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nudc sach la nhitng yéu td nguy cc cao dan dén
nhiém nam [5].

Nghién clfu cta ching toi cho thdy hon 2/3
trudng hgp la nhiem nam Dermatophytes, ti€p
theo la ndm Malassezia va cubi cung la ndm
Candida. V& thé 1dm sang, thudng gdp nhét Vi
nam Dermatophytes la nam than, v&8i nam
Malassezia la lang ben con véi nam Candida la
viém quanh méng. Két qua nay c6 su’ khac biét
vGi Nguyen Hitu Sau, ti Ié nhiem ndm cao nhat &
mat cd vGi 24%, thdn minh 19,4% [3]. Huynh
Quoc Tuan cling nhan thay vi tri than la cao nhat
(77,55%), ti€p dén mong/ben: 16,86%,
dau/mat: 2,46% va thap nhat la miéng hong:
0,67% va sinh duc 1,67% [4]. Bén canh cac yéu
t6 thuan Igi, doc luc cila maoi chiing nam ciing ¢
su’ khac nhau. Nam Dermatophytes bao gom ba
chi chinh: Microsporum, Trychophyton va
Epidermophyton véi nhitng vi tri gdy bénh khac
nhau. M6t nghién clu & Trung Qudc, hoi clu
trong vong 10 nam tir 2004 dén 2014, phat hién
T. rubrum va T. mentagrophytes la thudng gap
nhat trong nhdm nam Dermatophytes; v8i nam
men thi C. albican va C. tropicalis chiém ti & cao
[6]. Két qua nay cd su tuong dong vdi két qua
ctia chdng toi.

V. KET LUAN

Nhiém ndm néng la mét bénh rat thudng
gap Vdi ti 1€ 14,75%, gdp & nam nhiéu han nf,
trong nhém tudi tUr 20-29, ¢ xu hudng gap
nhiéu vao thang 3,4 va thang 8,9. Can nguyén
thuGng gap la nhiem ndm Dermatophytes vdi
chung T. rubrum va T. mentagrophytes.
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GiGi thiéu: nhdm mo ta nguyén nhan va mot s8
yéu t3 lién quan dén tr vong & tré mdc COVID-19 tai
Bénh vién Nhi Trung uong. Phudng phap: Nghlen
cltu hdi cltu trén 30 bénh nhan dudc chdn dodn mac
COVID-19 tu vong tai Trung tam Hoi siic COVID-19
Tré em - Bénh V|en Nhi Trung ucng tur thang 12/2021
— 5/2022. Két qua: Trong tong s0 1028 tré em mac
COVID-19 diéu tri tai Trung tam Hoi sic COVID-19 tré
em, c6 30 bénh nhan tlr vong véi ty & 2,9%. Tudi
trung vi 1a 7 thang tudi (IQR: 1 ngay -13 thang tudi),
gap nhleu nhat la tre dusi 12 tudi (56,7%). Ty Ié bénh
nhan xac dinh ngudn 1y COVID-19 13 60%. S6 bénh
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nhan cé bénh nén chiém 53,3%; _trong do6 nhiéu nhat
bénh ly tim bam sinh (16,7%), tiép dén bénh teo mat
bam smh (10%). Bénh nhan b|eu h|en benh cap tinh
<3 ngay chiém 56,7%); bao gom cac triéu chirng sot,
khé thg, tdng ferritin, LDH, D-Dimer. T4t ca bénh
nhan déu dugc thé may xam nhap, cd 5 bénh nhan
dugc loc mau lién tuc. Nguyen nhan t vong gap
nhleu nhat viém phGi- ARDS, viém n3o cap, soc nhiém
khuan chiém ty 1€ lan lugt la 23,3%; 20% va 20%.
Thai glan ndm vién trung binh 10 ngay (IQR: 1-58
ngay). Két luan: Trong nghién clu cla chung t0i,
phan I6n tré em mac COVID-19 tr vong, cd bénh Iy
nén nang, tudi trung vi duGi 12 thang tudi, biéu hién
bénh cap tinh. Nguyen nhan tr vong, terdng gap Viém
phdi ARDS, viém ndo cap va séc nhiém khuan.
7w khda: COVID- 19, tré em, tUr vong
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Introduction: to describe the causes and some
factors related to death in children with COVID-19 at
the National Children's Hospital. Methods: This
retrospective cohort study on 30 patients diagnosed
with COVID-19 who died at the Children's COVID-19
Resuscitation Center - National Children's Hospital
from December 2021 to May 2022. Results: Of the
1028 case with COVID-19 treated at the Children's
COVID-19 Resuscitation Center, 30 patients died with
a rate of 2.9%. Median age 7 months old (IQR: 1 day
- 159 months old), most common group under 1 year
old (56.7%). 60% of patients identified the source of
COVID-19 infection. More than half (53.3%) of
patients had underlying disease; in which congenital
heart disease (16.7%), followed by congenital biliary
atresia (10%). 56.7% of patients presented with acute
illness <3 days. Symptoms Fever, dyspnea, increased
ferritin, LDH, D-Dimer were common in this group of
patients. All patients were on invasive mechanical
ventilation, with 5 patients continuous renal
replacement therapy. The most common cause of
death was pneumonia- ARDS, acute encephalitis,
septic shock accounting for 23.3% respectively; 20%
and 20%. Average hospital stay was 10 days (IQR: 1-
58 days). Conclusion: In our study, the majority of
children with COVID-19 who died had severe
comorbidities, children under 12 months of age,
presented with acute illness. Common causes of death
ARDS pneumonia, acute encephalitis and septic shock.

