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NONG D KEM HUYET THANH VA MOT SO YEU TO ANH HUONG
& BENH NHAN NHIEM KHUAN NANG

TOM TAT

Muc tidu: nghién clundng d3 k&m huyét thanh,
mbt s5 y&u & &nh hudng dén ndng d9 kem huyt
thanh & bénh nhin nhiém khudn néng tai khoa cdp
citu ching dc Bénh vién Nhi Trung udng, B57 tuong
va phuong pl-ép nplnen cir: M6 13 cit ngang 41
bénh nhén nhiém khudn ning. K&k qua 6 97,6% s6
bénh nhén cd tinh trang thi€u k&m vdi cic mic db
9,8% thigu he, 19,5% thi€u vlia va 68,3% thifu
nang Cac y&u t8 anh hutng: bénh nhan ¢6 tign sit
viém phii (64,5%), tiéu chéy cip (100%), héi chitng
thin hu(100%) cd gidm k&m nding va cac y8u t8 khac:
Can nang khi sinh, suy dinh duGng, sGc. K&t luan‘
Can phdi b8 sung kEm cho nhiing bénh nhin nhigm
khuin néng.

T klod: Kém huy&t thanh, nhidm khusn niing

SuMM; d?

THE © ﬁCENTRATION ‘OF ZINC IN SERUM:
SOME RELATED FACTORS IN SEVERE
INFECTIOUS PATIENTS

Objective: To assess some related factors to tha
congentration of zinc in the serum in severe infectious
patients at Emergency Department, National Hospital
of pediatrics.Subject and methods: a cross sectional
study conducted for 41 patients with severe infection.
Results: 976% of the participants had g lack of zinc
in serum, in which, a mild shortage was of 9.8%, a
medium lack was of 19.5 % and severe deficiency
accounted to 68.3%. Some associated factors to
severe low zinc concentration includedpneumonie
{64.5%), acute diarrhea {100%), nephrotic syndrome
{100%); others iricluded low birth weight, malnutntmn
and shock. Conclusion: Patients with severe
infectious should be used zinc supply.

Keywords: Zinc in serum, severe infection

L. AT VAN BE

Nhi&m khudn niing anh hudng nghiém trong
dén sifc khde, tic déng dén héng triéu bénh
nhéin trén todn thé gidi hang ndm, véi t8n sudt
méi mic ngdy cang ting va 1 18 tif vong tif 40-
60% [1]. C6 nhigu y&u t5 dAn dén tré d& méc
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nhim khuén trong d8 thidu cic vi chdt dic biét
12 kém 1am cho tinh trang bénh néing haon.

K&m déng vai trd quan trong trong viéc kigm
sodt va phdng nglia cic bénh nhlém tring, 13
y&u 8 &nh hudng dén h& mién dich cla <
thé'hién dign trong hon 100 logi enzym riéng biét
va ¢d vai trd nhr mdt jon cdu triic quan trong
trong cic yeu t3 phién ma. Thigu k&m lam suy
y8u chifc néing mién dich din d&n ting ty 1& mac
bénh do nhiém tring, cham phat trién, thidu
néng, suy dinh duSng va r6i loan nhan thirc [2].
D3 c6 nhiBu nghién cifu v& vai trd ciia kém trong
cac bénh Iy khac nhau, tuy nhién do: véi cac
hénh nhan nhiém trung ndng chua céd nghién
o cy th€ ndo. Vi vy chung ti tién hanh
nghién clru: Nang dg kém vamit s6 yéu 5 anh
luting den nang dg kém huyét thanh & bénh
nhén nhiém khuéhn néng”.

1. B3I TUONG VA PHU'ONG PHAP NGHIEN CUU
Bdi twgng nghién cifu: Bénh nhan tif 2
théng d&n 5 tudi
Théi gian: 1/11/2014-31/8/2015
Dja diém: Khoa C3p clfu chdng ddc Bénh
vién Nhi Trung uong
Chon mau va ¢ mau: tat ca bénh nhén ti
2 dén 5 tudi duge chdn dodn méc tinh trang nang
nhiém khun néng bao gdm tinh trang nhiém
Kkhudn trén 13m sang va héi chitng dép (ing vigm
hé thang v mét trong cic tiéu chudin sau:
- Nhiém khugn gay tut huyét ap
Tang lactate mau
Thigu niéu (nerc tigu 0,5 ml/kglgld)
Tén thuong phdi cdp P/F < 250 néu khéng
6 viém ph8i
Tén thudng phdi cdp P/F < 200 néu cd
viém phdi kém theo ,
- Creatinin > 2,0 mg/d! (hodc 176,8umol1)
- Bilirubin > 2 mg/dl (34,2pumol/l)
Tidu 3u < 100.000 pifi

Thiét k€ nghién cru: M6 ta ¢t ngang.

