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ABSTRACT

Objective: To investigate certain related factors and clinical characteristics of infantile hemangioma
in patients at the National Hospital of Dermatology and Venereology from July 2024 to July 2025.

Subjects and methods: A cross-sectional descriptive study was conducted on 141 infants with
hemangiomas visited and treated at the National Hospital of Dermatology and Venereology from
July 2024 to July 2025.

Results: Among the 141 patients surveyed, the average age at the time of examination was 0.51
years. There were 52 male patients (36.88%) and 89 female patients (63.12%). Of these, 130 children
(92.2%) had the superficial type, while 11 children (7.8%) had the mixed type. The average birth
weight was 3062 grams, and the average maternal age was 28.92 years, only 5 patients (3.55%) had
a first-degree family history of hemangioma. Most of the patients were first-born children (61.11%);
second-born (30.56%), and third-born (8.33%). Hemangioma lesions were most commonly found on
the head and neck, accounting for 43.97%, they were less frequently found on the trunk (23.4%), on
the upper limbs (19.86%), and least common on the lower limbs (12.77%). Three patients (2.13%)
had a relevant obstetric history, and complications of ulceration or bleeding were recorded in three
patients (2.13%).

Conclusion: Infantile hemangioma is a common benign lesion in females, with little association
between hemangiomas and risk factors such as advanced maternal age, low birth weight, family
history, or obstetric history. Lesions were most commonly found in the head and neck region and
least commonly on the lower limbs.

Keywords: Infantile hemangioma, clinical characteristics, National Hospital of Dermatology and
Venereology.
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TOM TAT
Muc tidu: Khao sat mot sé yéu 6 lién quan va dic diém 1dm sang bénh u méu so sinh tai Bénh vién
Da Liéu Trung wong tir thang 7/2024 dén thang 7/2025.
Doi twgng va phuong phap: Nghién ciru m6 ta cét ngang tién hanh trén 141 bénh nhan duogc chan
doan uméu so sinh dén kham va diéu tri tai Bénh vién Da liu Trung wong tir thang 7/2024 dén thang
7/2025.
Két qua: Trong tong s6 141 bénh nhan nghién ctru, tudi trung binh cta cic bénh nhan dén kham la
0,51 tudi. 52 tré nam (36,88%), 89 tré nir (63,12%); 130 tré (92,2%) thudc thé nong, 11 tré (7,8%)
thudc thé hdn hop. Can ning trung binh khi sinh 3062g, tudi me trung binh 28,92 tudi, chi c6 5 bénh
nhan (3,55%) c6 tién sir ho hang bac I ¢6 u mau. Trong téng s cic bénh nhan, con lan 1 chiém da
5O (61,11%), con. lan 2 chiém 30,56%, chi c¢6 8,33% la con lan 3. T6n thwong u méau xuat hién nhiéu
nhat & dau mat ¢ (43,97%); it gdp hon & than minh (23,4%) va chi trén (19,86%); it gap nhat & chi
duéi (12,77%). 3 bénh nhan (2,13%) c6 tién st lién quan dén thai san; va 3 bénh nhan (2,13%) c6
bién chimg loét va chay mau.

Két luéin: U mau so sinh 1a tén thuong lanh tinh, hay gip & tré nit, it c6 mdi lién quan gilta u mdu
va cac yeu t6 nguy co nhu tudi cua me khi sinh cao, so sinh nhe cén, tién sir gia dinh, tién st san

khoa. T6n thuong gip nhiéu nhit & viing dau ¢ va it gap nhat ¢ chi dudi.

Tir kh6a: U mau so sinh, dic diém 1am sang, Bénh vién Da lidu Trung uong.

