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creatinine mau vdi ty 1€ lan lugt la 30,8% va
12,8%. Ty Ié nay so vdi nghién clu clia Lé Van
Long (2024) lan lugt la 33,3% va 0% khi sk
dung phac dé Etoposide — Platinum va nghién
cu cua Doan Thi Tuyét (2019) lan luct la
11,1% va 0% khi s&r dung phac d6 Etoposide —
Carboplatin®>. Diéu nay cho thdy phac do
Etoposide - Cisplatin c6 doc tinh gady non va doc
tinh trén than cao hon phac d6 Etoposide —
Carboplatin, trong khi doc tinh huyét hoc lai thap
hon. Trong nghién clru clia ching t6i, phan I8n
cac doc tinh ghi nhan déu 6 mirc dé nhe va vira,
c6 thé du phong va diéu chinh dudc.

V. KET LUAN

Do tudi trung binh 1a 61,2 tudi, hdu hét bénh
nhan la nam gidi. Chi s6 PS = 0 la chu yéu chiém
71,8%, PS = 1 chiém 28,2%. Vi tri di can hay
g3p nhét 13 di cdn phdi dbi bén chiém 48,7%, di
can gan chiém 28,2%, di cdn ndo chiém 23,1%
va di can thugng than chiém 20,5%.

Ty |1é dap Ung la 71,8% trong dd c6 7,7%
bénh dat dap (ng hoan toan, 64,1% bénh dat
dap (ng mét phan, 12,8% bénh &n dinh, ty Ié
kiém soat bénh la 84,6% va c6 15,4% bénh tién
trién. Thdi gian trung vi PFS, OS la 6,5 thang va
10 thang. Tac dung phu phd bién nhat trén hé
tao huyét la gidm bach cau hat va giam huyét
sac t6 vdi ty 1€ lan lugt la 51,2% va 30,8%. Tac
dung phu phd bién nhit ngoai hé tao huyét I1a
bubn n6n va tdng creatinine mau vdi ty 1€ [an
luot 1a 30,8% va 12,8%. Khong ghi nhan doc
tinh nghiém trong hodc tr vong trong qua trinh
diéu tri.
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Muc tiéu nghién ciru: Danh gia hiéu qua cai
thlen hoi chiing ré va chilfic nang sinh hoat hang ngay
cua phl,rdng phap dién cham két hgp song ngan tren
bénh nhan hdi ching c6 vai tay. D6i tugng va
phuong phap nghién ciru: Nghlen clu ti€én clu,
can thlep lam sang, so sanh két qua trudc va sau dleu
tri trén 40 bénh nhan dugc chin doan Hdi chitng c6
vai tay tUr thang 10/2024 dén thang 05/2025 tai khoa
Khdm chita bénh theo yéu ciu - Bénh vién Y hoc cd
truyén Trung ucng. Két qua: Sau 14 ngay diéu tri, cd
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su' cai thién hoi chitng ré va mdc d6 han ché chirc
nang sinh hoat hang ngay theo thang diém NDI so vdi
trudc diéu tri (p < 0,001). T khoa: HGi ching r€,
chrc ndng sinh hoat hang ngay, dién cham, séng
ngdn, hdi chiing cb vai tay.

SUMMARY

THE OUTCOME OF ELECTROACUPUNCTURE
COMBINED WITH SHORTWAVE METHOD
IN IMPROVING THE CERVICAL NERVE
ROOT SYNDROME AND DAILY ACTIVITIES
IN PATIENTS DUE TO CERVICAL
SCAPULOHUMERAL SYNDROME

Objective: To evaluate the results in improving
the cervical nerve root syndrome and daily activities of
electroacupuncture combined with shortwave in
patients due to cervical scapulohumeral syndrome.
Subjects and Methods: Prospective study, clinical
intervention, comparing results before and after
treatment on 40 patients diagnosed with cervical
scapulohumeral syndrome from October 2024 to May
2025 at the Department of Examination and
Treatment on Demand - Central Hospital of Traditional
Medicine. Results: After 14 days of treatment, there
was a significant improvement in cervical nerve root
syndrome and in the level of functional limitation in
daily living activities, as assessed by the NDI,
compared to baseline (p < 0,001).

Keywords: Cervical nerve root syndrome, daily
activities Cervical nerve root syndrome,
electroacupuncture, shortwave, cervical
scapulohumeral syndrome.