XU 1y s lidu: S5 lidu dugc nhap va sit Iy bing
phén mém SPSS 16.0. Phép théng ké md ta st
dung tinh tan 8, %, trung binh. Théng k& suy ludn
so sénh sy khdc biét gilta hai nhém véi p<0,05.
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Bang 1. Cic miFc d3 thidu hut kém & dol tupng nghién cliu

Nong do kém huyét thanh 56 bénh nhan (n) Ty [& (%)
Binh thudng 1 X
Giam nhe 4 9,8
Giam vifa 8 18,5
Giam nang 28 68,3
Tong s0 41 100

Phan 16n 06i tugng nghién clfu ¢6 ndng d kém huyét thanh gidm ndng (68,3%), ty 1€ bénh nhan
26 ndng d6 huyét thanh binh thudng thép 2,4%.
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Bidu d6 1.M61 trang quan gilfa cin ndng khi sinhiva nong g kém huyét thanh
Tré ¢d cin néng cao, chi s6 niing dd kém huyét thanh thap.
Béng 2, Nong db huyét thanh kém theo tinh trang dinh dutng

Tinb trang dinh dwdng n X+ SD p-value
Khéng suy dinh duidgng 39 4,91+2,92 0.42
Suy dinh dudng 2 3,15+4,31 ’

Tre co tinh trang khong suy dinh dugng 35/41 bénh nhan vai nong do 4,91+2,92 cao hon so vdi
tinh trang suy dinh duing 3,1544,31. 'Sy’ khac bigt khdng co ¥ nghfa théng k& (p>0,05).

Bang 3. Nong 45 huyét thanh kém theotién st méc bénh cia d6i tugng
Muc do thieu kem

Tién si Binh thudng Giam nhe Giam vira Giam nang
n - % n % n % n %
Vigm phét 3 3.2 8 25,8 2 6,5 20 64,5
Suy dinh dugng 1. © 0 0 1 50 1 50
Tieu chay ca 0 79 1~ 0 0 [1] 0 11 100
HGI chifng than b’ 0 1 ¢ 0 1] [1] [1] 1 100
__Tohg sb 372 8 25,8 3 221 33 864
Tre b viem phdi va mifc d8 thigirkém gidm nang (64,5%).
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nhidm tring lic vao vién cia J67 tu

X + SD (mmol/1) p-value
4,27+2,53 50,05
4,98+2,74 !

Khudn thép hon (2,27£2,53) so vdi tré khong ¢
@ Y nghia théing k& (p>0,05),



TAP CHLY HQC VIET NAM TAP 451 - THANG 2-862 - 2017

5. Nong dg h thanh kém theokét qua diéu tri cua doT tuan,
-qua didu tr] . S0 bénh nhdn X + SD {(mmol/l)
Khai, ra vién 40 4,98+3,65

Nang, tir vong, xin veé

1 1,8
Bénh nhan géu khdi khi ra vién (40/41) va cd ribng @0 huy&t thanh (4,98 £365)cac han so vdi

bénh nhan cé k&t qua digu tri nng, tir vong, xin v& (1,8 mmo/l)

V. BAN LUAN

Nghién elu dudc thyt hién trén 41 tré c6
@3 tudl nhan tir 2 thang dén 5 tudi dugc chin
doan nhiém khuln ndng lic vao vién tai khoa
Cap citu ch8ng ddc B&nh vién ‘Nhi trung udng.
Ching tdi 6 cé 97,6% s6 b§nh nhén cé tinh
trang thiéu kém vdi cAc mlc dd 9,8% thidu nhe,
19,5% thiu vita va& 68,3% thieu néng. Theo
nghién ciu clia tic gid Pushpa va cdng sy tai
Pakistan nhén théy nbng d6 kém huyét thanh &
nhém bénh nhan bi viém phdi gidm r3 rét, cb §
nghta théng k& so véi nhdm chitng, ddc bidt tat
ca cc tré bj gidm kEm niing d8u bj viém phdi rdt
ning[3]. Daren L, Knaell va eéng s cho ring
tinh trang thidu k&m &nh hudng t6i t3n thuong
g va U I8 W vong & md hinh chudt da
thuin: ti & tir vong téng cao & nhiing con
chudt nhiém triing mau khéng dugc b3 sung
k&, Nhi vy thi€u kém cip tinh 1dm ting ding
k&'tinh trang nhifm trling, t3n thuong oo quan,
va ty 18 tir vong cao trong mdt md hinh nhiém
triing huyét da khuén & chut [4]. Didu nay goi ¥
réng viéc bd sung thém k&m trong didu trj nhidm
khuSh Tant tng hidu qud didu tri.

