PAC PIEM LAM SANG VA PO NANG TIEU CHAY CAP

DO ROTAVIRUS T Al KHOA NHI B ENH VI EN AN GIANG
Ton Quang Chanh, Lé Huyw@ng, Hwnh Th Phuong Lan,

Pham Hoang Vin va Nguyn Ngpc Reng, Khoa Nhi Bnh vién An giang
Tom tit
Bénh tiéu cliy aip (TCC) do rotavirus la énh theong gip ¢ tré em va tirong gay
bénh einh ning so Wi cac tdc nhan gay TCC khac.Mdich aia nghién ¢u nhim
tim hiéu dac tinh 1am sang valanh giddé ndng aia tiéu chiy aip do rotavirus.
Phwong phap nghién éu: Hoi ciru doan F, duoc thc hién tai khoa Nhi Bnh vien
An giang gm 309 trzong hop TCC rotavirus(+) va nhém eimg gom 295 terong hop
TCC rotavirus(-). Kt qui: TCC do rotavirus (+) wi diém dg ning 12,6 +2,9, khong
khac bt so i (sv) nhom rotavirus(-) cdiém dé nang la 13 +2,9 ( p=0,071). Cac
biéu hién 1am sang khacui@ nhém rotavirus(+)nkr sot c6 ¥ 1é 25,6% sv 34,2%
(p=0,021); 6i la 53% sv 62% (p=0,057); ¢ mat nuwéc 47% sv 24% (p= 0.000)4S
trirong hop €O mit nwéc va mat e ngng aia nhom rotavirus(+) 1a 40% va 6% sv
23% va 1% (p=0.000),dslan tiéu trong ngay nhém rotavirus(+) 14 8,4 + 4 s\p %
3,6 ( p= 0.000), ngaydm vign nhom rotavirus(+) 12 5,1 +2 sv 5,5 + 2,4,( p£385)
va trigu chzng co giit cua nhom rotavirus(+)la 5,8% sv 2,4% (p=0.035). Xghigm
bach @iu mau 1a 10.800 (3.100,53.000) sv 11.250 (4.408(89( p=0,366) va CRP
la 2.35(0.05, 67) sv 7.82(0.04, 226)( p=0,0044t lugn: Mdc du @ lan tiéu trong
ngay cao bn va c6 du hiéu mit nuwéc nhiéu hon, nheng mic dé ning TCC do
rotavirus(+) khéng khac sodv TCC khong do rotavirus, vidy ching ta khéng th
phan bét dwroc dic diém 1am sang dia 2 nhom Bnh nay.
Summary
Gastroenteritis caused by rotavirus is commonlynseechildren and more severe
than gastroenteritis caused by other agents. Thedithis study was to determine the
clinical characteristics and the severity of diagdncaused by rotaviru§ubjects and
method: a retrospective cohort including 309 cases of chea caused by rotavirus
and 295 control cases of diarrhea with unidentifeagents. Results: the severity score

of diarrhea due to rotavirus (12,6 = 2,9) was naffetent than those of diarrhea

Ky yéu Héi nghi Khoa hpc thang 10/2010 éBh viégn An giang trang: 120



caused by unidentified agents (13 £ 2,9) ( p=0,0MHe main clinical manifestations
of diarrheal caused by rotavirus were fever (25,6%6miting (53%), and dehydration
(47%). Comparing to diarrhea without rotavirus wergever (34,2%;p=0,021),
vomiting ( 62%;p=0,057), and dehydration (24%; p=000). The prevalence of
severe dehydration in patients with rotavirus dieea was 6% higher than those
caused by unidentified agents (1%) (p=0.000). Teammumber of stool passage was
8,4 + 4 versus 7,5 £ 3,6 ( p= 0.000). The length hafspital stay with rotavirus
diarrhea was 5,1 + 2 versus 5,5 = 2,4( p=0,035).08d leukocyte was 10.800
(3.100,53.000) versus 11.250 (4.400,82.800)( p=®),ahd CRP was 2.35 (0.05, 67)
versus 7.82 (0.04, 226)( p=0,000onclusion: Although the number of stool passage
and the prevalence of diarrhea with dehydration doigotavirus were higher than
those of diarrhea without rotavirus, the severity rotavirus diarrhea was not
different as compared to diarrhea without rotavirg® we may not distinguish the

