, chiim 8 0, 8 %, ngtv€kiing L
kih Tmd  did. (*) Tr unqul ¢ a AsiKY (61%), khac vi m t s bao

I ch chuq. cédo cho thy nhi m tring mi la y/u  thac
X ph bi/n hhn,_ a V¥ M
IV.BAN LWN Thnhd (52, 7%), “DEHES Te

ntb Mhidcht hc tiqn ctn/pv(Bl5%).Vi nh- m, igchRkn LInmo/8n, vy
tthy¥Xynhim toan ceton t t hrg dp nhHlanhjm trang (45,5%),
Trong nh-m gTham/a Bpt €hn & dqu ¢ a Nguyn Minh Hi/u
1/ 1, 5, nthélarég gitvé Th M:  (66,7%}".
Thnh® ( 1/ 1, 7) ] ngDAFH1DIg2). T nHol Whlam sang va eh |1am sang
Ng'@IU, giinamcot! tri h nhom C[3tri uchn ghHobi uganhjmtoan
nTrip2,vit s nam/n la2/1. ceton la KM th Kussmaul, & mHl | o ¥&
Tu i “tnb ¢b nhElla nhém >10 fui, riloth t r iQ api B phanb rHicao,
chim 55, 7 #6.i tdntrung ca nhém F'ngthit [ sc (22, 9%) clng ca
nTn t2p "1(TPV5491 B) ,t utvicac nghitn cu kh&c . anbD®hpog
'ngviVeTh M: Thnh? (9,0 £ 4,6 tui). T eng Vy© (18,2%), Nguyn Minh Hi/t
Tiitungvga nh-m nTn t (10%). S chénh lch nay do nghién_a
(TPV 11,9 - 14,2), pho hp vi dch t L ‘& thchintdkhoaHSTC,scamc L
chung, khituiddythilaypuf nguy_ac nthgnhu  hhn _ng°tmuchhghl
gi a Qkhdanginsllin. t r ©n gQ KukiRi m r6 Eang.
Trokhéngcoéth ¢ £ n T neuk 70% “ngrh® nhdp vin vi mc
Vi 62, 8%, nhiqu®&dhiérgcu khic n HMM O500 M@/ dL.,ca@ hhn
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tac g’ D ‘€ h n gng Vy&57,6%H!. quy/l “niidang fiu phap na¥!.
C- JnL 9 0 %ng thip@hjm toan T I t vongla 1,4%, gingv i Vd Th
cetonmc , Btbg, cao hhni KM: Thnh? (1,8%), thhy hhn D@hng TE€
nghién cu  k h Bccth cchientd ¢ § ¢ VB (6,1%). Bén éhh L -, TEhg m tr
V HSTC tlte m, natV&Thdv: Thnh? L'Qi khéng c6 di chng, cho thy hi u quf
la 74,5%, riéng nghién. o ¢ a Asik* c6 ¢ a vi c phong nga bih ch ng trong qua
phanbmc  toan cet q88,7% «t r 3 @hr. Thii gian W} toan va #} ceton
m c , tiHg). mau Fn "t 1&832,5 gi (TPV 26,51 46) va
Khéng c6 nh@u nghién cu Qkdp /. 28gi (TPV23i33,5), cao hhn c &
cacfiloth "Hglitdthi Wihi bagwm cu khac H Vit Nam ah®€hng
chh Lo&§n. Tiendildmphi TengVy (20,9+1,9gi).28,6% con toan
bi/h nhl v i 42,8%, ] LUh 1a Hnatri mau va 8,6% con ceton mau kéo dai qua 48 gi
38,5%. n©y Ing nigrk@ dn L &nbh gi § ¢
nko Vihiva kipqull L @ tr thaqh v~ t 3 m n\Wkadg phre, rit h ©n L
PHn | nb nhnhicé mc | Buy ho Hgp  kinh nghi m chocéac ca bnh sau.
nhGech ¢fn h tr oxy oqua ca Bi/Jhchngvayput liénquan
(77, 1%). nPpbsprcahwhcd . 65, 7Toghp€c- TTTC, cao |
t h a’'y trotig qua trinh trugh dc h . Qi nl' ¢ a tac gi Huand”! (56,5%). Xét nghim
nay pin anh s ph cttptrongvic L &nitvaothi Whicht Lo&n c- J/nli °n g
mc  thH _©o@quyl niifc  Hch bi/hchng n~ ynghuy} v kali mau.
phu h p. Mi 1li°n quamhe ynwghe€hmg ct
Thigi ah khilbat Fulthém Dextrose ¢ a céc tac §iHuand’.. Ngoai ra nghién a
la6gi (TPV4i9),gingviVoTh M: cl ng enhgia tr rmion gap va lactate
Thnh? (52 +3,3¢i). Trongthi giQarm§u ttng |i°n quan TTTC.
tr,52,9% caccacotc , Gifm n HMM T I hUkalimaula50%,t89 h hnpni so v
L'a >90mgt/lddaytd h hantaccD€hn g ng TV (63,6%), VO Th M:
gif D€hn g ng V! (63,6%). Thi gian Thnh? (74,5%). Ching t6i ghi ndn gia tr
b fulbu kali 1a 3,5 gi (TPV 27 6)sau n HMM <500 Pa@3@ cthEu O10
khitr, t €mnehntgngWVy (3,2+ mmHg, anion gap, kalimaulic¥nh L o&n O
24 0i),sm hhaVdcTh M: ThnhH? 45 mmol/L 1a cac fu t lién quan bip
(4,8 + 3,1 gi). ch ng nay.
T I s d ng bicarbonate 1a 7,1%, kb HYL “ehg huy} chi/m 30%, thigp h'hn s
hhn 3% W M: Thnh? (21,8%), lfugca D€h'nng Vy# €9,4%), Ok§
D€ehn g ngTV®! (36,7%). NhQu th  (37,7%). \Qdcht, rG<10tii c¢- nguy ¢
nghim | ©m s/} lody rag khong c6 hd L “ehg huyl ¢ a otronig ki pghién
Fiichgca bicarbo@artnmimt cucaOkoK}luhtii d58milayp
toan ceton, ngo’ i rt nguy c¢ Khh Br-ntgsdydidh th ¥
ndo va Blkali mau, vivw cfnoqtr ngkhi deng c i ntg/uf T i mn quan, t €h
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bao céo ca Okd®. “mghuy} lic chf t 2008-2018. T chi Y h ¢ Thanh ph H’

L o §mnhdomtltb hdLh g cao h  ChiMinh. 2020;24(1):343.

n g h 0 ai nom kidng b hL “ehg. Ngoai 3. D*€hn g nglg Hoang Th Di. m Thuy,

ra, ttocd f ¢ . Bifm n HMWMth & WA | Trfn Th M, ng Hi p. Nhi m toan ceton

th°m Dextrose cTn@Jr trénttemmb L §i nghiBld Binle | ;

tf nhanh >90 mg/dL/git h 3 n g i vin N.h mg 2. chi Y h ¢ Thanh ph

, @ H® Chi Minh. 2017;21(3):559.

Lehghul cao hhn. 4. Akék A Er maydan M Demir
. £ 1 . r . ] )

ke tTA | tp h. ./20 2..«0090/;6] 8, o, Pediatric  Diabetic  Ketoacidosis: A
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phan tich tim w__t co mi lien quan y,', and Complications in a Turkish Intensive
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CA. ' cAG, LO AU KA CHA MpCO CON MC B-INH TIM BuM SINH
4 2 i C PHiU THUoT VA CAC WU Té LIEN QUAN

TrfnTh Lan H¥RMJh yKhanhLinh:,  Mi nh *~®gh €
Trfn Th' Thu Cac% Phtm Th' Thay Linh 2,
D<€h n g Kifi fihu 2, Nguy n Ng ¢ Thién Kim?3

TOM HT 01/ 2 @n204/2025 ¥ khoa Tim m¥th (TM),
nHyvBh QLB nh tim b¥n sinh (TBS) 1a BV Nhrig 1, TPHCM.
m t trong cac dtd bXn sinh ph bi/h nHH, gay K/lqul:nWhtrungb3® nh @&egicglat h
nhiQu [n h “mg@dn chit vong" trGnh. 103, 14 (WNRuAg binh Ip AulSTAS la
Pha thud la m tl a chnkh[ thi, tuy nhién ¥ 4 7, 8 6 ( Nh,trdnd Binh lo Au STAT 1a
con nhu Qi khéng clab chda vQca phd thud. 45,61 (#6,04). Timtekmi | i °n quan c -
ChanGcds ctn@ng toh ©uc khirce® thhngkégia WhiICSvigi itinhgachans
L ‘& pha thud kéo daifn h i ¢@h thwehl,  (p=0,04), t6n gidao (p=0,02), n@h nghip
tinh thfn chanG “niyth ico th\[n h “ & L' (p=0,03), cankbg hientica b ® ( pwh0, 01) :
qug t@3rncha trh Nghién cu vQc £ n STAI-S vi gi i tinh ¢ a cha n&(p=0,01), tui
th3ng, lo au cha @c - c ompha thuela cachams(p=0, 01) , nhi ce tr¥
hth ch} Nghién cu nay minth chin W § n InHag hi ntd ¢ a bé (p=0,01).
gi 8 c=honlg autch cha nse - com KJI ludn: Cha nGc - com khee L€
phu thud ;" nglth i tim ra cac yu  lién quan phX thid timcé mec | E £ n gng, loAu v a
c6ln h * Mge phli. Ki/h ngh b nh vi n ¢n sang’lc Whhat
M, ctiéu: X§cnHW itrung bhinsmvih Qtmlychang *nfthicfnco
thn g | C Skh tvuhg blhl lo &u STAS va bi nphap canthp h tr phuh p.
STAI-T cachangc - ¢ oocnphd thuetim; Tp khoa: ¢ £ n @ng, liohau, tim Bn sinh,
vacacmiliénquafin h “mg@hhc € £t n chanG _tcmemiliénquan
th?3ng, lo au.
ni "h® v~ ° ph<ehng _ph $SUMMARY
Nghién ¢ u odbngang mé [t trén 85 cha 1Bc6 PREOPERATIVE STRESS AND
con mb bnh TB.S khii ph@ thud t ANXIETY IN PARENTS OF CHILDREN
WITH CONGENITAL HEART
DISEASE AND RELATED FACTORS

'Khoa nihg-KTYH, nid TRHCD Background: Congenital heart disease is one

BMih v N frig 1 n of the most common congenital defects, causing
‘BMihvivi 0 H_1¥ TPEICM significant impacts and even mortality in young

Chu trach nhim chinh: TEn TH L a n = H€h rehildren. Surgery is a viable option; however,

nT: 0984782647 many uncertainties remain. Parents experience
Email: huongtran@ump.edu.vn stress and anxiety before
Ngay nteh bai: 14/3/2025 which can have prolonged effects on their

Ngay pHtn bi n khoa hc: 29/3/2025 physical and mental health and may also

Ngay duyt bai 2/5/2025
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influence the child's treatment process. Researkinh t L, ng tb nhp tim, h thfn kinh o
on parental stress and anyiétefore their child's truyQ ¢ a tim va cac rich mau In . noy |
heart surgery is limited. This study aims to assed td bXn sinh ph bi/pnh, [n h "M h L
the stress and anxiety of parents before thtkholng 1% tngs tris h si Nig. BY , n s
child's surgery and identify related influencintN h i ngnl, TPHCM cho if fiM n't m
factors. VitNamc63.000s h si nhmdbh o L
Objective: Determine the mean ICS stres:b nh TBS 1+h g , trondgngR0%tc - k hc
score and the mean ST-8land STAIT anxiety | trTs h s iHirvihn BXyuso6t khéng phat
scores of parents of children undergoing hechin ‘lc€ TBS o .
surgery, and the related factors influencing stre ~ Nghién ¢ u vQtam lyc a cha nicé con
and anxiety levels. mcb bnh TBSchothyt ' | o ©u, cktnog
Method: A descriptive crossectional study thhng" h t heeg cao v plkh -hHKn s
on 85 parents of children with congenital heaV. i nh ng cha nGcé con khe mhh hdb
disease before surgery was conddctzom mdo cac bnh nth tinh kha®. S ctng
January 2024 to January 2025 at the Cardioloth?3ng, 1o &u gay suy fin khf n £ n gh n h
Department, Children’s Hospital 1, Ho Chi Mintth ¢, dn tf qua trinh phc i, t L -[nh
City. hh g/hlerld ° hgeuc s nd®l. Vi th]
Results: The mean ICS stress score wavi ¢ qun ly dm xic ¢a h 1a rdl quan
103.14 (+24.2), the mean ST-8l anxiety score tf ng, cha n&cod nhu §u fn ‘L@ tr
was 47.86 (+5.11), and the mean STR&nxiety tam Iy nhiQut nhan vién y g,
score was 45.61 +6.04). A statistically Cac nghién cu trén tH]gi, i vQm c | L
significant association was found between tFrc £ n 8ng, tolau ca cha nico trtmdb TBS
ICS score and parental gender (p=0.04), religicgfn nt#<€ t r un g Y trarong vaa i Lo
(p=0.02), occupation (p=0.03), and the child'sau pku thud tim*8 cac nghién cu vQ
current weight (p<0.01); the mean SF8Iscore m ¢ , & £ n @ng, fohau’ cha nGco con
and parental gender (p=0.01), parental aimdo T B Sc phXr ti@d véh con ih ch]
(p=0.01), place of residence (p=0.03), and tttrén th]gi i , c h€a cunaonignhi °n c
child's current weight (p=0.01). quan # Vi't Nam. T nh ng mHhth ch]
Conclusion: Parents of children before hear nay, nhomnghién cu mu n th ¢ hi n Qtéi
surgery experience moderate levels of stress énay vi mc t i °unh m8c klikng
anxiety. It is recommended that hospitals conduth?ng, lo &u chanGcoconmb TBS t r €
screenings to detect parentay@sological issues piu thud v~ 'noh § @ cét yu t gay
early and implement appropriate supportivc £ n @ng, tlohdu ca cha nGcé con nmab
interventions. TBS |, d¢ ph& thud. K/} qu ¢ a nghién
Keywords: Stress, anxiety, congenital hearc u cO thtMamtl - ng g-p c¢- T ngh
disease, parents, preoperative, related factors qué trinh neh di n vk Qtam ly sm* cha
mGv © t KyYcn phap can thp toan
l.7MT b &7 di n, thong qua vic th ¢ hi n gido dc can
TBS la cac Bl “tnh ¥cHl tric ca thi psmchochamcéconmb TBS tr €
tim va mth mau In x[y ra vao lac hinh ph thud nhRm gfmm ¢ ¢ £ lo &uh
thanh cac Bung tim, van tim, cac nat fm ¢ a cha n®
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.78L mb® +" t1 ©3bD ®U# Chu{nhéa t hang Lo cL8&8nh gi
Nghiencus dng t hang L octn@gtCs

of Clinical Stcr elsisn Nghien cu ‘lc®h h " nh .nfgheo h«

ththg v~ STAI_cl gondb Tuyi d¥ ¢ a WHO, bao’gm dch sang fihg Vi t,

nhi°n, | CSchiphhéa¥ i€ L§nh _giH§ “ny chuyén gia, ‘dh

Nam nén nghién @ ‘Lc®h hanh qua 2 n g €sang tihg Anh va preesting.

gi at: Lo

Dich xuéi Hi déng chuyén gia VN Dich ngwoc Hoi dong Pre-testing
Chuyén ngir (1ThS Tém Ifr, 3BS, 1PD) sang tiéng chuyén gia Dénh gia do tin ciy
sang tieng -I-CVI, S-CVL, va Kappa |y Anh = DUGCDZoAl  |mh - 30 ngudi cham soc
Vigt duoc tinh toan (1GSPD, dwoc phang vén
- Chuyén gia Viét Nam ITSDD, 1 ThS dién khao sat
stra d6i va phé duyét phién Ngén ngit Anh) - Cronbach's alpha

bang tiéng Viét

Hinh 1: Qué trinh chuy@ ngu va thichon g vt n nly- & ot W &L S
Nghién ¢ u chinh gifi L $Spmdtnfu “il ° mg@ham gia
Nghién ¢ u abngang mo [t trén 85 cha nghién cu khéng hiM viah  Qbao trong b
mGcé con mb bnh TBS °Lpdigcauhi
thud t4 khoa TMt t h&§ng O0J/h/
01/ 2025, “ng ¥, TRHCM. Cha & |Il. KAT QU NGHIEN €U
c6 con nat b nh TBS ¢n can thip phd Chup h-a thang _lto LL&nh
thua v~ AIna@ir, tmeo déitd khoa c £ n §ng tCB
T M,” ngly tham gianghiéna ; O .@ ¢ KJrqu L §nh_ gchlénigia VN cho
khi phu thud; C6 ki n £ n'gc hi, v/} thby, tdicTcacmcga t hang Lo |1 CS
ti/ng Vit L «c tukM®ch n vao nghién bln tihg Vit Qicé giatrl-Cvl O° 0, 83
C u. c3ni dung L8&8nh gi 8 fit2znh
Nghién cu viéen (NCV) tipachvicha d hiwWw & ~ , fhahpvacotMapdn g o .
mGg¢ a bnh nhi (BN) va chn nhn g i LSCVIs/Ave c6 gia frla 0,93° c[ 3 ni
t “@g phu hp v i tiéu cho§r chn m¥. dung. THicfcacmcgca t ha@gdgiao L
NCV cung & théng tin nghien awvami tr modi f i ed Kéatp ppthudit0, 81 L
h tham gia nghién .. Nu “il " m & ng gi a cac chuyén gia.
y tham gia nghién @, i s€ L ‘& phat va Pretesting trén 30 cha @BN, phan tich
L @ phiu chgp thuch tham gia nghien . Cr onbac h 6 s, c thdrgp hlao 2I15CSn ¢ h «
NCV phatb cau hi ,"i [ng@ham gia® k/jqula092.Hs t €hng J/piufag b i
hoan thanh fng cau hi ¢ m 25 ni dung t ng cau (Corrected Itemi Total
ca thang Loc L Bhm @g it Correlation) cacpfn QLcogiatrO 0, 31 .
ICS theo Liker 7, 40 cau hca t han Nghiénc uchinh
STAI theo Liker 4 mc | (bao gm 2 pHn ntb Whinhan khxu hcga npg€
STAI-S 20 cau va STAT 20 cau). NCV & tham gia nghién c u
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Bing 3’lcl@hnmminkhk uh>c ova nygtham gia nghién ou (n=85)

o TV ~ |Gia tr' nh nhbt;
NAT % erpyy (TB ONT Gt | nonhi
Nhi ce tr % 15| 17,65
Tp.HCM 70 | 82,35
T'nh khac
Gi, itinh
Nam 10| 11,76
N, 75| 88,24
Dant c
Kinh 76 | 89,41
Khac 9 | 10,59
TUimt miIB ( NnplL 31,84 (6,19 19; 49
Tr 3 nh cibh
TiWh ¢ 6 7,06
THCS 33| 38,82
THPT 25| 29,41
TC, Cn, nH, |21] 2471
Tinh tr Ung k/7 hén
n, c than 2 2,35
KJ} hon 83| 97,65
An toan vQtai chinh
n. kh[n £ n gkhlovihriphi | 68 | 80,0
Kh!ndh[titng [eimphi 17| 20,0
TOn gido
Phd gido 32| 37,65
Thién giao 8 9,41
Khac 45| 52,94
NghQnghi p
n, cld 27| 31,75
Ph thy c 17| 20,0
N itr 39 | 45,88
ThHinghi p 2 | 235
S anh/ch emru t 3(1; 4) 0; 10
S conru, t con s ng 2(1;2) 1;9

Tr ong ~ 8tham gigrghién ai ch c6 10 (11,76%) la nam v | i i trung binh 1a
31,84 t0i. S conrutcon Sngtrung vla 2 bé, it nkll cha nGhi n td ch’ cé 1 con va hiQu
nhiico chan®céti % cdh.

nHo  \Wth nhan khXu h ¢ va lam sang ca b nh nhi c6 cha nGtham gia nghién ¢ u
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Bing 3’lc2 @hinhan ki u hZc va lam sang ea BN cé cha myYtham gia nghién
cou (n=85)

T TB |Giatr nh nhHi;
N o TV (KTPV) ( NnL|gatr |l nnh&l
Gi i tinh
Trai 45| 52,94
Gai 40| 47,06
Tu i (thang) 7 (4; 13,5) 1; 129

Chxp L o ®mty khoa
VSD, ASD, P D Ar) 51| 60,0
TOF 25| 29,41

Cacdtd con M (ph ctPp) | 910,59
Tu' i thai khi sinh

n, thang 62| 72,94
Thi/u thang 23| 27,06
Can nHag khi sinh (gram) 2805 (541 1500; 4400
Can nHag hi n t4 (gram) 6000 (4600; 850( 2700; 39000
Th i giQtn (ngay) 6 (4;12) 1: 42

CO 45 bé trai va 40 bé gaiiv , tii it 1 thanglU/h 129 thang tu cé cha nGtham gia
vao nghién cu. 23 bé chim t' | 27,084 sinh thiu thang; can kbg IGc sinh trung binh Ia
2805 gram, nBnhHibé 1500 gram vaHag nhtila 4400 gram.

M c , B £ n @ng,tlotau ¢ a cha mGco con mde b nh tim bXm sinh

Bl ng 3.3. Moc i € £ n @ng,tlokau wa cha niYcé con noc bvhih tim ¥ m sinh (n=85)

TB (NnLC) Giatr' nh_nhHi; giatr' | n nh&
ICS 103,14 (24,2) 49; 155
STAI-S 47,86 (5,11) 38; 60
STAI-T 45,61 (6,04) 35; 61
K/} gu bfng 3.3chothy , WhL it runggtbPghl €8 | © 103,ny4

c c 3ng U dyn g tkung binh lo &u STAS la 47,86 (£5,11), STAT la 45,61
( N6, 04)ngvidhen, dgbauvapHi.