1. PAT VAN PE

Toén thuong mach mau & tré so sinh dugc chia thanh 2
nhom chinh: u mach mau va di dang mach mau. U
mach mau (con goi 1a u mau) 1a nhitng khéi u do sy
tang sinh té bao ndi md qua mirc, bao gdbm u mach mau
so sinh (hay u mach méu tré so sinh) va u mach méau
bam sinh. U mach méau so sinh 1a nhitng khéi u mach
méau chwa phat trién ddy du khi tré méi sinh ra va phat
trién nhanh trong nhimng thang dau doi. U mach mau
bam sinh 14 u mach mau da phat trién day da khi méi
sinh [1].
U mach mau so sinh 12 khdi u lanh tinh thuc‘mg gap nhét
O tré so sinh. Bénh thuong gap ¢ nguoi da trang, ni
thuong gip nhiéu hon nam (ty 1€ 3/1). Mot s0 yéu to
nguy co: tré gai, da trang, de non, sinh d6i, sinh ba, tudi
ctia me khi sinh cao, gia dinh c6 tién sir bi u mau [1].
Lam sang u méau c6 thé phén chia thanh 2 giai doan [2]:
giai doan ting sinh (tir sau sinh dén 6 thang tudi); giai
doan thoai lui (Sau 1 tudi).

Sinh bénh hoc ciia bénh con chua dwoc sang t6 diy du.

*Tac gia lién hé¢

U méu phét trién tir hién tuong tang sinh té bio néi mo
qua murc. Hién nay, gia thiét vé tinh trang thiéu oxy
duoc cho la nguyén nhan gay tang sinh cac mach mau,
su Ivu hanh cia cic t& bao gbc ngudn gbc ndi md
(endothelial progenitor cells - EPCs) trong tuan hoan
va sy hinh thanh cac mach mau méi dé dap g vai tinh
trang thiéu oxy toi da. Thong thuong EPCs mét di khi
dira tré ra doi, nhung van c6 thé ton tai & nhitng dura tré
dé non hoic c6 can ning thip. Khi cac té bao nay bién
mét, u mau c6 thé thoai trién [2].

Tai Viét Nam n6i chung va tai Bénh vién Da liéu Trung
wong ndi riéng chua co nhidu nghién ctru lién quan dén
ddc diém lam sang cua bénh nhan mic bénh u mau so
sinh. Nham hiéu rd hon vé dic diém 1am sang va céac
yéu t6 lién quan dén bénh u méu so sinh, tir 46 dua ra
cac phuong phap diéu tri va du phong hiéu qua hon,
nghién ciru nay thuc hién véi muc tiéu khao sat mot sd
yéu tb lién quan va dic diém 14m sang bénh u mau so
sinh tai Bénh vién Da liéu Trung wong tir thang 7/2024
dén thang 7/2025.
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2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru

Nghién ciru mé ta cat ngang.

2.2. Thoi gian va dia diém nghién ctru

Nghién ctru thuc hién tir thang 7/2024-7/2025, tai Khoa
Laser va San soc da, Bénh vién Da liéu Trung uong.
2.3. Pbi twong nghién ciru

B@nh nhén dugc chan doan u Inéu so sinh dén kham va
di€u tri tai Bénh vién Da licu Trung wong tur thang
7/2024 dén thang 7/2025.

- Tiéu chuén lua chQn:,bénh nhan duogc chan doan xzjc
dinh u mau so sinh dén kham tai Bénh vién Da liéu
Trung wong tu thang 7/2024-7/2025; bénh nhan va
nguoi giam ho (d6i voi bénh nhan dudi 18 tuodi) dong y
tham gia nghién curu.

- "l:iéu chuén loai trir: bénh nhe}n hoac ngu:(‘yi giam ho
(do1 voi bénh nhan dudi 18 tuoi) khong dong y tham
gia nghién ctru.

2.4. C& miu, chon miu

- C& mau: ¢& mau toan bd, chon toan bo ddi tuong du
tiéu chuan lya chon vao nghién ctu trong thoi gian
nghién cuu.

- Chon mz?lu: chon mau thuan tién, cc bénh nhan u méau
so sinh dén khdm tai Bénh vién Da liéu Trqng uong tu
thang 7/2024-7/2025 phu hgp vai tiéu chuan lya chon
va loai trur.

C6 tong s6 141 bénh nhan du tiéu chuan nghién ciru.
2.5. Cac buéc tién hanh nghién ciru

- Budc 1: Lua chon bénh nhan.

+ Béph nhan dugc chén‘doén xac dinh u mau so
sinh, chan doan xac dinh bang lam sang va can 1am
sang néu can thi€t, bao gobm ca bénh nhan ct va bénh
nhan dén kham lan dau.

+ Béph nhan dap tng theo ti€u chuén lya chon va
ti€u chuan loai trur.

