NGHIEN CUU KHOA HOC

PAC DIEM HOI CHUNG THUC BAO MAU LIEN QUAN SOT XUAT HUYET
DENGUE O TRE EM

Nguyén Minh Tuén', Cao Hong Chién?, Mai Ngan Khanh?, Nguyén Thi Hoai Phwong?,
Loven Fie Luu Bacarro?, Lee Ha Yeong?, Cao Tran Thu Cuc', Nguyén Hoang Phung Ha',
Tran Ngoc Kim Anh', Lwong Thi Xuin Khanh', Phan Nguyén Lién Anh', Nguyén Thanh Hung!

TOM TAT

Mé ddu: Hoi chimg thuc bao mau 1a mot bién ching hiém gip cua st xuat huyét dengue.

Muc tiéu: Mo ta dac diém dich t& hoc, 1am sang, can lam sang va diéu tri hoi chung thyc bao mau -
dengue (HCTBM-D) tai Bénh vién Nhi Pong 1.

Két qua: HCTBM-D chi chiém 0,3% s6 bénh nhi nhép vién véi chin doan sot xuat huyét - dengue
(SXH-D) tai Bénh vién Nhi Dong 1 tir thang 01/2015 - 3/2021. Do tudi nhap vién ¢ trung vi 1a 4 tudi
(IQR: 2 - 7). Bénh gip & bé trai nhiéu hon bé gai, va 31,8% s6 bénh nhi c6 tién cin da timg nhiém siéu
vi EBV, CMV. Sét cao lién tuc kéo dai, gan to va lach to 1a cac dic diém 1am sang thudng gip, gitp goi
y chan doan. Nhom SXH-D nang chiém 56,1%, trong do, sbc SXH-D va suy tang nang chiém lan lugt
28,8% va 27,3%. Giam it nhat 2/3 dong té bao mau (86,4%), tang ferritin mau > 500 ng/ml (98,5%), ting
triglyceride (74,2%), hinh anh thyc bao mau trén tily do 1a cac ddc diém thudng gip. Ngoai ra, ting LDH >
300 U/L, ting men gan, tang bilirubin toan phan, giam fibrinogen ciing 14 nhitng biéu hién thuong gip cua
HCTBM-D. Bénh thudng dién tién dén hoi phuc hoan toan, khong dé lai di chimg. Diéu tri chii yéu 1a hd
trg, c6 hodc khong phdi hop véi corticosteroid va IVIG.

Két luan: Can theo ddi sat cac truong hop st xuat huyét dengue c6 sot cao kéo dai, giam 2/3 dong té
bao mau hodc c6 ton thuong da co quan dé sém phat hién hoi ching thuc bao mau. Bénh c6 kha nang hdi
phuc hoan toan, diéu tri cha yéu 1a h trg.

Tir kKhéa: Hoi chitng thue bao mau, sot xudt huyét dengue.

ﬂi:“' WA\IN ﬂf cytokin dugc gidi phong cung vdi su hoat dong kéo
dai ctia lympho bao va dai thuc bao dan dén suy da

Hoi chung thyc bao mau (HCTBM) la mét tinh g ] s,
tang tien trién nhanh chong va tir vong.

trang bénh 1y hiém gip, trim trong, de doa tinh mang ] . . .

HCTBM 1la bién chitng hiém gap cua sot xuat
huyét dengue, c6 biéu hién lam sang, cin lam sang
da dang, ciing nhu cach diéu tri rit khac nhau tiy do
nang tung ca bénh. Hién nay, ¢ Viét Nam c6 mot )
nghién ctru vé HCTBM do nhiéu nguyén nhan nhung

do dap tng mién dich qua muc dan dén kich thich
kéo dai cta cac lympho bao va dai thuc bao gay pha
huy tat ca cac loai té bao mau trong tiy xuong, hach
lympho, lach va gan [1]. Thém vao do6, nhiéu loai
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DOI TUONG, VAT LIEU VA PHUONG PHAP

Thiét ké nghién céu: Mo ta hoi ciru va tién ctru
theo chidu doc tir thang 01/2015 - 3/2021, trong d6
giai doan hoi ciru tir thang 01/2015 - 3/2020 va giai
doan tién ctru tir thang 4/2020 - 3/2021.

