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Abstract
Title: Clinical features and the values of warning signs to predict shock among children with
dengue fever in An giang hospital according to the revised dengue case classification of
WHO 2009.
The revised dengue case classification of WHO classified dengue infection as: dengue fever
(DF), DF with warning signs and severe dengue. The objective of this study is to determine
the clinical and paraclinical features according to the new WHO classification of DF and to
evaluate the value of warning signs to predict shock among children with DF. METHODS: A
retrospective cohort study design enrolled all pediatric patients under 14 years of age,
admitted to Pediatric ward of An giang hospital in year 2003. The diagnosis of dengue
infection was confirmed either by viral isolation or by Mac Elisa test detecting IgM
antibodies. All clinical symptoms or signs, laboratory and ultrasonography results were
noted in case report form. RESULTS: There were 610 patients with discharge diagnosis of
DF including 227 (37%) DF, 198 (32%) DF with warning signs and 185 (30%) severe
dengue. Two patients with severe dengue without shock (1 encephalitis and 1 hepatic failure)
were unable to classify into the previous WHO classification system. The non-specific clinical
symptoms (headache, myalgia, rash and conjuctival congestion) were not statistically
different among 3 groups. The prevalence of positive tourniquet test was highest (80%) in
patients with severe dengue (p=0.000). White blood cell count, platelets, hematocrit, PT and
APTT were statistically different among 3 groups. The frequency of ascites and pleural
effusion on ultrasonography was approximately 35% in DF, 45% in DF with warning signs
and 90% in severe dengue. Five warning signs independently related to prediction of
developing shock were: lethargy or restlessness, liver enlargement >2cm, hematocrit > 42%,
ascites and pleural effusion. CONCLUSION: The revised dengue case classification is
simple and cover the diagnosis for all severe dengue with unusual manifestations. The
laboratory indicators (platelets, hematocrit, PT and APTT) and ultrasonogaphy signs

(ascites, pleural effusion) were not discriminate clearly between DF and DF with warning
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signs. Five warning signs with good prediction of developing shock were: lethargy or
restlessness, liver enlargement >2cm, hematocrit > 42%, ascites and pleural effusion.
Tom tat

Bang phan loai méi caa WHO chia St xuat huyét 1am 3 nhém: Sét xuat huyét dengue
(SXHD), SXHD c6 dau canh b4o (SXHDCB) va SXHD ning. Muc dich ciia nghién ciru nay
nhim xé4c dinh cac dic diém 1am sang va can 1am sang cua SXHD theo bang phan loai mai,
ddng thoi danh gia cac dau hiéu canh bao trong tién doan vao sdc.

Poi twong va phwong phap: Nghién ciru doan hé hdi caru gdm tét ca cac truong hop SXHD
nhap vién trong nim 2003 di xac dinh nhiém dengue bang phan lap virut hoic xét nghiém
Mac Elisa phét hién khang thé IgM. Ghi nhan tat ca cac du hiéu 1am sang, cac xét nghiém va
siéu am vao bénh an chuén soan sén.

Két qua: CO tat ca 610 dugc chan doan SXHD luc ra vién gom 227(37%) SXHD, 198 (32%)
SXHDCB va 185 (30%) SXHD nang. C6 2 truong hop SXHD ning khong soc (1 viém néo, 1
suy gan nang) ma bang phan loai cii khong xép loai dugc. Khdng cé su khac biét vé cac dau
1am sang khong dic hiéu (nhirc dau, nhirc co, phat ban va niém mac mat sung huyét) giira 3
nhém. Riéng dau day that (+) co ti 16 cao nhat (80%) ¢ nhém SXHD ning (p=0.000). C6 su
khac biét vé sé lugng bach cau, tiéu cau, dung tich hong cau (DTHC), thoi gian PT va APTT
gitta 3 nhom. Ti ¢ dich 6 bung va mang phoi trén siéu &m chiém khoang 35% & nhom
SXHD, 45% & nhém SXHDCB va 90% ¢ nhém SXHD ning.Trong phan tich da bién, 5 dau
hiéu canh bao doc lap co gié tri tién doan vao séc 1a: li bi hoac bac rat, gan to >2cm, DTHC
>42%, dich 6 bung va dich mang phoi.

