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TOM TAT
Dt vin dé: Ton thirong gan la biéu hién thuong gdp trong sot xudt huyét Dengue, trong do,
ting men gan cé vai tro quan trong nham tién lwong mirc do ndng ciia bénh. Muc tiéu nghién cieu:
Moi lién quan giita sot xudt huyét Dengue c6 ton thirong gan véi lam sang, cdn lam sang va bién
chitng. Poi tugng va phwong phdp nghién ciru: 110 bénh nhi duoc chdn dodn sot xudt huyét Dengue
theo tiéu chudn ciia BsY té ndm 2023 diéu tri tai Bénh vién Nhi dong Can Tho. Két qua: Til¢ SOt xudt
huyét Dengue c6 ton thiong gan la 32,7%, trong nhom cé ton thwong gan ti 1é vao soc 41,7% véi
OR=9,86 (KTC 95%: 3,2-30,33, p<0,001), xudt huyét 41,7% véi OR=12,5 (KTC 95%: 3,74-41,75,
p<0,001), roi loan dong mau 38,9% voi OR=6,09 (KTC 95%: 2,18-17,01, p=0,001). Triéu chitng non
6i (63,9%), xudt huyét niém mac (38,9%) & nhém ton thwong gan (p<0,001). C6 ddu thodt dich trén
siéu am (44,4%), tiéu cau < 50.000/ul (54,8%) & nhém ton thirong gan (p<0, 001). Két luan: Nhém
co ton thuong gan ti I¢ vdo soc 41,7% véi OR=9,86 (p<0,001). Ngodi ra, cac bién chimg khdc nhuw
xudt huyét, roi loan dong mau (p<0,001). Triéu chung non 6i, xudt huyét niém mac & nhém ton thirong
gan (p<0,001). C6 ddu thodt dich trén siéu dm, tiéu cau < 50.000/uL (p<0,001).
Tir khéa: Soc sot xudt huyét Dengue, ton thirong gan, triéu chitng ldm sang, cdn ldm sang,
tién lwong, bién chimg.

ABSTRACT

A STUDY ON HEPATIC DYSFUNCTION AND ITS ASSOCIATION WITH
CLINICAL CHARACTERISTICS AND COMPLICATIONS IN PEDIATRIC
PATIENTS WITH DENGUE HEMORRHAGIC FEVER
AT CAN THO CHILDREN’S HOSPITAL IN 2024-2025
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Background: Liver injury is a common manifestation in Dengue hemorrhagic fever (DHF),

with elevated liver enzymes playing a crucial role in predicting disease severity. Objective: Assess
the correlation between hepatic involvement and clinical, laboratory, and complication profiles in
pediatric patients with DHF. Materials and methods: 110 pediatric patients diagnosed with DHF
according to the standards of the Ministry of Health in 2023, treated at Can Tho Children's Hospital.
Results: The proportion of DHF cases with liver involvement was 32.7%. Among patients with liver
injury, the shock rate was 41.7% with OR of 9.86 (95% CI: 3.2-30.33, p<0.001), bleeding occurred
in 41.7% of patients with liver injury (OR=12.5, 95% CI: 3.74-41.75, p<0.001) and coagulopathy
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was observed in 38.9% (OR=6.09, 95% CI: 2.18-17.01, p=0.001). Clinical symptoms such as
vomiting (63.9%) and mucosal bleeding (38.9%) were significantly more frequent in the liver injury
group (p<0.001). Additionally, the presence of plasma leakage on ultrasound (44.4%) and platelet
count < 50.000/uL (54.8%) were significantly associated with liver injury (p<0.001). Conclusion:
In the liver injury group, the incidence of shock was 41.7% (OR=9.86, p<0.001). Other
complications such as bleeding and coagulopathy were also significantly more common (p<0.001).
Clinical symptoms including vomiting and mucosal bleeding were more frequently observed in
patients with liver injury (p<0.001). Additionally, ultrasound findings of plasma leakage and platelet
count < 50.000/uL were significantly associated with liver injury (p<0.001).

