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Muc tiéu: Mo td dic diém vé dich té hoc, lam sang, cdn ldm sang, bién chieng va diéu tri bénh thity ddu tré
em.

Phuong phép: Hoi cieu, mo td cit ngang va phan tich 203 trieong hop thity dgu nhdp vién tir 01/01/2007
dén 31/12/2008 tai Bénh vién Nhi Dong 1 TP Ho Chi Minh

Két qua: Ty 1¢ nhip vién cao nhit vao thing 3. Tudi trung binh la 4 tudi. Phiin 16n bénh nhin dwéi 5 tudi
(65,5%). Bénh Iy nén diwegc ghi nhdn ¢ 22 bénh nhan. Chi c6 5 bénh nhan da dwegc ching ngiea thiry dau. 112
bénh nhan cé bién chitng (55,2%) trong do 4 bénh nhin cé 2 bién chirng. Cdc bién ching thiong gap 0 tré dudi 5
tudi. Boi nhiém da 1o biéh chitng thuong gdp nhat (98 truong hop); ké'dén 1o viém phdi (9 truong hop) va viem
ndo-mang ndo (9 trwong hop). Cdc xét nghiém can ldm sang dwoc thuwc hién bao gom cong thirc miu, CRP, X
quang phdi, sinh héa dich nio tity trong dé tinh trang gidm so lwong bach ciu da nhin trung tinh c6 moi lién hé
v6i biéi chitng bdi nhiém da. Khong c6 trueong hop ndo tir vong. Thoi gian nam vién trung binh la 3,8 ngay. Chi
phi diéu tri trung binh la 444.266 dong.

Két lugn: Thiy ddu thieong xdy ra & tré dudi 5 tudi. Biéh ching thuong gdp nhat 1a boi nhiém bong nudc
ngoai da, bién chirng nidng nhat la viem ndo —mang nao. 98% bénh nhi khong dwoc chung ngira truedc do. Khong
c6 tir vong trong nghién cieu nhieng tré phdi chiu thoi gian nam vién va khd ning bi zona sau nay.

Tix khéa: thiy ddu, bi nhiém bong nwdc ngoai da
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Objectives: To describe the epidemiology, clinical manifestations, laboratory findings, complications and
treatments for varicella in children.

Material and Method: Retrospective and descriptive study with an analysis for 203 cases of varicella at
Children’s Hospital 1 from Jan 01 2007 to Dec 31 2008.

Results: The peak of the disease was in March. The mean of age was 4 years. Most children were aged less
than 5 years (65.5%). Of 203 children, 22 had had underlying illnesses and five had been vaccinated against the
varicella-zoster virus. Bacterial skin sur-infection was the most common complication (98 cases) followed by
pneumonia (9 cases) and central nervous system involvement (9 cases). The analyzed laboratory findings
included complete blood count, CRP, chest X-ray, CSF analysis. There was the relation between the neutropenia
and the bacterial skin sur-infection. There were no varicella-related deaths. The mean length of admission was 3.8
days. The mean hospitalization cost was 444,266 VND.

Conclusion: The most of varicella patients were under five years old. The most common complication was
the bacterial skin sur-infection, the severe was the meningoencephalitis. 98% have not been vaccinated against the
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varicella-zoster virus. There was no death in the survey but the patients were hospitalized and have the risk of

zona in the future.