Cé mdu: Léy tron tAt ca bénh nhi duoc chin doan
HCTBM-D tai Khoa St xuét huyét Bénh vién Nhi
Déng 1 tir thang 01/2015 dén thang 3/2021.

Poi twgng nghién ciru

Tiéu chuin chon vao: Tit ca tré em < 16 tudi nhap
Khoa Sét xuat huyét Bénh vién Nhi Dong 1 tir thang
01/2015 dén thang 3/2021 thoa man cac diéu kién sau:

- Thoa man tiéu chuin chin doan SXH-D: Bénh
canh 1am sang pht hgp SXH-D theo tiéu chuén chin
doan cia WHO 2009 va (1) NS1 duong tinh, hoac
(2) huyét thanh hoc dwong tinh (IgM dengue).

- Thoa man tiéu chuin chan doan HCTBM theo
Ho6i M6 bao Thé gidi nam 2004, ¢6 diéu chinh theo
diéu kién xét nghiém Iac tién hanh nghién cuu,
nghia 12 bénh nhén c6 it nhét 5 trong 6 tiéu chi sau:

1) St > 38,5°C.

2) Lach to.

3) Giam té bao mau ngoai vi (it nhat 2/3 dong té
bao mau ngoai vi) véi hemoglobin < 9 g/dL (ddi véi
tré so sinh < 4 tuan tudi: hemoglobin < 10 g/dL),
tiéu cau < 100 K/pL, neutrophil < 1 K/uL).

4) Tang triglyceride mau (triglyceride doi:
>265 mg/dL (> 3 mmol/l)) va/hodc giam fibrinogen
(<1,5¢g/M.

5) Thyc bao mau trong tuy, lach, hach lympho,
hodc gan.

6) Ferritin > 500 ng/ml.

Tiéu chuén loai trir

- HCTBM lién quan dén nhiing tac nhan nhidém
siéu vi khac khong phai sot xuat huyét dengue nhu
EBV, CMV.

- HCTBM lién quan dén bénh tu mién: Dya vao
lam sang goi ¥ bénh 1y ty min nhu hdng ban & mit,
dau khép, rung toc, két qua xét nghiém chan doan
bénh tuy mién nhu ANA.

- Bénh nhi khiém khuyét mién dich, bao gdm nguoi
dugc ghép mo hay bénh nhan duong tinh véi HIV.

NGHIEN CUU KHOA HOC

- Bénh nhan HCTBM bo vién khi chwa hoan tat
qua trinh theo ddi va lam cac xét nghiém dé chan
doan tac nhan nhiém tring.

Bién s6 thu thap gdbm phan nhom SXH-D theo
muc do nang, tién cdn nhiém EBV/CMV, dic diém
lam sang, dac diém can lam sang, diéu tri va két
qua cua sy thay ddi cac chi sb huyét hoc, ferritin,
triglyceride, fibrinogen sau két thuc diéu tri.

Dir liéu duoc nhap va phan tich bang phan mém
Microsoft Excel. Nghién ctru dugc chap thuan boi Hoi
ddng Y dirc Bénh vién Nhi Dong 1 theo Quyét dinh s6
235/GCN-BVND1 véi ma s6 nghién ctru CS/N1/20/50.