Keywords: COVID-19, children, death

I. DAT VAN PE

K& tir khi phat hién ca bénh dau tién vao
cudi thang 12 nam 2019, virus gay hoi ching
suy hé hdp cap nang 2 (SARS-CoV-2), gay ra
bénh coronavirus 2019 (COVID-19), da lay lan
khdp thé gidi va trd thanh mét van dé sirc khoe
nghiém trong & nhiéu qudc gia, trong do co Viét
Nam [1]. Viét Nam da trai qua cac dgt dich khac
nhau, trong dé dot dich thu 4 tai Ha Noi cudi
nam 2021 va dau 2022 dien ra nghiém trong
nhat, ca vé s6 ca nhiéem va s6 ca nang, tir vong.
Tinh dén ngay 31 thang 5 nam 2022, Viét Nam
da ghi nhan 10.719.379 ca nhiém va 43.078 ca
tor vong do COVID-19 [2]. Tré em cung la doi
tugng bi nhiém SARS-CoV-2. Bénh vién vién Nhi
Trung uong la mot trong nhitng trung tam ti€p
nhan va diéu tri tré em mac COVID-19 tuU nhe
dén nguy kich. Mac du hau hét tré em mac
COVID-19 chi c6 triéu chifng nhe hoac khong co
triéu cerng, nhung cé mot s6, dac biét la tré cé
bénh ly nén (bénh badm sinh, suy g|am mién
dich, tré sd sinh, dé non...) c6 nguy cd mac bénh
nang, nguy kich can diéu tri tich cuc hay t&r vong
cao han [3], [4], [5]. Vi la dich bénh mdi nén
hién nay tai Viét Nam chua c6 nhiéu nghién cru
vé COVID-19 & tré em nhat la nghién cltu chi tiét
vé nhom tré em mdc COVID-19 tir vong. Do do,
ching toi tién hanh nghién clru nay véi muc tiéu:

M6 ta nguyén nhan va mot sé yéu té lién quan
dén tr vong & tré mac COVID-19 tai Bénh vién
Nhi Trung uong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 30 bénh
nhan dugc chdn dodn méc COVID-19 tir vong tai
Trung tam H6i sirc COVID-19 Tré em - Bénh vién
Nhi Trung ugng tir thang 12/2021 — 5/2022

Tiéu chudn chon bénh nhén: bénh nhi
dudi 18 tudi dugc chan doan méc Covid-19 theo
quyet dinh 405/QD-BYT “Hudng dan chan doan
va diéu tri COVID-19 & tré em” clia BO Y t€ ngay
22/2/2022 [6], t&r vong.

Tiéu chuédn loai tri: HO so bénh an khong
day du so liéu

2.2. Dia diém va thdi gian nghién clru

Tai Trung tdm HoOi sic COVID-19 Tré em -
Bénh vién Nhi Trung udng tur thang 12/2021 -
5/2022.

