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KET QUA PIEU TRI POT QUY THIEU MAU NAO CAP TiNH DO TAC MACH
NHO TRONG 4,5 GIO' PAU BANG ALTEPLASE TiNH MACH LIEU 0,9MG/KG

TOM TAT

Muc tiéu: banh gid két qua can thiép va nhan
xét cac bién chimg trong diéu tri dot quy. thi€u mau
ndo cdp tinh do tdc mach nho trong 4,5 g|d dau bang
alteplase tinh mach liéu 0,9 mg/kg. Dm tugng va
phuacng phap nghién ciru: Ngh|en clfu mo ta hoi
cdu. Ngu’dl bénh dudc chan doan xac dinh nhdi mau
nao cap t|nh do tdc mach nho dua vao bang chu‘ng
ldm sang va chan doan hinh anh hoc so ndo, dugc st
dung thudc rtPA liéu 0,9 mg/kg trong 4,5 gld sau khai
phat dét quy, tai khoa Hoi surc tich cuc va Chong dC)c-
Bénh vién Hitu Nghi. Ket qua: Thdi gian trung binh tir
khi bénh nhan nhap vién dén khi dung thudc tiéu sgi
huyét 13 40,64 phit. Diém NIHSS trung binh giam tir
9,92 xuong 5,11 sau 24 gig dung thudc, 47% bénh
nhan c6 diém NIHSS cai thién glam trén 4 diém sau
24 gi6. Danh giad két cuc lam sang theo thang diém
mRS, ty 1€ bénh nhan co két cuc Iam sang t6t (mRS 0-
1) I 52%; ty |é t& vong la 2,6% khong lién quan dén
st dung rtPA. Banh gia bién chiing lién quan dén diéu
tri, cé 2 truGng hgp xuat huyét ndi so tucng ducng
5,3%, 1 trudng hgp tir vong sau dot quy thi€u mau
ndo cap tinh ngay thr 40, khdng ghi nhan truGng hgp
c6 phl mach va phan (ng phan vé véi thudc rtPA. Két
luan: Diéu tri dot quy thi€u mau ndo cap tinh do tac
mach nho trong 4,5 giG dau bang thudc tiéu huyét
khoi Alteplase dudng tinh mach liéu 0,9 mg/kg cho
thay dat hiéu qua cao va an toan. ]

T khoa: dot quy thi€éu mau ndo cap tinh, tac
mach nho, alteplase tinh mach, 4,5 gid.
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Nguyén Minh Lucl, Nguyén Thé Anh?

SUMMARY
TREATMENT OUTCOMES OF ACUTE
ISCHEMIC STROKE CAUSED BY SMALL
ARTERY OCCLUSION WITHIN THE TIME OF
4.5 HOURS USING INTRAVENOUS

ALTEPLASE AT A DOSE OF 0.9 MG/KG

Objective: To evaluate the outcomes and
complications of intravenous alteplase at a dose of 0.9
mg/kg in the treatment of acute ischemic stroke due
to small vessel occlusion within 4.5 hours of onset.
Subjects and Methods: This was a retrospective
descriptive study. Patients diagnosed with acute
ischemic stroke due to small vessel occlusion, based
on clinical findings and brain imaging, received
intravenous rtPA at 0.9 mg/kg within 4.5 hours of
symptom onset at the Department of Intensive Care
and Poison Control, Friendship Hospital. Results: The
mean door-to-needle time was 40.64 minutes. The
mean NIHSS score decreased from 9.92 at baseline to
5.11 after 24 hours. Forty-seven percent of patients
achieved an improvement of more than 4 points on
the NIHSS within 24 hours. Good functional outcomes
(mRS 0-1) were observed in 52% of patients. The
overall mortality rate was 2.6%, with no deaths
attributed to rtPA administration. Treatment-related
complications included two cases of intracranial
hemorrhage (5.3%) and one death on day 40 after
acute ischemic stroke. No cases of angioedema or
anaphylactic reactions to rtPA were reported.
Conclusion: Intravenous alteplase at a standard dose
of 0.9 mg/kg administered within 4.5 hours of onset
demonstrated favorable efficacy and safety in the
treatment of acute ischemic stroke due to small vessel
occlusion. Keywords: acute ischemic stroke;
intravenous alteplase; thrombolysis; small vessel
occlusion; 4.5-hour window.
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I. DAT VAN DE

