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TOM TAT

Dt vin dé: Tiéu chay cdp c6 mat nuée la mot bénh ning & tré em, cé thé gdy giam thé tich
tuan hoan, réi loan dién gidi, nhiém tring dan dén tir vong néu khéng diéu tri kip thoi. Real-time
PCR la ky thudt hién dai ¢6 do nhay va do dac hiéu cao giup phat hién nhanh va chinh xac tac nhan
gdy bénh cé ich trong chan dodn va diéu tri. Muc tiéu nghién civu: (1) M6 ta mét s6 ddc diém lam
sang, cdn ldm sang tré tiéu chay cdp c¢6 mat nuée tai Bénh vién Nhi dong Can Tho; va (2) xdc dinh
ty lé cac tdac nhan vi sinh gdy bénh bang Real-time PCR. Déi twong va phwong phdap nghién ciru:
Bdo cdo loat ca trén 47 tré tir 2 thang dén 5 tuéi dwoc chan dodn tiéu chay cap cé mat nude tai khoa
Tiéu hoa, Bénh vién Nhi dong Can Tho tir thang 11/2022 dén thang 8/2023. Két qud: Tiéu chay cdp
c6 mat nwée thuong gap & tré <24 thang tuoi (87,2%) va tré nam (68,1%). Triéu chitng lam sang
thuwong gap la non (89,4%), sot (78,7%), tiéu phan long toe nuoc (66,0%). 53,5% trueong hop co so
luwong bach cau >10G/L. Tré ¢é nong do natri mdau <135 mmol/L chiém ty 1é 26,1%, tré co nong do
kali mau <3,5 mmol/L chiém ty 1é 17,4%. Két qua Real-time PCR dirong tinh & 91,6% truwong hop.
Tac nhan ph(f bién nhat la Rotavirus (47,2%), ké dén la Salmonella, Shigella spp., Vibrio Cholerae,
EPEC. Két luan: Tiéu chay cap co mat nuoc thuong gap o tré nho voi triu chirng thuong gap la
nén, sot ciing véi sé lwong lhay bach cdu ting, réi loan dien giai thuong gap la ha natri mau, kali
mau. Tdc nhan vi sinh da phan la do Rotavirus do dé can phong bénh tic nhdn nay nhw ching ngira
vdc xin Rotavirus day di.

Tir khoa: Tiéu chay ccfp, mat nudc, tré em, Real-time PCR, tac nhan vi sinh.

ABSTRACT

RESEARCH ON CLINICAL, PARACLINICAL FEATURES AND
MICROBIOLOGICAL AGENTS CAUSING ACUTE DIARRHEA WITH
SOME DEHYDRATION IN CHILDREN FROM 2 MONTHS TO 5 YEARS
OLD AT CAN THO CHILDREN'S HOSPITAL

Tran Quang Khai, Tran Thi Huynh Nhu, Tran Van Vi, Ngo Dac Tuan,
Nguyen Thi Huong Tra, Nguyen Thi Cam Tien, Nguyen Hoang Tuan Hung”
Can Tho University of Medicine and Pharmacy

Background: Acute diarrhea with some dehydration is a serious disease in children, which
can cause hypovolemia, electrolyte disturbances, infections leading to death if not treated promptly.
Real-time PCR is a modern technique with high sensitivity and specificity to detect the causative
agent of acute diarrhea quickly and accurately in children, useful in diagnosis and treatment of
diseases. Objectives: (1) To describe some clinical and subclinical characteristics of children with
acute diarrhea with some dehydration at Can Tho Children's Hospital; (2) to determine the rate of
pathogens by Real-time PCR. Materials and method: A series report on 47 children from 2 months
to 5 years old diagnosed with acute diarrhea with some dehydration at the Department of
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Gastroenterology, Can Tho Children's Hospital from November 2022 to August 2023. Results:
Acute diarrhea with some dehydration was more common in children with under 24 months of age
(87.2%) and males (68.1%). Acute diarrhea with some dehydration was common in children <24
months of age (87.2%) and boys (68.1%). Common clinical symptoms are vomiting (89.4%), fever
(78.7%), watery stools (66.0%). 53.5% of cases have white blood cell count >10G/L. Children with
blood sodium concentration <135mmol/L accounted for 26.1%, children with blood potassium
concentration <3.5mmol/L accounted for 17.4%. Real-time PCR results were positive in 91.6% of
cases. The most common causative agent was Rotavirus (47.2%), followed by Salmonella, Shigella
spp., Vibrio Cholerae, EPEC. Conclusions: Acute diarrhea with some dehydration was common in
young child with common symptoms of vomiting, fever along with increased white blood cell count,
common electrolyte disorders were hyponatremia, hypokalemia. Microbiological agents were
mostly caused by Rotavirus, so it is necessary to prevent this agent such as full Rotavirus
vaccination.

