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DANH GIA KET QUA DPIEU TRI BENH SOT XUAT HUYET DENGUE

CO CHi PINH TRUYEN DICH TAI BENH VIEN PHU SAN - NHI PA NANG

Nguyén Hai Thinh™, V6 Thi Kim Huong', Nguyén Hitu Chau Duc?
'Bénh vién Phu san - Nhi Da Ndng
2Truong Bai hoc Y Dugc Hué

TOM TAT

Muc tiéu va phuong phdp: Nghién ciru mé ta cdt ngang trén gobm 53 tré tir 1 thdng dén
dudi 16 tudi, chdn dodn sét xudt huyét Dengue (SXHD) nhdp vién, c6 chi dinh truyén dich tai
khoa Y hoc Nhiét di va khoa Nhi Héi stic, bénh vién Phu san - NhiBa Ndng nhdm mé ta cdc déc
diém lam sang, cdn lam sang va ddnh gid két qua diéu tri bénh nhi bi SXHD c6 chi dinh truyén
dich Bénh vién Phu San Nhi Da Ndng.

Két qua: Tré c6 tinh trang dinh duéng binh thudng chiém 60,4%, thira cdn/béo phi chiém
32,1%. Tré thuong nhdp vién vao ngay thir 4 (34%) va 5 (41,5%) cta bénh. Thai gian sét thudng
tur 4-5 ngay (77,4%). Ty 1é SXHD nding la 60,4%, SXHD c¢6 ddu hiéu canh bdo (DHCB) la 39,6%.
Trong nhém SXHD nding, ty I s6¢ chiém 49,1% va suy hé hdp 39,6%. Luong dich truyén trung
binh & nhém SXHD nding la 98,3 + 66,9 mi/kg, nhdm c6 DHCB la 60,3 + 30 ml/kg vdi p < 0,05.
Thai gian truyén dich trung binh & bénh nhan SXHD la 25,5 + 10 gid, trong d6 & nhém SXHD c6
DHCBla 21,7 £ 10,1 gid, va nhém SXHD ndng la 28 + 9,2 gio véi p < 0,05.

Két luén: Luong dich truyén va thoi gian truyén dich & tré bji SXHD ¢6 DHCB thdp hon ¢6 y
nghia so véi tré bi SXHD ndng.

Turkhéa: sét xudt huyét Dengue, ndng, ddu hiéu canh bdo, truyén dich.
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Objective: To describe the clinical and subclinical characteristics and evaluate treatment

outcomes in pediatric patients with dengue hemorrhagic fever (DHF) requiring intravenous
fluid therapy at Danang Hospital for Women and Children.

Methods: A cross-sectional descriptive study was conducted on 53 children aged 1
month to under 16 years, hospitalized at the Department of Tropical Medicine and Pediatric
ICU from October 2023 to September 2024. Patients were diagnosed with DHF and received
intravenous fluid therapy per national guidelines. Clinical, laboratory, and treatment data
were collected and analyzed using SPSS 22.0.

Results: Children with normal nutritional status accounted for 60.4%, while those who
were overweight or obese accounted for 32,1%. Most patients were hospitalized on the 4th
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(34%) and 5th (41.5%) day of illness. The duration of fever typically ranged from 4 to 5 days
(77.4%). Severe DHF was observed in 60.4% of cases, and DHF with warning signs in 39.6%.
Among those with severe DHF, the rates of shock and respiratory failure were 49.1% and
39.6%, respectively. The mean volume of intravenous fluids administered in the severe DHF
group was 98.3 + 66.9 ml/kg, compared to 60.3 = 30 ml/kg in the warning sign group (p <
0.05). The average duration of fluid therapy for all DHF patients was 25.5 + 10 hours, with
21.7 £10.1 hours in the warning sign group and 28 + 9.2 hours in the severe DHF group (p

< 0.05).

Conclusion: The volume and duration of fluid administration were significantly lower in
children with dengue hemorrhagic fever (DHF) with warning signs compared to those with

severe dengue.