Dot quy ndo la mot bénh gay tr vong dirng
hang th{ ba sau tim mach, ung thu va la nguyén
nhan hang dau gay tan phé€ [1]. Hién nay, dot
quy nao dang c6 xu huéng ngay cang tré hda,
gay anh hudng nhiéu dén nhiing déi tugng bénh
nhan dang trong dd tudi lao dong va la tru cot
lao dong chinh trong moi gia dinh [6]. D& giam
nguy cd tr vong va tan phé, can thiép diéu tri
kip thdi la vo clng quan trong, dac biét diéu tri
nhdm tai théng long mach. Trong nhitng ndm
gan day, diéu tri nh6i mau ndo da co nhirng tién
b0 vugt bac. Diéu tri thubc tiéu huyét khoi
Alteplase duGng tinh mach (IV rtPA) la mét lua
chon diéu tri hang dau cho nhitng bénh nhan dot
quy cap tinh trong 4,5 giG dau, dac biét la nhirng
bénh nhéan cé triéu tri’ng nhe va trung binh [5].

Hién nay, mdc du da cé nhiéu nghién clru vé
lieu alteplase, tuy nhién van chua cé sy dong
thuan cao vé hiéu qua va tinh an toan cua
alteplase lieu 0,9 mg/kg so véi 0,6 mg/kg &
ngudi chau A [4]. Tai Bénh vién HU{u Nghi,
alteplase tinh mach dugc st dung vdi ca hai liéu
la 0,6 mg/kg va 0,9 mg/kg. Xuat phat tur thuc té
trén, chdng toi ti€n hanh nghién citu nhan xét vé
hiéu qua va tinh an toan cua alteplase tinh mach
lieu 0,9 mg/kg trén nhdm bénh nhan dot quy
thi€u mau ndo cap tinh do tdc mach nhd trong
4,5 gic dau.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon:

- B&nh nhéan tur 18 tudi trd 1én

- Bénh nhan dudc chan doan xac dinh nhoi
mau nado cap tinh do tdc mach nhd dua vao bang
chirng trén 1dm sang va trén chan doan hinh anh
hoc so nao

- Bénh nhan dugc diéu tri bdng thudc rtPA
lieu 0,9 mg/kg trong 4,5h sau khéi phat dot quy.

Tiéu chuén loai tra:

- Bénh nhan dot quy thi€u mau ndo do tic
mach I8n, cd can thiép 13y huyét khoi ca hoc

- Chong chi dinh dung thudc Alteplase

2.2. Phucang phap nghién ciru

Thoi gian: TU thang 1/2023 dén thang
6/2025

Pia diém: Khoa Hoi suc tich cuc va Chéng
doc - Bénh vién Hitu Nghi

Thiét ké nghién cau: Nghién citu mo ta
h6i ciru

Co mau: Toan bo (tat ca cac bénh nhan du
tiéu chuan dugc lya chon trong thdi gian nghién
ctu). Ap dung phucng phap chon mau thuan
tién, ching t6i luva chon dugc 38 bénh nhan du

tiéu chuén tham gia nghién cu.

Phuong phap thu thap sé liéu va danh
gia: Bo cau hdi cau hoi diéu tra thong tin chung:
dua trén bénh an nghién ciiu va phéng van bénh
nhan, ngugi nha.

