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Berlin | STOP-BANG
D6 nhay 34,7% 57,1%
DO dac hiéu 66,7% 55,6%
Gia tri chan doan (+) | 91,9% 93,3%
Gia tri chan doan (-) | 8,6% 10,6%

Nhén xét: Gia tri chan doan duong tinh cla
hai bang cau hoi déu trén 90% (bang cau hoi
Berlin 12 91,9%, bang cau hoéi STOP-BANG la
93,3%). Bang cau hoi Berlin cd do dac hiéu cao
hon (66,7% so véi 55,6%), trong khi bang cau
hoi STOP-BANG cd d6 nhay cao hon (57,1% so
vdi 34,7%).

IV. KET LUAN

- Mét sé diac diém cha cac doi tugng
nghién ciru va maoi lién quan vdi két qua da
ky ho hap: Ti |Ié bénh nhan nam, c6 thira can-
béo phi tham gia nghién clfu cao han bénh nhéan

nir, thé trang gay-binh thudng. C6 91,6% sb

bénh nhén tham gia nghién ctu cé ngung thd
khi ngi d cac mirc do khac nhau. Nhém bénh
nhan thira can, béo phi cd chi s6 AHI trung binh
cao han nhém bénh nhan gay, binh thudng.

- Gia tri cia bang cau hoi Berlin va
STOP-BANG trong sang loc: Ngudi bénh co
diém STOP-BANG nguy cd cao cd kha ndng méc
HCNTTNKN muc d6 trung binh - nang cao han
2,45 lan ngudi bénh ¢ diém STOP-BANG nguy
cd thap. Bang cau héi Berlin ¢ d6 dac hiéu cao
hon nén c¢d tinh dinh huéng chan doan han,
trong khi bang cau hoi STOP-BANG c6 d0 nhay
cao han nén c6 tinh sang loc cao han.

V. LO1 CAM ON
Chung t6i xin chan thanh cdm an Khoa Y hoc

gidc ngu va Bénh ly hd hdp, Phong K& hoach

tong hgp, Phong Hanh chinh Quan tri va cac can

bd, bénh nhan Bénh vién Phdi Trung Udng da
gilp d& va tao diéu kién cho ching toi thuc hién
dé tai nghién clru nay
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LAM SANG VA CAN LAM SANG TRE BI PONG KINH
TAI BENH VIEN SAN NHI NGHE AN GIAI POAN 2023-2024

TOM TAT

Muc tiéu: M6 ta déc diém Idm sang, dién ndo do
va hinh anh cong hudng tir ¢ tré dong kinh tai Bénh
vién San Nhi Nghé An giai doan 2023 - 2024. Phuon
phap nghlen clru: Nghién clru m6 td mé ta cat
ngang co phan tich. Két qua: Nghién clu 83 bénh
nhan dugc chan doan ddng kinh tai khoa Than kinh -
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Tran Thi Kiéu Anh', Nguyén Ngoc Hing'

