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d Ac d ie n i  l A m  s a n g , c a n  l Am  s An g ,  k e t  q u a  DIEU TR! 
VA YEU TO T liN  LUUNG BENH SOT XuAt  HUYET DENGUE NGUU1 LON

t 6 m  t At
B$t v in  de: Sdt x u it  h u y it Dengue Id mQt trong 

nhCrng b$nh truyin  nh iim  quan trqng 6/ Vidt Nam. 
Tim h iiu  nhCrng ddc d iim  Idm sdng, c$n Idm sdng vd 
cdc y iu  td tidn luxyng giup cho vi$c ch in  dodn, d iiu  
trj sdm Idm gidm tl I$ tir  vong cho bdnh nhdn.

Muc tidu: Xdc djnh ddc d iim  Idm sdng, c$n Idm 
sdng, ddnh gid k i t  qud d iiu  tri theo phdc dd B0 Y t i  
vd tim h iiu  cdc y iu  t6 lidn quan d in  tidn luxyng b$nh 
S6t x u it  h uy it Dengue 6  ngu&i Idn.

Phuxyng ph ip  nghidn ciru: M6 td cdt ngang, s ir 
di^ng bd KIT SD Bioline NS1, IgG/IgM rapid test d i  
xdc dmh nh iim  virut Dengue, xdt nghi$m Hct, BC, 
TC, AST, ALT, Bilirubin mdu, PT, aPTT vd 
Fibrinogen, sidu dm.

K it qud: Nghidn ciru 146 bdnh nhdn SXHD: 
SXHD 45,2%, SXHD cd d iu  hi$u cdnh bdo 48,6% vd 
SXHD ndng 6,1%, 100% bdnh nhdn SXHD cd sdt vd 
sdt cao dOt ngOt, s6 ngay sdt trung binh 5,9 ± 1,2 
ngdy, tir 3-10 ngdy, C h im  x u it  h u y it ch iim  89,7%, 
xu it huy it nQi 1,3%, Gan to 13%, C6 ddc mdu 
34,4%, TDMP 21,9%, TDMB 28%, PNTTM 28,7%, 
TC <10G/L ngdy 6-7 90,8%, BC gidm 64,71%. Khdi 
bdnh 99,3%, t ir  vong 0,7%. D iu  hidu t iin  s6c: vdt vd
- li b i 100%, dau bung nh iiu  11,1%, Ignh d iu  chi 
100%, nhidt d6 gidm ddt ngdt 88,8%, mi?ch >100 l in  /  
phut 100%, gan to 33,3%, TDMP 66,6%, TDMB 
77,7%, x u it  h u y it tdng 33,3%, ndn nh iiu  22,2%. 
Yiu td tidn luxyng ndng: dau bung nh iiu  9,7%, vdt va
- li bi 100%, lanh d iu  chi 100%, mach > 100Uphut 
41,1%, x u it  h uy it gia tdng 100%, PNTTM 14,2%, 
TDMP 18,7%, TDMB 17%.

K it ludn: D$c d iim  Idm sdng, c$n Idm sdng vd 
y iu  t6 tidn luxyng giup cho vide ch in  dodn, d iiu  trj 
sdm Idm gidm ti I$ tu- vong cho bdnh nhdn vd d iiu  tri 
SXHD theo phdc dd Bd Y T i dat k i t  qud cao.

SUMMARY
CLINICAL, PARACLINICAL FEATURES, RESULT OF 

TREATMENT AND PROGNOSTIC FACTORS IN DENGUE 
HEMORRHAGIC FEVER IN ADULTS

Background: Dengue haemorrhagic fever is one 
of the important infectious diseases in Vietnam.

DOAN VAN QUYEN, NGO VAN TRUYIN

Studying the paraclinical, clinical characteristics and 
prognostic factors to diagnose and treat early 
reducing the mortality o f DHF.

Ojective: Determine the paraclinical, clinical 
characteristics and find out prognostic related factors 
to Dengue hemorrhagic fever in adults.

Method: Description, cross-sectional study, using 
the SD Bioline KIT NS1, IgG /  IgM rapid test for 
determining dengue virus infection, testing Hct, 
leukocyte, platelet, AST, ALT, bilimbin, PT, aPTT and 
Fibrinogen, ECHO.