KET QUA

Téng s6 bénh nhan SXH-D diéu tri ndi tru tai
Bénh vién Nhi Pong 1 trong thoi gian nghién ciru
la 19.291 truong hop. Trong d6, sb bénh nhan
HCTBM-D 14 66 truong hop. Ty 16 méc HCTBM-D
trong téng s6 bénh nhan SXH-D diéu trj ndi tra tai
Bénh vién Nhi Déng 114 0,3%. Do tudi nhap vién
¢6 trung vi 1a 4 tudi (IQR: 2 - 7). Tré nam 42 truong
hop (63,6%), tré nit 24 truong hop (36,4%). Ty 1&
nam : ni la 1,7 : 1. Ty 1€ tré thtra can 34,1% (23/66
truong hop), béo phi 18,1% (12/66 truong hop), suy
dinh dudng 9,1% (6/66 truong hop) va dinh dudng
binh thuong 37,9% (25/66 trudng hop).

Bang 1. Dic diém chung ctia bénh nhan HCTBM-D

A | Tylée

n |[Tanso (;,)'
Tién c&n nhiém EBV, CMV
Khong 66 47 71,2
EBV 66 6 9,1
CcMV 66 4 6,1
EBV + CMV 66 9 13,6
Ph&n nhém bénh nhan
HCTBM-D theo phan loai WHO
2009
SXH-D 66 6 9,1
SXH-D ¢6 dau hiéu canh béo 66 23 34,8
SXH-D nang: 66 37 56,1
- Sbc SXH-D 19 28,8
- Suy tang nang 18 27,3
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Pa sb bénh nhi chua cé tién can nhiém vi rat
EBV, CMV (71,2%). SXH-D ning (56,1%) chiém
ty 1& da sd. Trong d6, sdc SXH-D c6 19 trudong hop
(28,8%), suy tang 18 truong hop (27,3%). Trong cac
ca sbc, ¢6 6/19 ca dién tién soc kéo dai.

Ty 1& s6t > 7 ngay 1a 100%, trong d6 nhiét do cao
nhit c6 trung vi 1a 40°C (IQR: 39 - 40), s6 ngay sbt
¢o trung vi 1a 10 ngay (IQR: 8 - 11), thoi gian tir [uc
khoi phat s6t dén lac chan dodn co trung vi 1a 9 ngay
(IQR: 7 - 11).

Bang 2. Cac dac diém lam sang, can |am sang cla
bénh nhan HCTBM-D

Tan sé/
n | Trung | Ty lé %/IQR
vi
Lam sang
Phat ban 66 44 66,7
Phu 66 7 10,6
Suy hé hap 66 15 22,7
Gan to 66 54 81,8
Lach to 66 39 59,1
Hach to 66 4 6,1
Vang da 66 1 1,5
Xuét huyét niem mac 66 10 15,2
Xuét huyét tieu héa 66 9 13,6
Can lam sang
Bach cau (K/uL) 66 3,7 (3-5)
Hemoglobin < 9 g/dL 66 19 28,8
Hemoglobin thdp nhat (g/dL) | 66 10,4 (9-11)
Tidu cAu < 100 K/uL 66 57 86,4
Tidu cAu th&p nhét (K/uL) | 66 53 (30-75)
Neutrophil < 1 K/pyL 66 30 45,5
Neutrophil thap nhat (K/uL)| 66 1,2 (1-2)
Fibrinogen < 1,5 g/l 66 24 36,4
Fibrinogen thdp nhét (g/L) | 66 1,7 (1-2)
Triglyceride > 3 mmol/| 66 49 74,2
Triglyceride cao nhéat 66 4,3 (3-6)
(mmol/L)
Ferritin > 500 ng/ml 66 65 98,5
Ferritin huyét thanh cao 66 | 9.604,3 (3.135-
nhét (ng/ml) 12.348)
CRP cao nhét (mg/l) 61 17,5 (5-52)

Bilirubin toan phan cao 64 11,1 (7-21)
nhéat (umol/l)

Bilirubin truc tiép cao nhat| 64 3,4 (2-10)
(pmol/l)

Xét nghiém tay d6 66 30 45,5
Giai doan 2015 - 2017 35 21 60
Giai doan 2018 - 2021 31 9 29
Hinh anh thwe bao trén 30 30 100
tay xwong