clinical characteristics between 2 groups.
PAT VAN PE

Tiéu chiy cip (TCC) hay viém g day rt cip 1a Bnh throng Xy ra & tré em, tac
nhan gay Bnh TCC 1a do virus, vi tring va ky sinh trifrf§ trongdé rotavirus 1a tac
nhan gay bnh quan tsng chém 1/3 t&¢ TCC nhip vién, mbi nam trén toan th giéi co
800.000tir vong t& dudi 5 tudi'® . TCC do rotavirus tré em drgi 3 tudi chiém i 16
cao & cac mréc dang phat tén nhr Bangladesh 33%, Cambodia 56%, Thailand
48%'. Riéng &i Viét Nam 1 1& nay chém khaing 46-649%°1%?° O khoa Nhi Bnh
vién An giang hangam trung binh cé 1.300udng hpp TCC ntap vién, trongdé co
khaang 300 ca TCC do rotavirus. TCC do rotavirusotg cé béu hién 1am sang
nang hon do nhém céc virus khacamn tiéu chy nhiéu lan phan éng kém nén 6i, &
vaduadén tinh tang mit nuéc dién giai, réi loan toan kKdm cé tté tir vong réu khoéng
didu tri kip thoi hoic phdi hop wi cac Enh cinh nguy hém khac*®. Muc dich aia

nghién &u Ia tim héu dic diém 1am sang vao ning aia TCC do rotavirus.
PHUONG PHAP NGHIEN CUU

Thiét ké nghién aru: Poan i hdi citu gdm nhom Bnh (rotavirus+) va nhém dimg

(rotavirus-)
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Péi twong nghién aru: Tat ca cac trrong hop TCC trén 1 thang &il dén 72 thang
tudi cé lam xét nglim phan xadinh rotavirus.

Pija diém: Khoa Nhi Bnh vién An giang

Thai gian: tir thang 1/200@én thang 12/2008.

Céch tién hanh: Chon tit ca cac I so bénh andugc chin doan TCCo tré dudi 3 tudi
c6 xét nghdm rotavirus (+) va afn ndiu nhién $ hd so chan doan TCCo tré dudi 3
tudi, khéng co tieutdam mau va xét ngém rotavirus(-) lam nhém cmg. Mot bénh
an miu san €in, ghi nfin cac bén \é gisi, thang twi, nhiét d6 (chi Iy nhiét d6 cao
nht trong thyi gian nHip vién), $ 1an tiéu chy trong nét ngay (ky s 1an cao nlt
trong nhirng ngay Bm vién), $ ngay &t tiéu chiy, $ lan 6i trong ngay @y s lan
cao nhit trong nlirng ngay Am vién), $ ngay 6i,d6 mit nuéc (khéng, it nuée nte,
mat nudc nang), trigu ching ho Hp di kém, c6 & dung khang sinh hay khéng, ngay
nam vién. Ghi ntin cac ch s xét nghém: hdng cu va tach du trong phan, 4ch cu
mau, ch s CRP (c reactive protein), iatd (Na, Ka, Ca).

Tinh diém d6 ning dra vao thangtiém cia duoc dé nghi bsi Ruuska va Vesikari
(1990).

(bang A)

Chan doan TCC do rotavirusaing kit xét nghém SD BIOLINE Rotavirus @a héng
Standard Diagnostics, Inc, Korea. Latmxét nghém mién dich phat hén cac
rotavirus nhém A trong cac im phan, xét ngém dung hai lai khang tf¢ trong gc

ky mién dich banh sandwich pharrdé phat hén proteindic hiéu nhém.

M ét sb dinh nghia:

Tiéu chiy 1a tiéu phandng hay tée néc khdng maudn hon 2 Bn trong 24 gb.

TCC la tiéu chy it hon 14 ngay.

