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TOM TAT
Dit vin dé: Hoi chirng viém da hé thong ¢ tré em (MIS-C) 1a mét bién chiing nghiém trong
dwoe xdc dinh lién quan dén nhiém SARS-CoV-2 ¢ tré. Cac biéu hién 1am sang rat khac nhau ¢
nhizng bénh nhan mdc MIS-C va ¢6 nhiéu yéu t6 lién quan dén mirc dé nang cua bénh. Muc tiéu
nghién cizu: 1) M6 ta ddc diém 1am sang, cdn 1am sang va két qua diéu tri ¢ tré MIS-C. 2) Xdc dinh
Mgt s yéu to tién hirong nang & tré MIS-C. Poi twgng va phwong phdp nghién ciru: Nghién ciu
cat ngang c6 phan tich trén 61 ca mdc MIS-C ¢ tré tai Bénh vién Nhi dong Can Tho. Két qud: Tudi
trung vi la 45,0 (22,5-108,0) thang, ty Ié nam gap 2 lan niz. Thoi gian MIS-C xudt hién sau nhiém
virus SARS-CoV-2 1a 4,5 (4,0-7,5) tuan. Triéu chiing 1am sang bao gom: Sét cao (89,5%), triéu
chitng tiéu hod (73,7%), viém két mac mdt (82,5%). So ca thé ning 1a 16 (26,2%), chuyén nang sau
24h nhdp vién la 12 (19,7%). Pdc diém cdn 1am sang CRP >10 mg/L (96,1%), fibrinogen >4,5 g/L
(71,7%). Tat ca truong hop déu khéi bénh xudt vién. Cac yéu té lién quan déc 1gp véi mic dé nang
cua bénh g(;m.' dau bung OR=10,984 (KTC 95%: 1,602-75,294, p=0,015), tang ferritin OR=4,689
(KTC 95%: 1,015-21,664, p=0,048), tang D-dimer OR=7,694 (KTC 95%: 1,537- 38 507, p=0,013),
tang troponin I OR=6,657 (KTC 95%.: 1,124-39,431, p=0,037). Két lugn: Tré mac MIS-C gap chu
yeu ¢ nam tuoi trung vi 1a 45,0 (22,5-108,0) thang, tri¢u chitng thuong gap la ton thuwong da niém
giong Kawasaki va triéu chizng tiéu hod. Thé nang chiém 26,2%, chuyén nang sau 24h nhép vién
chiém 19,7%. Pau bung, tang ferritin, tang D-dimer, tang troponin-I lién quan déc ldp va c6 kha
nang tién lwong tinh trang nang cua MIS-C sau 24 gio nhdp vién.
Tir khod: MIS-C, yéu to tién lirong, mire dg nang.

ABSTRACT

FEATURES AND PROGNOSTIC FACTORS TO THE SEVERITY
OF MULTISYSTEM INFLAMMATORY SYNDROME IN CHILDREN
(MIS-C) AT CAN THO CHILDREN’S HOSPITAL IN 2021-2022

Duong Ngoc Nhu Y, Tran Cong Ly, Nguyen Phuoc Sang,
Nguyen Minh Phuong, Le Van Minh*
Can Tho University of Medicine and Pharmacy