Keywords: Dengue shock syndrome, liver injury, clinical manifestations, laboratory
findings, prognosis, complications.

I. PAT VAN PE

S6t xuét huyét Dengue (SXHD) 1a mot bénh truyén nhiém cap tinh do siéu vi Dengue
gdy ra & ngudi, qua trung gian truyén bénh 1a mudi van Aedes Aegypti [1]. Nam 2022, ca
nude ghi nhan co dén 314.271 trudng hop mic bénh va 115 trudng hop tir vong [2]. Trén
thé gidi c6 nhiéu nghién ciru chi ra sy thay doi ciia AST, ALT c¢6 mdi lién quan véi murc do
Xuét huyét va muc d nang cua bénh [3]. Bénh tac dong lén gan véi biéu hién da dang tu
khong c6 triéu chimg, khong dién hinh dén cac muc d6 nghiém trong khac nhau. Theo B§
Y té, ton thuong gan khi AST va/ hodc ALT > 120 U/L [1]. Bén canh do, t6n thuong gan co
thé din dén cac bién ching nang khac nhu sdc, xut huyét 0 at, r6i loan dong mau, DIC.
Nhiing bién _chimg trén gop phan 1am tram trong hon tinh trang bénh, gay kho khin trong
qué trinh diéu tri. Vi vay, viéc phat hién sém cac dau hiéu 1am sang, danh gia mic do ton
thuong gan 13 rat can thiét. Do d6, nghién ctru ndy dugc tién hanh thyc hién véi muc tiéu:
MGéi lién quan giira s6t xuat huyét Dengue c6 tén thuong gan v6i 1am sang, can 1am sang va
bién chimg.

II. POI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Péi twong nghién ciru

Bénh nhi tir 2 thang dén 16 tudi chan doan sot xuat huyét Dengue diéu tri tai Bénh
vién Nhi dong Cén Tho tir 2024-2025.

- Tiéu chuin chon mAu: Bénh nhi dugc chan doan xac dinh b?lng test nhanh NS1
Dengue (+) va/hoic test nhanh IgM/IgG Dengue theo Bo Y Té quyét dinh s6 2760/QD-BYT
ngay 04 thang 07 ndm 2023.

- Tiéu chuﬁn loai trir: Bénh nhi c6 sét va xuat huyét do bénh Iy khac di dugc chan
doan nhu: bénh 1y vé mau (xuat huyét giam tiéu cau), bénh 1y man tinh khac kém theo nhu:
Bénh tim bam sinh, viém gan B, C. Khong dong ¥ nghién ctru.

- Pia diém, thoi gian nghién ctru: Bénh vién Nhi dong Can Tho tir thang 5/2024
dén thang 3/2025.

2.2. Phuong phap nghién ctiru

- Thiét ké nghién ciru: Nghién ctru mo ta cit ngang c6 phan tich.

- C& miu: Theo nghién ctru ciia Phing Nguyén Thé Nguyén va Vé Minh Duy ti 18
t6n thuong gan 13 62,8% nén chon p=0,628 dé woc tinh ¢& mau [4].

Ap dung cong thirc udc tinh cho mat ti 18:

_221 -0/2 * p(ldzp)
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Trong do: Zi.42=1,96; d=9% sai s6 ¢6 thé chép nhén dugc 1a 0,09. Suy ra: n=110.
Viy ¢& mau can lay tbi thiéu 1a 110 mAu.

- Phwong phap chon miu: Chon méu thuan tién khong xéac sut tit ca ddi tuong
thoa tiéu chuan chon méu trong thoi gian nghién ctu.

- Noi dung nghién ctru:

+ Pic diém chung cua ddi trong nghién ctru: Tudi, gioi.

