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TOM TAT

Muc tiéu: M0 ta cac dac diém 1am sang, cdn 1am sang tré bénh TCM ndng do Enterovirus 71
(EV 71) va két cuc diéu tri tai khoa Nhi bénh vién Pa Khoa An Giang tir 01/01/2012-
30/08/2012

Phwong phdp nghién ciru: Hoi ciru, md ta hang loat trieong hop.

Két qud: ¢é 71 truong hop bao gom 43 (60,5%) truong hop bénh TCM négng ( dé 2B), 28
(39,5%) truong hop bénh TCM rdt ngng gom dé 3: 19 (26,7%) trwong hop va dé 4: 9
(12,6%) trirong hop. Tusi trung binh 1 21,7 + 11,3 thang, gidi nam chiém 67,6%. Sét chiém
ti 1é 97,2% va gidt minh chiém ti 1é 97,2%: ddy 1a 2 tri¢u chitng quan trong gan nhuw hang
dinh trong cdc trwong hop bénh TCM ngng. CAc triéu ching suy tim-phdi cdp gom cd: mach
nhanh (51,2%), tang huyét &p (26,8%), réi logn hd hdp (25,4%) va soc (11,3%). Sé leong
bach cdu trung binh (BLC) la 15.400+ 5500/mm?, trong d6 ti 1é BC da nhdn trung tinh 1&
52416 %, dwong huyét trung binh (PLC) la 6.9 + 2.5 mmol/L. C6 4 trwong hop c6 troponin |
tang cao.

C6 8 trwong hop tir vong, chiém ti 1é 11,6%. Cac ddu hiéu cé y nghia tién hrong tir vong gom
st cao, khong c6 sang thwong miéng, Mach nhanh, tang huyé't ap, roi logn ho hd'p, tang
dirong huyét va tang troponin 1.

Két lu@n: Chiing téi bdo cdo 71 truong hop TCM néng véi két qua EV 71 (+). Sét va gigt
minh 1& 2 ddu hiéu thirong thdy trong cdc truong hop nang. Suy tim-phai cdp (mach nhanh,
tang huyét ap, suy hd hdp), tang dwong huyét va tang troponin I 1a cac dau hiéu di béo tir
vong.

SUMMARY::

Aim: To describe the clinical and paraclinical characteristics and to evaluate the treatment
outcome of patients with severe enterovirus 71 infections were treated in the Pediatric ward
of An giang general hospital

Study design : Case series report

Results: There were 71 cases of virus culture-confirmed EV 71 infections including: grade
2B: 43 (60,5%), grade 3: 19 (26,7%) and grade 4: 9 (12,6%). The mean age was 21,7 £ 11,3
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months, boys accounted for 67,6%. High fever (97,5%) and myoclonic jerks (97,5%) were 2
constant signs associated with severe EV 71 infection. The cardio-repiratory failure
included: rapid pulse (51,2%), high blood pressure (26,8%), respiratory distress (25,4%) and
shock (11,3%). The mean white blood cell counts (SD) was 15.400+ 5500/mm? and the mean
blood glucose (SD) was 6.9 £ 2.5 mmol/L. Four (5,6%) cases had high level of troponin I .
Eight patients died, accounted for 11,6%. The risk factors for fatal cases included: high
fever, no signs of mouth ulcers, rapid pulse, high blood pressure, respiratory distress,
hyperglycemia and high troponin I level.

Conclusion: We have reported 71 cases of virus culture-confirmd EV 71 infections. High
fever and myoclonic jerks were commonly seen in severe cases of EV 71 infection. The
cardio-respiratory failure signs (rapid pulse, high blood pressure, respiration failure),
hyperglycemia and high level of troponin | were associated with fatal cases of EV 71

infection.

PAT VAN PE

Bénh Tay Chan Miéng (TCM) 1a bénh truyén nhiém do siéu vi khuan duong rudt thuoc nhom
Coxsackievirus, Enterovirus va Enterovirus 71 (EV 71) gy ra. Biéu hién chinh cia bénh la
sang thuong da dudi dang bong nudc & cac vi tri dac biét nhu miéng, Iong ban tay, long ban
chan, méng gbi. Mun nuéc miéng nhanh chong va ra gay loét miéng. Bénh c6 thé gay nhiéu
bién chiing nang nhu ton thuong ndo, tén thuong tim, suy tuan hoan, phu phoi cép... co thé
gay tir vong nhanh chéng néu khong duoc chan doan va diéu tri kip thoi.