Két luan: Bang phan loai mai don gian va bao phii duoc cac trudng hgp SXHD ning ¢ biéu
hién bat thuong. Chua c6 su phan biét rd vé tiéu cau, DTHC, PT, APTT, dich 6 bung va dich
mang phéi gitta nhém SXHD c¢6 va khdng c6 dau canh bao. Nam dau hiéu canh béo c6 gié tri
tién doan vao soc la: li bi-btc rat, gan to >2cm, DTHC >42%, dich 6 bung va dich mang phoi

PAT VAN DE:

Theo wdc tinh cua T chtc Y té Thé gigi (WHO), mdi nam trén thé giéi ¢6 khoang 100 triéu
truong hop nhiém Dengue, trong d6 c6 khoang 250-500 ngan ngudi mac bénh SXHD [1]. Tai
Viét Nam, bénh SXHD luu hanh quanh nam, dac biét ¢ cac tinh mién Nam Viét Nam, mdi
nam c6 khoang 60-70 ngan truong hop mac [2].

Tai An giang, mdi ndm c6 khoang 6000 trudng hop véi tan suat mac mai khoang 17- 40/1000
ngudi moi nam [3].

Trude ndm 2009, nhiém tring dengue dugc phan chia lam 2 thé: Sét Dengue (SD) va SXHD,
trong d6 SXHD duogc chia lam 4 d6 (1, 11, 111, 1V). Bang phan loai nay da dwoc dung gan 50
nam tir kinh nghiém 1am sang va diéu tri cac truong hop SXHD tai Thai Lan [4]. Bang phan

loai ndy cd nhiéu bat cap trong loc bénh va chan doan, vi vay tir nim 2009, WHO da dé nghi
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bang phan loai m&i gém 3 nhom: SXHD khéng dau canh bao, SXHD c6 dau canh béo va
SXHD nang [5].

Muc dich ciia nghién ciru ndy nham tim hiéu dic diém Iam sang va can 1am sang cia SXHD
tai An giang theo hé théng phan loai mai, dong thoi danh gia cac dau hiéu canh bao trong tién
doan vao sc.

POI TUQONG VA PHUONG PHAP

Chdng tdi hdi cru 1014 bénh an dwoc chin doan SXHD trén 1am sang trong ndm 2003 thudc
chwong trinh hop tac nghién ciu voi Sanofi Pasteur. Tét ca cac truong hop nay déu xac dinh
chan doan SXHD bang phan lap virus (ldy mau trudc ngay thi 5 cua bénh) hoic xét nghiém
Mac Elisa tim khéang thé IgM.

Mot hd so bao cio ca bénh dugc soan san dé ghi nhan tat ca cac triéu ching 1am sang va can
Iam sang tir ngay nhap vién dén khi xuat vién. Mdi bénh nhan déu dugc ldy mau lam xét
nghiém nhiéu lan tuy theo tinh trang bénh va theo quyét dinh cua béc si diéu tri. Tri s6 dung
tich hdng cau (DTHC) duogc ghi nhan 4 1an: ldc vao, ldc ra vién, tri s6 cao nhit va thap nhat.
Tri s6 bach cau (BC) dwoc ghi nhan ldc vao vién. Tri sd tiéu cau (TC) duoc 1am nhiéu lan va
ghi nhan tri s6 thip nhat. Cac xét nghiém mau doéng gom prothrombin time (PT), activated
thromboplastine time (APTT) va fibrinogen huyét twong duoc thyuc hién tir 1 dén nhiéu lan
tly theo mirc d6 nang caa bénh, ghi nhan tri sé PT, APTT c6 thoi gian dai nhat va tri
fibrinogen huyét twong thap nhat.

Riéng dau hiéu canh bao, chung toi da hoi cau lai rat can than va dugc xem xét 2 1an véi 2
béc si khac nhau. Cac d4u hiéu canh béo can xem xét ki gom: li bi, btc rat, nén 6i lién tuc,
dau bung nhiéu. Chi nhitng du hiéu nao kéo dai hoac xay ra lap di 1ap lai nhiéu lan trong 48
gio méi duoc xem nhu 14 ddu hiéu canh bao. DAu hiéu xuat huyét niém mac gém chay mau
cam, chay mau loi rang hodc 6i mau, tiéu phan den. Gan to duoc dinh nghia khi bé cao gan >
2 cm dudi bo swon phai, riéng dau hiéu tiéu it ching ti bo qua vi khé ghi nhan.

DTHC ting duogc dinh nghia khi >42% (ngudng tt nhat phan biét gitta sé¢ va khong soc voi
tri s6 DTHC binh thuong cua tré em Viét Nam 1a 37% [6]. Tiéu cau giam nang khi sé luong
< 50.000/uL[7,8].