AST > 1.000 (U/L) 66 18 27,3
ALT > 1.000 (U/L) 66 6 9,1
AST cao nhét (U/L) 66 | 462,3 | (243 -1.037)
ALT cao nhét (U/L) 66 | 229,0 (139 - 365)
aPTT dai nhét (s) 66 45,5 (36 - 52)
Prothrombin Time dai 66 14,5 (14 -17)
nhét (s)

LDH > 300 (U/L) 63 63 100
LDH cao nhéat (U/L) 63 | 1.453,5 | (917 - 2.461)
Ha natri mau 64 9 141
Tran dich mang bung 33 10 30,3
Tran dich mang phéi 50 24 48

Céc ddc diém 1am sang chiém ty 1& cao gdm gan
to (81,8%), phat ban (66,7%), lach to (59,1%). Cac
dic diém 1am sang khéc it gap hon.

Chi ¢6 30/66 téng s cac trudng hop HCTBM-D
(45,5%) dugc xét nghiém tay do. Trong 30 truong
hop dwoc xét nghiém tuy do néu trén, 100% ghi
nhan hinh anh cua hi¢n tugng thuc bao mau trén
tuy xwong. Ty 18 xét nghiém tiy dd trong giai doan
2015 - 2017 twong dbi cao va giam trong giai doan
2018 - 2021.

Hau nhu tit ca cac truong hop déu c6 ferritin ting
cao (98,5%) va giam tiéu cau < 100 K/uL (86,4%).
Nong d6 ferritin mau 1a 9.604,3 ng/ml (IQR: 3.135
- 12.348). Men gan tang cao, trung vi cua AST cao
nhit 1a 462,3 U/L (IQR: 243 - 1.037), caa ALT cao
nhat 1a 229,0 U/L (IQR: 139 - 365). Trong d6 c6 18
truong hop (27,3%) c6 AST > 1.000 U/L, 6 truong
hop (9,1%) c6 ALT > 1.000 U/L. Cac bénh nhi dugc
xét nghiém LDH (63 truong hop) déu cho thiy
LDH > 300 U/L (100%), voi trung vi 1a 1.453,5 U/L
(IQR: 917 - 2.461). Thoi gian diéu tri ndi tra 1a 11
ngay (IQR: 6 - 14).
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Bang 3. Dic diém diéu trf HCTBM-D

Dic diém diéu tri HCTBM Tanso/| _. .
trong cac truwong hop n | Trung Tyl CI;_:%/
HCTBM-D vi

Dexamethason 66 18 27,3
IVIG 66 9 13,6
Khang sinh 66 59 89,4
Khang ndm 66 1 1,5
Dac diém diéu tri vé SXH-D
trong cac trwong hop
HCTBM-D
Thé may 66 3 4,6
Van mach 66 4 6,1
Truyén dich déng trwong 66 42 63,6
Thé tich dich dang trwong (mikg) | 42 | 72,3 | (32-126)
Truyén dich cao phan t& 66 16 24,2
Thé tich dich cao phén ti (mi/kg) | 16 85,8 | (68-98)
Truyén huyét twong twoi 66 12 18,2
Thé tich truyén huyét twong 12 10 (5-18)
twoi (ml/kg)
Truyén hdng cau lang 66 12 18,2
Thé tich hdng cau lang (mikkg) | 12 (4-14)
Truyén tiéu cau 66 7,6
S6 lwong tiéu cau (don vi) 5 1,5 (1-2)

Vé diéu tri HCTBM, da s6 cac bénh nhi, 43
truong hop, chiém 65,2%, chi can diéu tri hd tro,
khong can diéu tri thude e ché mién dich. Thube
trc ché mién dich duoc sir dung 1a dexamethason (18
treong hop, 27,3%), IVIG (9 truong hop, 13,6%).