Keywords: varicella, bacterial skin sur-infection
DAT VAN DE

Thay dau 1a mot bénh truyén nhiém rat
thuong gdp o tré em tudi di hoc. Thuy dau o tré
em thuong dién tién thuan loi nhung ddi khi c6
bién ching va di chiing ndng né, tham chi t&
vong®1, Vi tinh chat dé 1ay truyén va bénh nhan
thtty dau c6 thé 1ay nhiém cho nguodi khac trong
24 dén 48 gio trude khi n6i mun nudc nén viéc
phong ngtra rat can thiét ddi voi cong dong. Néu
nhu cac bién phap phong ngtra chung kho dat
hiéu qua thi viéc dung vaccine song giam doc
luc c6 hiéu qua 85-87% ddi voi bénh thuy dau
trén lam sang va 97% doi véi bénh thuy dau
nang@®19, Cac nghién ctru vé bénh thuy dau va
vaccine phong ngtra da duoc thire hién tir nhitng
nam 1980 & cac nudc phat trién?1213151). Trong
khi d¢, tai Viét Nam, chwa ¢6 nghién ctru nao vé
dac diém caa bénh duoc cong bd. Dé tai nay
nham gép phan tim hiéu cac dic diém bénh thuy
dau ¢ tré em dé€ dua ra cac khuyén cédo cu thé
trong viéc diéu tri va phong ngtra bénh thuy dau
tré em.
POITUONG-PHUONG PHAPNGHIEN CUU
Phuong phap nghién cttu

Hoi ctru, mo ta cat ngang c6 phan tich.
Dai twgng nghién ciru

TAt ca bénh nhi dwdi 15 tudi dwoc chan doan
bénh thuy dau trén 1am sang va diéu tri tai khoa
Nhiém bénh vién Nhi Déng 1 tir 01/01/2007 dén
31/12/2008.
KET QUA
Pic diém dich té hoc

Ttr 01/01/2007 dén 31/12/2008 chung t6i co
203 treeong hop thuy dau nhap vién. Tudi trung
binh 1a 4,06 tudi trong d6 bénh nhi nho nhat 1
ngay tudi, 1on nhat 14 tudi. S6 bénh nhi dudi 5
tudi chiém gan 70% va duwdi 10 tudi chiém gan
90% cac truong hop (Biéu d6 1). Ty 1é nam : ni¢
la 1,57:1. Bénh thuy dau xay ra quanh nam voi

tan sudt cao vao cac thang mua kho voi dinh
diém vao thang 3 va thap vao cac thang mua
mua (Biéu do 2).
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Biéu do6 2: Biéu d6 phin bd's6’ca ?ﬁgy ddu nhdp

vién Nhi Dong 1 nam 2007 va 2008 theo thing

0

Trong 22 bénh nhan ¢6 bénh ly nén, ¢ 7
treong hop bénh ac tinh, 2 truong hop tim bam
sinh (thong lién nhi va tt ching Fallot), 2 truong
hop hen, 2 tré so sinh non thang, 2 bénh nhi diéu
tri corticoid kéo dai (do hoi ching than hu va
xudt huyét giam tiéu cau) va 7 truong hop co cac
bénh ly khac (ap xe gan, 3 Thalassemia, bai nao,
dong kinh, thiéu mau tan huyét, viém gan siéu
vi B, viém rudt). 85% bi lay nhiém béi cac thanh
vién trong gia dinh. Ddi véi tré so sinh, 12/15
truong hop ¢6 nguodn lay 1a me. Chi c6 5 bénh
nhi da duoc chuing ngtra thuy dau (2,5%).

Pic di€m 1am sang

Hai ly do nhép vién thuong gap nhat la
mun nude (39,9%) va sdt (33,0%). Day dong
thoi cling 1a hai triéu ching khoi phat thuwong
gap nhat (90,6%). Pa sd bénh nhan nhap vién
trong vong 4 ngay dau ctia bénh (73,4%).



Thoi gian mun nwdc dong may trén bénh
nhan khée manh la 7 + 2,1 ngay so vdi bénh
nhan c6 bénh ly nén la 10 + 4,5 ngay. Su khac
biét nay c6 y nghia thong ké (p <0,05).

Mun nwdc niém mac gap ¢ hon Y4 trueong
hop (27,1%) v6i mun nuwdc & hong (49,1%) va
miéng (47,3%) 1a cha yéu.

S bénh nhan ¢6 sot trong thoi gian bénh la
163 (80,3%). Nhiét do trung binh khi s6t la
38,6°C + 0,77. Thoi gian sot trung binh khi nam
vién la 1,9 + 1,23 ngay.