DAu hiéu tran dich mang bung va tran dich mang phéi dugc ghi nhan trén siéu &m. Mai bénh
nhan duoc siéu &m 6 bung va mang phoi tir ngay 4 dén ngay 8 caa bénh. Siéu am ghi nhan
dich tai 4 vi tri chinh: Phu thanh tai mat, dich tai Morison, dich tui cung Douglas va dich

mang phi.
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Xt ly dir liéu:

Cac sb liéu duoc trinh bay bang tri trung binh va do Iéch chuan cho cac bién sé c6 phan phdi
chuan hoac gan chuan. Céc bién dinh luong trinh bay bang ti 1&. Dung phép kiém chi binh
phuong cho cac bién ti 18 va phép kiém ANOVA cho céc bién sé lién tuc c6 phan phdi chuan.
Kiém dinh Bonferroni (post-hoc) dé xem su khéc biét cua tirng cip nhém. Cac du hiéu canh
béo ¢ ¥ nghia thdng ké trong phan tich don bién dugc dua vao phan tich da bién trong mo
hinh tuyén tinh tong quat. Dung dudng cong ROC dé tim gié tri diém cit (ngudng) co su
phan biét tot nhat giira 2 trang thai ¢ séc va khdng cd sdc cho céc bién tién doan vao sdc (
DTHC, TC, PT, APTT). Dung phan mém théng ké SPSS 16.0. Chon ngudng 2 dudi khac biét
c¢6 ¥ nghia thong ké véi p<0.05

KET QUA

Co tat ca 1014 trudng hop dugc hdi cau, sau khi loai bo 312 truong hop sbt chua xac dinh
(Mac Elisa -) va 92 bénh khac duoc chan doan thwong han, viém phdi, soi va bénh st phat
ban. Con lai 610 truong hop SXHD (+) duoc phan loai theo hé thong cii va méi nhu sau:
Bang 1. Bang phéan loai mgi SXHD so sanh vai bang phén loai cii.

SD SXH | SXHII  SXHIII SXHIV Téng cong
SXHD 75(33.0) 115(50.7) 37(163)  0(0) 0(0) 227 (37.2)
SXHDCB 40 (20.2)  73(36.9) 85(429)  0(0) 0(0) 198 (32.4)
SXHDN 1(0.5) 1(0.5) 0(0)  164(88.6) 1910.3) 185(30.3)

116 (19.0) 189 (31.0) 122(20.0) 164 (26.9) 19(3.1) 610 (100.0)

SXHDCB: Sét xudt huyét dengue canh béo; SXHDN: Sat xuat huyét dengue ngng

C6 2 truong hop SXHD nang, tuy nhién khong thé xép loai theo hé théng cii trude day gom 1
truong hop SXHD thé viém ndo khong séc va 1truong hop suy gan niang, ha duong huyét
gidng hdi chiing Reye. C6 40/116 (34%) truong hop SD c6 dau hiéu canh béo, trong khi
SXHD d¢ | ti 1€ nay la 73/189 (38%), khdng co6 su khac biét co y nghia (p=0.559).

Pic diém 1am sang theo bang phan loai mégi. Tudi cua bénh nhi mic SXHD ning thap hon
nhém mac SXHD c6 va khong cé dau canh bao (p=0.000), tuy nhién, nhém SXHD nang c6
ngay nhap vién tré hon (4.5 + 0.9 so véi 3.9 +1.1; p=0.000). T4t ca céc triéu ching dic trung
ciia SXHD c¢b dién nhu nhic dau, dau co, phat ban, niém mac mét sung huyét déu khéng
khéc biét gitra 3 nhom bénh (bang 2). Riéng dau day that c6 ti 1& duong tinh cao (80%) trong
nhém SXHD nang khi so sanh véi 2 nhdm con lai (59-61%) (p=0.000).
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Bang 2. Bic diém 1am sang theo bang phan loai méi

