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SUMMARY

Objectives: To evaluate the clinical and paraclinical features, alongside the treatment outcomes
of hypophosphatemia among pediatric patients with severe dengue hemorrhagic fever (DHF)
requiring invasive mechanical ventilation at Children’s Hospital 2.

Methods: A retrospective case series study was implemented. The cohort included children
diagnosed with severe DHF on mechanical ventilation who had serum phosphorus tests between
January and December 2022. To mitigate confounding bias, two cases of early mortality upon
admission (Glasgow Coma Scale = 3) were excluded. The study analyzed characteristics based
on the severity of hypophosphatemia and compared outcomes between subgroups that received
intravenous phosphorus supplementation and those that did not, specifically in severe cases.

Results: Fifty-seven eligible pediatric patients were analyzed. The median age was 5.9 years
(IQR 3-8), with males comprising 53%. The overall prevalence of hypophosphatemia was 84.2%
(48/57), while severe hypophosphatemia accounted for 36.8% (21/57). At the lowest phosphorus
level (nadir), the Glasgow score declined from 15 to 8, muscle strength weakened from 5 to 3.5,
the PELOD-2 score climbed from 4.5 to 7, and the Vasoactive-Inotropic Score (VIS) surged from
0 to 10. The severe hypophosphatemia group (n=21) experienced a significantly longer duration
of mechanical ventilation (median 7 vs. 4 days, p=0.005) and more days requiring vasoactive
drugs (4 vs. 2 days, p=0.006) compared to the non-severe group (n=27). Notably, within the severe
subgroup, patients receiving phosphorus therapy (n=13) demonstrated a reduced mortality rate
and fewer ventilation days compared to untreated counterparts (n=8).

Conclusions: Hypophosphatemiais highly prevalentamongsevere DHF childrenrequiringmechanical
ventilation and is associated with prolonged respiratory and hemodynamic support. Although
preliminary retrospective data suggest favorable outcomes for the phosphorus-treated group, larger
prospective trials are warranted to definitively confirm the survival benefits of this intervention.

Keywords: hypophosphatemia, dengue hemorrhagic fever, mechanical ventilation, children,
intensive care.

*Corresponding author
Email: nguyentrungbao921350@gmail.com Phone: (+84) 703835120 DOI: 10.52163/yhc.v67iCD6.5298

20




N. T. Bao et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 6, 20-25

/24 |

PAC PIEM LAM SANG, CAN LAM SANG VA KET CUC PIEU TRI HA PHOSPHO MAU
& TRE SOT XUAT HUYET DENGUE NANG THO MAY TAI BENH VIEN NHI PONG 2

Nguy&n Trung Bao'*, Pham Thi Thuly Dung’, Mai Thi Hoai Thanh', Nguyé&n Xuan Thdy Quynh’,
D6 Chau Viét', Vo Thanh Luan'

"Khoa Hdi strc tich cuc Nhiém, Bénh vién NhiDdng 2, 14 Ly Tu Trong, phuoing Sai Gon, Thanh phé HS Chi Minh, Viét Nam

Ngay nhan bai: 12/01/2026
Ngay chinh stra: 13/02/2026; Ngay duyét dang: 04/06/2026

TOM TAT
Muc tiéu: M6 ta dac diém [Am sang, can lam sang cung vdi két qua can thiép bl phospho & tré sét
xuat huyét Dengue (SXHD) nang thd may tai Bénh vién NhiDong 2.

Phuong phap: Thiét ké quan sat hoi ciru, mé ta hang loat ca. D&i tugng la cac tré SXHD nang thd
may va cé dir liéu xét nghiém dinh lugng phospho huyét thanh trong giai doan tir thang 1/2022 dén
thang 12/2022. Hai ca t&f vong s&m ngay khi nhap vién (diém Glasgow bang 3) bi loai khdi phan tich
nh&m han ché sai léch nhiéu. Phan tich dac diém lam sang, can lam sang theo mic d6 ha phospho
mau, déng thoi déi chiéu két cuc gitra hai phan nhom: cé va khdng dugc truyén bl phospho tinh
mach ddi véi cac trudng hgp ha mirc do nang.

