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NGUYEN NHAN TANG MEN GAN G TRE EM DIEU TRI TAI TRUNG TAM

NHI KHOA - BENH VIEN TRUNG UONG THAI NGUYEN

Tao Thi Mai*, Nguyén Thi Xuan Huong
Truong Dai hoc Y - Dugc Thdi Nguyén
TOM TAT

Muc tiéu: Nghién ciu nhdm muc dich xdc dinh nguyén nhan gdy tdng men ALT va AST & tré
em diéu tri tai Trung tdm Nhi khoa, Bénh vién Trung uong Thdi Nguyén.

Déi tuong va phuong phdp: Nghién ciu mé ta phan tich héi ciu hé so bénh dn cia bénh
nhdn c6 xét nghiém men gan téng (néng dé AST va/hodic ALT cao hon 40 IU/L dugc tuyén dung
vdo nghién ctu), tré duéi 15 tudi, vé cdc ddc diém nhan khdu hoc, cdc két qua xét nghiém. Dir
liéu duoc thu thdp tirthdng 6 ndm 2022 va thdng 6 ndm 2023.

Két qua: Trong thoi gian nghién cuu ching téi thu thdp duoc 412 bénh nhén da cdc tiéu
chudn chon méu véi 56,6% tré nam va 43,4% tré na, ty Ié tré nam/nd: 1,1/1. Tudi trung binh
trong nghién ctu la 18,48 + 27,57 thdng. Néng dé trung binh men AST va ALT tdng nhiéu nhdt
& nhing bénh nhdn uéng corticoid (AST: 223,34+736,84 UI/L, ALT: 157,60+454,03 Ul/L), ubng
khdng sinh (AST: 80,32+65,10 UI/L, ALT: 67,32+34,93 Ul/L) va thudc ha sét (AST: 76,61+55,51
UI/L; ALT: 67,08+41,63 Ul/L). Khdm lam sang: ndng do men gan tdng cao nhdt & nhing bénh
nhdn gan to (AST: 4239,79+0,0 Ul/L; ALT: 450,74+0,0 Ul/L), bénh nhan thia can/ béo phi (AST:
187,95+227,84 Ul/L, ALT: 119,90+115,02 Ul/L), nén/ buén nén (AST: 135,90+460,09 UI/L, ALT:
74,82+67,10 UI/L), ldch to (AST: 153,10+0,0 UI/L), ALT: 75,10+0,0 UI/L). Nong dé men gan tdng
cao & nhiing bénh nhdn bi viém gan siéu vi (AST: 579,04+812,00; ALT: 315,69+379,93); viém
mang ndo (AST: 154,31+197,82; ALT: 96,08+ 104,47).

Két ludn: Tré cé men gan tdng gdp chd yéu la uéng acetaminophen, corticoid, bénh ly viém
gan siéu viva béo phi.

Tur khod: Tdng men gan; Tré em; Nhiém tring; Men AST; Men ALT

CLINICAL EPIDEMIOLOGY OF CHILDREN WITH COVID-19 INPATIENT TREATMENT
AT NATIONAL CHILDREN HOSPITAL IN 2022

Objective: The aim of this study was to investigate the causes of elevated levels of
alanine aminotransferase (ALT) and aspartate aminotransferase (AST) in children at Thai
Nguyen general hospital.

Material and methods: To retrospectively analyzed the medical records of children
who presented with elevated transaminase levels (If AST and/or ALT levels were higher
than 40 IU/L were recruited to the study), aged under 15 years, for demographic features,
laboratory, retrospectively. Data were collected during June 2022 and June 2023.

Results: In total, 412 children met the study criteria, 233 (56.6%) were male, rate of male/
femal was 1.1/1 with a mean age of 18,48 + 27,57 months. The most common cause of the
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elevated transaminases was detected in patients using corticosteroids (AST: 223.34+736.84
UI/L, ALT: 157.60+454.03 UI/L), using antibiotics (AST: 80.32+65.10 UI/L, ALT: 67.32+34.93
Ul/L) and using antipyretic (AST: 76.61+55.51 Ul/L; ALT: 67.08+41.63 Ul/L). Clinical
examination: The concentration of hypertransaminasemia was the highest in patients with
hepatomegaly (AST: 4239.79+0.0 UI/L; ALT: 450.74+0.0 Ul/L), overweight/ Obesity (AST:
187.95+227.84 Ul/L, ALT: 119.90+115.02 UI/L), vomiting/nausea (AST: 135.90+460.09 UI/L,
ALT: 74.82+67.10 Ul/L), splenomegaly (AST: 153.10+0.0 UI/L; ALT: 75.10+0.0 UI/L).