Dic diém SXHD SXHDCB SXHDN Tri sb p°
(n=227) (n=198) (n=185)
Gidi, nix 115 (50.7%) 98 (49.5%) 98 (53.0%) 787
Tudi, nam 9.2 (3.1) 8.9 (3.3) 7.9 (3.1) .000
Ngay sét 3.9 (1.1) 4.2 (1.2) 45 (0.9) .000
Nhire dau, no.% 81 (36) 76 (38) 54 (29) 152
Pau nhtc co 7 (3) 8 (4) 1(2) .087
Phat ban 8 (3) 2 (1) 4(2) 223
NMMSH, no.% 157 (69) 124 (63) 116 (62) 266
“Dau day that(+),no.%  122/208 (59)  99/163(61)  93/117 (80)* .000
"XHNMTH, no. % 0 (0) 13 (7) 27 (15)* .000
N6n 6i lién tuc, n0.% 0(0) 105 (53) 105 (57) .000
Li bi, birc rat no.% 0 (0) 27 (14) 74 (40)* .000
Pau bung, no. % 0(0) 99 (50) 87 (47) .000
Gan to >2cm 0 (0) 99 (50) 87 (47) .000

NMMSH: Niém mac mdt sung huyét; XHNMTH: Xudt huyét niém mac tiéu hoa
* p<0.01 (so sanh giira nhdm SXHD canh bao va SXHD nang)

4Chi thuc hién 488 truong hop

® Xudt huyét niém mac va tidu héa
© Sy khéc biét giira 3 nhoém bang phép kiém #* véi bdc tu do=2
Ti 1é bénh nhan bi buc rat thip, vi vay dugc nhap chung vao triéu ching li bi. C6 5 dau hiéu
canh bao duoc md ta gom xuat huyét niém mac-tiéu hoa, non 6i lién tuc, li bi hoic bac rut,
dau bung va gan to> 2cm. Tat ca cac trudng hop SXHD khéng canh béo c6 ti 1¢ 14 0%. Chi
c6 2 ddu hiéu xuit huyét niém mac-tiéu hoa va li bi-bic rat ¢6 sy khac biét giita nhom
SXHDCB va SXHD ning (<0.01).
Tat ca 610 truong hop dugc lam xét nghiém dém té bao méu toan bo (BC, TC va DTHC).
Chi c6 389 truong hop c6 lam xét nghiém dong mau (PT, APTT, fibrinogen mau) va 559
truong hop dugc 1am siéu &m. Cac dic diém xét nghiém mau va siéu 4m duoc trinh bay &

bang 3.

Ca 3 tri s6 BC, DTHC va TC déu c6 sy khac biét giira 3 nhém, trong khi tri s6 BC va DTHC
c6 khuynh huéng ting dan tir 46 nhe dén do nang cua bénh, nguoc lai tri s6 TC ¢6 khuynh
huéng giam dan.

Thoi gian PT va APTT kéo dai tir d6 nhe dén ning con tri s6 fibrinogen méu chua c6 su khéc
biét (p=0.393).

V6i siéu &m thi ti 1& ¢6 phu thanh tai mat, dich 6 bung va dich mang phdi ting dan tir d6 nhe

dén nang va sy khéac biét c6 y nghia théng ké (p=0.000)
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Bang 3. Dic diém xét nghiém mau va siéu am

Dic diém SXHD SXHDCB SXHDN Trisb p
(n=227) (n=198) (n=185)
S6 BC/ uL 5491 (2665) 6198 (3535)* 6527 (3826) .005
Ti 16 % Neutro 56(16) 56 (15) 58(13) 364
Ti 1& % Lympho 35 (14) 34 (14) 32 (13) .081
DTHC % 40.4 (3.2)  40.7(3.9*  45.8 (4.5)** .000
Tiéu ciu, x 10%/pL 130 (64) 114 (70) 68 (42)** .000
8XN dong mau:
PT (giay) 14.7 (3.4) 15.0 (4.5) 16.5 (5.0)** .004
APTT(giay) 37.8(11.7)  38.3(9.0)  44.1(14.9)** .000
Fibrinogen, mg/dL 139 (42) 132 (52) 127 (114) 393
bSisu am:
Phu thanh TM 45 (23) 64 (35)* 141 (79)** .000
Dich bung 68 (34) 85 (46)* 162 (91)** .000
Dich mang phéi 51 (26) 71 (39)* 162 (91)** .000

Cac théng sé huyét hoc duoc ghi bang trung binh (@ léch chuan), cac két qua siéu am ghi
bang sé triong hop va ti 1é %
4C6 389 truong hop duoc lam xét nghiém déng madu
°Chi 559 truong hop duoc 1am siéu am
® So sanh khac biét giza 3 nhém bang ANOVA cho céc bién sé va »* cho céc bién t7 1¢
* p<0.01: so s&nh gizza SXHD va SXHD canh béo
** n<0.01: so sanh gizza SXHD canh bao va SXHD nang
Khi méi nhap vién cé 477 truong hop duoc chan doan 1a SXHD va SXHDCB, theo ddi c6 54

truong hop vao sbc, trong d6 co 6 trudng hop 1a SXHD khéng dau canh béo, con lai 49
truong hop 1a SXHDCB. So sanh cac dau hiéu canh béo gitta 2 nhdm c6 va khdng vao soc
duoc trinh bay & bang 4.

