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3Khoa N6i Téng qudt 2 Bénh vién Nhi Bong 1, Thanh phé H6 Chi Minh, Viét Nam

Tom tét
Pat van dé: Xuat huyét tiéu hoa (XHTH) do v& dan tinh mach thuc quan (TMTQ) 1a bién chiing nang va thudng gip &
tré em tang ap luc tinh mach cuia (TAC).

Muc tiéu: Xac dinh cac dic diém chung, dac diém ndi soi, danh gia hiéu qua va an toan clia phuong phap that thun
TMTQ trong diéu tri va du phong XHTH tai bénh vién Nhi Dong 2 trong thai gian theo déi 6 thang.

Poi tugng va phudng phap nghién ctiu: Nghién ctiu hdi ctu trén bénh nhi XHTH do v& dan TMTQ dudc thuc hién that
thun tai Bénh vién Nhi Béng 2 ti thang 01/2017 dén thang 01/2022. Thu thap va phan tich cac théng tin vé 1am sang,
can Iam sang, két qua ndi soi va bién chiing thdt thun TMTQ.

Két qua: C6 75 bénh nhan XHTH do v& dan TMTQ dudc thuc hién 88 dgt that thun. Tudi trung vi: 6 tudi, can nang nho
nhat 8 kg. 8% bé&nh nhan dugc thuc hién ndi soi cap cliu; 26,7% ndi soi trong vong 24-48 gid; 65,3% ndi soi du phong.
Phan do dan TMTQ: da s6 1a F3 (81 %); dau do 92%: dan TM phinh vi 47%; bénh da day TAC 92%. Hau hét bénh nhan
(82,6%) chi can thuc hién 1 dat thét thun; 2,7% can 3 dgt that thun trong 6 thang. Khoang cach TB gilia 2 dgt soi |a 4,4
+ 1,7 thang. Bién chiing 2,3%; khéng co bién chiing nang gay ti vong. 98,7 % kiém soat XHTH sau 6 thang.

Két luan: That thun TMTQ c6 hiéu qua cao trong kiém soat XHTH giai doan cap tinh va du phong XHTH tai phat & bénh
nhan TAC. Dé kiém soat XHTH tai phat, b&nh nhan can nhiéu nhat 3 dgt that thun trong 6 thang.
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Abstract

OUTCOMES OF ENDOSCOPIC VARICEAL LIGATION IN CASES OF
GASTROINTESTINAL BLEEDING DUE TO ESOPHAGEAL VARICEAL
RUPTURE AT CHILDREN'S HOSPITAL No.2

Nguyen Thi Thu Thuy, Vo Hoang Khoa, Thai Thi Hai, Nguyen Anh Tuan

Background: Gastrointestinal bleeding (GIB) due to esophageal variceal rupture is the most serious complication of
portal hypertension.

Objective: To determine the general and endoscopic characteristics, the effectiveness and safety of Endoscopic
Variceal Ligation (EVL) for treating and preventing GIB at Children's Hospital No2 over a 6-month follow-up.

Methods: A retrospective study was conducted on pediatric patients with GIB caused by esophageal variceal rupture
who underwent EVL at Children's Hospital 2 from January 2017 to January 2022. Data on clinical characteristics,
laboratory findings, endoscopic outcomes, and complications were collected and analyzed.

Results: Seventy-five patients with GIB from ruptured esophageal varices underwent 88 ligation sessions. The median
age was 6 year olds; the minimum weight was 8 kg. Emergency EVL was performed in 8% of patients, 26.7% of which
were within 24 to 48 hours from occurrence, 65.3% had prophylactic endoscopy. At the time of first EVL, most had
endoscopic classifications of varices at F3 (81%); red wale markings in 92% of cases; esophageal varices were noted
in 47%; portal hypertensive gastropathy was presented in 92%. The majority (82.6%) required only one EVL session,
while 2.7% needed three EVL sessions within six months of treatment. The average interval between endoscopic
procedures was 4.4 = 1.7 months. Complications occurred in 2.6 % of cases, with no smortality. 98.7% achieved control
of GIB after 6-months posttreatment.

Conclusion: EVL is a safe and effective method for managing acute episodes and preventing variceal bleeding in
children with portal hypertension. Patients may need three sessions within six months of treatment.