Conclusion: Children with elevated liver enzymes are mainly seen using corticosteroids,
antipyretic drugs, viral hepatitis, and meningitis.

Keywords: Hypertransaminasemia; Children; infectious diseases; AST; ALT.

I. DAT VAN DE

“Tang men gan” la tinh trang cadc men nay bi
phéng thich vao mau do té bao gan bi hoai tu
[1]. N6i cach khac, tang men gan, dac biét la tang
cac men transaminase trong mau la hién tuong
gian tiép cho biét dang c6 qua trinh viém va hoai
tir t€ bao gan [2]. Hang nam, c6 khoang 2000
truong hgp suy gan cap xay ra & Hoa Ky trong
do cé lién quan dén ngod doc thuéce la 50% (gom
ca ngd doc acetaminophen, cac thudc khac 12%
[3], ti€p dén c6 thé gap nguyén nhan do viém
gan B, viém gan tu mién, bénh Wilson, hoi chiing
HELLP (hemolysis, elevated liver enzymes, low
platelets).... Tai Phap, méi nam c6 khoang 150
truong hgp suy gan cap xay ra do dung qua liéu
paracetamol. Tai Anh, nam 1990 cling c6 khoang
500 trudng hgp ti vong lién quan dén ngd doc
do qua liéu paracetamol, nam 1992 ciling c6
khoang 150 truong hgp ti vong lién quan dén
ngd doc nhom thudce ha sét nay [4]. Cac nghién
clu gan day cho thdy cé béo phi/thlra can la
moét trong cac nguyén nhan lam cho men gan
tang [5], [6]. Tuy nhién, tai Viét Nam cac nghién
clfu vé nguyén nhan gy tang men gan & tré em
chua cé nhiéu. Bay la khoang trong nghién cltu
ma nghién ctu nay muén tim hiéu va trinh bay.
Thém vao dé, Bénh vién Trung uong Thai Nguyén
chua c6 nghién ctiu nao dé cap dén van dé néu
trén. Do vay, chiing t6i tién hanh nghién ctu véi
muc tiéu sau: Xac dinh mét s6 nguyén nhan gay
tang men gan & tré em diéu tri tai Trung tdm Nhi
khoa - Bénh vién Trung uang Thai Nguyén nam
2022-2023.

1. pOI TUONG VA PHUONG PHAP NGHIEN
cuu
2.1. DBéi tuong, thoi gian va dia diém nghién
ciu

+Tat ca cdc bénh nhan dudi 15 tudi dugc chan
dodn co6 tang men gan, diéu tri tai Trung tam Nhi
khoa - Bénh vién Trung uong Thai Nguyén.

+ Ba me (ngudi chdm soc tré)

*Tiéu chuan lya chon

Bénh nhan tang men gan dugc diéu tri noi tra
tai Trung tam Nhi khoa.

Bénh nhan dugc lam cac xét nghiém cé tang
men gan (AST, ALT): Dua theo pham vi tham
chiéu cla tac gid Centiles va cdng su tai Anh
dugc dé xuat phan tang theo gidi tinh va dé tudi
trong cac tré em khée manh tai Chau Au [36]:
Gidi han trén cia muc binh thudng ctia nong dé
ALT, AST huyét thanh (U/L) dugc phan tang theo
gidi tinh va tudi la:

+ Tré 0-18 thang: = 60 U/L & trai; = 55 U/L &
tré gai

+ Tré >18 thang - <12 tudi: > 40 U/L & trai; >
35 U/L & tré gai

+Tré 12 tudi- 17 tudi: = 25,80 U/L G trai; > 22,1
U/L & tré gai.

Bénh nhan/ ngudi nha bénh nhan déng y
tham gia nghién ctu.

*Tiéu chudn loai tri: Bénh nhan khéng dud cac
tiéu chuan trén.