Background: Multisystem inflammatory syndrome in children (MIS-C) is a newly identified
and serious health condition associated with SARS-CoV-2 infection. Clinical manifestational varies
widely among patients with MIS-C and factors associated with severe outcomes. Objective: 1) To
describe the clinical and paraclinical characteristics, treatment results in children with MIS-C. 2)
To identify prognostic factors to the severity of MIS-C. Materials and methods: An analytic cross-
sectional study of 61 cases of MIS-C in Can Tho Children’s Hospital. Results: The median age was
45.0 (22.5-108.0) months, with a male-to-female ratio of 2:1. The median time from SARS-CoV-2
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infection to MIS-C onset was 4.5 (4.0-7.5) weeks. Clinical symptoms included high fever (89.5%),
gastrointestinal symptoms (75.4%), and conjunctivitis (82.5%). The number of severe cases is 16
(26.2%), with severe deterioration after 24 hours of hospital admission being 12 (19.7%).
Paraclinical characteristics included CRP >10 mg/L (96.1%), fibrinogen >4.5 g/L (71.7%). All
cases were cured and discharged from the hospital. Independent factors associated with the severity
of disease are: abdominal pain OR=10.984 (95% CI: 1.602-75.294, p=0.015), elevated ferritin
OR=4.689 (95% ClI: 1.015-21.664, p=0.048), elevated D-dimer OR=7.694 (95% ClI: 1.537-38.507,
p=0.013), elevated troponin | OR=6.657 (95% ClI: 1.124-39.431, p=0.037). Conclusion: Children
with MIS-C are mainly males with a median age of 45.0 (22.5-108.0) months, common symptoms
include Kawasaki-like skin lesions and gastrointestinal symptoms. Severe cases account for 26.2%,
with deterioration after 24 hours of hospitalization accounting for 19.7%. Abdominal pain, elevated
ferritin, elevated D-dimer, and elevated troponin-1 are independent and prognostic factors for the
severity of MIS-C after 24 hours of hospitalization.
Keywords: MIS-C, prognostic factors, severity.

I. PAT VAN BE

Pai dich COVID-19 d¢ lai nhiéu hau qua vé sic khog, kinh té, trong d6 hoi chung
viém da hé thong ¢ tré (MIS-C) lan dau tién dugc md ta vao thang 4 nam 2020 dugc béo
c4o & Anh va Y [1]. Hoi chimg viém da hé thong lién quan COVID-19 c6 biéu hién sbt dai
dang, tén thuong tir 2 hé co quan tré 18n va xét nghiém c6 chi s6 viém ting cao [2]. Hau hét
bénh nhan nhap vién do mic MIS-C duoc xuét vién, nhung khoang 60% bénh nhéan duoc
dua vao khoa cham séc dic biét va khoang 2% tir vong, trong sé d6 bién chiing tim mach
nhu sdc, viém co tim, giam chirc nang tim va gidn dong mach vanh duoc bao céo & 47-
100% tré mac MIS-C [3]. Hién van con rat it nghién ctu vé céac yéu tb tién luong khién mot
s6 tré mac bénh dién tién nang nhap khoa chim séc dic biét hon nhiing tré khac. Do do,
chdng t6i tién hanh nghién ctu dic diém va mot s6 yéu té tién luong nang o tré mac hoi
chung viém da hé thong lién quan COVID-19 dugc diéu tri Bénh vién Nhi dong Can Tho.
Nghién ctru dugc thyc hién véi muc tiéu nghién cau: (1) M ta dac diém 1am sang, can 1am
sang va két qua diéu tri cua hoi chimg viém da hé thong lién quan COVID-19 ¢ tré em. (2)
Xéc dinh yéu t6 tién luong niang sau 24h nhap vién caa hoi chimg viém da hé thong lién
quan COVID-19 ¢ tré em.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciu

Tat ca cac bénh nhan ngoai d6 tudi so sinh duoc chan doan MIS-C diéu tri ndi tra
tai Bénh vién Nhi ¢ong Can Tho tir 12/2021 dén 12/2022.

- Tiéu chuan Iya chen: Bénh nhan thoa man tiéu chuan chan doan MIS-C theo
“Hudng dan chan doan va diéu tri COVID-19 & tré em-Bo Y t&” [4].