+ Bénh nhan dugc dé nghi tham gia nghién ciru.

+ Bénh nhan dong y tham gia nghién cuu, bénh

nhan/nguoi giam ho ky cam két dicu tri theo mau.
- Buge 2: Nghién ctru vién phong van, kham 1am sang,
hoan thanh mau bénh an nghién ctru (thu thap thong tin
ca nhan, bénh str, tién sir theo mau bénh an nghién ctru).
- Budc 3: Thu thap cac thong tin can thiét theo mau
bénh an nghién ctru.

+ Tubi, gigi, tudi khoi phat, tudi caa me khi sinh.

+ Tién str gia dinh va thai san, can nang khi sinh.

+ Ton thuong c6 tang kich thudc trong 1 thang gan
day khong.

+ Bién chang gap phai.

- Budc 4: Kl}éo sat tri€u chiing va d}?lC diém le}m sang bénh
vay phan trang (danh gia vi tri, s6 lugng ton thuong).

2.6. Phwong phap xir Iy va phén tich s liéu

- M hoa va xir 1y s6 liéu theo phan mém SPSS 23.0.

- 86 liéu dinh lugng dugc biéu hién duéi dang X + SD.
- Céc bién dinh tinh s& dugc biéu dién dudi dang s
deém (n) va ty 1€ phan tram (%).

2.7. Pao dirc trong nghién ctru

- Moi s liéu thu duoc chi phuc vu cho cong tac nghién
ctru, khong str dung cho muyc dich khac.

- Tét ca cac bénh nhan déu dugc giai thich vé& muc tiéu
nghién ctru va ky vao ban thoa thuén tham gia nghién
ctru. Thong tin vé bénh nhan déu dugc gitr bi mat.

- Bénh nhén dudi 18 tudi phai dugc su déng y cua cha
me hoac nguodi giam ho khi tham gia nghién cuu.

- Bénh nhén dugc khai thac ki vé tién st bénh ly va
duogc thuc hién cac xét nghiém (néu can) d€ loai trir cac
chong chi dinh.

- Theo dai dé kip thoi phat hién va xir ly cac tac dung
khéng mong muodn cua thude trong qua trinh di€u tri.
Nghién ctou duge phé duyét cua Hoi (jiéng dao duc
Bénh vién Da licu Trung wvong va Hoi dong thong qua
de cuong.

3. KET QUA NGHIEN CUU

Bing 1. Phin bo bénh nhén theo tudi giéi (n = 141)

Pic diém tudi, gioi n %
< 3 thang 34 24,11
3-6 thang 58 41,13
) .. | 6-9 thang 22 15,60
Nhom tudi -
9-12 thang 12 8,51
> 12 thang 15 10,64
Trung binh 0,51
. N 89 63,12
Gidi
Nam 52 36,88

Bang 1 cho thdy do tudi trung binh ctia bénh nhan
nghién ciru 14 0,51 tudi, bénh nhan co tudi thip nhit la
9 ngay tudi, cao nhat 1a 990 ngay tudi. Nhom tudi dén
kham nhiéu nhat 12 nhom 3-6 thang tudi (41,13%). Nix
gi6i chiém chi yéu véi ti 1€ 63,12%, trong khi nam gidi
chiém ti 1& 33,68%.

29.08%

70.92%

= T IGc sinh = Sau sinh

Biéu do 1. Phdn bé bénh nhan theo tuéi khoi phat
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Da s bénh nhan khai phét tir khi sinh chiém 70,92%;
khoi phat sau sinh mét thoi gian chiém 29,08%, trong
d6 khéi phat mudn nhat 1a sau sinh 3 thang.

3.55%

= Tién su gia dinh c6 ngudi bi u mau
= Tién str gia dinh khong c6 ngudi bi u mau
Biéu do 2. Phdn bo bénh nhdn theo tién sir gia dinh

Nghién ctru ghi nhan 3 trudng hop c6 ho hang béc | bi
u mau chiém 3,55%. Pa so bél}h nhan khong c6 tién st
gia dinh mac bénh u mau, chiém 96,45%.
Bing 2. Ting kich thuéc u mdu trong 1 thang gin
diy (n = 141)

Téang kich thwéc u mau n %
Co 136 3,55
Khong 5 96,45

Trong nghién ciru ctia chiing t6i, u mach mau phat trién
rat nhanh trong thang dau sau sinh, sau d6 giam dan.
Co t61 136 bénh nhan (97,16%) tang kich thude trong
vong 1 thang truée khi bénh nhan dén diéu tri. Chi co
5 bénh nhan (3,55%) khong thay dbi kich thudc trong
vong 1 thang trude khi dén kham bénh.