Dic diém cin 1am sang

Cac xét nghiém can lam sang duoc thiee hién
bao gom: cong thitc mau (187 trwong hop), CRP
(125 treong hop), X quang phoi (46 truong hop),
sinh hoa dich nao tay (23 treong hop).

C6 109 bénh nhan c6 nong do Hb dudi 12
g/dL. Tiéu cau giam trong 22 treong hop voi 1
truong hop 36.000/mm?, 1 treong hop
90.000/mm® va 20 truong hop gidm nhe tit
100.000 dén 150.000/mm?. Bach ciu tang trén
9.000/mm? trong 97 truwong hop. Bach cau da
nhan trung tinh (BCDNTT) tang trén 5.000/mm?
trong 62 truong hop. C6 su lién quan gitta tinh
trang nhiém trung da véi s6 lwong bach cau da
nhan trung tinh giam (Bang 1)

Bang 1: Phin bo'so’trieong hop giam BCONTT theo
tinh trang bgi nhiém da trong bénh thity ddu (n=186)

Giam BCDNTT
Co Khéng Tdng
B6i nhiém da Co 38 56 94
Khoéng 18 74 92
Téng 56 130 186

X% p<0,05

S6 truong hgp CRP tang (CRP > 10 mg/L)
chiém 51% s6 bénh nhan duoc dinh luong CRP
huyét thanh. Gid tri CRP thay d6i ttr 10,10 mg/L
dén 441 mg/L, trung binh 49,6 + 69,1 mg/L. Gia
tri CRP trung binh cta hai nhém c6 bién
chiing va khong bién chiing khong c6 sy khac
biét cé y nghia.
Pic di€m bién chimg

Ty 1é c6 bién ching la 55,2%, xuat hién
trung binh vao ngay thtr 4,2 + 1,7. Bdi nhiém

da chiém ty 1é cao nhat (98 ca, chiém 87,5%), k&
dén la viém phoi (9 ca, chiém 8%) va viém nao-
mang nao (9 ca, chiém 8%).

Cé su khac biét c¢6 y nghia vé ty 1é bién
ching ¢ ting nhom tudi, trong d6 nhém bénh
nhan tir 1 dén dudi 5 tudi cb ty 1€ cao nhat (Bing
2). Chung t6i chua tim thdy moi lién hé gita
bénh ly nén cling nhu yéu t6 mua voi ty 1é
bién chiing.

Bang 2 : Phin bd'tin s6'bién chitng bénh thity ddu
theo nhém tudi (n=203)

Bién chirng Téng
Co Khéng
Nhom <1 40 26 66
tudi 1-<5 43 24 67
5-<10 17 28 45
10-15 12 13 25
Tdng 112 91 203

X% p < 0,05

Nhom bénh nhan c6 bién ching cd tudi
trung binh thdp hon, ngay déng may tré hon,
thoi gian phat ban va thoi gian st kéo dai
hon, nhiét d¢ khi s6t cao hon va chi phi diéu
tri cing cao hon 10 rét so vdi nhom khong co6
bién ching (Bang 3).
Bang 3 : Sw khic bigt gitta nhém co bién chirng va
khong bién chitng vé tudi, ngay dong may, thoi gian
phat ban, thoi gian s6t, nhi¢t dg khi sot va chi phi diéu
tri trong bénh thuy ddu.

Bién chieng
Co Khéng p
Tudi (ndm) 36+39 |47+42|0,047
Thoigiandong may (ngay) | 7.9+28 | 64+21 | 0,03
Thoi gian phatban (ngay) | 66+23 | 5+ 22 | 0,01
Thoi gian sbt (ngay) 18+13 [12+13] 001

Nhiét @6 khi sét (°C) 38,7+0.8 [38,4+0,8] 0,024

503.128 + | 262.549 +| 0,000
666.084 | 227.066
S6 lwgng bach cau (KImm®) |10,33 + 5,00[9,58 + 3,47 > 0,05
CRP (mg/L) 27+453 |27+ 67,6/>0,05

Chi phi diu tri (@dng)

Pic diém diéu tri

Ty 1é bénh nhan dwoc diéu tri Acyclovir 1a
79,8%, diéu tri khang sinh la 69%. Da s6 bénh
nhan giam bénh khi xudt vién (77,8%), cac
treong hop khac tiép tuc diéu tri tai nha.
Khong cé treong hop tit vong.