K&t qua: Téng cdng 57 bé&nh nhi thoa tiéu chi phan tich. D6 tudi trung vi dat 5,9 (khoang tl phan
vi [IQR]: 3-8), bé trai chiém 53%. Trong nhdm bénh nhi dugdc chi dinh xét nghiém, ti & ghi nhén ha
phospho mau én tdi 84,2% (48/57), véi 36,8% (21/57) roi vao ngudng ha nang. Vao lic néng do
phospho cham muc day, tri gidc bénh nhan suy giam (Glasgow tir 15 rGt xuéng 8), strc co suy yéu
(tr 5 con 3,5), thang diém danh gia suy tang PELOD-2 tang tir 4,5 l&n 7, va nhu cau van mach (diém
VIS) vot tlr 0 lén 10. So véi nhdm ha phospho nhe/trung binh (n=27), nhdm ha nang (n=21) phai duy
tri thd may l&u han (trung vi 7 ngay so vdi 4 ngay, p=0,005) cling nhu can dung thudc van mach dai
ngay hon (4 ngay so vdi 2 ngay, p=0,006). Dang chu y, trong nhdm ha phospho nang, céac tré dugc
can thiép bu phospho (n=13) c6 s6 ngay thd may rit ngén va ti L& t&r vong thap hon hdn nhém khong
dugc can thiép (n=8).

K&t luan: Hién tugng ha phospho mau xay ra rat thudng xuyén & bénh nhi SXHD nang can thd may,
dong thdi co sutuang quan vdi viéc kéo dai thoi gian thd may va duy trivan mach. Du s6 liéu hdi cliu
budc dau cho thay wu thé vé mat két cuc & nhém dugc bu phospho, ching ta van can thém cac thiy
nghiém tién cu véi quy md lén hon dé khéng dinh chic chén Lgi ich s6ng con cda liéu phap nay.

Tir khéa: ha phospho mau, sot xuat huyét dengue, thd may, tré em, hoi sic tich cuc.

1. DAT VAN BE

Phospho déng vai tro la khoang chit phong phu thir hai trong
ca'thé, gilt chi'c ndng then chét d&i vdi qua trinh chuyén hoa
nang lugng (théng qua tdng hgp ATP), 6n dinh ciu triic mang
t€ bao va diéu ti€t hoat dong protein [1]. DU céc triéu ching
ha phospho mau thudng khéng dac hiéu, nhung su'thiéu hut
nghiém trong c6 thé de doa tinh mang. Nhiéu nghién ctu
trén quan thé bénh nhan hoi surc tich cuc (ICU) néi chung
da ching minh ha phospho mau lam kéo dai thdi gian ndm
vién, kéo dai thoi gian thd may va lam tang ti 1& tr vong [2,3].
Tai Viet Nam, SXHD & mét bénh ly truy&n nhiém luu hanh
mang ganh nang bénh tat thudc hang cao nhat khu vuc Chéau
A - Thai Binh Duong [4,5]. O thé bénh nang, dac biét khi xuat
hién hoi ching s6¢ (DSS), ngudi bénh bi thoat huyét tuong
nghiém trong, di kém r&i loan ddng mau va tén thuong da tang.
Quaé trinh séc kéo dai, két hgp vdi viéc boi hoan dich khéi lugng
l&n, t6n thuong gan than va gian doan ngudn dinh dudng qua
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dudng rudt, da cham ngoi cho hang loat rdi loan chuyén hda
phrc tap, dién hinh [a hién tugng giam phospho méau.

Mé&c du ha phospho mau rat phd bién & bénh nhan ICU,
nhung vai trd va tdc ddng clia né déi vSi bénh nhi méc
SXHD n&ng van ld mot khoang tréng l6n trong y van va chua
c6 huéng dan xr tri cu thé trong phac do clia T6 chirc Y té
Thé gi¢i (WHO). D&c biét trén nhém bénh nhi SXHD can thé
mady, su’ can kiét phospho sé& lam giam tng hgp ATP, dan
dényéu cohd hap (gay khé cai may thd) va giam sirc co bop
catim (tdng nhu cau s dung thudc van mach).