I. DAT VAN PE

Hoi chitng c6 vai tay (HCCVT) do thodi hda
cdt séng cd 1a mot nhém cac triéu chiing 1am
sang vdi biéu hién chinh 1a dau ving c6, vai, tay
kém theo cac r6i loan cam giac va/hodc van
dong tai vung chi phéi clia day re than kinh cot
séng cd bi anh hudng. Bénh tuy khdng nguy
hiém dén tinh mang nhung lam gidm hodc méat
kha nang lao dong va anh hudng dén cudc s6ng
sinh hoat clia ngudi bénh. Vi vay, viéc diéu tri
bénh ly ngay cang dudc quan tam tai cac cd sé y
té. Trong diéu tri bénh, Y hoc hién dai cd cac
phuong phap nhu thudc gidm dau, gidn cd, kéo
gidn cOt s6ng, séng ngan... Bén canh dd, Y hoc
cd truyén st dung cac phuong phap dung thudc
va khong dung thu6c nhu cham clu, xoa bop
bam huyét... Hién nay, phudng phap cham cua Y
hoc cd truyén két hop véi phuc hoi chlic ndng
trong diéu tri ngay cang phat trién. Mac du dugc
Ung dung diéu tri kha rong rai tuy nhién chua co
dé tai nghién cliu két hgp phuong dién cham
clia Y hoc cd truyén va phuang phap séng ngan
trong diéu tri HCCVT tai Viét Nam. Vi vay ching
toi tién hanh nghién clru: “Két qua cai thién hoi
chirng ré va chifc nang sinh hoat hang ngay cua
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phuang phap dién cham két hgp séng ngan trén
bénh nhan HCCVT” v&i muc tiéu: Panh giad hiéu
qua cai thién hoi chung ré va chuc nang sinh
hoat hang ngay cua phuong phap dién cham két
hop song ngan trén bénh nhén HCCVT.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
dugc chadn dodn HCCVT diéu tri ngoai trd tai
khoa Kham chita bénh theo yéu cau — Bénh vién
Y hoc ¢6 truyén Trung uong tir thdng 10/2024
dén 05/2025.

2.1.1. Tiéu chudn lua chon. Bénh nhan >
18 tudi, tu nguyén tham gia nghién ctu.

Bénh nhan dugc chdn doan HCCVT do thoai
hda cot séng cd.

MUrc d6 dau: 3 < VAS < 6.

Bénh nhan thudc thé Can thdn hu kiém
phong han thap ty.

2.1.2. Tiéu chudn loai trir. Bénh nhan c6
chi dinh diéu tri phau thuat, kém mac cac bénh
ly thuc thé khac nhu ung thu, lao, bénh cép tinh,
bénh Iy ngoai da ving cé vai, phu nif cd thai.
Bénh nhan khéng tuan thu diéu tri.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
ti€n clu, can thiép lam sang (so sanh trudc va
sau diéu tri). 5 B

2.2.2. C6 mau nghién cau. Chon ¢ mau
chu dich 40 bénh nhan dap (ng tiéu chuan lua
chon va tiéu chuan loai trir.

2.2.3. Quy trinh nghién ciru. Bénh nhan
dugc chan doan xac dinh HCCVT dap (ng tiéu
chuén Iva chon va tiéu chuén loai trir dudc dua
vao nghién cuu.

Bénh nhan nghién cttu dugc diéu tri bdng
phuang phap dién cham két hop séng ngan.

- bién cham theo cong thific huyét clia B6 Y
té.! Cham ta bén dau: Phong tri (GB.20), Giap
tich C4 — C7, bai chuy (GV.14), bai trir (BL.11),
Kién tinh (GB.21), Kién ngung (LI.15), Khdc tri
(LI.11), Ngoai quan (TE.5), Hdp cOc (LI.4).
Chdm bd 2 bén: Can du (BL.18), Than du
(BL.23). Liéu trinh: 30 phut/lan x 1 [an/ngay x 14
ngay theo cong thic huyét.

- Séng ngdn: SUr dung mdy sdng ngan BTL-
6000 SHORTWAVE 400, san xudt tai Vuong Qudc
Anh. Diéu tri séng ngdn ving c6 vai bén dau 10
phut/lan x 1 [an/ngay x 14 ngay theo hudng dan
cla BO Y té.2 .

banh gia mdc do cai thién hoi ching ré va
chiic ndng sinh hoat hang ngay tai thdi diém
trude diéu tri (Do) va sau 14 ngay diéu tri (D14).

