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Toém tit

Muc tiéu: Nghién ctru mot s dic diém 1am sang va céc yéu té tién lugng
nang ctia bénh nhi s6t xuat huyét Dengue (SXHD). Péi twong va phwong phdp:
Nghién ctru hdi ctru mo ta cit ngang trén 81 bénh nhan (BN) SXHD dugc diéu tri
tai B mon - Khoa Nhi - Bénh vién Quan y 103 - Hoc vién Quén y tu thing
01/2022 - 01/2023. Két qua: Nhém tudi tir 6 - 10 tudi hay gip, tré thira cin béo
phi lién quan mic d§ ndng cuia bénh (p < 0,05), nhém soc sbt cao hon nhém
khong sdc (p < 0,05). Khong c6 su khdc biét giita hai nhém vé triéu ching: Pau
dau, dau hai héc mét, dau co, moi khdp (92% va 93,55%, p > 0,05), xuat huyét
dudi da (90% va 93,55%, p > 0,05). Trong khi d6 dau hiéu hay gap ¢ nhém sdc:
Vat va, Itr du, li bi (96,77%, p < 0,05), budn ndn, ndn (90,32%, p < 0,05), dau bung
(93,55%, p < 0,05), xut huyét niém mac mii (54,84%, p < 0,05), xuat huyét tiéu
héa (9,68%, p < 0,05), gan to (67,74%, p < 0,05), tiéu it, lanh da dau chi (83,87%,
p < 0,05). Huyét 4p t6i da va hiéu s6 huyét 4p cua nhém séc thip hon so véi nhém
khong sbc (p < 0,05). Nhém soc ¢6 xu hudng ting nhip tim (p < 0,01), giam
SpO, (p < 0,05) va thoi gian hdi Iwu mao mach kéo dai (p < 0,01) so v&i nhém
khong sdc. Két ludn: Tré béo phi, sbt cao, dau bung, budn ndn va ndn nhiéu, xuét
huyét niém mac mii, xuit huyét da day di ngoai phan den, gan to 1a yéu t6 tién
lwong ning, cic triéu chimg tién sbc 6 lién quan dén muc d6 nang cua bénh.
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STUDY ON CLINICAL CHARACTERISTICS AND PREDICTORS OF
SEVERITY OF DENGUE FEVER CHILDREN

Summary

Objectives: To evaluate clinical data and warning signs of children infected
with Dengue hemorrhagic fever (DHF). Subjects and methods: A retrospective,
cross-sectional descriptive study on 81 patients diagnosed with DHF in the
Pediatrics Department of Military Hospital 103 - Vietnam Military Medical
University, from January 2022 to January 2023. Results: The age group from 6
to 10 were found to have a greater risk of acquiring DHF; overweight children
were identified as having a relation with the severity of the disease (p < 0.05),
Dengue fever patients having shock experienced higher temperature febrile than
the group without shock (p < 0.05). There is no difference between patients with
shock and without shock in some symptoms recorded: Headache, pain behind the
eyes, myalgia (92% versus 93.55%; p > 0.05), petechiae (90% versus 93.55%,
p > 0.05). Otherwise, changes in mental status such as agitation, lethargy or
unconsciousness (96.77%, p < 0.05), nausea, vomiting (90.32%, p < 0.05),
abdominal pain (93.55%, p < 0.05), epistaxis (54.84%, p < 0,05), gastrointestinal
hemorrhage (96.8%, p < 0.05), hepatomegaly (67.74%, p < 0,05) are remarkable
higher in patients having shock comparing to the remaining group. A decrease in
urine output and cool clammy extremities are more likely to be encountered in
the shock group (83.87%, p < 0.05). Systolic blood pressure in the shock group is
generally lower than in the non-shock group (p < 0.05). Furthermore, the shock
group has the tendency to be higher in terms of heart rate (p < 0.01) and refill
capillary time (p < 0.01) compared to the non-shock group, while the blood
oxygen saturation in the shock group is lower than its counterpart. Conclusion:
Obesity, hyperpyrexia, abdominal pain, nausea, excessive vomiting, epistaxis,
and gastrointestinal hemorrhage resulting in melena and hepatomegaly are
markers of severe disease, and pre-shock state symptoms are meaningful to the

evaluation of the patient’s severity.