Nham lam ré khoang tréng nghién cliu nay, ching téi thuc
hién dé tai vdi muc tiéu: (1) M6 ta ti 1& va dac diém lam
sang, can ldm sang cula tinh trang ha phospho mau & tré
SXHD nang thd may; (2) Phan tich méi lién quan giira mdc
do ha phospho mau véi cac két cuc lam sang quan trong
(thoi gian thd may, thoi gian dung van mach, ti 1é t&r vong)
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va budc dau quan séat sy khéc biét vé két cuc & nhom
bénh nhan dugc bu phospho tinh mach.

2. PHUONG PHAP NGHIEN cU'U
2.1. Thiét ké nghién ctru

Nghién clru quan sat hoi cltu.

2.2. Pia diém va thdi gian nghién citu

Khoa Hbi stc tich cy'c Nhiém, Bénhvién NhiDdng 2, Thanh
ph& HB Chi Minh, tir thang 1/2022 dén thang 12/2022.

2.3. Dai twgng nghién ciru

Tiéu chuén chon bénh: Tré trén 1 thang tudi dugc chan
doan S6t xuat huyét Dengue nang (Severe Dengue) theo
tiéu chudn WHO 2009 [5], c6 chi dinh thd may xam l&n va
dugc lam xét nghiém phospho mau it nhat mot lan trong
qué trinh diéu tri.

Tiéu chudn loai tri: B&nh nhi cé bénh ly thdn man, bénh ly
chuyén héa bam sinh, khéng cé xét nghiém phospho mau
hodc hd sog bénh an thiéu dir liéu. P& danh gia két cuc,
nghién cttu loai trir 2 trdng hgp bénh nhi tlr vong ngay lic
nhéap vién (Glasgow 3 diém).

2.4. C& mau va phuong phap chon mau

Chon mAu toan bd. Trong thdi gian nghién citu cé 67 tré
SXHD nang thd may, loai trlr 7 truong hop khoéng co xét
nghiém phospho mauva 1 trudng hgp thiéu dirliéu, 2 trudng
hop bénh nhi t&r vong ngay lic nhap vién kem hén mé sau,
con lai 57 bénh nhan dd tiéu chudn dugc dua vao phan tich.

2.5. Phan nhém diéu trj va Phac do6 bu phospho

Thoi diém xét nghiém phospho mau: Phospho mau dugc
xét nghiém thudng quy tai thdi di€ém bénh nhan nhap vién
khoa H6i strc tich cuc. Sau d6, néng dd phospho cling cac
ion (Na+, K+, Ca2+, Mg2+) dugc xét nghiém theo dbi hang
ngay cho dén khi néng dé phospho trd vé binh thudng.

Ngudngva chidinh diéu tri: Chi dinh bl phospho dudngtinh
mach dugc dat ra khi bénh nhi c6 tinh trang ha phospho
mau nang (Phospho < 0,47 mmol/L) hoac ha phospho
mau muc dé vura (0,47 mmol/L < Phospho < 0,69 mmol/L)
nhung cé kém theo céc triéu ching ldm sang nang.

Phac dd diéu tri b6 sung phospho: Ché pham st dung
la Phosphorus Phosphorus Aguettant (chia Glucose-1-
Phosphat dinatri tetrahydrate 250,8 mg/ml) vdi liéu 0,08
- 0,24 mmol/kg/ngay. Thubc dugc pha lodng va truyén tinh
mach lién tuc trong thdi gian tir 6 dén 12 gio.

Lap lai xét nghiém va theo doi bi€én ching: Néng do
phospho méau cung céc ion do khac (dac biét la Canxi,
Natri, Kali, Magie) bat budc dugc xét nghiém kiém tra lai
sau 2 - 4 gi& két thuc truyén. Bénh nhi dugc theo dai sat
lwgng nudc tiéu, sinh hiéu va theo déi dién tdm dd lién tuc
gua monitor dé phéat hién sém bién chirng rdi loan nhip
tim. Viéc kiém tra ndy nham danh gia mdc dé dap ung
diéu tri, ddng thai tm soat cac bién chirng nguy hiém cla
viéc bu phospho tinh mach nhu tinh trang tang phospho
mau qua muc, ha canxi mau phan &ng (do tang tao phurc
hgp canxi-phospho), tir d6 cé hudng diéu chinh kip thai.