Keywords: portal hypertension; Endoscopic Variceal Ligation (EVL); Gastrointestinal bleeding (GIB)

1. DAT VAN BE thAy thit thun TMTQ an toan déi voi tré em, gidm ti 16 xudt

huyét tiéu hoa tai phét [3]. Tuy nhién, day la két qua nghién

Xuét huyét tiéu héa (XHTH) do v din finh mach thuc clru ¢6 ¢& mau nho va thoi gian nghién ciru ngan, chua tra 10i

quan (TMTQ) 1a mot bién chimg ning, thuong gip & bénh
nhén ting ap lyc tinh mach ctra (TAC). O ngudi 16n, thit thun
TMTQ la tha thuat thuong quy trong diéu tri va dy phong
XHTH do v& dan TMTQ [1,2]. Tuy nhién & tré em gap kho
khin vé& mit k¥ thuét, chi c6 thé thuc hién & mot sb trung tam.
C6 it nghién ciru, ¢& mau nho. Khong c6 nghién ctru ngau
nhién c6 nhdm ching.

Khoa Tiéu hoa bénh vién Nhi Dong 2 da thyc hién thét thun
TMTQ dy phong xuat huyét tai phat trén bénh nhan TAC tir
nam 2011. Nam 2016, Nguyén Thi Thu Thuy di bao co
“Hiéu qua ciia ndi soi thit thun trong du phong tai phat xuét

huyét do v& dan tinh mach thuc quan & tré em” budc dau cho
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duoc céc cAu hoi: Tré cAn bao nhiéu dot thit thun dé lam xep
hoan toan cac cot TM? Khoang céch giita hai dot thét 1a bao
lau? Két qua cia thit thun TMTQ sau thoi gian theo ddi 6

thang 1 nhu thé nao?

Muc tiéu nghién ciru

Xéc dinh ti 1¢ cac ddc diém chung; ti 1¢ cac ddc diem ndi
soi; danh gia két qua thit thun tinh mach: ti 18 kiém soat
XHTH, tan suét thit thun, i 16 cac bién chirng, ti 1¢ bénh nhan
duoc diéu trj ngoai khoa trong thoi gian theo ddi 6 thang sau
thit thun TMTQ.

https://doi.org/10.32895/hcjm.m.2025.02.15
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2. DOI TUONG VA PHUGNG PHAP
NGHIEN CUU

2.1. Béi tugng nghién ctiu

C6 75 bénh nhi nhép vién vi XHTH do v& dan TMTQ duogc
diéu tri bang thit thun TMTQ tai bénh vién Nhi Dong 2 tir
thang 01/2017 dén thang 01/2022.

2.1.1. Tiéu chuén chon

Bénh nhi dugc chin doan TAC ¢6 bién chimg XHTH do
v& dan TMTQ va dugc diéu tri bang that thun TMTQ (mét
hodc nhiéu dot thit).

XHTH dugc xac dinh khi c6 61 mau va hodc tiéu mau (hoac
sonde da day ra mau va/hodc tham tryc trang c6 phan den, do

theo ging). Loai trir xuit huyét tir ving miii hong va ho mau.

Dan TMTQ duogc xac dinh trén ndi soi thuc quan da day ta
trang, 1am sang ¢ hoi chimg TAC (lach to, bang bung, tudn
hoan bang hé) ¢ hodc khong c6 héi chimg suy t bao gan;
siéu am hogc CT bung c6 dau hiéu Tang ap luc finh mach cira
+ ¢6 dén tinh mach thyc quan doan bung va tudn hoan bang

hé ctra — chu.

2.1.2. Tiéu chudn logi trir

Di dang TMTQ (1& nhiing bui dan TM don doc ¢ thuc quan,
khong ¢6 TAC kém theo), hd so khong day du dir liéu, hodc
bénh nhan bo tai kham trong thoi gian nghién ctru (6 thang).

2.2. Phudng phap nghién ctiu
2.2.1. Thiét ké nghién cuu
Nghién ctru hdi ciru mo ti loat ca.
2.2.2.C6 mau
Ly tron mau.
2.2.3. Phudng phdp thuc hién
Phan d6 dan TMTQ theo Hoi ndi soi Nhat Ban (Hinh 1):
F1: bui TMTQ déin nhd, thing, xep khi bom hoi.
F2: bui TMTQ dén trung binh, ngodn ngoéo, chiém dudi
1/3 long thyc quan.
F3: bui TMTQ dan 16n, khong c6 khodng cach gitra niém

mac binh thuong, chiém trén 1/3 1ong thuc quan.