2.3. Noi dung nghién clru: M6 ta nhom
tudi, ngay khai phat bénh, gidi, ngudn Iay nhiém
COVID-19, bénh nén, triéu ching lam sang, mot
sO dac dié’m can lam séng, mot s6 chi s6 can bao
cytokine( ferritin, LDH, D-Dimer, CRP, 1IL6),
nguyén nhan truc ti€p tlr vong, thdi gian diéu tri,
cac phuang phap diéu tri

2.4. Phuong phap nghién ciru

Thiét ké nghién cdu: nghién ctu mé ta
cdt ngang hoi ctu, luva chon c§ mau toan bd
bénh nhan da tiéu chudn nghién cuu.

Phéan tich va xa' ly sé liéu: s6 liéu dugc
thu thap va xt ly bang phan mém SPSS 20.0.
Bién dinh tinh dugc biéu dién dudi dang tan so,
ty |& phan trém; bién dinh lugng biéu dién dudi
dang trung vi, gigi han.

Il. KET QUA NGHIEN CUU

Trong thdi gian nghién cldu tor 12/2021-
5/2022, tdng c6 1028 tré mac COVID-19 diéu tri
tai Trung tdm H6i sirc COVID-19 tré em, cé 30
bénh nhan tir vong vdi ty 1€ 2,9%.

Bang 1: Pac diém chung déi tuong
nghién cau

So 2 A
Pac diém luong 1(-},’/‘:‘;
(n=30)
<1 thang 5 16,7
<1 tudi 12 40
1-5 tudi 8 26,7
Tudi 6-11 tudi 4 [133
12-16 tuoi 1 3,3
Median 7 thang
(min-max) 1 ngay—13 tudi
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GiGi Nal'n 16 53,3 | Téng 16 53,3
NI 14 46,7 DIC =5 diém 5 16,7
Ngudn lay Xac Adinh 18 60 GOT tang 7 23,3
Khong 14 40 GPT tang 12 40
Tim bam sinh 5 16,7 Nhan xét: 60% bénh nhan tir vong c6 so
Teo mat bam sinh 3 10 lugng bach cau trén 12 G/L. Phan I&n bénh nhéan
Bénh ly huyét hoc 2 6,7 tang chi s6 CRP, Ferritin, D-Dimer va LDH véi ty
Bénh Co Bérlh th,én man 2 6,7 1é lan I’u‘cjt la 56,7,%; 73,3%; 63,3?/0; 55:(3%. .
han (53,3%) Bgnh ac tinh 2 6,7 Bang 4: Cac phuong phap diéu tri va
Chan thuong so 1 33 nguyén nhan tu’ vong bénh nhdn nghién cuu.
néo ' , 6 lugng 1Y
Dé non 1 3,3 Pac diém (n—3'0)g lé
Khéng 14 [46,7 =2% (%)
Nhéan xét: Bénh nhan tr vong trong nghién < 3 ngay 8 26,7
cltu gép chd y&u nhdm tudi dudi 1 tudi chiém ty Théd may | 3-7 ngay 13 43,3
|é 56,7%; ti€p dén nhém tudi 1-5 tudi chifm ty |Phudng >7 ngay 9 30
|é 26,7%; it g8p han & nhdm tudi >6 tudi. Bénh phap Loc mau 5 16,7
nhdn nam gdp nhiéu hon nit véi ty 1é 1,14:1. |diéu tri Dexamethzole 27 90
Phan 16n bénh nhan xac dinh dugc ngudn lay IVIG 1 3,3
nhiém tir b6 me, gia dinh hay tai trudng hoc. Solumedrol liéu cao 3 10
53,3% bénh nhan tir vong trong nghién ciru cd <3 ngay 12 40
bénh ly nén ndng trong dé bénh tim badm sinh Thai 4-7 ngay 5 16,7
chi€ém ty I€ cao nhat 16,7%; ti€p dén la bénh ly gian 8-14 ngf‘ay 6 20
teo mat bam sinh. ) didu tri >14 ngay 7 1233
Bang 2: Dac diém lam sang bénh nhéan : Mean (min-max) 10 ngay
nghién cuu (1-58 ngay)
v e SO lugn Ty lé Viém phoi ARDS 7 23,3
Bac diem (h=30) | (%) S6c nhiém khuan 6 |20
. < 3 ngay 17 56,7 Nguyén Viém nao 6 20
Th:éﬁl"a“ 4-7 ngay 5 16,7 nhan Suy tim nang 5 16,7
: >7 ngay 8 26,6 tu vong Suy gan 3 10
Sot 23 76,7 Hoi chirng ly giai u 2 6,7
Triéu Kho thd 12 40 | Ngf.rng tim ngoai viénA 1 3.3,
chirn 9 Ho 6 20 ) Nhan xeét: Tat ca bénh nhan déu dugc thé
Thd rén 5 16,7 may xam nhap, trong do6 thdi gian thd may chu
Co giat 5 16,7 yéu tUr 3-7 ngay chiém ty Ié 43,3%. C6 5 bénh