Phan nhém diéu tri: Do tinh chat hoi cltu trong giai doan
nam 2022, viéc phan nhém mang tinh ngau nhién khach
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quan dua trén su sdn cé clia thudc. Cu thé, cac bénh nhi
c6 chi dinh bu phospho tinh mach sé dugc truyén thudc
va dua vao nhém “diéu tri” néu bénh vién dang c6 sén
ché& pham. Trong céac thdi diém bénh vién dit gay ngudn
cung &ng thudc, bénh nhi khéng c6 ché pham dé truyén
sé dugc dua vao nhom “khong diéu tri”.

2.6. Dinh nghia bién sé

Ha phospho méau dugc dinh nghia theo tiéu chudn quéc
té [1,6]: ha nhe (1,0-1,29 mmol/L), trung binh (0,65-0,99
mmol/L) va ndng (<0,65 mmol/L). Thoi diém ha phospho
mau nang nhét (Nadir phosphatemia): Pugc dinh nghia
la thai diém ndng d6 phospho mau gidm xudng muc thap
nhét trong sudt qua trinh theo dai diéu tri tai khoa Hoi strc
tich cuc clia mdi bénh nhan.

SXHD nang chén doan theo WHO 2009 khi c6 sbc, xuat
huyét ndng hoac tén thuong co quan dich. S6¢c nang la séc
do 4 vdi huyét ap khong do dugc hoac tut huyét ap kem roi
loan tri gidc, thiéu niéu hodc nhiém toan chuyén héa.

Thang diém danh gia:

Muic dé r8i loan tri gidc dugc dénh gid bang Thang diém
Glasgow c6 diéu chinh theo tudi cho tré em (Modified
Glasgow Coma Scale for infants and children), phan loai
cho tré < 2 tudi va = 2 tudi.

Sirc co dugc danh gia theo thang diém cua Hoi dong
Nghién cttu Y khoa (Medical Research Council - MRC) v&i
thang diém tir 0 dén 5.

Thang diém PELOD-2 d4nh gid murc do r8i loan chiic ndng da
co quan [7]. Biém VIS dénh gia mirc dd ho tro tuan hoan [8].

2.7. Thu thap va xir ly sé liéu

Thu thap s6 liéu tir hd sd bénh an theo mau théng nhat.
Qua trinh phan tich thong ké dugc lwa chon dya trén phan
phéi ctia dir liéu:

Bi€n dinh tinh: Trinh bay dudi dang tan s6 va ti & phan
trdm, dugdc so sanh bang phép kiém Chi-binh phuong ()
hodc phép kiém chinh xac Fisher (Fisher’s exact test) khi
c6 céac 0 kivong nhd hon 5.

Bién dinh luwong:

Ditliéu c6 phan phdi chuén dugc trinh bay dudi dang trung
binh £ d6 léch chuan. So sdnh 2 nhém déc lap bang phép
kiém T-test doc lap (Independent T-test) va so sanh dir liéu
bat cap bang phép kiém T-test ghép cap (Paired T-test).

Dirliéu cé phan phdikhdong chudn (nhu diém Glasgow, strc
co, thoi gian thd mdy, ngay dung van mach...) dugc trinh
bay dudi dang trung vi va khoang t& phan vi (IQR). So sédnh
2 nhém déc lap bang phép kiém phi tham s6 Wilcoxon
rank-sum test (Mann-Whitney U test). D8i vSi dif lieu bat
cap (vi du: so sanh cung mot bién s8 gitra thai diém nhap
vién va thoi diém ha phospho ndng nhat), nghién ctru sty
dung phép kiém phi tham s8 Wilcoxon signed-rank test.
Murc y nghia théng ké dugc xac dinh khi gia tri p < 0,05.
Phan tich di liéu bdng phan mém STATA 17.0.