Bing 3. Dic diém vé tién sir sin khoa (n = 141)

Tién sir san khoa n %
Cé 3 2,13
Khéng 138 97,87

Trong s& 141 bénh nhén, chi ¢6 3 bénh nhan (2,13%)
¢6 tién str san khoa (1 dé non, 1 sinh sém 2 tuan, 1 can
6i mo cap ctru), con lai 6 tién sir san khoa binh thudng.
Trong tong s6 bénh nhéan, con 1an 1 chiém nhiéu nhat
(61,11%), it hon 1a con 1an 2 (30,56%) va con lan 3 chi
chiém 8,33%.

Bing 4. DPdc diém thé u mau va vi tri phin bé ton
thwong (n = 141)

Pic diém n %

X Nong 130 92,20
Thé P

Hon hop 11 7,80

Pau mit ¢d 62 43,97

Vi tri Chi trén 28 19,86

phan b6 | Than minh 33 23,40

Chi dudi 28 12,77

- 4 www.tapchiyhcd.vn

Thé khu trt chiém toan bd cac bénh nhan nghién cuu,
turc 1a u mau chi khu tra ¢ 1 viing nhé cua co thé, trong
d6 wu thé nhat 12 thé nong chiém 92,2%, thé hon hop
chi chiém 7,8% va khéng c6 bénh nhan nao thudc thé
sau. Trong 141 bénh nhan nghién ctru, ton thuong u
méu xuét hién nhidu nhét & dau mit ¢ (43,97%), it gap
hon & than minh (23,4%) va chi trén (19,86%), it gip
nhit & chi dudi (12,77%).

2.84%

= Co bién ching = Khong bién ching

Biéu do 3. Bién chirng (n = 141)
Trong sb cac bénh nhan tham gia nghién ctru, chi c6 4
bénh nhan (2,84%) co bien chung (ca 4 bénh nhén deu
gap bién chiing loét va chay mau ton thuong).
Bing 5. Diic diém vé cin ning khi sinh va tuéi ciia
me

Pic diém Trung binh | Min-max
Can nang khi sinh (g) 3062 2500-4500
Tudi ciia me (ndm) 28,92 20-42

Béng 5 cho thiy can ning trung binh ctia cac bénh nhan
trong nhom nghién ciru 1a 3062g, can ning thip nhat
ctia bénh nhan la 2500g va bénh nhén ¢6 cin nang cao
nhit 1a 4500g. Tudi cua me trung binh 1a 28,92 tubi,
tudi thip nhat 1a 20 tudi va tudi cao nhét 13 42 tudi.

Bing 6. Lin sinh con (n = 141)

Lan sinh con n %
Lan 1 86 61,11
Lan 2 43 30,56
Lan 3 12 8,33

Béng 6 cho thiy bénh nhan la con lan 1 chiém da s6 voi
86 bénh nhan (61,11%), 43 bénh nhan (30,56%) la con
lan 2, chi c6 12 bénh nhan (8,33%) la con lan 3.

4. BAN LUAN

U mau so sinh hay gap ¢ bénh nhan nit hon bénh nhan
nam. Ti 1¢ nam/nit thay doi tir 5 nit/1 nam dén 2 nit/1
nam [3]. Chua c6 mot gia thiét chinh xac nio giai thich
cho sy khac biét nay nhung mot s tac gia cho rang do
1a sy khac biét vé& hormon giita bé gai va bé trai. Ngb
Anh Tt va cong su nghién ctru trén 180 tré bi u mau tir
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thang 4/2006-9/2008 cho két qua ty 1& ni/nam la
69%/31% = 2,2/1 [4]. Nghién ctru cua chung t6i trén
141 tré em u mau so sinh cho thay két qua ti 1¢ niv/nam
14 63,129%/36,88% = 1,71/1. Nhu vay, két qua nay kha
tuong dong véi két qua ctia CAc nghién ciru trén thé gidi
cling nhu tai Viét Nam.