Bénh nhan tir 1 thang -<21 tudi c6 biéu hién st >38°C, sbt cao lién tuc >1 ngay VA
c6 2 trong cac dau hiéu sau: Ban do, xung huyét gi4c mac hodc phd né niém mac miéng,
ban tay, chan. Ha huyét 4p hoic séc. Suy giam chirc ning tim, ton thwong mang tim, viém
mang ngoai tim, bat thuong mach vanh xac dinh qua siéu 4m, ting proBNP, Troponin. Rdi
loan d6ng méau. Ri loan tiéu hod cap tinh (tiéu chay, dau bung, non)

Va c6 tang cac chi s6 viém (CRP >5 mg/L, méau ling, procalcitonin). VA khéng do
cac nguyén nhan nhiém tring khac. VA c6 bang chtng cua nhiém vi rit SARS-CoV-2 hoic
tiép xc gan véi ngudi mic COVID-19 trong vong 2-6 tuan (xét nghiém RT-PCR hoic
khang thé khang SARS-CoV-2 duong tinh).
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- Tiéu chuan loai trir: Bénh nhan va gia dinh khong dong y tham gia nghién ctu.
Me méc cac van dé nhd lai, nhitng bénh nhan khong day dua thdng tin trong hd so bénh an.
Bo diéu tri, chuyén vién, khong theo ddi duoc didn bién bénh. Thay d6i chi sé ferritin, D-
dimer do cac bénh 1i khac d3 dugc chan doan nhu bénh Ii vé mau.

2.2. Phwong phap nghién ctu

- Thoi gian va dia diém nghién ciu: Thoi gian tir 12/2021-12/2022. Dia diém la
Bénh vién Nhi dong Can Tho.

- Thiét ké nghién cieu: Nghién ciru cit ngang c6 phan tich.

- Chon mau nghién ciru: Ap dung cong thic tinh ¢& mau wéc lugng 1 ti lé:

zZZ @ xp(1-p)
n= (1-3)
d2

Trong do:

n la ¢& mau nho nhat hop i. Z1-o2: mirc do tin cay mong muén la 95% -> Z=1,96. d:
|4 sai s6 ¢6 thé chap nhan dugc, chon d=0,1. Chon p la ty 1& tré séc trong hoi chang viém
da hé thong lién quan COVID-19. Theo nghién ctru ciia Phiing Nguyén Thé Nguyén (2022)
tai bénh vién Nhi ddng |, thanh phd H6 Chi Minh, ¢6 ty 18 séc la 18,4% [5]. Chon p=0,18

->1-p=0,82. Thé vao cong thirc ta duoc n gan bang 58 mau. Thyc té thu dugc 61 mau.

- N§i dung nghién cwu:

+ Pic diém chung cia tré viém da hé thong lién quan COVID-19.

+ Pic diém 1am sang, can 1am sang va két qua diéu tri ctia hoi ching viém da hé
thdng lién quan COVID-19 & tré em: bach cau la bién dinh luong don vi tb/mm?, bach cau
tang khi >15.000 tb/mm?®. Tiéu cau la bién dinh luong, don vi to/mm?, tiéu cau giam khi
<150.000 tb/mm? [6]. CRP la bién dinh luong, don vi mg/L, CRP ting khi >10 mg/L [7].
Ferritin la bién dinh luong, don vi ng/mL, ting khi Ferritin >390 ng/mL. Fibrinogen la bién
dinh luong, don vi g/L, fibrinogen tang khi >4,5 g/L. D-dimer 1 bién dinh luong, don vi
pg/mL, D-dimer ting khi >3,3 pg/mL. Troponin-l la bién dinh lwong, don vi ng/mL,
troponin I tang khi >75 ng/mL. Ferritin, fibrinogen, D-dimer, troponin I dugc xac dinh tang
hozc giam véi diém cit t6i wu thong qua phan tich ROC trong nghién ciu.

+ Yéu t6 tién lugng chuyén nang sau 24h nhap vién cia MIS-C. Khi phan tich ching
t6i lay thé sdc hoic suy da co quan 1a mirc d6 nang cia bénh, dé so sanh vai nhom thé khdng
chuyén nang la thé don thuan va thé giéng Kawasaki. Phan loai thé 1am sang MIS-C theo
“Hudng dan chan doan va diéu tri COVID-19 ¢ tré em-Bo Y té (2022)” [4] gom: thé ning,
thé giéng Kawasaki va thé don thuan.