* Keywords: Dengue fever; Warning signs; Risk factor; Children; Shock.
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PAT VAN DE

Khoang 2,5 ty ngudi trén thé gidi
séng & cdc qubc gia luu hanh sét xuét
huyét va c¢6 nguy co mic SXHD, trong
s6 d6 1,3 ty nguoi sdng & 10 qudc gia
thuoc khu vuc Pong Nam A, trong 50
nim qua SXHD c6 xu huéng ting gip
khoang 30 lan trén ca nguoi trudong
thanh va tré nho [1]. Tai Viét Nam,
bénh SXHD c6 ty 1€ mic trén 100.000
dan la 56,7 va trung binh ty 1& tu
vong/sd trudng hop mic 1a 0,029%.
Trong 10 thang ddu ndm 2019 ghi nhan
250.000 ca mac va 50 ca tir vong [2].
Triéu chung cua SXHD da dang tu
khong triéu chimg dén ning né va tu
vong. Piéu tri SXHD chu yéu la diéu
tri triéu chting va bién chimg; vi vay
viéc phat hién tri¢u chiing sém, cling
nhu phét hién cic yéu t6 lién quan dén
tién lugng nang SXHD giip dua ra
huéng diéu tri hop 1y, giam nguy co
bién chung va tor vong & tré, dac biét
sau bdi canh COVID-19 hé thong mién
dich bi anh hudéng kéo dai [1, 3]. Do
d6, ching t6i tién hanh nghién ciru:
Mot $6 dic diém lam sang va cdc yéu
16 tién luong nang cua bénh nhi sOt
xudt huyét Dengue.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
81 BN SXHD dugc diéu trj tai
B0 mén - Khoa Nhi - Bénh vién

Quan y 103 - Hoc vién Quén y tu
thang 01/2022 - 01/2023.

* Tiéu chudn lya chon:

Tré tir 1 thdng - 16 tudi c¢6 dau hiéu
canh bdo va két qua NSI1(+) va/hoac
IgM(+)/1gG(+) duoc chan dodn SXHD
c6 dau hi€u canh bdo, dugc nhap vién
va danh gid cic yéu t6 nguy co vé tién
st mic COVID-19, tdi nhiém SXHD,
do can ning, chiéu cao, kham 1am sang
va lam xét nghi€m can 1am sang [3].

Tiéu chuan nhém BN khéng sdc:
BN chi ¢6 ddu hiéu canh bdo vat va,
Itr du, li bi, dau bung nhiéu va lién tuc
hodc tdng cam gidc dau vung gan, ndn 6i
nhiéu > 3 1an/1 gid hodc > 4 1an/6 gio,
xuit huyét niém mac, gan to > 2 cm
dudi bo sudn, tiéu it, HeT tang kem tiéu
cau giam nhanh, AST/ALT > 400 U/L,
tran dich mang phdi, mang bung trén
sieu am hoac chup X-quang [1, 3].

Tiéu chuan nhém BN c6 séc: Kich
thich vat va hoac lo mo, li bi, da lanh
am dau chi, tiéu it, giam tudi méu
ngoai vi, mach nhanh, huyét 4p giam,
hiéu sé huyét 4p < 20 mmHg va thét
bai v6i bu dich tinh thé ma can phai
ding cao phan tir dé bu khdi luong
tuan hoan [3].

* Tiéu chuan loai trir:

- BN ¢6 bénh nén: Tim bam sinh,
suy tim, suy than, loan san phdi, bai nio.

- BN ddng thoi nhiém khuan: Viém
phéi, viém ndo, tiéu chay cap.
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- BN khong duoc theo doi 1am sang 3. Xir Iy s6 liéu

va can 1am sang trong qud trinh diéu trj. - S liéu dugc xtt 1y bing céc phan
* Phuong phdp chon mau: Chon mém théng ké y hoc: STATA 14.0
mau thudn tign. (STATA corp) va Microsoft Excel.
2. Phwong phap nghién ctru - Céc két qua dugc trinh bay
* Thiét ké nghién ciru: Nghién ctu  dudi dang X + SD hodc ty 1& phan
hdi ctru, md ta cit ngang. tram (%).
KET QUA NGHIEN CUU

1. Pic diém chung

Bang 1: Dac diém cua doi tugng nghién curu.