Qua trinh thu thap d liéu dugc thuc hién nghiém ngat:
cac Bac si (BS) Mai Thi Hoai Thanh, Nguyé&n Xuan Thuy
Quynh, va Pham Thi Thuy Dung chiu trach nhiém doc va
trich xuat dir liéu tir hd so bénh an. Sau dé, BS Nguyén
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Trung Bao va BS V6 Thanh Luan thuc hién kiém tra chéo va
ra soat doc lap dé loai trir cac sai s8 nhap liéu, ddm béo
do chinh xac cao nhat cho bo dit liéu.

2.8. Pao durc nghién ctru

Nghién cltu dugc Hoi dong Pao dic trong nghién ciru Y
sinh hoc Bénh vién Nhi Dong 2 phé duyét (ma s6 CS/ND
2/23/10). Théng tin bénh nhan dugc ma hoa va bdo mat.

3. KET QUA

3.1. Pac diém chung chia dan sé nghién clitu

Trong 57 bénh nhan, tuéi trung vi la 5,9 tudi (IQR 3-8),
nhém 2-10 tudi chiém da s6 (72,8%). Nam gidi chiém 53%
(30/57). BMI trung vi 19,5 kg/m? (IQR 16-22), i & thira can
23,7% va béo phi 15,3%. Thoi gian tir khdi phat sét dén
nhap vién trung vi la 3,5 ngay. Tai thai diém nhéap vién: (1)
Hau hét bénh nhan (95%, 54/57) nhap vién véi s6¢c SXHD,
trong dé séc nang chiém 32% (18/57); (2) Ngay vao séc
trung vi la ngay 4 clia bénh; (3) 49% bénh nhan (28/57)
dugc chuyén tirtuyén tinh; (4) Tai s8¢ xay ra § 26% (15/57).

3.2.Ti lé va dic diém ha phospho mau

Trong 57 bénh nhan, 48 trudng hop (84,2%) cé ha phospho
mau, bao gom: ha nhe 16 ca (28%), ha trung binh 11 ca
(19%), ha nang 21 ca (37%). Ti & ha phospho & nhom séc
nang cao han nhom séc thudng (75% so véi 61%). Nhom
ha phospho nang cé ti lé nudi an tinh mach hoan toan cao
hon (86,3% so v&i 71% & nhdm ha khong nang) va ti lé loc
mau/thay huyét tuwong cao han (32% so vdi 7,1%). Nong
dd phospho mau trung vi tai thdi diém nhap vién cua toan
bd bénh nhi la 1,26 mmol/L (IQR: 1,02-1,46). O thdi diém
ha phospho mau nang nhat (nadir) trong qua trinh nadm
hoi strc, nong dé phospho rét xuéng murc trung vi la 0,56
mmol/L (IQR: 0,34-0,75). Phan tich theo nhdm cho thay,
néng do phospho trung vi thdp nhét ghi nhan & nhom
ha phospho nang la 0,42 mmol/L, so véi 0,85 mmol/L &
nhém ha khoéng nang.

Bang 1. Pic diém lam sang, can ldm sang theo mic dd
ha phospho mau tai th&i di€ém nhap vién

otcaem | Mntper [ Horwnans | Hopnin
Tu8i, nam 6,6 (3-10) 7,5 (4-9) 4,9 (3-7)
NG, n(%) 2(22) 13 (46) 12 (54)
Séc¢ nang, n(%) 5(55,6) 9(32) 6(27)
Nubi &n TM, n(%) 0(0) 20(71) 19 (86,3)
Loc mau/TPE, n(%) 0(0) 2(7,1) 7(32)
AST, UL “ 01-21?11 6) “ 4;1-31‘;02) (30123;2365)
Tiéu cau, k/pL 64 (25-88) 36 (22-55) 14 (9-22)
VIS, diém 0(0-10) 0(0-12,5) 19 (0-24)
PELOD-2, diém 5 (4-8) 4(2-9,2) 5,5 (4-8)
Phospho mau luc nhap 1,5 1,38 1,25
vién, mmol/L (1,34-2,2) (1,2-2,1) (1,2-1,6)

P: phospho; TM: tinh mach; TPE: thay huyét tuong; VIS:
vasoactive inotropic score. S6 liéu trinh bay dang trung vi
(IQR) hoac n (%).