DO 1 Dol Do 1
Hinh 1. Phan do dan TMTQ “Nguén: Atlas of gastrointestinal endoscopy”
Bang 1. Phan d6 XHTH trén
bo 1 3 4
Lugng mau mat <15% 15-30% 30-40% >40%
Tri gidc Binh thudng But rit, hét hoang Li bi, hén mé H6n mé
Mach Binh thudng Nhanh Nhanh/ cham =0
HA Binh thudng Ha HA tu thé HA tut, kep Khéng do dugc
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bo 1 3 4
Da xanh,
A . . A niém nhat, ..
Da niém Binh thudng Da xanh, niém nhat . Da tai
chi lanh,
da nédi béng
Nudc tiéu Binh thusng Binh thusng Thiéu niéu V6 niéu

Chi dinh that thun TMTQ khi diin TMTQ d6 II c6 dau do,
dan TMTQ @6 III. Tai bénh vién Nhi Béng 2, ching t6i st
dung hé théng dng soi mém Olympus GIF-Q180- 9,5 mm.
Puong kinh kénh thu thuat 2mm.Vong thét cao su Nova,
duodng kinh vong thit 9,5-11 mm, ¢6 6 vong thun trén mdi
dAu thit (Hinh 2).

Thit thun lan 1
(n=175)

/\

Kiém soat XHTH XHTH tai phat n=5
n=70 Bien chimg n=2

— =

Thit thun lan 2
(n=11)

/\

Kiém soat XHTH XHTH tai phat n=1
n=10 Bién chimg n=0
Thit thun lan 3
(n=2)
Kiém soat XHTH XHTH tai phat n=0
n=2 Bién chimg n=0
\ 4

PT cau noi lach-than (n=1)

Hinh 2. Luu dd nghién ctiu

2.2.4. Bién sé nghién ctu

No1i soi cép ctru: khi thue hién ndi soi thit thun trong 24
git dau sau XHTH, khi XHTH ning (d¢ 3,4) dang dién tién
va khong dap g diéu tri ndi khoa.

Noi soi ban khan: khi thuc hién ndi soi that thun > 24-48
gio sau XHTH.

Noi soi that thun dy phong: khi thuc hién thit thun sau
khi XHTH d3 duoc diéu tri ndi 6n dinh.
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Tha thuat thét thun TMTQ thanh cong: thyc hién dugc
thu thuat that thun, cot dugc bui TM dan.

Thu thuat that thun TMTQ that bai: khong dwa vong thét

véo duoc, thit bi tudt.

Céc cdt dan TMTQ xep hoan toan: khi giam murc do dan
TMTQ vé do 1.

2.2.5. Xt ly sé liéu

Dir liéu vé 1am sang, can lam sang, két qua ndi soi, va cac
bién chimg lién quan dugc thu thap tir ho so bénh an va dugc
phén tich bang phin mém SPSS 20.

3. KET QUA

3.1. Pac diém chung cua dadi tugng nghién ciiu

Trong 5 nam tir thang 01/2017 dén thang 01/2022 ching
t61 c6 75 bénh nhan XHTH do vd dan TMTQ dugc thyc hién
88 dot thit thun TMTQ thoa diéu kién nhin vao nhom nghién
ctru (Hinh 2).

Ti 18 nam: nt = 1:1,2. Tudi trung vi 6 (1-15,6). Can nang
trung binh 20 + 9 kg, cin ning nho nhat: 8kg. C6 43 (57,3%)
bénh nhén cé tién can XHTH. S6 dot XHTH trung binh trudc
thoi diém nghién ctru 0,76 + 0,9, nhidu nhat 1a 4 dot. Da s6
bénh nhan (77,3%) dugc du phong XHTH véi Propranolol.

Triéu chimg di kém thudng gip nhét 1a lach to (90,7%).
Vang da chi gap ¢ nhom tai gan, khong gap ¢ nhom trudc
gan, sy khac biét co y nghia thong ké, p= 0,002 - Kiém dinh

Fisher’s Exact.