SXHD Lz
oz . ,< SXHD co soc
Dac diém khong soc p
n (%)
n (%)
Nam 30 (60) 17 (54,84)
Gioi tinh > 0,05
Nt 20 (40) 14 (45,16)
Trén 1 thang - 5
2. 9 (18) 5(16)
tuol
Tudi = > 0,05
> 5 - 10 tudi 20 (40) 16 (52)
> 10 tudi 21 (42) 10 (32)
Thtra can, béo phi 2(4) 11 (35,48)
Tinh trang
: . Binh thuong 36 (72) 17 (54,84) < 0,01
dinh dudng
Thap gay 12 (24) 3 (9,68)

Qua nghién ciru dic diém cua 81 BN ¢6 31 BN (38,3%) tré bi sdc SXHD. Tré
nam méc nhiéu hon so véi nir & ca hai nhém. Thé trang bénh nhi da s6 12 binh
thudng & nhém sbc va khong c6é séc (54,84% va 72%); tuy nhién, tré thira cin
béo phi hay gip ¢ nhém bi sdc (p < 0,01).
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2. M6t so dac diem lam sang

Bang 2: Pic diém triéu ching sét va thoi gian sbt cua BN.

SXHD khéng séc SXHD c¢é séc
X +SD Min | Max X +SD Min | Max

DPic diém

Nhiét d6 cao nhat
trong dot diéutri | 39,79 £0,63 | 38 | 41,2 | 4024 +£0,76 | 38,5 | 42 | <0,05
(°C)

Téng s6 ngay sbt
(ngay)

4,9 +1,34 2 9 5,16 £ 1,31 3 10 | >0,05

Tat ca cdc trudng hop trong nghién ctru déu c6 sot, nhiét do trung binh cua
dinh con sbt cia nhém sbc 40,24 + 0,76°C (thap nhat 38,5°C va cao nhit 42°C)
cao hon nhém khéng c6 sdc 39,79 + 0,63°C (thdp nhat 38°C va cao nhat 41,2°C),
su khdc biét vé dinh con st cia 2 nhém c6 y nghia théng ké. Thoi gian sét cia
nhém c6 sbc 5,16 + 1,31 ngay, c6 truong hop sot kéo dai dén 10 ngay va ngin
nhit 1a 3 ngay.

Bang 3: Mot s6 dic diém 1am sang cia BN SXHD.

XHD .
o X SA P SXHD c6 soc
Dac diem khong soc p
n (%)
n (%)
Vat va, i du, 1i bi 15 (30) 30 (96,77) <0,05
Pau dau, dau hai h(,) mat, dau co, moi 46 (92) 29 (93.55) > 0.05
khép
Budn non, ndn 29 (58) 28 (90,32)
< 0,05
Pau bung 34 (68) 29 (93,55)
Xuit huyét dudi da 45 (90) 29 (93,55) > 0,05
Xuéat huyét niém mac mii 12 (24) 17 (54,84) <0,05
Xuét huyét trong co 0 (0) 1(3,23) > 0,05
Xuit huyét tiéu héa va di ngoai phan den 0 (0) 3 (9,68)
Gan to 7 (14 21 (67,74
» (14) ( ) <0.05
Tiéu it 5 (10) 26 (83,87)
Lanh da dAu chi 17 (34) 26 (83,87)
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Cic triéu chimg khdc hay gip ca hai nhém khéng sdc va sdc: Pau du, dau hai
hé mit, dau co, moi khdp (92% va 93,55%), xuat huyét dudi da (90% va
93,55%), trong khi d6 triéu ching 1dm sang gip nhiéu hon ¢ nhém sbc: Vat vi,
Iir dtr, 1i bi (96,77%), budn ndn, ndn (90,32%), dau bung (93,55%), xuét huyét
niém mac mii (54,84%). Xuat huyét tiéu héa va di ngoai phan den c6 03 BN va
xudt huyét trong co chi gip & 01 BN. Gan to ¢ nhém sdc (67,74%) cao hon nhém
khong soc (14%). Triéu ching tiéu it va lanh da dau chi gip chu yéu ¢ nhém c6
sdc (83,87%) su khéc biét nay c6 ¥ nghia thong ké (p < 0,03).