M'iliénquangi amc , Btn@gvaloaduyi cHcMWiinhankhXuh cg a
chamG

Bing3.4. Hliquytuym t 2 nd I nihXligngBangbamoc i £ £ n @ngt h

valoauwi c’Ig canlhhan ki u hxc ocva cha niY(n=85)
ICS STAI - S

Coef. 95%CI p-value | Coef. 95%CIl | p-value
Gi, itinh
1=nam
2=n 18,56 | 1,29;35,83| 0,04 499 |1,21;8,77) 0,01
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Tu i 0,56 -0,44;1,56 | 0,27 0,26 0,06;0,5 0,01
Nhi c e
1=TPHCM
2=Khac -4,89 |-18,38;8,61| 0,47 3,33 |0,38;6,29| 0,03
Tén gido
1=Phdt giao
2=Thién chla -7,72 | -25,53;11,1| 0,42 -1,82 | -5,93;2,3| 0,31
3=Khéac -14,41 |-25,94;-2,89] 0,02 -1,27 |-3,79;1,26| 0,32
NghQnghi p
1=Eldp
2=ph thu c -17,0 |-32,62;-1,39| 0,03 -1,14 |-4,56;2,28/ 0,51
3=nitr -9,15 |-21,56;3,26| 0,15 -0,16 |-2,88;2,55| 0,91
4=thHinghi p 536 ]-28,83;39,56 0,76 1,49 [-5,99;8,97] 0,69

Coef.: HVsXt .~ n g TYualaengia tifp; 95% CI: Khé ng tin @y 95%

Bi/ns fit r 3 @adchdn® [yahin gifm 1 Fh IC$ so vi cha nGlam ngtQ
t“@g Ingtuyh n°n khtng L cld (p=0,03).
hinh phan tich'i g u y/h. Kiedng bim n Wh trung binh STAIS c6 mi lién
thby m'i lién quan gia ¢ Bc Wlinhan quan ¢ - ‘Ing ké g hcacabintsh
khy hcga high@m gianghiénaiv i n g €tham gia nghién ai 1A mGs€t £ n g
L \Wh trung binh STAT. 4, 9@h st yicha (p=0,01); khi fui cha

Hiquytuyh t 2 n/hchbdby, td&c mGt L ng [ithhSTAISt @ £tng | °n O
mi | i°n quanngkéyi TWi hl \%h (p=0,01); cha 1® t'nh khac c6 STAI
trung b3nh it gidnghien'S cao hhn TWHKpSM3)0, 47 L
culanGs€t tng 1vBh,s® Bi chai M iliéenquangiamc , B+t n @ gt h
(p=0,04), tdon gido khac gn iWh trung valo au vi HL Whinhan khXu h ¢ va
binh ICS so vi thi°n ch¥Wh Lt Whiamsangcab nh nhi
(p=0,02) va cha @lam nglQph, thu c <

Bing35 Hiquytuym t 2 ndn I nihXligngBangbamoc i £+ n @ngt h
valoauwi ‘Icl @hnhankkuh3c VI¢ @k liam sang va bvhh nhi (n=85)
ICS STAI -S
Coef. 95%CI p-value | Coef. 95%CI p-value
Canrhg hintd | 0,001 [0,0004;0,002 <0,01 | 0,0002/0,00004,0,0004 0,01
Coef. HVsXt . . n g Tualaengia tifp; 95% CI: Khe ng tin oy 95%
Bi/nhs fifiwa BNwrahin “nge Hiquytuyh t 2 n/hcht @by, tan
Langtuyh n°n khtng L <ntbghintdcgaBNcomilénquancody
phan tich’hi g u y/h. Kledbnghin thbf n g h o’ag ké lyi \Wh itrung binh ICS
m i lién quan gia ¢ Bc Whlinhan kb (p<0,01) va STAIS (p=0,01). Khi can hbg
hcga nigh@mgianghiénawyvi Whicatltt tng | °n 100 gram t hS3
trung binh STAIT. L\th, STAFS t L ngwh0, 02 L
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IV.BAN LN nghién cu t4 rn  W. C6 thwgili thich

nWm t nghién cu co KF qu' T ngftlWh ¢t n3gg trong nghién ai ¢ a
L, jicthcomtcongg L §nh gip§8 Kumarvacngs thth hhn c¢c- JAi °n q
phin  § nloc vk ©LH  t r_€nghiéncy/u f ch n vao trong nghién @ la cha nG
cu L-.d Do gidalifu tienoca gcanhng b®  ttdiotn § /i 15.
nghién cu nay chdng t6i fih hanh chuwi  NhiQu nghién cu tcr @ ©y rdrdag ¢ h
ng , L'§nh gi § tthrdyga ichanGg atGcangnht h @ tfi quamc
t hang LHbe[hi €lScvQnTidungva L, cknghgt v | o ©awkhicamo hhn
s L['ng thuh ¢ a phién n tifhg Vi t trén  h tr[i qua phd thud tim.
t hang L o bjibSc kothydu duh n Wh trung binh lo au STAI @ nghién
Vikitgul-CVicat hang Lo cunayfn ‘t€nh€e sla478a Al
b[n tihg Vit Qlco gia trtrén 0,83. Kith  (+5,11) va STAIT la 45,61 (+6,04), B qu
'nh Cronbachés Alupdyanghiéencu n "~y “thghimghiénlcu
ca ¢ hvn gc phahitich tré® 30 ¥a ¢ a Xavier va cng s ® L'Qu cho thyy c6 s
nghién cuth nghimnn L § n h ting ilo Au’ cac cha® m c v a pHi theo tiéu
cdychot)y t hang LomtjwmSch2’cth@ b thang BlLohhnt h
Vitgiatr 092vahs t €hng Jiu enghién cu ¢ a Asock Kumar va,ag s 4,
fngtng cQ@egitrO 0, 315 cc[banghiéencu n Qy chlah triing binh
I, tihcdyga t hamgctfitvdcomi STAlIchottby m ¢ | lb &u cao. Mb du co
t €hng _caucacnbip grong cing mt s khac bitvQmc Lo ©u t %y t hec
thang st@r.ombachpasiICSAl h- a, ‘nrig,cactyn t€ca nhani gia
phienntihgVit kh§ “ng®@hmy L3 nh, t Qhonty iy cha iGco
S nghién cu kh&  tcr @2®y Qhay conmbbnh TB 8 phtuth@ Qilco
chotls)y t hang Léeéndr@®Bnic mc  baut v apHitr lén,
b cao gi a cac phiénn khac nhau trén fh Nghiéncu n "y ' drd iniénlhuén
giivatiwhin HE VihikdmIlynthhn€® ¢ - T gtk @i a dam ikbg hin td
t ng khia &h. T L - oW et ht hacabéyi W irung binh ICS (p<0,01) va
vao s d ng r ng rai trong cac nghién a STAI-S (p=0,01), tuy nhién khi carHng ¢ a
I § nh gth®g b nNam. trit tng | °n 1W0 |ICrSam Ltnlg3 OL

Ctndgngt Ivi ccoconnmb TBS c6 L\Wwh, STAFS t £ ng WO, QRnayl i
thwla m tthachthc I n “ilv. i bH k8cha k h® ng c¢ - Qrhtulamgshng;ak gu
mGnao. TBS khongcin h “mg@hihc nghiencu n "y khi'mgvicé€hng L
ntnatimmacon co Wt § cn gl/h L nghién cu  tcr @ ©yth/]oirn™. T €hn g
nhiQ b phdh  kh 8c tWREm&hh ct v ibi/hs tuicg achang ching téi tim
L - cphi “intby icac @ phuthid L& mi li°n quan'ngké T ng
tmphctthspti v~ qgu@tr dar (p=0,01) vi Wh lo au STAIS, tuy nhién
hth clngt Ihgury°n nhthanGt tng i IWhfoducht tng 0, 26
th3ng, lo au cho cha & Whitrung binh L\Wh, QL in"y clng kHmiwg c- T
ctn dgng ICS trong nghién @ nay l1a lam sang; B qur n"y cling khtng
103,14 (+24,2), cho tf chanGcdés ¢ £ n 'ng vi cac nghiéncu tcr @ ©y Jjt r ° n t
th3ng. KT qu nghién cu  n "y nc gii”® Nghiencuga ch¥%ng t*i «clr
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L& Whi trung

cic bamsc ao hhn "cl88cn ghank
mi |i°n quan mgkeé kKt - 3.
qun "y t @dwigac tighiencu ter

L ©y tJyge it Theo nghién cu ¢ a

Oscar Werner va_ ag s khéng co s
thngk@sSliuvOn hi c@ "ilr kg€
nghién cu n h €n QEtdl /i khdng
caht nhilJh tr un@trfyduni
naylnh "“mehlinc Lo ©u WL
L@ n~y “tneknnghiéll cu ¢a
chdng t6i, nhng cha n& t'nh khac §lo au
nhiQu hhn Gc hTaPH@M 3 Wh3
(p=0,03).

V. KAT LUHN

Sau khi nghién _as 85 cha s co6 con
md T B Sc pbdr tie@d, chdng téi rat ra
nh ng K} luch sau: Cha@c - ¢ ocrkhit
I ‘& phd thud timco mc |
loduvapHi. Giitnhgachangtiic a
cha nG nghQnghi p, ti i ¢ a bé, can g
hintYigabélayyt d Lo8&mc L
c £ n g valo au.

VI.TAI TR

n ©y Qtidi nkdd ‘Lc®nh phi tai fr
t ndhc Y cOWanh ph H Chi Minh
theohp “ngs 6 1/ 2 0 :H4/YHDn
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HiblU QUi CAN THBP GIAO Th#  B)  $HNG
TRONG QUINLY# A . ' cMQVA LO AU
CHO CHA MpCO CON MC B-NH TIM BMM SINH

TrfnTh Lan H¥FRfGh y Khanh Linh?,
Nguy n Th' Tran Chau? Trfn Th Thu Cic?,
PhUm Th" Thuy Linh2, Nguy n Th' Thanh Huy@?

TOM HT KJI qul: KJ} qul nghién cu trén 170 cha
ntbvbh Qin @ ch@ ~d&x8mla mt mG(nhém can thip n = 85, nhém chng n = 85)
chuyén gia va c6 n@ nhim vy bao gm thay cho thy, s khac bit c6T nghimggaké t h

th/jc[ chanGtrongvic chtmckgecho s( p<O,VhlX rbng bHghl &Bnpnglth
trG Céac bin phéap can thp gido dc Q@i i chge trung binh lo &u STAT gi a 2 nhdm nghién a
t rceva sau pluthilt cOthvh tr gi a L c[2 khoa TM Whirungb®NIp aul i
phat trd ¢ AL icpho theh  ng, gim thMW  STAI-S gi a nhém can thp va nhém chng td
s cktngng fotiucah v tXy%phd khoa HSN khac bt c - T ‘nggkboa th
i nhan@bmbhnniki ( Band. (p=0,01),s khachit khing c¢cngké nghoa
cOthMn h “mFh B h p tac, kih th ¢, thai  (p=0,14) t khoa TM
Lca gia L3nh haifongl "~ m t KJ} ludn: Can thip gido dc Q@i i .chgeco
M ctiéu: So s8&MhtLtiung btac dng tich cctrong vic gip gilm cktng
th3ng va lo laug a cha nBcé con nab b nh tim  th3ng, lo au cho cha @cé con nab b nh TBS'
bXn si nh ( TBcS)tilva'n gc HtAcl hai khoa TM va HSN.
td khoa Tim Mth (TM) va Hi s ¢ Ngdi Tp khéa:canthip Qii ch®, «chgng t h
( HSN)c Lhedh theo quy trinh ché v i lo &u, tim B¢n sinh, cha 16
nh - mcdta€thipgidodec Q@ i cheg
ni "h® v~ ph<ehng _ph $SUMMARY
Nghién ¢ u banth ¢ nghi m c6 nhom chngtrén  THE EFFECTIVENESS OF NURSING
170 cha scé con mb bnh TBS ‘lca EDUCATIONAL INTERVENTIONS IN
LQtrv” c h t ¥hkhea- T™1 va HSN t MANAGING STRESS AND ANXIETY
th8ng OpOL222 4 L FOR PARENTS OF CHILDREN WITH
CONGENITAL HEART DISEASE
Background: Nurses are regarded as experts
and have multiple responsibilities, cinding
acting as parents' substitutes in providing
children's healthcare. Nursing educational
interventions before and after surgery can help
families develop adaptive coping mechanisms,
reduce their stress and anxiety, and promote
faster recovery for peatric patients.
Furthermore, these interventions can influence

'Khoaw nihg-KTYH, nid TPHCHD
BMih v N f6xig 1 n
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family cooperation, knowledge, and attitudetr n g /j kinh nthg va sc kh e ¢ a trttma
while increasing overall satisfaction. con gay ganh kbg | n cho xa hi va gia

Objective: Comparison of the mean stres:| 3 [ lNh ng ti/h b trong céng nghy t]
and anxiety scores of parents of children wit; « [ thi n t | s ng s6t trTmcd TBS,
congenital heart desise receiving treatment ant, b @ g thLi, nh ng tlGnay tVp t ¢ pHi

care in the Cardiology and Surgical Intensivl:i mHo v, i cac bih chn g i °dh quan
Care Unit following standard protocols a”‘pth thudt.

receiving nursing educational interventions. Gi a LU[Pquanhng tHByvar

Method: A quastexperimental study on 170 t % I SVW@mHIC ;
parents of children with congenital heart disea:® u . L3¢ . er,] ,"_m ?(UC Erong‘]
trinhnepbvin. n a8 hd loauva

receiving treatment and care in the Cardiologql_J_al .
and Surgical Intensive Care Unit from JanuarP®l @ nQl Trgigp’ cha nGco con
2024 to January 2025. tr{i qua phu thut tim, do mc , kghiém
Results: The study results on 170 parentf ng G a bnh, s khong ckb cheh vQkh[
(intervention group n=85, control group n=85N £ n’'gg s®t va kh ch]ki/h th c®. Cha
showed a statistically significant difference (p -mGc | n @ thAclm they cé | i, m t phfn
0,01) in the mean ICS stress scores and metrach nhim vQcac W QB c kh e ¢ a con
STAI-T anxiety scores between the two studh | va lo kag rag tinh tF'—'hg ¢ca _dtrbco
groups in both the Cardiology and Surgicethwh¥ JH'b nh mantinhsu * ilS c £ n g
Intensive Care Units; the mean ST8lanxiety th3g, lo au ca cha nGco thM ‘& truy

score between the intervention and contnSang con caivacoMin h “m¢htc L
groups in the Surgical Intensive Catgnit ph cliisau pBU thud tim* troem® ’
showed a statistically significant difference (p = =

1), the diff in th iol ' 4 . €
0,01), t. e_dl ere.nc-e.m the Cardiology Unit wa oh thiet [am gTm's ¢ & n g, fo Bu ca
not statistically significant (p = 0,14). ha G c6 tWaitn ich ch e e

Conclusion: Nursing educational & M=o WGIUP Ich €ho B thi n tin |
intervention has a positive effect on reducintrl'hg dm xdc ¢ a trh P thud c-.ng §c L

stress and anxiety in parent$ children with N JJLS ¢ kh e thehi x& hi va d'm xtc

Céac bin phap can thp  tcrv& sau

congenital heart disease in both Cardiology arG @B N ”guF‘__i . - m. a Ll & van
Surgical Intensive Care Units. c £ n gng dohtm th i mH vai tro ¢ a cha
Keywords: nursing intervention, stress,MG Cha nGv ~ c8c th”"nh vi®°n t
anxiety, congenital heart disease, parent tham gia chbch€ vao qua trinh cy L o & n,
L@tr, chtm sheche nphg, do
I.7MT b &7 L - "cwhd b tam ly cho BN va nang cao

TBS la mi guan tV@nm v [ &vaitrdo ¢a cha nsla bl quan irng. Ty theo
vic ¢ htmekierhiktma. T md mc , phctdh ¢abnhva quy trinh pki
TBS | " /Jn@,2% twongling s trusinh  thud, nhiQu bin phap can thp ca Qi i
sngvacac nghién e ggn L ©y Byd h «d @ng lién quan htr cha nGg a il « ~ d. €
I naythdnchicotit a o h hibdosédo apgngtréntlilgii n h € ’‘lpgidogien t hi
t rce LMoYBS khong chl e adghiém I uphdpamnic , t wli'uB h hi

145



H3 | NGHKHOA WC NHI KHOABBIHVED b D D7mM b(a HnAHp

Tr,€ L Oy, _tHg«nghEén cunQi Tiéu chuXn ch n vao: Cha nGco con
cp JHcéc can thp Qi chgevao s mdo b nh TBS ¢n can thip pha thud va
c £ ndng, tolu cachaniGecd contfiqua L an@n @uitr, theo ddi § khoa TM va
ph thud tim368 Tuy nhién, 8 BV Nni HS N, BV “nNyh i ‘lngny tham gia
nng 1, Tp. HCMnglim@m nghiencu; O t2rdcskhyphd thud va
s ng nctoc hire Wkac minhgilT O 2°4 sag pbl thud; CO kH nt n'gc L
thuy/T I u rag can thip gido dc Q@i i hiw, vi/J ti/hg Vi t.
d ehg co gilp gim ¢ £ Mg, lotan ca Tiéu chi 104 ra: Khéng c6 ntutd th i
cha nGco con tfi qua pAu thud tim hay L \kh th ¢ hi n nghién cu; BN i vong do
khéng. Nghién cunay nfnmc L 2 ¢ hpha thud; ChanGL & chi Lo &§n ¢ - r
gi 8 hoSca Ilc §ngdmeQi e lothtamtfn nh€ Ifmdmo ©u, tr
tiéu chiqy “ilv. is ¢ £ n Gng, fotau ca Thuthdo s Ii' u
cha nGco con tfi qua pRu thud tim so v i Nghién cu vién (NCV) tip och tHi o[
quy t rrAgouycabmkevin. cac chamBN vachnnhng °r g @ u
chip chnvao. NuUh L, LQ@kin h s€
I.75L wb@® +" t1 ©3bD ®BU#L ‘& théngbdo@m, c L 2 anghiéo cu,
ThiJ} kJJnghién ¢ u nh ng théng tin €n thif va NCV mi h
Nghién cu ban thc nghim c6 nhém tham gia vao nghién a. Ny h 'ngy, h
chngwWtisatnhmc | € £ n ghgvalo au L ‘& yéu ¢u ky m t b[ng cam K} rag h
ca nh-"mcah @ip gido dc Q@ i cohM bl . tc khi@ham gia nghién @.
degvanhémchng” thi Whi t{ave NCV b c t h Bdmnhiéngphong 6.9

sau pbd thud. khoa TdWCY €n thip gido dc vQ
n"i ° hg@ghiénc u cac ni dung: nhng théng tin €n chu§ b
ChanGecoconmbbnh TBS "k acho tiht rc€hu thud, trinh bay mt s
L@ trv™ ¢ htbkhea -Tel vatHSN, bcnh | i ° dh vgcunddn vi i sau
BV Nhng 1,Mp.HCM t thang 01/2024 phuthudtd k hoa HSiNifithithea r a
L'/ 01/2025. vQcac thit b va d ng ¢ y t/Jcd trong cac
C. mxXu: bclh, ciinghth nh€ “mEth ng h

; \ 2 ; "
2, o
I:zl_% +Zy g ;l xl[.crl+ T,l

B0 | e b theohddi tim va huf} ap;
ph, ng 6c carDthig teo quy trinh
t h @ quy H khoa.

n, = .
1 ulz—ﬂl:lz

Hicu vy thet nghién cu ¢ a lsa HKn
Beatriz Machado Xavier va  og s Sau LL-& yéhgu hoan thanhng
ANursing Guidelines CQUDIgmM25ni dung theo thgyng
Parent sdAnxi et y: rR/mc . Ea thang HplCSc4png th
Triak 042887 p=h 45=83 NI dung theo thantga Lo Li
nafny =1 —sny =1, T 4 (1 472) dhang Lo | o ©u STAI.

148 MEIMX 8%C n=(1+"2) O 160.
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l1l. KAT Qs NGHIEN €U

nkb  Vth nhan khXu h ¢ ¢ a than nhan b nh nhi

Bing 3’lcl@hnman kk u h>c cva than nhan bvhh nhi (n=170)
Canthi p [Nhémch ng| T nggng
(n=85)n(%) | (n=85)n(%) | (n=170)n(%) |P"Y2U®
Nhi ce tr¥
Tp.HCM 12 (14,12) | 15(17,65) | 27(15,88) | 0,53
T"nh khac 73(85,88) | 70 (82,35) | 143 (84,12)
Gi, itinh
Nam 9(10,59) | 10(11,76) | 19(11,18) | 0,8
N 76 (89,41) | 75(88,24) | 151 (8882)
Dant c
Kinh 74 (87,06) | 76 (89,41) | 150 (88,24) | 0,63
Khac 11 (12,94) | 9(10,59) | 20 (11,76)
TuUi ( nEBn)( Nn L d 3041 (7,59) 31,84 (6,19) 31,12 (6,94) | 0,18
Tr 3 nh cibh
TiW h ¢ 6 (7,06) 6 (7,06) 12 (7,06) | 0,9%
THCS 37 (43,53) | 33(38,82) | 70 (41,28)
THPT 22 (25,88) | 25(29,41) | 47 (26,65)
TC, Cn, nH, | 20(2353)| 21(24,71) | 41 (24,12)
Tinh tr Ung k/7 hén
n cthan 4 (4,71) 2 (2,35) 6(3,53) | 0,68
KJ} hon 81 (95,29) | 83(97,65) | 164 (96,47)
An toan vQtai chinh
n. khfn t ng [ovihriphik h 54 (63,53) | 68(80,0) | 122(71,76) | 0,02
Khtnd&hftitng [eimphi | 31(36,47) | 17(20,0) | 48 (28,24)
TOn gido
Phd gi4o 27 (31,76) | 32(37,65) | 59(34,7) | 0,29
Thién gido 4 (4,71) 8 (9,41) 12 (7,06)
Khac 54 (63,53) | 45 (52,94) | 99 (58,24)
NghQnghi p
n, cld 3035,29) | 27(31,76) | 57(33,53) | 0,69
Ph thu ¢ 15(17,65) | 17(20,0) | 32(18,82)
N it 40 (47,06) | 39 (45,88) | 79 (46,47)
ThHinghi p 2 (2,35) 2 (1,18)
S anh/ch emru t: TV(KTPV) 2 (1; 3) 3(1; 4) 2 (1;4) 0,69
S con ru, t con s ng: TV(KTPV) 1(1;2) 2(1;2) 2(1;2) 0,6(

aki@n Mh Ch?; Pki@n Mh chinh xac Fisher,

°kign Mhtwicongtioc p h_ _ hng nhaud kiGn biith Wilcoxon Ranksum
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bDkaD7 m

b(a

HNOHP

Blng 3.1 cho thy, khéng co6 s khac bit

c- 1

(p>0,05); ngél tr bi/p S A An

c h 2 n W ith Gh? cho thBy s khéc bit
n g tképgaa 2tndm nghién a

c- 1

t Q@tdi n

cao

h h n_ng (20%n
nHb  Vthinhan khXu h ¢ va lam sang
¢ ab nhnhi

(p=0,02), nhém can thp c6 t I
th wghk® @i a hai nhém @Qcac k h't n ghr it rehg t vi' n phi (36,47%)
L6 Whinhan kb h c ¢ a cha néG BN

c h

nge

B'n g 3’lc2@hnimdn ki u h3c va lam sangea bvhh nhi (h=170)
Canthi p | Nhémch ng| T nggng
(n=85) (n=85) (n=170) | p-value
n (%) n (%) n (%)
Gi_itinh
Trai 40 (47,06) | 45(52,94) | 85(50,0) | 0,44
Gai 45 (52,94) | 40 (47,06) | 85 (50,0)
TU i (thang): TV (KTPV) 9(4,3;34) | 7(4:135) | 7,5 (4;16,3)| 0,08
Chxpn L o &mtY khoa
VSD, ASD, PDAW{ 53(62,35) | 51(60,0) | 104 (61,18)| 0,22
TOF 17 (20,0) | 25(29,41) | 42 (24,71)
Céc d tdt con K (ph c t) 15(17,65) | 9(10,59) | 24 (14,12)
Tu' i thai khi sinh
n. thang 69 (81,18) | 62 (72,94) | 131 (77,08)| 0,2
Thi/l thang 16 (18,82) | 23 (27,06) | 39 (22,94)
Can nHag khi sinh (gram): TB | 9.5 604y | 2805 (541) | 2860 (547) | 0,22
(NnLC)
Can nHag hi n t4 (gram):

Tim mith: TV (KTPV) 70??0(58)00’ o é‘c‘)‘;oo’ o é‘é‘;oo’ 0,06'
His ¢ Ngdd: TV (KTPV) 69550(58)00’ 60%% C()zcl)gsoo, 65%% (()4(1):)300, 0,08
Th igian L @ tr' (ngay):

Tim mih: TV (KTPV) 8 (5: 12) 6 (4:12) 7(4:12) | 0,24
His ¢ Ngdd: TV (KTPV) 5(3;9) 5(3;7) 5 (3; 8) 0,64

Ngay phxu thud: TB ( Nn| 2,99 (1,65) | 3,18(1,88) | 3,08 (1,77)| 0,49

2ki@n Mh Ch?; °ki@n Mh chinh xac Fisher,
%i@n Mhtwicongtroc p h_ _ ing nhaugki@n Bih Wilcoxon Ranksum
Blng 3.2 cho tBY, khéng cé s khac bit ¢ - T "noke lgia hai thdm Qc § ¢b L
I \kh nhan kb K ¢ va lam sang @ BN (p>0,05)
nwh ctm®gg,t hl o ©u tr unglC$® STARS va STAT

thang Lo
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Bbng 3@3.ctinihgg,t hl o ©u trung b3 nhSvallBAGT

trong nhdm can thip, nhém clong va trong toan b m_u (n=170)

Can thi p (n=85) Nhém ch ng T ng¢gng
Mean (xSD) (n=85)Mean (£SD) (n=170)Mean (xSD)
ICS

103,14 (24,2)

87,79 (22,14)

STAI-S

47,86 (5,11)

46,07 (6,21)

STAI-T

42,13 (6,46) 45,61 (6,04)

40,93 (7,77) 46,41 (8,1)

t hang

p-value

Tim m&h
His ¢ NgdH

89,32 (29,12)
65,73 (24,94)

96,23 (27,58)
76,76 (25,98)

<0,01
<0,01

Tim mth
His ¢ NgH

46,59 (5,91)
43,65 (6,5)

47,22 (5,55)
44,86 (6,45)

0,14
0,01

Tim mth
His ¢ NgdH

43,87 (6,47)
43,67 (8,38) <0,01
Ttd scdingki@n Mhtwi ph_ _ ng Sngnhau2
Blng 3.3 tWh3hhubgybki. Chtm sXthuts atuh Tpngg  t
th3ng ICS ¢a 2 nhém khoa TM va HSN. d a trén cac triu ch ng lam sang. @ thva
Nhém can thip” c[2 kh@a clMh kh?'ng nb§gnBu ¢usinhly va tam
trung binh ICS thy h hn nmg, sn Iy ¢ a tfGva cha nB¢ achand!. Hi n nay,
khac bit n"y ¢ - ndké (peOl0h.adomlinhin nguy°n nh@ongn he |~
n Wh trung binh ICS khoa HSN lifh  h tvi ¢, thiu kih thc vQb n h , Qi L the
khoa TM" c[ 2 nhém. hth chJcung & nh ng kih th ¢ pha hp

<0,01

nh-
h e

m

n Wh trung binh (+SD) lo du STAS$
khoa TM nhom can thp (46,596,97) thkp
hhn nhngn@ th86N5, 11)
khac bit n"y khng ngké
(p=0,14).

n Mh trung binh lo &u STAT nhém can
thi pthgb h hn nng'- cfi2 kboa va s
khac bit  n "y
L Wh trung binh (+SD) STAT °
ch ng khoa HSN 46,41+8,1)c a o
TM (45,61+6,04)

nhém

IV.BAN LWN

nQ g ~ ¢xem la mt chuyén gia
va ¢6 nhim v bao gm thay th]c[ cha nG
trongvic chtmckhechotfi Ch
s - cQu L thgetoan din, t khi nhdp vi n
/h khi xuHd vin, bo gm hng o,
truy@v Uls an toan va cho phép mh nhi
v™ gia Lémukic, bbyg tv”

¢ - 'nd ké (peOloD;alfu

va gido dc s ¢ khobcho mi ca nhan bnh
nhi. Cac chih ‘keqii @ "¢’
th' ng hoa va tiéu chin héa nian gili thich
¢. thweho cha ¢ a trttmdb TBS sb pHi
phu thud co thagitp gim ht  ct3pgg t h
lo au ¢a h. Nghién cu ¢ a ching tdi la
nghién cu ban thc nghi m c6 nhém chng

ti°n tr orugu tad thip

giao dc Qi chegtrongquin | 1

h h nth3hg va lo l1au cho cha &co con neb b nh

tim bXn sinh # 2 khoa TM va HSN. i qul”
nghiéncu L «waraghmc , €L ndgt h
valo au canhomcanthpthgp hhn nh-
chng c¢- 1 ngk§ ke[ &hod. h

Céac nghién cu  tcr @ ©y'r A« c &h
rlag mc , £t n @ng, tohdu co6 mi lién
quan vi nghQnghi p cha nG gi i tinh ¢ a
BN, chp L o 8&m $ bon ¢a cha ng
ngay ki pUlt, THicl ¢ § ¢b Nih inhan
khXu R ¢ va lam sang @ cha nGva BN® 2
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nhom nghién _cu chang téi khac nhau Ring
c- T nAngtké(e>0,05) ndédtr bi/h
S AANn t@" " n vh2nho (
m t Hol Vih ithuch [ i gip ching toi Kikh
so8tcséi®h trong qus
hi ugu ¢ acanthipgiaodc Qi i che
Nghién cu ¢ a Ashok Kumar va ag
sPBlbaocaomagme EEtn@Gg'th
nhém nghién cu g i % ihdu fibd thid
hhn gth G phil o
nhéom can thip ( 6 8, 1 N\@h, thing
binhthgp h hn nrig (8M2+2,2), va s
khac bit n "y
Kigun "y t@bpwignghiéncuca
chiing t6i. Tuy nhién, g i a ¥ tiQh ph4,
L \Wwh trung binh ICS gia 2 khoa nghién a
ch¥ng tti kh8c
(p<0,001)
s t hay WICSvas khac bit khong
col
cu khScc lt@ygjdii °ol nh
qut €hngWti t rung

nhom can thip gfm L' § Wap v knhém

chng®’mbdis dng t hang
m c , € £ n gg khdc.
Cac nghiencu tecr@y L 8nh

canthip Qi i @ . ¢t vasuw pithud
LWgirm | o

tranh cdi, mt s ch ng minh hiu qu ¢ a

g ¥hadu phio t r ce ay trén th] gi i,

L'th nhdl theo K} qul” nghién cu

minh rag can thip gido dc Q@ i .chgco

thwgitp gim lo &u ¢ca cha n&nhiQu  h hn
quy t rAgmuy cd thnievi n. KIT qul
nghién cu ¢ a chdng t6i cho tht s khéac
bit c¢- T "nngg hkwa trdbghbinh
STAI-S va STAIT khac bit ¢ - T
th' ng k& 2 nhom nghién au” cf 2 khoa,
ngdd tr STAI-S t4 khoa TM; K} qul
nghien cu n "~y “theg@himghiénlcu
Wi trung binh
STAI-S kh&8&c nhatungké gii
L &h hdu phu, tuy nhién" ¢ 8¢ gth ai

ngho

nghoa
Lo

c - ngiké (p<P,b0d)a k h § akh ttuhg binh STAIS va STAIT

“tnghimghién’c u ¢ a chang
k hgc B@eyeng c-
Tng hghiék cu

kh'ng
t6i. Cac nghién_cu
K}agu kh®ng

‘nchik@ ug achang t6i, hk h* ng °t BHhki s €
n_hu@aygkhomggeh khac bit ¢ -

T "nokd i@ eac nhém

nghiéncu (p>0, 05) Whttungy nhi °

n g hng && (p=0,998). Cac nghiénbinh STALS va STAIT ¢ a nhom can thp

[Qthgh hhn nrhg,@ ltihy t €hng

b aa L ng v i nghién ¢ u ¢ a ching t6i.