2.3. Xtr ly so liéu: Cac sO liéu nghién clu
dudc x(r ly bang chuong trinh phan mém SPSS
20.0

2.4. Pao dirc nghién clru: Trudc khi tién
hanh nghién cltu, chdng t6i da giai thich vé muc
dich, y nghia cta viéc nghién clu va dugc su
dong y tham gia hoan toan tu nguyén clia ngudi
bénh va gia dinh. Cac thong tin thu thap dugc tir
cac doi tugng nghién ciru chi phuc vu muc dich
nghién cru, khong st dung cho muc dich khac
va hoan toan dugc gilt bi mat.

INl. KET QUA NGHIEN cU'U
3.1. Dic diém bénh nhan trudc diéu tri
Bang 1. Pdc diém chung cua déi tuong
nghién cau

Pic diém S6 lwgng (n) I},’/:;*
Tudi (nam)
<60 tuoi 8%
60 — 79 tudi 14 37%
>80 tuoi 21 55%
Tudi trung binh 80,5+10,57
(X £ SD) (Min: 48,Max: 97)
Gigi
Nam 24 63%
NI 14 37%
Tién su bénh trudc nhap vién
Tang huyét ap 20 53%
Dai thao dudng 12 43%
RGi loan lipid mau 17 45%
Tién st nhGi mau ndo 3 8%
Bénh Iy van tim 4 10%
Suy tim 13 34%
Rung nhi 2 5%
Cac triéu chirng l1am sang khi nhap vién
RGi loan cam giac nira
nqudh 35 92
Liét n(ra nguai 37 97
Pau dau 5 13
Buon non va/hoac nbn 2 5
Choéng mat 3 8
Noi kho/that ngon 25 66
Liét day VII 20 53

DO tudi trung binh cia nhdm bénh nhan
nghién clru 13 80,5 +10,57 tudi, trong d6 thap
nhat 13 48 tudi va cao nhat la 97 tudi. S8 bénh
nhan tUr 80 tudi trd Ién chiém ty 1é da s6 vdi
55%. Theo gidi, ty 1&é nam giGi mac bénh cao
gap 1,7 lan nit gidi. Vé tién st bénh trudc nhap
vién, tang huyét ap, roi loan lipid mau, dai thao
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dudng, suy tim la nhiing bénh ly chiém ty 1é mac
cao nhat, [an lugt la 53%, 45%, 43%, 34%. Vé
triéu ching lam sang, da sG cac bénh nhan déu
¢4 rbi loan cam giac nira ngudi (92%) va liét nlra
ngudi (97%).

3.2. Két qua va bién chirng lién quan
dén diéu tri

Bang 2. Bac diém vé thoi gian diéu tri

Két cuc phuc héi lam sang tot sau 3 thang la
52,6%. SO bénh nhan dat két cuc lam sang vdi
mic tan phé trung binh (MRS 2-3) la 13,2 %,
tan phé nang (mRS 4-6) la 31,6 %. Co6 1 trudng
hgp tir vong chiém ty 1& 2,6% tai thdi diém 3
thang sau tai bién.

_Bang 5. Bién ching trong quad trinh
nam vién

dung thudc rtPA (phdt) (X + SD)

Ty 1& bénh nhan cb thdi gian cla s6 diéu tri
tir 0-3 gid chi€ém 39,5%, tir 3-4,5h chiém 60,5%.
Thdi gian trung binh tir khi khéi phat dén nhap
vién la 118 % 46,5 phut, ti khi khai phat dén diéu
tri trung binh la 135 + 47,6 phut, trong d6 sém
nhat la 45 phat, mudn nhat la 265 phdt. Thai gian
trung binh tir khi dén vién dén thdi diém dung
thudc tiéu sgi huyét la 40,64 + 17 phut.