Phuc ho6i chlfc nang Bénh vién San Nhi Nghe An.
Thong tin dugc thu thap bang tham kham va mau
bénh an thiét k€ san. Két qua dong kinh tré em gdp
nhleu han d tré nam, nhiéu nhit ¢ nhém 2 tudi - 12
tudi. Cac yeu t6 vé tién st lién quan xudt hién dong
kinh bao gom s6t cao co giat 28,9%; tién st trong gia
dinh co ngu’dl bi dong kinh 21,7% va tién st dé non
20,5%. Triéu chu‘ng ldm sang chd yéu la con dong
klnh toan thé (57 8%) trong do6: con toan thé véan
dong la 43,4% va cdn cuc b khong van déng la
27,7%. Tén suét 1én can dong kinh < 10 cdn/thang
chlem phan 18n (90, 4%). Trong s6 tré dong kinh co
41,0% cham phat trién tinh than van déng, cha yéu 13
cham phat trién & mic dd nhe chiém 20,5%. Hinh anh
dién ndo d6 ¢ séng dong kinh chiém ty 1& 30,1%, vi
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tri xuat hién séng uu thé & hai bén ban cau chi€ém
72,0%, trong do phan I6n xuat hién trong can toan
thé chiém 60,0%; con lai séng uu th& 1 bén ban cdu
chiém 28,0%. Cé mdi tudng quan gilta vi tri uu thé
hoat dong kich phat trén dién nao dﬁ va loai can dc‘)ng
kinh vGi p = 0,043. Két qua chup cong hudng tir co ty
I& hinh anh bat thu’dng chiém 37 ,3%, trong dé hinh
anh c6 bién thé gidi phau ving ndo chiém ty 1& cao
nhat 12,0%. K&t luan: Dong kinh 1a bénh ly c6 thé
anh hu’dng dén tré em & moi Ira tudi, Triéu chu’ng lam
sang cla bénh dong kinh & tré em thu’ong xay ra dot
ngot, da dang vé biéu hién, bao gom cac r6i loan van
dong nhu' co cu’ng hodc co g|at mat truong luc,.. r0|
Ioan cam giac; roi Ioan tam than (so’ hai, lo Iang o
giac, r6i loan tri nhg, rGi loan hanh Vi, cham phat trién
tinh than...). Dién nao do cé song dac hiéu cua cac
thé co giat. Chup céng hudng tr ndo (MRI) g|up tim
nguyén nhan gay benh Bénh ddng kinh can dugc
dleu tri cang sdm cang tot nham ki€m soat hoan toan
cac cdn, tranh cac anh hu’dng xau nhu giam sut tri tué
va bién d6i nhan cach ciling nhu trang thai dong kinh
lién tuc gilp cai thién chat lugng cudc séng cho tré bi
ddng kinh va ganh nang cho gia dinh.
Tur khoa: Dong kinh, dién nao do.
SUMMARY
CLINICAL AND PARACLINICAL IN
CHILDREN WITH EPILEPSY AT NGHE AN
OBSTETRICS AND PEDIATRIC HOSPITAL

IN THE PERIOD OF 2023-2024

Objectives: Describe the clinical characteristics,
electroencephalogram and magnetic  resonance
imaging in epileptic children at Nghe An Obstetrics and
Pediatrics Hospital in the period of 2023 - 2024.
Research Methods: Cross-sectional descriptive study
with analysis. Results: Study of 83 patients
diagnosed with epilepsy at the Department of
Neurology - Rehabilitation of Nghe An Obstetrics and
Pediatrics Hospital. Information was collected by
examination and pre-designed medical records. The
results of childhood epilepsy are more common in
boys, most common in the 2 - 12 year old group.
Factors related to the history of epilepsy include high
fever convulsions 28.9%; family history of epilepsy
21.7% and history of premature birth 20.5%. The
main clinical symptoms were generalized seizures
(57.8%), of which: generalized motor seizures were
43.4% and partial non-motor seizures were 27.7%.
The frequency of seizures < 10 seizures/month
accounted for the majority (90.4%). Among epileptic
children, 41.0% had delayed psychomotor
development, mainly mild developmental delay
accounting for 20.5%. EEG images with epileptic
waves accounted for 30.1%, the location of the waves
appearing predominantly on both hemispheres
accounted for 72.0%, of which the majority appeared
in generalized seizures accounting for 60.0%; the
remaining waves were predominant on one
hemisphere accounting for 28.0%. There was a
correlation between the location of predominant
paroxysmal activity on the EEG and the type of
epileptic seizure with p = 0.043. The MRI results
showed that the rate of abnormal images accounted
for 37.3%, in which images with anatomical variations

in the brain region accounted for the highest rate of
12.0%. Conclusion: Epilepsy is a disease that can
affect children of all ages. Clinical symptoms of
epilepsy in children often occur suddenly, with diverse
manifestations, including movement disorders such as
stiffness or convulsions, loss of tone,...; sensory
disorders; mental disorders (fear, anxiety,
hallucinations, memory disorders, behavioral
disorders, mental retardation, etc.). EEG has specific
waves of seizure types. Brain magnetic resonance
imaging (MRI) helps find the cause of the disease.
Epilepsy needs to be treated as soon as possible to
completely control seizures, avoid negative effects
such as intellectual decline and personality changes as
well as continuous epileptic status to help improve the
quality of life for children with epilepsy and the burden
on the family.
Keywords: Epilepsy, electroencephalogram.