2.3. Chi tiéu nghién ctu
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- D4c diém chung clia d6i tugng nghién clu:
Tudi, gidi.

- Hi chiing ré than kinh tai thdi diém Do va Dia.

Dugc danh gia bang cac triéu chimg: té lan
xuéng tay, xudng ngoéon tay, dau hiéu bam
chuong, nghlem phap Spurling, nghiém phap kéo
gian cot song cd, nghiém phap dang vai, glam
phan xa gan xuang, teo ca. Bénh nhan khong co
triéu chifng clia hoi chitng ré dugc tinh 0 diém;
c6 it nhat mot triéu chiing cua hdi chiing re than
kinh dugc tinh 1 diém.

Bang 2.1. Cich danh gid héi ching ré
than kinh trong nghién ciu

Khong c6 triéu ching cua hoi -
chirng ré 0 dlam
Co triéu chirng cua hoi chirng ré | 1 diém

- Chiic nang sinh hoat hang ngay theo thang
diém Neck Disability Index (NDI) tai thdi diém
Do, Dia4.

Bang 2.2. Cach danh gia chirc nang sinh
hoat hang ngady dua theo thang diém NDI

trong nghién ciau
Piém NDI Mirc dd Piém
0 — 4 diém Khong han ché 1
5 — 14 diém Han ché nhe 2
15— 24 diém | Han ché trung binh 3
25 — 34 diém Han ché nhiéu 4
> 34 diém Hoan toan han ché 5

2.4, Xur ly sé liéu. Cac s6 liéu dugc phan
tich, xur ly theo thuat toan thong ké y hoc bang
chuang trinh SPSS 26.0.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tugng
nghién cfu. Tudi trung binh cla ddi tugng
nghién clru la 45,13 + 14,08. Nhém tudi 18 — 49
chiém ty 1€ cao nhat (67,5%), ti€p theo la nhom
tudi 50 — 59 (17,5%), nhdm tudi > 60 co ty Ié
thap nhat (15,0%). Ty lé nir giGi (77,5%) cao
hon dang k& so véi nam gidi (22,5%) va ty 1é nit
gidi cling chiém ty |é cao hon nam gidi & cac
nhém tudi.

3.2. Két qua diéu tri

Bang 3.1. Cdi thlen héi chirng ré trudc
va sau diéu tri

ngay Di4, giam xu6ng con 2 bénh nhan (5%), su
khac biét c6 y nghia thong ké p < 0,001.
Bang 3.2. Cai thién chirc nang sinh hoat

hdng ngay trudc va sau diéu tri

Nhém| Nhom nghién ciru
NDI n (%) n (%) |\
Khong han ché] 0(0%) [35(87,5%)
Han ché nhe | 21(52,5%) | 5(12,5%)
Han Cg‘l‘ﬁhtrung 19(47,5%) | 0(0%) | <0,001
Han ché nang | 0(0%) 0(0%)
Téng 40(100%) |40(100%)
X£SD 14,075+4,58| 2,9+2,26 | <0,001

Nhom| Nhom nghién ciru (n = 40)
Do D14 p
Triéu chirn n (%) n (%) |(D14-Do)
Co hdi chiing ré|40 (100%)| 2 (5%) |< 0,001
th%”t?ngorgo' 0 (0%) | 38 (95%) | < 0,001
Téng 40 (100%)|40 (100%)

Nhén xét: Trudc diéu tri (Do), toan bd 40
bénh nhan (100%) déu cé hdi ching re. Dén

Nhan xét: Trudc diéu tri (Do), khong cd
bénh nhan nao khéng bi han ché hoat dong,
trong khi 21 bénh nhan (52,5%) bi han ché nhe
va 19 bénh nhan (47,5%) bi han ché trung binh.
Dén ngay Dis4 ty I& bénh nhan khong con han
ché tang manh lén 35/40 (87,5%), trong khi s6
bénh nhan han ché nhe giam con 5/40 (12,5%)
va khong con bénh nhan nao bi han ché trung
binh hodc ndng, su khac biét c6 y nghia thGng
ké véi p < 0,001. Ddng thdi, diém NDI trung
binh cling giam manh tir 14,075 £+ 4,58 xudng
2,9 2,26, vGi p < 0,001.