Nhan xét: Théi gian tU ldc biéu hién bénh
dén nhap vién <3 ngay chiém da s6 vdi ty Ié
56,7%, trén 7 ngay chiém ty & 26,6%. Tri€u
chirng 1dam sang gdp chu yéu sét (76,7%), khd
tha chiém 40%.

Bang 3: Pdc diém xét nghiém bénh
nhdn nghién ciu

< i SO lugng | Ty lé
Pac diém (n=30) | (%)
Bach cau >12G/L 18 60
Bach cau trung tinh >10G/L 10 33,3
CRP Median (mg/L) (IQR)| 72,7(6-357)
>20 mg/L 17 [56,7
o Median (IQR) 732(127-3250)
Ferritin Tang 5 | 73,3
;. Median (IQR) 2805(630-7254)
D-dimer 20058 fan 19 1633
LDH Median (IQR) 1253(213-3267)
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nhan loc mau lién tuc chiém ty Ié 16,7%. 3 bénh
nhan dugc dung Solumedrol liéu cao
20mg/kg/ngay. Nguyén nhan truc ti€p tr vong &
bénh nhan nghién clu chi yéu viém phéi —
ARDS chiém ty & 23,3%, ti€p dén SGc nhiém
khu&n, Viém n3o cap, suy gan cap Vi ty 1& lan
UGt 13 20%,20% va 10%. Ching tdi tién hanh
phan tich d&c diém 1am sang, can 1am sang cla
nhém bénh nhan viém ndo, ARDS, tim badm chi
tiét nhu Bang 5 — 6 - 7 dudi day.

Bang 5: Pdc diém nhom bénh nhén
viém ndo lién quan COVID — 19.

Pac diém S6 lugng (n=6)
o Median 18 thang
Tudl (min-max) 23 ngay-9 tudi
. Nam 4
Gidi NG )
Bénh nén Co 0
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Khong 6
Thai gian| Median — IQR )
bénh (ngay) 15 (173)
Triéu Sot 6
chirn Co giat 4
9 Thg rén 2
TB (Median - IQR) 9 (1-230)
DNT TB/mm3
Protein (Mean — )
IQR) g/L 13,4 (3,5-23,3)
Ferritin Median — IQR | 1841(456-5334)
LDH Median — IQR | 1607(584-2987)
D-Dimer | Median - IQR |7519(6366-8312)

Nhan xét: 6 bénh nhan tir vong do viém
ndo lién quan dén COVID -19 déu khdéng c6 bénh
nén, biu hién bénh cip tinh, 4 bénh nhan c
triéu chirng co giat, dich ndo tdy protein tang
cao, chi s ferritin, LDH, D-Dimer tang cao.

Bang 6: Ddc diém nhom bénh nhén

Viém phéi ARDS
< g S0 lugng
Pac diém (n=7)
o Median 1 thang
Tuoi (min-max) 16 ngay—4 tudi
‘o Nam 4
Gigi NG 3
Thai gian | Median — IQR ] 5
bénh (ngay) 9(2-14) ngay
Sot 5
Triéu chirng Kho thé 4
Ho 6
Ferritn Median — IQR | 890(126- 1267)
LDH Median — IQR |1245(321- 2472)
D-Dimer Median — IQR |2719(1005-3649)
Thaoi gian o _
ndm vién Median — IQR 10(6-34)
Loc mau 1
Diéu tri Thé may HFO 4
May thudng 3

Nhan xét: 7 bénh nhan ti vong do Viém

sinh | Bdt thugng tinh mach
phdi thé trén tim tac 2
nghén
Nguyén Suy tim ndng 3
nhan to n X ~
vong S6c¢ nhiem khuan 2

phdi ARDS Vd&i tudi trung bi 1 thang tudi, thdi
gian khoi phat bénh dén vao vién trung vi 9
ngay, cac chi so ferritin, LDH, D-Dimer tang cao,
thai gian nam vién trung vi 10 ngay.