3.3. Pac diém tai th&i diém ha phospho mau nang nhat

Bang 2. So sanh cac théng s6 tai thoi diém nhap vién va
thoi diém ha phospho nang nhat

Pac diém Nhap vién Ha P nang nhat
Glasgow, diém 15(11-15) 8(8-8)
Strc co, diém 5(5-5) 3,5(3-4)
VIS, diém 0(0-12,5) 10 (0-25)
PELOD-2, diém 4,5 (2-8) 7 (6-8)
EF, % 60 (57-65) 60 (54-65)

S6 liéu trinh bay dang trung vi (IQR). VIS: vasoactive
inotropic score; EF: ejection fraction.

3.4. Két cuc theo mirc d6é ha phospho mau

Bang 3. So sanh két cuc giira nhém ha phospho nang va
ha phospho khéng nang

Két cuc H?::;,?;‘g HaP I(<:32n7g) nang p
Glasgow, diém 8(5-12) 12(9-15) 0,025*
Strc co, diém 3(1-4) 4(3-5) 0,038*
PELOD-2, diém | 10(7-14) 5(3-8) 0,028*
Ngay thd may 7(5-9) 4(3-6) 0,005*
Ngay loc mau 4(2-6) 1(0-2) <0,001*
Ngay van mach 4(2-6) 2(1-3,5) 0,006*
Tl vong, n(%) 9 (43%) 4 (15%) 0,034**

Séliéutrinhbaydang Trungvi(Khodngtirphanvi)hodcn (%).
*Phép kiém Wilcoxon rank-sum test; ** Phép kiém Fisher’s
exact test.

3.5. Két cuc gitta nhém cé6 diéu tri va khéng diéu tri ha
phospho nang

Trong 21 bénh nhan ha phospho nang, 13 trudng hop (62%)
dugc diéu tri b6 sung phospho tinh mach. Dac diém lam
sang, can lAm sang tai thai diém nhap vién cua hai nhém
tugng dong (p > 0,05) (Bang 4). Nhém dugc diéu tri co diém
Glasgow xuét vién cao hon (15 so vdi 3, p=0,006), sic ca' tot
hon (5 so véi 0, p=0,045), diém PELOD-2 thap hohn (3 so véi
16, p=0,009), ngay thd may ngan hon (6 so véi 7, p=0,001)
va ti 1& tlr vong thap haon (15% so vdi 87%, p=0,0016).

Bang 4. Pac diém ban dau tai thoi di€ém nhap vién cua
nhom c6 va khéng diéu tri ha phospho mau nang

nzf:lnhgoc;l::gi Ft;?e:);p::ér:\alil(lén cc”;:i‘?; tri Khénﬁg;‘éu tri P value

N=21

S&c do 3, n(%) 7 (53) 4(50) 0,86*

Séc do 4, n(%) 4(31) 1(12,5) 0,35*

Hct cao nhat,(%) 41(41-45) 41(36-48) 0,85*

AST, (U/L) 1089(271-3255)|1202(818-3640)| 0,51*

ALT, (U/L) 512(173-1014) | 357 (310-1031) | 0,66*

Creatinin, (umol/L) 55 (42-67) 50 (40-63) 0,56*

INR 2,2(1,6-2,8) 2,4(1,8-3,5) 0,71*

3 Crossrefd 23
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n;hgoér::gﬁ :?é?;p:l'?ér:\?iuén cﬂfﬁ; tri Khﬁnﬁfgéu tri P value
N=21

Lactate mau, (mmol/L) 4,2 (2,9-7,6) 3(2,1-5,3) 0,38*
Glasgow(GCS), (diém) 15(10-15) 15 (12-15) 0,93*
Strc co, (didm) 5 (5-5) 5(4,8-5) 0,52%
Phan sust téng mau, (%) 65(56-61) 59(55-66) 0,32*%
Diémvan mach VIS, diém 8(0-0) 8(0-31) 0,49*
Diém Pelod-2, diém 6 (4-6) 5(3,5-8,5) 0,85*

S6 liéu trinh bay dang Trung vi (Khoang t& phan vi IQR) hodc
tan s8 n (%). Phép kiém Wilcoxon rank-sum test cho céc
bién dinh lugng va Fisher’s exact test cho bién dinh tinh.