Mt nuéc duoc chia 1am 3 mic d6: Mat nudc ning, nke va khéng du mat nuéc [8]
S4t khi nhiét @6 nach king haic lon hon 38C

S6 ngay Iét tiéu chiy tinh tr khi phat tiéu chy dén khi Rt tiéu chiy, néu ngay xit

vién van con tiéu chy it lan, thi ®ng thém not ngay.
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Biéu hién ho Hip khi c6 ho va cly mii.

Xt ly sb liéu: Trinh bay cac n 5 cé phan pbi chuin bing trung binh vaio léch

chuan, haic trung \ véi tri nho nhat va bn nhit. Cac bén dinh tinhduoc trinh bay

bang t 1& %. Bén dinh krong c6 phan pbi chuin duoc phan tich Bng phép km T,

sb liéu, réu phan phi khdng chidn dung phép Km Mann-Whitney. Céac Bn dinh

tinh dwoc phan tich ing phép Kém y* haic Fisher exact. C4c test c6 y falthbng ké
khi p<0,05. Or liéu duoc xir Iy bang phin mém SPSS 13.0

Bang A. Bangdiém d6 nang TCC theo Ruuska va Vesikari, 1990

KET QUA:

Ky yéu Héi nghi Khoa hpc

Triéu ching DPiém
Ngay TC

1-4 1

5 2

>6 3
Lan TC ngay

1-3 1

4-5 2

>6 3
S6 1an 6i

1 1

2-4 2

>5 3
Ngay oi

1 1

2 2
>3 3

ot

37,1- 38,4 1

38,5- 38,9 2

>39 3
Mat nuée

Khoéng 2

Co 3
biéu tri

ORS 1
Nam vién 2
Tong diém 20

thang 10/2010
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Két qua c6 609 ca TCGQuogc dua vao 2 nhom nghiénra. Pic diém gioi, thang tdi

cua 2 nhomiugc trinh bay trong éng 1.

Bng 1.bic diém gisi va twi caa 2 nhom

Rotavirus(+) Rotavirus (-) =
N= 309 N= 295
Gigi nam 199(64) 187(63) 0,700
20 et 4 13.5+10 9,645
Tuoi (thang) 11(2, 72)* 9(1, 27)* 0,000

* Trung Vi(gia ti nho nhat, gia ti l6n nhat)
C6 sr khac bét vé tudi gitra 2 nhdm, nhém rotavirus(+) cédiurung binh cao én
Dic diém |am sang 2 nhomroc mé & trong king 2

Bing 2.bac diém 1am sang 2 nhém

Picdiém LS RO Roavies O p
Sét 79(25,6) 101(34,2)  0.021
Oi 165(53) 184(62) 0.057
Mat nuéc 145(47) 71(24) 0.000
Mat nuéc nhe 125(40) 65(23) 0.000
Mat nudc ning 20(6) 2(1)
TC Ho Hip* 73(24) 69(23) 0.566
TC co git 16(5,8) 7(2,4) 0.037
S5 1an tiéu ngay 8.42 +4 7.5+3.6 0.000
Ngay rim vién 5.1+2. 5.5+2.4 0.035
Téngdiém 12.6+2.9 13+2.9 0.071
Co khang sinh 150(49) 159(54) 0.303

* LS: Lam sang; TC: téu ching

TCC do rotavirus codslan tiéu ctiy/ngay cao bn, hay bi co dit va c6 du mit nuge
nang nhéu hon, tuy nhién it & hon va c6 ngay #m vién ngin hon nhém TCC

rotavirus(-)
bic diém cin 1am sangtuoc trinh bay trong dng 3

Bng 3.DPic diém cin lam sanga 2 nhom.
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Rotavirus(+) Rotavirus (-)

bac diem CLS N= 309 N= 295 P
BC* x1000/mmni 10.8 (3.1-53)** 11.2(4.4,82.8)** (0.366
CRP(mg/l) 2.3 (0, 67)* 7.8(0, 226)** 0.001
lon do
Na+ 130+ 13,6 132,+4 0.143
Ka+ 4.2+3 3.8+0,7 0.319
Ca++ 1.2+0.17 1.2+0.2 0.517
Bach cu phan 12/245(4.8%) 7/267(2.6%) 0.002

*BC: Bach ciu, ** trung Vi(gia ti nho nhat, gid ti lén nhat)
Tri s CRP thp hon, bach cu va kng trong phan nBu hon & nhém TCC

rotavirus(+) so & nhom TCC rotavirus(-).