Bang 7: Bac diém nhom bénh nhan tim
bam sinh

N SO lugng
Pac diém (n=5)
o Median 5 thang
Tuol (min-max) 1 ngay-3 tudi

< o Nam 3
Gidi NG >
Bénh T chiing Fallot 2
tim bam| Bénh cd tim gidn 5

Nhan xét: 5 bénh nhan tr vong cé bénh nén
tim bdm sinh c6 tudi trung vi 5 thang. 2 bénh
nhan sau md bat thudng tinh mach phdi thé trén
tim, 1 bénh nhan sau md BT-shunt Fallot 4, 1
bénh nhan Fallot 4, 1 bénh nhan bénh cg tim
gian. Nguyén nhan truc ti€p gay tir vong 3 bénh
nhan suy tim nang. Trén 2 bénh nhan sGc nhiém
khudn, cdy mau cd phat hién Enterobacter
cloacae va Acinetobacter baumannii.

IV. BAN LUAN

Trong nghién clu cla chdng toi ty 1é tur
vong la 2,9%, ty I€é nay la thdp han nhiéu so vdi
8,1% theo bdo cdo cua Eduardo A Oliveira tai
Brazil trén 82055 d&i tugng (< 20 tudi) [5].
Trong phan tich téng hgp tir bay quéc gia phat
trién, ty |é tr vong lién quan dén COVID-19 & tré
em (tor 0 dén 19 tudi) la 0,17 trén 100.000 dan
tinh dén thang 2 nam 2021 [7]. Mot nghién cu
khac thuc hién tai Bénh vién Nhi déng 1 trong 6
thang cudi nam 2021 ghi nhan ty & t& vong
3,2% [8]. Nhin chung, tuy tirng nghién cliu, cac
daot dich va mic do dap i'ng vé y t€ nén ty I€ tir
vong & cac nudc, cac khu vuc cé su’ khac nhau.

Bénh nhan mac COVID-19 tir vong trong
nghién clu clia ching tdi c6 do tudi tir 1 ngay
tudi dén 13 tudi, trung vi tudi 7 thang tudi. Bénh
nhan chu yéu tap trung & do tudi dudi 1 tudi
chi€ém 56,7%; trong d6 cd 5 bénh nhan trong do
tudi sd sinh. Bénh nhan nam ¢4 ty & 53,3%, nit
46,7%. Mdt nghién cru phén tich téng hgp tir 83
nghién ctu trén 21549 tré mac COVID-19 nhap
vién thdy nhom tudi <1 tudi tdng nguy co to
vong gap 2,08 lan [9]. Nghién ciru cta Phung
Nguyen Thé Nguyén tai Bénh vién Nhi dong 1 co
18 bénh nhan tr vong; trong d6 c6 8 bénh nhan
dudi 1 tudi chiém ty 18 44,4% [8]. Nghién clru
cla chung toi phu hgp véi cac nghién clu tai
Viét Nam va trén thé gidi.