4. BAN LUAN

Nghién clru ghi nhan ti 1& ha phospho mau rat cao (84,2%)
trong nhom tré SXHD néng thd may dugc chi dinh xét
nghiém dinh lugng phospho. K&t qua nay cao hon so véi
céc bao céo qudc té vé ha phospho mau & tré bénh nang
nhu cua Santana e Meneses (ti & 71,6% trong 10 ngay
dau nhap ICU), Kilic (60,2%), hay Shah va cong su (71,6%)
[2,3,6]. Su khéac biét nay cé thé dugc giai thich do dac thu
dan s6 nghién clru cla chung t6i nang hon, tat ca déu
trong tinh trang s6c¢ va can thd may xam &n. Tuy nhién,
cling can lwu y dén nguy co sai léch chon mau (selection
bias) khi trén thuc t& lam sang, cac bac sithudng uwu tién
xét nghiém dién giai cho nhitng ca bénh dién tién nang
hodc c6 nghi ngd réi loan chuyén héa; do dé ti lé phé bién
nay co thé da bi phéng dai va khéng hoan toan dai dién
cho toan bd quan thé tré SXHD nang thd may.

Caochéhaphospho mau &@bénh nhan SXHD nang la dayéu
t6, bao gobm: tinh trang ro ri huyét twong lam mat dién giai
va phospho; giam ngudn cung do nhin an vi séc kéo dai
hoadc xuét huyét tiéu hoa; tai phan bé ndi bao do kiém hé
hé&p khi thd may; va mat phospho qua mang loc mau/thay
huyét tuong [1,9]. Trong nghién ctru nay, ghi nhan 86,3%
bénh nhan ha phospho nang can nudi &n tinh mach hoan
toan va 32% co6 can thiép loc mau/thay huyét tuong, hoan
toan phu hgp véi cac yéu to nguy co lam tram trong thém
sy can kiét phospho da dugc bao cao trongy van.

Tai thdi diém ndng dé phospho mau giam xuéng murc thap
nhat (nadir), b&nh nhan cé biéu hién gidm tri gidc (diém
Glasgow trung vi giam tir 15 xudng 8), giam sulric co (tir 5
xudng 3,5), kém theo tinh trang huyét déng va suy da tang
dién tién xau hon (diém VIS va PELOD-2 déu tang). Su
suy gidm chic nang than kinh co nay hoan toan phu hop
V@i co ché sinh ly bénh clia ha phospho mau: su can kiét
phospho dugc cho la can trd qué trinh téng hgp ATP va
2,3-DPG, tir d6 c6 thé gép phan lam suy gidam co bép ca
hé hép, co tim va gidm van chuyén oxy dén mo [1]. Phan
tich t8ng quan hé théng nam 2021 clia Reintam Blaser va
cong sy clng tng ho lap luan nay khi bdo céo ha phospho
mau cé lién quan dén viéc kéo dai thoi gian thd may va
nam hoi stc & ca ngudi l&n va tré em [9].