I. DAT VAN DE

Pong kinh la mot r6i loan than kinh thuGng
gdp G tré em, xdy ra & moi Ifa tudi, gay ra cac
con giat dét ngdt va khdng kiém soét dugc. Dong
kinh tré em khong chi anh hudng dén cudc s6ng
hang ngay cla tré ma con cb thé gy ra nhing
hau qua va di chiing kéo dai, trong dé cé mét s
khia canh nhu khd khan trong viéc hoc tap va tap
trung, van dé tu duy, anh hudng téi cac méi quan
hé xa hoi, su' tu tin ca nhan va dac biét coé anh
hudng lau dai tdi sirc khde. Viéc tang cudng nhan
thlrc va dau tu vao viéc phat hién va diéu tri dong
kinh 1 cuc ky quan trong d& mang lai Igi ich 1au
dai cho st khée va tuong lai clia tré em.

Bén canh sy phd bién clia bénh ddng kinh &
tré em, cdc triéu chirng lam sang clia bénh ciing
da dang va phtc tap, diéu tri con gap nhiéu khd
khan do sy dap (ng diéu tri cla bénh nhan con
dua vao nhiéu yéu t6 nhu su nhan thic cla
ngudi nha, su tuan tha diéu tri cia ngudi nha va
bénh nhan hay la hoan canh kinh té clia gia dinh.

bién ndo d6 (EEG) va chup cong hudng tir
(MRI) 13 hai phuong phdp phd bién dugc sur
dung d€ chan doan bénh dong kinh. Chup cdng
hudng tir nhay hon so vai chup cdt I8p vi tinh
ddi v6i hau hét cac tén thuong ddng kinh ndo,
g6p phan quan trong trong viéc tim nguyén nhan
va diéu tri bénh. Dién ndo do6 la mot can Iam
sang quan trong d€ xac dinh can ddng kinh & tré
em [1]. O Viét Nam da c6 nhiéu tién bd trong
chan doan va diéu tri bénh ddng kinh, nhiéu ky
thudt chan doéan hinh anh. Tuy nhién nhitng tién
b nay chi yéu dudc trién khai & tuyén Trung
uong hodc thanh phé I6n con & cac dia phuong
viéc chan doan va diéu tri dong kinh con gap rat
nhiéu khd khan, han ché. Tuy nhién chua co
nghién cru nao danh gia day du vé lam sang va
can lam sang bénh dong kinh tré em, chinh vi
nhirng ly do trén, to6i ti€n hanh nghién clu: Bac
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diém 14m sang, dién ndo dd va hinh anh cdng
hudng tir § tré dong kinh tai Bénh vién San Nhi
Nghé An giai doan 2023 - 2024, v&i muc tiéu: M6
ta dic diém Idm sang, dién néo do va hinh anh
céng huong tur d tré dong kinh tai Bénh vién San
Nhi Nghé An tur do cé thé tu vén va diéu tri tot
nhat cho bénh nhan bi déng kinh, gidm nguy co
tdng ndng cing nhu giam chi phi diéu tri cho
nguoi bénh va co'sA y té.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: 83 bénh nhan
tlr 2 thang dén 15 tudi dudc chan doan bénh
dong kinh diéu tri tai khoa Than kinh - Bénh vién
San Nhi Nghé An,

+ Tiéu chudn lva chon: Bé&nh nhan dugc
ch&n doan bénh ddng kinh theo tiéu chudn cua
Hiép HO6i Chong Bong Kinh Qudc Té (ILAE) 2017
[2] dong y tham gia nghién c(ru.