Bénh TCM lan dau tién duoc phét hién & My vao nam 1969. Cac dich nho xay ra sau do tai
Bulgaria, Uc, Nhat, Hdng Kong °!. Tur nam 1997, dich TCM bét dau phét trién manh & cac
nude chau A nhu M3 Lai ® Pai Loan ™ va Trung Quéc BB Cac vu dich TCM chau A
thuong gay ra do EV 71 1a thc nhan gy bién ching than kinh ning va c6 thé dan dén tir
vong.

Tai Viét Nam bénh TCM xay ra tr ndm 2003 va luu hanh cho dén nay . Bénh thuong xay
ra quanh nim va ting cao vao khoang thang 2 dén thang 4 va tir thang 9 dén thang 12 hang

nam. Tai An giang, tir ddu ndm 2012 dén nay, toan tinh ¢ 2336 ca mic TCM 7). Tai khoa
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Nhi bénh vién An Giang, tu thang 1-9/2012, sb truong hop TCM kham ngoai tra 1a 3740,
nhap vién diéu tri noi trd 1a 1257 1 va cé khuynh huéng gia ting véi nhidu truong hop bénh
nang va tir vong.

Muc dich cia nghién cizu ndy nham md td cde ddc diém 1am sang, cdn 1am sang tré bénh
TCM nang do Enterovirus 71 (EV 71) va két cuc diéu tri tai khoa Nhi Bénh vién An giang.
PHUONG PHAP NGHIEN CUU

Thiét ké nghién cieu: Ma ta hdi ciu hang loat trudng hop.

Poi twong: Tat ca c4c tré nhap vién Khoa Nhi duoc chan doan bénh TCM bién chiing ning
(d6 2B, 3 va 4).

Dinh nghia ca bénh: Bénh TCM nang duoc dinh nghia theo hudng dan cia Bo Y té Viét Nam
[2] gém cac truong hop c6 phan do 2B, 3 va 4.

- DJ 2 B: ¢6 gidt minh ( rung gidt co) > 21an/30 phat, ngu ga, sot cao > 39 déC, mach
nhanh 130-150 lan/pht , thar diéu, rung gidt nhén cdu, yéu liét chi hgoc liét day than
kinh so.

- D6 31 Mach nhanh >170|Ein/pht’1t, huyé't ap tam thu tang, va mo hoi, chi lanh, the
nhanh hogc thé badt thirong, réi loan tri giéc.

- D6 4: C6 1 trong cdc ddu hi éu sau: Soc , phit phéi cdp , tim tai (SpO2 < 92%), ngung
tho, tho néc.

Tang huyét ap tam thu duoc dinh nghia:

Tré duwsi 12 thang tusi: HA>100mmHg; tré tir 12- 24 thang tusi: HA>110mmHg; tre trén
24 thang tudi: HA>115mmHg
Xét nghiém dinh danh EV 71: Cac miu ngody hong duogc chuyén dén phong xét nghiém cua

Vién Pasteur TP Ho chi Minh. Sau khi tach chiét ARN cua virus tir mau ngody hong, thuc
hién Pan-Entero RT-PCR dé phét hién chung cac virus duong rudt. Cac RNA tach chiét tur
cac mau duong tinh boi xét nghiém trén, tiép tuc dugc dung dé 1am RT-PCR phat hién EV71.

Thu thap sé liéu:

KY YEU HNKH 10/2012 BENH VIEN AN GIANG Trang 215



T4t ca bénh nhan thoa tiéu chi nhan vao dugc thu thap sb liéu theo mau bénh &n nghién cuu,
gom céc dic diém sau:

Pdc diém bénh nhan: tudi, gisi, ngay bénh.
Pdc diém 1am sang: sot, nhiétr dé cao nhat, 6i, gidt minh, hong ban, mun nuwéc tay chan,
loét miéng, run chi, liét chi, cao huyét ap, rai logn hd hdp, soc.