Bang 4. So sanh céc dau hiéu canh béo giira 2 nhdm cé va khéng vao soc

Pic diém Vao sdc Khongvao  OR thd (KTC 95%) Trisop
(n=54) sbc (n=423)

Li bi, buc rat 11 (20.4) 21 (5.0) 4.9 (2.2-10.8) .000
Non 6i lién tuc 26 (48.1) 104 (24.6) 2.8 (1.6-5.1) .000
Pau bung 19 (35.2) 98 (23.2) 1.8 (1,0-3,3) .052
Gan to >2 cm 34 (63.0) 98 (23.2) 5.6 (3.1-10.2) .000
XHNM hoic TH 12 (22.2) 20 (4.7) 5.7 (2.6-12.6) .000
Tiéu ciu < 50.000/pL 15 (27.8) 61 (14.4) 2.3 (1.2-4.4) 012
DTHC > 42% 47 (87.0) 117 (27.7) 17.5 (7.7-39.9) .000
PT >14 giay 27 (65.9) 125 (44.3) 2.4 (1.2-4.8) .010
APTT> 38 gidy 25 (61.0) 123 (43.6) 2.0 (1,0-3.9) .037
Fibrinogen<130mg/dL 23 (56.1) 140 (50.0) 1.2 (0.6-2.4) 446
Phi thanh TM 33 (63.5) 107 (28.2) 4.4 (2.4-8.1) .000
Dich 6 bung 46 (88.5) 151 (39.8) 11.6 (4.8-27.7) .000
Dich mang phoi 47 (90.4) 120 (31.7) 20.3 (7.9-52.3) .000
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Céc thdng so huyét hoc duiroc ghi bang trung binh (d¢ léch chudn), cac két qud siéu am ghi
bang so trwong hop va ti 1é % . OR: ti' so odds; KTC 95%: Khodang tin cdy 95% )
Ngoai trir nong do fibrinogen mau va dau bung khéng c6 su khac biét gitra 2 nhom. Céc dau

1am sang, xét nghiém va siéu 4m khac déu c6 khéc biét c6 ¥ nghia thong ké. Lan luot dua cac
diu hiéu c6 p<0.05 vao phan tich da bién theo ting nhém lam sang, xét nghiém va siéu am.
Két qua cac yéu té 1am sang va can 1am sang co ¥ nghia doc l4p tién doan vao sbc dugc trinh
bay ¢ bang 5.

Bang 5. Cac d4u hiéu canh béo doc 1ap c6 ¥ nghia tién doan vao sbc

DAu hiéu canh bao OR* (KTC 95%) Triso p
Li bi-buc rut 3.9 (1.7-9.3) .002
Gan to >2cm 5.3 (3.7-10.3) .000
DTHC > 42% 21.4 (7.2-63.2) .000
Dich 6 bung 2.9 (1.0- 8.4) 047
Dich mang phoi 11.8 (3.8-37.0) .000

OR *: Ti s6 Odds hiéu chinh, KTC 95%: Khodng tin cdy 95%
Chi ¢6 5 dau hiéu canh béo co y nghia doc lap tién doan vao sdc. Do nhay, do dic hiéu, gia tri
tién doan duong va am dugc trinh bay ¢ bang 6.

Bang 6. D6 nhay, d6 dac hiéu, Gid tri tién doan duong va am

Dau hiéu canh béo Do nhay(%) Do dac hiéu(%) Gia tri tién doan (%)
(6) ()
Li bi, birc rat 20.4 95.0 52.3 94.3
Gan to> 2cm 25.7 94.2 63.0 76.8
DTHC > 42% 28.6 97.7 87.0 72.3
Dich 6 bung 23.3 97.4 88.5 60.2
Dich mang phoi 28.1 98.1 90.4 68.3

Tat ca 5 dau hiéu canh bao co do dic hiéu cao ( 94.2-98.1), tuy nhién do nhay thap (20.4-
28.6).