- Phwong phap thu thap sé liéu: Nhiing bénh nhan thoa tiéu chuan nghién ctru nhur
trén s& duoc tham khao hd so bénh &n va ghi nhan céac dir liéu vao phiéu thu thap sé liéu.

- Phwong phap xir ly s6 liéu: Nhap va phan tich s6 liéu theo phan mém théng ké
SPSS 20.0. Cac budc thuc hién phan tich va trinh bay sé liéu theo muc tiéu dé tai. Cac bién
phan loai duoc trinh bay bang tan s6 va ti 16. Céac bién dinh lwong trinh bay bang trung binh
(d6 léch chuan, BLC) hodc trung vi (khoang tir phan vi, KTPV) tuy theo ¢ phan phdi chuan
hodc khéng. M6 ta va kiém dinh méi lién hé giita cac bién phan loai voi mirc @6 nang bang
thir nghiém 2 (c6 hi€u chinh Fisher’s exact test). Pé danh gia kha nang tién luong cua cac
dac diém 1am sang, can 1am sang, chung t6i tim cac dic diém c6 kha ning 1a yéu td tién
lwong chuyén ning sau 24 gio nhap vién dé dwa vao mo hinh hoi quy logistic don bién. Céc
phan tich don bién c6 gia tri p<0,1 s& duoc dwa vao mé hinh hdi quy logistic da bién co hiéu
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chinh véi bién gigi tinh va tudi xac dinh OR va KTC 95% cua ting dac diém. Céc test thong
ké c6 y nghia khi p<0,05.

- Pao duc trong nghién ciu: Nghién cau mo ta phén tich, thu thap cac thong tin
lam sang va cac xét nghiém thuong quy, khong cé bat ky can thiép nao, khdng gay hai cho
nguoi bénh. Cac thdng tin thu thap duoc caa bénh nhéan chi dugc dung véi muc dich nghién
ctru. Nghién ctru dugc théng qua Hoi dong dao dirc trong nghién ciiu Y sinh hoc truong Pai
hoc Y Dugc Can Tho, quyét dinh s6 22.172.HV/PCT-HPDD ngay 29/07/2022.

I11. KET QUA NGHIEN CUU

Trong thoi gian nghién cau tir thang 12/2021-12/2022 ching t6i ghi nhan dugc 61
treong hop nhap vién tai Bénh vién Nhi dong Can Tho thoa man tiéu chuan chon mau.
3.1. Pic diém chung hdi chirng viém da hé théng lién quan COVID-19 ¢ tré
Bang 1. Pic diém chung caa hoi chimng viém da hé théng lién quan COVID-19 & tré em

Dic diém Tan suit (n) Ti 1 (%)

T <5 25 41,0

(nam) 6-12 35 57,4

13-16 1 1,6

Tudi (thang) (KTPV) 45,0 (22,5-108,0)

Gi6i Nam 42 68,9

Nit 19 31,1

Ting méc COVID-19 20 32,8

Tiép xic gan bénh nhan COVID-19 41 67,2

Khéng thé SARS-CoV-2 (+) 38 62,3

Tiém phong vaccin COVID-19 4 6,6
Thai gian xuat hién bénh (tuan) (KTPV) 45 (4,0-7,5)

Béo phi 7 11,7

MIS-C thé don thuan 24 39,3

MIS-C thé gidng Kawasaki 21 34,4

.k Trudc 24h nhap vién 4 6,6

MIS-C the ¢4 soc Sau 24h nhap vién 12 107

Nhan xét: Nhém tuoi 6-12 tusi chiém ti 1¢ chu yéu, trung vi tuoi 1a 45,0 (22,5-108,0)
thang. Ty 1€ mac ¢ tre nam nhicu hon nir gap 2 lan. Thoi gian xuat hién triéu chirng MIS-C
thuong 4,5 (4,0-7,5) tuan sau nhiem COVID-19. The don thuén va thé giong Kawasaki c6
ti 1€ gan bang nhau chiém ti I¢ lan luwot 39,3%, 34,4%. MIS-C thé c6 soc chiem 26,2%.