Result: Research 146 DHF patients: DHF 45.2%, 
DHF warning sign 48.6% and severe DHF 6.1%, 100% 
of DHF patients have fever and a sudden high fever, 
days of averaged fever 5.9 ± 1.2 days from 3-10 days, 
petechiae 89.7%, internal bleeding 1.3%, 
hepatomegaly 13%, high Hct 34.4%, pleural effusion 
21.9%, peritoneal effusion 28%, edema of gallbladder 
28,7%, platelet <10G /  L the 6-7day 90.8%, 
Leukopenia 64.71%. Recovery 99.3%, mortality 0.7%. 
Signs before the shock: discomfort 100%, abdominal 
pain 11.1%, cold extremities 100%, sudden 
temperature drops 88.8%, pulse> 100 beats /  minute 
100%, hepatomegaly 33, 3%, pleural effusion 66.6%, 
peritoneal effusion 77.7%, increased bleeding 33.3%, 
vomiting 22.2%t. Severe prognosis factors: abdominal 
pain 9.7%, discomfort 100%, cold extremities 100%, 
pulse> 100 beats /  minute 41.1%, increased bleeding 
100%, edema of gallbladder 14.2%, pleural effusion 
18.7%, peritoneal effusion 17%.

Conclusion: Understanding clearly the 
paraclinical, clinical characteristics and prognostic 
factors to diagnose and treat early reducing the 
mortality and treating DHF with guideline of Ministry 
of Health is good result.

DAT VAN Ofc
S6t xu£t huy£t Dengue (SXHD) Id bfenh do virut 

Dengue gSy ra, di/g-c truy&n chu y6u do mu6i Aedes 
aegypti, xay ra nhi&u nai trfin th6 gidi, b$nh canh 6a 
dang, tir nhe <J6n n$ng, c6 th£ g£y tu- vong cao n£u 
khdng du’O'C ch in  <Jo£n va <Ji&u tri s&m [5], [3],
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Theo WHO 2009, SXHD dang luu hanh trdn 100 
qu6c gia va de doa d in  sue khoe cua 2,5 ty ngudi 
tran toan thd gidi, trong <56 khu vuc Chau A Thai Binh 
Duong c6 (Jen 1,8 ty, chiim  72% tin g  s6 dan c6 
nguy ca S6t xu it huyit Dengue tran toan the gidi.

Nhung nam g in  day d  Vidt Nam, SXHD xu it 
hidn lien tuc, Dong b lng Song C lfu Long xay ra 
quanh nam. Trudc day, SXHD pho b iln  d tre em. 
Hidn nay, banh lai xay ra pho b iln  d ngudi Idn vdi ty 
Id 30,9% trong ting  s6 cac trudng ho1? SXHD [11], 
Benh canh phuc tap va da dang, cd th i nang d in  
d in  tu vong. Tim h iiu  benh canh nhiim  virut Dengue 
d  ngudi Idn giup th ly  thu lc  b ilt  rd nhung dac d iim  
lam sang, can lam sang va mdt s i  y iu  to li£n quan 
d in  tidn luong d l ch in  doan, d ilu  trj sdm lam giam ti 
Id tu vong cho banh nhan.

X u it phat tu co sd tran, chung tdi t i in  hanh d l  tai 
nghian cuu vdi cac muc tiau sau:

1. Xac dinh dac d iim  iam sang va can lam 
sang S it xu it huyit Dengue d ngudi Idn.

2. Danh gia qua d ilu  trj Sot xu it huyit Dengue 
theo phat d l  Bd Y T l

3. Tim h iiu  cac y iu  t l  lien quan d in  tian luo’ng 
benh S it xu it huyit Dengue d  ngudi Idn.

0 6 l TLPONG VA PHUONG PHAP NGHIEN CUU 
Doi tuxyng nghidn c lp u : b6nh nhdn tir 16 tudi trd 

Idn nh$p vi$n d BVDKTU C in  Tho cd sdt vd x u it 
huydt cd it n h it 1 trong 3 xdt nghidm (+)sau: NS1, 
IgM va IgG.

Dja diem vd thdn gian nghidn ciru: nghian cuu 
duoc thuc hian tu thang 07 nam 2010 d in  thang 02 
nam 2011 tai BVDKTU’ C ln  Tho.

Phuxyng phdp nghidn ciru
Thiet ke nghidn ciru: md ta c lt  ngang
Phuxyng phdp xdt nghidm trong nghidn ciru
- Xat nghiam ch in  doan benh SXHD: su dung bd 

KIT SD Bioline Test tim khang nguydn NS1 va IgM -  
IgG duoc thuc hien d  BVBKTU’CT.