2.2. Thai gian va dia diém nghién ciru

Thai gian nghién cltu: tu thang 7/2022 dén

thang 12/2022;
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Pia diém nghién ctu: Trung tdm Nhi khoa -
Bénh vién Trung uang Thai Nguyén.

2.2. Phuong phdp nghién cuu
2.2.1. Phuong phdp nghién cuu:
Nghién cdu moé ta.
2.2.2. Thiét ké nghién ctu:
Diéu tra cat ngang.

2.2.3. C& méu va phuong phdp chon mau nghién
cau

* C& mau: Ldy mau thuan tién. Trong thdgi
gian nghién cuu, ching t6i tuyén chon dugc 412
bénh nhi dat cac tiéu chuan lua chon va tham gia
nghién cdu.

* Cach chon mau: Chon tat ca bénh nhan tiang
men gan diéu tri tai Trung tam Nhi khoa - Bénh
vién Trung uong Thai Nguyén dap Ung du tiéu
chuan lua chon va loai trir trong thai gian nghién
cdu.

2.3. Néi dung nghién citu

* Cac chi s6 vé dac diém chung clia déi tuong
nghién ctu: nhém tudi, gidi tinh.

* Cac chi s6 nghién ctiu vé nguyén nhan gay
men gan tang: Dac diém tién sir dung cac loai
khang sinh kéo dai >5 ngay, st dung cac loai
thu6c chéng viém corticoid kéo dai >5 ngay,
st dung cac thudc ha sét trudce khi vao vién, s
dung cac loai thudc khac khéng cé chi dinh, xem
ti vi/dién thoai >2 gid/ngay, thudng xuyén an/
uéng dé cé ga/dudng, tinh trang dinh dudng,
dac diém tién sir mac cac bénh gan mat truéc
day, tién st mac cac bénh ly khac ngoai bénh ly
gan mat, biéu hién lam sang, can lam sang cla
bénh nhan c6 tang men gan.

2.4. Céng cu va phuong phdp thu thdp sé liéu
nghién cuu

Cong cu thu thap sé liéu: la bénh 4n mau da
thiét ké san, thong tin va cac chi s6 can thu thap
dugc dua vao theo mau dua trén ho so bénh an,
bénh nhan cung cap.

Phuong phap thu thap théng tin: Sé liéu dugc
bac si nghién cdu thu thap thong qua bénh an
mau.
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2.5. Cdc buéc tién hanh nghién ciu

- M6i bénh nhan sé dugc héi bénh va kham
lam sang:

- Héi bénh thu thap cac théng tin chung vé
tudi, gidi,

- Khai thac tién st bénh clia bénh nhan: tién
si bénh gan mat.

- Mai tré sé dugc do can nang va chiéu cao:
Dua vao bang tang trudng chiéu cao va can ning
theo Vién Dinh dudng Viét Nam [7]: Cac chi tiéu
dung dé danh gia la: can nang theo tudi (WAZ),
chiéu cao theo tuéi (HAZ), can nang theo chiéu
cao (WH2).

- Kham toan than: Kham da niém mac phat
hién thi€u mau, muc dé vang da,...

- Kham thuc thé

- Xem két qua 1am sang, danh gia tinh trang
thi€u mau, nhiém khuan ctia bénh nhan.

2.6. Xurly sé liéu

Cac s6 liéu dugc nhap liéu, phan tich sé liéu
bang phan mém clia chuang trinh SPSS 22.0. Sur
dung céc test théng ké y sinh hoc thich hop cho
cac bién s6, chi sé ctia nghién cuu.
2.7.Dao dirc trong nghién ciru

Nghién ctu nay dugc thong qua hoi dong
khoa hoc phé duyét dé cuong cla trudng Dai
hoc Y-Dugc Thai Nguyén trugc khi thuc hién. Moi
thong tin lién quan dén bénh nhan dugc gilr bi
mat. Nghién cttu nay chi nham phuc vu cho viéc
nang cao kham chira bénh cho bénh nhan, ngoai
ra khéng c6 muc dich nao khac.