Pdc diém cdn 1am sang: bach cau, CRP, hemoglobin mau, dirong huyét va troponin T.

X ly dir ligu:
Cac bién nhi phan duoc trinh bay bang ti 1& %, cac bién s lién tuc duoc trinh bay bang tri
trung binh va do Iéch chuén, riéng CRP dugc trinh bay bang trung vi (tt phan vi thir 1 va thir
3). Dung phép kiém chi binh phuong hoic phép kiém chinh xac Fischer cho cac bién phan
loai, phép kiém T cho céc bién dinh lwong c6 phan phéi chuan va phép kiém Mann-Whiney
cho cac bién dinh luong khdng c6 phan phdi chuan. Dir liéu duoc nhap bang excel, xi ly
théng ké bang phan mém SPSS 16.0.

KET QUA

Trong thoi gian tir thang 01/01/2012 dén 30/08/2012 c6 71 tré bi bénh TCM bién ching
nang cé xét nghiém PCR EV71 duong tinh, trong d6 ¢6 43 (60,9%) d6 2B, 19 (26,7%) do |11
va 9 (12,6%) do 4. S6 tré em nam chiém 67,6% (48/71). Pa s cac truong hop (66/71) la tré
em dudi 3 tudi chiém ti & 89%. Tudi trung binh 21,7 + 11,3 thang.

C6 8 trudng hop tir vong chién ti Ié 1a 11,2%.

Vé sang thuong & da va niém mac, ¢ 50 (74%) truong hop ¢6 mun nudc hoic/va hdng ban
o tay chan, 45 (63,3%) c6 sang thuong ¢ miéng, va 3 (4,2%) truong hop hoan toan khéng co
sang thuong.

Vé 1am sang, diu hiéu sét gan nhu lac nao ciing c6 (97,2%), nhiét d6 trung binh 1a 39,1 +
0.8°C (thap nhét 39°C - cao nhét 42°C). véi ngay sét trung binh 13 3,6 +1,1 ngay, cac dau

hiéu than kinh gém giat minh (97,2%), nén 6i (7%) va run chi (9,8%); khong co truong hop
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nao liét chi. DAu hiéu réi loan hd hip tudn hoan thudng gip trong cac trudng hop nang (do
3, 4) va tir vong.

Ngay xuét hién triéu chung réi loan hd hap trung binh (PLC) 1a 1,3 + 0,7 ngay, mach nhanh
13,2 + 0,9 ngay, ting huyét ap 1a 3,7 + 0,7 ngay va séc 1a 3,5 + 0,7 ngay.

Céc dau hiéu 1am sang caa bénh TCM ning do EV 71 duoc trinh bay trong bang 1.

Bang 1: Céc dic diém 1am sang bénh TCM ning do EV 71

Dau hiéu 1am sang S6 truwong hop (%)

Sot 69 (97,2)
Giat minh 69 (97,2)
Oi 10 (13,8)
Run chi 07 (9,8)

Liét chi 00 (0,0)

Mach nhanh > 130 I/p 37 (51,2)
Tang huyét ap 19 (26,8)
R&i loan ho hap 18 (25,4)
Séc 08 (11,3)

Xét nghiém: Chi co 4 (5,6%) truong hop cd troponin | mau cao (ndng do tir 0,02 dén
0,6ng/ml), tit ca 4 truong hop nay déu tir vong. S lwong bach cau trung binh (PLC) 1a
15.400+ 5500/mm?, trong d6 ti 16 BC da nhan trung tinh 1 52+16 %, ndng do
hemoglobin trung binh (BLC) 1a: 10.8 + 1.2 g/dL, duong huyét trung binh (PLC) 13 6.9 +
2.5 mmol/L va nong d6 CRP trung vi (t&r phan vi thir 1 va tha 3) 3.2 (1.1-9.9 mg/dL).