- Xat nghiam Hct, BC, TC, Hct duoc b lng may 
Cell-Dyn 3700, Abbott Diagnostic

- Xat nghiam AST, ALT va Bilirubin: su dung may 
sinh hda Olympus Au 640

- Xat nghiam v l  r i i  loan dong mau: su dung may 
STA Compact, Diagnostic Stago

Phuxyng phdp xir ly so lidu: S i lidu duoc xu ly 
b lng phin  m lm  th ing ka Stata 8.0. 

k £ t  quA vA bAn LUAN 
Qua nghian cuu 146 banh nhan SXHD chung tdi 

ghi nhan nhuna v ln  d l  sau day:
1. DAC DIEM DICH T£ HOC SXHD
1.1. Phdn bd benh SXHD theo g ift tinh 
Trong 146 banh nhan SXHD nam 57,5%, nu 

42,5%. Nam m ic  SXHD cao hon nCr. Chung tdi nghi 
do tinh cam thu virut Dengue d  nam cao hon nu. Ha 
Van Phuc (2006) [11], nam 55,3% va nu’ 44,7%, Lye 
D C (2008) [9] nam 77%, nu 23%; Khan E (2010) [7] 
d  Pakistan nam 63,2% va nO1 36,8%; Mai Huu Phudc 
(2011) nam 54,3% va nu 45,7%. Cac tac gia tran 
cung g ilng vdi nghian cuu cua chung tdi. Nam m ic

banh SXHD nhiiu  hon nu
1.2. Phdn bd b$nh SXHD theo tu ii
Nhdm 16-25 tu ii: 76,7%; nhdm 26-35 tuAr 16,4%; 

nhdm 36-45 tu ii: 5,4%; nhdm tran 45 tu ii chiim 
1,3%. Banh giam d in  khi tu ii cdng cao do dap Ung 
m iln  djch duoc cung c l  d in  Theo Odng Thj Hoai 
Tam 2006 tai nhiim  nh iiu  lin , m iln  dich bao v$ tang 
d in . Mai HO-u Phudc (2011), 20-29 tu ii 43,2%, 30- 
39 tu ii: 22,2%, 40- 49 tu ii: 11,1%, 50- 59 tu ii 3,7%, 
ti Id bdnh giam d in  khi tu ii cang cao, phu hop vdi 
nghien cuu cua chung tdi.

1.3. Phdn bd bdnh SXHD theo mure dd va gift
Nhdm SXHD: 33,3% nam va 61,2% nu. nhdm

SXHD canh bao:61,9% nam va 30,6% nu; nhdm 
SXHD nang: 4,7% nam va 8% nu Vdy SXHD vd 
SXHD nang nu cd ti ia cao hon nam va nguoc lai 
nhdm SXHD canh bao thi nam cao hon nu vdi P=
0,001. Ha van Phuc (2006) ti ia m ic  banh d nam 
ludn cao hon nu d  moi muc dd.

1.4. Phdn bd banh SXHD theo mi>c dd va tu ii
- Nhdm 16-25 tu ii: 47,3% SXHD, 45,5% SXHD 

canh bao va 7.2% SXHD nang.
- Nhdm 26-35 tu ii: 33,3% SXHD, 62,5% SXHD 

canh bao va 4,2% SXHD nang
- Nhdm 36-45 tu ii: 37,5% SXHD, 62,5% SXHD 

canh bao
- Nhdm trdn 45 tu ii: 100% SXHD
Chung tdi nhan th ly  SXHD cdnh bao tap trung 

vao nhdm tu ii: 26-35 tu ii va 36-45 tu ii, cdn SXHD 
nang tap trung vao nhdm tu ii 16-25 tu ii Su khac 
bidt nay khdng cd y nghTa th ing  ka vdi P> 0,05 Theo 
Ha Van Phuc thi k it  qua nhu chung tdi [11]

1.5. Phdn bd b$nh SXHD theo dja phiKmg
Bdnh SXHD cd d  9 tinh thanh D ing  b lng Sdng

Cuu Long: Thanh p h i C ln  Tho, Hau Giang, VTnh 
Long, D ing  Thap, Tra Vinh, Kian Giang, Bac Liau, 
Sdc Trang Va Ca Mau, ia banh p h i b iln , d n  cd bidn 
phap phdng ch lng tich cuc d l  Idm giam dich SXHD.

2. LAM SANG VA CAN LAM SANG BENH SXHD
2.1. Diu hieu Idm sang
2.1.1. Mire d6 bdnh SXHD ngirdri 16m
Trong 146 banh nhan SXHD: SXHD 45,2%, SXHD 

cd dau hiau canh bao 48,6% va SXHD nang 6,1% 
SXHD cd d iu  hidu canh bao cao nhit, k i  d in  SXHD va 
SXHD nang th ip  nhit. So vdi tre em thi muc <Jd nang d 
ngudi Idn th ip  hon. Ha Van Phuc (2006) [11] ti Id s ic  d 
tre em 16,1%, nghian cuu chung tdi thi s ic  d  ngudi Idn 
chi 6,1%. Francisco Espinoza-Gdmez (2005) [4] SXHD 
7,9%, SXHD canh bao 90,3% va SXHD nang 1.7% gin 
gilng nhu nghidn cuu cua chung tdi vdi nhdm SXHD 
canh bao chiim  ti ia cao nhit.