3.2. Pic diém 1am sang, can 1am sang va két qua diéu tri cia hdi ching viém da hé

théng lién quan COVID-19 ¢ tré em
Bang 2. Pic diém lam sang gitra MIS-C chuyén ning va MIS-C khong chuyén ning

Triéu chirng 1am sang Chléziri;)ang Khong((r:]r;%c;n nang (I](;g%) p

Sot > 38,5°C 11 (91,7) 40 (88,9) 51 (89,5) 1,000
Ban da 8 (66,7) 33(73,3) 41 (71,9) 0,723
Viém két mac 2 bén 9 (75,0) 38 (84,4) 47 (82,5) 0,424
Mai do khd nut 8 (66,7) 26 (57,8) 34 (59,6) 0,744
Ludi dau 4 (33,3) 14 (31,1) 18 (31,6) 1,000
Phu chi 7 (58,3) 14 (31,1) 21 (36,8) 0,102
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Triéu chirng 1am sang Ch%zirll;)ang Khong(cr:]r:%e):n nang (-:-]2297) p

Hach co to 2 bén 8 (66,7) 27 (60,0) 35 (61,4) 0,909
DPau bung 8 (66,7) 13 (28,9) 21 (36,8) 0,022
Tiéu chay 5(41,7) 20 (44,4 25 (43,9 1,000
Non/busn non 4 (33,3) 18 (40,0) 22 (38,6) 0,750
Ho/Pau hong 2 (16,7) 13 (29,5) 15 (26,8) 0,481

Nhan xét: Triéu chimg 1am sang da dang biéu hién trén nhiéu co quan. Biéu hién
lam sang phd bién 1 sét chiém 89,5%, viém két mac mat 82,5%. Biéu hién 1am sang khéac
biét co ¥ nghia 1a dau bung chiém 66,7% & MIS-C chuyén niang va 28,9% & tré MIS-C
khong chuyén nang (p<0,05).

Bang 3. Dic diém can 1am sang gitra MIS-C chuyén niang va MIS-C khong chuyén nang

sz Chuyén nin Khéng chuyén nin Ton
Bic diem . (%) ) ’ (O/Z) ) n (%% P
Tang bach cau 5 (41,7) 11 (24.4) 16 (28,1) | 0,287
Giam tiéu cau 7(58,3) 13(28,9) 20(35,1) | 0,088
Tang CRP 10 (90,9) 39 (97,5) 49(96,1) | 0,388
Tang Ferritin 8 (66,7) 10 (33,.3) 18(42,9) | 0,049
Tang fibrinogen 5 (45,5) 28 (80,0) 33(7L,7) | 0,051
Tang D-dimer 8(72,7) 8 (25.9) 16(38,1) | 0,011
Téng troponin [ 5 (55,6) 5 (16,7) 10 (25,6) 0,032

Nhan xét: 96,1% tré mic MIS-C c6 tang CRP va 71,7% tré c6 ting Fibrinogen. Tang
ferritin, tang D-dimer, tang troponin | giira nhom MIS-C chuyén niang va MIS-C khéng
chuyén niang khac biét c6 ¥ nghia thong ké (p<0,05).