SG ngay nam vién trung binh 1a 3,8 + 3,6
ngay. Chi phi diéu tri trung binh trong thoi
gian nam vién la 444.266 dong.

BAN LUAN

Tudi trung binh ctia mau nghién ctu 1a 4
tudi. Bac diém nay co su tuong dong véi nghién
cttu cda cac tac gia Dai Loan® va cao hon so véi
cac tac gia Israel®. S6 bénh nhan dwdi 5 tudi kha
cao va nhém duwdi 1 tudi cao hon so véi cac
nghién cttu khac®”. Trong khi d6, ¢ cac nudc
Bic My va chau Au, nhitng tré ¢6 ty 1é méc bénh
cao nhét la nhom tudi trong do tudi di hoc, tir 5
dén 9 tubie41319),

Tan suit mic bénh cao & nhom tudi nhéd
chua dén tudi di hoc va nguodn lay trong gia
dinh chiém wu thé cho thdy vai tro quan trong
cua nguodn lay doi véi bénh. Trong 15 tré so
sinh, 12 tré xac dinh duoc nguodn lay la me. Me
méac bénh thiy dau triedc sinh hodc trong thoi ky
hau san. Cac ba me nay cling chuwra dugc chung
ngtra trede do.

A. Winsnes va R. Winsnes nhan dinh ty 1¢
ngudi Ién con man cam véi virus varicella-zoster
& cac nudc nhiét ddi cao hon & cac nwdc 6n daoi
va han d6i®. Nghién cttu huyét thanh hoc ctia
Lee BW va cdng su cling chiing minh diéu nay®.

Trong hai nam, chung t6i nhan thdy c6 mdi
lién hé gitta kha nang mac bénh vao cac thang
khac nhau trong nam (dinh cao vao thang 3,
thdp nhat vao thang 10) ma khong ghi nhan
duoc tinh hinh mic bénh theo don vi nim.
Mot nghién ctu voéi thoi gian dai hon c6 thé
phan anh chinh xac hon vé dich té hoc vi fan
suit méc bénh thuy dau c6 thé dat dinh cao
nhat mdi 3 dén 5 nAm™). Dic diém dich té nay
twong ty véi nhiéu nudc 6n ddi cing nhw
nhiét d6i khac®™m.

S6t va mun nudc vira la hai triéu ching
khoi phat thuong gdp, vira la hai ly do nhap
vién chu yéu do sot la triéu ching chinh cta
giai doan nhiém virus mau dau tién va muyn
nudc 1a triéu ching chinh cta giai doan nhiém
virus mau thit hai. Tré dugc nhap vién trung

binh vao ngay tha 4, tuong duong ngay bién
chiing bdi nhiém xudt hién. Than nhiét cac
bénh nhi c6 sbt trong nghién ctru cta ching toi
thdp hon cac nghién cttu khéc va thoi gian sot
ngén hon©111819)

Co6 sy lien quan gitta tinh trang giam
BCDNTT va bién chiing boi nhiém da. Virus
varicella-zoster c6 thé gay nén tinh trang tic ché
tiy. Tinh trang nhiém tring ndng c6 thé gay
giam hon la gay tang BCONTT(0. Co ché cta
giam BCDNTT trong nhiém virus hodc nhiém
trung cap tinh bao gom: tai phan phdi BCONTT
trong mau ngoai bién, tang cuong huy dong
BCDNTT tai noi nhiém tring va giam san xuat ¢
tay.