2.1.2. Ngay nhdp vidn
Nhap vidn ngay 1: 2,7%, ngay 2: 10,2%, ngay 3: 

21,9%, ngay thu 4: 32,3%, ngay 5: 24,6%, ngay 6: 
6,8%, ngay 7: 3,4%. Bdnh nhan nhdp vidn tir ngdy 1-
7 khi khdi s it, tap trung tu  ngay thu 3- 5 cua bdnh va 
nhiiu  n h it vdo ngdy thu 4. Nhdp vi$n sdm hay mudn 
phu thudc nh iiu  y iu  t l :  tinh c h it  khdi bdnh, thdnh 
ph in  xa hdi, noi d, tu ii.
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2.1.3. Tri$u chung s6t
S6 ngdy s6t trung binh 5,9 ± 1,2 ngdy, tu  3 - 10 

ngdy S i ngdy s it  trung binh theo mire dd b$nh, 
SXHD: 5,8 ± 1,2 ngdy, SXHD cdnh bdo: 6 ± 1,1 ngdy, 
SXHD ndng: 5,2 ± 1,2 ngdy. S6t cao <5Qt ngdt 100%, 
nhidt <J0 trung binh: 38,41± 0,89°C, th ip  nh it 370C 
cao n h it 40,5°C. Thdi gian s6t kdo ddi 10 ngdy. Theo 
Nguyln Trpng Ldn (2004) [8] s6t 4-5 ngdy, Ddng Thi 
Hodi Tdm (2006) 2-7 ngdy, Pham Vdn Phuc (2006)
[11] 2-8 ngdy. Nghidn clpu cua chung tdi, s6t kdo ddi 
Id ddc thu ridng trong SXHD d  ngudi Idn.

D iu  hidu kdm theo s6t: m$t mdi 100%, nhde d iu  
80,8%, ndn 36,3%, (Jau co khdp 8,2%, sung huyit 
13,7%, sung huy it k it  mac 58,2%, (Jau thupng vi 
56,1%, phdt ban 19,1%.

2.1.4. D iu hieu xudt huyit
X u it huyit Id tri$u chdng ddc thu. ch lm  xu it huyit 

89,7%, mang xu it huyit 2%, chay mdu mGi 1,4%, 
chdy mdu rdng 4,1%, xu it huyit tidu h6a 1,4%, td ban 
h ii phuc 1,4%. Chlm  x u it ch iim  da s6, cdc dang khde 
ti Id r it  th ip  nhu xu it huy it tidu h6a 1,4%. Hd Vdn 
Phuc (2006) [11] ch lm  xu it huyit 100%, mang xu it 
huyit 5,5%, chdy mdu cam 5,1%, chay mdu chdn rdng 
2,3%, xu it huyit tidu h6a 1,4%, td ban h ii phyc 5,1% 
g in  gilng nghidn cdu cua chung tdi.

2.1.5. Gan trong SXHD
Gan to 13% mdt dd m lm , c6 hodc khdng (Jau 

vung gan. SXHD 4,5%, SXHD canh bdo 18,3%, 
SXHD ndng 33,3%. Gan to tdng theo dO ndng, p=
0,01. WHO (2001) 60% SXHD ngudi Idn vd 90-96% 
b$nh nhdn nhi gan to. Francisco E.G (2005) [4] 
Mehico gan to 5,5% vd SXHD ndng 60% phu hpp 
vdi nghidn cdu chung tdi.

Hoai td  t l  bdo gan, AST 89,2% tdng td 2-5 lin ; 
ALT 66,9% tdng td  2-5 lin . 0a  s6 bdnh nhdn SXHD c6 
hogi td t l  bdo gan. Tdng bilirubin mdu khdng nhiiu 
20%. Theo Om Parkash (2010) (Pakistan) [10] ALT 
tdng 86%, so vdi chung tdi thi cao hon nhiiu. Ddy Id 
ddc tinh ridng v l  bdnh trdn tdng ddn tdc khde nhau.