+ Tiéu chuan loai trir: H6 so khdng day du
thong tin nghién ctu.

2.2. Théi gian va dia diém nghién ciru

+ Thai gian nghién ctu: T thang 01 ndm
2023 dén thang 12 nam 2024.

+ Pia diém nghién cru: Khoa Than kinh - Phuc
hoi chlfic nang - Bénh vién San Nhi Nghé An.

2.3. Phuang phap nghién ciru

+ Thiét k& nghién cu: Nghién cliu mo ta cét
ngang c6 phan tich. 5

_+ C8 mau va phuong phap chon mau: Chon
mau thuan tién. Bénh nhan dén kham va diéu tri
tai khoa théa man tiéu chuan lua chon va tiéu
chuén loai trr.

2.4. Cac tiéu chudn ap dung trong
nghién clru. D3c diém chung cla déi tugng
nghién cfu: Tudi, gidi; tién su, tubi khdi phat
bénh,...

Lam sang: cdn dong kinh, tan sudt can, phat
trién tinh than van dong,...

bién ndo, Cong hudng tir so nao (MRI).

2.5. Phuong phap xu ly s6 liéu: b6 cau
hoi thiét k&€ san, ma hda nhap s6 liéu bang phan
meém SPSS Builder, xr ly va phan tich so liéu
bang SPSS 27.0.

2.6. Pao dirc trong nghién ciru: Tuan thu
day du cac nguyén tac dao dic trong nghién clru
y sinh hoc quy dinh trong Thong tu 04/2020/TT-
BYT cuia BO trudng BO Y t€.

INl. KET QUA NGHIEN cUU
3.1. Thong tin chung cua do6i tucgng
nghién ciru .
Bang 3.1. Phdn bo theo tudr (n=83)
S0 bénh nhan |Trung binh
n (%) +'SD

Nhém tudi
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2 thang - < 2 tudi 16 (19,3)
2 tudi - 12 tudi 63 (759) |69,0 + 44,4
> 12 tudi 4 (4,8) (thang tuoi)

TONng s6 83 (100)

Nhén xét: Ty 1& nam/nir la 1,2/1; Lia tudi
g3p nhiéu nhat 1a tir 2 - 12 tudi (75,9%).
44.6
%

Biéu db 3.1. Gidi tinh (n=83)
Bang 3.2. Cac yéu té'tién su'lién quan

Pbong | Pong ]
o kinh | kinh | Ton
Tien sur cuc bd|toan thé| n (0/3) P
n(%) | n(%)
Dé ngat | 4(4,8)| 1(1,2) | 5(6,0) |0,077
Pénon | 7(8,4) | 10(12,0) [17(20,5)[0,926
SOt cao co giat| 7(8,4) | 17(20,5) |24(28,9)(0,126
Bénh Iy vé nao| 8(9,6) | 7(8,4) |15(18,1)[0,697
Co ngugi trong
gia dinh bi | 4(4,8) | 14(16,9) |18(21,7)(0,053
dbng kinh

Nhdn xét: Tién sit dé non chiém 20,5%;
28,9% bénh nhan co tién s s6t cao co giat;
18,1% co tién sir bénh ly vé ndo; 21,7% tién sir
gia dinh c6 nguGi dong kinh.

Bang 3.3. Phan loai con doéng kinh
(theo ILAE 2017) (n=83)

Phan loai con déng kinh :ﬁa';‘-’?n") I},'/:‘)*
Can cuc b van dong 10 12,0

Cuc |Con cuc bo khoéng van dong| 23 27,7
bd | Con cuc bb chuyén thanh 7 24

co cling co giat hai bén !

Toan| Con toan thé van dong 36 |43,4
thé [Contodnth€ khdng vandong] 12 [14,5
Tong s6 83 100

Nhén xét: Dong kinh toan thé van dong
chiém ty Ié cao nhat la 43,4%.