V& diéu tri SXH-D, da s6 bénh nhi duoc truyén
dich dang truong (63,6%). Mot s6 bénh nhi duoc
truyén dich cao phan tir (16 trudong hop, 24,2%),
truyén huyét tuong tuoi (12 truong hop, 18,2%),
truyén hong cau ling (12 trudng hop, 18,2%), truyén
tiéu cau (5 truong hop, 7,6%).

Két qua diéu tri ndi tri tai bénh vién

Két qua can lam sang (trung vi) sau diéu tri

Ferritin(ng/mL) o 02 2 9.604,3

Trglyceride (MmOl ) e 2,8 43

Fibrinogen (g/L) A 22

Tiéu chu (K/pl) | —c .

Bach Cau (/L) e

10,3
1041

Hemoglobin (g/dL)

3

mTrwécdidutri  m Sau didutri

Hinh 1. Két qua can |am sang (trung vi) cai thién
sau didu tri

NGHIEN CUU KHOA HOC

Sau diéu tri, cac chi s6 xét nghiém quan trong déu
cai thién. Trong do, cai thién rd nét nhat 1a ferritin
giam tir 9.604,3 ng/ml xudng 802,2 ng/ml, tiéu cau
tang tir 53 K/uL 1én 314 K/puL.

BAN LUAN

Sét xudt huyét dengue la bénh phé bién, hién dién
hon 100 qudc gia, voi sb méic hang nam theo T4 chirc
Y té Thé gi6i wéc tinh 1én dén 100 - 400 triéu truong
hop nhiém méi [2]. Tuy nhién, hoi chting thuc bao
méu thi phét lién quan dén bénh SXH-D khé hiém
gap. Tai Viét Nam, trong mot nghién ctu vé hoi
chiing thyc bao mau khong do EBV & tré em tur
thang 01/2012 dén thang 4/2017, trong cac nguyén
nhan lién quan, bénh SXH-D chi chiém 9/70 truong
hop [3]. Nghién ctru cua ching t6i HCTBM-D cé
tong cong 66 truong hop HCTBM-D trén tong sb
19.291 bénh nhan SXH-D diéu tri ndi tr: tai Bénh
vién Nhi Pdng 1, ty 16 mic HCTBM-D trong tong
s6 bénh nhan SXH-D diéu tri noi tra tai Bénh vién
Nhi ddng 1 theo nghién ctru cta ching t6i 1a 0,3%.

Trong nghién ciru cua chang toi, tudi trung vi
mic HCTBM-D 14 4 tudi. Két qua nay ciing tuong
tu nghién ctru cua Ellis EM vé HCTBM-D tai Puerto
Rico c6 tudi trung vi 1a 1 tudi (0,2 - 17,9) [1].

Ty s6 nam/nit trong nghién ctru cta ching t6i 1a
1,7 : 1. Ty s6 nay ciing tuong tu mdt s6 nghién ciru
& tré em tai Bénh vién Nhi Dong 1 va Bénh vién Nhi
Poéng 2 TP. Hb Chi Minh nhu nghién ctru HCTBM
khong do EBV cuia tac gia Nguyén Hoang Phung
Ha 1a 1,3/1, nghién ctru cia Bhattacharya D vé
HCTBM-D & An bo 1a 2,5/1, nghién cuu cua Ellis
EM vé HCTBM-D tai Puerto Rico 1a 1/1 3, 4, 1].