2.1.6. Hdi chdng sdc Dengue
Cd 9/146 (6,1%) bdnh nhdn s ic , 7 s ic  nhe vd 2 

s ic  ndng, td  ngdy 3 - 7  cua b$nh. D iu  hidu t iin  s ic : 
(Jau bynq tdng thdm 11,1%, gan to 33,3%, trdn djch 
mdng phdi 66,6%, trdn djch mdng bung 77,7%, vdt vd
- bdt rdt 100%, lanh d iu  chi 100%, vd m l hdi 66,6%, 
nhidt (JO giam dOt ngOt 88,8%, mach >100 l in / phut 
100%, x u it huy it gia tdng 33,3%, ndn nhiiu  22,2. 
Nguydn Trpng Ldn (2004) [8], hOi chdng s ic  Dengue 
ro'i vdo ngdy 4,5 cua bdnh. Hd Vdn Phuc (2006) [11] 
s ic  roi vd ngdy 3-6. Nghidn cdu chung tOi v l  tridu 
chdng s ic  cung g ilng  cdc tdc gia. Tuy nhidn, thdi 
(Jilm vdo s ic  ddi hon cdc tdc gia, td  ngdy 3-7 cua 
bdnh.

2.2. CSn ISm sdng
2.2.1. Cdc trj sd xdt nghiam huyit hpc
Hematocrit: ngdy 1- 3: tdng Hct 24,3%, cO ddc 

mdu 14,6%; ngdy 4-5: tdng Hct 23,2%, cO ddc mdu 
34,4%; ngdy 6- 7: tdng Hct 20,6%, cO d$c mdu 
33,3%. Tdng Hct td  ngdy 1-3 c6 vd cd ddc mdu ti l |

th ip  14,6%, t ilp  tuc tdng d in  ngdy 4-7 dat 34,4% vd 
hon 7 ngdy. Bdnh nhdn s ic  d iu  cd cd ddc mdu. 
Suvatte vd cdng su* (1981) Hct cao n h it ngdy 4-5, v l  
binh thu-dng ngdy 6-7. Nghidn cdu chung tdi g ilng 
vdi Suvatte. Tuy nhidn, vdo ngdy 6- 7 hidn tupng cd 
ddc mdu cdn cao ch iim  33,3% md Suvatte ghi nhdn 
v i  binh thudng. Ddy Id ddc d iim  ridng d  ngudi Idn 
cd didn t iin  bdnh kdo ddi.

Tiiu  cdu: ngdy 1-3: <100G/L 53%, >100G/L 
49,9%; ngdy 4-5: <100G/L 84%, 2 100G/L 15,9%; 
ngdy 6-7: <100G/L 90,8%, >100G/L 9,2%. Giam tiiu  
c iu  xay ra sdm ngdy 1-3 dat 53,05%, tdng d in  ngdy 
4-5 dat 84,04% vd ngdy 6-7 d in  90,8%. Nguydn 
Thanh Hung (2004) [6] gidm tiiu  d u  93,8% ngdy 3-7 
g in  g ilng  chung tdi.

Bach cdu: <4G/L ngdy 1-3: 51%; ngdy 4-5: 
64,7%; ngdy 6-7: 49,4%. Cd hi$n tuong giam bach 
ciu . BCDNTT <1,5G/L ngdy 4-5: 53,7%, ngdy 6-7 
52,8%. Lymphocyte <1G/L vdo ngdy 1-3 75,5%, ngdy 
4-5 53%, ngdy 6-7 35,6%. Lymphocyte gidm ndng 
nhung ngdy d iu , tdng d in  ngdy 6-7 vd >3G/L 18,3%. 
Theo Erum Khan (2010) [7] bach d u  <4G/L 40,3%, 
giam BCDNTT 31,8%.

2.2.2. Sidu dm
Sidu dm 146 bdnh nhdn SXHD: gan to 13%, phu 

n l thdnh tui mdt (PNTTM) 28,7%, trdn djch mdng 
bung (TDMB) 28%, trdn djch mdng ph li (TDMP) 
21,9%. Theo mdc dd bdnh:

■ Nhdm SXHD: gan to 4,55%, PNTTM 3,03%, 
TDMB 1,52%, TDMP 1,52%.

• Nhdm SXHD canh bdo: gan to 18,3%, PNTTM 
47,8%, TDMB 46,4%, TDMP 5,21%.

• Nhdm SXHD ndng: gan to 33,3%, PNTTM 
66,6%, TDMB 77,7%, TDMP 66,6%.

K it qua trdn cho th ly  mdc dd bdnh cdng ndng thi 
ti Id gan to, PNTTM, TDMB vd TDMP cdng cao, 
P=0,00- 0,01. Hd Vdn Phuc (2006) [11] PNTTM 
48,7% ; TDMB 38,2%; TDMP 23,5%. Sidu dm v l  gan 
vd trdn djch mdng r i t  cd ich cho tidn luong.