Keywords: Acute diarrhea, dehydration, children, Real-time PCR, microbiological agents.

I. PAT VAN DE

Tiu chay la nguyén nhan gay bénh va tir vong chiém ty 1€ cao ¢ tr¢ em trén toan
cau, dic biét 1a & cac nude dang phat trién [1]. O tré dudi 5 tudi, tiéu chay cap 1a bénh pho
bién thtr nim vai khoang 1,7 ty ca tiéu chay xay ra hang nam va 446.000 tré tr vong mdi
nam [2]. O nudc ta, ving ddng bang séng Ctru Long 13 noi c6 ty 16 bénh cao nhat nude, voi
5 triéu luot tiéu chay hang ndm phat hién & tré dudi 5 tudi [3]. Tiéu chay cip mat nudc la
tiéu phan 1ong hodc toe nudce, khong mau trén 3 1an/24 gio, tiéu chay <14 ngay cung cac
biéu hi¢n mat nuoc nhu: vat va kich thich, mat tring, miéng kho, khat nude, uong nude hao
huc, nep véo da mat cham,...[4]. Tiéu chay cip c6 mat nudc 1a tinh trang ning cta bénh, c6
thé dan dén nhirng bién ching nhu giam thé tich tuan hoan, rdi loan dién giai cung vai
nguyén nhan bénh hau hét 1a nhiém tring, c6 thé dan dén tir vong & tré néu khong duoc didu
tri kip thoi. Cac dac diém 1am sang nhu s6t, non, tinh trang tiéu long tdée nudc, s6 lan tiéu
16ng nhiéu nhét trong ngay ciing nhu xét nghiém coéng thirc mau, dién giai 46, CRP (C-
reactive protein) ¢6 vai tro quan trong trong danh gia tinh trang bénh va theo doi diéu tri.

Nguyén nhin giy tiéu chay cap ¢ tré em phan 16n do nhiém trung, cac tac nhan bao
gom virus, vi khuan va dong vat nguyén sinh. Tinh trang nhiém trung la mét thach thie lon
d6i v6i cac béc si 1am sang khi diéu tri. Trong cac phuong phép chan doan tac nhan vi sinh,
Real-time PCR 1a k¥ thuat hién dai c6 do nhay va dg dac hi¢u cao giup phat hién chinh xac
va nhanh chéng tic nhin giy bénh c6 ich trong nghién ctru va diéu tri [5]. Chinh vi 18 do,
nghién ctru nay “Khao sat dac diém 1am sang, can lam sang va tac nhan vi sinh gay tiéu
chay cdp c6 mat nudc & tré tir 2 thang den 5 tudi tai Bénh vién Nhi dong Can Tho” duoc
thyc hién véi muyc tidu: (1) M6 ta mot sd dac diém 1am sang, can 1am sang tré tiéu chay cép
c6 mét nude tai Bénh vién Nhi d@)ng Can Tho; va (2) xac dinh ty 1€ cac tac nhan vi sinh gay
bénh bang Real-time PCR.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twgng nghién ciru

. T4t ca bénh nhi tir 2 thang dén 5 tué‘i dugc chan doan tiéu chay cap co mat nudc vao
di€u tri tai khoa Tiéu hoda - Bénh vién Nhi dong Can Tho tir thang 11/2022 dén thang 8/2023.
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- Tiéu chuin chon miu:
+ Tré c6 tudi tir 2 thang dén 5 tudi.
+ Tré ¢6 chan doan tiéu chay cip c6 mat nudc.
+ Tong thoi gian nam vién khong quéa 48 gio, ké ca thdi gian ndm vién cia tuyén
trudc (néu co).
- Tiéu chuén loai trir: Gia dinh tir chdi tham gia nghién ctru.
2.2. Phwong phap nghién ctru
- Thiét ké nghién ctru: Nghién ciru mo ta cit ngang.
Z2 o
- Cé miu: n= 1d_

S2.p(1-p) = 46

Trong d6: n: c& mau tdi thiéu, o: murc sai 1am loai 1 (¢=0,05), v6i a=0,05 thi Z=1,96.
Chon d=0,08 14 sai s6 udc luong va p=0,14 14 ty 1¢é nhiém Rotavirus & tré tiéu chay cap theo
tac gia Hoang Ngoc Anh nghién ctru tai Bénh vién Nhi Trung wong nim 2019 [6]. Thuc té
nghién ciru thu thap duoc 47 mau.