CRP thay d6i theo thoi gian. Ngay ca khi
nhiém tring da trong bénh thuy dau, CRP
cling khong tang cao néu chi 1a nhiém tring
tai chd. Do d6, chan doan mot treong hop boi
nhiém da cht yéu dua vao 1am sang.

Ty 1é bién ching trong nhiéu nghién ctru
cua cac qudc gia rat thay doi, do dac diém dich
té hoc, tiéu chuadn nhap vién va tinh hinh
ching ngtra khac nhau. Ty 1¢ nay la 83% ¢
Israel®), 57,4% o Phap® va 39,1% ¢ Dai Loan®.
Chi dinh nhap vién cac truong hop khong bién
chiing tao diéu kién cho viéc lan tran virus
trong moi treong bénh vién chwa dwoc cach ly
tot nhu ¢ Viét Nam, dong thoi thém nguy co
nhiém tring bénh vién cho tré trong khi tré
hoan toan ¢ thé dugc diéu tri ngoai tra va
cach ly tai nha.

Twong ti nhu cac nghién cttu quy mo 16n,
nghién ctru cua chung t6i cho thdy ty 1€ bién
chiing cao nhat ¢ nhém bénh nhan dudi 5
tudi(22, Boi nhiém da 1a bién chiing gap nhiéu
nhat va ciing la bién ching ndi bat & nhom
tudi nay. Nguyén nhan chu yéu la do tré cang
nhé cang thiéu y thic gitt gin vé sinh dong
thoi cang dwoc cha me cham séc khong dung
(t &m, han ché tam goi...).

Chang t6i khong tim thdy mdi lién quan
gitra bénh ly nén va ty 1é bién chiing. Nguyén
nhan cd thé do ty 1é bénh nén trong nghién



cteu nay con thap (11%) va cac leai bénh ly qua
da dang khong tap trung vae mot nhom hay
loai bénh theong gdp, néu phan tich riéng trén
timg leai bénh ly thi mau qua nho. Can ¢
nghién ctru cu thé véi mau da 16n trén nhém
bénh nhan nay d€ c6 két luan chinh xac.

Vién phi trung binh la 444.266 dong chea
bae gdm cac chi phi khac va mic d¢ giam thu
nhap ctia cha me de tré phai nam vién. Ngeai
ra, bénh nhan con tiém tang nguy co mac bénh
Zona vé sau, tiép tuc ton kém thém nhiéu chi
phi d€ diéu tri. Can ct trén nghién ctu vé chi
phi che bién chiing ctia bénh, nganh y té€ Hoa
Ky da tiéu ton 400 triéu USD treng d6 95%
danh che viéc cham soc tré tai nha ma vdi
cheong trinh tiém chung da giup giam chi phi
nay xudng 66%13. Nhiing cen sd trén day it
nhiéu goi y viéc can thiét dung vaccine phong
ngtra mot cach dai tra tai Viét Nam.

KET LUAN

Thuy dau la mét bénh theong gdp o tré
em, dac diét la tré nho. Tré nhé cling c6 nguy
co cae mac bién ching hon tré 16n. Bénh va
cac bién ching deoc chidn dean chu yéu dua
vao lam sang, cac xét nghiém can lam sang co
gia tri hd tro treng viéc goi y chan dean. Can
han ché€ cic treong hop nhap vién khong can
thiét dé giam tai che bénh vién va han ché
nguy co bdi nhiém che tré dong thoi giam bét
ganh ndng vé kinh t&€ che gia dinh. Gide duc
stc khoe trong cong dong vé cac dac diém
dich té cta bénh va cach chdm séc tré khi bi
bénh 6 vai tro gian tiép han ché ty 1& mac va
ty 1é nhap vién vi thuy dau. Kha nang méc
bénh sau tiém ngtra thap. Cac nghién ctru sau
hon vé anh heong ctia bénh va hiéu qua vé y
t€ cling nhe kinh té ctia vaccine can degc thuc
hién thém.
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