Keywords: dengue hemorrhagic fever, severe, warning sign, fluid therapy.

I. DAT VAN DE

So6t xuat huyét Dengue (SXHD) la bénh truyén
nhiém cdp tinh do vi-rit Dengue gay ra. Hién
nay, SXHD tr& thanh mot van dé suic khde cong
déng cda hon 125 nudc trén thé gidi, udc tinh
moi nam trén trén thé gidi c6 khoang 390 triéu
ngudi nhiém vi-rat Dengue véi khodng 96 triéu
ngudi cé biéu hién 1am sang [1]. Tai Viét Nam, tu
nam 2007 dén nay, trung binh hang nam Viét
Nam c6 90.844 trudng hop SXHD nhap vién, hon
50 ca t& vong mébi nam [2]. Sinh ly bénh chinh
trong s6t xuat huyét dengue la tang tinh tham
thanh mach lam that thoat huyét tuong va réi
loan dong mau. Theo WHO, trong sét xuat huyét
dengue, tré em co6 tinh trang that thoat huyét
tuong cao hon ngudi 16n(3). Lugng dich truyén
diéu tri SXHD tré em rat quan trong, du dich lién
quan t vong (4), nhung thiéu dich cling lam
tang tai sO¢, ton thuong co quan va tl vong, nén
chi cé lugng dich t6i uu la phu hgp. Tir d6, chung
t6i thuc hién nghién cltu nay nham mo ta cac dac
diém lam sang, can lam sang va danh gia két qua
diéu tri bénh nhi bi s6t xuat huyét Dengue cé chi
dinh truyén dich Bénh vién Phu San NhiDa Nang.
1. DOI TUONG PHUONG PHAP NGHIEN CUU
2.1. Déi tuong nghién ciru

Bao gébm 53 bénh nhi bi so6t xuat huyét
Dengue c¢6 chi dinh truyén dich vao diéu tri tai
khoaY hoc Nhiét déi va khoa Héi stic Nhi, BV Phu
San Nhi Da Nang ti thang 10/2023 dén thang
09/2024.

- Tiéu chudn chon bénh: tré ti 1 thang tudi
dén dudi 16 tudi. Pugc chan doan sét xuat huyét
Dengue va ¢6 chi dinh truyén dich theo quyét
dinh s6 2760/QD-BYT ctia BYT 2023.

- Tiéu chuan loai trit: tré c6 kém bénh ly tim
mach, bénh phéi, bénh vé mau, cdc bénh man
tinh, cac bénh nhiém trung trudc do, tré cé suy
gidam mién dich tién phat hodc mac phai.

2.2. Phuong phdp nghién ciru

- Thiét ké nghién cttu: mé ta cat ngang, chon
mau thuan tién.

- Tat ca tré nghién ctiu dugc héi bénh su,
kham lam sang, phan loai s6t xuat huyét, lam xét
nghiém can lam sang. Sau d6, danh gia két qua
diéu tri sét xuat huyét Dengue c6 chidinh truyén
dich.

2.3. Xurly sé liéu
SO liéu thu thap dugc x( ly bang phan mém
SPSS 22.

Il. KET QUA NGHIEN CUU
Bang 1. Phan bé theo tinh trang dinh dudng

Tinh trang dinh duéng S6 lugng Ty lé (%)
Suy dinh duéng 4 7,5
Binh thudng 32 60,4
Thra can, béo phi 17 32,1
Téng 53 100

Nhan xét: Hon moét nira tré ¢6 tinh trang dinh
dudng binh thudng (60,4%). Tré thiia can, béo
phi chiém ty lé 32%.
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Bang 2. Thai gian khéi bénh dén ngay nhap vién Bang 3. Thdi gian sot
Thoi gian nhap vién S6 luong Ty 1é (%) Thdi gian sét Sé lugng Ty 1& (%)
Ngay 1 1 1.9 <3 ngay 8 15,1
Ngay 2 ! 1.9 45 ngay 41 77,4
Ngay 3 5 9,5 .
> 6 ngay 4 7,5

Ngay 4 18 34,0

. Trung vi (25 - 75%) 4,0 (4,0 -5,0)
Ngay 5 22 41,5 -
Ngay 6 5 95 ) N{qu Xét: \Tre bg‘ EXHI? fo truyén dich thudng

. sot tU 4-5 ngay, chiém ty 1é 77,4%.
Ngay 7 1 1,9

Nhan xét: Thai gian nhap vién cla tré chu yéu
thudng vao ngay thud 5 (41,5%) va thu 4 (34%)
cla bénh.