2.2.3. Xdt nghidm ddng mdu
Khao sdt 8 trudng hop SXHD ndng: TP <70% 

25%, aPTT > 40 gidy 87,5%, Fibrinogen < 2g/L 25%, 
cd 2 trudng hpp (25%)TP < 70%, Fibrinogen <2g/l va 
tieu d u  < 100G/L du tidu chuin ch in  dodn DIC, 1 
xu it huyit tieu hda ndng td  vong, 1 xu it huy it dm 
dao d ilu  trj khdi. Ddng Thj Hodi Tdm (2006) xu it 
huyit ndng vd kdo ddi do r i i  loan ddng mdu d  ngudi 
Idn p h i b iln  hon d  tre em. D ilu  ndy cung phu hop 
vdi nghidn cdu cua chung tdi.

2.3. S ip lien quan gida Idm sdng vd cdn Idm 
sdng du> dodn nguyen nhdn

D iu  hipu Idm sdng vd cdn Idm sdng giup du dodn 
nguydn nhdn khi bdnh nhdn mdi vdo vidn, khdng hay 
chua kjp xdt nghidm ddc hidu, giup th ly  thu lc  cd 
phuong dn d ilu  tri phu hop hon. Ghi nhdn nhu sau: 
khi cd s it  vd x u it huy it tu  1-8 cd th i  d in  10 ngdy thi 
du dodn SXHD Id 75,5%; s it, x u it huyit, gan to 
86,3%; s it, xu it huyit, PNTTM 77,7%; s it, xu it 
huyit, TDMP 86,4%; s it, x u it huyit, TDMB 81,1%;
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s6t, xu it huyit, gan to, TDMP 92,3%; s6t, xu it huyit, 
gan to, TDMB 80%; s6t, x u it huyit, gan to, TDMP, 
TDMB 91,6%.

3. BltzU TR! SXHD THEO PHAC DO BO Y T£ 
HuOng d in  cua BO Y t l  2011 [2], d ilu  trj SXHD

gOm: chOng c6 ddc mdu, kh ic  phuc hdu qua xu it 
huyit, giam tiiu  c iu  ndng, d ilu  tri tridu chung. Ap 
dyng d iiu  tri 146 b£nh nhdn SXHD, SXHD cO d iu  
hi$u canh bdo, vd SXHD ndng k it  qua; khoi bdnh 
99,3%, tu vong 0,7% do r6i loan d6ng mdu ndng. 
Nh6m SXHD vd SXHD c6 d iu  hi$u canh bdo, u6ng 
du’Q’c vd Hct khOng tang cao, cung c ip  nude didn 
gidi b lng dudng udna vd truyin  dich khi udng khdng 
du’Q'c, SXHD ndng deu duoc truyin  djch theo phdc 
d6 cua BO Y t l.  l)6ng 90,4%, RL hay NaCI 0,9% 
9,6%, CPT 1,3%, mdu 0,7%. Nh6m udng khOng 
chuyin dO, truyin djch chuyin dO 35,7%, d ilu  trj ra 
sOc trong 24 gift vdi SXHD ndng.

Chung t6i nh$n th ly , cung d p  nude didn gidi 
trong SXHD vd SXHD c6 d iu  hidu canh bdo b lng 
dudng u6ng hi$u qud cao, r i t  thudn loi cho d ilu  trj 
tai nha d  cdc th i nhe. Truyin djch c6 chuyin dO 
35,7% trong khi u6ng thi khOng c6 trudng hop 
chuyin dO vl nh6m truyin djch dd cd d iu  hidu d n h  
bdo ndng nOn nguy ca vdo s6c cao cOng Id hop ly.

4. m q t s6 y£u  t 6  cd y  nghJa t i£ n  LirqrNG 
NANG

Trong 146 b£nh nhdn SXHD, 9 trudng hop s6c 
c6 c3c d iu  hi$u tiin  sOc vd d6 Id cdc d iu  h iiu  tidn 
luong ndng.

4.1. Diu hi§u tidn sdc
Dau byng tdng 11,1%; gan to 33,3%; TDMP 

66,6%; TDMB 77,7%; vdt vd-but rut 100%; lanh d iu  
chi 100%; vd m6 hOi 66,6%; nhidt dO giam dOt ngOt 
88,8%; mach >100 lin  / phut 100%; x u it huyit tdng 
33,3%, nOn nhiiu 22,2%. TCYTTG (2001), dua ra 5 
d iu  hidu tiin  s6c: vdt vd hodc li bi, dau bung dCr dOi, 
lanh d iu  chi, sung huyit da, t i iu  ft. Chung tOi bd 
sung d iu  hidu t iin  s6c: nhidt dO gidm dOt ngOt, mach 
>100 lin  / phut, TDMP, TDMB, x u it huy it tdng, nOn 
nhiiu.