Yéu t6 nguy co ctia u mach méau so sinh bao gom: tré
dé non (< 37 tudn), cAn nang khi sinh thap (< 2500g),
tudi me khi sinh cao, tién st san khoa bat thuong hodc
tién st gia dinh c6 u mach mau so sinh. Theo Drolet
B.A va cong sy, trong s6 cac tré bi u mau thi co toi 20%
1a tré dé non (< 37 tuan), 5,7% tré dé rat non (< 32
tuan); 5,3% c6 can nang rat thip (< 15009); 13,3% c6
can nang thap (1500-24999) [5]. Theo Dhumale S.B va
cong su, c6 3,5% tré bi u mau c6 me bi mic cac bénh
1y va 6 cac can thiép san khoa: choc hit 6i, sinh thiét
gai rau trong thoi ki mang thai [6]. Két qua co sy khac
biét lon gitta cac nghién ctu. Trong nghién ctu cua
chlng t6i trén 141 tré, chi c6 5 bénh nhan (3,55%) co
tién su gia dinh ho hang bac I c6 tién st tirng bi u mau,
3 bénh nhan (2,13%) co tién sir san khoa (1 trudng hop
suy thai, 1 truong hop can i va truong hop con lai 1a
dé non & tudn 35). Tudi ciia me trung binh 12 28,92 tudi,
trong d6 me c6 tudi thap nhat 1a 20 tudi va cao nhét 1a
45 tudi. Can ning trung binh cua tré khi sinh 1a 3062g,
can ning thip nhat 1a 2500g va cao nhat 1a 45004g.
Trong téng b cac bénh nhan, bénh nhéan 1a con 1an 1
chiém da sb v&i 86 bénh nhén (61,11%), 43 bénh nhan
1a con 1an 2 (30,56%), chi ¢6 12 bénh nhan 1a con lan 3
(8 33%). Tuy nhién viéc nghlen clru vé gidi va cac yeu
t6 nguy co ciing khong co nhiéu gia tri trong viéc chan
doéan xac dinh bénh ma muc dich phuc vu nhiéu hon
cho viéc nghién ctru vé dich t& va tim nguyén nhan cua
bénh.

V& thoi diém va dic diém cta u mau so sinh lac xuét
hién, ching t6i danh gia dya trén viéc hoi bénh. U mau
so sinh c6 thé xudt hién ngay sau sinh hodc sau sinh
mot thoi gian (thuong trong khoang 1 thang dau) véi
nhiing hinh thai khac nhau. U mau so sinh lic mai phat
hién chi la cac tia mau hodc dat do, sau do sé& phat trién
nhanh, ndi cao trén mit da trong giai doan ting sinh va
bat dau thoai trién sau 1 tudi. Trong cic tai liéu trudc
d6 thi két qua nghién ciru thoi diém xuit hién u mach
méu ciing rat khac nhau. Theo mot s nghién ctru trén
thé 161, u mau so sinh xuit hién vao lic mdi sinh
chiém 59% [6]; 51,8% [7]; 70,5% [8]. Mot s6 nghién
ctru khéc cho thay u mau so sinh ¢6 19% xuat hién vao
ngay dau tién sau sinh, 75% xudt hién sau tuan tudi thir
3 [9]. Trong s6 141 bénh nhéan cta ching t6i, ¢6 100
bénh nhén (70,92%) c6 biéu hién ngay sau sinh va 41
bénh nhan con lai (29,08%) Xuét hién sau sinh mot thoi
gian, mudn nhit 13 3 thang sau sinh. Két qua cta viéc
nghién ctru thoi diém xuat hién ctia u méau so sinh ¢
thé khac nhau giita cac nghién ciru, nhung cic nghién
ctru déu chi ra rang u mau c6 thé xuit hién ngay sau
sinh hoac mot thoi gian sau sinh. Viéc nay giap ich cho

viéc phan biét u mach mau va di dang mach mau (xuat
hién ngay tr lic mai sinh).