- Phuong phap chon miu: Chon mau thuan tién.

- Ndi dung nghién ciru: Tién hanh thu thap s6 liéu theo hai myc tiéu gom:

+ Hoi bénh va tham kham lam sang danh gia tinh trang sdt, non, tiéu phan long toe
nudc, so lan tiéu long nhiéu nhat trong ngdy; thuc hién cac can lam sang gom: sé lwong
bach ciu, natri mau, kali mau, CRP mau (C protein reaction).

+ Tré duoc phét tryc trang va lam Real-time PCR xac dinh 42 tac nhan vi sinh.

- Xir i s6 liéu: S6 liéu duogc thu thip va nhap bang Excel 2019; xtr 1i két qua theo
phuong phéap thong ké y hoc bang SPSS 20.0. Thong ké mé ta: cac bién dinh tinh duoc trinh
bay dudi dang ty 16 (%), cac bién dinh lwong trinh bay duéi dang trung binh (phan phdi
chuan), trung vi (khong phan phdi chuan).

- Pao dirc nghién ciru: Nghién ctru d3 dugc chip thuan boi Hoi dong dao dirc trong
nghién ctru y sinh hoc ctia Trudng Pai hoc Y Duoc Can Tho, sé 22.149.SV/PCT-HPDD
ngay 30/11/2022.

III. KET QUA NGHIEN CUU
3.1. Pic diém lAm sang, cin IAm sang ciia nhém nghién ctru
Tur thang 11/2022 dén thang 08/2023 tai khoa Tiéu hoa, Bénh vién Nhi dong Can

Tho, ching t6i ghi nhan két qua tir 47 tré tidu chay cap mat nude nhu sau:
Béang 1. Bac diém chung ctia nhom nghién ctru (n=47)

Dic diém Tan s6 | Ty 1¢ %
Trung vi, t phan vi 12 (9-19)
Tudi (thang) | 2 thang -24 thang 41 87,2
24 thang -5 tudi 6 12,8
Nam 32 68,1
Gi6i tinh Nir 15 31,9
Ty s gidi tinh nam/ nit 2,13/1

Nhan xét: Tudi trung vi méc bénh I3 12 thang tu01 tidu chay c6 mét nudc xay ra
nhiéu nhét & tré < 24 thang tudi (87,2%). Tiéu chay c6 mit nudc xdy ra & 68,1% tré nam va
31,9% tré ni.
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Bang 2. Pic diém 1am sang, can ldm sang cia nhém nghién ciru (n=47)

Dic diém Tan s6 (n) Ty 18 (%)
Sot 37 78,7
Non 42 89,4
S6 lan tiéu long nhidu nhét trong ngay: trung vi, tir phan vi 8 (4-11)
Phan long toe nudc 31 | 66,0
Trung vi, ti phan vi (G/L) 10 (8,3-12,8)
Bach cau =<4 G/L 1 2,3
j 4-10 G/L 19 44,2
>10 G/L 23 53,5
CRP Trung vi, ti phén vi (mg/L) 8,25 (7,9-13,55)
>10mg/L 6 | 33,3
Trung vi, t phan vi (mmol/L) 139,1 (133,8-141,3)
Natri mau <135 mmol/L 6 26,1
135-145 mmol/L 14 60,9
>145 mmol/L 3 13,0
Trung vi, ti phan vi (mmol/L) 4,0 (3,62-4,24)
Kali mau <3,5 mmol/L 4 17,4
3,5-5,0 mmol/L 18 78,3
>5,0 mmol/L 1 43

8,25mg/L, c6 t61 33,3% tré c6 CRP >10mg/L.
3.2. TAc nhan vi sinh gay tiéu chay cap

Nhan xét: Triéu chimg noén xuat hién nhidu nhat (89,4%), ké dén 1a sot (78,7%).
Phan 16m tré c6 sb luong bach cau >10G/L (53,5%). Gia tri trung vi cua natri mau va kali
mau 1an luot 14 139,1 mmol/L va 4,0 mmol/L, tré co n6ng d6 natri mau <135 mmol/L chiém
ty 18 26,1%, tré co ndong do kali mau <3,5 mmol/L chiém ty 1& 17,4%. Trung vi CRP 1a

Nghién ctru thuc hién trén 47 tré tiéu chay cip c6 mat nudc. Tuy nhién, Real-time

PCR chi duoc thyc hién trén 36 tré do thiéu hoa chat. Két qua thé hién ¢ so d6 1.