Bang 3. Thang diém NIHSS trudc va
sau dung rtPA

Pac diém Trung binh Tr‘t:in 9
Diém NIHSS trudc dung 9,92 + 4,15 9'

thudc (X £ SD) (Min —Max) | (5-20)
biém NIHSS sau dung thubc|5,11 + 3,65 5
24 gid (X £ SD) (Min — Max)| (0-13)
Thay d6i di€ém NIHSS sau 24 gi6 dung rtPA
Diém NIHSS| 0 — 3h (n, %) 10 (26%)
giam > 4 |3 —4,5h (n, %) 8 (21%)

Diém NIHSS trung binh trudc dung thudc la
9,92 + 4,15 diém. Sau 24h dung thudc tiéu sdi
huyét diém NIHSS trung binh la 5,11 + 3,65
diém. 47% bénh nhan diéu tri thudc tiéu sgi
huyét Alteplase sau 24 gid cé diém NIHSS giam
tlr 4 diém trd 1&n so véi ban dau.

Bang 4. Két cuc Iam sang theo thang
diém dinh gid tan tiat Rankin sua doi
(mRS) tai thoi diém 3 thang

Piém Rankin stra doi n Ty 1é (%)
mRS tur 0 dén 1 20 52,6%
mRS tir 2 dén 3 5 13,2%
mRS tUr 4 dén 5 12 31,6%

mRS bang 6 (tIr vong) 1 2,6%
Tong s6 38 100%
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Pac diém n [Ty Ié (%) n , Tan Ty lé
Thdi gian ctra s6 diéu tr|i Bien chirng suat| %
Tl 0-3 gid 15| 39,5% Bién chirng Co triéu ching 1 12,6%
T 3-4,5 giG 23| 60,5% chay mau ndo |[Khong co triéu chiing| 1 [2,6%
Thai gian khéi phat dot quy nao dén khi Chay mau dugng tiéu hoa 0 [0%
nhap vién va dén khi diéu tri Chay mau dugng tiét niéu 1 2,6%
Thai gian khdi phat-nhap vién | 118 + 46,5 Chay mau ngoai da va niém mac 2 |53%
(phat) (X £ SD) (Min — Max) (30 — 240) Phan (rng phan vé 0 | 0%
Thdi gian khdi phat-diéu tri 135+ 47,6 Tu mau vi tri truyén rtPA 2 53%
(phat) (X £ SD) (Min — Max) (45 — 265) Phl mach 0 | 0%
Thai gian den vién — bat dau 40,64 + 17 Danh gia bién chitng diéu tri khi ndm vién, ty

Ié bénh nhan chdy mau ndo quan sat trén phim
chup CLVT/MRI la 5,3%, trong do cd 1 truGng
hgp chdy mau nao co triéu ching. Vé cac bién
chirng khac, ¢ 1 trudng hop dai mau dai thé, 2
truGng hgp cé tu mau ngoai da, 2 trudng hdp co
tu mau tai vi tri truyén rtPA, khong ghi nhan
truGng hgp phu mach va phan 'ng phan vé.

IV. BAN LUAN

4.1. Dic diém bénh nhan trudc diéu tri.
TuGi trung binh clia cac bénh nhan la 80,5 +
10,57 tudi, trong d6 s6 bénh nhan > 80 tudi
chiém da s6 vai ty 1é 55%; ty |é nam cao han nit
1,7 [an. Tudi trung binh trong nghién cltu nay
cao han so vdi két qua cua tac gia Lé Van Thanh
(57 tudi) [2] va Nguyén Huy Thang (60,5 tudi)
[3]. C6 thé thay rang, tudi trung binh cla bénh
nhan diéu tri tiéu huyét khéi cd xu hudng tang
Ién trong nhitng ndm gan day. Su thay d6i nay
6 thé xudt phat tir tudi tho trung binh clia ngudi
Viét Nam dang tang Ién clung vGi xu hudng gia
hoa dan s6, chat lugng dgi s6ng cao, con ngudi
c6 xu hudng quan tam va du phong cac van dé
dot quy t6t hon. Bén canh do, dic diém doi
tugng bénh nhan cta bénh vién Hiru Nghi chu
yéu la ngudi cao tudi.