+ Pic diém lam sang: Cac triéu ching budn noén/ndn 6i, xuat huyét dudi da, xuét
huyét niém mac, . xuat huyét tiéu hoa, an dau ving gan, gan to.

+ Pic diém can 1am sang: C6 ton thuong gan khi AST va/ hoic ALT >120U/L v6i 3
muc do: Nhe voi AST, ALT 120-<400U/L, trung binh khi AST, ALT 400-<1000U/L, nang
hodc suy gan cép khi AST, ALT >1000U/L c6 hodc khong ¢ bénh 1y ndo gan [1]. Cac yéu
t6: tiéu cau <50.000/uL, hematocrit >42%, aPTT >40 gidy, aloumin < 30g/L, fibrinogen
<2g/L, siéu am [5], [6].

+ Bién ching: Séc [1], rdi loan dong mau khi aPTT>40 gidy va/hoac INR>1,2, Xudt
huyét khi c6 xuat huyét niém mac hodc xuat huyét tiéu hoa [7] , DIC khi tong diém >5 diém
theo thang diém ISTH (International Society on Thrombosis and Haemostasis) [8], suy ho
hép, suy than cap [1].

- Phwong phap thu thap va xir 1y s6 liéu: S liéu xir Iy bang phan mém SPSS 20.0.
Bién dinh tinh phéan tich mo ta tan s6 va ti 1¢ phan tram, xac dinh mdi lién quan duéi dang
tan so, ti 1é %, kiém dinh 42 v6i mic y nghia a=0,05. Bién dinh luong c6 phan phéi chuan
bang phép kiém dinh Independent sample T-Test, khong phan phéi chuan bang phép Mann
Whitney U-Test. Dung m6 hinh hoi quy logistic don bién de khao sat kha nang xay ra cua
céc bién chimg trén 2 nhom khong t6n thuong gan va c6 ton thuong gan. Céc yéu td duoc
trinh bay Odds ratio (OR), khoang tin cay 95% va gia tri p. Moi su khac biét dugc xem la
¢6 y nghia thdng ké khi p<0,05 véi khoang tin ciy 95%.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung
Trong thoi gian nghién ciru tir thang 5/2024 dén thang 3/2025, két qua ghi nhan dugc
110 truong hop théa man tiéu chuan chon mau. Trong d6, nhém 6-10 tudi chiém ti 1¢ cao
nhit 41,8%, tré nam chiém 61,8%. Ti 1& tré SXHD c6 ton thuong gan 14 32,7% (36/110).
Bang 1. Pic diém gia tri AST, ALT ctia ddi tuong nghién ctru

Dic diém AST, ALT Ténsé (n=110) |  Til¢ (%) (g‘;{_l%f]})
; <120 76 69,1
Nong do )
’ 120-<400 31 28,2
(%fg) 400-<1000 2 1.8 125 (47,7-148,1)
>1000 1 0,9
A <120 94 85,5
Nong do >
) 120-<400 15 13,6
(f}%g) 400-<1000 1 0.9 66,5 (19,2-79,6)
>1000 0 0

Nhan xét: AST c6 trung vi 125 (47,7-148,1), ghi nhan 1 truong hgp 16n hon
1000U/L. ALT c6 trung vi 66,5 (19,2-79,6) khong c6 truong hop nao 16n hon 1000U/L.
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3.2. Méi lién quan giira sét xuit huyét Dengue c6 ton thwong gan véi dic diém lam
sang, can lam sang va bien ching
Bang 2. Méi lién quan gitta SXHD ¢6 ton thuong gan véi dic diém 1am sang