Bang 4. Phan b6 muc d6 nang bénh SXHD

Chan doan Sé luong Ty lé (%)
SXHD c6 dau hiéu canh bao 21 39,6
SXHD ndng (n=32) S6c 26 49,1 60,4

Suy ho hap 21 39,6

Xuat huyét nang 5 9,4

Suy da tang 5 9,4

Nhan xét: Tré SXHD nang (60,4%) chiém ty lé cao hon SXHD c6 dau hiéu canh bao (39,6%). Trong
dé, chui yéu tré bi SXHD nang co séc (49,1%) va suy ho hap (39,6%).

Bang 5. Nong d6 HCT giam sau 2h truyén dich

SGlugng  HCT gidm sau 2h (%) p
SXHD c6 DHCB 21 4,23 +£3,2
SXHD ning 32 26+4,1 p > 0,05
Téng 53 32+38

Nhan xét: Nong d6 HCT mao mach gidm sau 2 gid truyén dich & nhém SXHD c6 DHCB (4,23 + 3,2
%) nhanh hon nhém SXHD ndng (2,6 + 4,1 %) vé&i p > 0,05.

Bang 6. Cac chi s6 can lam sang

Chisé Gi tr P
SXHD c6 DHCB (n = 21) SXHD nang (n =32)

S6 lugng bach cau (x109/L) 54+3,5 43+2,1 p > 0,05
56 luong tiéu cau (x109/L) 61,9+ 88,5 37,4+23,7 p > 0,05
ALT (U/L) 59,7 £42,9 51,0+ 60,1 p > 0,05
AST (U/L) 150,6 £ 109,6 1259+ 73,0 p > 0,05
Calci mau (mmol/l) 1,01 £0,08 0,96 + 0,20 p > 0,05
Lactat mau (mmol/I) 2,7+£1,6 23+1,2 p>0,05
Ty prothrombin (%) 789+15,6 751+128 p > 0,05
aPTT (s) 43,7 £5,7 45,7+10,0 p > 0,05

Nhdn xét: Cac chi s6 bach cau, tiéu cau, ndbng dé ALT/AST, calci mau, lactat, ty Prothrombin, aPTTs
& nhom SXHD ndng va nhom SXHD c6 DHCB khéc biét khéng c6 y nghia théng ké (p > 0,05).

16



NGHIEN CUU

Bang 7. Phuang phap diéu tri

Phuong phap diéu tri S6 lugng Ty 1é (%)
Truyén dich dién giai 53 100
Truyén cao phan tu 25 47,2
Truyén Albumin 4 7.5
Truyén mau 9 17,0
Th& oxy 17 32,1
Thé CPAP 2 3,8

Nhdn xét: tat ca tré co truyén dich dién giai, gan mét nira tré truyén cao phan tir (47,2%), khoang

1/3 tré c6 thd oxy (32,1%).

Bang 8. T6ng luong dich truyén

Phan dé n Luong dich truyén (ml) Luong dich truyén (ml/kg) P
SXHD c6 DHCB 21 1904,8 £ 1102,5 60,3 +30

SXHD nang 32 3164,8 £ 1490,2 98,3+ 66,9 p < 0,05
Téng 53 2656 + 1474 83+57,8

Nhan xét: Luong dich truyén & nhém SXHD nang cao han nhom SXHD c6 dau hiéu canh bao co y

nghia théng ké (p < 0,05).