BAN LUAN: q ,
Theo bang phan loai ci, viéc phan biét gitra chan doan SD hoac SXHD luc vao vién rat khé

khi tri s6 TC chua giam hoic DTHC chua ting [9]. Hién nay, viéc phan loai chu yéu dya vao
dau hiéu canh béo, vi vay viéc xép loai chan doan SXHD lac méi vao vién dé dang hon, tuy
nhién SXHD khdng dau canh bdo van c6 nguy co vao soc khac véi cac truong hop duoc chan
doan SD trudc day [5]. Trong nghién ciru nay, c6 6 trudng hop chan doan SXHD khong dau
canh bao vao soc sau nhap vién, vi vay ciing can phai duoc theo ddi can than dé phong soc ¢6
thé xay ra. Ngoai khéc biét vé dau hiéu canh béo, cac diu hiéu 1am sang khac nhu nhtrc dau,
niém mac mat sung huyét, dau nhirc co, phat ban va ngay ca dau hiéu day that (+) ciing

khong khac nhau giira 3 nhom (bang 2). Vé xét nghiém, khdng c6 sy khac biét nhiéu vé sb

Ky yéu Hoi nghi Khoa hoc bénh vién An Giang — Sé thang 10/2011 Trang: 68



luong tiéu cdu (130464 x10° so véi 114+70x10%uL) vd DTHC (40.3+3.2% S0 Vi
40.7+3.9%) giita 2 nhém SXHD c6 va khdng c6 canh béo, con cac xét nghiém vé déng mau
(PT, APTT, fibrinogen mau) thi gan nhu giéng nhau gitra 2 nhém. Riéng dau hiéu c6 dich &
bung va mang phéi trén siéu am thi ¢6 khac biét giira 2 nhém (p<0.01).

Phén loai SXHD theo bang phén loai méi, thoat nhin cé vé don gian vi khéng can dua vao
dau hiéu that thoat huyét trong (DTHC tang cao, dich 6 bung hoic mang phoéi) va tri TC <
100.000/pL, tuy nhién viéc nhan dinh c6 hoic khong c6 dau hiéu canh béo lai khdng d& dang.
Ngoai trir dau hiéu c6 xuat huyét niém mac (chay méau mii, chay méau loi ring), xuat huyét
tiéu hoa (6i méau hoic di cau phan den) va gan to > 2cm dudi bo swon phai, viée xac dinh cac
dau hiéu canh bao khac nhu li bi, btc rat, non 6i, dau bung con mang tinh cach chi quan cua
ngudi thay thudc. Bé c6 su phan biét rd va du bao vao séc cao, cac dau hiéu canh béo phai
duoc xac dinh mot cach can than. Nén i lién tuc 1a khi nén 6i nhiéu 1an. DAu hiéu bac rat
noi chung 1a d& nhan dinh, con diu hiéu li bi (lethargy) 1a khi tré “dur’nhiéu khién tré khong
udng duoc nhiéu nude. C6 dau bung khi triéu chimg dau bung tai di tai lai hoic an dau ving
ha suon phai.

Theo ddi 477 truong hop dugc phan loai SXHD va SXHDCB, ¢ 54 trudng hop chuyén tir
SXHD hoic SXHDCB qua SXHD ning (vao sbc), chiing tdi nhan thdy nhém vao sbc c6 triéu
chang li bi hodc buc rat nhiéu hon 4.9 1an (p=0.000), ndn 6i lién tuc nhiéu hon 2.8 lan
(p=0.000) va gan to gap 5.6 lan (p=0.000) so v&i nhém khéng vao séc. Pay 1a 3 dau hiéu 1am
sang c6 kha nang tién doan vao soc tét nhat. Theo Pham TB va cong su (CS) thi 4 dau hiéu
Iam sang tién doan vao sbc cao la: gan to, dau bung, li bi va chi lanh [10].

Vé xét nghiém, DTHC>42% thuong gap hon & nhém vao séc gap 17.5 lan (p=0.000), con
tiéu cau giam < 50.000/uL chi c6 2.3 lan (p=0.010) nhiéu hon so v&i nhém khong vao sdc.
Céc xét nghiém réi loan dong mau (PT, APTT va fibrinogen) it c6 kha ning tién doan vao
séc. Theo Chuansumrit A va CS, céc thdng sé xét nghiém tién doan vao sdc cao 1a: DTHC
ting hon 25% trj s6 binh thuong, TC< 40.000/uL, APTT> 44 gidy, PT>14 gidy va thoi gian
thrombin> 16 giay [11].