Danh gia cac yéu t6 nguy co va tién s bénh
tat cia bénh nhan nhéi mau ndo cap rat quan
trong, khong nhitng gilp Iluva chon bénh nhan
dap Ung cac tiéu chuan diéu tri ma con 13 nhitng
yéu t6 gop phan du doan ti 1€ thanh cong khi
diéu tri. Theo nghién cltu cla ching t6i, tdng
huyét ap, rdi loan lipid mau, dai thao dudng, suy
tim 1a nhitng bénh Iy chiém ty Ié mac cao nhat,
[an lugt 1a 53%, 45%, 43%, 34%. So sanh vdi
cac thr nghiém Qudc té vé diéu tri tiéu huyét
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khoi, ty 1€ bénh nhan cd tién st tang huyét ap
trong nghién cttu thd nghiém ECASS III la
62,4% [7]. Su khac biét nay c6 thé 1a do tai Viét
Nam, nhiéu bénh nhan chua cé thdéi quen di
kham suc khoe dinh ky trudc khi bi dot quy nao,
do vay nhitng nguGi nay khong biét chinh xac
liéu co bi tang huyét ap hay khong.

Vé cac triéu chiing 1d8m sang khdi phat dot
quy ndo, roi loan cam giac nlra ngudi va liét nlra
ngudi la hai triéu chiing chinh khi€én bénh nhan
phai nhap vién chiém ty 1€ 92% va 97%. Noi kho
va that ngon ciling chiém ty 1€ 66%. Cac triéu
chitng it gap khac nhu dau dau, chéng mat,
budn n6n va nén, thudng xay ra khi bénh nhan
6 t6n thuong 6 hé tudn hoan ndo sau chiém ty
1& [an lugt 1a 13%, 8% va 5%. C6 thé thady rang,
nhifng bénh nhan vao vién vi ly do rGi loan cam
giac nlra ngudi, liét nira ngudi, réi loan IGi ndi,
hau nhu chac chan la bi dot quy ndo, tuy nhién
can than trong véi nhitng bénh nhan chi don
thuan bi chdng mat, nén hodc dau dau. Nhirng
bénh nhan nay can dugc nhanh chéng danh gia
va két hdp véi cac xét nghiém can 1am sang dé
chan doan xac dinh cling nhu lva chon dé diéu
tri thudc tiéu huyét khoi sém.

4.2. Két qua va bién chirng lién quan
dén diéu tri. Xac dinh chinh xac thdi diém bénh
nhan xay ra can dot quy nao rat quan trong, cho
phép tinh dugc thdi gian khdi phat dén luc vao
vién, cling nhu thdi gian tUr Uc khéi phat dén lic
dugc diéu tri. Khi diéu tri thudc tiéu huyét khoi
dudng tinh mach, thdi gian la yéu t6 quyét dinh
quan trong nhat, cho dén nay clra s6 diéu tri md
rong dén 270 phit. Theo nghién cu nay, thdi
gian khdi phat dot quy dén thdi diém bat dau
dung thudc rtPA tir 0-3 gid va 3-4,5 gid chiém ty
Ié lan lugt la 39,5% va 60,5%. Thdi gian trung
binh tr khi bénh nhan nhap vién dén khi bénh
nhan dugc diéu tri thuGc ti€u huyét khoi
Alteplase dudng tinh mach trong nghién cltu cua
chdng t6i la 40,64 phut, con s6 nay thap han khi
so sanh vGi cac nghién cifu cla tac gia trong
nudc Lé Van Thanh la 75 phuat [2] va Nguyén
Huy Thang la 69,1 phdt [3].

Nghién clfu ctia ching t6i cho thdy diém
NIHSS trung binh ban dau cta bénh nhan la 9,92
+ 4,15 diém v4i trung vi la 9 diém. K&t qua nay
thap han khi so vdi két qua nghién clfu cla cac
tac gia trong nudc Lé Véan Thanh (12 diém) [2],
Nguyén Huy Thang (trung vi 13 diém) [3], tuy
nhién lai cé sy tuong dong vdi két qua nghién
cliu ECASS 3 tai Chau Au (diém NIHSS trung
binh va trung vi lan lugt 10,7 £ 5,6 diém va 9
diém) [7]. Giai thich cho su’ khac biét khi so sanh
vGi cac tac gia Viét Nam 1a do tiéu chudn lua