IV. BAN LUAN

Hoi chiing ré & bénh nhan thodi hdéa cot
sdng c6 xudt hién khi cac gai xucng (ddc biét
cac gai xugng ¢ khdp mom mdc dét séng) nhd
vao 10 gian dot song gdy chen ép re than kinh
hodc dam rdi than kinh canh tay bi chén ép khi
di qua cd thang. Biéu hién 1am sang gay dau
vung 6, vai, tham chi yéu liét cd, roi loan cam
giac ving day ré than kinh cot séng c6 chi ph0|
bi anh hugng. Trudc diéu tri 100% bénh nhan cd
hoi chirng re, sau diéu tri giam xudng con 5%
(p<0,001). K&t qua nay cua chung téi thap han
nghlen cru cla tacg|a Nguyen Thi Thanh Tu véi
ty 1€ c6 hoi chlring ré giam tir 100% trudc diéu tri
xubng 33,3% & nhém nghién clu va 56,67% &
nhom dGi chiing sau diéu tri.3 Theo ly luan cia Y
hoc ¢4 truyén, cac triéu chiing dau té lan theo
dudng di cua re, r6i loan cam giac, té bi la do
phong thap ta xam nhap vao kinh lac lam kinh
mach bé tac, khi huyét vén hanh khong thong.
P&c tinh cla phong hay di chuyén nén dau lan
theo dudng di cla kinh. Bénh lau ngay khién khi
huyét hu khong nudi duGng dudc can mach co
thé gay teo co. Phuang phap dién chdm sir dung
xung dién gilp chdng dau, tdng cudng tuan
hoan ngoai vi khi cé hién tugng phu né, sung
huyét tinh mach, co thdt mach..., tr dé gilp
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giam dudgc cac triéu chitng bénh. Theo Y hoc c6
truyén, “Thoéng tac bat thdng, thdng tdc bat
thong”, bénh sinh do khi huyét, kinh lac U tré,
khong thong, do do khi cham vao cac huyét lam
khai thong khi huyét, kinh lac, gidi cg khién khi
huyét théng sudt nén giém dau, giam co cd, cai
thién cac réi loan cdm glac do d6 mang lai hiéu
qua dang ké trong cai thién hoéi chiing ré &
HCCVT. Séng ngdn 1a phuong phdp phd bién
dung trong nganh phuc hoi chiic ndng, vat ly tri
liéu, str dung blc xa dién tir cd6 budc séng tinh
bang mét. Khi séng ngdn tac déng vao cac mod
cd quan sé co tac dung lam tang nhiét do trong
t6 chic (con goi la ndi nhiét), gay hiéu (g sinh
hoc: giam dau, chdéng viém, g|an mach, tang
nhanh su dan truyen than kinh van dong, gian
cd, tang d6 co gian ctia mod lién két.* NhG dd
séng ngdn cd tac dung diéu tri hoi ching ré
trong HCCVT.