Piém d6 ning aia 2 nhém TCC rotavirus (+) va rotavirus @yoc trinh bay trong

biéu do 1

20

17 51 15£29 p=0.071 126 + 2.9

12.57]

10

7.5 ‘

RAT RDT
ROTA

DIEMTONG

Bdu d6: So sanhtiém do ning gira 2 nhom rotavirus (+) va (-)

BAN LU AN

Muc dich aia nghién ¢u nay nlim danh gia s khac bét gitta cac teong hop TCC

do rotavirus so & cac nguyén nhan khac khéng do rotaviruéi 8 hién nay, khoa
xét nghém binh vién chi thuc hién dugc soi phan tim amib, giardiaAZ phan timE.

coli, Shigella pp, Salmonella.ma chra tim cac tac nhan TCC khéng xaniptkhac
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nhu adenovirus hic cac nhdmEscherichia Colikhdng xam nip (EPEC, ETEC,
EAEC...)

Theo y \in, TCC do rotavirusan 1& nguyén nhan phbién nhit ¢ tré em drgi 3 tudi
va c0do nang cao lbn cac TCC do cac tac nhan khéng xammkhac nieng khéng
can phai sir dung khang sinh. Vi ay can phii phan bét véi tiéu chiy do cac nguyén
nhan khac. Kt qua nghién ¢u nay nfan thiy:

- Bic diém V& gisi tinh va ti gay kenh: Trong nghiénieu chiing t6i phai nam 63-
64%¢ ca 2 nhém (p= 0,70)ubng tr nghién ¢u Salayman, Vu Nguyen*$?°. Nhém
rotavirus (+) c6 thang @i trung binh cao &n nhém rotavirus (-) 1a 13.5 + 10 s6iv
9.7 £ 4.5, p = 0.000[11(2, 72) s@iv9(1, 27), p=0.000],uong tr nghién &u aia
Tinsa B2 Nhém rotavirus (-) c6ité sit cao lon: 67% so ¢i 49%, p< 0.021, khac
v6i nghién ¢ru cia Vu Nguyen °1a 2 nhém khoéng khac diinhau ¢ ti 18 sbt 57%-
59%, p> 0,5, nling nghién ¢u Wu TC* thi nhém rotavirus (+)l c6 i 1& st nhiéu:
82% so i 26,2%, p< 0,05. Tiél 6i & 2 nhém trong nghiénuti chang toi 1a 63% so
V6i 53%, p > 0.05, khacdi nghién ¢u Vu Nguyen T va Tén i Van Anh %%
TCC rotavirus (+) c6itlé 6i nhiéu hon: 66% so ¥i 42%, p<0.05, 54,9% soéi
11,8%, p< 0.05. Trong nghiérke ching toi, itlé sb ca mit nudc cia nhom rotavirus
(+) nhiéu hon: 47% so 24%, p= 0.00@dng tr nghién ¢u Vu Nguyen T° & 88% so
véi 77%, p < 0.05. &ca co mt nuge va niit nuée ning aia nhém rotavirus (+)img
cao lon 1a 40% so §i 23%, 6% so & 1% ( p=0,000), cé thdo $ lan tiéu trong ngay
nhom rotavirus (+) nkéu hon nhém  rotavirus (-): 8,4 + 4 s@iv7,5 + 6,6, p< 0.05.
S6 ngay tiéu chy ca hai nhom nirnhau 12 5.9 + 4.2 va 6.2 2.7, p > 0,0fry tr
thoi gian 5 ngay trong nghiénra aia Zulfigar va CS"%% khi nghién ¢u TCC do
rotavirus va Norovirus. Trong nghiéiic ching tdi nhém rotavirus (+) céoihgian
nam vién ngin hon 12 5,1 + 2 so& 5,5 + 2,4 (p = 0.035), khac tacagivu TC* thoi
gian i phuc rotavirus (+) dai &n 3,81, so ¥i 2,93, p <0.05 khi so sanh Rotavirus
va Norovirus Pic biét vé diém d6 nang trung binh 2 nhém rotavirus (+) va (-) trong
nghién @&u ching téi 1a 12.6 £ 2.9 sawv13+ 2.9 (p > 0,071) & su khac bét khdng
c6 y ngha, rieng ¢ diém nang trung binh ¢a nhom rotavirus (+) trong nghiéw
chang tdi trong tr cua tac gi Aupiais, Rang Ngoc Nguyérm® 1a 12,8 - 13,5 caodm