C6 8 (11,2%) trudng hop tir vong, 7/8 truong hop la tré nam, tudi trung binh 16.6 + 6.3
thang tudi (nho nhat : 8.5 thang- 1on nhat: 28 thang tudi), thai gian trung binh tir 1Gc nhap
vién dén khi tir vong 1a 27 + 8 gio (nho nhét 15 gio-16n nhat 44gio), ¢6 4 truong hop nhap
vién trong tinh trang suy tim-phéi nang (d6 4), ca 8 trudng hop déu c6 mach nhanh tir
160-220 lan/pht, 6/8 truong hop c6 ting huyét ap va 6/8 trudng hop c6 suy hd hap ning

(thé nhanh, tha bat thuong hoac the hudc), tat ca déu ¢ ran am phai tuy nhién khong c6
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trudng hop nao ¢ sti bot hong ra miéng. c6 7/8 truong hop st cao, nhiét do trung binh
39.8 + 1.4°C (thép nhit 37°C - cao nhéit 41.5°C). C6 4 truong hop c6 troponin T cao. Chi
c6 2/8 truong hop cb sang thwong ¢ miéng, dac biét bénh nhén (STT 7) vao vién vi ting
huyét 4p va mach nhanh 220 lan/phat, khdng sét, hoan toan khong c6 sang thuong & tay
chan miéng, khong c6 triéu chang rung giat co. Pa s6 bénh nhan déu cé bach cau va
duong huyét cao. Xem bang 2.

Bang 2. Tom tat cac dau hiéu chinh caa 8 bénh nhan tir vong

BN T G PDb S GM M THA SHH TC Ml BC bH Tro

1 19 M 4 41 + 160 + 0 + - 10900 6.9

2 15 M 2B 395 + 190 + 0 + - 15900 5.3

3 11 M 2B 415 + 180 + + 0 = 27100 16.5 +
4 21 M 4 41 + 160 - + + - 21400 12.7 +
5 19 M 2B 393 + 188 + + + + 16300 13.2

6 8.5 M 4 40 + 190 - + + - 18700 7.8 +
7 28 F 3 37 = 220 + + 0 - 12000 18.2 +
8 12 M 2B 39.2 + 210 + + 0 + 20800 9.7

BN: bénh nhan; T: tudi (thang) G: gidi (M: nam; F: nit) PP: Phan d6 vao vién; S: Sot; GM:
giat minh; M: mach; THA: ting huyét &4p SHH: suy hd hap; TC: Sang thuong tay va/hoic
chan; MI: sang thuong miéng; BC (/mm?®): Bach cdu; PH (mmol/L): duong huyét; Tro
(ng/ml): Troponin I.

So sénh vai cac bénh nhan duoc cau séng, cac bénh nhan tir vong ¢é tudi thap hon, it thiy
sang thuong & miéng, sét cao, mach nhanh, tang huyét &p, suy hd hap, ¢ bach cau va duong
huyét cao. Xem bang 3 (Céc bién sb lién tuc duoc trinh bay bang tri trung binh va do léch
chuan, riéng bién CRP duoc trinh bay biang trung vi va tir phan vj th 1 va tha 3. Cac bién
dinh tinh duoc trinh bay bang ti 18 %. So sanh su khac biét 2 nhém bang phép kiém T hoic

Mann Whitney cho bién s lién tuc va phép kiém chinh xéc Fisher cho bién ti 18).
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Bang 3. Céc yéu té tién luong tir vong

Céc yéu té nguy co Séng (n=63) Tievong (N=8) Giatrip
Tudi (thang) 223+116 16.6 + 6.3 0.129
Gigi nam 40 (63.5%) 7 (87.5%) 0.251
Sang thuong & miéng (+) 43 (68.3%) 2 (25%) 0.045
S lan giat minh/24 gio 5.6+2.0 51+2.9 0.764
Sét cao 39.0+ 0.6 39.8+1.4 0.010
Mach nhanh 136 + 15 187 £ 21 0.000
Suy hé hap 10 (15.9%) 6 (75%) 0.001
Tang huyét ap 13 (20.6%) 6 (75%) 0.004
CRP (mg/dL) 34 (1.1-11.2) 2.4 (0.6 -5.9) 0.326
Bach cau (s6 con/mm?) 15200 + 5400 17900 + 5300 0.186
buong mau (mmol/L) 6.3+1.4 11.2+4.6 0.002
Troponin I (ng/ml) 0 (0%) 4 (50%) 0.000