Bang 4. Két qua diéu tri gitta MIS-C chuyén ning va MIS-C khéng chuyén nang

Dic diém Chuyén nang Khoéng chuyén nang Tong p
S6 ngay hét sot 7,5 (5,3-9,0) 6,0 (5,0-8,0) 6,5 (5,0-8,0) | 0,170
S6 ngay nam vién 11,0 (9,3-17,8) 10,0 (7,5-10,5) 10,0 (8,0-11,0) | 0,015
Khoi bénh 61 (100)

Nhan xét: Trong 61 truong hop dugc chan doan MIS-C tat ca truong hop déu khoi
bénh xuat vién. S6 ngay nam vién trung vi la 10,0 (8,0-11,0) ngay. So6 ca chuyen nang co
thoi gian nam vién lau hon khong chuyén nang su khac biét co6 y nghia thong ké (p<0,05).

3.3. Yéu t6 tién lwong chuyén ning sau 24h nhap vién é tré MIS-C
Bang 5. Yéu té tién lugng chuyén nang & tré MIS-C

Pon bién Pa bién
OR (KTC 95%) p OR (KTC 95%) p
Dau bung 4,923 (1,261-19,227) 0,022 10,984 (1,602-75,294) | 0,015
Tang ferritin 4,000 (0,967-16,551) 0,056 4,689 (1,015-21,664) | 0,048
Tang D-dimer 7,667 (1,624-36,184) 0,010 7,694 (1,537-38,507) | 0,013
Tang troponin I 6,250 (1,127-31,838) 0,027 6,657 (1,124-39,431) | 0,037