Bang 9. Thdi gian truyén dich

Phan do n Théi gian truyén dich (gi®) p
SXHD c6 DHCB 21 21,7 +£10,1

SXHD nang 32 28+9,2 p<0,05
Téng 53 25,5+ 10

Nhan xét: Thai gian truyén dich ctia nhém SXHD nang kéo dai hon nhém SXHD c6 ddu hiéu canh

bdo cé y nghia thong ké (p < 0,05).

Bang 10. Thoi gian nam vién

Phan do n Thai gian nam vién (ngay) p
SXHD c6 DHCB 21 6,0 +2,1 p > 0,05
SXHD nang 32 6,8+2,1

Téng 53 6,5+2,1

Nhdn xét: Thoi gian nam vién gitta 2 nhém SXHD ndng va c6 dau hiéu canh bao khac biét khéng

cé y nghia théng ké (p > 0,05).
IV. BAN LUAN
BDdc diém chung cia nhém nghién ciu

Trong nghién ctu clia ching t6i, da s6 bénh
nhi cé tinh trang dinh dudng binh thudng (60,4%),
thira can/béo phi chiém 32,1%, va chi ¢6 7,5% tré
suy dinh dudng. Ty & tré bj thita can/ béo phi cao
hon trong nghién ctu tai Bénh vién Nhi Déng 1

(TPHCM) nam 2022 trén tré bi s6c SXHD la 28,5%
[5] va nghién ciu ctia Armenda tai Philipines la
17,8% [4]. V& mat bénh sinh, nhiéu tac gia da chi
ra mai lién hé gitta béo phi véi qua trinh trao déi
chat, phan tng mién dich ctia vat ch(, su biéu hién
qua muc clia cac cytokine tién viém va tinh trang
viém mach mau gia tang. Nhimng yéu t6 nay co
thé lam tdn thuang cac té bao ndi mé mach mau,
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dan dén tang tinh thdm mao mach va ro ri huyét
tuong & nhiing bénh nhan béo phi bi nhiém sét
xuat huyét Dengue [6].

VE thdi gian nhap vién, phan I6n tré dugc dua
dén bénh vién vao ngay tht 4 (34%) va tha 5
(41,5%) ctia bénh. Diéu nay phu hop véi giai doan
nguy hiém theo khuyén cao ctia WHO (2009), la
khoang thai gian that thoat huyét tuong ro rét va
cé nguy co séc¢ cao nhat [3].

Thai gian sot & tré SXHD thudng tir 4-5 ngay
(77,4%). Theo Nguyén Thanh Nam (2017) thoi
gian sét trung binh la 4,88 + 0,92 ngay, sét
thuong kéo dai tir 2 - 7 ngay chiém 99% [7].
Nghién ctru cia Amenda (2021) thai gian sét clia
tré SXHD ndng c6 s6c trung binh la 5 + 5 ngay [4].
Ddc diém mirc dé ndng va bién ching

Trong s6 53 bénh nhi, ty Ié& tré SXHD nang
chiém 60,4%, cao han nhém c6 dau hiéu canh
bdo (39,6%). Biéu hién SXHD ning chu yéu la
sOC (49,1%) va suy hé hap (39,6%), ti€p theo la
xudt huyét nang va suy da tang (9,4%). Theo tac
gid Nguyén Thi Thai Phién (2017), nghién ctu &
270 tré mac sot xuat huyét ghi nhan rang c6 118
(43,7%) bénh nhi dugc chdn doan s6t xuat huyét
Dengue ndng. Trong d6 42,2% trudng hop séc.

Ty 1&é SXHD ndng & nghién ctiu cia chung toi
cling cao hon cac nghién ctu khac, cho thay su
can thiét clia viéc sang loc sém cac yéu té nguy
co va theo doi séat trong nhitng ngay dau cla giai
doan nguy hiém.

Hiéu qud truyén dich va thay déi cdc chi sé
sinh hoc

Tat ca tré déu dugc truyén dich dién giai, trong
dd 47,2% tré can truyén dich cao phan ti, 17%
truyén mau va 7,5% truyén Albumin. Két qua nay
cling tuong duong trong nghién cliu cla tac gid
V6 Duy Minh (2022) trén bénh nhi bi séc SXHD,
ty |& truyén cao phan tl 60%, truyén mau 11,4%,
Albumin 5,7% [5].