Nghién cu contn td m t s hth chj]
tcr € Oy
ch¥ng I1iImic  lE4 nifig,tolau €
gilm theo thi gian MRn vi n, va ¢n can
thip Qi chgcang sm cang tt* giai

© u bylhkng &haol gdyh L Bh hdu ph, tuy nhiénvi nhiQu y/u f

khach quan, nhém nghiéne L« kh1ng |~

can thipvamts kh8c khi¥mhgl® Q@i n"vy, Llingaycth 8m® t
I ‘& s khéac bit gi a cac nhém. B qu L ‘& nhém tih hanh nghién a. Th 2,
nghién cu nay cho thy trthg thai lo 4u ca nghién cu ch L ‘& th ¢ hin t4 BV Nhi
chanGeco conmb bnh TBSco6st hdiy n nglnéntinh'thg quat ca cac phat hin

L §nWoi & giti tckvédsau pHui nayvicac bnhvinkhac gnl & xem xét
thud, gi a nhém chng va nhém can thp X tr ng.

(pOO0O, 0Qir;t rrughog Vil Jondl

STAI-S g tha i teri®td khoa TM V. KAT LUHN

LWh c ao h Kmsaugr td khoalHSN Can thip gido dc Q@ i chgcod tac

va s khac bit gi a nhém chng va nhém d ng tich cc trong vic gitp gfm ctng
can thip t4 khoa TM |~ k th?ng, lo au cho cha @BN ° c[ hai thi

th' ng ké (p=0,14). Kk qu nay co thth ng LWh t a v@ sau pHi thud . Whnict ng
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thh g,
ICS va STAI ¢a nhémcan thip thip

nhobmchng c -

VI.TAI TR

n ©y Qtdi nhdd ‘lc<®inh phi tai fr
t ndhc
theohp “ngs 6 1/ 2 0 4/YHDN
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My# M RCNHBMKHUMN VARILOUNCH # . A. ' #s 15!
THEO THANGM M PSOFA] BbNH NHI $ C NHIbM KHUMN
Tul KHOA H81 Y C TICH ®CzCHe. ' e® BNHVILL . (NG M

Lé Phtm Minh Trung, Phlim Vit n &uang

TOM HT c- 87, my%ptite€ng CRPL nODung d
ntovbh QS ¢ nhjm khi§1 (SNK)lamt gifi "E€ dngr ong 100%gfp§c tr €
trong nh ng nguyén nhan gay vong cao®icac v, it n g g €ch chng $ ¢ trong gi Lfu tién
L hn Hvs ctichcc Nhi, pfn |l nladoti 1a49,6 mikg. Hu W} (98%) bn h  n’hci Q@ili €
lolhchc ntng La ‘chhorgia rtr bag thic veh mkh vi epinerphrine
ph c. Hi n nay, c6 nf@u céng ¢ L' ‘& phat tiid  (90,6%) va norepinephrine (88,5%) la haflo
gi %p nh@nbtEhgrilothche nitng vehmt h "dsedng nhiuntl S t T n@
quan” bnh nhi NK, trong Wh hpt vongchimtfl 28, 6 %. TrWwhng b3nt
pSOFA lamtcong ¢ L' h n[ngaihiu qu. S pSOFAcaondl | = Wh & thdi i 6
M_ c tiéu nghién cu: Kh[o si®t Whll gi sauchh L o § n WR Bl KSOFAt th i
dcht hc lamsang,dh | ©m Qtrvg ,LWh6gi cOkhiinktng pth®m di ia
t h a Mg pSDFA b nh nhi SNK £ khoa Hi  nhém bnh nhan’'t vong va nhém con a1g, V i
sctichcciChng,cll (HSTCahwin, din t 2.dh° hgeédng OC (AUROC) la
Nhi“nglt 01/ 2 ohDE2024. 0,880 (KTC 95%, 0,798 0 , 9 6 2 Whaawfi L i
ni "hge Ph€hng ph8pun€u | Whi2 Li
Nghién cu mé { cdb ngang cac mh nhi Sc KJT ludn: S ¢ nhj m khu 1a m t tinh tithg
nhimkhig Qtr tU khoa HMCbnhlynbg nb d¥% LQti/ph trand i
vin Nhrgln0o 1/ 2 hD&2024. chp Lo §rQuty " nlhi@nam twrong
Kijqul:C- 9'tgh pS8K Ukhoat! nh ng nguyén nhan gay tvong cao ¥ cacl h n
khoa HSTa@Cmn NB “ng 1t v Hisctichcc NhWhs pBOFA thi
01/ 202 06/2024. TI nam/m la 1,3/1, L\Wh6gi chottBfknfntng ph®mhém §ch t
nhombnh nhiict@m56 1 u3 %cac rb nhnhansngvat vong,vi Whedbti <€u | -
tTn@hp(816%) lascmd b "rmg§12 WH.i N°n L $h hSORAI E8th il i
hpcos| @gbthdu t L Ay6leohva LWh6gi nh€tabngect i ° ngtlvehg'
b nh nhan ‘sc nhj m khux.
Tp khoa: s ¢ nhjm khu{y, trGem, hi
chng suy La c¢ch quan, pSOFA.

BMih vivh N IeXig 1 n

Bi m* n Nhyin,g viThEc Y khoa Phm
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Ngay duyt bai 2/5/2025

SUMMARY
CHARACTERISTICS OF SEPTIC
SHOCK AND ORGAN DYSFUNCTION
ACCORDING TO THE PSOFA SCORE
IN PEDIATRIC PATIENTS WITH
SEPTIC SHOCK AT THE PEDIATRIC
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INTENSIVE CARE AND rate recorded was 28.6%. The average peak
TOXICOLOGY U NIT AT CHILDREN'S pSOFA score at 6 hours after the diagnosis of
HOSPITAL 1 septic shock was 10.4 poinfthe pSOFA score

Background: Septic shock is one of theat 6 hours effectively distinguished between
leading causes of mortality in pediatric intensivsurvivors and nowsurvivors, with an AUROC of
care units, mainly due to multiple orgar0.880 (95% CI, 0.798 0.962) and an optimal
dysfunctions and irreversible shock. In thi:cutoff score of 12 points.
regard, several tools have been creatt Conclusion: Septic shock is a serious
toevaluate thelevel of multiple organ medical condition that remains a leading cause of
dysfunctions in children with septic shockdeath n pediatric intensive care units, despite
Oneof these toolssthe pediatric Sequential advancements in diagnosis and treatment. The
Organ Failure Assessment (pSOFA) scarieich pSOFA score, which is measuredtlta 6hour
is a straightforwar@dnd efficientinstrument. mark, has been found t be a highly effective tool

Objectives: To investigate the in predicting mortality in patients with sepsis. A
epidemiologtal, clinical, and paraclinical score of 12 points origher is considered to be
characteristics, treatment modalities, and pSOFthe optimal cutoff for distinguishing between
scores in children with septic shock in thisurvivors and nosurvivors. As such, evaluating
Pediatric Intensive Care and Toxicology Unit ethe pSOFA score at thehbur mark should be

Childrenbés Hospital 1 considered an important prognostic measuré¢ for
2024. septic shock mortality.
Methods: A crosssectional  éscriptive Keywords: Septic shbck, children, multiple

study was conducted on pediatric patienorgan dysfunction syndrome (MODS), pSOFA.

diagnosed with septic shoeakdtreated in the

Pediatric Intensive Care and Toxicology Unit l. 7MT b &7

Childrenés Hospital 1 S ¢ nhj m khu$y (SNK) la mt trong cac o

2024. nguyén nhan gay tvong chiin £ | cao H
Results: A total of 98 cases of septic shoctc § ¢ L'Hhins cVlich ¢ ¢ Nhi. Pin | n

were reorded in the unit. The male/female raticc § ¢ ng It pd vong la do sc khéng hi

June

June

was 1.3/1, with 61.3% of the cases involvinph, ¢ va h i ch ng suy chc ntng La ¢

children aged 5 years and younger. A significaiq U a n .  nQ cong- ¢ Lnéh phat triv

portion of the cases (81.6%) presented wilnh3n x &nb tind tthgrilothchc ntng

decompensated shock. Elevated leukocyte cou( RL CN) L a bainnhigSiNig, trong
were observed in 61.2% of patits, and 87.8% L - t WhapSQFA laimt cong ¢ L hn
exhibited increased -@active protein (CRP) giln v i hi u qu ¢ a o c Iy nkth qua
levels. All patients received electrolyte solutionsnhiQi nghién cu trén th]gi, i. Tuy nhién, H

with an average fluid resuscitation volume cVi' t Nam, c kueghiéccu nh8in h

49.6 ml/kg administered within the first hour.gid m i lién quan gia Vihis pSOFA vat
Nearly all patients (98%) received vasopressl t v on g . Do L - ¢hircngHién g
treatment, with epinephrine (90.6%) anc U hay nffm khfo s 8§t H cVBhdamL
norepinephrine  (88.5%) being the mossang,eh | ©m @ tr magn i liéh quan
commonly used agents. The overall mortalitgi a Wh s pSOFAvatl t vong t khoa
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Hisctichcci Chng.cl ( HSTC - TiJhcu N ‘e ['ngy tham
Bnhvin Nfrngi.n gia nghién cu ¢ a than nhan, fh hanh thu
thdp S li' u theo bnh an md va theo doi

I.75L mb@® +" t | ©JNGHENEU # Uh khi xudivi n habt vong.
n"i ° hg@ghiénc u X lys liu:Cacsliu ’Lcghan tich
THcftrGem tr °n JA15tlh 8t he o p h€©hmgdké yhit 5pg pifrh

L& ch L o &nmhjmskhiy Qidr t4 mQn SPSS 20.0. Tinht phfn  trtm ( %) ,

khoa HSTmGinn BNHKhg 1nt trung binh, trung'v t phan v. Di n tich

01/ 2 ohDE2024. d€@ "h® cong ROC ddangrOC) I
Tiéu chuXp ch n m»u LWE 8§ nh [gnit8n gk ht i °vang ¢ &8 n  t
THc[trGem tr °n JA15tlhH 8§t harip K S OF A . Wh THtach Qiti

L&ch L o&mhjmskhiq Qiirtd ti ©Sa WME pSOFA trong ti®°n

khoa HSTEWn Rhngln vong.Kh[nt ng ‘ttgic h€wirktibhi di
Ti°u chuXn 1 oUi trd€ °hgeongROC>80%.
B°"nh nh©n khtng c- ntY _ €&nghiéncu u

t h* h b" mih ®mi ho- Nghiéncu ’‘lcéodngquaHi “ngY

S
nQn k  m theo (tim bLcBnhvin NHKng 1ns 697/GCN mUn ,
b nh I'T thdn, b nh IBVNnp1l.
Ph€hng ph8m nghi °n
Thit kA nghién ou: Nghién cu o . KAT QU NGHIEN €U
ngang Trong thi giant t h§ng O0/h/ 2020
Cnm u: Lbytr n,cotinhc m¥. V. ip thang 06/2024, ching tdihg nhdh c6 98
= 0,476 1atll t vongcabnhnhiSNK t rn@ hp thatiéu chthi chn mdu  ‘lce
trong nghién cu ¢ a tac gf Ha Thanh L€a v " o_unghi °n c

Hispt2, nHo Vthidch t hc bnh nhi sc
Ph_ _ng p hop pXIiNikauo 1§ hnhi m khuXpn
sXli Mu: Nghién cu ¢ a chang t6i ghi néh t' s

- Hic u:Trac uthéng tin bnh nhan nam/n 1a 1,3/1. Nhém 6O 5 i chifm
bag pfn mQn qunly b nnnhancaBnh 6 1, 3 %, t rTodnéy 1 tii chimt r
vin NRmg nl. Saus hintbant 46,1%.

t ph,ndVsshu Thrahcv™ thu
thdp S Ii" utheo bnh an nx.

Bd nlg nlc Li®Om | ©m s" ng € bMnh nhi sXc nhi Kt

Tfns T (%)
Suy hé hb 75 76,6
Tufn hoan
M<h nhanh 92 93,9
CRT O 3 gi ©y 83 84,6
HATTtt / khing Lo 80 81,7
R iloth tri giac 87 88,7
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S ¢ mbt bu 80 81,6

° nhi_ m triing
H6 hip 43 43,9
Tiéu hbéa 30 30,6
Thfn kinh 10 10,2
Dai md mQn 10 10,2
Khong ro 5 51

na’ cs§ ¢ ngtrpd81,6%) la’'sc mHl by, v i cac tri u ch ng lam sang ghi rdn nhiQu
nhil IFn  ° k I@mth nhanh (93,4%),floth tri gi 8§c (88, 7%) 'v° CRT
nhim t r Y2mgdptntidd ho Hp va tiéu héavit' | Ifn "k cBUn 43,9% va 30,6%.

Bd ng 2. nlc Li®O®m con | ©m s"ng € bMnh nhi s

Tfns T 1 (%)
Bdchdu t tng 60 61,2
CRP ttng 86 87,8
Toan chuyw hoa 82 83,7
Lactate
27 4 mmol/L 29 29,6
> 4 mmol/L 69 70,4
Cby mau (n=93)
D€ehng t2nh 21 22,6
Am tinh 72 77,4
Phanlods ¢
MHi bu 80 81,6
Con bu 18 18,4

Tdthi Whwvaosc, Lca8cSnghpeQicos | @gbthdu titng (61, 2¢
nh-m titngns8ZBRBamkhL - HHft §c ' nghipeQ. c¢c- titng | act a
trong tkn@hpso lactate mau > 4 mmol/L dim 70,4%. S trTco tinh téhg toan
chuywi hdachimtl 83, 7 %. " ngBpdyt rmB u  dehmgl 22%6%.h c hi

Bing 3c. @mi ZuirfvakX gy L Zu trfbMih nhi sXc nhikm khu n (N=98)

Tfns T (%)
T ng  ng€chtruyQch ngsc77,5
(ml/kg) (60,01 110,0)

L ©ng dch truyQ ch ng S c49,6
trong gi  Lfu (ml/kg) (35,01 55,0) 2 2,0
O 20 ml/ kg 17 17,4

> 207 40 ml/kg
> 407 60 mi/kg 9 80,6
LoG d chtruyQich ngsc

n ingif 98 100
Albumin 2 2,1
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Vdn mtch
Epinephrine 87 90,6
Norepinephrine 85 88,5
Dobutamine 16 16,7
Dopamine 10 10,4
Th' may 81 82,6
Khang Sinh

Vancomycin 95 96,7
Carbapenem 95 96,7
Amikacin 40 40,8
Hydrocortisol 45 45,9
L' ¢ mau 18 18,4
CVVH (n=18) 5 27,8
CVVHDEF (n=18) 13 72,2

Gi aithslco
n § pngdch 2 2,1
Kh? ng nddghp 96 97,9
Khéng Ri ph ¢ 5 5,2

KJI ¢ c S ngcon
S ng 70 71,4
T vong 28 28,6

Dung dc h " nlgii
100 %

HFu W} (98%) bn h

"k € d ngtrong (96,9%), Carbapenem “(m Meropenem,
Imipenem) (96,9%). St Tn@ hp co s
ch ng Sc trong gi Lfu tién 1a 49,6 mi/kg. d. ng Hydrocortisone clim 45,9% va 18,4%

¢ Bcch ptyvri €n g * ng €ch

n'hci  Qilireég
thu ¢ vah mteh v i epinerphrine (90,6%) va Hfu W

t Tn@hp

‘lc e Q@i ir | ¢ mau lién tc.
c 8oy K p (9F9%) 1a'sc khong

norepinephrine (88,5%) la haillovch mtth L' § mg dchtruyr. S t rn@ hpt vong

L ‘& $ d ng nhiu nfEl Hai khang sinh chimt [ 28,6%.

t heeg "¢ € d ng ntdl 1a Vancomycin

Bing 4c. @miXloonchoc ntng c._ g u &mpSOFANB98)t hang
T (%)
T0 T6 T24 (n=95)
7,2° 3,77 10,4° 3,37 8,8° 32"
PSOFA (1,07 18,0) (3,0 17,0) (2,07 17,0)
0i 4 25 (25,5) 4(4,1) 8 (8,4)
518 37 (37,8) 25 (25,5) 38 (40,0)
9-12 29 (29,6) 44 (44,9) 35 (36,8)
1371 16 6 (6,1) 21 (21,4) 13 (13,7)
171 24 1 (1,0 4(4,1) 1(1,1)

Trung Vihg p3OFA thp nhHl

'Y gia tr cao nid
gl .
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10 = — Chu thich
— pSOFA-TO
— pSOFA -TB

0.8 - ~ pSOFA - T24

Buang tham chidu

0.6

D6 nhay

0.4+

T T T
00 02 04 06 08 1.0

1 - DJ dac hiéu
Bi Ou LQ 1. Di Mn t2ch d_ ai L _yng cong
nWwhs pSOFAHthi WibBg sauchh LoS§mnéengkh§ecnhdigha
nhoém bnh rhan cé Kf ¢ ct vong vanhémcon'sg, vidin t 2 ¢ h hgkéng ROC
(AUROC) |a 0,880 (KTC 95%, 0,7980,962).

Bd ng 5. ni®m cat tXi _u cva Li©®Gm sX pSOFA

nH \hi Giatr

n Wh o 12

n. nhdy (%) 72%

n, LHo hi u (%) 90%

Giatrti °n Lo8n d€hng 74%

Giatrti °n Lo8n ©Om ( 89%

IV.BAN LWN thich l1a do khac bt vQkh[ n £ n"@g htp

nHo  Wthb nh nhis ¢ nhi m khuXn immunoglobulin min dch do gen An trén
ChangtdighinBhbn h nh @brtdid nhimsbthwgii t 2 nhni® quy L
chiim  L'a(618%), I nam/n la 1,3/1. HO hbb va tiéu hoa la hai nhi m khuxn
Kitgqun ™y t@pwigqghiéncuca chim t [ cao nid trong nghén cu ¢ a
tdc g’ Lam Th Thay Hava tdc gf Nguy n  ching t6i. Bénenh L -, ch¥d,g t 1 i
Minh Ti/pi*®. S khéc bit n " g gl «phfn L n ¢ § ag htpr(8&,6%) la sc mHl
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bu vicac triuchng °“ncgd nhl1a nHbg, kém bidd hi n suy hod Bp va ri loth
mth nhanh (93,9%),th g i &y mabd tri gidc. Vi c HIn i khi qun va th may
mth kéo dai > 3 giay (84,6%) va HATTgiGp o v L *&gth ° nh ng b nh nhan cé
thtp hdd k h't ngc (A1,8%).LKEqul riloth t r i “ngih§ gilm céing hod
n"y t @b wignhi@ nghién cu khac hEp, kikh soat thong khi, gophpn di thi n
t r > n °tig® nh nhi SNK>®.. Biw hi n  oxy héa mau trén’ mh nhan SNK. Bénlh
suyhotgh cl1 ng biph &TINKyv i L - Hcltc§c ng e QU “lc@uyn
766% tngst rnm@hp béné& h L[Ci- dchchingscbigdung dc h nlgiliv, i
loth tri gi/®ctl rédll ncga dhhlf ng " rig@ch ching Sc trong g Lfu
88, 7% nayného tBy bnh nhiSNK t rung b3nh |7 49, éml/ kg,
nhdp vi n 't nig «@ong tinh thg ntbg va n h i’ ¢ ttugh > 407 60mli/kghi  (80,6%)
cfntichcch tr hé g s mkhiscnfn chin t ' cao nidl Trong nghién cu ¢ a
t'i  ©ucungith oxy cho mé. ch%ng t t'ing hmdung 2lbumin,€
Ching tdi ghi neh L'abnk nhan L ©y | "° nglgpc Lt «@&dungudgh
(61, 2%) Ywh-duvatsSntgnghp Lingli O 60 ml / Kduydp kh?ng
ttng CRR | 8hd%. K} qu nay m c tiéu kém theo albumin méau < 2 g/dl.
t €ehnrmg v ilnghiencugatacgi Tfn Hfuhl cSmghpr €9 7QEB)QI il
Th Kim Uyer®. T4 thi Whch Lot phihpviitnhdl 1104 thu c veh
SNK, tinh tfhg toan chuwi hoa Bl “tng €mtt h | trong L., epine
gHb v i 83,7% tng $ b nh nhan. Bén&h norepinephrine 1a hai # thu ¢ vch mtch
L - Hcltchc bnh niQ@©nt ttng L&s dngnhunilvy it | Ifn "kl
m&§u, trdgmqp Ungp@his%) 90, 6% v~ 88, 5%HaCNg s on
ghi nhch lactateméau > 4 mmol/L. Kt quf t rn@ hp QU ‘lceqi tr bag khang
n"y t@bpwignghlBn cu ¢ atac gf sinh, Vancomycin (96,9%) va nhom
Nguy n Minh TUp®. ni@  n "'y gili €Car bapenem (96, 9%jc |~ ha
thich dophfnln c § ag htprirédg MU s dngnhQunil T4 c8&8c khoa HST(
nghién cu QLnthg (81,6% sc miibu) vi vi ¢ phih p khang sinh nhém Carbapenem
cacc bMhinm&t h nhanh, C Rva Vancomycin theo nguyésbtxu ng thang
giay va tt huy} ap, dq JJjlgiim ti®au ph bi/h  Kh@on 8 cac khoa G C u,
mé,gimcungéd oxy cho m! kh&ng sfunhhe b adl@lchnla
THicTcacbnh nhon@ SIK® nhém Cephalosporin vt I t 43 %hlL
tr ho b, tr ofngl nla-th mdy 48%>°. Khac bit n * ggiilth&h 1a do
(82,6 %). KFqu' n "y t @dwnigghi€n cbé nhiy “tng ®p b nh nhan SNK n&p
C u G a cac tac di khac 1 thanh ph H® khoaGipcu ¢ hreq ~ dse€d ng khang
Chi MinH*S. T'I' th maycaol © do si nhc tlr-€UkhwaHFhist, pidnln
b nh nhan SNK n#& khoa trong tinh thg c § ¢  nghrp€Qlntb g v " " cB « nd. €

158



TKP CHIYHs C VET NAMTHP550¢ THANG £S5/ | | | <4b 2025

nhiQi o4 khang sinh ¥ cac khoa lam sangsovithi Wiy avaosc.Sar Lnh b
khac hdbt cacbnhvin tcrkiechuyd n h ©n c Ri® c tich cc, tinh tthg d

tuy/h . Ng o~ ih459%6,bnhakhan’'d thin n Whs ESOFA gim xu ng.

d, ng Hydrocortisal KJt qur n ~ y t ©F Qua nghién cu, ching tdi nbh thby
v.imts tac gl khad® v - cao hLWhsS pSOFA trung binhdthi Wi B
KWso vi nghiénc u ga tac gf Nguyn Of cOkifntng ti °vengEtonBsh ¢
Minh Ti/n®.. Q@ hay cho tBy tinh tthg Y 1din t 2.¢ h hgtdng (AUROC) la
suytuyy trig@ch t ©H phg by’ O88(KTC 95%, 076 0,96). Benénh L -

i “mg®nhnhiSNK.Sbnh nhen hom hina i ghintn |~ Vil 2 L i
L@ ti [ ¢ mau liéntc chin £ | 18,4%, "NOMtvongchungtoighing | = Whl !
Vi Wob n ' nhty LK LB ulfn

trong L. ,clph@WWbD&shl
dng ph b eIt TS d ngXED X gia gt o L gng Ak HETD6 VA

g 3 Ifn “p h €hcnl ¢ CMVH. K/t qul 89% K/ qu n "yt @iy n § ngHién

n"y t%@bwignghlen cucatac ol ¢ ¢ a tac gf Nguy n Ng ¢ Rthd®. Tac

Nguy n Huy Luar?!l. Chang ti ghi neh hFu gil Mashadghi nhch  Mthiobti €u | -
h c8rmghip@®BO%)lasc khin wh nkldy v LHH uKFn °kIESL%

.ng dch truyQ . Tr on'g khéng,va 9298, Khac bit nay c6 thdo nghién
catecholamin la nhém ptbi/pntHlvi hilcugca Mashad WEh pSORAI § L
mtnatng$ bnh nhan. Sau qua trinht r " h ° tig@ # c[ cac bnh nhi nkp

' Qu tr, c6 70 tUs ng, chiin 71,4%, strG khoa HSTCOmd c @ mg hgpe

t vong la 28,6%. NKH, con nghién cu ¢ a chiing t6i chquan
nFo Whirilobhchc ntng cSatcac bnh nhi SNK, 1a bnh ly nthg, c6
theo tWh@3OFA L i tinhtthg RLCN La c@trluan

Nghién c u ¢ a chiing téi ghi néh gia tr khoa HSTCCn.