Cac nghién clu trén thé& gidi thdy rang tré
em c6 bénh nén nguy cé mac COVID-19 ndng (vi
du: nhap vién, can cham soéc dac biét hodc thg
may, tr vong) cao han so véi tré em khong co
bénh ly nén. Trong 30 bénh nhan t& vong trong
nghién clfu cla chung t6i cd dén 16 bénh nhan
c6 bénh ly nén chiém ty 1€ 53,3%. Bénh ly nén
gdp nhiéu nhat tim bdm sinh 5 bénh nhan; tiép
dén teo mat badm sinh 3 bénh nhan; bénh than
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man tinh 2 bénh nhan (1 bénh nhan hoi ching
than hu va 1 bénh nhdn Lupus ban doé hé
théng); 2 bénh nhan hoi chiing thuc bao mau
(HLH); 2 bénh nhan bénh ly ac tinh u Lympho, 1
bénh nhan dé non 32 tuan, 1 bénh nhan chan
thuong so ndo. Nghién cltu phan tich tdng hap
ctia Jae Hong Choi (2022) thdy rang nhdm tré sg
sinh, dé non, tré dudi 1 tudi, béo phi, tiéu
dudng, bénh phdi man tinh, bénh tim, bénh than
kinh, va tinh trang suy giam mién dich la cac yéu
t6 nguy cd mdc COVID-19 ndng va tir vong & tré
em [3]. MGt nghién cru tai Hoa Ky trén 3106 tré
mac COVID-19 nhap vién cb 0,5% t vong. Cac
yéu td nguy cd mdc bénh nang va tr vong bao
gom: vGi tré <2 tudi cd bénh phdi man tinh,
bénh ly than kinh, bénh tim mach, tré dé non, va
bat thuGng dudng tha [4]. Nghién ctu tai Bénh
vién Nhi dong 1 c6 18 bénh nhan tr vong déu co
bénh nén trong d6 gdp nhiéu nhat la bénh tim
bam sinh, hoi chiing than hu, suy gidm mién
dich [8].

Biéu hién 1dm sang bénh nhan da dang va
khdng dac hiéu, trong do gép chl yéu sét, biéu
hién hd hap: thd nhanh, ho, thd rén. Biéu hién
bénh cap tinh. Thdi gian tur khdi phat triéu ching
dén khi nhap vién chu yéu <3 ngay chi€ém ty lé
56,7%. Chang toi nhan thay: triéu chliing sot,
kho thd, tang ferritin, LDH, D-Dimer da s6 gap &
nhom bénh nhan trong nghién clru. Tang céc chi
s6 ferritin, LDH, D-Dimer trong bénh canh cua
bdo cytokine lién quan dén mac COVID-19.
Nghién cru tai bénh vién Nhi dong 1 trong 18
bénh nhan ty vong gap phan I8n co tang ferritin
(83,3%), D-Dimer >5 lan gidi han (55,6%), tang
CRP (55,6%). Triéu ching khé tha, CRP
>20mg/l, tang Ferritin co lién quan dén tye Ié
mac bénh nang va tr vong [8].

Trong nghién cltu cta ching t6i nguyén
nhan hang dau gay t& vong & tré mac COVID-19
la viém ph0| ARDS chiém ty Ié 23,3%. Ti€p dén
sbc nhiém khuén (20%) c6 2 bénh nhan xac
dinh dudc can nguyen Vi khuan Viém n3do mang
ndo do Lién cau B va Nhiém khudn huyét do tu
cau vang/Lupus ban do hé thong. 6 bénh nhan
viém ndo cap véi biéu hién 1dm sang cap tinh, co
giat, sot; vao vién vdi bénh canh hoi chirng ndo

cap, hon mé; xét nghiém dich ndo tdy tang té

bao va protein, tuy nhién xét nghiém PCR SAR-
covi 2 trong dich ndo tdy am tinh. Nghién clru
cia James W. Antoon trén 15137 tré mac
COVID-19 nhép vién cd 2,2% biéu hién bénh ly
ndo cap tinh va ty Ié t& vong 1,8% [10]. Suy gan
cdp 6 nhom bénh nhan teo mat bam sinh chiém

162

ty 16 10%. ThGi gian diéu tri cia bénh nhan
trong nghién clru trung binh 10 ngay (tor 1-59
ngay). Tat ca bénh nhan déu dugc thd may xam
nhap. Phan I6n thdi gian thd may tir 3-7 ngay.
Co6 5 bénh nhan dudc loc mau lién tuc. Tat ca
cac bénh nhan déu dugc dung corticoid trong dé
3 bénh nhan dudc s dung Solumedrol liéu cao
(20mg/kg/ngay) & bénh nhan Viém ndo cap con
lai dung Dexamethazole.

V. KET LUAN

Trong nghién clfu cla chung toi, phan I6n
tré em mac COVID-19 t&r vong la tré dudi 12
thang tudi, bi€u hién bénh cdp tinh. Nguyén
nhan tlr vong thudng gap Viém phGi ARDS, viém
ndo cap va soc nhiém khuan.
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