Vé ndng d6 HCT sau 2 gid truyén dich, tré
SXHD c6 DHCB cai thién nhanh hon so véi nhéom
SXHD nang (4,23% vs. 2,6%) véi p > 0,05. bay
dugc xem la chi bdo sém cho hiéu qua diéu tri,
nhom tré nang cé thé can thai gian héi phuc
thé tich tuan hoan dai hon va dap ung dich
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cham hon.Theo Phung Khanh Lam thi HCT gidm
nhanh trong 4 giG dau tién truyén dich, va sau dé
tang tra lai @ phan I6n tré em [11].

Ngoai ra, cac chi s6 bach cau, ti€u cau, men
gan, lactate mdu, canxi, ty Prothrombin, aPTTs
khac biét khong cé y nghia thong ké gilra 2 nhém
SXHD nang va SXHD c6 DHCB. Tuy nhién, trong
nghién ctu cua tac gia Lé Thi Van (2024) tai Vién
Nhi Trung Uong, nhém SXHD nang c6 sé lugng
tiéu cau thap han nhém SXHD, SXHD c6 DHCB su
khac biét c6 y nghia théng ké (p < 0,05). Men gan
& nhédm SXHD nang cao hon nhém con lai (p <
0,05). Biéu nay phu hgp vaéi y van gan day, trong
dé lactate va AST dugc xem la chi ddu t6n thuong
md va tién lugng ndng trong SXHD [9], [11].

Téng luong dich truyén va thdi gian diéu tri

Lugng dich truyén trung binh & nhém SXHD
nang la 98,3 + 66,9 ml/kg, cao hon nhém cé dau
hiéu cdnh bdo (60,3 + 30 ml/kg), vé&i su khac biét
c6y nghia théng ké (p < 0,05). Lugng dich truyén
thap hon két qua trong nghién clu cua tac gia
Cao Thi T6 Nhu (188,4 + 40,5 ml/kg) va Van Thi
Cam Thanh (115,9 + 44,8 ml/kg). Nghién ctru ctia
V6 Duy Minh trén nhém tré SXHD c6 soc, lugng
dich truyén (163,5 + 43,8 ml/kg) cling cao hon
trong nghién ctu cda chung t6i (83 + 57,8 ml/
kg). Tuong ty, tdc gid Amit Dey (2017) cling ghi
nhan lugng dich truyén trung binh & tré bi SXHD
la 143,7 ml/kg = 103,5 ml/kg, trong thd&i gian 52,1
+ 34,6 gi®. Tac giad cling két luan, thai gian diéu tri
bang dich kéo dai va lugng dich I6n c6 thé dan
dén phu phéi. Do dé, can kiém soat dich mét
cach than trong dé gidm thiéu cac bién ching
clia tinh trang qua tai dich [12].

Thai gian truyén dich cing dai hon ro rét &
nhém ndng (28 gid so vdi 21,7 gid) cé y nghia
théng ké (p < 0,05). Mot nghién ctu tai Bénh vién
Nhi Bong 1, TPHCM (2023) ghi nhan thoi gian
truyén dich trung binh 30,4 gi& & SXHD nang [6]

Thai gian nam vién trung binh & ca hai nhém
lakhodng 6,5 ngay, khong cé khac biét cé y nghia
théng ké, nhung nhom SXHD nang c6 xu huéng
nam vién lau hon (6,8 + 2,1 ngay). Diéu nay phan
anh ganh nang cham soc va thai gian hoi phuc
kéo dai cla nhém bénh nang.
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V. KET LUAN

Qua danh gia dac diém lam sang, can lam
sang va két qua diéu tri & 53 tré bi sot xuat huyét
Dengue ¢6 chi dinh truyén dich tai Bénh vién
Phu san - Nhi Da Nang, ching téi rat ra mét s6
két luan sau:

Tré bi s6t xuat huyét Dengue nhap vién chu
yéu vao ngay tha 4-5 cla bénh; da sé ¢é tinh
trang dinh duéng binh thudng (60,4%), tré thua
can/béo phi chiém dén 32%.