LWsths p SOFA fnk ddg trldk a vao
sc ( 7Wh JnL ik | igia tE cao nitd
(10w tithii Wh6gi, sauml
xutng\ (,:,n.WhS'll,tBi IW?i24gj‘i. oy Lo§nQ - rh@nlgmy

d OQJnay cothgili  t h = fis pBQFA Iitrong nh ng nguyén nhan gay wong cao

I ‘@tinhdatrén mc | RLCQNQacéch c§c LUMWinscwichce NhWAS ni
ch gquan. Qgn¥ottirghmdin IhSOFA" thi Wh6di chotiykh[ntng
tin, ma ngayW th i Wb e L 0 8 nphan tach 't nhém bnh nhan sng va t

c h €®hi b h EWghi nhch qua khdm 18m vong, vi Wh obti  ©u  MA. N&n2 L i
sang va K qui xét nghim. Sau 6 gikWwkt  '§nh WhipSOFA H th i Wh b gi

thi Wiechfi L o§n HIS(NKRLCNd n h€tadnggct i ° mgtlveng b nh

ch quwarh nhOWhinr&rtt bh Inhan sc nhj m khux.

V. KAT LUAN
S ¢ nhi m khu§y [a m t tinh tihg b nh
ly nthg, mb d % L @ tiph b trang i
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LYMPHOMARW4 . ' 59 P. vye&( &MLAMSANG/A HINHIiNH
SIEU AM. BAO CAO LOr CA LAM SANG VABIOJ5 9 6 A.

Nguy n H, u Chit, Hu8nh Nhbl H%hh Nhant,
Lé CYn Thich!, HuBnhTh Ph€hngt Anh

TOM HT 7/14 (50%), manh trang B4 (35,7%) va hng
nHuvbh QLU lympho ryt nguyén phéat |a u trang 2/14 (14,3%)."Ing ru t trong lGc m 8/14
§c t 2nghiéu hé@ him gp. Triu chng (57,1%), Tng ru t R’i Ri trang 4/8 (50%), Ing
| ©m s n,grongibp niiQu b nh Iy khac. ru t Ki manh trang 2/8 (25%), hg rut h ng
Bnh "nig€tpBathinbi ¢ &§c pnh trangvaingrut 4 LY ttang 1/14 (12,5%).
chyi Lo8&rdnhk&@Echkh Lo8§nnhgatic K/lud:Si °u ©m L-ng ngai tr,
m.Nhan mts t M@ hp ‘lc€iéu am phat trongvi ¢ phat hin u lympho rut nguyén phat,
hinvagiychi L o&n U tingugép hiHo bit T ng ryt tai phat, cé tiphat hin cac
phét, ching t6i bao cdoUpca lam sangva’'h fn t h<€hwmaggiywtitn t h€hng nghi

cu y vin. ng LWti/h hanh ni soi hdb pha thud sinh
ni "h® v~ ° ph<ehng _ph {hi/f s m. U lympho rut nguyén phatfu  ‘lc€
Bé&o céo Iét ca chqh L o@nt i hgwHitl t: €6 thAs d, ng
KBoqul: T ntm =2022hingtdico si °u ©m nhnEmpsehfugban L
14 b nh nhan bu lympho rut nguyén phat, Id Tp khoa: U lympho bao rut, lymphoma

tJbao B In lan ta. Tui trung v 10,8 (6.6 ru t, nguyén phat, siéu amTem

15,5), t [ nam/n 13/1. Thi gian trung binh

kh i phat bnh 165 gi. narug bc hn SUMMARY

(100%), nén 6i 7/14 (50%), tiéu mau 3/1¢ PRIMARY SMALL INTESTINAL

(21,4%). TQv  c¢“Inagry tva tai phafing ry t LYMPHOMA CLINICAL FEATURES

trong lic rRn vi n 7/14 (50%). Siéu am ghi d AND ULTRASOUND IMAGES

"ng rut 11/14 (78,6%) va 11/14 caguyén Background: Primary intestinal lynphoma
nhan thc thWkh' i u thanh rut 11/14 (78,6%). is a rare gastrointestinal malignancy, particularly
Day thanh rut 10/14 (71,4%), ciiy day in pediatric patients. Due to its ngpecific

17, 73N7,33 (mm), p h [ nclinical presentation, which often overlaps with
tfng 10/10 (100%). H 4 other gastrointestinal disorders, early diagnosis n h
tr"ng 10/ 14 (71, 4%) . remains challenging. Imaging modalities play @ t r ~

crudal role in detection, and definitive diagnosis
is typically confirmed postoperatively through

'‘BMihvivi - N iS2ig 1 histopathology. Among these modalities,
Chu trach nhim chinh:Nguy n H u Chi abdominal ultrasound is a ndmvasive and
nT: 0786558536 accessible tool that can identify abnormal bowel
Email: chinh@nhidong.org.vn lesions and aid in early dingsis. This study
Ngay nhch bai: 14/3/2025 reports a series of cases in which ultrasound
Ngay pHtn bi n khoa hc: 29/3/2025 suggested the presence of primary intestinal

Ngay duyt bai 2/5/2025
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lymphoma, emphasizing its role in earyl y mp h o'nmg féd #a. Nguy@én nhan
detection. c h€achite r », . hshsghién cum
Methods: Study desigrCaseseries. cho thBy c6 lién quan fu £ mt i ° ng,r €
Results: From 2022 to 2024, we identified nhi m virus, di truyh va suy dim mjn
14 cases of primaryntestinal lymphoma, all d ch, mtb nh Iy ru t non va thuc. PSIL cé
classified as diffuse large-8ll lymphoma, with thWx[y ra® mts Léhrut non, nhen
the following characteristics: Median age: 10.t hg L EhciiRitr - ng. P3g L t he
years (range: 6id5.5). Maleto-female ratio: biwd hin L anug bc hn’, b, noyaxdis
13:1, Mean time from symptom onset tchuy/} ti€éu hoa khong rd nguyén nharp t
hospitalization: 16%wours.Clinical presentatin: rut, st kT nhe€enguéhmdlang c - t
Abdominal pain: 14/14 (100%). Vomiting: 7/14s " nHphil.Bnh "hlg€d¢cBh L o §n
(50%). Hematochezia: 3/14 (21,4%). History csau m. Nhan mts t rn@ hp ‘lc€éu
intussusception or recurrence durindm phat hinvagiychh &m PSilcL tr €
hospitalization: 7/14 (50%)Jltrasound findings: m , ching téi xin b&o c&o ca |am sang Va h
Intussusception: 11/14 (78,6%), bowel walcu y Vv iLn.
mass: 11/14 (78.6%), bowel wathickening: M. c tiéu nghién c u:
10/14 (71,4%), mean thickness: 17.73 + 7.2 MO t[ LHo Vkh i&dm sang u lympho ra
mm. Loss of bowel wall layering and hypoechoi nguyén phéat trbem
appearance: 10/10 (100%), enlarged mesente M6 t[ ¢ 8 d¢b Mh ihinh[nh siéu am u
lymph nodes near the ileocecal region: 10/1lympho ru t nguyén phat trGem
(71.4%). Tumor location: lleum: 7/14 (50%).
Cecum: 5/14 (35%). Jejunum: 2/14 (14.3%). I.78L ib® =" t | ©3b DN®U#t DbDI
Intraoperative findings of intussusception: Tote n"i ~ hgéghién ¢ u: Cac bnh nhan
cases with intussusception: 8/14 (57.1%). Heal: ‘& ph thud ° hg&iéu hdéa cé B qu
ileal intussusception: 4/8 (50%). lleocolicgi[i ph¥u b nh Iy 1a u lympho rut , * ckié&®
intussusception: 2/8 (25%). Jejujajunal and @am 8 B nhvin NRnglt ntm 2022
colocolic intussusception: 1/8 (12.5%). 2024.
Conclusion: Ultrasound plays a critical role P h €h n g nghi&n& p:
in the early detection of primary intestina  Thu thd danh sichimh n h ©@siéu L €
lymphoma, especially in cases of recurretdm hngcochqill o0 § n  nh dymphomag
intussusception. It defines and orientates locati.*&h gt i ° U ¢ dan thip phii @ud
of biopsy. Early diagnosis facilitates improvinchotb n i soi sinh thi}
patient outcomes. Thuthp c8c thing tHhin | ©m
Keywords: Lymphoma, Primary small L \Wwh hinh[nh theo bnh an mx
intestinal lymphomailtrasound, children
l1l. KAT QUy NGHIEN €U
.7MT Vb &7 Trong th i gian t 20222024, chang toi
Lymphoma rut non nguyén phatc -  1°4ng b p KBnphoma rut nguyén
(Primary small intestinal lymphors@SIL) 1a p h § t ¢ siéuedm phat hi, can thip pha
u §c tngti@thhéd P gp, chin 19 thud 13/14 ca, mt ca ni soi sinh thi}
38% u rut non Ac tinh va 280% u L g ti °ui ,h-va& d@kbil
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gili ph>u b nh ly. THic[ LQu 1a u Lympho ] LH Whiph4 thud Bfng3. 2 v " HC8c L
bao BJn,lanta ( 14/ 14FocMh)i LWh si ° ucdgimhditréng Bng3.3.

| ©m s “cryly nkdh €ong Bng 3.1, Cac

B'ng3.l.n’lc @hlam sang

nH Vi TFn subl (n) (%)
Tu itrung v 10,8 (6,615,5%)
T I trai/gai 13/1
nayndg chn 14 (100%)
Non 6i 7 (50%)
Tiéu mau 3 (21,4%)
S thBju 8 (57,1%)
Tih ¢ hary tl 8 (57,1%)
LR tai phat lGc Am vi n 8 (57,1%)

B'ng3.2.n’lc @h ph u thuot

nH Whi TFn subl (n) (%)
C6Tngrut 8/14 (57,1%)
L ngruthiRitrang 4 (50%)
" ng ru t A i manh trang 2 (25%)
" ng ru th ng trang 1 (12,5%)
L ngrut Utrang 1 (12,5%)

ChiQu dai khil" ng

65,45+24,86 mm

n ©ng kinh khi " ng

38,18+14,25mm

Kh' i u thanh rut

9 (69,2%)

K2 ¢c h ckhhwe

4,85+3,24 (cm)

Vititn t h€hng

H"i trang 7 (50%)
Manh trang 5 (35,7%)

H, ng trang 2 (14,3%)

B'ng3.3.nlc @h kiéu am
nH \hi TFn subl (n) (%)
V' trikh il ng

HYs " pHi 5 (45,4%)
H" chdi pH]i 3 (27,3%)
HUs “@ tréi 3 (27,3%)

L” ng ru, t c6 nguy&n nhan th ¢ thw

11 (78,6%)

Khiukh'i Whingru t

11 (78,6%)

K2 ¢ hchkhhwe
PHn am kém

4,33+£1,58(cm)
11 (100%)

Day thanh ru t

10 (71,4%)
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HNOHP
K2 ¢ h cmm)e 17,73+7,33
PHn am kém 10 (100%)
MHI phan fng 10 (100%)
HY%h mtc treo 10 (71,4%)
Siéu am gi y lymphoma 14 (100%)

09:23:01 Mo 19/0
57431/24

THI 8.0 MHz
DR 60 dB

Hinh 1. BMnh nhiQbhg t2itu¥iQi kimanhLf ®mng
| Qng khXi u

manh>)tr " ng, phdn k®&m.

11:40:10 Th 24/10/2024

ACUSON NX3

Hinh2.BMnh nhi HKheil5Lit@niil Qng

ruit c¢c- khXi
vi%ng manh tr”

ng, ph#)n ©m k®m LQng d
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BV NHI DONG 1
302842/22

BAO 10YM

08:11:31 Tu

18/04

VF12-4
Breast

15 dB

THI 8.0 MHz
DR 60 dB
[ -
Persist 3
RIS4

Map A
Tint2

sc2
DTCE Low
211fps

Hinh3. BMnh nhi B, 10 tuVi. D"y [8ng ko
oD hd n Kk ®m, U

cpho©dt?)n

BV NHI DONG 1 08:09:58 Tu 18/04/2|
BAO 10YM  302842/22
VF12-4
Breast
12dB
THI 8.0 MHz
DR 60 dB

Edge 1
Persist 3
RIS 4

Map A

Tint 2

sc2
DTCE Low
21fps

_.Hinh4. BMnh nh©n B, milt cat ngang (d™u

[
—_—m

Hinh5. BMnh nh©n Bh Ni i ngolk%ltu imanbmn8cm x
van hQi manh tr“"ng v™ 10cm LoYn cuX
BZ mlt stn s% , mmt cmu tr%c mich m§

——
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Hinh6. BMnmh Bhh@ hAp CTscan:
D"y th"nh ruit hQi tr”"ng k m | Qng ruit h

IV.BAN LGN t 4i Hoa Lig#&poomitJ b o B |
neng tieu héa la 'vtri ngoai Kth t, a ( Di f f uGek Lyrhphomg e B

t heg gp ntlib [nh “tg@®ibnhu DLBCL): ckB2%4Biich cfu | ympho

l ' ympho, t fnolmgla I&-Nonp tt 2 nh/ | y mp h o ¢ byinghocytit | (Ch

Hodgkin (NHL), chiiln 3040%". NHL Leukemia/Small Lymphocytic Lymphoma

khbrg ph [ i | - m, t b’ nCLL/SLL): c hli8% ma Lympho nang

nh-m g m nhi Qu | oYi (Follicular Lymphoma) c h11%mU u a n

c h Hut ch€& v, i nthnasinh | ympho L€ ng ti°u h-a c-
lympho (lymphoid neoplasms) Theo hoHc t h, phsgt . LoYi t h€

nhdt ntmT20Xké. c, & tt h._ gohtgnh Iy hkh lan rng, t n
(WHO)vQ pho©n [ o4i t ©nt h€kuntgon, chlamtthanh pfin trong t
nhelé6 | otkih 88H nhau. Mh thnglympho va't thi/ cho th}, 50%

NHL c¢- nhi Qu L Hc Li \bnhnhan lymphoma cé xank rut nonsn g
clng c- m t s’ k h 8§ ¢ Lymphoma rut non nguyén phéat (PSIL) lau d €, i

k2nh hiWn vi, LHc L&§c t2nyhéuiéeHtm gb, chim19 h3 nh
ph8t tri Wn, t8c L, n¢38% u rut non ac tinh va 280% unh<€ ¢ 8
phfn _ng v,i c¢c8c ph'l ympho'nag tiél ®da., c8§c knh& cc

nhau. €KL clhih@ nhonmchinhhp h€hng TOy, v’ tr?2 ph’
| ympho t J]-cebh lymphoBas)(v8| ympho L€ ng ti°u h-a nc¢
|l ympho ®A bodi TNHL day (40%7 5 %) , tiJJp theo |7
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30%), v¥%ng h” i-2@m®nhhvaryttha. °“Tfihed tiu chng i

tr"ng (10%) v P tOkhg cnglen “Iheetiéu héa heb L au . Bur ki
nguyén phat ky ra” md bkth huyl d @ Ilymphomala khi u t hgnbanht wTe
némgarut non, ntgt mgtett rrem. Ddday him khib. wbhang c¢chn mh
L' h n ¢, khéng tham nhim mé xung quanh K, 6i, s t can va tio bon.

theothi gi an. Nguy®°n’cn BiWhinlamsangca PSI L Hching |
bi r »,  nshn@még cuwhottycé hiu, khéchh L o § nisa waahprdn
ienquanyuf mt i ngmEmvirus,di quangc TERgd¥ €L o&n sau m
truyQr va suy gim min dch, mt b nh ly b igi[i phXu b nh ly. Ngay nay, vis phat

ru t non va thuc. PSILcO thWk[yra® mt tiviga CT Lda(MSCE)tva téi &l

s Lehrut non, “md@rBycut rtrac3D, ndtr thanh mt  p h €he t |

Ri trang, do giau &ch huy . P Shd L o § nu ich va quan'tng nhng u ryt

biwi hin L anug bc hn', b ngyaxddls non.Hi " u sublt ¢, a ch_p CT
huy/} tiéu hoa khéng ré nguyén nharpt ¢ h Xn ILyongpnrh o ma r u, t non nq
rut, st kT nh€enguémdglang (PSIDch, yJu thW hi n qua
s  ntphil.,PSI Lcd¥e Lo@tménct nh c¢c8c dUng d"y th " nh |

tiéu chdy WHO 2016 ifh pv itiéuchdet t h " nhl ‘riu, . ng hoHc | ch

Daws on,nhgu&ed thh he, mjin | °n c¢c_,a th” nh ru,t ch, vy
dchhéaméovachh Lo8§AgnhwWwddhmYc v~ | . p ch b’ d y |°
tr tn th<e€ehphgtdeo hL -, Pthu ¢ nhG LJn trung b3nh
chXn Lo8&n khi h4chhinxu h€ ng 2t x©m | bln hhn

trong kh i u ° ru, t 8c t2nh kh8c <c¢_, a riu, ntgorHa
vi v’ t_y LY Db3nh tCTscanch L€ ¢ th. c¢c hibfndch
ch ng b nh IT ° gans"ng c¢c- t° ' n th€ehng 1 18cecHc :

trung thddantgr°mg. X ,hi n bblt th€ ng, cfFn ti°
khing ¢c- hUlch bYch hhn n_a chi ph2 cao, Ul Yj
|l ympho th. phg8t L€ khitng ph% h p v,i vit'm;m t]
th€ehng nhi Qu v’ tr: Si°u ©m L-ng vali tr, q
Burkitt Lymphoma la &h g "nchgd ch Xn L ohSmal yymup t nguy°n p
nhdl ¢ a Lymphoma NosHodgkin (NHL)" c¢blp t hing tin chi tiJt v
trGem, chiin 3540%. Fn sidicao’ tr't5- h, tr° trong vi ¢ x8c L~
15thi, mbduvdy v coth\gHp” rtd @ ©m d., d~"ng L€ ¢ ti/Jlp cdn
5tii v~ cngfti hifmWiett viing s©u, nhi LiQu ki n
em, NHL ® grade cao, vi tinh xam Bh. hhn n_a, c¢hi ph2 T, kht
Bur ki tt | “ynon pidu ohdea chijh €vacoh W | Hp | @iHicn Wi @in Is®nA u
23%, nd €nhxarytnon, manhtrangc_, a | ymphoma ru, t nguy°n
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d”y th'vph recwjut ,t r¥c khil'ng, ngtht®anhryt , cphln L

ddng t " n th€hng xuyamkém heb day thanh rt L 8Ahpbinnk t

LoUn ru, t dm’y kibHng am kém va i phan fng, khéng thy tham

ru, t nghi°m tr  ng, chimxambBim& tr eo.Bhhnod Vi ° m

ru, t Crohn€c6 éluni ~ u " b u g iy Lympho rut nguyén phat, khi ching

hoHc "t abrigiut "hiv ni t rtdikhongghineh gan | §hkhdngt o, ¢l

©m, tYo ra h3nh [nhecotn thahdng Tr omglLac®n tsri°°nu

situam,dau ph&t tri Wn qgamTngryt,hin n ayhd B8100% va

ruttio ra c8c v, ng L IHhu86100%, H Qt h¥%ng t/pin nghg

©m kh8c nhau, | y mp h va tim nguyén nhan tle thWa do bnh nhani Wn

thanhkh = i u tkrhoun gt rt¥% ~ n hl ntdiva tai phafing ru t nhiQ Ifn . Qn i

khing gO©y tdc ngh€n nay dnh bao"Ing ryt tai phat nhu Ifnny v | i

GI ST hoHc adSiéud@m edrvai inén fm soat nguyén nhan th thw THI c[

tr, tfm so8t Dban Lfkhi dcph&hin (78, 6%) . ccec8§&?2c

ph€hng ph&8p chXn Lo4, 33N1, 58 ( ¢ mphit am kém, n g

dXn x8c L nh v tr 2 ['ngdhg, khdong vdi hod. Day thanh tm h € t h

d»iQulitr " . trong nghién cu, chifm 71,4%, vi , day
THdbnh nhon césrig 17, 73N7, 33 ( mm)namkémit c[ |

t h€hng _thonwhlchrwingmc v- mblt ph©n tfng. noOy |-

treo, knbngcoin t h€hpha gantva gi p ch¥ng t 1 L nh he r

| §c hg x'Stchi L o Bgili ppu nguyén phat.

b nh ly. THic[ L'Qu thu ¢ u lympho flbao B B nh &n phan bit v i b nh Crohn.

| nlan ta (100%). Vtri f n t h &h nB nh Crohn, viém day thanh rucéd thw

trang chin 50%, manh trang 35,7% varig L &h cu i h'i trang oo A i manh trang, tuy

trang 14,3%. nhién viém day thanh rt, cé kémtham
Tri' u ch ng 1am sang gidp siéu am phanhi m m treo, hi am day va bnh dnh
hinsm | 7 _d@ucihn (1001 ©m s nggcod tidu ©fy, viém loét

| ©  ph@hsarg’lct i b &ntd B nh  mi ng va st can, trong khi lymphoma rt
vin, “clcB nh “nge@° trGL authanh rut  d "y WimSiptgén fk g i L

b, ng. Trong 16 nghién @ ¢ a chingtéi, x nghdb k h tir gg vl bnh dnh lam

siéu am phathn'ngrutcé nguydnnhans " ngn g h¥€a g b hbkhdng ch o

th ¢ thWwkh i u chim 78,6%, va 71,4% daybi/n chng Tng rut . Cfinchh cL o §n
thanh rut. TiQv ¢ mairu t chin 53,8%, phan bit v i u ‘m! ‘Lng tiéu hoa

' bit 61,5% b1 ng rut tai phat 35 Ifn (GIST), Adenocarcinoma .@ rut non,

khi n3m vi n. VQUH>  \ih hinh[nh siéu am, polype rut.

ching t6i ghi neh khi u, khi L\Wwh ¢ a
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V. KAT LUAN

Si°u ©m L - ng ngaong

vi ¢ phat hin u lympho rut nguyén phat, 4-

Lo bi t I"'ng ru t tai phat, co tiMphat hin
cactn t h€hvagiynvurifn
nghi ng LWi/h hanh ni soi ha-b ph thud
sinh thif s m. U lympho rut nguyén phét
Wy lcedq LoBint B ngiEtte
CothAs dng si °u ©m mfme
so8t fuban L
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H3 | NGHKHOA WC NHI KHOABBIHVED b D D7mM b(a HnAHp

My# WMDCHTb, LAMSANG, . 4(ins.' #s IWwHTR 6: M)
BoNH TAY CHAN MBNG /. ' 42/ wTD#M . A- (TGO
Tl KHOAHE1 S CTICH ®C CH. ' e® BNHVIbL . (NG U