BAN LUAN:

Qua hdi ciu 71 truong hop bénh Tay Chan Miéng (TCM) ning (d6 2B, 3 va 4) do
enterovirus 71 (EV71) diéu tri tai khoa Nhi, Bénh vién An giang, ching toi nhan thay tudi
trung binh cua tré mac bénh 12 21,7 + 11,3 thang, giéi nam chiém 67 %, chi yéu tap trung tré
< 3 tudi, chiém 89%. Két qua nay ciing phu hop vé&i nghién cau caa mot s nghién ciru trong
nude cua DS Quang Thanh M9 tai bénh vién Tién Giang tudi mic bénh trung binh 1a 23,4
thang, ti 1& tré nam 1a 60% cua tac gia Nguy&n Minh Tién ? tudi trung binh 14 24,6 thang,
nam gi¢i chiém 60,4%. Ciing twong tw cac bdo céo cua Wang va cong su (cs) B%, tré nam
mac bénh nhiéu hon nit va 72% & tré dudi 3 tudi, tic gia Zou X.N & Quang Pong Trung
Quéc P cha yéu bénh TCM ¢ tré dudi 5 tudi (93,6%) va tré nam (60%). Dich 16n nhit xay
ra tai Dai Loan vao nam véi khoang 1,5 triéu nguoi méc, trong d6 tré em duéi 3 tudi chiém ti
16 18 72% 181,
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Trong nghién ctu cua ching toi, sét chiém ti 16 97,2%; nhiét do trung binh 12 39.1 +0.8 °C va
thoi gian sét trung binh 1a 3,6 +1,1 ngay. Nghién ctru cua tac gia B Quang Thanh B9 trigu
ching sét chiém ti 1¢ 85,6 % thap hon cua ching tdi. Rat nhiéu nghién ctru trude day déu cho
ring sét cao va thoi gian kéo dai cua sét hay gap trong céc truong hop bénh nang 2428 32331,
Theo Wang va cs %%, d4u hiéu sét va giat minh 1a 2 triéu chung sém tién lwong bénh TCM
nang cd bién ching than kinh, vi vay cac bénh nhi cd st cao can duogc theo ddi sat trong qua
trinh diéu tri.

Céc triéu chung than kinh gdm giat minh (myoclonic jerks) , 6i va run chi. Theo Wang va cs
291 trong vu dich nam 1998 & Pai Loan thi cac dau hiéu than kinh chiém ti I& khoang 35% cac
truong hop bénh do EV 71, trong d6 giat minh (68%), 6i (53%) , that diéu (35%) va run chi
(21%). Trong nghién ctu cua chdng t6i thi tridu ching than kinh néi bat nhat Ia giat minh
(rung giat co) chiém 97,2% , chi c6 13,8% bénh nhan c6 6i va 9,8% bénh nhan cé run chi.
Triéu chiing giat minh trong nghién cttu ndy cao hon so Véi tac gia DS Quang Thanh 1% |3
68,1 %, c6 thé ddi twgng bénh cua nhém nghién ctu cua ching tdi nang hon. Nghién ctu

321 § Thuong Hai, Trung quéc thi 67,3% bénh nhan c6 tridu ching giat

cua Yan XF va cs
minh va 57% bénh nhan co 6i trong nhirng ca nang.

Vé sang thuong & da va niém mac, c6 50 (74%) trudng hop c6 mun nudc hoic/va hong ban &
tay chan, 45 (63,3%) c6 sang thuong & miéng, va 3 (4,2%) truong hop hoan toan khéng cé
sang thuong. Cua tac gia Wang va cs %), thi sang thuong & tay 12 60%, chan 61% va & miéng
la 81%. Can luu ¥ cac bénh nhi nhiém EV 71 ma khong c6 sang thuong & tay chan miéng vi
dé chan doan nham véi cac bénh khac. Trong nghién ciru ndy c6 3 trudong hop khong thiy
sang thuong da niém ma chi c6 cac biéu hién giat minh, chéi véi, suy hd hap va truy mach (2
truong hop d6 4 véi 1 truong hop tir vong, 1 trudng hop d6 3). Vi vay can than trong, tham
kham that k§ va theo ddi cac truong hop tré bénh dudi 5 tudi co sét, giat minh nhiéu mic du
khéng thiy sang thuong da niém.