Vé mat két cuc, nhdm ha phospho mau néng cé thai gian
thd may, s6 ngay dung van mach dai hon va ti l& tr vong
cao hon so véi nhdm khéng ha phospho nang. Dac biét,
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trong phan nhom ha phospho nang, nhirng truong hop
dugc diéu trj b6 sung phospho ghi nhan cé két cuc kha
quan hon. Phat hién nay cling dong thuén véi nghién ciiu
clia Vo va cong sy vé soc SXHD sau &tré em tai Bénh vién
Nhi Pong 2, cho thay tién lugng ti vong rat cao & nhom
can thd may [10]. Mac du cac bang ching sinh ly bénh
ung h6 tadc dong tiéu cuc clia ha phospho mau lén cac
co quan, chuiing ta cdn nhin nhan mai lién quan nay dudi
géc do da chiéu. Tinh trang ha phospho mau nghiém
trong rat c6 thé déng vai trdo nhu mot dau chi ciia mic do
bénh nang (marker of disease severity) hon la mét nguyén
nhan tryc tiép va duy nhat dan dén két cuc xau. Thuc
t€ di liéu cho thay, nhém ha phospho nang co ti & can
nudi &n tinh mach (86,3%) va loc mau/thay huyét tuong
(32%) cao hon han. Ban than tinh trang séc sau kéo dai
gay thi€u mau nubi rudt, hdi chirng viém toan than 6 at,
viéc sir dung catecholamine liéu cao va su méat phospho
qua mang CRRT/TPE déu la nhitng yéu té truc ti€p lam can
kiét phospho. Do do, bénh nhi cang suy kiét, mirc do ha
phospho mau cang sau.

Han ché ctia nghién ciru: Nghién clru mang thiét k& quan
s&t hoi cltiu véi ¢ mau nhd, do dé khéng thé tranh khoi
céc sai léch c6 hiru. Th& nhét, chung t6i khdng thé tach
rdi hoan toan tac dong déc lap cua ha phospho mau ra
khéi bénh canh suy da tang nén cla tré, do dé chua thé
khé&ng dinh chac chin m&i quan hé nhan qua. Thi hai, do
han ché vé so lugng bénh nhan, phan tich clia ching toi
chi dirng lai @ mirc d6 don bién ma chua thuc hién dugc
cac mé hinh hdi quy da bién nhdm kiém soat triét dé cac
yéu t6 gay nhiéu (confounding factors) anh hudng dén két
cuc thdi gian thd may va ti & t& vong. Cudi cung, du viéc
ph&n nhém diéu tri mang tinh khach quan do phu thuéc
vao ngudn cung Ung thudc, nhung van tiém an nguy co
sai léch chi dinh (confounding by indication). Can cé cac
nghién cttu tién ctu Ll&n hon dé xac dinh rd vai trd cla viéc
tdm so4t thudng quy va hiéu qua thuc sy clia liéu phap bé
sung phospho.

5. KET LUAN

Tinh trang ha phospho mau dugc ghi nhan vdi ti l& cao
(84,2%) trong nhom tré sét xuat huyét Dengue nang thd
may dugc chi dinh dinh lwgng phospho, trong dé mirc
do ha nang chiém 36,8%. Ha phospho mau néang co lién
quan dén céac két cuc lam sang xau haon, dac biét (a viéc
kéo dai thoi gian thd may va thoi gian s dung thudc van
mach. Trong phan nhém ha phospho nang, nghién cltu
ghi nhan c6 méi lién quan gilra viéc b6 sung phospho tinh
mach va két cuc t8t hon; tuy nhién, do han ché cua thiét
ké& quan sat hoi cliru va nguy co nhiéu (sai léch chi dinh, sai
léch s8ng con), chua thé suy luan mai quan hé nhan qua
tir k&t qua nay. Nhirng phat hién nay ting ho viéc can nhac
theo déi nong do phospho mau & bénh nhi SXHD nang co
th& may. Can cé céac nghién cltu tién ciu l&n hon dé xac
dinh rd vai trd cua viéc tam soat thudng quy va hiéu qua
thuc sy clia liéu phap b8 sung phospho.

Poéng gép cua cac tac gia: Nguyén Trung Bao: thiét k&
nghién ctu, thu thap s6 liéu, phan tich, viét ban thao.
Pham Thi Thuy Dung, Mai Thi Hoai Thanh, Nguy&n Xuan
Thay Quynh, D6 Chau Viét, V6 Thanh Luan: thu thap sé
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liéu, dong gép chinh stra ban thao. Tat ca téc gia da docva
dongy vdi ban thao cudi cung.
Xung dot lgi ich: Khong cé.

L& cdm on: Nhém nghién clru cdm on Ban Giam déc
Bénh vién Nhi Bong 2, Khoa Hbi stic tich cuc Nhiém va
Phong K& hoach Téng hgp da hd tro thuc hién nghién ciu.
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