Phdm Vin &uaviyg T HaE Rl Thahh?,
Trfn Hoang U, Lam Th™ Thay Hal, Trfn Th' Bich H3agd",
V<€u T h a nthTharQaang Tung', Bbch Nguy n Van Bagh,
Nguy n Té B[o Toart, TYMinh Hoa Hi' pt, Chau Ng ¢ Hi pt,
Phing Qu c Anh!, Nguy nB[o Thi n}, TrfnThhnt ng Dung
PhUm Tuy/} Ngarn?, Nguyn Son g3 THFen §i nh LV€hng
V6 Nguy n B&ch Thi' n®, Trfn Tbh Phatt, Hig Nguy n Huy Hoang*

¢ja ¢HEC KJ} qul: TrG¢ 3 tu i chi/n 63,6%; bn h, L
nkuovbh QB nhtay chan min g, 3L, 4L 3 ( 3 3, 6 %[66,490). B hi n |am sang
cotfl t vong cVdbnhiQidiciingrhg nHbg: Bl “tng Bp th (80,44); s ¢ (13,1%),
nQ Qtr conhiutinb,l cmauliéntcap mikh trén 170fn/ ph Y%t (34 ,J168p) ; t £ n
dngthdnthc nh Soujc tk€ang bHil  (30,8%); ri loth tri giac (24,3%). Phl ph chp
NhngntnfngL©y €hnghéén cuh® ( 11, 2 %) ; Troponin Qtr:d€hng
nhém bnh thgvatn t h€hng L a th may (83,2%); IVIG 1 I (12,1%, 2 liQu
khi nh n g” t Bung dch rthg wh ti/p t ¢ X[y  (87,9%), Phenobarbital 100%; dv mtkth:
ra. Milrinon  (30,8%), Dubutamin  (36,4%),
M, c ti€éu: Nghién cu nfRrm khfo s &t Adrenalin (14%), Noradrenalin (12,1%). 21
L\Wh dch t, lam sang,'m t h€hng ctrmM@hp (19, 6 M) mak ken tc di
L Qutr ° b nh nhitay chan mng rthg. thi n nhit ,lhAp tim va tinh tkhg toan mau,
Ph€hng ph&p Ngéhetmeo ¢thi Wiic m8§'ung tHhMBay4 ¢ a bnh
ddi dc, t/h c u trén 107 f6b nh tay chan (42,9%), trung binh kéo dai trong 3 ngay. Th
mi n g, 3lhab , & nhp khoaHis ctichcc g i a@trliring binh ¥ khoaHSTGCn tr ung
chng, cBnhvin NRng1h 01/06/2023 binh la 7,4 ngay. Tl di ch ng ndo 5,6%; t
L/h 31/01/2024. vong 3,7%.
KJI ludn: Cac bnh nhan cé tinh thg phu
phi chp, mkth trén 200 fin/phdt hdb S c
(p<0,05)cfn ‘lcEis ctichce, ch'nhlc
mau liéntcsm v 3 n gwng vacdhchng

'Khoa Hl soc tich ¢ i Chxn g i c,IBMih viMh
N h ithgrl

cao.
Bimtn Nhi ,umNgY Rdct h L L
Ch  u trSchPhnHin Wi o hQ“‘méJﬁé:Tza. b nh tay chan ming rthg, 1 ¢
n T 0908664299 o
Email: phamvanquang73@yahaom.vn SUMMARY

Ngay nkeh bai: 14/3/2025
Ngay pHin bi n khoa hc: 29/3/2025
Ngay duyt bai 2/5/2025

CHARACTERISTICS OF
EPIDEMIO LOGY, CLINICAL
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MANIFESTATIONS, ORGAN Keywords:severe hand foot mouth disease,
DYSFUNCTIONS AND TREATMENT continuous renal replacement therapy.
OF SEVERE HAND FOOT MOUTH .7m¢ /b 74
DISEASE IN EPIDEMIC OF 2023 AT Tay chan ming la bnh truy@ nhj m
PEDIATRIC INTENSIVE CARE UNIT, bWhin ch2nh | " sang th<€hn
CHILDREN'S HOSPITAL 1 ddhg b-.tg nh®ng Whapgm c - t |
Objectives: To describe the epidemiology, nhiQi bih ch ng nguy hixh™4. B nh lan
clinical characteristics, organ dysfunctions anr ng khdp cac quc gia trén thjgi i trong L-
the treatment of patients with severe hand foc6 Vit Nam. Tac nhan gay bh i
mouth disease. Enterovirusco ttWgay in t h €tQn gc  h i

Method: Prospective longitudinal follomp g u an t r \Wdi g ti/Jc thhnh tohtiwr
study. There were 107 children who wernHbg thdm chi[n h i @&/ ltinh nihg,
diagnosed with severe hand foot mouth diseanhdl Ia Enterovirus 7%4. Trong phan tich
grade 3 or 4 and admitted to the Pediatrf ng h p ¢ a tac gi Eben Jones (1966
I ntensive Care Unit 2015),tl t vongvadichngth¥nkinh® al 1
from June 12023 to January 312024 tay chan min g, 4 lfn "k ¥ 32,7% va

Results: Children ¢ 3 years old(63.6%); 38,5%°.
HFMD grade 3 (33.6%) and 4 (66.4%evere Hi' n nay \6h QL Qi tr b nh c6 nhiu
clinical findings: abnormal breathing (80,4%)ti/h b, [ ¢ mau liéen tcT ph€hng phgp
shock (13.1%), tachycardia > 170 beats/michuyé&n sau ap, ahg t cac khoa Hi s c tich
(34.6%), hypertension  (30,8%), cognitive ¢ ¢ cho thby k/T qul” kh[T quan. Gn c6 thém
disorder (24.3%).Pulmonary edema (12@; L §nh Qgéc Bin vp h@pr KL inW L i
Troponin | positive (28%)Treament: mechanical c | ng "« ma@ liu cé thd s gitp thay
ventilation (83.2%); IVIG 1 dose (12.1%), 2" i k/f ¢ ¢ b nh hay khdng. Non g nfam g
doses (87.9%), Phenobarbital 100%L ©y c lQuehghiém duibao quat @nhém
Vasopressor: Milrinon  (30.8%), Dubutaminb nh tay chan mhg thg cli ngph nh€ t
(36.4%), Adrenalin  (14%), Noradrenalintrung vaotn t h€hng La ‘dh quanr
(12.1%). 21 cases (19.6%) had been givec[n h QIIfil « cQ ti/jnkh v ‘@ b; do
coninuous renal replacement therapy (CRRTL - ¢ h ¥n/g ntithic hi g WQiai nay.
showing improvement on temperature, cardic M, c tiéu nghién cu
rate, metabolic acidosis. CRRT was commonl M, ¢ tiéu tng quat: kffo s Bt Wbl
initiated on day 4 of the illness (42.9%), with adcht h c,ldamsang,n t h€©hng ch qu:
average duration of 3 days. The averacl @ tr ° b nh nhi ay chan ming rHbg td
treatment duration in the PICU wagt tays. The khoa His ctichcc-chn g, cB nhvin
rate of neurological sequelae was 5.6%; mortaliN h i ngnlt 0 1 / 0 6 //J231/21%024.

was 3.7%. M, c tiéu ¢ thw

Conclusions: Patients with pulmonary - MO t[ L6 Whidch t, lam sang, in
edema, tachycardia > 200 beats/min or shoct h€hng c¢c8c c¢ch quan
need to be resuscitated, considered early CRI - Mot c § ¢b Mihi Qitr va ki} qul
because of the high risk of mortality ancl @i tr.
sequelae.
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-X8cnhitdc yu f lienq u afin KL Thngkt mdFEB/hsS 'nh tZmh L€
qul L @i tr. t r3nh,_ ibdthgwnsi Kot . Bi/h s
'n h ° rig @nh bay Bag $ trung binh va
I.75L wb@® +" t1 ©3bD ®U#L I chchdy W phan phi chuX, trung v
n"i ° hg@ghiénc u vakhdngt v n/u phan phi khéng chug.
Bnh n'hcichdill @ o Bhntay bhan Th' ng ké phan tich: Skhéac bit gi a
ming, 3that  4nhpvintdkhoaHi cacbihs 'nh t 2 ekivh L bRag

sctichcccing cBnhvin NRng phép kish Chii b3 nhk pisth&hng h
1t 01/ 0 6 /7}230/@1R024. chinh xac khimt giatr kiv ngnh h hn 5.

C. mxu S khac bit ga bip S I'n h " ng ®han

LBy tf n mX trong thi gian thc hin phichwf gi anhu n h - okivh Gth

nghién cu. bg phép Wh Anovang Ng€ T nghog
Tiéu chi ch n mxu thng k° khi p < O0Onp®wS5. PhG

THic[ trGem nkp vi n td khoa His ¢ L a Jhbyii h'i quy logistic, t s chénh OR
tichcccing, clBnhvin NARNg 1nvakhdng tin ey 95%.
L& chy L o 8nmtaylchan mn g, 3 n% _ &trong nghién ¢ u

hoto . #theo B Y t/]Vi' t Nam. Nghiéncu ‘lecghéduytb iH i ™ ng
ThiJ} k/Jnghién ¢ u Y EBnhvin Nhrgln
Nghién cuthe ddidc, tih c u
Thuthdod li'u l1l. KAT QUy NGHIEN €U

THI o[ trTL ‘& nhh vao nghién cu < Trong thi gian t 01/06/2@ 3 JhL
L& ghinkh bnh s, tigv ¢t n,thgt 31/01/2024, c6 107 bh nhi tha tiéu chi
lam sang, B qu cch 1am sang, dntifhva chnmd ‘lcel€©a v . o. nghi °n ¢
kifgc Qiti quaphipthuthd s Ii' u. nHbo Whidch t h c, 1am sang, en
X lis li'u lamsangvatn t h€hng c¢c8c ch qu
X 1S Ili' ubdag pHn mQn SPS0.0.

Bingl: n’lc Lio©mdAadMNch tK (n=

nFo Whidcht Tfns T (%)
Gi itinh Nam / N 56/51 52,3/47,7
Nhom tu i >6thang ¢ 3tU | 68 63,6
n. b nh nbg nHil n 3 /4n 36/71 33,6/66,4
Bing22. C8c tri Mu chong 1 ©m s"ng (n=107)
Tri’ u ch ng lam sang | Tfns | T (%)
HO6 hibb
Tim tai 29 27,1
Kiwth bl ‘tng € 86 80,4
Phu phi/1am sang 6 5,6
Tufn hoan
M&h > 170 fn/phat 37 34,6
TEnglldpuy 33 30,8
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Sc | 14 13,1
Thfn kinh
Gid minh 62 57,9
Run chi 37 34,6
R iloth tri giac 26 24,3
ThEl QL | 7 6,5
B! ng 3: nlc LiOm tVYn th ng ¢ guan (n=107)
nH \th cdn 1am sang TFns |T' | (%)|Trung binh+n L (Trung v’ (KTV)
ALT (U/L) Ttng 19 17,8 65,0 £ 65,12 51(28i 79)
Creatinin (umol/L) Tt ng 31 29,0 41,4 +13.2 39,2(33i1 47)
<2 46 43,0 2,34(1,55i
Lactate (mmol/L) 2-4 51 47,6 2,43 +1,21 2.15)
>4 10 9,4 ’
Toan chuw hoa 21 19,6
Troponin | D€ehng| 30 28,0
Phu phi cHb/Xquang 12 11,2
nto Vihi Quitr vak/pqul L @ tr
Bng4d n’lc Li®Om LiZu trN (n=107)
nF Wi Quitr | Tens [ TT (%) | TB R Trungv (KTV)
H, tr’" hé hbp
Oxy canula 14 16,8
Th may 89 83,2
H, tr' tufn hoan
Milrinon 33 30,8 0,54+0,16| 0,5(0,47 0,7)
Dobutamin 39 36,4 7,95+ 2,25 8 (7-10)
Adrenalin 15 14,0 0,94+0,71 0,5(0,5-2)
Noradrenalin 13 12,1 1,2+0,6 1(0,7-2)
H, tr' thfn kinh
Phenobarbital 107 100
Natri <€u t 99 94,3
Manitol 20% 2 1,9
n Qutr khac
: 11iQu 13 12,1
Immunoglobulin 2 liQ 94 87.9
L ¢ mau lién_tc 21 19,6
Sc 't 3 2,8
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bDdaD7mM b(a HAHpP
200 1 1863 74
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150 -
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100 - do
58,9 57,3 '
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38,8 37 36,7
0 1 1 1
Bat dau loc 24 gior 48 gioy
mau
Bi OQul: LRi Kn ti An | ©m s " n@=2Y)8c tr_
25 1 21,5 21,3
20 - 17,7 -
15 -
107 729 7,4 7,41 ~=pH
[ O 0 HCO
N oy
1,72 0,88 137 3
Bat dau loc 24 gi®y Sau 48 gi¢
mau
Bi ©u2 LRi Kn ti An con | ©m s(i=81y c §c
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Bing5: Thyi gian LiZungd rthawi ihhcehod©np m@nMnlgi ( n=2107

n 3 n 4 Chung
Th igian n3m HSTC
TB N nLC 6,0+ 2,16 11,06 £ 11,62 7,49 7,32
Trung v (KTV) 5 (57 7) 10 (97 11) 5 (57 8)
Gia tr | n nHdli nh nhd 3-12 07 57 17 57
Th igian n3mvi n
TB N nLC 8,38+2,17 18,81 + 23,75 11,77 £ 14,62
Trung v (KTV) 8 (7- 10) 10 (97 11) 8 (71 10)
Gia tr |, n nHii nh nhtd 57 13 07 101 0-101
Bing6:C8c yAu tX |li°n gtbao AangkAM) quhobgXu(nh
OR KTC 95% p
Phu phi 5,8 1,424,1 <0,05
MCh > 200 I/p 8,2 3,1-25,1 <0,01
Sc 15,2 7,429,5 <0,01
IV.BAN LWN Ngoai ra, nghién_au nay cho thy t |
nHb Mthidcht h ¢ mdobnh 4 (66, 4%) Qs@aywi hhn n

Nghién ¢ u chiang téi ghineh t | nam L 3 (33,6%), pfin anh mc  lhghiém
chim 52,3%. TI nam/n naygn nh<€etrng¢ca c8&8amg ip €lce L€a v o
b3ng, tuy nhién, mt s nghién cu khac # nghién cu trong ko[ng th i gian dch bung
ghincht | namgiiméabnh caon.
Nghién c u ¢ a PHm Tuyl Ngan trén bnh Lam sang
TCM nHhg cho tisy t | nam chin 65,4%, BiW hi n ho Hg: Nghién cu ghi nhh
choty trtn am ¢ -  ndy lmnh rHogh 80,4% bnh nhan c6 kM th bEl  “tnd v@&
cao mmA. Qrmay co tbo cac yu 27,1% co tinh #hg tim tai, mt dabh hi u cho
t sinh h ¢ va min dch khac bit gi a hai thbys thi/u oxy nghiémtirng. n8ng ch
gi i. tinh tithg phu phi chb trén lam sang du it
Nnémt 6 t h B iBgiiimcb bnh gp hhn n eghgnkdv® 6% bnh
nhiQu nil (6 3 Q6Bn8y)Ia phithpvi nh ©n, Ih@lynghduy hiti lién quan
nhiQi nghiencu k h § cra Bag tGe 16 LU suy ho B csd tinh va quali tufn hoan.
t h§dng5thilanhdmdb [nh “myg€eNh ng b\ hin nay chra mc | lin
nhilb i TCM. Vi trod @ 6 thang co khangt h<€hng nnghahkh md Hdr  Li, i h
thwdo mGtruyQq sang, va ®trén 5tlico s canthiptichcct L i ngll y t
h mindc h t €ihm bl Cac il “tnh ®tufn  h o * mghil €
nhch ¢ m m&kh nhanh trén 170fth/phit
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bMD7mM b(a HAHP

(34,6%), sc (13, 1%), Jpvap
(30, 8%) ._no@Ayhin "1ny@p
trong ng8pTCOMmHaY, cho thy s
suy gi'm nghiém trng trong chc
mtth. M&h nhanh trén 170fn/phdt, cao
huy/l ap va sc la cac yu t lién quan 't
vong theo nghién @ ¢ a tac gf Nguy n
Bh Hu@, Cac d hiu hd H i tufn
hoan gay ra’h L ggpiém nthh nE¢ a
cytokin, phong thich qua ne catecholamin,
va s xam nhkd ¢ a vi rat vao trungdm ho
higp i tufn hoan ¥ than n&o.

BiW hi n thfn kinh do TCM tivbg gay ra

rdl LUag. Gid minh chi/in 58% trong
nghiéncunaypfnanha g L ©ydul
hi u quan trng catn t h ©fmrkigh

trung
thi py khoa kp thi. Ben ¢h h L -
c u
chi, 24,3% c6'ri loth tri giac, va 7% co i
I’ Q. Nh ng tri u ch ng nay cho tBy s lién
quanrértgah tifn ki nh
h p bnh b g Ho bt 1a viém n&do va'i
loth ch ¢
Enterovirusl = v i , ng thn kinh, @&
cbng vao vung than nédo, néq y.

ntncgsautn

‘€ Hinthep doiysatisaowa carc § ot dich tay chan mn g
rB nh vin
c 1 ngch 3% bnmrhan c6 run Thanh Nhan ghi nth tdc nhan chy/u gay

n £ fn &inht Mguyén nhan do n ng 1, tac di Nguy n

X quang phi: 11,2% c6 hinh[nh phu
ph i cHd. S xuHl hi n cac bijh ch ng phu
phH i, xull huy phii "k €ho l1a th phat
t h€ehng thon n«o
rat ch L' ‘& tim the}* than ndo va ty s ng
ma khong tky* nhu mé phi.

Men ti m: ngh® %o tropordh |
d€ehnlg. t A@YbELl L8ddgtyin c
nguy ch cajpchaogtmaile bi
nghiemtrngvalayutf nguy \ohg t
trong nhiu nghién cu?®. Do L'nh
nhan nay £n  ‘lc@eo doi sat sao va cirth
cfn Qitf h tr tim mhtichcec.

Céc triu ch ng rthg VQthfn kinh, ho

v 3 k

cs8c

"hip, tun hoan trong h tay chan ming

t h @ gb do tdc nhan EV71. Trong béo
ntm4i2018 t
N i ing 1ntac df Lé Nguyn

b nh tay chan ming rthg la Enterovirus
A71 subgenogroup ¢4 Clng "ttrong

t “rng nd ch 2023, khi nghién @ vQtac nhan gay

b nh tay chan ming g td B nh vi n Nhi
Vin Vonh
bdo cao tac nhan gay mh ch y/u la
Enterovirus A71 subgenogroup B85

Ch ©1

Cdn lam sang nFo Wthi Quitr

Kh2 m8u LToan mdrethy H tr hoé h: 83,2% bnh nhan th
m t LHc LiWm quan tm8§y, ¢t @hvngghiéh cu ¢a PHm
196 % b’ nhT3pnhhont r Yng Tuy} NgoOnU khdarH§TGEn ik
nhin TCMnHing c¢- thW | ° vin NhAng1Th Q haychotBy mc
gifm t€ i m&u m! v~ L nghiémifrng¢asuy hd B  cac bnhj] m
kh2, LHc bi "t | "~ trnhiTCMntbg, trongkgthildiHigp stu
ht mEyp. |~ m, t dblu Imtbin phap quan'tng gép pfn gifm
cfn L€ ¢ LiQu ch” nhthiwitl bi/nchngvat vong. 1gtn
ng.a t n th€hng ch quan
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H, tr tufn hoan: Céac thwc vch mh
bao gm Milrinon (30,8%), Dobutamin
(36,4%) vaAdrenalin ( 1 4 %)c s ldég
khi c6 ch I'n h WH. tr tufn hoan® céc
b nh nhi. Milrinon c6 t& d ng glm s ¢ dn
mtth méau h th' ng, gTm huy}
co b-p Hobitcdri ech]phiin. ng
viém va gim gn xud cytokin*3l,

H. tr°  tPhepabarbital reh
d. ng cho
thfn v~
n«o ngh'
truMN®nri
20%( 1, 9 %)
trdng ph¥% n«o, m t
c.a b nh tay ch©n

ni Quk ht&r¢: chwng t?
b’ nimhon ch’ cfn
Immunoglobulin vall J87, 9% b’
L€ ¢ truyQang phRu
chXn Lo8n v~ LiQu t
Y tJ] n dmmuBogl@dlinl € ¢
1 Il i Qu, sau L - L 8§n
khtng t hudin
Immunoglobulin L - nwga i tr,
trong vi ¢ LiQu h,
gi Yap gi [m thi Wu c8c
bi "  n ph&p h, tr° t
ch®©n mi ng nHng.

Ngo i ra C - 19, 6
nghi°n ch'u weak Ic ¢
KJt qul cho t hbly &
r'nmhi t L, nh' p
chuyo&sau2448 gi~ kW
| ¢ KBwuw.qul n"vy
c.a t8c gil NguQua

nghi, tr8n
€(94,30%) vetaniwpl
Le ¢ s’

8§p,ct

1 0 On% @n§ ct SccetMWVI ™
gi ['m tadmadygilin
d, |

m

a

. Nguy n Bch Hu 12,

o, V- KAT LU

titsnh
LI Fn/ phvt
t €hc h "

hi'
h® p
K hi

t hbly c

Li Qu

n Hing, L Hc

t h€ehng La
KipqulL Qtr
T I t vong trong nghién a la 3,7%,

thgdy h h @ soiik/} qu ¢ a Nguyn

Minh Ti/n (2011) la 20%va tac gf Phidm

Tuy/} Ngan (2023) 1a 5,8%°. Q nay co

do ™ H&@8&rcb ni Tay chan

mngB YUUJL« ban h" nh v o

k: thud [ ¢ mau thi Wb hi ntd ph bi/h, anh

thanhtb h hn . \Wa@ido ki It h

t vong ¢a changtéi gifm h hn, i G©

nghién cu tcr.© Ch¥ng t i

It 5, Brghpcodichng, dithin "

'f6 t so vi nghién cu ¢ a tac oi Phn

ITuysT Ngan (2023) Ia 30,8%.

t Ccgc ngh®, 4cothigian mn

rvi n va thi gian rm khoa HSTGCn |

Lh hn c [nramh mg h tHg ¢ abnh co

it §cngttcti/p JLthi giQ@m val, ia

m§ ut
tr’

[1"i "' u phsgp
c8§c tr€ ng
bi  t (I
ch quan.

b

nt

f L -

%
n N
clng
ng

©u

B.

t Riph c.