Trong nghién ciu cua chdng tdi, triéu chung mach nhanh > 130 lan/ phdt luc khéng sét
chiém ti & 51,2 %, mach trung binh la 142 + 22 lan/pht; ¢6 1 truong hgp mach nhanh dén
220 lan/phat. Tac gia Pan J. ¥ nhan xét nhip tim nhanh 12 yéu t6 nguy co cua bénh TCM
bién chung nang. Tac gia Nguydn Minh Tién %% nghién ctu trén tré benh TCM do 3, 4 c6
dén 46,8% truong hop c6 nhip tim nhanh >180 lan/ phat. Céc bién chiing khac trong nghién
ctru ndy gom tiang huyét ap chiém 26,8 %, réi loan hd hap chiém ti 1& 25,4 %, va sbc chiém ti
16 11,3 %. Nghién cau cua tac gia Nguy@n Minh Tién? c6 ti 1é tang huyét ap 1a 44,1%, rdi
loan hd hip chiém 68,4%, séc chiém ti 1& 35,1% cao hon nghién ciru cia ching toi do bénh

nhan ciia mau nghién ctru ndy nang hon. Ngay xuét hién ting huyét ap, rdi loan hd hip, tuan
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hoan trung binh 1 tir ngay 2 dén ngay 5 cua bénh, vi vay can theo ddi sat cac dau hiéu bién
chung dic biét trong 5 ngay dau cua bénh dé cd thé xtr tri kip thoi.

Vé xét nghiém can 1am sang nghién ctu caa ching tdi ¢6 tri sé bach cau trung binh Ia
15.400+ 5.500/mm?® va luong dudng huyét trung binh 1 6,9 + 2,5 mmol/L. Nghién ctu cua
tac gia Yan XF ¥ trén 748 truong hop TCM nang & Thuong Hai, Trung Qudc cho thdy muc
bach cau va duong huyét cao hon c6 ¥ nghia, & cic truong hop ning va tir vong 14.8+6.2
x10%/L va 8.6 +3.5 mmol/L so véi truong hop nhe lan luot 1a 11,8+4,2 x10°%/L va 5,5+ 2,1
mmol/L. Tri s trung vi cia CRP trong nghién ctiu cua ching t6i 1a 3.2 (1.1-9.9 mg/dL), phu
hop Vi nhan xét cua cac tac gia khac ®=2. Theo Choi va cs, CRP & nhém bénh ning 1a 4,56
mg/dL va nhém bénh nhe 13 1.36 mg/dL 1. N6i chung tri sé CRP thuong thap trong bénh
TCM va khéng phan anh muc do nang cuaa bénh.

Trong nghién cau nay, cé 8 (11.2%) truong hop tor vong, twong duong véi béo cao cua
Cheng va cs [, téng két 8 nam tai Pai Loan c6 246 trwong hop tir vong va chiém ti 1¢ trung
binh 10% trong cac trudng hop nang. Trong 8 truong hop tir vong thi ¢ 7 la gidi nam, tuy
nhién sy khac biét chua c6 ¥ nghia thdng ké (p=0.251), phii hop véi bao cao Chang ! ¢ bai
Loan trong 27 trudng hop tir vong ¢6 16 nam va 11 nit va Wong M4 Lai BY trong 10 truong
hop tir vong ¢6 6 nam 4 nit. Cac trudng hop tir vong ¢6 tudi thap hon (16,6 thang so vai 2,3
thang tudi), phti hop véi nhiéu bao cao khac & Pai Loan va Ma Lai ™ 2% Trong vy dich
I6n nhét xay ra vao nam 1998 & Pai loan, 78 trudng hop tir vong xay ra ¢ tré tir 6-12 thang
tudi 2,

Rat nhidu bao cdo déu cho rang sét cao va kéo dai (>3 ngay) 1a yéu té tién lwong nang trong
bénh TCM [8:33:32.35.23] ‘Tong nghién ciru nay, cac trudng hop tr vong c6 st cao hon (39.8
+ 1.4°C s0 v6i 39.0 + 0.6 °C) va su khac biét co ¥ nghia théng ké (p=0,01). D4u hiéu giat
minh va sb lan giat minh khdng c6 sy khac biét gita nhom séng va tir vong. Dic biét cac
truong hop tir vong thudng it thdy sang thuong & miéng (2/8 truong hop tir vong).