4.2. Cdc yOu t6 Idm sdng c6 y nghTa tidn luong 
ndng

- Dau byng nhiiu: ti Id vdo s6c (9,76%) cao hon 
khOng dau byng (1,56%) p < 0,05.
- Vdt vd - li bl: vdo s6c 100%, p < 0,001.
- Lanh d iu  chi: vdo sOc 100%, p < 0,001.
- Mach > 100L/phut: ti Id vdo s6c (41,1%) cao hon 
mach < 10OL/phut (1,5%) p < 0,001
- X u it huy it tdng: vdo s ic  (100%) cao hon khOng 
x u it huy it tdng (4,8%) p < 0,001.
4.3. Cdc ydu t6 cdn Idm sdng c6 y nghTa tidn

lip?ng ndng
- PNTTM: ti Id vdo s6c (14,29%) cao hon khOng 
cO PNTTM (2,88%) p= 0,01
- TDMP: ti Id vdo s6c cao hon (18,75%) khOng c6 
TDMP (2,63%) p= 0,001
- TDMB: vdo sdc(17%) nhiiu  hon so vdi khOng 
TDMB (1,9%) p= 0,001

Theo Hd Vdn Phuc (2006) [11] ghi nhdn ydu t6 
tidn luong nhu sau:

Vd Idm sdng: gidm sOt dOt ngOt. xudt huydt nidm 
mac vd phu tang, gan to vd dau byng nhidu. lanh diu 
chi, vdt vd - li bi, vd mO hdi, tiiu it ndn nhidu, sung 
huyit da.

Vd cdm Idm sdng: bdnh nhdn cd biiu hidn tdng 
tinh thdm thdnh mach cd ddc mdu vd gidm tiiu d u  
cdng nhiiu nguy co roi vdo sOc cdng cao COng 
giOng nghidn cuu chung tdi.

K£T LUAN
Nghidn cuu 146 bdnh nhdn SXHD ngudi ion tai 

BVDKTl/ Cln Tho tu thdng 07 ndm 2010 din thdng 
01 ndm 2011 chung tOi rut ra mOt mOt sd kit ludn sau:

1. d a c  o i£ m  l Am  sAn g  vA c a n  lA m  sAn g
BENH SXHD

Ode diim  Idm sdng
- Muc dO ndng: SXHD 45,2%, SXHD cd diu hidu 

canh bdo 48,6% vd SXHD ndng 6,1%
- 100% bdnh nhdn SXHD cd sdt, trong dd 100% 

sdt cao dOt ngOt, sd ngdy sdt trung binh 5,9 ± 1,2 
ngdy, tdi thiiu 3 ngdy vd tdi da 10 ngdy.

- Chim xuit huyit chiim 89,7%, cdn lai cdc dang 
xuit huyit khde, ridng xuit huyit ndi tang rit thip 
1,3%, nhung diu roi vdo sdc.

- Gan to chidm ti Id 13%, bdnh nhdn cd sdc gan to 
33,3%.

D$c diim  c$n Idm sdng
- Cfl ddc mdu 34,4%; sidu dm cd TDMP 21,9%, 

TDMB 28%, PNTTM 28,77%.
- Tiiu d u  gidm <10G/L vdo ngdy 6-7 90,8%, 

Bach d u  gidm 64,7%.
2. k £ t  q u A d i£ u  TRI SXHD THEO p h Ac  Dd 

CUA BQ Y T£
Khdi bdnh 99,3%, tu vong 0,7%. Bit djch blng 

dudng udng d SXHD vd SXHD cd diu hidu cdnh bdo 
khdng cd hidn tuong chuyin dd. Bu dich bdng dudng 
truyin SXHD cd dau hidu d n h  chuyin dd 35,7%. 
Diiu tri theo phdt dd BO Y Td dat kdt qud cao.

3. m o t  s6 y£ u  tO t i£ n  LirqrNG n a n g
- Diu hidu tiin sdc: vdt vd - li bl 100%, dau byng 

nhiiu 11,1%, lanh diu chi 100%, nhidt dO gidm dQt 
ngOt 88,8%, mach >100 lin  / phut 100%. gan to 
33,3%, TDMP 66,6%, TDMB 77,7%, xudt huydt tdng 
33,3%, nOn nhiiu 22,2%.