33 ca duong tinh
— (91,6%)
36 mau
phét truc
trang
3 ca am tinh
(8,4%)

p

-

Rotavirus: 17 luot
Samonella: 5 luot
Shigella: 4 luot
Vibrio cholerae: 4 luot
EPEC: 4 luot
Adenovirus: 3 luot
STEC: 3 lwot
Norovirus: 3 luot

So d6 1. Tac nhan vi sinh phat hién bang Real-time PCR (n=36)

39

Nhan xét: Ty 1¢ duong tinh phat bién bang Real-time PCR chiém ty 1¢ cao t6i 91,6%.




TAP CHi Y DUQC HOC CAN THO - SO 69/2023

Bang 3. Tong hop céc tac nhan vi sinh vat duoc phat hién qua Real-time PCR (n=36)

Téc nhan Duong tinh, n (%) Am tinh, n (%)
Rotavirus 17 (47,2) 19 (52,8)
Salmonella 5(13.9) 31 (86,1)
Shigella sp. 4(11,1) 32 (88,9)
Vibrio Cholerae 4(11,1) 32 (88,9)
EPEC 4 (11,1) 32 (88,9)
Adenovirus 3(8,3) 33 (91,7)
STEC 3(8,3) 33(91,7)
Norovirus 3(8,3) 33 (91,7)
Clostridium difficile 2 (5,6) 34 (94,4)
Campylobacter jejuni 2 (5,6) 34 (94,4)
Campylobater Coli 1(2,8) 35(97,2)
EIEC 1(2,8) 35(97,2)
Aichivirus 1(2,8) 35(97,2)
Dientamoeba fragilis 1(2,8) 35(97,2)

Nhéq xét: Real-time PCR da pl}ét hién duoc 14 tac nhan gay bénh. Rotavirus 1a tac
nhan pho bién nhat vai ty 1€ 47,2%, ké dén la Salmonella (13,9%), Shigella spp. (11,1%),
Vibrio Cholerae (11,1%), EPEC (11,1%).

IV. BAN LUAN

4.1. Pic diém 1dm sang, cin lAm sang ciia nhém nghién ciru

Trong nghién ctru ndy, tiéu chay cip c6 mit nudc thudng gip nhat ¢ tré dudi 24
thang (87,2%), két qua nay tuong déng v4i nghién ciru ciia Pham V& Phuong Thao va cong
su (2021) & Hué 1a 83,1% va Nguyén Thi Nguyén Thao va cong su (2023) & Can Tho véi
ty 18 1a 82% [7], [8]. Két qua vé ddc diém gidi tinh cho thdy, tré tiéu chay cap gip o tré nam
nhiéu hon tré ni, ty 1€ twong ng 1a 68,1% va 31,9%, ty 1€ nan/nir la 2,13/1. Ty 1¢ nay cao
hon cac nghién ctru vé tiéu chay cép trude day & Can Tho [7], [9]. Su khac biét ndy c6 thé
xudt phat tir ¢& mau nghién ciru.

Nghién ctru dic diém 1am sang ghi nhan da s tré tiéu chay cap c6 mat nude déu co
sOt (78,7%), ndn (89,4%), tiéu phan 16ng toe nudc (66%) va sb 1an tidu long nhiéu nhét trén
ngdy c6 trung vi 13 8 1dn. Y van da ghi nhan tinh trang mat nudc & tré tiéu chay cip 1a hau
qué cia tiéu chay nhiéu lan, tiéu phan long toe nude, non mura va sot [10]. Cac nghién ctru
trude day ciing cho thiy tinh trang sdt, nén gap nhiéu O tré tiéu chay cap [7], [8].

Vé s luong bach cau, co dén 53,5% tré co so lugng bach cau >10G/L. Ty 1¢ nay
tuong duong véi tac gida Nguyén Thi Nguyén Thao 1a 54% [7]. Ddi vi xét nghiém CRP, co
33,3% nhém nghién ctru ¢c6 CRP >10mg/L. Tinh trang ting s6 lugng bach cau va CRP goi
¥ nguyén nhan nhiém tring. Nong d6 natri mau, kali mau ¢é trung vi 1a 139,1mmol/L va
4,0mmol/L va da sb tré c6 natri mau, kali mau nam trong gidi han binh thuong (60,9% va
78,3%). Ty 1€ tré co néng do natri mau <135 mmol/L cao hon ty 1€ tré co né)ng d0 natri mau
>145mmol/L (21,6% >13%) va ty 18 tré c6 ndng d6 kali mau <3,5mmol/L cao hon ty 1é tré
c¢6 ndng do kali mau >5Smmol/L (17,4% >4,3%). Cho thiy tinh trang rdi loan dién giai khong
thuong gap, nhung néu c6 thi giam natri mau va giam kali mau s& thuong gap hon la tang
natri mau, kali mau. Vi vy, danh gia tinh trang nhiém tring théng qua xét nghiém s6 lrong
bach cau, CRP va tinh trang rdi loan dién giai qua natri mau, kali mau 1 quan trong & nhiing
tré tiéu chay cap c6 mat nudc.
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4.2. Tac nhan vi sinh gy tiéu chay cip