Vé su phat trién ctia u mach mau so sinh, u mach mau
thudng xuét hién sém va phat trién rat nhanh trong 3
thang dau, nhung c6 thé kéo dai hon dén thang thur 8 va
thang thtr 10 [10-11]. Theo Enjolras O va cong su,
trong giai doan ting sinh, 80% u mach mau s& ting thé
tich gap 2 lan, 5% tang gap 3 1an va it hon 5% s& phat
trién mot cach b at gy de doa tinh mang. Trong nghién
clru cua chung t61, u mach mau phat trién rat nhanh
trong thang dau sau sinh, sau d6 giam dan, c6 téi 136
bénh nhan (97,16%) co tang kich thudc trong vong 1
thang trudc khi bénh nhan dén didu tri. R4t khé dé ude
luong vé mat kich thude sb 1an ting kich thudc theo
thoi gian. Chi c¢6 5 bénh nhan (3,55%) khong thay d6i
kich thudc trong vong 1 thang trudc khi dén kham
bénh. Tuy nhién, s6 bénh nhin khong thay déi kich
thudc nay thuc chat chi 1a khong thay do6i vé duong
kich ngang con thuc té u mau van ddm mau hon va ndi
06 hon so v&i bé mit da.

V& thé va vi tri ciia u mach mau, u mau so sinh chia
thanh 3 thé: thé nong, thé sau va thé hdn hop. Chan
doan thé u mau so sinh théng qua viéc kham 1am sang,
quan sat va so nin khdi u. Theo Enjolras O va cong su,
u mau so sinh thé hdn hop 13 thuong gip nhat vai ti 18
75% [10]. Ngbé Anh Tt va cong su nghién ctru trén 214
u mau so sinh cho két qua: thé nong hay gip nhat
(58%), tiép dén 1a thé hdn hop (35%), va thé sdu chiém
it nhét (7%). Nghién ctru cia Nguyén Viét Tan trén 170
bénh nhan u méu so sinh, thdy u méau thé nong chiém ti
1¢ 16n nhat (84%), sau do 1a thé hdn hop (14%) va it
nhét 13 thé sau (2%) [12]. Qua nghién ciru trén 141 tre,
chung t6i ghi nhan toan b thudc thé khu tra e, 1a chi
& mot ving nho cua co thé, trong d6 wu thé nhat thé
ndng (92,2%), thé hdn hop chi chiém 7,8% va khéng
¢4 bénh nhan nao thudc thé sau. Két qua cua chung toi
hoan toan khac biét so vdi két qua cua Enjolras O
nhung gan gidng VO’l két qua ctia Nguyén Viét Tan. Vé
vi tri u mach mau, t6n thwong u méau c6 thé xuét hién &
moi Vi tri trén co thé; tuy nhién, trong cac nghién ctru,
khéi u xuét hién nhiéu nhat & ddu mit c6 (49-75%) tly
tung nghién cuu [7-8], [11], [13]. Nghién clu cua
chung t6i cling cho két qua kha twong ddong khi ton
thuong xuat hién nhiéu nhét & dau mat co (43,97%), it
gap hon ¢ thdn minh (23,4%) va chi trén (19,86%), it
gip nhat & chi dudi (12,77%). Ving dau mit ¢d thuong
dugc bac si ciing nhu cha me bénh nhan quan tim nhiéu
hon vi cac khéi u & vi tri ndy s& anh hudng nhiéu dén
thAm mi va d& xay ra bién chimg so v&i u & cic ving
khac nhu la tay chan, than minh.

V& bién chimg, da s6 bénh nhan trong nghién ctru cua
chung t6i thuc thé khu tra, nong, nén bién chung chi
xay ra & 4 bénh nhan (2,84%) (ca 4 bénh nhan déu la
loét va chay mau). Diéu nay chimg t6 u mach mau tré
em hoan toan lanh tinh va mot trong cac phuong phap
diéu tri co thé dat ra l1a “wait and see”, chd doi u mach
mau tu thoai trién.

; Crossrefd 5 “
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5. KET LUAN

Nghién ctru cho thiy u mau so sinh 14 ton thuong lanh
tinh, hay gap ¢ tré nit, it c6 mbi lién quan giita u mau
va cac yéu td nguy co nhu tudi ciia me khi sinh cao, so
sinh nhe can, tién su gia dinh, tién st san khoa. Ton
thwong gip nhiéu nhit & ving dau co va it gip nhat &
chi dudi.
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