Il. KET QUA NGHIEN CUU

Trong thdi gian nghién ctu chung toéi thu
thap dugc 412 bénh nhan da cac tiéu chuan
chon mau véi 56,6 % tré nam va 43,4% tré
ni, ty 1& tré nam/nd: 1,1/1. Nhom tudi tir 0-18
thang tang men gan chiém cao nhat (69,7%),
ti€p dén la nhom 18 thang - 12 tudi (27,9%),
tudi trung binh trong nghién ctu 1a 18,48 +
27,57 thang.
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Bang 1. Nong dé trung binh ALT, AST theo tién st mac bénh, tién st dung thudc

Men gan AST (UI/L) ALT (UI/L)
Tién st TB+BLC TB+BLC
Mac bénh vé gan 52,44+0,0 51,50+0,0
Mac bénh ly khac 152,27+475,25 81,55+£105,26
Thudc co corticoid 223,34+736,84 157,60+454,03
Thuéc khang sinh 80,32+65,10 67,32+34,93
Thudc ha sét 76,61+£55,51 67,08+41,63
Thudc khac khong co chi dinh 62,16+19,30 62,61+25,59

TB: Trung binh; BLC: D6 léch chudn

Nong dé trung binh men AST va ALT tang & nhém bénh nhan mac cac bénh ly khac cao hon &
bénh nhan mac bénh gan. Tuang tu, 8 nhitng bénh nhan c6 dung thuéc cé thanh phan corticoid c6
muc dé tdng men gan cao nhat (AST: 223,34+736,84 UI/L, ALT: 157,60+454,03 UI/L), ti€p dén la si
dung khang sinh (AST: 80,32+65,10 UI/L, ALT: 67,32+34,93 UI/L) va thuéc ha sét (AST: 76,61+55,51
Ul/L; ALT: 67,08+41,63 UI/L).

Bang 2. Nong dé trung binh ALT, AST theo théi quen sinh hoat va hanh vi an uéng

Men gan AST (UI/L) ALT (UI/L)
Thoi quen TB+DLC TB+DLC
Xem tivi/dién thoai >2h/ngay 100.98+262.14 82.32+158.60
Thudng xuyén an dé an nhanh 63.83+£15.05 61.43+29.72
Thudng xuyén uéng nudc c6 ga/ dudng 63.83£15.05 61.43+£29.72

TB: Trung binh; BLC: Bé léch chudn

& nhimg bénh nhan c6 théi quen thudng xuyén xem tivi/dién thoai trén 2 gid/ngay cé néng do
tang men gan cao nhat (AST: 100.98+262.14 UI/L, ALT: 82.32+158.60 UI/L).
Bang 3. Nong dé trung binh ALT, AST theo triéu chiing 1am sang

Men gan AST (UI/L) ALT (UI/L)
Tién sur TB+DLC TB+DLC
S6t 92,89+266,29 67,86250,33
Nén/buén nén 135,90+460,09 74,82+67,10
Téo bén/tiéu chay 76,79+45,35 68,88+42,95
Vang da 107,89+85,04 65,38+26,56
Ganto 4239,79+0,0 450,74+0,0
Lach to 153,10+0,0 75,10£0,0
Thiéu méu 118,91+371,59 66,18+43,09
Nhiém triing 106,60+252,23 76,79+147,89
SDD gay com 104,25+217,09 75,21£103,99
SDD thép coi 110,73+239,46 75,70£113,92
SDD nhe can 116,97+274,54 79,44+131,51
Béo phi/ thifa can 187,95+227,84 119,90+115,02

TB: Trung binh; BLC: D6 léch chudn
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Nhing bénh nhan kham lam sang c6 triéu chiing gan to c6 néng ddé men gan tang cao nhat
(AST: 4239,79+0,0 UI/L; ALT: 450,74+0,0 UI/L), ti€p dén la nhiing bénh nhan thita can/ béo phi
(AST: 187,95+227,84 UI/L, ALT: 119,90+115,02 UI/L), ndn/ budn ndn (AST: 135,90+460,09 UI/L, ALT:
74,82+67,10 UI/L), lach to (AST: 153,10+0,0 UI/L), ALT: 75,10+0,0 UI/L).