Bang 2. Cac dic diém chung

Bién s6 Két qua
Gigi: Nam: n(t 11,2
Tudi trung binh tai thdi diém th&t thun (tudi) 75+34
CN trung binh tai th&i diém thét thun (kg) 209

https://doi.org/10.32895/hcjm.m.2025.02.15
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Bang 3. Dic diém s dung octreotide trudc that thun TMTQ

Bién s6 Két qua
Tién ca&n XHTH (n, %) 43 (57,3) Ti Ié st dung Octreotide (n, %) 73 (97,3)
5 i Sc thai did Liéu bolus (ug/k 1
S8 dgt XHTH trung binh trudc thdi diém 076 0,91 (Hg/kg)
nghién ctiu (dgt) . . . N
Liéu duy tri trung binh (ug/kg/giG) 16 £1.04
Triéu chung ldam sang (n, %)
Lach to 68 (90,7) Thai gian duy tri trung binh (giG) 100 = 92
Ganto 54 (72) Kiém soat chay mau trudc noi soi (n, %) 67 (91,7)
Giam tiéu cau 54 (72)
Bang bung 24(32) " P
Vang da 21(26,6) 3.3. Két qua ndi soi that thun TMTQ
Tuén hoan bang hé 16 (21,3) C6 6 bénh nhan dugc thyuc hién ndi soi cap ciru. Ti 16 ndi
RGi loan dng mau 1(14,6) soi that thun cAm mau cap ctru thép, da sb thuc hién giai doan
Nguyén nhan TAC (n, %) XHTH d4 6n dinh sau diéu tri v6i Octreotide. Cac truong hop
Trudc gan 18 (24) duoc thyc hién thit thun trong vong 24 gio sau XHTH c6 dic
Tai gan 57(76) diém 1a XHTH do 3,4 khong kiém soat dugc v6i Octreotide
Saugan 00 lidu Spg/kg/gios (Bang 4).
Phan d6 XHTH (n, %) . e 2 P
. Bang 4. Thoi diém ndi soi
Po1 32 (42,6)
Do 2 38 (50,7) Thai diém ndi soi n (%)
P63 4(5,4) . . o en
P64 10,3) NGi soi cap cuu trong 24 gid dau 6 (8)
. Noi soi ban khan (TU 24-48 gig 20 (26,7
Pa s6 céc truomg hop XHTH mitc trung binh (50,7%), mitc : ( 9i0) (26,7)
d0 ning it (6,7%), khong c6 sy khac biét nhiéu vé mirc 40 xudt N soi thét thun dy phong (>48 gid) 49 (65,3)
huyet gitra 2 nhém nguyén nhan TAC trudc gan va tai gan. Thai gian trung binh tif khi XHTH dén khindi o o)

Nguyén nhian TAC thudng gip nhit 1 teo dudng mat di
phau thuat Kasai (60%), ké dén 1a tic than tinh mach cira
(24%), mdt s6 nguyén nhan khac gdm: bénh Caroli, nang ng
mat chu, bénh mo6 bao, Byler. Trong nhdm nghién ctru ctia
chung t61 khong c¢6 bénh nhan nao TAC sau gan (Bang 2).

3.2. Piac diém sif dung Octreotides

Octreotides dugc chi dinh trong hau hét cac bénh nhan
nhap vién vi XHTH nghi do v& dan TMTQ (97,3%). Co 2
truong hop khong dung Octreotides vi bénh nhan XHTH
nhap vién lan dAu, khong tién can TAC, duoc chdn doan
XHTH do viém loét da day ta trang. Tét ca cac bénh nhan déu
ding mot loai thubc Octreotide, khong c6 bénh nhan nao
duoc st dung Telipressin.

Liéu Octreotide khoi dau 1 pg /kg tiém TM cham, liéu duy
tri trung binh 1,6 £1,04 ug /kg/ gio; liéu duy tri thip nhat 0,5
ug /kg/ gid, cao nhit 5 pg /kg/ gio, thoi gian truyén it nhat 24
gio. Truong hop truyén Octreotide ngén nhat trong 24 gio,
duoc ndi soi thit thun va ngung sau do. Ti 1¢ kiém soat chay
mau trude ndi soi cao (91,7%) (Bang 3).

https://doi.org/10.32895/hcjm.m.2025.02.15

soi (gid)

3.4. Tan suat that thun

C6 88 dot that thun trén 75 bénh nhan, s6 dot that TB 1a 1,2
+ 0,46 dot, nhiéu nhét 14 3 dot that thun trong vong 6 thang.
Khoang cach trung binh giira 2 dot thit 1a 4,4 + 1,7 thang.
Khoang cach gan nhat 2 thang. Khoang cich xa nhit 6 thang.