Céc vu dich TCM trude day Uc, Nhat, Dan mach, Bulgaria I 1+ 2% 21

, cac truong hop bénh
TCM thuong c6 bién ching than kinh thuong nhe, chi yéu bi viém mang ndo nudc trong. Tir
nam 1997, trong cac vu dich xay ra & chau A (M4 Lai, Pai Loan va Trung Qudc ) céc trudng
hop bénh TCM c¢6 bién ching than kinh rat nang, s truong hop tir vong ting cao. Bién
ching chi yéu 1a viém ndo-cubng ndo (braistem encephalitis), dac biét 1a ton thuong & ving
hanh tay. Dién tién cac trudng hop dién hinh 1a tré vao vién vi sét, giat minh va sau thoi gian
ngan tré thd nhanh, nhip tim nhanh, ting huyét ap, chi lanh dan dén suy hd hip tuan hoan
cap, phu phéi cap roi ti vong ¥ 71721 phi phdi cip do than kinh dwoc cho 1a co ché bénh

sinh chinh cua bénh . Ching t6i nhan thiy ca 8 truong hop tir vong tai bénh vién An giang
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déu cé dién tién tuong ty. Ca 8/8 truong hop tir vong déu c6 mach rit nhanh (187 + 21
lan/pht); 6/8 bénh nhi c6 ting huyét ap va suy hd hap (thd nhanh hoic thd bat thuong, ran
am phoi).

C6 4 (5,6%) truong hop xét nghiém co ting troponin I >0,014 ng/ml, tit ca cic trudng hop
nay du c6 chén doan 1a TCM do 4 va tir vong ca 4 trudong hop. Theo Huang YF!  thi
troponin | 12 dau 4n dang tin cdy dé chan doan tén thuong tim trong bénh TCM thé ning do
EV 71, Hsia va cs *¥ nhan thiy 5/6 truong hop 6 troponin T ting cao (> 40ng/ml) tir vong.
Ting bach cau mau va ting dudng huyét 1a 2 dau hiéu thuong gap nhét trong nhiing truong
hop nang ¥ Theo Chang va cs ¥, tang duong huyét va ting BC 1a yéu td tién luong phu
phéi cip trong bénh TCM ning do EV 71. Mat phan tich téng hop cua Li H va cs 2 nhan
thiy BC tang va duong huyét tang la 2 yéu t tién lugng nang cua bénh. Gia thuyét cho rang
nguyén nhan ting duong huyét 1a do tang kich thich hé théng than kinh giao cam giy ting
adrenaline, tang glucagon va giam insulin trong mau. Sy kich thich giao cam ciing la nguyén
nhan lam ting bach cau M®. Trong nghién ctu nay, duong huyét tang rat rd (11.2 + 4.6
mmol/L) trong cac truong hop tir vong va cé su khac biét co ¥ nghia thong ké so véi nhom
khéng tir vong (p=0,002). BC mau ting (17,9 + 5,3.10%L) cao hon so v&i nhém séng, tuy
nhién su khéc biét chua c6 y nghia thdng ké. Theo Pan va cs . trong cac truong hop nang,
BC méu thudng tang trén 17.10%/L.

Két lugn: Bénh TCM bién chitng ngng thiong gap ¢ tré em dwdi 3 tudi véi tir vong cao.
Ngoai triéu chizng phat ban ¢ tay, chan va loét mi¢ng cac dau hiéu thirong gap trong cac
trieong hop ndng gom : sét cao, gidt minh, mach nhanh, ting huyét &p, roi logn hd hdp, ting
bach cau va tang dwong huyét. Cac yéu to ¢é y nghia tién lwong tir vong gom: sot cao, khdng
6 sang thirong miéng, Mach nhanh, tang huyét &p, suy hd hdp va tang dwong huyét.
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