Bang 3.4. Tan suat con déng kinh
(n=83)
Tan suat |Con cuc|Con toan| Tong
con  |bd n(%)|thé n(%)| n(%) | P
<10 con/thang 30(36,1) | 45(54,2) [75(90,4)
>10 con/thang  5(6,0) 3(3,6) | 8(9,6) 0,221
Téng s6 |35(42,2) | 48(57,8) [83(100)

Nh3n xét: Tan sudt con giat <10 con/thang la
90,4%, nhom dong kinh toan thé chiém ty Ié
54,2%, nhdm dong kinh cuc bd chiém ty Ié 36,1%.
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Bdng 3.5. Phat trién tdm vén déng
(n=83)

i aA A e SO bénh [Ty lé
Phat trién tam van dong nhan (n) | (%)
Phat trién tam van déng

theo diing tudi 49 >9,0

Nhe 17 20,5

A <4 2| Trung binh 7 8,4
Cham phat trién Néf!ng 10 12,0
, Tong 34 41,0

Tong s6 83 100

_Nhan xét: 41,0% bénh nhan cham phat
trién tam than van dong.
Bang 3.6. Két qua dién ndo do (n=83)

SO bénh|Ty Ié
nhan (n)| (%)
Két qua |Cosong dong kinh| 25  [30,1%
DPND Phu hap Ira tudi 58 169,9%
Hinh anh Binh thuGng 52 62,7
cdng hudng| Hinh anh tén
tir so nao thuang 31 37,3

Nhan xét: Ty |é dién ndo do cd xuat hién
song dong kinh chiém 30,1%; Ty Ié phat hién
hinh anh bat thuGng trong chup cong hudng tir
so nao la 37,3%

IV. BAN LUAN

- Tudi va gidi tinh: Trong nghién ciu nay,
ty 1& nam/nir 13 1,2/1 (biéu d6 3.1). Nghién cu
clla H6 Bang Mugi nghién cftu trong 2 nam tur
2021-2022 trén 213 tré em mac déng kinh cho
thdy tré nam chiém 51,2%, tré nit chi€m 48,8%
[3]. Tac gia Zia Ur Rehman tai Pakistan (2021)
nghién clu trén 226 tré dong kinh, trong do
53,5% la nam va 46,5% la nir [4]. Nhin chung
cac nghién ciu d§ dong loat chi ra rdng nam gidi
c6 xu hudng mac bénh ddng kinh nhiéu han ni?
gidi. Piéu nay ciing thé hién sy chénh Iéch gidi
tinh & dan s6 cua Viét Nam thai gian gan day.

Lira tudi g8p nhiéu nhat 1a nhém tré nho tir
2 tudi - 12 tudi chiém 75,9% (bang 3.1). Nghién
cltu cta Nguyéen Thi Thanh Mai (2022) trén 104
tré bi déng kinh trén 2 tudi tai Bénh vién Nhi
Trung Udng ghi nhan dugc két qua 1a nhém < 5
tusi chiém 26,9%, nhém tir 5 tudi trd 1én chiém
69,1% [5]. Nghién clru ctia Ng6 Anh Vinh (2021)
trén 57 bénh nhan < 6 tudi tai B&nh vién San
Nhi Nghé An Ira tudi g8p nhiéu nhét Ia tir 0 dén
2 tudi chiém 40,3% [6]. Ly do c6 su khac biét
két qua gilra cac tac gia nay la do doi tugng
nghién clru khac nhau vé& d6 tudi, va tiéu chuén
Iura chon bénh nhan vao nghién clu.