I Quaphantichi quy | ofins ttiicr

tIrdy @ cacypt | i °n Jpwweongi tichng
gtrong nghién cu bao gm: phu phi chp,

mCth trén 200§in/phit va sc (p<0,05). K} . 1 w
qurn "y ¢l n gnghié@dun;a tac of m o c

ot ay

Vi he i
tay

di

S .
c h©n
ch_ ng.
trUng

ti JJn b,
mi  ng nHng L« gi
NJju b’  new Rhi t
p mhanhpén 200° adBip |
hoHc s ¢ cfn L€
nh | ¢c m8u I|i°n t,
di ch. ng cao.

v Q

L

lvong v~
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TAI LBJ THAM KKO
1. B, YH€/Jng dXn <chXn

H

b’ nh tay -@i2®n mi ng
2. Nguy. n BUxctc Hui' Wm d’6.
s"ng, <£dmg | Wm yJu t°
vong c¢c,a b nh tay ct
4y L€ c LiQu tr° t4y
ntkm 2011. TUYp chz Y
Minh, 2013, 17: 24&55. 7.
3.Phdm Tuy/Jt Ng©n, nPHct
Li Wm b nh Tay choem |
Ss. c t2ichh"mgec L, ¢ B

n" ngbLuldn vin t t ngh
chuy®°n
Phdm Ng ¢ ThdUctrs.
4, D€ Hhu Quy, T uHtamhgB nH
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KuT QUi MU TReTH. 4 (s . ' kP TREN BNH NHI
ST XUKT HUY4T DENGUE NNG BONG NACETYLCYSTEIN
Tul KHOA H81 S C TICH ®C-CHe. ' e® BiNH VIb. . (NG U

Ngdé Th Hu' L, Phdim Vin &uang

TOM HT K/pqul: T°s nam/n 1a1,3:1. TI tr06-
ntbvbh QT n t h€©hngnggd'n 10 tiichi/int [ cao nhi (36,5%). 41,5% ®
b nh nhan St xuldl huy} Dengue (SXHD) Hbg ¢6 tinh tEhg th a can/ béo phi. ‘Bih ndo gan
vitlt vong cao. n« - thedgp mc , trung binh-nth g , (I-L
n & ngoai cho thy N-Acetylcystein (NAC) c6 lIl). TH i Whehr L o®nt h€hmy: gan n
hot tinh chng suy ganlgh d o S XsHdAg ngay 5+1 ca b nh. Sc chim 80,5%. Tng liQu
nghién nay la bdo cao hangWoca, ¢ mxu dch chng sclal92ml/kg (TPV: 156215) v i
nghien cunh nénwa ¢ h Bag cnhi ‘rth  ng thi gian 1a 36 gi (TPV: 3041), th may
thctlhiughca NAC. JhTthin M il(31,7%), 1 c mau lién tc (31,7%) va thay huy
hintd , ch€a w@wnaonWyhNammQ t €hng (12, 2g%@tr NRA trung
kif guf L@ tr NAC trén tn t h©hn g binhla5 ngay.
SXHD nth g Fo bilt® b nh nhi. Vi wy, ching Cos clithhhnech | ©m s”"ng c-
toi lam nghién cu nay nffm  x §nbh KHqur thhng k° s a W t3NAG:@ilny ASL,i
LQtrtn t h<€h ipgréngpamnhiSXHD AL T, NH3, | NR, "[ttHanhgdonAl b u mi r
nHbg bRag NAC. ca Qitr NAC la 68,3%. Khong ghi nin tac
M, c tieu nghiéencu: X 8§ cnh K qu L@ d ng ph. CBbc WY th i Wb bdb Ful
tr fn t h€h @pgréngopamnhiSXHD thg d %2tng NAC c¢ Jhthdibd nQithgNACn L
b3ag N-Acetylcystein § Khoa HSTGCn B nh ¢ - T nngtké& AST %000U/L (p=0,001),
vin NRrAg1no0 1/ 2 0hDa/2024. NH3 >150umol/L (p=0,018), Bilirubin TP
ni “hg®h<€ehng MOHEhang It >42,5umol/L  (p=0,014), Lactate >4mmol/L
ca trén 41 nh nhi nkp khoa HSTGC n "1 (p=0,002), suy gankp (p<0,001):Triloth L't ng
vin Nhriglaoochh L o §n "B XtHD€mau: PT >30 giay (p=0,003), INR >4 (p=0,002),
ganrtb g * ¢ @iti truygr  NAC &hp n haPTT >60 gidy (p=0,014):h t hedhrmy t h
(p<0,001).
KJI ludn: N-Acetylcystein c6 Kt qul kha t t
t r oQur flhi t h€©h BygHgda 8XHD.
Vivdy , nQ@ tn NACis m trong vong 24 gi
khicochft L O0rgnt h€©h bpgrbgy Bmh ¢
g nnhi SXHD rthgcé6tn t h€ehmpgtithgan c
LWh bt fuldung NAC vi AST >5000UIL,
NH3 >150umol/L, Bilirubin TP >42,5umol/L,
Lactate >4mmol/L, INR >4 hdbkémtn t h€hng
thch a5b thi nén leb full Qi ir NAC phih p

BMih vivh N IeXig 1 n

Bi mt n Nhyn,gviThEc Y Khoa Phm
Ngzc Th ch

Chu trach nhim chinh: PBmM VE n Qu
nTt: 0908664299

Email: phamvanquang73@yahoo.com.vn
Ngay nkh bai: 14/3/2025

Ngay pHin bi n khoa hc: 29/3/2025

Ngay duyt bai 2/5/2025
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vilcméauliéntcsm W £ nd¢ L@ tr overweight/obese. Hepati@ncephalopathy is

thanh cong. often moderate severe (Hlll). Shock (805%).
Tp khoa: S t xudl huy} Dengue,'tn  t h €Time of diagnosis of severe liver damage: day
gan rHhg, N-Acetylcystein 51 of the disease. The total dose of -ahthick
fluid is 192ml/kg (156215) with a total time of
SUMMARY 36 hours (3011), mechanical ventilation
RESULTS OF TREATMENT OF (31.7%), continuous renal replacement therapy
ACUTE LIVER INJURY IN CHILDREN (CRRT) (31.7%) and therapeutic plama exchange
WITH SEVERE DENGUE (12.2%). The average duration of NAC treatment
HEMORRHAGEAL FEVER WITH N - is 5 days.
ACETYLCYSTEIN IN PEDIATRIC There was a statistically significant
INTENSIVE CARE AND improvement in paraclinical parameters after 3
TOXICOLOGY UNIT AT CHILDREN'S days of NAC treatment: etreased AST, ALT,
HOSPITAL 1 NH3, INR, increased Albumin. The success rate

Background: Liver damage is common in of NAC treatment was 68.3%. No side effects
patients with severe dengue hemorrhagicef were recorded. Characteristics at the time of
(DHF) with high mortality. Several studiesstarting NAC use were statistically significantly
abroa have shown that Hcetylcystein(NAC) associated with failure of NAC treatment: AST
has antiacute liver failure activity due to DHF, >5000J/L  (p=0.001), NH3 >150umol/L
most of these studies are case series reports v(p=0.018), TP Bilirubin >42.5umol/L (p=0.014),
small sample sizes, so the actual effectiveness Lactate >4mmol/L (p=0.002), acute liver failure
NAC has not been proven. Up to now, there hi(p<0.001); coagulation disorders: PT >30
been no study iVietnam on the results of NAC seconds (p=0.003), INR >4 (p=0.002), aPTT >60
treatment on severe DHF liver damageseconds (p=0.014); acute kidney injury
especially in children. Therefore, we conducte(p<0001).
this study to determine the results of treatin  Conclusion: N-Acetylcysteinhas quite good
acute liver damage in children with severe DHresults in the treatment of severe acute liver
with NAC. injury due to DHF. Therefore, NAC treatment

Obj.ectives: Deter.mine. the r.esult(sf treating  should be initiated early within 24 hours when
acute liver damage in childremith severe DHF  goy0re acute liver injury is diagnosed. Severe

\glth_ '\IIAC LIJn 'tPetdlgtt:'ll(;l Int'enljlve 'tclarf fandDHF patients with acute liver injuryt dhe time
oxicology Unit at Lhndrens Hospital L oM ¢ iaring NAC with AST >5000U/L, NH3
January 2021 to August 2024. >150umol/L, Bilirubin TP >42.5umol/L, Lactate
Subjects and research methodsDescribe a ' ) ' T
>4Ammol/L, INR >4 or with acute kidney injury

series of cases on 41 children admitted _ :
Pediatric Intensive Care and Toxicglo Unit should start NAC treatment combined with

Children's Hospital 1 with a diagnosis of sever CRRT early to increase the success rate of
liver damage and treated with intravenous NAC treatment.

Results: The male/female ratio is .Z:1. Keywords: Dengue hemrrhagic fever,
Children from 6 to 10 years old have the highe severe liver injury, NAcetylcystein
rate  (36.5%). 41.5% of children are
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. 7MT Vb &7 cphp Lo8n SXHD c- NS1 Ag
S t xuHl huy} Dengue (SXHD) la'mh MAC-EL| SA Dengue | gM d<€hng
truyQ nhj m do virat Dengue gdynénvacé - T n t h€©h hkbg ASJ dddb AlnT

thwin t h€mngcmhguan,n 01000 U/ lH khdmg c6 bnd Iy ndo
t h€hn gl g el ¢br(chiin 6090% gan ("pBh¥t2019).
t y bao cadfl. Lam sang, & lam sang va s - n€c Qi N-Acetylcystein trugh
xull hi n bih ch ng ¢ a nhém'tn th €h nt ¢ nthh. m
gan c¢- krguH g h h h€nhéno Tiéu chuX loy tr_
khong tn t h<€h*h g [ gtavong’ Cotiqr cinrh d 1T  ayalhOw r €
bnhnhantn t h€hng gan’ n i tr [ ¢ mau lién tc (CRRT) hob
0, 8% nJ/u&nbih cimng suy ganlgh thay huy} t €hn g . d KhiPblb) ful't r €
thi t ' n"y In°58,8%. n« cdung NAC
nghién cu ° n & ngoai cho tBy N- Thuthdpd li'u
Acetylcystén (NAC) c6 hdt tinh ch ng suy H’i ¢ u: Ido danh sach bnh nhant d
gan & do SXHD, t ugac 1li uxudnhd khoa, tth hanh tracu i s h
nghién nay la b4o céo handia@a, ¢ m¥u b nh &an, nhn g * hgrh€ th a tiéu chih
nghién cu nh nén wa ¢ h Gw mioth ch n M4 “Lle@hi nkeh d i u bRag phi
L& thctlhiugca NAC. JhT ‘thuthd s Ii' usdh sh.
thi Wihintd , ch®©a w@naon¢ Ti/hcu nucéos 'ngy ¢a than
Vi't Nam WQKk/T qul L @ tr NAC trén tn nhan, tTh hanh thu tép s i’ u theo bnh an
t h€hng gantgg¢bbBtXHBh v~ t h djokhisudvi n Hdbt vong.
nhi. Vi vdy, chang t6i lam nghién @ nay X lis li'u:S li'u ‘lcghan tich theo
nham x &mh Klqu L@ tr tn t h€ph<€hng "pgtk& phct t heoh.quy L
gan & trén bnh nhi SXHD mbg blag Ng@g 1 nghb o & ctchiné p
NAC. <0,05.
Y _&: Nghién cu L «c thbeg qua
I.75L mb@® +" t1 ©63bD ®WU#Hi “nlg Yc&Bnhvin NAmgln
ThiJ} k/Jnghién ¢ u: Nghiencumoé § (S:703/GCNBVINn 1) .
hang I3t ca
n"i " hgéhghién cu: B nh n'hei 1l KAT QU NGHIEN €U
chhf Lo&n HgXddOn nt h<€hn Trong thigant t h§ng O0/h/ 2021
cHp “leeqltf blag NAC €l Khoa HSTG  thang 08/2024, 41 lah nhi th a tiéu chi
Cn ‘mhvin Nhng1lhthang 01/2021 chnm@ v c Ll€La v o. nghi °n

L/ thang 08/2024. nFo Vithidch t h ¢, lam sang, enh
C m¥xu v~ ph€ehng mp:h lamsang

LBy tr n m3{u n, tu itrung binh 7,5+4,8. T trG6-10
Tiéu chuXn ch n mXu: tu i chim t I cao ntl (36,6%), ip /i la
PHi th a cac tiéu ch: trotrén 10 tui (29,3%). T s nam/n la

- Bnh nhi Fn<i6thiBhapg 1,3:1. C6 41,5% Wco tinh téhg th a can/
khoa HSTGCn "mhivin Nhrig nilc Ib®o p h'3 trGeonhakhds ngoai thanh
ph H Chi Minh (73,2%).
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H3 | NGHKHOA WC NHI KHOABBIHVED b D D7mM b(a HnAHp
Bing 1c @milam sang (N=41)
Tri’ u ch ng Th i Whinhdovin | Th i Whding NAC
St 24,9 11 (26,8)
. Da 38 (90,2) 41 (100)
XuBthuyJy Niém it 9 (21,9) 20 (48,8)
Gan to 35 (85,4) 41 (100)
Suy hé hop 31 (75,6) 30 (73,2)
M %ch nhanh 31 (75,6) 10 (24,4)
Sc 31 (75,6) 0 (0)
Vang da 0 (0) 15 (37,2)
Bangh, ng 0 (0) 11 (26,8)
Co gidt 1(2,3) 4 (9,6)
0 29 (70,7) 19 (46,3)
| 10 (24,4) 2 (4,9)
B nh ndo gan Il 2 (4,9) 11 (26,8)
1 0 (0) 7(17,1)
\Y 0 (0) 2(4,9
Blng 2c @mionlam sang (N=41
Th i Whinhdovi n|Th i Wb diung NAC
<1000 21 (51,2) 0 (0)
1000- <2000 20 (48,8) 9 (22)
AST (UIL) 2000- 5000 0 (0) 19 (46,3)
>5000 0(0) 13 (31,7)
<1000 33 (80,5) 14 (34,1)
1000- <2000 8 (19,5) 16 (39)
ALT (UIL) 2000- 5000 0 (0) 11 (26,8)
>5000 0(0) 0(0)
<100 41 (100) 22 (53,7)
NH3 (umol/L) 100- 150 0 (O 11 (26,8)
>150 0(0) 8 (19,5)
Bilirubin TP (umol/L) >42,5 0(0) 10 (24,4)
Lactate (mmol/L) >4 10 (24,4) 17 (41,5)
Albumin (g/dL) <25 10 (24,4) 22 (53,7)
PT (giay) > 30 3(7,3) 17 (41,5)
INR >4 2 (4,9) 9(21,9)
aPTT (giay) >60 12 (29,3) 20 (488)
TiW cfu (K/uL) <20 6 (14,6) 12 (29,3)

Hct vao s ¢ (%)

49,2 (44,155,2)
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Bng3:Chn Lo8n (N=41)
| THi Whnhdovin | Th i Wb ding NAC
Chxh Lo8n $AHDNn L
SXHD c6 DHCB 4 (9,8) 0 (0)
S ¢ SXHD 12 (29,3) 14 (34,1)
SXHD nthg | S ¢ SXHD rthg 19 (36,3) 19 (36,3)
(n=37) Suy thg 20 (48,7) 41 (100)
XuHl huy} nHg 2 (4,9) 20 (48,8)
T ngs casc 33 (80,5)
Tai s ¢ 8 (24,2)
Chh LoBnt h€hng gan
Tn th€hhhg gal 20 (48,7) 41 (100)
Suy gan &p 0 (0) 19 (46,3)
nko Vthi Quitr’ cong 150mg/kg gi Lfu, 50mg/lg trong 4 gi

T ng iQu dch chng Sc la 192ml/kg ti/p theo, duy tri 6,25mg/kglgi Th i gian

(TPV: 156215) v it ng th i gian 1a 36 gi L @ tr NAC trung binh |a 5+1,6 ngay.

(TPV: 3041), th may (31,7%), ¢h mith 31,7% § ca CRRT ¢ch Llhikekhi

(39, 4%)bnhnhdns dnghng bnhnhicobnh n«o glahilyi ai

cfu Idag (80,5%). T1 truyQr huyl t ©kém NH3 >150umol/L va/hd suy tkh dgb.

t €hi Wnh twgdulva kitalthhifn ChjL CVVHDFc L€u dhg°n s

| “@la 51,26, 51,2% va 34,2%. C 5 ca TP@ (edl'rh%) L
TEc41Bn h n'heitrtuy@® ACKkhi k hi  k htmgg i CRRP. S Ifn TPE

c6 ASTheb ALT O10 0 0 Wkl trung binh 1a 3 chu&

'fu khicobnhndogan gi athstho,( L KJ/pqulL@tr NACvacacyut lién

Lo

lil). Thi g iQath NACitrung binh a5 quan
ngay, saucy L o8n XuNAGty . Li
Bl ng 4: KA qu L 4u trlN=41)
KJT qull Tfns (%)
T vong 9 (22)
n Q tr NAC thanh cong 28 (69,3)
Th i gian i HSTGC n 7 (510)*
Th i gian Am vi n 9 (7-19)*
* Trung VM(TPV)
Bing5:DiKntimmcon | ©m s " ng AstdNACBN=41pg "y L
A s Trung v' TPV
Cdn lam sang Ngay 1 Ngay 4 p*
AST (U/L) 3837(2200- 6643) 1637(590- 3455) 0,002
ALT (U/L) 1237(716- 2157) 809 (494- 1093) 0,003
NH3 (umol/L) 95(80- 133) 60(51- 85) 0,001
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H3 | NGHKHOA WC NHI KHOABBIHVED b D D7mM b(a HnAHp
Bilirubin TP (umol/L) 27(17-42) 34(18,5- 79) 0,066
Lactate (mmol/L) 3,44(2,02-5,9) 2(1,6-3,8) 0,187
Albumin (g/dL) 2,5(2,2-2,8) 2,8(2,6-3,2) 0,028
PT (giay) 24.9(18,3- 44) 26,2(17,3- 36) 0,117
INR 2,04(1,59- 3,45) 1.96(1,48-3,1) 0,048
aPTT (giay) 60(52-77,2) 45,9(42,3- 58) 0,019
Fibrinogen (g/L) 1,01(0,8-1,3) 1,2(0,8-1,72) 0,182

Blng 6: YAu tXliénqu a M tiint by

*Ki@n [mh Wilcoxon 2p W ngcodu
AL tiMNAC (N=41)

nH MVihi p OR KTC 95%
AST > 5000U/L 0,00F 13,5 2,0-919
Bilirubin TP > 42 5umol/L <0,00F 20,8 2,1-203,9
Lactate > 4mmol/L 0,014 5,6 1,2-27,1
NH3 > 150umol/L 0,018 7,1 1,2-42,7
PT > 30giay 0,00% 10 1,7-60,4
INR > 4 0,002 15,2 1,8-129,8
aPTT > 60giay 0,014 6 1,2-31,2
Suy gan &b <0,00F 36 2,0- 640,1
Tn thehdig t <0,00F 33 2,6-418,7
Toan chuw héa 0,003 11,6 1,6-83,7

IV.BAN LWN

(@) Phép kan Fisher Exact(b) Phépkin Ch i

ntodcht h c, lam sang

n, tuitrung binh 7,5+4,8; W6-10 tu i
chim t I cao nitd (36,6%). Ts nam/n la
1 “hg@hhmghiénltu ¢ a tac gf
Dissanayake (1,5:1). 41,5% tiG c6 th a
can/ béo phi. Khong cd skhac bit vQgi i

1, 3:

tinh, ta i, tinh th g

5N1 t €hng

d i_mgh

ngay 37 ¢ a b nh SXHD.

St (100%),

(48,7%), tiéu Ing (24,4%), xtl huy}
21, 9%) “ng@thnggiénltucatic b3 nhng h©tha ,dnh
_ ltrung binh- nHag (11T 1)

gil Lam Th Hu @,

nln

Trong

Tri u ch ng bang png va co git it gHp

b3nh ph_

hhn.

100% bnh nhan co6 diin xull huy} va Fm

de

rhg

Qur§ gHp

nhi f n

Ngay bnh ltc nkp vi nla khdngngay t L't ng

LYe hguyg higti amé gan, trGem, xud huy
g -

Bnhs kh§g g, dgdpahdiia dai

vifc h 2 ¢ hng h P xu@huy} nH g
c6 th\gHp xull huy't tiéu hda (sondelWday
dc h
v/} chich 24,4%. XHi huy} ph bi/h nhd
t r ong Yyngw ihhl ébrbit® b nh
t h€h iy dogHau v} cac yu
mé& fung B g0 i t/]bao nhu

nou 36 %,

hhn,

ti Twmap h©n L

c- T nghoa

ngnghe®ei ° fph sgsdna kéo

S cascchim 80,
ca tai sc. Khdng 50% bnh nhi c6 tri giac

m C

5%, trong L-

gamg t h€

S cva gan to cin t | cao ntdl 80,5%, t ©h nry v Lnghién cu ¢ a tac gf Phan
xull huyl niém 48,8%, vang da 37,2%H. u Nguyt Di mi%.
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nH  Vihicdn 1am sang dehtruyntr | °n (94 %) ,cadinhn 50 %
Hct vao Sc co trung V 49,2% (44,1 3 104 dch truy@r. T I b nh nhi $c dn
55, 2) , ndvetéan nghidh cu khadl. dungwh mhl = 39, 4cpaphibip s
Hct t £ W nhng brd nHan c6 men nhiQ oY nh€ Adrenalin, N
g a nng ¢ad. sovinh ngbnhnhancoémen Do pami n, D o b [ht 36% ibmh. C- |

gan b3mhp=aosye Ty th i WHh i nhan¢nth may.
by ful'ding NAC, bnh nhan co6 1 loth LiQu Qi itr NAC, thi giGunr L
chc ntng L Forgg hr§ut ['rc trung binh 5 ngay va'th Wh b fulding
nhit hhnitSb Wahnhp vin: PT sauchh LO@nt h€hrHig lggayn n
>30 giay chiim L a (41s5%), INR >4 t €h'nngyv, ilcac nghién cu khaé>®l,
(21,9%), aPTT >6@iay (48,8%), Fibriogen CRRT cll®chns dngrng rai
<lg/ L (2@, 8%)y. ‘tm@tainchhn nhng Bnh nhan SXHD c6 n
L't ng Hh§ unhdng nhQu nghiéncu t h€hngdagtbg, k®m g @Lpi
v, it 34%42,5% kéo dai th gian PT va n i khoa, i thi n khl n £ n'gng st va
aPTT", khéng ¢n ghép ¥hg so vi khéng s d. ng
TUth i Wb dung NAC, ghinth 10000 CRRT. TPE n'g$ydngrhig L €
AST >1000U/L.C6sgi a t £t WmenLnh<€t mph€hn g guhséng chd i
gan f1th i Whdung NAC sovilicnhd nhiQ tinhtthg kh&c crHhmhi L€
vi n, AST t 20005000U/L chiin t | cao thay huy} t ©h n @ khtifh ado.KKhi
nhtl 46,3%, ALT t 10002000U/L chimt TPE, mt ° hg€ n cac cytokine @ viém
' caonti | © 39%. Men (v~ clkhdkhdong thWchuyd héa gan €
quafh SXHD rthg va AST/AST la Bl L& lod b gi¥pdithinchec ntnb c8&c ¢
hiutt W Lo § n  SHéH Vi’ tiNam. quan, gim bi/h ch ng phil ndo va cungs
Mc titng "ASTcathlhmht nhngthanhpinh tr qug tr3nh L!'ng
phfn 1a do s gili phong ASTt ¢ § ¢ ¢ gilp lam gim bih ch ng xul huy}™ tr'G
tn thlEEeMmrcg t tng ASH 10/ KJ/qull @Qtr NACvacacylt lién
IFn L “«c b&#0@40 4%-15% b nh nhan c6 quan
thwxbeh Li th mhMsuywnge TIltvong |7 228@tacgiao hhr
cangb g men gan ttng Dissanayakd | - 3,3% Hhh@rhgh t h
N'ng, AST v~ ALT t &mKumarasena (37,5%) S khac bit nay co
kW nh ng bnh nhan bs c so yi nh ng thwm tphfndoc mXunh, | achnnhng

b nh nhan khéng'bs ¢ ¢ - T "ng kéh ca bnh b g WILQu tf NAC. Th i gian
(cf haiQ pg0,00l¥). TEng | anmvinla9ngay (#19) , caadachhn ¢
cl ng tlypf mi °"mg rth@c a suy gi[ Dissanayake (6,2+1,27 ng&})
gan ¢&p° trGem. T I' L @ tfr NAC thanh céng la 68,3%,
nQtr khong ghi nlah tac dng ph. Co s clithi n

T ng liQu dch ching Sc 1a 192ml/kg cch | ©m s " ng ngkésdu3nggyh oa t |
(TPV: 156215) v i t ng th i gian dch 1236 L @ tF NAC: gifm AST, ALT, NH3, INR,
g (TPV:3041), <cao huca ttng Al bumin. So @8nh AF
tdc g Nguy n Té Blo Toan (169mllkgvang "y 1 v~ Q@ NAC,chotyau L i
297 ¢gi)4. naassdndingt2lod gifm men gan c¢ngkélfnn'doa t h
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la p=0,002 vap0, 00@B. nhy .t viCRRTsm Wt tng¢ L tr thanh

v. i nghién cu ¢ a Dissanayake,[cAST va cong.

ALTQL ttng yhing 'y 2

cfAST v~ QAnTvadngay &. INR TAILEU THAM KKO

gim sau 3Q@Qng*y TUnydé 1. PhanH uNguytDim. AT t h€hng gan

(p=0,048), khac v nghién cu ¢ a tac of trong nhn g ° hgri@ t vong do St xuHl

Dissanayake: khéngho tyy T n'gnp ¢ huy} Dengue trGe mo S chT Y hc TP.

ké (0,115%!. Khong cé s khac bit co y H" Chi Minh (2004),8,pp.13237.

n g h ¢ g k& dia Bilirubin TP ngay 1 so & Ngu.n —Vijo. Thich the trorg ch

Vi Ng" y Q4 NAG T nii g phan Lo§n msuyganb!m_ bnhnhanSt,

tich® trén, cho thy NAC ch y/u lam gim XUl huy} — Den guiel n. nfgechi
" L s N a0 TruyQd nhjm Vit Nam. 06/20

men gan, khéng co6 tag g lam gim n ng 2023:2(42):2832.

L leirubin TF,.' Tac gr Sriph9ngphanku| 3. Lam Th' HU ,etal.nHb \kh iam sang, éh

nghién cu nhom SXHD kbg tn t h€ |53 sang va Bjh chng* trGem mb St

gan c6 dung NAC: ghi rn t I cfi thi' n xubl huy} Dengue c6’'lm  t h€hrdg gan
suygan Bp cao hhn,iB3%5% Bnhvin NFhgGn Thip chi ¥
nhom khéng NAC, p=0,34). vt | t vong D&hcGn Thh. 06/ 195 2023; (2
thep hhn ( 3il38%, 990,36y va 4. Nguy n To Bfo Toan.nko Vihin t h<€hng
khong co tac dng ph ¢ a NACE. c8§c ch qQ@QatrnS tvxud hbyf}

C§ dbllWwh tdth i Wi bt Fuldung Dengue kbg t khoa Hi s ctich c c cH ng
NAC ¢ - | Upethelib% uQith NAC Lc Bnhvin NRng 1nt 7/2018 -
c - T n‘qip k& ASTh>5000U/L 6/2019. Luth nwtB8&8c so Chuy°n Kk

(p=0,001), NH3 >150umolL (p=0,018), I ®g 41K cY khoa Phn Ng c Thtth;
Bilirubin TP >42,5umol/L (p=0,014), Lactate  2919-

- . 5. Dissanayake DMDIB, et al. Use of
>4mmol/L (p=0,002), suy garyg (p<0,001); : .
(i loth Ling n8d gidy (pROTDO3), intravenous MNacetylcystein in acute severe

_ . hepatitis due to severe dengue infection: a
INR >4 (p=0,002), aPTT >60 giay case series. BMC Infectious Diseases.