Phan bd: Co 62 (82,6%) bénh nhan duoc thit thun 1 dot;
11 (14,7%) bénh nhan dugc thuc hién thit thun 2 dot; 02
(2,7%) bénh nhan dugc thit thun 3 dot. Bénh nhén thuc hién
3 dot thit thun Ia nhiing bénh nhan thugc nhém TAC tai gan.
Bénh nhan ¢ bénh nén tai gan co ti 1€ s luot that nhiéu hon
trudc gan, sy khac biét khong co ¥ nghia théng ké p = 0,5
(Kiém dinh Fisher’s Exact).

3.5. Pac diém ndi soi

Trong lan ndi soi thir nhat: 14 (18,7%) bénh nhan din
TMTQ d6 2; 61 (81%) bénh nhan dan d¢ 3; khong c6 do 1;
92 % c6 dau do. Co 47 (62,6%) bénh nhan c6 dan TM phinh
vi; 10 (13,3%) bénh nhan c¢6 hinh anh bénh da day TAC. Dé
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1am xep céc cot dan TM can sb vong thit trung binh 3,3 + 1,3
vong, nhiéu nhat 13 06 vong, it nhit 01 vong. Trén nhitg bénh
nhéan ¢6 nhiéu dot ndi soi, nhiing 14n ndi soi sau cho théy co
giam sb cot TM din, giam phan do dan va s6 vong thun can
thit. Tuy nhién, dan TM phinh vi va bénh da day TAC khong
cai thién sau cac dot that thun TMTQ. Bénh nhan can nhiéu
nhat 3 dot that thun trong 6 thang dé co thé lam xep céc cot
dan TMTQ (Bang 5).

Bang 5. Bic diém noi soi

Két qua Lan 1 Lan 2 Lan 3

S6 bn ndi soi (n) 75 13 2
S6 bénh nhan that
thun (n, %) 75 (100) 11 (84,6) 2 (100)
N.Q‘I soi cap clu (< 24 5 (6.6) 0 (0) 0 (0)
gio)
Noi soi ban khan (24-
48 gio) 20 (26,7) 5(38) 1(50)
Nbi soi du phong 49 (65,3)  8(62) 1(50)
Muc @6 dan TMTQ

D61 0 (0) 2 (15,4) 0 (0)

Do 2 14 (18,7) 9 (69,2) 2 (100)

bo 3 61 (81) 2 (15,4) 0 (0)
D&u do 69 (92) 5 (38,5) 0 (0)
Dan TM phinh vi 47 (62,6) 8(62) 2 (100)
Bénh da day TAC 10 (13,3) 1(7,6) 1(50)
S0 vong that trung 33:13  24:15 2:14

binh (vong)

3.6. Vé hiéu qua that thun

Ti 16 kiém soat XHTH sau dot thit dau tién cao (93,3%). 05
truong hop XHTH tai phat sau 2 thang. Thoi diém XHTH tai
phét trung binh gitra hai dot that: 3+1,5 thang, sém nhét 1a 2
thang, dai nhét 14 6 thang. So sanh ti 1& kiém soat XHTH va ti
1é¢ XHTH tai phat cho th?iy ti 18 kiém soat cao, su khéc biét co
¥ nghia théng ké p=0,03 (Kiém dinh Fisher’s Exact). V& bién
chimg: ¢6 01 truong hop chay méau trong luc thit; 01 truong
hop loét thyc quan. Khong cé bién chimg ning gdy tir vong.

Sau 06 thang theo doi, khong cé bénh nhan nao XHTH tai
phét sau 03 dot that. Cac bénh nhan can thyc hién it nhat 1 dot
ndi soi, nhiéu nhét 1a 3 dot ndi soi. S dot thit trung binh: 1,2
+ 0,46 dot. Khoang cach trung binh giita hai dot thit 1a 4,4 +
1,7 thang, gan nhit 14 2 thang.

Trong thoi gian nghién ciru ¢ 01 bénh nhan duoc phau thuat
tao cau ndi lach-than, day 1a bénh nhan TAC do tdc than TMC
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XHTH murc d9 nang, tai phat 02 dot trong 6 thang (Bang 6).