Dich 6 bung va dich mang phdi nhin thiy trén siéu am c6 ti sé odds lan luot 12 11.6 (KTC
95%: 4.8-27.7) va 20.3 (7.9-52.3). Siéu am 1a mot phuong tién tét nhat hién nay dé khao sat
dich 6 bung va mang phai vi c6 do nhay va do dic hiéu cao, dic biét nhitng truong hop o
thoat dich ma DTHC khéng tang [12,13,14].

Trong nghién ciru nay, khi phan tich da bién, 5 dau hiéu canh béo doc lap c6 kha ning tién

doan vao sé¢ cao gom: li bi hoac bic rat, ndn 6i lién tuc, gan to> 2cm, DTHC > 42%, ¢6 dich
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6 bung va dich mang phéi (bang 5). Ca 5 dau hiéu nay, déu c6 d6 dic hiéu cao lan luot 12 95,
94, 98, 97 va 98% tién doan vao soc, tuy nhién do nhay thap lan luot la 20, 26, 29, 23 va
28%.

Trong bang phan loai mai nay c6 185 trudng hop dwoc chan doan SXHD ning. Vé dic diém
1am sang va xét nghiém khong khac nhiéu so voi SXHD dé 111 va d6 IV theo bang phan loai
cii vi gan nhu tt ca cac truong hop nay déu cé séc trén 1am sang. Chi c6 2 truong hop nang
gom 1 truong hop viém ndo va 1 truong hop ton thwong gan ning c6 ha duong huyét va lo
mo giéng hdi chitng Reye ma hé thdng phan loai cii khong thé xép loai dugc. Nghién ciu xép
loai theo bang phan loai mai caa WHO 2009 trén 145 truong hop SXHD tai Indonesia, tac
gia nhan thiy c6 thém 4 truong hop khong séc dugc xép vao nhém SXHD ning [15].

So vé&i nhém SXHDCB, trong s6 cac dau hiéu canh bao chi c6 2 dau hiéu: i bi hoic buc rat
va xuat huyét niém mac-tiéu hoa la ¢ sy khac biét gitta nhdm SXHD ning va SXHDCB
(p<0.01), ngoai ra dau hiéu day thit (+) c6 ti 1& cao hon trong nhém SXHD ning 80%
(93/117) so véi 61% (99/163) trong nhém SXHDCB (p<0.01). V& xét nghiém mau, c6 su
khéc biét rd vé& TC giam (68 +42 x10*/uL so vé6i 114+70x10%/pL) (p<0.01) va DTHC tang
(45.8 +4.5% 50 voi 40.7 +3.9%) (p<0.01). Ciing c6 su khac biét vé thai gian PT (16.5 5.0 so
véi 15.0 £4.5 gidy) (p<0.01) va APTT (44.1 +14.9 so véi 38.3 £9.0 gidy) (p<0.01), tuy nhién
ndng do fibrinogen mau thi khong cé su khéc biét (p=0.393). V& siéu am, ti 18 c6 dich 6 bung
(91%) va mang phdi (91%) ciing cao hon nhiéu trong nhém SXHD ning so véi nhoém
SXHDCB véi ti 18 lan luot 12 46 va 39% (p<0.01).

Gidi han caa nghién ctu: Vi la nghién cau hdi cau, viée xac dinh cac dau hiéu canh béo trén
1am sang 1 chua chinh xac. Xét nghiém men gan (AST, ALT) chwa lam ddy da dé chan doan
cac truong hop ¢6 ton thwong gan nang ma khdng soc.

Két luan: Pic diém lam sang caa nhdm SXHD nang trong bang phan loai mai khdng khéc
so voi nhém SXHD ¢6 sbe (d6 111 va IV) trude ddy ngoai trir 2 trudng hop viém ndo va ton
thwong gan nang. Khdng ké dén cac dau hiéu canh bao, mic do khéc biét triéu ching 1am
sang va xét nghiém gitta 2 nhém SXHD va SXHDCB la khong nhiéu. C6 5 diu hiéu canh
bao doc 1ap c6 do dac hiéu cao tién doan vao séc gom: li bi hoic buc rit, gan to> 2cm,
DTHC > 42%, dich 6 bung va dich mang phoi.
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