Céc triéu ching nhu dau ving cd gay kém
theo té bi, rGi loan van doéng, cdm giac trong
HCCVT gay anh hudng dén qua trinh lao dong,
sinh hoat hdng ngay cta ngudi bénh. C6 nhiéu
thang diém dé& danh gid mic d6 han ché sinh
hoat hdng cla bénh nhan vi du bd cdu hoéi NDI
cUa tac gia Howard Vernon hodc b6 cau hai danh
gia muc d6 dau va anh huéng cla dau lén chirc
nang sinh hoat hang ngay NPQ (Northwick Park
Neck Pain Questionnaire).> Trong nghién clu
chiing t6i si dung b cau hoi NDI véi cac cau hoi
lién quan dén mudc dé han ché chic nang sinh
hoat gay ra do dau c6 gay hodc cac bénh ly chan
thuong c8. Néi dung danh gid bao gébm cac khia
canh chlic ndng lién quan dén dau ving cd:
cufc‘ing ddé dau, cham séc ca nhan, néng vat
nang, cong viéc, dau dau, sy’ tap trung, ngu, i
xe, doc sach va gidi tri. M6i muc tdi thi€u 0
diém, t6i da 5 diém, diém NDI 13 téng diém cua
10 muc trén va dudgc chia thang 5 mudc do:
khong han ché, han ché nhe, han ché trung
binh, han ché nhiéu va hoan toan han ché. bay
la perdng phap danh gia don glan cau hoi
ngan dé hiéu, thuan tién cho qua trinh nghlen
cltu, tuy nhién né phu thudc vao cam nhan ca
nhén cla bénh nhan, dé bi anh hudng bdi tam
ly, cdm xdc, hodc ky vong vé diéu tri. Két qua
nghién clu cho thdy, sau 14 ngay diéu tri, mdc
dd han ché sinh hoat hang ngay clia bénh nhan
cai thién dang ké. Diém NDI trung binh ciing
gidm manh tir 14,075 + 4,58 xudng 2,9 + 2,26,
vGi p < 0,001. Két qua nghién cltu cta ching toéi
c6 diém NDI sau diéu tri thdp hon so véi két qua
nghién cfu clia: Pang Trdc Quynh (diém NDI &
nhdm nghién cu 1a 8,93 + 2,46 diém),5 Phan
Thanh Hai va cdng su’ (di€m NDI & nhém nghién
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clu 13 4,87 + 4,58 diém) tai thoi diém két thic
nghién c(fu. Diéu nay cd thé do tiéu chuan lua
chon cla ching t6i la nhitng bénh nhan c6 mdc
dd dau va han ché van déng vira phai dé phu
hop v6i déc diém diéu tri trong nghién clu.
boéng thai, trudc diéu tri Do toan bd 40 bénh
nhan (100%) déu co hoi chu’ng ré. Dén ngay
D14, chi khong cé bénh nhan nao khong bi han
ché hoat dong, trong dé 21 bénh nhan (52,5%)
bi han ché nhe va 19 bénh nhan (47,5%) bi han
ché trung binh. Tuy nhién, dén ngay Dis, ty 1€
bénh nhan khong con han ché tang manh |én
35/40 (87,5%), trong khi s6 bénh nhan han ché
nhe gidm con 5/40 (12,5%), va khong con bénh
nhan nao bi han ché trung binh hodc nang, su
khac biét cd y nghia thdng ké gitra hai thsi diém
(p<O 001) Qua do, phuang phap dién cham
két hgp song ngan thong qua viéc lam giam dau,
giam tinh trang co clng cd, giam cac triéu ching
cta hoi chiing re da gop phén cai thién chiic ndng
sinh hoat hang ngay cho bénh nhan, tir dé nang
cao chét lugng cudc sdng cho ngudi méc HCCVT.
VGi phuang phap dién cham, cong thic huyét
diéu tri bao gém: nhom huyét Phong tri, Dai
chuy, Pai trir gidp khai thong khi huyét & viing cd,
gay — ndi khai phat cla bénh; nhom huyét Kién
tinh, Kién ngung, Khic tri, Ngoai quan, Hgp coc
gilp th6ng kinh hoat lac, khu phong thé’p, chi
thong vung vai tay; nhom huyét Can du va Théan
du diéu du’éng phan ban (goc) cla bénh: bo can
than, manh gan cot, tri dau man tinh — hod trg
diéu tri 1du dai, phong tai phat, tr dé nang cao
chat lugng cudc sdng cho ngerl bénh. Ngoa| ra,
viéc két hgp diéu tri song ngan vao vling ¢ vai
gilp tang sinh nhiét noi sinh, tr dé lam tang do
gian ctia mo lién két va gién ¢S, gép phan giam
tinh trang co cirng cd va cai thién cac triéu ching
c6 nang G bénh nhan mac HCCVT.*

Nhu vay, viéc két hgp hai phucng phap diéu
tri khong dung thudc la dién chdm va song ngan
¢ tac dung cai thién cac triéu chi’rng cd nang
nhu dau ¢ gdy, dau lan ving vai, canh tay, co
nhuc Vl‘Jng vai géy co CL'rngJ cac rdi loan van
doéng, cam giac vung day re than kinh bi anh
huéng, qua dd cai thién dang k& hdi chiing reé va
chtfc nang sinh hoat hang ngay cta bénh nhan
mac HCCVT.

V. KET LUAN

Phuong phap dién cham két hdp song ngan
6 tac dung cai thién hoi chiing re va chiic nang
sinh hoat hang ngay trén bénh nhan HCCVT.

- Sau 14 ngay diéu tri, ty 1é bénh nhan co
hdi chiing ré gidam tir 100% xudng 5%, c6 y
nghia thong ké véi p < 0,001.