Nhom SXHD nang chiém ty Ié cao (60,4%),
biéu hién lam sang ndi bat 1a séc (49,1%) va suy
hé hap (39,6%).

Lugng dich truyén va thai gian truyén dich &
nhom SXHD ndng cao han r6 rét so v&i nhém céd
dau hiéu canh bao, véi su khac biét c6 y nghia
thong ké (p < 0,05).

HCT sau 2 gi¢ truyén dich giam nhiéu hon &
nhom c6 dau hiéu canh bao so véi nhém SXHD
nang, cho thdy dap ung dich khac biét gilta hai
nhém.

TAILIEU THAM KHAO

1. Bhatt S, Gething PW, Brady OJ, Messina
JP et al. The global distribution and burden
of dengue’, Nature 2013;496(7446):504-507.
https://doi.org/10.1038/nature12060

2. Hung TM, Clapham HE, Bettis AA et al.
The Estimates of the Health and Economic
Burden of Dengue in Vietnam. Trends
Parasito 2018;34(10):904-918. https://doi.
0rg/10.1016/j.pt.2018.07.007

3. World Health Organization. Dengue
guidelines  for  diagnosis, treatment,
prevention and control: new edition 2009.

4. Armenda S, Rusmawatiningtyas D,
Makrufardi F et al. Factors associated with
clinical outcomes of pediatric dengue shock
syndrome admitted to pediatric intensive
care unit: Aretrospective cohortstudy. Annals
of Medicine and Surgery 2021;66:102472.
https://doi.org/10.1016/j.amsu.2021.102472

10.

11.

12.

V6 Duy Minh, Phung Nguyén Thé Nguyén.
Dac diém lam sang va diéu tri séc s6t xuat
huyét Dengue & tré em tai Bénh vién Nhi
Pong 1 tir 2019 - 2020. Tap Chi Y hoc Viét
Nam 2022;509(1).

Nguyen TT, Nguyen DT, Vo TTH et al
Associations of obesity and dengue-
associated mortality, acute liver failure
and mechanical ventilation in children
with dengue shock syndrome. Medicine
2023;102(46):e36054. https://doi.
org/10.1097/md.0000000000036054
Nguyén Thanh Nam, Ta Van Tram. Dic diém
dich t€, 1am sang va can lam sang bénh s6t
xuat huyét Dengue tai khoa Nhibénh vién da
khoa trung tam Tién Giang nam 2017.Tap chi
Y hoc TPHO Chi Minh 2017;22(6):63-69.

Wills BA, Oragui EE, Dung NM, et al. Size
and charge characteristics of the protein
leak in dengue shock syndrome. J Infect
Dis 2004;190(4):810-818. https://doi.
org/10.1086/422754

Nguyén Thi Thai Phién. Gia tri CRP trong Sét
xuat huyét & tré em tai Bénh vién Nhi dong
1 nam 2016-2017, Luan an chuyén khoa cap
I - Bai hoc Y - Dugc Thanh ph6 H6 Chi Minh.
Vo TL, Vo THT, Ngo TMP et al. Associations of
resuscitation fluid load, colloid-to-crystalloid
infusion ratio and clinical outcomes in
children with dengue shock syndrome. PLoS
Negl Trop Dis 2025;19(1):e0012786. https://
doi.org/10.1371/journal.pntd.0012786

Phung KL, Dong THT, Tran VD et al.Clinical
characteristics of dengue shock syndrome in
Vietnamese children: a 10-year prospective
study in a single hospital. Clin Infect
Dis  2013;57(11):1577-1586.  https://doi.
org/10.1093/cid/cit594

Amit Dey, Harshal Dhabe, Ira Shah (2017),
“Fluid replacement in children with Dengue
and factors asociated with pulmonary
edema’, Pediatric Oncall Journal, 14(2).

19