Bang 4. Gia tri men ALT, AST trung binh theo chidn doan vao vién

Men gan AST (UI/L) ALT (UI/L)
Chén doén TB+DLC TB+BLC
Covid-19/Cdim mua/Adeno vi rat 77,31£46,11 60,71+55,31
Nhi&m khuén dusng hé hap 73,18+48,69 54,51+28,03
Tiéu chay cap 69,15+33,91 59,49+45,62
Suy hé hdp so sinh 97,16+77,05 53,26+20,36
S6t chua rd nguyén nhan/Sét cao co giat 74,68+47,33 65,44+67,40
Viém gan siéu vi 579,04+812,00 315,69+379,93
Viém mang nao 154,31+£197,82 96,08+104,47
Xuat huyét giam tiéu ciu 99,53+59,74 64,19+21,51
So sinh vang da tang Bilirubin gian tiép 74,34+29,11 52,37+24,77

Khac

457,15+109,56 171,08+43,86

TB: Trung binh; PLC: B¢ léch chudn

Chi s6 trung binh ctia AST va ALT tang cao tap trung vao nhom bénh nhan bi viém gan siéu vi
(AST: 579,04+812,00 UI/L; ALT: 315,69+379,93 Ul/L); viém mang nao (AST: 154,31£197,82 UI/L; ALT:

96,08+104,47 UI/L).

IV. BAN LUAN

Trong nghién ctu cé ty 1é tré nam cao hon
tré ni (56,6% va 43,4%), ty Ié tré nam/n(: 1,1/1.
Nhém tudi tir 0-18 thang tdng men gan chiém
cao nhat (69,7%), ti€p dén la nhém >18 thang -
12 tudi (27,9%), tudi trung binh la 18,48+27,57
thang. Két qua nghién clu cling tuong tu nhu
cla Sanrni va céng su tai Thé Nhi Ky cho thay 194
(66,4%) la nam, (33,6%) la nir, tudi trung binh tu
6,5+5,4 tudi [5]. Nghién cttu ciia Costa (2023) [8],
cla Serdaroglu (2016) cling tuong tu [1].

& nhitng bénh nhan cé dung thudc cé thanh
phan corticoid c6 muc dé tang men gan cao nhat
(AST: 223,34+736,84 UI/L, ALT: 157,60+454,03
UI/L), tiép dén la si dung khang sinh (AST:
80,32+65,10 UI/L, ALT: 67,32+34,93 UI/L) va thubc
ha s6t (AST: 76,61+55,51 Ul/L; ALT: 67,08+41,63
UI/L). Két qua nghién clu ciing tuong tu nhu
nghién cliu clia Fernandez-Ventureira va cOng su
cling cho thdy cac bénh nhan dugc dung thudc
trudc khi vao vién déu co6 tinh trang tdng men
gan it nhat 2-5 lan so véi binh thudng [2]. Nghién
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clu chia Keceli-Basaran va cong su tai Thé Nhi
Ky (2021) cling tuong tu [6]. MOt trong nhiing
han ché trong nghién ctu ctia ching téi lai chua
c6 théng ké day du vé s6 lugng, ham lugng, sé
ngay cu thé clia cac thuéc ma bénh nhan uénag.
Nghién clu cla Ferndndez-Ventureira cling
tuong tu [2], chi théng ké la nhiing bénh nhan
c6 strdung thuéc trude khi nhap vién déu cé tinh
trang men gan tang, trong nghién ctu cla tac
gia chua c6 thong tin day du vé loai thuéc bénh
nhan dung (nhu thudc paracetamol, ibuprofen,
Acemuc, khang sinh,...).