Bénh nhan HCTBM-D trong nghién ciru c¢6 thé
¢6 tién can nhiém cung luc mét hoac nhiéu tac nhan
(28,8%). Trong do, tién can nhiém EBV hoic EBV
kém CMV la thuong gip nhat (22,7%) dua trén két
qué co sy hién dién ciia khang thé IgG d6i véi EBV
va/hoic CMV, con IgM va PCR déu am tinh. Tat
ca cac bénh nhan HCTBM-D duoc nhin vao nhém
nghién ctru déu duoc 1am xét nghiém dbi véi EBV,
CMYV gbm huyét thanh chan doan IgG, IgM va PCR.
Céac truong hop nhiém EBV hoic CMV giai doan
cép hodc tai hoat vdi sy hién dién cua IgM (+) hoac
PCR DNA (+) dbi véi EBV, CMV déu dugc loai ra
khoi nhom nghién ctru dé loai trir kha ning nguyén
nhan HCTBM do nhiém EBV, CMV.
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Trong nghién ctru chiing t6i thoi gian tir [dc nhap
vién dén khi chan doan HCTBM-D trung vi 9 ngay
(IQR: 7 - 11). Két qua nay ciing tuvong ty nghién
ctru ctia Kankananarachchi I, thoi gian chan dodn
HCTBM tir khi khoi phat s6t 1a 8 ngay [5].

Trong nghién ctru ctia ching i, da sb bénh nhan
co cac triéu chung s6t kéo dai > 7 ngay (100%), gan
to (81,8%), phat ban (66,7%) tuong ty véi nghién
ctru nude ngodi, trong khi ty 18 lach to c¢6 phan thip
hon, nhung van tuong ddi cao (59,1%) [1, 5]. Gan to
tuy khong phai 1a mét tiéu chuan chan doan HCTBM
nhung gip hiu hét bénh nhan. St cao gip trong da s6
bénh nhan, trung vi 40°C, s ngay st trung vi 10 ngay.
Cac triéu chimg khac nhur dau hiéu xudt huyét (28,8%),
phu (10,6%), hach to (6,1%), vang da (1,5%), ching t6i
it gdp hon hon cac tac gia An Do, Puerto Rico.

So sanh dic diém 1am sang giira cac nghién ciru
HCTBM-D

Phan d¢ s6t xuat huyét dengue theo WHO 2009,
chung t6i ghi nhan hau hét cac truong hop thudce
phan d6 SXH-D c6 du hiéu canh bao (34,8%) va
SXH-D nang (56,1%). Tuong ty voi nghién ctru ctia
Ellis EM ghi nhan SXH-D ning chiém ty 1& 16n nhét
véi 18/22 trueong hop (81,8%)1.

Trong 37 trudng hop thudc SXH-D ning, sbc
SXH-D c6 19 truong hop, suy tang nang cod 18
truong hop. Dau hiéu suy tang ning & 18 truong hop
déu 12 AST hodc ALT > 1.000 U/L. Nghién ctru cia
Bhattacharya D tai An D0 ciing cho thdy tinh trang
taing manh ALT > 1.000 U/L 1a déu chi diém tiém
nang gitp phat hién sém dién tién thanh HCTBM-D
trén cac ca SXH-D nang [4].

Vé can 1am sang, cic thay ddi thuong gip nhu
giam cac dong té bao mau ngoai vi, tang ferritin,
tang triglyceride, giam fibrinogen, hinh anh thuc
bao méu trong tiy xwong 1a nhitng ddu hiéu duoc
dung lam tiéu chuan chan doan HCTBM ciing ph
bién trong nghién ctru chiing toi.

So sanh dic diém xét nghiém trong tiéu chuin
chin doan HCTBM-D

* Cdc truwong hop cé thuc hién xét nghiém tity do

Trong nghién ctru cua chiing t6i, c6 §6,4% bénh
nhan giam it nhat 2/3 dong té bao mau ngoai bién,

trong d6 thuong gip nhat 1a giam tiéu cau (86,4%),
ké dén 1a giam bach cau hat (45,5%) va thiéu mau
(28,8%), tuong ty nhu nghién citu HCTBM khong
do EBV cua tac gia Nguyén Hoang Phung Ha,
HCTBM-D cua Pal P va Bhattacharya D & An Do,
HCTBM-D cua Ellis EM tai Puerto Rico [6, 4, 1].