Cic yéur 5 snh hudng:  tinh trang dinh
duling: nbng 45 kém huyét thanh cifa nhém
khéng suy dinh dung cao hon so véi nhém suy
dinh duBng (bang 2). Cic nghién ¢y cho thdy
k&m tac déng dén hon 300 enzym (men) clia cd
thé, trong d6 cé nhidu enzym ddng vai trd quan
trong trong qué trinh t3ng hgp protein, nén co
tic dt}ng rét |8n d&n cac qud trinh sinh trudng va
phat trién clia co thé.

Chiing t6 ¢4 cac banh nhén ¢ nhifm tring
néng c6 tién sif viém phdi 64,5% d3ic bigk tidu
chay clp ¢6 100% gidm k&m ndng. Tinh trang
tiéu chdy cBp 1am gidm ndng do kém huyét
thanh 1a do kém tham gia véo viéc duy tri sy
todn ven cla t& bao va bidu mb thong qua sy’
thiic ddy sy phét trién clia t& bao, béo vé t& bio
chng lai sy’ pha huy cba céc géc tu' do trong
nhilng phan @ng viém. Trong trudng hop tidu
chéy, b8 sung diy di kém cd thé gidp cho viec
duy tri sy toan ven cira niém mac rubt tir dé han
ché holic ngdn chin tinh trang mét nudc {51,

Bi€w d6 2 cho thdy mdi quan hé giffa nng
@8 huy&t thanh vi théi gian ndm vién, Nong a6

huy8t thanh cang giam ndng thdi gian ném vign
cing kéo dai. K&t qua nay cling giSng nghién
iy Trdn Tr Binh (2013){6], th3y réng nhiing
bénh nhén b viém phdl n¥ng ¢b ndng 44 kém
huy8t thanh gi&m néng thi thdi gian ndm vién
kéo déi hon so v8i nhilng bénh nhén cé ndng da
k&m huyét thanh giam vira hofic gidam nhe.

Bénh nh&n ¢5 tinh trang shock nhiém khun
lic véo vién ob nbing d6 kém huyét thanh thip
hon bénh nhan khdng ¢ tinh trang shock (bang
4), kEm 1a mdt vi chit dinh dung thiét yéu co
chitc néing caf thign lanh vt thudng, vé slia
chifa mé t6n thuong. Trong cd thé con ngud, dé
dap ng v8i nhiém triing huyét hodc ndi ddc 15,
kém duge tang huy déng tham gia vao qud trinh
trén. Hién trgng mdt phan img bao vé cd the a8
tang kha dung sinh hoc clia k&m cho sy tin:
hdp protein, trung hia cic lodi oxy phan (g, va
ngdn nglta sy xBm nhdp cda vi khudn, Trong
shock nhiéin khudn kém dudc ting huy dBng
nhiéu hdn dé dap g cic qué trinh trén nén
ndng dé kEm huyét thanh giam thép & nhing
bénh nhan ndy. Trong nghién clu cla Hector.R
va céng sy [7], v& bi€n 481 clia k&m trong 42 tré
bi s6c nhiém khuan téc gi§ thdy ring nong dé
kém huyét thanh gidm rdt nding so vai nhém
chitng & 15 tré em khoe manh, Nhy vy ndng do
k&m buyét thanh giam thap 1& mdt y&u 8 tién
lugng tinh trang nang cla bénh. Chiing tdi c6 1
bénh nhén tr vorg nidng do kém huyét thanh
gidm rit néing.