Nhiing bénh nhan kham lam sang cé triéu
chiing gan to cé néng dd men gan tang cao nhat
(AST: 4239,79+0,0 Ul/L; ALT: 450,74+0,0 UI/L),
ti€p dén la nhirg bénh nhan thira can/ béo phi
(AST: 187,95+227,84 Ul/L, ALT: 119,90+115,02
UI/L), nén/ budn non (AST: 135,90+460,09 UI/L,
ALT: 74,82+67,10 Ul/L), lach to (AST: 153,10+0,0
Ul/L), ALT: 75,10+0,0 UI/L), nhiém trung cap tinh
(AST: 106,60+252,23 UIl/L), ALT: 76,79+147,89
UI/L). Két qua nghién clu tuong tu nhu nghién
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clu clia Fernandez-Ventureira va cong su (2020)
tai Tay Ban Nha cho thdy nhitng bénh nhan bi héi
ching bénh ly dudng tiéu hda c6 ndng do AST,
ALT tang tu 2-5 lan so v&i ngudng binh thudng,
bénh ly dudng hé hap cling tang 2-5 lan, suy
dinh duéng tang tu 2-5 lan, thira can tang <2 lan
so v&i ngudng binh thudng [2]. Nghién clu cla
Keceli-Basaran cling tuong tu nong do AST va
ALT tang gap 2-5 lan so vGi ngudng binh thuong
hau hét & trén bénh nhan bi viém gan siéu vi,
gan nhiém mg, bénh nhan béo phi c6 muc dé
tang men gan >5 lan so v&i binh thuong [6].
Nghién ctu ctia Purcell va cdng su cling bao cao
rang 84% bénh nhan bi men gan tiang cao la do
béo phi [9].

Chi s6 trung binh cia AST va ALT tiang cao
tap trung vao nhém bénh nhan bi viém gan siéu
vi (AST: 579,04+812,00; ALT: 315,69+379,93);
viem mang nao (AST: 154,31+197,82; ALT:
96,08+104,47). K&t qua nghién clu tuong tu
nhu nghién ctu clia Serdaroglu cling cho thay
néng do AST, ALT & bénh nhan mac viém gan A
(AST: 13224175 UI/L; ALT: 1826+220 UI/L), viém
gan B tang cao lan lugt la (AST: 573+515 UI/L;
ALT: 9374866 Ul/L), viém gan EBV (ALT: 182421
Ul/L, AST: 142+22 UI/L) [1]. Trong nghién ctu
clia chidng t6i chi cé 1 truong hgp bénh nhan
dugc chan doan viém gan C. Theo théng ké
cla Castaneda va céng su (2021) cho thay cac
bénh nhan dugc chan doan viém gan siéu vi
déu cé muc dé tang ALT t6i thi€u gap 2 1an so
véi nguéng binh thudng [10]. Nhu vay, nhiing
truong hop bénh nhan bi viém gan siéu vi déu
cb nbng dd ALT va AST tang.

V. KET LUAN

Trong thai gian nghién cliu chung t6i thu
thap dugc 412 bénh nhan dd céc tiéu chuan
chon mau véi 56,6 % tré nam va 43,4% tré n,
ty 1& tré nam/ndt: 1,1. Nhém tudi tir 0-18 thang
tang men gan chiém cao nhat (69,7%), tiép dén
la nhém 18 thang - 12 tudi (27,9%), tudi trung
binh trong nghién ctu la 18,48 + 27,57 thang.

Nhing bénh nhan dung thudc c6 thanh phan
corticoid c6 muc do tang men gan cao nhat (AST:
223,34+736,84 Ul/L, ALT: 157,60+454,03 UI/L),
ti€p dén la st dung khang sinh (AST: 80,32+65,10

UI/L, ALT: 67,32+34,93 UI/L) va thudc ha sét (AST:
76,61+55,51 Ul/L; ALT: 67,08+41,63 UI/L). G
nhiing bénh nhan cé théi quen thudng xuyén
xem tivi/dién thoai trén 2 gid/ngay c6 nong do
ting men gan cao nhat (AST: 100.98+262.14
UI/L, ALT: 82.32+158.60 UI/L).

Nhing bénh nhan kham lam sang cé triéu
chiing gan to c6 néng d6 men gan tang cao nhat
(AST: 4239,79+0,0 Ul/L; ALT: 450,74+0,0 UlI/L),
ti€p dén la nhiing bénh nhan thira can/ béo phi
(AST: 187,95+227,84 Ul/L, ALT: 119,90+115,02
UI/L), nén/budn nén (AST: 135,90+460,09 UI/L,
ALT: 74,82+67,10 Ul/L), lach to (AST: 153,10%0,0
Ul/L), ALT: 75,10+0,0 UI/L).

Chi s6 trung binh ctia AST va ALT tang cao tap
trung vao nhém bénh nhan bi viém gan siéu vi
(AST: 579,04+812,00 UI/L; ALT: 315,69+379,93
Ul/L); viém mang nao (AST: 154,31+197,82 UI/L;
ALT: 96,08+104,47 Ul/L).
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