so Wi nghién @u khad*?'%ti10,4 - 8,44, ning cac nghiéntw naydéu cé diém
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nang trung binh rotavirus (+) ca@t so nhém rotavirus (-). CoaHy giai do ching
t6i khong lai duoc tAc nhan gaydmh khac nir nhomeE. coli khac nfwe EPEC, ETEC,
EAEC...lon @6 khéng khéac Hit gitta hai nhom, Natri (Na) mauia nhém rotavirus(+)
la 130+13 mmol/L so & 132+4 mmol/L, p=0,143. TCC do rotaviruarting gay nat
nudc nhrgc trrong (theo Larry A), tuy nhién theo nghiénira cia Isolauri E° trong
TCC do rotavirusat it khi ha Na méau. Soi phan ching toishti 1é hong cu, bach
cau nhém rotavirus (+) nbu hon nhém  rotavirus (-) 1a 4%, 4,8% so 2,6%, 2,6%, p<
0.05, khac wi nghién @u Vu Nguyen T° nhém rotavirus(-)di 16n hon 6,7% so
3,6%, p < 0.05. Ghsd bach cu 10.800 (3.100,53.000) soéiv 11.250
(4.400,82.800)/mm3 (p=0,366) khéng khaétbchi sO CRP thp hon (12,6 + 20) so
v6i nhém rotavirus (-): 22,6 + 40 (p< 0,05), khagi wghién ¢tu Wu TC* khi so
sanh rotavirus (+) va Norovirus, CRP 9+ 1,1 w179, p < 0.05. Téu ching co git
cia nhém rotavirus (+) caooh: 5.4% so @i 2,4% (p = 0.035). Trong nghiénre
chang toi theong ¢ co dit ngin, mot con va khong 4p lai, do vy nguyén nhan co
giat c6 th do $t cao, hdc rdi loan dién giai °, tuy nhién co dit con do nhiu nguyén

nhan khac.

Ngoai cac téu chrng trén @ hai nhom rotavirus (+) va (-) con céétriching hd lp
di kém chém 23%-24%, p=0,566, khac&ikhdng y nga. Ttrong nghiénteu Ton
Nit Van Anh® TCC kém tréu ching hd p nhém rotavirus (+) &p hon ( 3,2 % so
véi 23,5%, p<0,05), Theo Mihalache'D, 13% TCC do rotavirus c6 &t ching ho
hap di kém.

St dung khang sinhi@a hai nhom khéng khac nhaurgi2 nhom rotavirus(+) va (-)
48% va 51%, p> 0.05, co &hdo khéng th chin doan phan it duoc TCC do
rotavirus so @i cac nguyén nhan khaci & dung khang sinh caooh nghién é¢u

Salaymaf?.

Han ché cia dé tai: khdng xaalinh duoc tdc nhan khac gay tiéuishcip, hon nita vi
la mot nghién &u hdi ctru nén clra danh giadugc cac tréu ching 1am sang @t cach

chinh xéac vatay du.

KET LU AN
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Mic du $ lan tiéu trong ngay caocol va cé du hiéu mit nugc nhiéu hon, nhrng
mirc d6 nang TCC do rotavirus khéng khac s6iviCC khong do rotavirus. Viay

khéng tté phan bét duwoc 2 nhém Bnh nay trén I1am sang.
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