TAP CHi Y HOC VIET NAM TAP 554 - THANG 9 - SO 2 - 2025

- Hau hét bénh nhan déu giam mdc dé han
ché& chiic ndng sinh hoat hang ngay, diém NDI
trung binh cua doi tugng nghién clru giam tur
14,075 + 4,58 diém xubng 2,9 * 2,26 diém, co y
nghia théng ké véi p < 0,001.

VI. LO1 CAM ON

Chlng t6i xin gui I0i cdm on sau sdc dén
Khoa Kham chita bénh theo yéu cau, Bénh vién
Y hoc ¢6 truyén Trung udng da tao diéu kién co
s@ vat chat va d6i tugng nghién cfu cho nghién
clu nay. DBong thdi, ching toi cling xin gui 1Gi
cam on téi Trudng Dai hoc Y Dugc, Dai hoc
Quéc gia Ha Noi da tai trg d€ nhém nghién clru
dugc thuc hién dé tai khoa hoc cap cg sé “Banh
gid tac dung clia phuong phap dién cham két
hgp séng ngan trong diéu tri hdi chiing c6 vai
tay”, ma s6 CS.24.07.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
VIEM MIENG LO’I DO HERPES SIMPLEX NGUYEN PHAT O TRE EM

Tran Thi Thay Trang!, Pham Thi Mai Hwong!, Nguyén Thi Kim Oanh!

TOM TAT

Muc tleu MO ta mét so dac dlem ld&m sang, can
lam sang cla bénh nhi méc viém miéng Igi do vi rit
herpes simplex nguyén phat diéu tri tai khoa Da liéu,
bénh vién Nhi Trung uong. Pdi tugng va phu’dng
phap: Nghién clfu md ta cat ngang trén 67 bénh nhi
dugc chan doan xac dinh viém miéng Igi do vi rat
herpes simplex diéu tri tai khoa Da lieu, bénh vién Nhi
Trung udng tr thang 1 dén thang 12 nd3m 2024. Két
qua: Tudi trung binh 14 35,9 + 21,9 thang, nhém tudi
24-60 thang chiém uu thé (55 2%) An u6ng kém la Iy
do chd yéu khién tré nhap vién (79,1%). 89,5% tre
sot véi thdl gian trung binh Ia 3,0 £ 1,5 ngay, ‘trong
d6 cha yéu tré s6t tir 38,5-39 do 100% tre co biéuy
hién ton thuong Idi VGi dac diém Igi sung né do, dé
chay mau. Vi tri khac khau cai ciing (58%), hong va
Ui (37,3%). T4t ca bénh nhan dudc vé sinh miéng
va ubng acyclovir; 71,2% tré dung khang sinh
(55,3% dudng udng; 44,7% dudng tinh mach). Thdi
gian diéu tri nGi trd 4,1 £ 1,1 ngay. Két luan: Viém
miéng Igi nguyén phat do vi rat herpes simplex
thudng gap G tré nhd tur 24- 60 thang, bénh dap Uing
tét véi cac bién phap vé sinh miéng va thudc khang
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virus. Tur khoa: viém miéng Igi, vi rdt Herpes simplex,
tré em.

SUMMARY
CLINICAL, PARACLINICAL
CHARACTERISTICS AND TREATMENT
RESULTS OF PRIMARY HERPETIC

GINGIVOSTOMATITIS IN CHILDREN

Objective: To examine the clinical and
paraclinical characteristics of pediatric patients
diagnosed with primary herpetic gingivostomatitis and
treated at the Department of Dermatology, the
National Children's Hospital. Methods: A cross-
sectional descriptive study was conducted on 67
pediatric patients diagnosed with primary herpetic
gingivostomatitis and treated at the Dermatology
Department of the National Children's Hospital from
January to December 2024. Results: The mean age
was 35.9, the predominant age group was 24-60
months  (55.2%). The primary reason for
hospitalization was anorexia (79.1%). A fever was
observed in 89.5% of the patients, with an average
duration of 3,0 £ 1.5 days, and most patients
exhibited a fever ranging from 38.5-39 degrees
Celsius. Gingival lesions were present in 100% of the
patients, characterized by swollen, red, and easily
bleeding. Other affected areas included the hard
palate (58%), throat, and tongue (37.3%). All patients
received oral hygiene and acyclovir treatment, while
71.2% of the patients were administered antibiotics
(55.3% oral; 44.7% intravenous). The average
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