Nghién ciru nay thyc hién Real-time PCR v6i mau bénh pham phét tryc trang va két
qua thu duoc ty 16 Real-time PCR duong tinh rat cao véi 33/36 (91,6%). Ty 1é duong tinh
nay cao hon so voi nghién ctru cia Hailing Chang va cong su (2021) ¢ Thuong Hai la 58,4%
khi chi sir dung Real-time PCR dé tim tac nhan virus, con vi khuan dugc phat hién bang
nudi cdy [11]. That sy, viéc sir dung xét nghiém chin doan vi sinh hién dai 1a Real-time
PCR 1am tang kha nang phat hién tac nhan gay bénh.

Qua phan tich 36 mau phét truc trang, tic nhan Rotavirus van 1a tic nhan quan trong
hang dau, chiém ty 1& cao 47,2%. Tir trude toi nay, Rotavirus van luén 1a mam bénh quan
trong gdy tiéu chay cap o tré em, ddc biét 1a tré dudi 5 tudi, ty 1& nay dao dong tir 46,7 %
dén 68,8% trong cac nghién ctru & Viét Nam [12], [13]. Céc tac nhan vi khuan ciing duoc
phat hién nhu Salmonella (13,9%), Shigella spp. (11,1%), Vibrio Cholerae (11,1%), EPEC
(11,1%) va céac tac nhan vai ty 1& thap hon 1a Adenovirus, STEC, Norovirus, Clostridium
difficile, Campylobacter jejuni, Campylobater Coli, EIEC, Aichivirus, Dientamoeba
fragilis. So voi nghién ctru cua Nguyén Vii Trung (2006) & Ha Ni, ty 1& Rotavirus 1a 46,7%
twong dong voi két qua ching t6i, EPEC 13 6,6% va Shigella spp. 1a 4,7% thap hon so véi
nghién ctru chiing t6i va nghién ctru nay chua ghi nhan Salmonella hoac Vibrio cholerae co6
trong két qua nghién ctru [14]. Su khac biét vé diéu kién khi hau, thoi gian va dia diém
nghién ctru giai thich 1y do vé sy khac biét dic diém vi sinh nay. O nudc ta, sau dot bung
phat dich ta tir nim 2007 dén nam 2010 va 3 truong hop I¢ t¢ vao nam 2011, Viét Nam
khong phat hién truong hop mic bénh ta nao ké tir nam 2012 [15]. Tuy nhién, nghién ciru
da phat hién 4 truong hop nhiém Vibrio Cholerae. Két qua vi khuan ta dugc ghi nhén bang
Real-time PCR la xét nghi¢m c6 dd nhay, do dac hi€¢u cao. Chung toi cling kiém tra lai day
14 cac truong hop tiéu phan 10ng tée nude véi sd 1an tiéu long dao dong tir 4 dén 12 1an trén
ngdy. Phat hién nay da hd tro hiéu qua trong diéu tri cling nhu theo dbi didu trj va s& dugc
md ta chi tiét trong mot cong bd khac.

V.KET LUAN

Tré tiéu chay cap c6 mat nude phan 16n dudi 24 thang tudi, da s déu xuat hién tinh
trang s6t, non, tiéu phan 16ng tée nudc, tiéu 10ng nhidu lan trong ngdy; xét nghiém méau cho
thdy bach cau thuong khong tang nhung CRP tang; ha Natri mau va ha Kali mau la 10i loan
dién giai thuong gap. Mam bénh nhiém tring phat hién kha cao ¢ nhiing tré tiéu chay cap
c6 mit nudc, phd bién nhat 1a Rotavirus, ké dén 1a Salmonella, Shigella spp., Vibrio
Cholerae, EPEC, Adenovirus, STEC, Norovirus.

LOI CAM ON

Nghién ctru dugc thuc hién bdi sy déng tai trg kinh phi ctia Trudong Pai hoc Y Duogc
Can Tho va Tién s Pham Hung Vén - Vién nghién ctru Gen va Mién dich Qudc té, Cong ty
Nam Khoa Biotek, thanh phd H6 Chi Minh.
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