Bang 4: Mot s6 dau hi¢u tién sdc cia BN SXHD.

] SXHD khéng sbc SXHD ¢ sbc
Pic diém — — p
XiSD Min | Max X.sD Min | Max
Huyét 4p trung binh | 82,55 + 82,29 +
7
(mmHg) 786 65 | 96,6 557 68 | 93 |>0,05
Huyét 4p t6i da 105 + 97,45 +
90 | 120 85 | 105 | <0,05
(mmHg) 8 4,18 <
Huyét 4p t6i thiéu 72,32 + 74,71 +
50 0 60 | 87 0,05
(mmHg) 8,55 ? 6,67 g
Hiéu s6 huyét dp 34 + 22 +
(mmHg) 7,41 20 >0 4,49 15 33
Mach 102,66 141 <001
ach quay ,66 % +
. 80 | 170 100 | 160
(nhip/phuit) 6,96 15,3
D0 bao hoa oxy 95,1 + 94,8 +
' 95 | 98 88 | 98 0,05
trong mau (%) 0,79 2,17 <
Hdiluu | <2 gidy 100% 74,19% 001
<0,
mao mach | > 2 giay 0% 25,81%

Huyét 4p trung binh cia 2 nhém séc 82,29 + 5,57 mmHg va khong soc 82,55 +
7,86 mmHg, trong khi d6 huyét 4p t6i da va tbi thiéu ctia nhém sdc ¢6 xu hudng
thip hon nhém khong sc. Hiéu sd huyét 4p cia nhém sdc 22 + 4,49 mmHg, 16n
nhat 12 33 mmHg va thap nhét 12 15 mmHg. Nhém khong sdc c¢6 hiéu sb huyét dp
34 + 7,41 mmHg, thip nhit 12 20 mmHg va cao nhit 50 mmHg. Mach nhém séc
141 + 15,3 nhip/phiit va nhém khéng séc 102,66 + 16,96 nhip/phit. Do bio hoa
oxy trong mau nhém sdc 94,8 + 2,17%, trudng hop thap nhat 13 88%. Tat ca
truong hop khong sbc déu c6 héi luu mao mach nhé hon 2 gidy.
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BAN LUAN

1. Pic diém chung dbi twong
nghién ciru

SXHD ndng thuong gap ¢ tré¢ < 15
tudi va di tirng nhidm SXHD lan trudc
d6. Trong nghién ctu cua ching t6i
nhém tudi hay méc nhét 1a tir 6 - 10
tudi, két qua nay ciing tuong ty nghién
ciru cua Pham Thanh Binh va Harris
[4, 5]. Tuy nhién khi Gupta nghién ctlru
trén 483 BN nhin thidy nhém tré
< 5 tudi ¢6 nguy co chuyén ning [6].

Ty 1€ mic bénh ¢ nam gidi co xu
huéng cao hon nir giéi trong tung
nhom, tuy nhién su khéic biét nay cling
khong c6 y nghia thong ké giita 2
nhém, két qua nay ciing ddng nhat voi
nghién ctru cua M. Narayanan [7].
Nhung trong nghién ctru Pham Thanh
Binh va CS cho rang tré nit ting nguy
co chuyén s6¢ SXHD hon [4].