- Tién sir: dé non la 20,5% 28,9% bénh
nhan co tién sl s6t cao co giat; 18,1% cd tién sir
bénh ly vé ndo; 21,7% tién st gia dinh c6 nguGi

dong kinh (bang 3.2). nghién clu cha Nina
Otinashvili va cong su (2023) trén 154 tré bi dong
kinh, nguSi ta phat hién ra réng tré sinh non cé
nguy cd mac bénh déng kinh cao gép 2,3 lan va
nhifng nguGi cd can nang khi sinh <2.500g co
nguy ¢ mac bénh déng kinh cao gép 2 lan [7].
Nghién clu cla Piyatida Jongruk va cong su
(2021) tai Bénh vién Pai hoc Chiang Mai & 248
bénh nhi tir 3-72 thang tudi, dugc chan doan mac
chimng co giat do sbt phic hgp, 55 bénh nhi
(22,1%) bi dong kinh sau dé [8]. Do do, tinh
trang s6t cao co giat néu khong dugc kiém soat
cd thé dan dén bénh ddng kinh sau nay. Pay la
mot van dé thudng gdp trong lam sang. Viéc s
dung thu8c ha s6t va cac bién phap ho trg nham
giam sGt va ngdn nglra tai phat co giat do sét
lubn la van dé ma cac nhan vién y té quan tam.
Médc du bénh dong kinh c6 yéu t6 di truyén nhung
no chi chiém mot ty 1€ nhd cac trudng hgp. Trong
s6 nhitng ngudi mac bénh, khdng phai tat ca
bénh nhan déu cd yéu t6 di truyén. Nguyén nhan
cd thé do mét s§ yéu t8 khac, nhu mdi trudng
hay do cac bién thé gene,...

- Phan loai con dong kinh: Trong nghién
cfu cta ching tdi dong kinh toan thé chiém ti 1&
cao nhat la 57,8%, dong kinh cuc bd chi€ém
42,2%. Trong d6, can déng kinh toan thé van
dong chiém ty Ié cao nhat la 43,4%, cdn dbng
kinh cuc b0 khong van dong chi€ém 27,7% (bang
3.3). Nghién clu cla Lé Bdc Anh, déng kinh
toan thé chiém 62,6%, dong kinh cuc bd chiém
34,8% [1]. Komomo Ibor Eyong cho két qua
ddng kinh toan thé& chiém ty 1& cao hon 1a 61,1%
[9]. Nhiéu tac gia cho réng ndo tré em, dac biét
la tré dudi 6 tudi qua trinh myelin hda chua hoan
thién, do dé cac yéu té noi - ngoai lai dé kich
thich cac naron tao ra phdng luc kich phat lan
téa 2 ban cau. Vi vay 6 tén thuang ndo gay ton
thuang cuc bd cling ¢ thé biéu hién bang con
co giat toan thé.

- Tan suat con dong kinh: Phan I6n bénh
nhan cd tan suat con giat <10 con/thang chiém
90,4%, trong d6 nhdm déng kinh toan thé chiém
54,2%, dong kinh cuc bo chiém 36,1 % (két qua
bang 3.4). Tan s6 con giat hang ngay chirng to
mUc d6 nang clia bénh: cac con dong kinh cang
Iap lai nhiéu [an va cang kéo dai thi nhitng anh
hudng ¢ hai dén su phat trién - hoan thién cac
chirc ndng sinh ly binh thugng cta bd ndo cang
nang né, gay hau qua nghiém trong dén phat
trién tri tué cta bénh nhan trong ngén han cling
nhu dai han, dong thdi tham gia vao qua trinh
gay dong kinh th(r phat.