(p=0,014)t n t h &h diiy(p<0,001). 2021/09/20 2021;21(1):978.
. 6. Kumarasena RS, et al. Intravenous N
V.KAT LUHN acetylcystein in denguassociated acute liver

N-Acetylcystein c6 B qul kha t t trong failure. Hepatol Int. May 28 2010;4(2):533
L@tr fn t h<€h mygnbg dorBXHD. 4.
Vivdy , n@ tn NACis m trong vong 24 7. Leowattana W, et al. Dengue hemorrhagic
g? khi c6 chh LoBnt h€h nEm fever and the liver. World journal of
ntbg. B nh nhi SXHD thg c6tn t h €  hepatology. Dec 27 2021;13(12):196876.
gan & I th i Wb bab fuldung NAC yi 8 Sriphongphankul H, et al. Clinical
men gan AST >5000U/L, NH3 >150umol/L, Outcomes of Children Diagnosed Dengue
Bilirubin TP >42,5 umol/L, Lactate >4 Associated Acute Liver Failure with or
mmol/L, INR >4 héb kémtn t h ©dhn without N-Acetylcystein Treatment:. A

R \ . f. oo Retrospective Cohort Study. Journal of
chp thi nén lab ful Qi tr NAC phiih p tropical pediatrics. May 17 2021;67(2).

186



TKP CHIYHs C VET NAMTHP550¢ THANG £S5/ | | | <4b 2025

( =. (! ) NGHLR VIEM NAO T MItN KHANG THuUNMDAR
$ms. ' 47, ( éMGTRBNG] FRx EM

Trang Th' Hoang Mait, D ‘®h Quy!, Nguy n Minh Tu bh?

TOM HT Autoimmune encephalitis is becoming
Vi°m n«o t mi . n L alincreasingly common, with ariMDARN ,
trong L- Vvi°®m n«dmathyl encephalitis being the most frequently

iDiaspartate receptBp encountered. The diseaseegominantly affects

nh (5” - B nh th € ng g HPywomen (81%) and primarily affects youndef N
h€ ng nh-m b nh nhOn 00 (37% are under 18 years old, and 9%‘%’
< 45 twu i). Tri u ch. Ak « t
are under 45 years old). The clinical sympto S

mi ., n kh8ng thW NMDAR

: of anttNMDAR encephalitis include psychlatrlc ,
thfn (1l o Ou, k2ch L, d q ; itati bi beh gi 8c
hoang t€ ng 2 "nteuly: g isorders (anxiety, agitation, bizarre be aV|or
trdng thgi L ng kinh: .hallucinations,  delusions, and memory ; , Fn
kinh khs&c (r 2 i | oUn tlmpalrment) seizures and status epilepticus; aed, 4
L ng mdt v ri | o Yn other neurological symptoms (muscle topg ) |
Ch Xn Lo&§n s. m vi°m n abnormalities, eye movement disorders, ynd
NMDAR c¢- | i°n quan u central ventilatory disorders). Early diagnosisuoH t
c dut b, s m wh&p mi, n anttNMDAR encephalitis associated Wit
trong vi ¢ cTli t hi ' n ovarian tumor, along with early surgical removain h ©n .
Ch%»ng t*i m* t[ hai andimmunotherapy, is crucial in improving thé .

mi. n kh8ng thW NMDAR patient's prognosis. We describe two cased fi
bu ng tr.ng L€ ¢ phXuayiNMDAR encephalitis associated with N
n-ng 1 trong ntm 2024 ;i teratomas that were surgically treated at

P khoa_'” viém ndo t min khang thV Children's Hospital in 2024.
NMDAR, ubu'ng tr ng Keywords anti i NMDAR encephalitis,

SUMMARY ovarian tumor

ANTI 7 NMDAR ENCEPHALITIS WITH
OVARIAN TUMOR IN CHILDREN:
CASE REPORT

. 7MT b &7
Viém ndo t mi n khang thWNMDAR
fn FL t i cnQeidpe v o ndm 2007
b afu Llc®d {trong hich ng ah ung
[h h “mg@hngph n trGb u quéai bung
'Khoa Nhkmi TH nkinh, Bvih vivh N I6Yig 1 n tr ng. Viém nao t mi n khang tMWNMDAR
Ch u trach nhim chinh:Trang Th Hoang Mai clng c- Jhi umgquath@ng r ung

n T.0908997802 th€e tinh hoithhaonmhll.g t h€ p
Email: maitrang0512@gmail.com b nh nhan viém ndo t mi n khang thV
Ngay nteh bai: 14/3/2025 NMDAR, khangtt® €©u  h " n'bhnfor ong d
Ngay pHin bi n khoa hc: 29/3/2025 ty t ®gtrcli/p vao thanh pfn NR1 va

Ngay duyt bai 2/5/2025
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NR2 ¢ a th thwNMDA. Thanh pffn NR1 ving Hv -h chdu pHi Kk 2 cclbx6emh €

va NR2 cath thWwNMDA ch, y/Ju° ving md , dhd , | dgikéni

h[i m«, " % thnth hipe 8eh ny,r Céac K} qu xét nghim gh nhch: 41 1]

t y s ng va tW ndo. Vi vy, khang thtac bao Bth du trong dch ndo ty, sinh hda

I, ng l1én nhng ving ndo’bln h “ mgehu dchndoty b 3 hry. PCRKSV am tinh

trach nhim cho tri nh, hanh vi, ¢ L, ng va trong dch n&o ty. Elisa viém nZo N& B[n

h thfn kinh t L, ng, & LJh b hi n 1dam  am tinh trong mau va ch ndo ty. Khang

sang gm ri loth hanh vi, neh thc, ¢ thwkhang th tWN MDA d<€hng t 2 nh
I ng i “tnb, €dn nhp tim va suy hd dch ndo ty. N'n g, CA125 trongméau

hEpl>8l, Xét nghim gidp gép pfinck Lot £t ng (55, 9n gy /ARR Jalpha N

X § ¢cnh tiém ndot min NMDAR las f et oprotein) trong m8u tt
hin din ¢a khang thVkhang th thw Cng "mg® s nio ghi nleh c6 tn

NMDA trong dch ndo ty. Hi u gia khdng t h€hng t b tr@& T2W munghthai

thWwe a 0 " mihnmy bnhnhanc6 kémmh d €hng t Tio[olhai bari fu,icé Kh

ly &c tinh va nhng b nh nhan c¢o triu ch ng  ch/Jkhwkh tan trén DWI, K ludh theo ddi

nhg. 94nphpr€ng t h€© viem rdo dp. Chp odb | p vi tinh ving

viém n&do t mi n khang tNMDAR c6 lién k. ngi chdu ghinrhkhitn t h<€hng Vv ¥%n
qualuduaibtng " h g€ nygdpe h chdi (P) xH phat t bl ng tr ng (P),

trOv thanh nién va phn Gt €hngiihth r », | &PLAXNG,7cmhkB t n

hi/m gp* trTend”. Phat hinsmvaldd t h<€hng c¢ -fn gdnh " mhbd, tardy

h u quéi bung tr ng gidp €i thintién dch, mdm v"™ rktng. Sadn ti °m

| “@g lau dai cho'mh nha#!. quang, khit nt h €hdtgucb t €H4mg ph
k ht n"gg nH, theo d&i u quéai bung
Il. BAO CAO CA LAM SANG tr ng. Ghinth” tn t h€hng d,rong h
Calamsang 1 knfntnag t h<edrrgng hilkch ng

Bé gai, 13 tui, nhdp vi n B nh vi n Nhi  cch ung.
nnglvicogt. Bnh 1 ng~ yd nin n'«lac th'c ghi nkth hdt | nig
toan tWW2c hn c 8ch , ntsaw isongchimlanta.
y/u chan (P), khong s, 6i 37 4 Ifn/ ngay, B nh nhcSe @aetr vi
tieu tWi b 3 nig. Khdng2ghi nbh tigv  immunalobulin  (lvig) 2g/kg2 ngay va
c £ nnh iy hay §n khoa i “tnf. €hat methyprednisolone 30mg/kg/ngay x 5 ngay,
trivi tam \eh pho hp tdii. TYthi Whitrong thigianch ho " n thh " Bdc L
nhdo vi n, b nh nhannh, tip xdc tt, GCS k/p quf xétnghimoh | ©m s " ng tr °n,
(Glasgpb w c oma s c &h,e ) n hekhong di thi n tri u ch ng va nhanh chong
dint/h n han h/hdrhtthggkhdhg L ‘& 1én Ich pha thud ccb b u bl ng
ti/p xudc, nhai ming lién { ¢, n6i nifm vao tr ng. K} qul gili ph*u b nh ghi nkth u
ngay hdm sau, khAm bg's thBy m tkh'i quaibungtrn g k h f mgghanh,rgréde

.
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Instituti

Manufacturer's |

Hinh 1: a. Hinhdnhcin g shgtosindowitn t h_. _ng th8i d_. _ ng hai
chAp cat lap vi tinh vung chou vai hinhd nh u buthg trong (P)
Sau khi phu thud ccbu bi'ng trng, | h . dE’'ne HLE khi qun th

bnh nh©pchuylii €@ bnhvinUng may.
b @ WIEén [ch hoa fr. Tuy nhién, triu Céac K} qul xét nghim ghi nhch: 198 1]
ch ng thfn kinh ¢ a b nh nhan gim dfn va bao Bth du trong dch néo_ty, protein dch
hi phc vQb 3 n h ngtlhtd@ng sau pbi ndoty t L@(g0 .,n6hg/ L) , "rdgact at e
thud cdbh u blingtrng d¥% ‘cihdchndotybirh nrg.€©CR HSV am tinh
I, ng hoa fr. Sau pbu thud 3 thang,b nh trong dch ndo ty. Elisa viém ndo N& B[n
nhan c6 tit sinh hdt b 3 ‘nnhg Wghl*am tinh trong mau va c¢h nio ty. Khang

mRS = 0). thWwkhang th thWNMDA d€hng t 2 nh
Calam sang 2 dch nao ty.
Bé gai, 16 tui, nhdp vi n B nh vi n Nhi Cng ‘mg® s ndo ghi nlkh c6 tn

nnglvifilohythc.Bnh5ngay,emt h<€hng t urén T2WI munghthai
bt ful L &uukhdhg st, khong 6i. Ngay d €hng nhmang ndiddthic t €hng
nhdp vi n, em xddl hi n néi nifm, thBy [o  ph[n, K} luch theo d&i viem ndo mang nio.
giac, khéng ritl ng , khoéng co git ,'nh L Siéuampngtd ‘gnig® cheablighi nh
h eng khéng giani th i gian khéng phu t h .
h p, giim tri nh . Khéng ghinkekh tigh ¢t n'in  n’«ldc th.c ghi nkh hot | nig
b nh Iy hay §n khoa i “tnb.®hat tNd  séng clam lan t a.
tam vh phu hp tii. T4 th i WA nhp Bnh nhe@ohL€o0o8n Vvi°m n«
vi n, em con m mdvt nhién, nlkkh th ¢ mi n khang tMkhang th ttWN MDA ,"c L €
kém, la hét n6i Nfm, ch “a’béo phi. Bhh L@ tr v i thay huy} t €hng 87 <chu
dint/h nhanh/haoad §ng,dri giAc methyprednisolone 30mg/kg/ngay x 5 ngay

v © "1t imthunoglobulin (lvlg) 2g/kg/2
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ngay. Tuy nhién, mh nhan din ti/h nHg
dfn, khéng €i thi n cac triu ch ng thfn
kinh kém theo tinh ¥hg viém phi b nh
vi n'i nhi m trang huy} f n
quan. Bn h  n h @ch Uihheh p abl p
vi tinh vang bng i1 chdu. K/} qui ghi nhch
teratoma bung tr ng hai bén th g * hgr
thanh. Bung tr ng (P) 95mm, bung tr ng
(T)10mm.Bnh nh©n n h’aciénh
I'ch phd thud ccblhy u bU ng tr ng. KIF qul’

Instituf

Manufacturer|

t h€hncbnh

gili phXu b nh ghi nkth u quéi bung tr ng
k h 1 n'gng thankgrade IV.
Sau khi pku thud cb u bl ng tr ng,
n h ©nc rci &hi quih<@  oxy,
L& chuyd /tbnhvin  Un g \dié
tr. Saut héh tr,lb nh nh&a cé gim
nhng ¢ hn, ng fadhét. Bd thang sau
th i W iph thud, b nh nhan cé ndh
thc hhn nhe€dg chi@amgh Ho
thuc hnigentkh RS Wh).5 Li

Institution Name:B

Manufacturer's |

Hinh 2: a. Hinhdnhcin g ehgtosindowityn th_ _ng th&8i dnh ng
chAp ot lap vi tinh vang chou vai hinhd nh u buthg trong (T).

1. BAN LWN thfn kinh L m trong c8c
Ch chJl b " nh sinh ¢g®©y ra phln ng mi, m '
kh&ng thwW NMDAR | i °NMDA. Vi °m n«o t mi
tr.ng L€ ¢c cho |~ |1INMDAR li°n quan LJnn udib ur
c.a c8c tJ] b o thfnh€ ng gO©y ra c8§c truifiuy,
9%6%ce& tr<€ ng h  p vi°rhhn so vng k'Ssg kh¥ng c-

thw NMDAR | i °n quantr_ ng; tuy nhi °n, k th JT
b o thfn kinh L"m trmo"n x[y ra th€ ng »uwnhn
nh©n Vvi°m n«o t_ mic- u bu'"ng tr_ng so Vv, i
li°n quan LJn u bu " kh'ng c¢c- u bu'ng tr chg
bi Wu hi n nh€e nhi_ mthudt cdt b, u s. ¥ T nHI
xublt hisn,Lvng t°n lemura V®béc cn8go sr.ong k2 ch
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u trong Vi °m n«o thbly trong hai tRdp k L
NMDAR li°n quan LJnvdy, t° | mdc Vvit°’hnW n«o
hhn so v,i c¢c8c u QuUINMDAR c¢c- u qus8i chwa ltirea
quan LJn vi°m n«o cao hhn ° b ' nh nhon nhi ¢
NMDAR, v~ Da3¥b&o c§oa Chwung t'i L« th, c hi n
qus&i nh, v.i L€ mgalu sau 16 ng"'y kW t_ khi
c8§c tr€ ng h p hai nh®n LFu ti°n v~ somu V30
vi ¢ khg&m phg8 v° cdtth. hai. Tuy nhi°n,us8si npl
c8§ch c¢cXn thdn, LY ngphXu thudt ° <c¢8c b rkth[nh
ntng sinh s[fn, 1" c¢cbi "t |I.n. Tr<€ ng h o tli °Ur
| € n. tTrtong hai tr<€ho"n to"n (LiWm mRS 0 L
t1i, k2ch th€9ldcm) t«tr<€ ng h p 2 c¢c- s ph,ec
Hai b nh nh©n tronnh€eng sinh hodt vmg phli
t1i LQu kh i ph8t trto"n v o ng€ i nh" ((Ld@®yn
ng"y) Vv.i tri u ch_ 1 Titulaer vac ng s bdo cao Tag cac L Fu v
co gidt, tiJjn triWnypfdbéokiguittbaogmmec L nh vi
roo l oUn tri gi §c. tiuchngntG( L& L&nh gifd IL'Quk h
thu, ¢ nh-m nHnwWm (mRhdpvin chim so,&hitRIlEa c

LfFu |~ 5 LiWm). V3 phap mindchKkpthi vaabh u Hu©n L QL
nhanh ch-ng L€ cqfca ph€hng phggutslau 1 t

met hyl predni sol one 156% bnhntan phc hitt WhlmRSton g
tufn Lfu ti°n nhdp 0i2) va 78% sau 12 thang.JKqu nay s an g
l i  u ph&8p mi_._n d ch t<€hnighlfguan v~ kthBm ttyethnugy J]

tehng v 1vl G). Mj 1] rnghién cuquy méIn kh§c, tmong L
tri Wn nhanh v° dXn bnhnhanphchitt sau 1 th&Hg
n i kh2 quln. | °n 81% sauQt4hitgm8ng Li

Trong m t b8o c¢8§o phchitrung binh & 18 thang. Trong cac § ¢
tr€ ng h’p Vvi°m n«cbéo céo khac, pbmgbnh n h’© phulwe

NMDAR c¢- u qus8§i bu thudublngtrngklhpviliuphéap

tr€ ng th” nh, c¢ch” cmindchsmcos clithintiuchng ch€a
tre ndgd tIC8mh b’ nhquantnhanh himnngdah nkhan chphX

ch€a tr€ ng th” nh t tthudhotonhchli uphdpmindchmyun. so v _ i
nh.ng b nh nhon c- n Q@ nay pht hp v i k/T luch ¢ a changn h
(khtng c b’ nh nhontdiragcangsmoaobh u, t'ingaangb€© u
qgu8s8i ch€a tr€ ng t h-'tt Trong nghién cu ¢ a ching téi, bnhh n h ©n
nhi m°~ ch¥ng t1i b § (nhanco Fithi nlamsangrdtcéthigian ¢ h €a
tr€e ng th”"nh. Unfbugtch L o8 nd thud cdhhu quai ngh

c8c yJu t° thfn ki hhn. didgaibmh nhon @- - bhkit qu
th€ ng, | " ngu  n ti (thwhins cfithinvQtinh tthg lam sangk h § n g
nguy°n ¢c- t hW g ©y v thfn kinh sau khi é&shy u, ngay § khib nh§ n g
thw NMDAR; ch¥%ng th€ ng L€ ¢ quan s§t
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nho©n_ndgkhang ¥ li' u phap min dch 3.
trece L -

IV. KAT LUN

Vi °m n«o t mi,  n 4
l'i°n quan LJjn u qu§8i
cinh 1 ©m s"ng ph. cg

L hi JJm v c- thw

thfn kinh v t©m t hs
hfu hJt b nh nhon L&
h® p i u ph&p mi_, n <
u bu“ng tr_ ng Ch Xn

mi _, n kh8ng thW NMD /6.
bu”ng tr_ng, phXu t

ph8p mi_n d ch quan
thi n ti°n | € ng c_ ¢
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PARAGANGLIOMA TRx EM: KINH NGHbM CHw. M/ <.
6; UWMTR1 5! T @i NGHBP
ni nht VH®Rhg Thint,
Nguyn Ki m \pbn PHhiamg mnBhR The
TOM HT Tp khoa: paraganglioma, uda htth, u t]
nHovbh QUParaganglioma (Udh hithtifn b " o €©a Chr o me .
kinh) hay con gi v. i tén U t] bao@ Chrome
ngoai tuyh  1rig @ la u thuc nhom tfn  SUMMARY

kinh n i tiJt relhi/in gb* trGem. PBU thud 1a

PEDIATRIC PARAGANGLIOMA:

ph€hng Qt&m2bh nmhEHy DIAGNOSTIC AND TREATMENT

kh- khtnchillo/p2 v " L ®ay EXPERIENCES IN 6 CASES

huy/1 ap Background: Paraganglioma (also known as
ni "h@ v ph<€hng _mh {paraganglioma, extra - adrenal

THicTcabnh n'hcichql € o &m hth  pheochromocytoma) is a very rare

thfn kinh 1 BV “Mdi trong khfngth i neuroendocrine tumor in children. Surgery is th

giant thang 10/2016 i thang 10/2024B&o céo
hic u, mdflotca.

K/pqul: C606 " hgrh@® bnh n'hei
chr L o Sinrund thdl _tc:rg@n 2 nam, 4
n.Tdil214tdi. Lydonhpvin ‘tng@p
nhil ©  Fua u Q" n@p utrffmGau plic
m& (0 Aag htprbéd trai va 02 bén ph, 02
t Tn@hpuc trai (uthAen h) .
hp ‘le@hutht cbti n e 0 hg
hp ‘lc€nhthil] d outhdeBhh tai phat, di
ctn La c[5quwghe '€@hu
thud cdb I €'lc@eo dbi va khong cotd
hi u tai phat.

KJ} ludn: Paraganglioma trGem la dhg u
ril hi/m g .
thud c&btrn u. Do ©c -
nén bnh nhi¢n °lceo dbi lau dai.

nguy

BMih vivh N IeXig 1 n
Chu trach nhim chinh
n T. 0919655982
Email: viethungcaisan@gmail.com
Ngay nhth bai: 14/3/2025

Ngay pHin bi n khoa hc: 29/3/2025
Ngay duyt bai 2/5/2025

ni'nh Hn g

main treatment but is often challenging due to
limited knowledge and frequent association with
hypertension.

Patients and methodsAll pediatric patients
diagnosed with paraganglioma at Children's
Hospital 1 from October 2016 to October 2024
were includé in this retrospective case series

C-ng Creports.

Results: Six cases were diagnosed with
anterior mediastinal mass: 2 males, 4 females,
aged 1214 years. The most common reason for
admission was headache. Four cases had
retroperitoneal tumors (2 left, 2 rightand 2
cases had left neck tumors (carotid body tumor).

P h€hn@tr ¢ghimBldopkdl i Five cases underwent complete tumor resection,

and one case underwent biopsy due to recurrent
carotid body tumor with multiple metastases. All
5 cases that underwent tumor resection were
followed up without signs of recurrence.

Conclusions: Paraganglioma in children is a
very rare type of tumor. The main treatment is
complete surgical resection. Due to the risk of
recurrence and metastasis, patients need- long
term follow~up.

Keywords: paraganglioma,
cytoma, chromaffin cell tumor.

ochrome
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|. TRNG QUAT
Paraganglioma (PGL) hay udt hth
thfn kinh hay con'g v.i tén u f]b " o

Chrome

nhom tHn kinh ni tiJf babngint | p 10/2024 c6’hs h
ngdd bi ¢ a mao tiin kinh. Paraganglioma
ch” chi/in khdng 20% trong nhom so, v

ngoai tufh 1 iy @h 1a u thuc

L L /MEVA | ©3bD
n"i ° hg@ghiénc u
Cacbn h n’hcichfil @ o &nhttl ¢

trong thi gian t thang 10/2016, i thang

| @utheo doi.

Tiéu chuX loy tr_

Cacbnhnhicohsh | . €nhitfy L

80%uflb” o ‘©a @&hglomibab L, .
ty trng®h ‘lc€ilausb b mg t

thdh (pheochromocytom@).

PGL c6 thW ‘& phat hin trong il k8

L tui

trong khdnggi athp k th 4vath 6¢a
nilgSe

L i
cho

n" o nhendphit hi

Ph<€hn qtrpch §/p
¢ Beeh ptu ed€nteh 1a pha thud

Phe€hng ph8m nghi°n c
Nghiéncu fic u, mé {lot ca.
M, ctiéu nghiénc u
1. M6 t[ LHo  Wih ildm sang vadh lam
sang u eh h'ch
2. nHo  Vih phd thud va kit qui
3. KJ} qu theo ddi sau m

hotb xUtr n/l khi khong tihedb  ° & ¥& hoa

trcho

PGLihimgp v °
ch n ghHohiu N

c Bgch pt L€ ¢
ngtkidrgy co triu

vi ¢ phu thud cac khi u och hch tig

catecholamine cé WrHl nguy hwh do nguy

triaem,

khi'mbil L @r

1. KAT QUy NGHIEN €U

Trong thi gian t thang 10/2016
thang 10/2024,4 B nhvin Nhrig 1 g6
06 “hgrh@ bnh nhcichXl €L o § n
cch hth. Bao ‘gm 04 n va 02 nam. Tui

c h t t/hap kho ks soat, rilothnhp trung v ltcchr Lo 8&n  1i7(122142, 5
ti m v  thgtoyg vasau nitl. tu i).
B ng 1. TriMi chong l&m sang
Calam_ . | .. . y Bnh | o Theo dbi
sang Tu Gl i Tri uch ng Kkem n Qutr (thang)
1 14N M tm i, suy lfl t,trandc h Khéng Cdu Xbl_t@/\tl,'nh TV éau 2
mang tr8i c § thang
n a ufu, Ehéng b , t HIn N
2 12 | N, 4p (190/150 mmHg) Khong Cad .be€e 67
3 13| N Kh'iuc trai Khéng Cd .be 62
Phinga
: , ., Ch . bme()+
4 14 | N, nauul t tnap hngen, cawhe h di 30
t h § ong
n a ufu, thtm i, s t can (9kg) A
5 12 [Nam t & n o] 4b (150/90 mmHg) Khoéng Cad .bhe€e 22
Mtmi , c¢ h§cén #3kg .
6 12 [Nam t & n o] 4b (LFO/120 mmHg Khong 7
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Bing 2. Tém ot ‘Icl @hionlam sang, chn L o § A nhiv& ghilph u bvhh

CT/ MRI Th i Huy /] 4p
ST_I_Normetanephrlne n €ng ) o gian (mmHg)/ | GPB
(<600 pg/ml) | kinh I, n | D4ng V tri m XU thuct
nhEd (mm) (phat) |
R . LICtr8&i v] PGL di
1 | Khong kHo sat 50 nhn La ch frool ctn
2 4850 43 n h'n|Sau phiic &t trai| 150 200 PGL
3 155 2% |nhn| C wa 192| go |BEUIW
clnh
na (3 . e PGL di
4 1635 60 KN i u) Sau phuc it trai| 241 200 c t fith
5 2602 56 n hn|Sau phic & pHi| 200 220 PGL
6 6288 88 | n h'n|Sau phuc it pHi| 260 157 PGL

Céac bnh nhi cé khi utrong” b, n gQUL tinh tthg suy kit,trandc h La m"ng sau
LUh kh8&m v I as heb gac iwykhi u nguy°n ph8§t hai ntm
chngth phatca ttnjg &pynt Chih lhdiBhinh bRag chp obl p
I'Fu, chong b Xét nghim mau cho tBy ¢ (MRI, CT) cho thsy phan b céac khi u cch
04 b nh nhi c6 khi u trong khoang bn gQ L h&h Mmn ch y/u trong khoang ng (4
ttng Nor metianncetprgrvilan t Tn@hp) , ‘hngh p ¢om Kla u thw
2602 ng/ml (163%288ng/ml). Haib nh nhi c[nh. Trung v L “éhg kinh | n ntHll ¢ a céc
cOkdiuving ¢ Qi Li k'hthay khiula53mm (2588mm). Co6 mt g €
kh'i u to dfn, xét nghim mau cho tB) h p bnh nhi c6 nh@ khi b€ { ngr €
normetanephrine trong.gihth b 3 nriy, hp 4 c6 03 khi _Wm)Eemt °“ing Kp
trong Itbnhcnhinp vintrong b@ di cktn La ch quan.