Bang 6. Két qua that thun

Pac diém Két qua
S6 dgt ndi soi (dot) 1,2 + 0,46
Khoang cach TB gilta 2 dgt soi ( thang) 4,4 £1,7
On dinh khéng XHTH sau 3 dot that (n, %) 74 (98,7)
XHTH tai phat sau 6 thang (n, %) 0 (0)
Bién chung sau that thun TMTQ (n, %) 2(2,3)

Can thiép ngoai khoa (Phau thuat tao cau
nodi lach- than) (n, %)

4. BAN LUAN

Chiing t6i thyc hién phén tich két qua lau dai va hiéu qua
cta thit thun TMTQ trong cAm méu va dy phong XHTH trén
75 bénh nhan TAC. Thoi gian theo ddi 6 thang. P tudi trung
binh 14 6,8 + 3,7 tudi. So sanh véi nghién ctru clia céc tic gia
Lee WS, Slowik V, Mahmud S, Vii Hitu Thoi chiing t6i thay
¢6 sy trong dong vé do tudi [4-7]. Hau hét cac trung tim béo
c4o thuc hién thit thun cho bénh nhan tir 10kg; riéng nhom
bénh nhan cua ching t6i va tac gia Vii Hiru Thoi ¢6 can nang
nho nhat 14 8 kg, day dugc xem 1a cn nang gi6i han dé c6 thé
thyc hién thu thudt that thun TMTQ [5].

V& thoi diém noi soi, khuyén cao & nguoi 16n ndi soi didu
tri can phai thyc hién trong vong 12 gio sau khi phuc hdi
huyét dong. Néu huyét dong chua 6n dinh, nén ndi soi cang
som cang t6t khi diéu kién cho phép [2]. Tuy nhién, do tré em
kich thudc thuc quan nhd, doi hoi phai gdy mé ndi khi quan,
giai doan xuat huyét cap tinh quang truong han ché, thu thuat
kho khan. Thém nita, ti 16 6n dinh sau dung Octreotide cao,
theo nghién ctru cua chung t6i 1a 91,7%; theo tac gia Huynh
Ngoc Thanh 14 66,1% [8]. Do do, ti 1& ndi soi cip ciru thit
thun cam méu ctia chiing t6i thap (8%) so vai noi soi ban khan
(26,7%), da s6 14 ndi soi chuong trinh dé dy phong XHTH tai
phat (65,3%). Céc nghién ciru khac vé thit thun thuc quan tré
em khong th?iy béo cao ti 1€ ndi soi c?ip ctru [4,5].

Khoang cach giita hai dot thit ctia ching toi dai hon téc gia
Mahmud S, Vii Hiru Thoi va Kang KS (4,4 = 1,7 thang so voi
1,2 £ 1 thang) [4,5,9]. Cac nghién ctru déu cho thiy khodng
cach giira 2 dot thit & tré em dai hon so véi nguoi 16n (2 tudn)
[1,2].

Ti 1& kiém soat XHTH cua chiing t6i sau 03 dot thit 1a
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Tap chi Y hoc Thanh phé H6 Chi Minh * Tdp 28 * S6 2 * 2025

100% cao hon so v&i Kang KS (89%), diéu nay c6 thé do giita
cac dot thit thun, bénh nhan ctia chung t6i tiép tuc du phong
v6i Propranolol, nhom bénh nhén cta tac gia Kang KS khong
ding thudc dy phong sau thét thun [9].

Vé bién chimg thét thun TMTQ, trong 16 nghién ctru cia
chung t6i, c6 mot trudng hop chay mau luc thit, mot trudng
hop loét thuc quan. Tac gia Kang KS ghi nhén mot truong
hop dau nguc thoang qua; Mahmud S bao cdo c6 10% bénh
nhan c6 kho chiu, ndn 61; Vii Hitu Thoi bao cao ¢ 2,9% bénh
nhéan nuét dau; 37,1% dau sau xuong tc [4,5,9]. Cac nghién
ctru déu cho thiy khong c6 nhidm tring huyét c6 thé do tat ca
bénh nhin déu duoc diéu tri khang sinh dy phong.

Nhin chung trong cac nghién ciru, thét thun c6 hiéu qua dy
phong XHTH tai phat cao, bién chimg thip, khong c6 bién

chiing nang lién quan tr vong.

5. KET LUAN

Thit thun TMTQ ¢6 hiéu qua kiém soat XHTH giai doan
cap tinh cao (93,3%), hiéu qua trong du phong XHTH tai phat
cao (98,7%), an toan & tré em véi ti 1¢ bién chimg thip (2,3%),
khéng co bién chimg ning lién quan tir vong. Khong c6 bénh
nhan XHTH tai phét truéc 2 thang. Bénh nhén can nhiéu nhat
3 dot ndi soi trong 6 thang dé kiém soat XHTH tai phat.

Nguén tai trg
Nghién ctru khong nhan tai tro.

Xung doét Igiich
Khong c6 xung dot loi ich tiém an nao lién quan dén bai viét

nay dugc bao cao.
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