Nhan xét: C4c yéu t6 dau bung, ting ferritin, ting D-dimer, ting troponin I ¢ kha ning
lién quan doc lap véi tinh trang chuyén nang cua bénh sau 24 gio nhap vién & tré MIS-C.
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IV. BAN LUAN
4.1. Pic diém chung cia nhém ddi twong nghién ciu
Do tudi 6-12 tudi chiém ti 18 cao nhat 57,4%, nam gidi véi 68,9%. Diéu nay phi hop
véi nghién cau 16n trén thé gi¢i vé MIS-C caa Dufort va cong su [8] & phan I6n bénh nhan
trong 6-12 tudi, trong d6 c6 54% la nam gidi. Thoi gian trung vi sau mac COVID-19 la 4,5
tuan, tuong tu v6i nghién ciru trude dé khi cong bd MIS-C xuit hién sau dinh COVID-19
trong 4-6 tuan véi trung binh 1a 25 ngay [8]. Phan 16n trong nghién cau c6 tinh trang dinh
dudng binh thuong, béo phi chi chiém 11,7%. C6 25,6% bénh nhan béo phi trong nghién
ctru cua Godfred-Cato Shana [3]. Su khac biét nay la do tinh trang dinh dudng trong ting
nghién cttu phu thudc nhiéu vao tinh trang dinh dudng cua timg nhém dan cu, do nghién
ctiu thyc hién ¢ Bénh vién Nhi ddng Can Tho nén nén c¢6 thé anh hudng dén dinh dudng
clia tré so véi cac nudc Au, My.
4.2. Pic diém 1am sang, can 1am sang va két qua diéu tri & tré MIS-C
Triéu chang 1am sang pho bién nhat 1a sét, sot xuat hién tai thoi diém nhap vién
chiém gan 90%, tiép d6 1a viéem két mac mat 2 bén chiém 82,5 twong dong véi cac bao céo
[3, 9]. Tri¢u chiing tiéu hoa trong nghién cau chiém ti 18 cao 1a 75,4%. Tri¢u chiing hd hap
it noi bat hon triéu chirng da niém va triéu chang ho hap, da sb triéu chimg 1a ho. Tuong
d6ng véi bao cao caa Capone véi ti 1¢ trigu chiing hd hap 12 52% [10]. Thé don thuan 39,3%,
thé gidng Kawasaki 34,4%, thé séc 26,2%. Nghién cau ching tdi c6 ti 1& bénh nhan thé
gidng Kawasaki cao hon nghién ctru cua Feldstein 15% va Kaushik 17,3% [2], [9]. C6 thé
vi Viét Nam 1a nudc thude ving chau A, thuong cd ti 1é Kawasaki cao hon cac nuéc ving
Au, My. Ti Ié sc caa ching t6i thiap hon cac nghién ctru di duoc béo céo cua Kaushik 13
40% va Feldstein 12 57% [2], [9]. Su khac biét nghi do ti Ié thé Kawasaki trong nghién ctu
cao kém ti Ié chuyén sdc trong bénh Kawasaki thap hon. Ti Ié bach cau ting 1a 28,1% so
vai nghién cau cua Valverde 1a 56% [11] 1a 56%. Su khac biét nay 1a do dinh nghia tang
bach cau caa Valverde khi bach cau trén 10.000 tb/mm? din dén su thay doi vé sé liéu. Tt
ca bénh nhan trong nghién ciru déu c6 ting CRP trén ngudng chan doan theo huéng dan cua
bo Y té. Khdng c6 ca nao tir vong trong nghién ciu cta ching toi. So sanh vai 1% ¢ nghién
ctru ciia Godfred-Cato [3]. C6 thé do hoc hoi kinh nghiém cua cac béo cao sém tir chau Au,
chau My kém theo phan loai bénh hop 1y va thuc hanh dwa trén huéng dan cia Bo Y té gop
phan diéu tri thanh cong.
4.3. Yéu té tién lrgng chuyén ning sau 24h nhap vién & tré MIS-C
Khéc biét trong MIS-C thé chuyén niang va khdng gom ting D-dimer, ting ferritin,
tang troponin I. Nhitng thay ddi trong tu cling dugc bao céo trong nghién ciru cia Abrams
[12]. Diéu nay giai thich tmh trang lam sang ning do tinh trang viém nhiéu. Sau khi phan
tich hdi quy da bién cho yéu t khac biét co ¥ nghia thong ké véi tudi va gidi gitra hai nhom
nang va khdng nang. Trong nghién ciru caa ching toi thiy duoc céc yéu t6 lam ting sb
chénh nang la dau bung OR=10,9 (KTC 95%: 1,602-75,294, p=0,015), tang ferritin OR=4,7
(KTC 95%: 1,015-21,664), tang D-dimer OR=7,7 (KTC 95%: 1,537-38,507, p=0,013), tang
troponin | OR=6,7 (KTC 95%: 1,124-39,431, p=0,037), c4c yéu té tim duoc gidng véi
nghién ctru cua Abrams dugc ban luan & trén. Trong nghién ciru cia ching téi ghi nhan dau
bung nhiéu hon trong thé ning so véi nghién cau Abrams (OR=1,7). Nguyén nhan c6 su
lién quan cao cua dau bung va thé ning trong nghién ctru cua ching t6i 1a vi dau bung la
triéu chung khai thac duoc tir bénh nhan va ca khi kham 1am sang.
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Han ché cua dé tai: Nghién ciru cua ching toi 1a nghién cau hdi cu, moi théng tin
dugc ldy trén hd so bénh an, nén mot sb thong tin khong duoc khai thac mot céch chi tiét,
bén canh d6 khong phai cac xét nghiém nhu CRP, ferritin, D-dimer, fibrinogen, troponin |
déu duoc 1am thudng quy trén bénh nhan MIS-C. C& mau trong nghién ctiu cua ching toi
thip nén khong dai dién cho dan sé chung vi vay can thém cac nghién ciu c6 ¢& mau Ién
hon, da trung tdm dé danh gia duoc toan dién hon.

V. KET LUAN

Da s6 tré MIS-C thugc thé don thudn va thé gidng Kawasaki. Trigu chimg thuong
gap nhét cia MIS-C 1a ton thuong da niém gidng Kawasaki, triéu chiing tiéu hoa va cac chi
s6 viém tang cao. Tat ca truong hop déu khoi bénh Xuat vién. MIS-C nhap vién vei tinh
trang dau bung va cac phan Gng viém tang rat cao ¢ nguy co chuyén nang can theo ddi sat.
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