Gia tri trung vi ferritin trong nghién ctu ching
toi twong ty nghién cttu HCTBM khong do EBV
cuia tic gia Nguyén Hoang Phung Ha 1 6.251,7 ng/
ml, nghién cau HCTBM-D cua Ellis EM va cong
su tai Puerto Rico 1a 17.794 ng/ml [1, 3]. Ty 1€ tang
triglyceride trong nghién ctru chung toi 74,2% véi
gia tri trung vi la 4,3 mmol/L cling phu hop véi
nghién cau HCTBM khong do EBV cua tac gia
Nguyén Hoang Phung Ha, nghién citu HCTBM-D
ctia Pal P va Bhattacharya D & An D6, Ellis EM &
Puerto Rico [1, 6, 4, 3].

Tat ca 30/30 (100%) bénh nhi dugc xét nghiém
tay dd duoc ghi nhan c6 hinh anh thyc bao mau &
tay xuong ngay tir lan xét nghiém dau tién, tuong
ddng so v&i nghién ciru HCTBM khéng do EBV cua
tac gia Nguyén Hoang Phung Ha, nghién ctru cta
Bhattacharya D, va cao hon so voi ty 1& 75% trong
nghién ctru loat ca HCTBM-D cua Pal P [4, 1, 3, 6].

Thuc té tai Bénh vién Nhi déng 1, giai doan 2015
- 2017, da sb cac truong hop nghi ngd HCTBM-D
(21/35 trudng hop) duge xét nghiém tuy do va déu
cho théy hién trong thuc bao mau trén tuy xuong. Vi
du doan dugc két qua tuong ty trén cac truong hop
HCTBM-D, nén trong giai doan sau d6, 2018 - 2021,
d6i voi bénh nhi c6 cac tridu chimg 1am sang va can
1am sang dién hinh goi ¥ nhiéu ¢én HCTBM (s6t >
7 ngay, giam 2/3 dong té bao méu, ting ferritin, ting
triglyceride, giam fibrinogen) va di duoc chan doan
xéc dinh nhiém virus Dengue (NS1 hoic IgM duong
tinh), it nghi dén cac nguyén nhan khéc, cc bac si
lam sang it chi dinh xét nghiém tay dd hon (9/31
trudng hop), vi ddy 1a xét nghiém xam lan, gay dau
va nguy co chay mau cao trén bénh canh SXH-D.

Trong nghién ctru cia chung t6i bénh nhan tang
bilirubin toan phan (11,1 pmol/l) va truc tiép (3.4
umol/l), tang cao enzym gan AST, ALT (462,3 va
229,0 U/L), tang LDH mau (1453,5 U/L), Tuong
tu, nghién cru HCTBM khong do EBV cua tac gia
Nguyén Hoang Phung Ha [3], nghién cttu HCTBM-D
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cua Bhattacharya D [4], cling ghi nhan bénh nhan c6
tinh trang t6n thuong gan thudng gip voi gia tri AST,
ALT, bilirubin, LDH thay d6i mot cach dang ké.

Pa s tr¢ HCTBM-D chi nhdn diéu trj hd trg
(43/66 trudong hop, ty 1& 65,2%) co kém ché pham
mau va dich tmyén hd tro trong diéu tri s6t xut
huyét c6 dau hiéu nang cting vi ding khéng sinh phd
rong, khang nim, trong d6 co 2 trudng hop (3,0%)
thé méay do suy ho hip ning va 4 truong hop (6,1%)
ding van mach trong trudng hop soc khong dap tng
v6i dich truyén. Diéu tri dic hiéu tc ché mién dich
ding dexamethason 18 trudng hop (27,3%). Diéu tri
ctia chiing t6i twong dong véi didu tri HCTBM-D véi
tac gia An Do va tai Puerto Rico nhu bang 4.