chon doi tugng trong nghién clu clia chung toi
la nhitng bénh nhan dét quy thi€u mau ndo cap
tinh do tdc mach nho. Do vay, cac triéu chiing
than kinh sé& nhe hon so v&i nhitng bénh nhan
trong nghién cfu dugc dung tiéu sgi huyét do
tdc ca@ mach I6n va mach nho. V& danh gia su
phuc hoi ldam sang, trong nghién clru chidng toi
danh gia mic d6 cai thién chirc nang than kinh
theo thang diém NIHSS vdi diém NIHSS trung
binh sau 24 gi& dung thudc la 5,11 + 3,65 diém
Vi trung vi 13 5 diém. Néu so sanh su thay doi
diém NIHSS giam tir mic 4 diém trg 1én thi ty 1€
bénh nhan dat dugc mdc nay la 47%. Ty 1& nay
thap haon so véi nghién cru cua tac gia Nguyen
Huy Théng 72.73% [6].

Trong nghién cfu cta chdng t6i, tat cd bénh
nhan diéu tri thudc tiéu huyét khdi Alteplase
dudng tinh mach déu dugc theo doi sau ba
thang d€ danh gid kha ndng hdi phuc cac chic
nang. Két qua nghién clu cho thay, ty I€ bénh
nhan co két cuc 1d&m sang t6t (mRS 0-1) chi€ém ty
Ié 52,6%, cao hon so véi nghién cru cla tac gia
Lé Vén Thanh (liu chudn, 0-3 gi¥, mRS 0-1
43%) [2], Nguyén Huy Thang (liéu chuan, 0-3
gid, mRS 0-1 45%) [3]. C6 1 bénh nhan tir vong
khong lién quan dén bi€én ching cua diéu tri
thudc tiéu huyét khdi Alteplase, chiém ty lé
2,6%. Bénh nhan nay dugc chuyén dén bénh
vién khac dé& phuc hdi chirc ndng sau dét quy,
tuy nhién, ngay th&r 30 sau khdi phat dét quy,
bénh nhan t&r vong do bién chiing viém phéi, suy
hé hap. Qua day cé thé thdy, st dung Alteplase
lieu 0,9 mg/kg diéu tri cho bénh nhan dot quy
thi€u mau ndo do tdc mach nhé véi clra sd diéu
tri 0-4,5 giG cd hiéu qua.

Danh gid cac bién chiing lién quan dén diéu
tri, chdy mau ndo la bién chirng dang quan ngai
nhat sau diéu tri tiéu huyét khoi vi co lién quan
dén ty 1& ti vong va tan phé cao. P& han ché
dudc bién chdng nay, diéu quan trong nhat la
phai lua chon bénh nhan rt than trong dé diéu
tri thudc Alteplase. Nhiéu nghién ciu cho thay,
c6 nhitng yéu t6 lam tdng nguy cc chay mau
trong so sau khi diéu tri thuGc ti€u huyét khoi
bao gbm tudi cao, tdng huyét ap, tdng dudng
mau, thdi gian tu khi khai phat dén Iic dung
thudc kéo dai, tén thuang I6n trén phim chup
CLVT so ndo, liéu thudc Alteplase... Theo nghién
clu cua ching t6i, bién chirng chdy mau trong
so sau diéu tri thudc tiéu sgi huyét Alteplase gap
G 2 bénh nhan, chiém ty I&é 5,3%, trong d6 cd 1
bénh nhan coé bién chirng chay mau trong so co
triéu chiing (NIHSS téng trén 4 diém). Nghién
cllu cla tac gia Nguyén Huy Thang [3], ty 1&
chdy mau ndo khong triéu ching la 2,6%, co
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triéu chiing la 4,6%. Trong qua trinh diéu tri
thudc tiéu huyét khoi Alteplase dudng tinh mach
G bénh nhan dot quy ndo cap, ngoai bién chirng
chay mau trong so, cac thay thudc ciing phai dé
phong cac bién chirng khac cd thé nguy hiém
dén tinh mang cda bénh nhan. Két qua nghién
cftu cua chdng toi cho thay, hau nhu khong xay
ra cac bién chiing nguy hiém khac nhu phu
mach gay tac nghén dudng hd hap, phan ing
phan vé. Cac bién ching chay mau tiét niéu,
chay mau tai vi tri truyén, chay mau da niém
mac muc do nhe, khéng phai x{r tri truyén mau.