Tinh trang dinh dudng va muc do
thira cin béo phi c6 anh hudéng dén
muc d§ nang cua bénh, trong nghién
ctru ching t6i nhém séc c6 BN thira
can béo phi (35,48%) so v61 nhom
khong sbc (4%) két qua nay gidng voi
két qua cua tic gia Pham Thanh Binh
va CS [4]. Tuy nhién, trong nghién ctru
tt ndm 1995 - 1999 cua S.
Kalayanarooj trén 4532 BN [8] chi ra,
BN SXHD suy dinh dudng nguy co
sdc cao hon nhém béo phi, su khic
biét nay c6 thé do c& miu ching toi

con chua du l6n va tré c6 xu hudng
thtra can béo phi gia tang nhanh trong
nhitng nim gan day.

2. Mot sb dic diém 1am sang ddi
twong nghién ciru

Nhém séc SXHD c6 nhiét do dinh
cao hon va ciing thoi gian sdt kéo dai
hon nhém khong c6 sbc. C6 su khic
biét cua dinh con sét trong giai doan
bénh c6 ¥ nghia théng ké (p < 0,05).
Nghién ctru cua Gayatri va CS [9]
nhiét d6 tr 38,1 - 39°C chiém wu thé,
sy khac biét nay co thé khi giai doan
giam sét, tré chuyén sang giai doan
nguy hiém thi nhap vién, ciing nhu
nguy co boi nhiém ctia nhém BN sbc
khi diéu tri kéo dai.

DAu hiéu canh bdo dau dau, dau hai
hdc mét, dau co, moi khép, Xuat huyét
duéi da gip nhiéu ca 2 nhém. Triéu
chting dau bung, budén ndn va nén gip
nhiéu hon & nhém séc SXHD, su khac
biét nay c6 y nghia thong ké (p < 0,05)
két qua diing trong nghién ctru Giraldo
[10] khi nghién ctru trén 181 bénh nhi
triéu ching dau bung (OR = 2,63;
95%CI = 1,06 - 6,53) c6 y nghia tién
lugng ndng bénh.

Triéu ching xuit huyét niém mac
miii, xuat huyét tiéu héa va di ngoai
phan den gip nhiéu hon ¢ nhém c6 sdc
(p < 0,05) két qua nay phd hop véi
nghi€én ctu cua Méndez A. [11] trén
617 BN trong 8 nam tor ndm 1992
dén 2000.
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Déu hiéu gan to & nhém séc SXHD
gip nhiéu hon nhém khong sbc
(67,74% va 14%, p < 0,01), biéu hién
gan to li€n quan mirc d nang da duoc
nhiéu tic gia dwa ra nhu Pham Thanh
Binh [4].

3. Mot sé6 dau hiéu tién séc lién
quan dén mirc 9 niing

Triéu chimg cta nhém séc va khong
soc vat va, lir du, li bi (96,77% va
30%, p < 0,05), tiéu it (83,87% va
10%, p < 0,05) va lanh da dau chi
(83,87% va 34%, p < 0,05) déu c6 gid
tri trong tién lwong ning trong diéu tri
[4, 10].

Nhém BN séc c¢6 huyét dp tbi da
thip hon va hiéu s6 huyét dp thip hon
so voi nhém khong sét (p < 0,05).
Nhém sdc c¢6 xu huéng ting nhip tim
(p < 0,01), giam SpO2 (p < 0,05) va
thoi gian hdi luu mao mach kéo dai
hon (p < 0,01) so v6i nhém khong séc,
két qua chiing toi gidng véi nghién ctru
cua Shah GS [12] trén 100 BN.

KET LUAN
Nghién ctru cua ching toi c6 két qua
trong ty nhiéu nghién ctru khéc tai
Viét Nam, tré trong do tudi 6 - 10 ¢6
nguy co miac SXHD cao hon nhém
tudi khédc. Tré thira cin, béo phi, sbt
cao, dau bung, budn ndn va ndn nhiéu,
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xudt huyét niém mac mii, xudt huyét
da day di ngoai phan den va diu hiéu
gan to lién quan dén yéu td tién luong
nang. Tré biéu hién vat va, lir dw, 1i bi,
lanh da dau chi, tiéu it, huyét p tAm
thu giam, mach nhanh, d§ bao hoa oxy
mdu giam va thoi gian 1am diy mao
mach kéo dai 12 cdc dau hiéu tién soc
lién quan dén muc do nang cua tré méc
SXHD.
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