Bang 4. So sanh d&c didém didu tri HCTBM-D

Diéu tri Ching | Bhattachary | Umar | Ellis
(ty 18 %) t6i D [4] MM [7] | EM [1]
. 5 65,2 0,0 74,2 51,5
Chi diéu tri ho tro
(43/66) (0/23) (23/31) | (17/33)
27,3 100 22,6 48,5
Dexamethason
(18/66) (23/23) (7/31) | (16/33)
13,6 39,1 9,7 39,4
IVIG
(9/66) (9/23) (3/31) | (13/33)
- ~ 2
TAI LIEU THAM KHAO

NGHIEN CUU KHOA HOC

Nhu vay c6 thé thiy HCTBM-D c6 thé 1a hién
tugng thoang qua, khong can didu tri ddy du giai
doan tan cong 8 tuan, da sd cac trwong hop déu hdi
phuc tét, twong ddng véi két qua nghién ctru cua
tac gia Bhattachary D, Umar MM, Ellis EM va Lé
Buu Chau trong nghién ctu HCTBM-D trén ngudi
16n tai Bénh vién Bénh Nhiét Doi TP. H6 Chi Minh,
diéu tri chi yéu 1a hd tro, bénh thuong tu gii han va
hoi phuc tdt trong giai doan diéu tri ndi tru tai bénh
vién ma chua can ding dén phac do tan cong 8 tuan
cua HCTBM [4, 7, 1, §].

KET LUAN

HCTBM-D la bénh canh hiém gip trong SXH-D,
thuong thay ¢ bénh canh SXH-D c6 du hiéu canh
bao dén SXH-D ning, 1am sang c6 cac dic diém nhu
sbt kéo dai lién tuc trén 7 ngay, nhiét do s6t thuong
cao trén 38,5°C, gan to, lach to, xuét huyét. Néu
6 nhirng dic diém trén, can theo doi sat cong thirc
méu. Khi cdc bénh nhan nay c6 biéu hién giam hai
trong ba dong té bao mau nén kiém tra sém ferritin,
men gan, triglyceride, fibrinogen, LDH cling nhu
can nhic chi dinh xét nghiém tay d6 dé phat hién
s6m HCTBM-D. Diéu trj chu yéu 12 hd tro, bénh co
kha ning hoi phuc hoan toan.
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NGHIEN CUU KHOA HOC

CHARACTERISTICS OF DENGUE-ASSOCIATED HEMOPHAGOCYTIC
LYMPHOHISTIOCYTOSIS IN CHILDREN

Summary
Background: Hemophagocytic lymphohistiocytosis is a rare complication of dengue.

Objectives: To describe the epidemiological, clinical characteristics and treatment of dengue-associated
hemophagocytic lymphohistiocytosis at Children’s Hospital 1. Results: Dengue-associated hemophagocytic
lymphohistiocytosis accounted for only 0.3% of pediatric patients hospitalized with a diagnosis of dengue at
Children’s Hospital 1 from Jan 2015 - Mar 2021. The median age of admission was 4 years (IQR: 2 - 7). The
disease was more common in boys than girls and 31.8% of patients had a history of EBV or CMV infection.
Persistent high fever, hepatomegaly and splenomegaly were common clinical features. Severe dengue
accounted for 56.1%, of which dengue shock and severe organ failure accounted for 28.8% and 27.3%,
respectively. Cytopenia affecting > 2 of three lineages in the peripheral blood (86.4%), hyperferritinemia
> 500 ng/ml (98.5%), hypertriglyceridemia (74.2%), hemophagocytosis on bone marrow aspiration were
common features. In addition, increased LDH > 300 U/L, increased transaminases, hyperbilirubinemia,
hypofibrinogenemia were also common manifestations of D-HLH. The disease progressed to complete
recovery, leaving no sequelae. Treatment was mainly supportive, with or without corticosteroids and IVIG.

Conclusions: It is necessary to closely monitor dengue cases with persistent high fever, cytopenia
affecting > 2 of three lineages in the peripheral blood or with multi-organ failure to early diagnose HLH.
The disease can progress to completely recovery and treatment is mainly supportive.

Keywords: Hemophagocytic lymphohistiocytosis, dengue.
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