Hinhl..Uonhch di ctnuthwtooteste@ednphtr 8i 2 nikm
i Tynghpl:Bégail4td o
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Ngo ‘inglhip € t §i |[J058 aptrong quatrinh plithut m" ngth p €
trm@hpconH QL ‘lephuthidec t Eng Had "ni220maOKmo3 Tr €
tr n u. Thi gian pB thud trung v 12 200 (u thWeln h t r € phyu thid&cdb tr n
phat (150260). @ 4 ‘tng €p u trong kh i uva ot ntoan & | ng mtch dnh
khoang bn g Q6 hin “©h§ t L i gtrai va hai nhanh chia.

Hinh 2. A,B: usau phicthc t r Y8 C: cat ¥ u va i ch viing
i Tynghp4:Bégai 14t 0
Trong qua trinh piu thud vahdu piu ¢ d c theo cac day fim kinh thi t hfu, ph]
khong ghi nkeh bi/h ch ng. Thi gian theo v va cac mith maulnvingc vanms. U
déi hdu prut 7 JJ67 thang (trung'v30 thWclnh (carotid body paraganglioma) la

thsg8ng), cch @ hi g bai phah Fdth g " hdh ¢ nhdl ¢ a PGL phd giao
Trehputhenh t §i p hndt c[m, xudiphatt thwelnh. Céac éhg khac co
nhit vong sau 2 thang. thWwkWIJh n h eh heb taiagi a, u @h
htch ph]v , u ah hch thanh gfin €
IV.BAN LWN Khac vicac thng k° ‘tihthn nge€e
Ucch heh iihim gp* trtemvaoen bdocdoca ch¥ng t1i v™ y vi

2 t ° clb& call. Theo Tekautz, udy hith nhdh céc khi u cch heh vang bn g * ndh €
chchiymkhdng 0, O0B&&inlutr™ gip hhn,i s o Y4u ¢ hdy khoang

em’l. Do c6 t\W ‘& hinh thanh.tc[ cac 1] ng c’4.

bao eh hth giao €m va pho giao [an, cé Vicchy Lo&§n PMEL&Ethe th
thwechia ra: PGL giao [an: xudl hi n d ¢ hi n m t cach kha d dang théng qua n@i

theo chui htth giao §m c¢thh Sngng ci  loY ph®€heh Lo&n h3nh nh-€
h,ng i chdi va thg Zuckerkandl, fu W} am, CT, MRI va cac xét nghm ‘it h ° rig €

cac khi u lod n Qyn3nlirong khoang catecholamine trong mau hay cda h¥n

hng Vv 'ng tUllca®cholamine. PGL ph6chuywi héa ¢ca cat echol ami ne tr
giao dm: ° idhkBdng t} catecholamine. Wi nh<€ vanill mandelic ac

.Q

Lod n "“wng xudhhen t9 vang i S, acid. Tuy \dy, biwi hi n 1am sang_ca b nh
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nhan chxud hi nkhicoé huy} 8§ p t tChp D Swkh[d satngl n cung &b mau

hoto khi khi  ul nL W8 thBy nénvic v~ néhil @uQpmBhup vviphih p

chp L o, &énconskhd the hin. MIBG v, i can thip m&t h Wblt tdb cac néch méau

hay PET ckhugmcaolthe hin WE n "y  Tcdaolcé® gitp than [ i cho vic

tfm so§t di ‘ot o §wagdhtpp kphu tich va rat neb thi gian m 157,

u TLrah€ UTcdbolc&d . Ch p DSA kHo sat s toan \Gh ¢ a tun
Phuthudebtf n U hhgp p®E§hoan ni s rHl ¢fn thi cho nhn g * ngr €

tr ch2nh nHlemidh QQiywoh hp L&nh pEnneg -t tk@&FNg ho

hch dndatrén y kih ca hi “nig Lphfi  h i , ng ifbhidnhtrong>4.

chuyén khoa (MultDisciplinary Team) da NEm 1743, Al brecht wvon

trén cac khia 4hh WQtinh tthg bai tif t Tn@ hp  u@Wcln h fu ttied*. Theo

(catechol amjc é9 , LlpHa? Hogan (2018 ¢ - c hi€a20hghp €

trivl, s hindinga _ tlbi/h gen, bnhly b @ thwelnh® trod @ 14 tii  °E o

L'a "ikhu, §c t2WiHhg tcul icdo trén tgii . Ch%ng thg c- h

ch ng va bnh kém ca bnh nhan. Héa'tr hp _tu@Wcn h. " n§h@s 1 bnh

vaxatr cotapgdn g c¢ h o nghépau nhin, 14tdi Jhltrong bnh dnh tran dch

t 8i phgthvicpputimdlakhdng La m" ng, thgtbng e d¥ I «

kh[ thi. Lepthudcbtr n lu€c&§ch 02 nt
P thit | “'ngt ‘hd'@® U'nh®  (lac b nhnhi12thi ) . lam@gych ng rd

b nh nhi c6 khi u ti/} catecholamine vaurang ntticauechhth 8§c t 2nh cl n

thwelnh. Fncés phihp La c¢ hu'do &n theo ddi bnh nhi lau dai sau pa

'Wkiwh soat tt huy}  § pc, ttong&a thud . " Aghmes 03. nOwygHp tr €

thdn chi sau mkhi bnh nhng tt tu thwefn h ° ¢ gan vao nhém 3 theo

huy/} &p do ngun ti/} catecholamine’dod  Schamblif!.

hh ma tac ¢dng ¢ a thuc hdap wh con.

B! ng 3. B ng phan |8 i u thoe nh theo Schamblin
Phan Io4 nH Whkh'iu
I Kh' i u khu tr(i, d dang ebh
I Kh'i u dinh hdb bao quanh nt phfn ¢ &g nth dnh
11 Kh'i u bao quanhmgmdhdnh t o 1
DU khéng thuc nhém thah [ i n htrAnh lamtn t h ©h n ¢ch.tTlorigmud  m
ch¥ng tchin Cle@ t phu thud trinh phd tich dn kiwvh s o § fuvdhtag L
cbtr n kii uva otntoan v iy nhanhca  rdgmthdn h tW6gHW nd
m&h dnh trdi va hai nhanh, @ nd. Vic bi/h v ivi ¢ rach thanh &ch va tranh nguy
pha  t 2 achi/h ha@h mt cach t m, ¢ h [y iti B4u nio.
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Hinh 3: U th@c nh cYtrai. A. Ubaokc h o ™ ning n® ¢h @ nhltrong va ngoai. B:
ning m¥ ch € nh chung trai va hai nhanh chia sauat u. C: khX u.
i Tynghp3:Bégail3ti o .
Theo HogaR!, pmu thud | ©  ptheo d&i sau m Vi ¢ theo d&i €n ti/h hanh
p h § Qu trlchinh cho u te[nh® trtem Unhk8v ™ | ©u’ nd h p tai pharce
v.i [ aac sa c6 BM hi n lanh tinh. Tuy chingtéi chl ‘& phathin sau 2 ntm.
vdy, mts t Tn@hputhM[nh® troem Trén vi thy cac khi u och heh ¢6 2 16
cO bW hin §c t 2 abdo ¢hae ma't/lbaolaflbaochinhvaib ~ o n CQag L
t TM@hps 1c¢a chang téi la mt blag t/] bao chinh cé hinh tron kb bfu d c,
chngWLlih3nh. Cing nh«™®g b~ o _apHhwahancé hinh
chormag c'Snghput®enh’ trtem dthg mui-tiéu (saltandpepper nuclei), né
cfn ‘lc€Beo dbi. d€hn g . itdEirihg aw]bao tfn kinh
Nhin chung, u éh hth® trGem so vi n i ti/Jf NSE. T]bao chinh ®p thanh (mo
ng€ ncotl u di ctn cla hinh Zellbdlen), bao quanh ngdd vi ¢ a
ntng t 8 HpfhriBottai phat va di cac” naylacacfilb ™ o n@n&hnlg t 2 nh
ctn _Ingbagthngrdrang nAic au v idblbl S100.
thwelnh &c tinh, fu W cacbnh n'hci L €

Hinh 4: Hinh d nh vi thGu the¢ nh.
A.TAb " oaub _d_ _ n giNEE BL hAbV oaub_d_ _ n @i Si08.nh v
i T yng hp 1: Bé gai, 14 to
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Ngay nay, cac bao cado ngay cang cf

tr ng vao vic kh[o séat cac gene di tr@y
trén cac bnh nhi
paragangl i oma khlo @& bao
g m: VHL (von Hippet Lindau), NF1
(neurofibromatosis M 1), RET proto
oncogene, va fi

dong nfm trong h gen succinate
dehydrogenase (.8Dbigx 3.
SDHD v~ SDHB | " nabnh

| T Liai v&ab tinf4. MH dU PGL tr'T
em ‘tntg€ dgBinkh c¢c- | i/idi
truy@vn h €n’agqg k& ba ching t6i khog
ghinhch ‘“tngKpnaocos gi a

ch ghinnchmt °thg h@ u ah hih trén
bnh nhi%nmh3nig&Aic bnh nhi

trong bdo cdo.@ ¢ h %ng tckifo ¢
s§t c§chijywétn mit c §cry
quy dos gi i hthvOngi nl c.

V. KAT LUHAN

U cch heh then kinh® trGem la dhg u
LHo him gHb c6 thAkuEl hi n* nhiQu viing
gifipma kh§c
catecholamine trong khoang iy 1a dhg

t he® g ntHl U thwelnh 1a dh g * nch «5.

gtb ntEl v YRind trél cac bnh nhi b u

cch heh.

Vic Qti cfnpHid atrénquyt niti
cahi “nlg L a
LHo bi t v i vi ¢ kivh soat huft ap° cac u
tiJt catecholamine va Kb sat s toan
¢ atun hoan nis v icac utWelnh.

, trtem, pfn | n
I @ tf bag phd thud. Héa tr ch' L & s
dng khi u
d ng cho nhn g * hgrh vi ¢ pha thud
khong ki t h i
hi n® troem.
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BAO CAO L@T CALAM SANGR ( 4 %/ HSSNGASMA)
PHATHILL 42/ .' u)!3s M3) . (

ChuTh H'ng PrgdNguynT/Jni nh H€ehng
PhUm Qusnh Mai Trang?, L& Trfn H[i Y/t
NguynThh Thanh H€ehng

TOM HT I"nh c6 \ai tro b} s ¢ quan trng trong vic ch¥n

M° Lfu: Bnh t eoy soach(Spinal L' o 8§ mh $om. Ching tafn  n g/h d nhl
Muscular Atrophyi SMA) 1a mt ri loth di SMA® bHK8trGs h si nh uchmgyje - tri
truyQ IHo trén nhim s thwt h @ hifn gp, hotb glm t r €bng hl v~ nhanh c¢h-
Lot r ‘€8 ghodbhoda ca cac neurondh hanh xét nghim gili trinh t g e iWx B ¢nh L
Lngtisng .ctry€ng, d /)b t eo bnh.Hinnay,vis t/hbh cac8c ph<€hng
yJu c/htriiBn h * & pBan 161 thanh 5 phap cBq L o § n[i tith*© genj cac liu
thwlam sang (type).ttype O (rtbg nidl )J/h Lp h § @ trlLkHb hi u d a trén 1@ ting gen liu
type IV (NfGnhH). Type | latWph binntd, ph&p v~ ch<€ehoags hr'&ganh s npg
Lo t r&mgchmgkhi ph &6thdang chXr L o Senrat ig8 v~ YL e enittifph
tii v ngt vengc?2tii@/ukhong cch Qifsm hhn, n@u@Ll@eo hi
L& Qitf.Tieuchogchhr L o § mhdas cvaclithin t i figmnh. €

trén gli trinh t gen nn phat hin | tlbi/h Tp khod: t e 0 ¢ $ing, tSWA, type |,
trén genSMN1 va $ | @g Hn sao ca gen MLPA
SMN2.
CalamsangCh ¥%ng t t i ‘bn§ o SUMMARY
h ptrGs h s idrvihn tthBhnhvin N hrig A CASE SERIES ON SPINAL
1 trong nitinuckrgiEn cvl ng MUSCULAR ATROPHY (SMA)
t ay c hocgii,trinf:t€gen phat hin mA IDENTIFIED IN THE NEONATAL
L & “dg hpt exan 78 genSMN1v ~ L PERIOD
LUh ch§r L o § nnh mB b nhISMA type | Background: Spinal Muscular Atrophy
vao thi W rung binh Itc 35 ngay'ti (SMA) is a rare autosomal recessive genetic

K/} ludn: Nhdh ‘nth | © mAhséh g/ L disorder chaacterized by the degeneration of
bnh S M&btIatHANAm sang nghi@mtng  motor neurons in the anterior horn of the spinal
i type |, th ¢ hi n cac xét nghim ch¥r L' o § ncord, leading to progressive muscle atrophy and
weakness. SMA is classified into five subtypes
(type O to type IV), with severity decreasing from

'BMhh vivh Nhin (ng 1 type O (the most severe) tgpe IV (the mildest).
Chiu trach nhim chinh Chu ThH n g "M € Type |, the most common subtype, typically
n T 0937543145 manifests before six months of age and is
Email: hongphuong.baylie3101@gmail.com  associated with a high mortality rate, with
Ngay nkeh bai: 14/3/2025 affected children often not surviving beyond two
Ngay pHtn bi n khoa hc: 29/3/2025 years without treatment. The definitive diagnosis

Ngay duyt bai 2/5/2025
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of SMA relies on genetic sequencing to detet TP@hp | ~ tbhijomEl % Org h p
mutations in the SMN1 gene and the copt ¢ a genSMNL1 (survival motor neuron 1)
number of the SMN2 gene. N3 trén nhim sb thws 5, d JH thiu
Case report: We report three cases ofh, t protein SMN €n thif cho s t'n td va
neonates admitted to Children's Hospital 1, iphat trM ¢ a cac neuronah | rg.
2024, presenting with reduced limb movement B n h ° & ghan thanh 5 Wlam sang
Genetic  sequencing revealed homozygousd a t r t nkh Ephat tri u ch ng va kiy
deletions of exons iB in the SMN1 gene, nt ndp g fi L aWét: ©it@ong
leading to a definitive diagnosis of SMA type I a . WiHiy nttdi 1a type 0 va tivhhGnhti [a
amzan alge.of 35T?1ay5.|' ol oo type IV. Type | 1a th\ph bi/h nhHL, chiin
onclusion: The clinical recognition o . : R
SMA, particularly its severe subtyg'e type |, kholng 6<O % scabnh tb ,Lt rv*.Bm g b
ch ng khi p h 8ct 6 thamg€Qui, [nh

alopg. Wlth. the .tlmely. |mplemenuah of h @ g leh ¢ N tch g rigyvho hi va

definitive diagnostic testing, is of paramoun w e o . ,

) . . . . phin xdba nutt), B nh nhan him  k Kti L

importance in facilitatingearly diagnosisit is 0 o i
Le&cacmcphattidvah g v ngt h<€

essential to considelSMA in any neonate - L L
presenting withmuscle weaknessr hypotonia ! vV 0 N g ¢ 2 tuen/l khtregal-e

and to promptly perforngenetic sequencintp tr

establish a definie diagnosis. Recent  Gilitrinht gen la cong,ctiéu chuy WE
advancements  including next generaton chXi L o ®mSMA nim phat hin |t
sequencing, gene therapies andnewborn bi/p mHl W bdb | tlbi/n  MVhitrén gen

screening programiave significantly shortened SMN1va $ | “@g Hn sao ca genSMN2,

the time to diagnosis, enabledrlier therapeutic Hin n a Y, 3 pQetHo |g|‘ upbh&p Li
intervention enhanced treatment outcomes ar|’ ‘g phé duyt ¢ m |i u phap thay tHgen

longi term pognosis. SMN1 (ZOLGENSMA®), thic @i ¢hnh
Keywords:Spinal Muscular Atrophy, SMA, 4 i premRNA ¢ca gen SMN2
type |, MLPA (Risdiplam i EVRYSDI®), va liu phap

I Gig | THEU antisense (32I|gonuc[§otlde (Nl;lsllne:rsen
SPINRAZA®Y?, Ngoai ra, sr a i ¢ a

Bnh t e srmHSpihal Muscular ] _
Atrophyi SMA) lam tr iloth di truyQ IHo C_h €hng trénbhsbsmymi b

trén nhim s thwt h g Fo Lt r €9 g gilp rat ngh th i gian chh L o 8hnchd

thoai hoa ca cac neurondn g ti s ng Phép bnh nh:’in p och Ql irsm hhn, t
tregysng o Jt teo Jlchop 'L nOngqfla@ir.hi

trivd . n©y |~ ngQy°hnfang Ch¥ang t i bgghp lam8amg 3 t r €
gayt vong' t'tnhl1 nlkkhicocae tiBnhvin NRmgnl trong ntm
ph€hng QothBphi W?f. T md khiphattriuchnggiymd bnh SMA

bnht 1: 10 ./J01020.000fGsinh$ng, t r ontgi L s h ‘scigifilrinh t Lgéh

v.i tfn sl ‘nidagh mang gen kHog phat hin ml % Sg Ap t exon 78

1/ 4/ 1/7D trong dan schund. Nguyén genSMN1v © ek} luth X ‘Siemdd

nhanch yJugadybnh SMA tr on SMA type .
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H3 | NGHKHOA WC NHI KHOABBIHVED b D D7mM b(a HnAHp

Il. BAO CAO CAC CA LAM SANG (MS/MS) v i ki1 quf b 3 n h ngt THQES
Cal gia L3nh deheatngg®d tr n h
B® t r afiunh thotinh trthihg'ng mGmc hich ngblingtrng La nang.
nghim, PARA nG1001, ‘snignnh Lac nhdp vi n, bé inh tdo, wmHb linh
thang. T sau khi sinh, em khoc/y, it ¢ hok, ba tt, A" ng hao, sinh hu” n, th co
Lng tay c in@duytripfn@iblg I6m ngc nlGvagim tr €bng hl t ay
nuttt Lac 20 ngay fui , ° innba&kh chan. Cac xét nghin  m§ u Fibva bilanl
thby bé ¢ L ng tay chan fu bl “tnb,€chuyt  h o § [n ¢(MH3, Hactate mAu,
k h 1 rHgtay [Bn ngc mGk h i’ ¢ eh&€bl glucose mau, ketol mau, ketol nj khi mau
nh€ nmgh b® kh§ce¢ H®a L ngntth), chc do dch ndo tu LQu trong
kham va chl’ nh nhd vi n. giihth b3 nrg. MRhn@o va ct s ng
Thai k8 khéng lam xét nghim di truyQv ¢ ghi nhch khéng xudl huy, khéng ‘tn
tiQr lam t t rcekhi chuyd phdi. Xét t h €©hb tihhea'tn  t h @t g Tuly
nghim NIPT (Norilnvasive prenatal nhién, K qu CK t £ n gn ccSa4dUiL,
testing) lic 12 fntii t hai oth «Xiquang ngc cho ty "'ng ngc hinh
bl “tng. ®iWh tra thai I8 lic 3537 tn  chudng, vom hoanh@lva khéngtn t h€hn g
ghi nhch thai gfm ¢ L ngtrongt cung. nhu m! ( h3 ' rckhbhl)l.o §Bi® sthe b
Ngay khi sinh “clamxétbit heo nhdlpthfn bki nh’cdhedd, L€
nghimsanglc sh sinhlgritohc d»i s &t Qwltbbiuea L
chuyw hoa {n sinh trén miu giby thbin kho

Hinh 1. Xi Quang ng(c t i thyi @t mhop viMh
Sau 2 ngay, bé suy hdgh t £ 'ngp, may, khi . nlg kh 8n qu tsviédmh L i

I6m ng c nHhg, th b, ng, glm t r ©h ngph i va th ¢ hi n xét nghim gifi trinh t

to"n thon, C KU/Lt, khinngau gen G4500 (kfo s, 8 bi/h LVih,i mdl va

I ng mkh toan hd6 BB nhQ@ouang’ip Uhaoh t r°n 450 dghevd t he

ng ¢ khong xil hinfn t h€©hng xét nghimch Lo ®8mSMABag ko

ph i t ‘€ madyn tikh 1am sang (hinh 2). thud MLPA (Multiplex Ligationi dependent

LY¥%c n”" y¢ HI®khiigdn va th  Probe Amplification).
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Hinh 2. Hinhd nh bé va % quang ngc

s a ult nki khii quilh
KJI qul gili trinh t gen ghi nkh  tlbi/h “ g h pt mEiexon 78 trén gen SMN1 (di
truyQn IHh), khéng phat hin  tthi/h  Vthi Lc@&han Ip gay bnhic6 kiKnt ng "ghoy
trén gen SMN1 va cac gen cd# lva 2 dn sao ca exon 78 trén gen SMNZhinh 3).Chxn
' 0 § n "nh B mh SMA type | lic 32 ngay i

Gene Kiéu di truyén Bién thé& phat hién Pong hop/Di hop
ABCC8 Tréi, Lan Chua phat hién dot bién gy bénh -
CHRNE Trai, [an Chua phét hién dét bién gy bénh -
CLCN1 Troi, Ian Chua phat hién dot bién gy bénh -

CNBP Troi Chua phat hién dot bién gy bénh -

CYP21A2 Lan Chua phét hién dét bién gy bénh -

DMD Lién két gidi tinh Chua phat hién dot bién gdy bénh -
DMPK Trbi Chua phéat hién dét bién giy bénh -

GALT Lan Chua phat hién dot bién gdy bénh -

INS Troi Chua phat hién dot bién gdy bénh -
KCNJ11 Trai, lan Chua phét hién dét bién gy bénh -

PAH Lan Chua phat hién dot bién gy bénh -
SCN5A Trai, [an Chua phét hién dét bién gy bénh -
SMN1 Lan Phat hién dot bi€n mat exon 7-8 Dodng hop tlr
SMIN2 Lan Chua phéat hién dét bién giy bénh -
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H3 | NGHKHOA WC NHI KHOABBIHVED b D D7mM b(a HnAHp
D [nt] Gene-Exon Chr.band hg18 loc. Height Area Ratic:'r Stdev [REF] Width d[nt] [Mut details]
183  SMN1-7 05q13.2  05-070.283510 492 4267 3% ? 31 0.04 -
218 SMN1-8 05q13.2  05-070.284180 0 0 0 0 <«<* 0 0.00 -
282  SMN2-7 05q13.2  05-069.408030 14505 127924 1.13 005 ? 86 001 -
301 SMN2-8 05q13.2 _05-069.408820 16496 147822 71.13 0.05 ? 87 0.03 -
208  Reference 01g32.2 01-208.032380 15556 155789 0.94 0.04 ? 125 0.04 -
163 Reference 03p14.2  03-060.782780 19358 155758 0.96 0.04 ? 70 0.03 -
292 Reference 03g25.31 03-156.369000 18018 157793 71.04 0.04 ? 74 0.00 -
172 Reference 04925 04-111.758620 18966 159192 0.95 0.04 ? 89 0.04 -
272 Reference 049352 04-187.390340 19386 171822 1 004 ? 80 0.00 -
154  Reference 05q35.3 05-176.616680 18592 145050 71.02 0.04 ? 71 0.05 -
311 Reference 06p22.2 06-024.397050 17851 160759 7.03 0.04 ? 101 000 -
342  Reference 06g12 06-065.588260 15075 141109 0.99 0.04 ? 89 0.00 -
331 Reference 08q13.1 08-067.650850 16489 149830 71.04 0.04 ? 95 0.00 -
321 Reference 08g24.3 08-141.781940 15889 139477 1.1 005 ? 56 0.00 -
255  Reference 09g34.13 09-134.163380 17904 155752 1.01 0.04 ? 80 0.01 -
264 Reference 10926.13 10-123.236840 18049 156589 7.05 0.04 ? 94 0.00 -
200 Reference 11p13 1-033.331480 16028 146540 0.87 004 ? 68 0.02 -
191 Reference 11922.3  11-104.406380 17230 159707 0.88 0.04 ? 74 0.04 -
237 Reference 12923.2  12-101.795420 17542 160658 0.97 0.04 2 101 0.00 -
245  Reference 15913.1  15-025.902140 17738 161632 1.04 0.04 ? 82 0.01 -
228 Reference 20p12.2 20-010.577710 17042 153636 093 0.04 ? 96 0.01 -
Median value all probe values: 17386 155755 1.01 0.04 84 0.01
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