- Bdnh nhdn SXHD khi xuit hidn cdc d iu  hidu sau 
ddy cd y nghTa tidn luong ndng vdi P < 0,05: dau 
byng nhidu 9,7%, vdt vd - li bl 100%, lanh diu chi 
100%, mach > 100L/phut 41,1%, xuit huyit gia tdng 
100%, PNTTM 14,2%, TDMP 18,7%, TDMB 17%.
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rfN G  QUAN CAC NGUYEN NHAN NGHE KEM 0 TRE EM
n g u y In  t u y £ t  XUONG, KHU TH| k h a n h  d u n g  
Benh viin Nhi Trung ipcmg
NGUYEN ANH DUNG, Viin  V i sinh dich te Trung irvng

t 6 m  t At
Muc tiiu: Tdng quan cdc nguyin nhdn nghe k im  

d trd em. Doi tuwng vit phuong phdp nghiin c l f u :
Tim kiSm va nghiin  ciru nhCrng bai bdo, bdo cdo, 
lu$n vdn, thong tin khoa hoc s ir dung cdc tir khda 
nhu: “nguyin nh in  nghe kim ", “nghe kim", “t r i  em", 
“tdng quan" trong cdc ca s& du* l i iu  trong nu&c va 
qudc td, lu$n vdn Y hQC, cdc trang mang vd v in  dd 
ndy. Ket qua: Nhidu nguyin  nhdn gay nghe k im  & 
tr i em bao gdm b im  sinh hodc m ic  phdi. Cdc 
nguyin nhdn b im  sinh bao gdm di truydn, nhidm 
khuin trong qud trinh mang thai, dung mdt sd loai 
khdng sinh trong qud trinh mang thai, t r i  bj d i  non, 
cdn ndng sa sinh th ip, thidu Oxy, vdng da sau sinh. 
Trong khi dd v iim  mdng nao, v iim  tai man tinh, s ir 
dung mdt sd loai khdng sinh gdy ngo doc tai, ch in  
thuang vung d iu, tidng dn, do tudi la nhCrng nguyen 
nhdn mdc phai. Ket luan: Nhidm khuan trong qud 
trinh mang thai & ba me, nh iim  khuan o  tre em, su  
dung mdt sd loai khdng sinh gdy ngo doc, nguyen 
nhdn & tre do de non, thieu Oxy, vang da sa sinh va 
tidng dn Id nhCrng nguyin  nhdn chinh cua nghe k im  
d t r i em.

Tir khda: Nguyin nhdn nghe kim , nghe kim , tre 
em, tdng quan.

SUMMARY
CAUSES OF HEARING LOSS IN CHILDREN: A 

LITERATURE REVIEW
Aims: Review the cause o f hearing loss in 

children. Methods: A search has been taken using 
keywords ‘‘causes o f hearing loss", “hearing loss’’, 
“children" in databases including Pubmed, Science 
directs, Vietnamese Journal Databases, 
undergraduate and postgraduate thesises, published 
and unpublished reports related to the hearing loss. 
Resutls Many causes o f hearing loss in children 
have been reviewed, including congenital and

acquired causes. Congenital causes include 
infections during pregnancy, low birth weight, birth 
asphyxia, severve jaundice in the neonatal period, 
and using of ototoxic drugs In the meanwhile 
acquired causes include infectious diseases in 
childhood, chronic ear infection, head injury and 
excessive noise. Conclusion: There are many 
causes of hearing loss in children including infections 
during pregancy, infectious diseases in childhood, 
use of ototoxic drugs, low birth weight, severe 
jaundice, and excessive noise.

Keywords: causes of hearing loss, hearing loss, 
children, review 

DAT VAN 0 £
Nghe kern la hien tuang giam mot phan hay to&n 

bo kha nang cam nhan ve am thanh [4, 5], To chuc Y 
te the giai (TCYTTG) uac tinh co khoang 5% dan so, 
tu’ang duang vai 360 trieu nguai tren toan the giai bi 
nghe kern, trong do co 32 trieu tre em duai 15 tuoi. 
C3c nu’ac co thu nhap thap va trung binh co ty le 
nghe kern cao nhat the giai. Nghe kern co the gay ra 
ganh nang nang ne ve kinh te va xa hoi do benh diec 
Vci ngh§nh ngang gay ra [5], Do do, viec phat hien va 
can thiep kip thai dong vai tro quan trpng trong viec 
mang lai cuoc song tot han cho tre, dong thai giam 
ganh nang cho ban than vd gia dinh cua tre.

Nghe kem a tre co the do nhieu nguyen nhan 
khac nhau gay nen. Viec tim hieu cac nguyen nhan 
cua nghe kem dong vai tro quan trpng trong viec 
khuyen cao cho cong dong phong tranh nhung mot 
so nguyen nhan gay nghe kem cung nhu’ tang cuang 
nhan thuc cua cac ba me trong viec sang loc nghe 
k£m sdm cho tre. Nghien cuu nay duac thuc hien 
v^i muc tieu tong quan c£c nguyen nhan gay nghe 
k6m a tre em.

OGl TLFONG, PHIPONG PHAP NGHIEN CLPU
1 06i tuong
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