V. KET LUAN

Diéu tri tiéu huyét khdi bang alteplase dudng
tinh mach liéu 0,9 mg/kg trén nhdom bénh nhan
dot quy thi€u mau ndo cdp tinh do tdc mach nhd
trong 4,5 gid dau cé hiéu qua gilp bénh nhan
phuc h6i chic nang than kinh va an toan.
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PAC PIEM LAM SANG VA MOT SO YEU TO LIEN QUAN PEN BENH LOET
DA DAY TA TRANG O TRE EM TAI BENH VIEN PA KHOA XANH PON

Quich Vin Nam!3, Nguyén Thi Viét Hal, Nguyén Thi Hong Nhan?,

TOM TAT

Loét da day ta trang la bénh c6 xu hudng gia
tang trén tré em, hay tai phat va gay ra nhiéu bién
chiing néu khong diéu tri kip thdi. Muc tiéu: Mo ta
dic diém lam sang va mot sO yéu to6 lién quan dén
bénh loét da day ta trang G tré em tai Bénh vién da
khoa Xanh Pon. D6i ‘tugng va phl.rdng phap
Nghlen clfu tién cru mo ta cat ngang trén 68 tré bi
wem va 68 tré viém kém loét da day ta trang tai bénh
vien ba khoa Xanh Pon tr 01/06/2024 dén
31/05/2025. K&t qua: Tudi trung binh cua tré loét da
day téd trang la 10,7 £ 3,0, ty € nam/nit la 1,3/1.
Triéu ching phd bién nhat cla tré bi loét da day ta
trang 13 dau bung tai dién (100%), budn ndn va ndn
(54,4%), va ¢ hdi/g chua (41,2%). Yéu t6 lam tang
nguy cd loét da day ta trang la tién sur gia dinh cd
ngudi bi loét (OR=3,5, 95%CI: 1,5 — 8,4), tré co tién
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st dung steroid (OR= 3,4; 95%CI: 1,2 — 11,4); thdi
quen an nhiéu doé nudng/chién ran (OR= 2,7; 95%CI:
1,2 = 5,9) va uéng nudc c6 ga (OR= 3,1; 95%CI: 1,1
— 9,6). Két luan: Triéu chiing 1am sang thudng gap
cla loét da day ta trang & tré em la dau bung tai dien,
kém theo cac triéu chirng budn nén, nén va g hdi, ¢
chua. Cac yéu t6 lam tang nguy cc loét & tré em bao
gobm tién st gia dinh c6 nguGi bi loét da day ta trang,
st dung steroid, thoi quen an nhiéu dé nudng, chién
ran va uéng nudc cé ga. Twr khoa: loét da day ta
trang, tré em, ndi soi, Helicobacter pylori.

SUMMARY
CLINICAL CHARECTERISTICS AND RISK

FACTORS OF PEPTIC ULCER IN CHILDREN

AT SAINT PAUL HOSPITAL
Peptic ulcer disease is showing an increasing

trend in children, with frequent recurrences and
potentially serious complications if not treated
promptly. Aims: To describe the clinical

characteristics and some related factors of peptic ulcer
disease in children at Saint Paul Hospital. Materials
and Methods: A prospective cross-sectional
descriptive study was conducted on 68 children with
gastritis and 68 children with gastric and duodenal
ulcers at Saint Paul Hospital from June 1, 2024, to
May 31, 2025. Results: The mean age of children