V. KET LUAN

B&nh nhan nhifm tring ndng < ndng db
k€m huyét thanh gidm so vdi bénh nhan nhiZm
tring nhe. Cac y8u 6 anh hudng: tién sir viem
phéi, tiéu chay cép, hdi chirng than hu, can néng
khi sinh, suy dinh duBng, sc.
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NGHIEN CU'U CHAN DOAN VA PIEU TRI
LAC NOI MAC T{r CUNG VAO PUONG TIEU HOA

, P
TOMTAT

Lac ndi mac tir cung (LNMTC) gép nhidu & phy nii
tudi hoat ddng sinh duc, fuy nhién LNMTC & dutting
tidu héa, déc biét § dai trang chifm ty 18 khong cao,
cac tridu cerng lam sang, cin 1dm sang va céc
phuurlg phép hmh anh cdn gip nhiu khd khan trong
chan doan. Pa 8 cic tru‘ong hgp khong dugc chan
doan chinh xdc trudc md ma thuung nham 1An véi
Dbénh ly u dai-tryc tréng. Nhin trudng hdp 18m., sang
clia chung tbi v&i mgt bénh nhan nlf 47 tudi, co tign
s{r md ct ban phin tf cung kem theo cac triéu chng
vé rdi loan tiéu héa, ké qua glax phau benh ly 1a
LNMTC trong cd dai trang, ching t8i it Kinh nghlam
trong viée chin doan |3 cin nghl tobénh ly LNMTC d&
khai thac tién st, tinh chdt cdc tridu chimg va trong
mit s8 tru‘é!ng hgp can phﬁ‘i hap thém xét nghiém CA-
125, cic phu‘dng phap chdn doén hirh anh nht siéu
am d’éu do am aac, ccng hufdng tir va cit I6p vl tinh da
daiy & cb thé glup chan doan sdm dic blet mc trtrdng
hdp khi u nhd va dbi terng benh nhan cb thé didu tri
b&ng ndi tiék, tranh dudc cudc mb khdng cin thid.

T khoa: Lac ndi mac t& cung vao dudng tigu
héa, chén doan va digu tri.

SUMMARY
RESEARCH FOR INTESTINAL ENDOMETRIOSIS
DIAGNOSIS AND TREATMENT
Endometriosis occurs more frequently in women
at the age group of sexual activity; however, the
proportion of intestinal endometriosis, espeaally in
colon, is not high and there are lots of difficulties in
the diagnosis of clinical and subdlinical symptoms and
radiology metheds. Majority of cases which are not
diagnosed exactly before surgery are often confused
with colorectal tumors. In a clinical case of our female
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patient, 47 years old, who had a history of partial
hysterectomy surgery together with the symptoms of
digestive disorders, with results in pathological
anatomy is endometriosis of the muscular colon wall,
the lesson we have drawn 'n the diagnosis is that we
need to think about endometriosis in order to find out
the history, the nature of symptoms. And in scme
cases, we should cooperate with CA-125 test as well
as the radiology methods fike transvaginal
ultrasonography, magnetic resonance imaging and
multidetector computerized tomography which can
help early diagnosis, particularly with small tumor
cases and the patients who can be treated with
endocrine therapy to avoid unnecessary surgery.

Keywords: Intestinal endometriosis, diagnosis
and treatment.

1. BAT VAN BE

Lac ndi mac t cung (LNMTC) dudc dinh
nghla la su hién dién ca m& ndi mac 4 cung lac
chd bén ngodi I6p niém mac long tir cung.
LNMTC 138 mét bénh Iy khd phd bién & phu nit
trong dd tudi sinh &, tuy nhién LNMTC sdu vé
d8c bidt 1a LNMTC & rudt |& khd hiém gip, ty I&
chinh xac cla lac' ndi mac tif cung & rudt trong
dan s8 chung |& khéng 18, mic di ngudi ta udc
tinh réng né chiém tir 3,8% dén 37% phy nit
mic LNMTC tly theo cic nghién ciu [1]. Tan s§
cao nhat cla lac ndi mac tr cung & rudt dimg
dau [a tryc trang, ti€ép dén 12 dai trang sigma,
sau d6 @én hdi trang, rudt thira va manh trang
[2, 3]. Chén doan chi ducc xac dinh sau mo,
digu nay thuc sy 13 mot thich thirc dgi vdi cic
nha 1dm sang va can 13m sang. Ching i Xin
trinh bay mét trudng hgp bénh nhan LNMTC 4
cg dai trang Slgma vai cac chan dodn trude md
trén 18m sang, ndi soi va cit Idp vi tinh (CLVT)
déu hwdng tdi u dai trang sigma.

1. B3I TUONG VA PHU'ONG PHAP NGHIEN COU
2.1, D6i tirgng: Bénh nhan nif, 47 tudi; vao
vién ngay 08 thang 6 ném 2015.