- Phat trién tam than van dong: 41,0%
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s& bénh nhan bi chdm phat trién, cha yéu la
chém phét trién muic dd nhe chiém 20,5% (bang
3.5). Két qua cla ching t6i tuong déng vdi
nghién cltu cta Prakash Poudel va c6ng sy trén
120 tré dugc chan doan déng kinh chdm phat
trién chiém 47,5% va bai ndo chiém 28,3% [10].
Két qua cua chdng t6i thap han so vGi két qua
nghién clru Bang Anh Tuan vé thuc trang phat
trién tdm than van dong tré mac ddng kinh cuc
b0 khang thubc co két qua la 80,3% bénh nhéan
cd chdm phat trién tdm than van dong tir nhe
dén ndng, cham nhe chiém 53,9%, cham trung
binh chiém 25,0%, cham nang chiém 1,3% [11].
Cac cong trinh nghién ciru vé déng kinh va cac
nguy cg, cling nhu chat lugng cudc song benh
nhan dong kinh déu cho thay dong kinh gy ton
thuang ndo va dan dén rdi loan vé mét tdm than
kinh, anh hudng dén phat trién tdm than - van
dC)ng clia tré. Mirc d6 chdm phat trién tAm than -
van dong tly thudc vao nguyén nhan, tudi khoi
phat va hiéu qua diéu tri.

- Két qua dién ndo do6: Ty |é dién ndo do
cé song dong kinh chiém 30,1%, dién ndo do6
phu hgp Vi Ira tudi chiém 69,9% céc trudng
hgp dong kinh (bang 3.6). Két qua cua ching toi
tugng dong vdi nghién clru cia H6 Bang Mugi,
ghi nhan c6 55% dién ndao d6 binh thudng, 46%
dién ndao do bat thudng, trong do dién nao do
lan toéa hai bén ban cau chiém dén 68,0%, uu
th€ 1 bén ban cau chi chiém 2,3% [3]. Két qua
clia dién ndo do G tré em mac bénh dong kinh 1a
hét src quan trong. Trong nhitng nam gan day,
ngay cang cé nhiéu nghién clfu quan tam dén
viéc du doan su bat thudng trén dién ndo do va
cac cdn dong kinh & bénh nhan dong kinh.

- Két qua chup cong hudéng tir so nao:
Tat cd bénh nhan trong nghién clu déu dugc
chup cong hudng tr so ndo, s6 lugng cbng
hudng tur phat hién bat thudng trong nghién clru
chiém 37,3% (bang 3.6). Nghién c(ru cua Lé birc
Anh 6 46,1% c6 hinh anh cong hudng tir so nao
b4t thudng, phd bién nhét Ia tén thuong nhu md
ndo chiém 22,6%. Viéc phat hién tdn thucng
ndo cé vai trd dac biét quan trong trong tién
lugng va diéu tri dong kinh & tré em, véi nhitng
bénh nhan c6 ton thuong déng kinh khu tri cd
thé két hap vdi diéu tri ngoai khoa.

V. KET LUAN

bong kinh tré em gap nhiéu hon & tré nam,
cao nhat 6 nhom 2 tudi - 12 tudi. Cac yéu td vé
tién sir lién quan xuat hién dong kinh bao gom
s6t cao co giat 28,9%; tién s trong gia dinh cd
nguGi bi dong kinh chiém 21,7% va tién sur dé
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non chiém 20,5%. Ldm sang chu yéu la con
ddng kinh toan thé (57,8%) trong d4: con toan
thé van déng la 43,4% va can cuc bd khdng van
dong la 27,7%. Tan sudt 1én con <10 can/thang
chiém phan I6n (90,4%). C6 41,0% s6 bénh
nhan bi chdm phat trién, chi yéu la chdm phat
trién & murc do nhe chiém 20,5%.

- Hinh anh dién ndo d6 c6 song déng kinh
chiém ty 1& 30,1%, vi tri xudt hién séng uu thé &
hai bén ban cau chiém 72,0%, trong do6 phan I6n
xuét hién trong con toan thé chiém 60,0%; con
lai s6ng uu thé 1 bén ban cau chiém 28,0%. Co
mai tuong quan gitra vi tri uu thé hoat dong kich
phat trén dién ndo d6 va loai can dong kinh véi
p = 0,043.

- Két qua chup cong hudng tir cé ty I€ hinh
anh bat thu‘dng chiém 37 3%, trong do6 hinh anh
cd bién thé gidi phau ving ndo chiém ty 1& cao
nhat 12,0%.
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