SXHDcoton | SXHD khong
i thuong gan ton thuong gan OR
Dic diém (n=36) (n=74) . P
Tansd | Ti 1€ Tansd | Ti 1€ (KTC 95%)
(n) (%) (n) (%)
N e 23 63,9 17 23
Budn nén/ Nén 6i Khong 13 36,1 57 77 5,93 (2,48-14,15) | <0,001
Xuat huyét dudi | Co 21 58,3 27 36,5
da Khong 15 41,7 47 63,5 2,44 (1,08-5,5) | 0,032
Xuat huyét niém | Co 14 38,9 4 5.4
mac Khong | 22 61,1 70 94,6 11,13,32-37,35) | <0,001
Xuat huyét tiéu Co 4 11,1 0 0 ] 0.999
hoa Khong | 32 88,9 74 100 ’
; ‘ Co 19 52,8 13 17,6
An dau vung gan Khong 17 472 61 82.4 5,24 (2,16-12,7) | <0,001
Co 20 55,6 8 10,8
Gan to Khong | 16 244 66 89.2 10,31 (3,85-27,6) | <0,001

Nhén xét: Budn ndn/ndn 6i ¢ nhém ton thuong gan (63,9%, p<0,001). Xuat huyét
dudi da 1a 58,3%. Xuét huyét niém mac c6 38,9% nhoém ton thuong gan (OR=11,1, p<
0,001). Xuat huyét tiéu hoa chi & nhom t6n thuong gan (11,1%). An dau ving gan (52,8%),
gan to ti 1& 55,6% & nhom t6n thuong gan (OR=10,31, p<0,001).

Bang 3. Mbi lién quan gitta SXHD ¢6 ton thuong gan voi dac diém can 1am sang

SXHD c6 ton SXHD khoéng
o thuoilg gan ton thu_cmg gan OR
Cin fam sing Tan s((r)1 36’)1"1 16 | Tan s((r)l 7421“1 1€ (KTC 95%) ’

. , m | @ (%)
?6‘?’30‘315 Eﬁang ig 45132 668 98f ,19 12,67 (4,38-36,6) | <0,001
Hematocrit >42% Ic(?lc”)ng }2 ig:g é; gg 3,75 (1,6-8,76) 0,002
aPTT > 40 giay I(i?léng ;3 2?:? 677 996,55 6,09 (2,18-17,01) | 0,001
Fibrinogen < 2g/L Ic(iéng }3 451%:5 é?) ;?:? 4,79 (1,99-11,49) | <0,001
Albumin < 30 g/L Eﬁéng 288 ?;2 659 972’73 4,57 (134-15,5) | 0,015
L 7 S YT

Nhan xét: Tiéu cau <50.000/uL ti 1& cao & nhom tén thwong gan (p<0,001).
Hematocrit > 42% 1a 52,8% (p=0,002). Kéo dai aPTT >40% ghi nhan & 38,9% trudng hop
(p=0,001). Giam fibrinogen <2g/L chiém 52,8% (p<0,001). Giam albumin <30g/L gip &
27,6%. Déu thoat dich trén siéu 4m xuét hién 44,4% & nhom ton thuong gan (p<0,001).

217



TAP CHi Y DUQ'C HOC CAN THO - SO 90/2025

Béng 4. Méi lién quan giita SXHD ¢6 t6n thwong gan véi bién ching

SXHD c6 ton SXHD khong ton
thuong gan thuong gan OR
Bién chiing (n=36) (n=74) . p
Tan so Tilé Tan s6 Tilé (KTC 95%)
(n) (%) (n) (%)
£ Co 15 41,7 5 6,8
Sdc Khong o1 583 60 93.2 9,86 (3,2-30,33) | <0,001
R6i loan Co 14 38,9 7 9,5
dong mau Khoéng 22 61,1 67 90,5 6,09 (2,18-17,01) 0,001
£ . | Co 15 41,7 4 5.4
Xuat huyét Khéng o1 58.3 70 94.6 12,5 (3,74-41,75) | <0,001
. | Co 7 19,4 1 1,4
Suy ho hap Khong 59 80.6 7 98.6 4,29 (0,37-49) 0,241
Suy than Co 1 2,8 0 0 ] |
cap Khong 35 97,2 74 100
Co 1 2,8 0 0
bIC Khong 35 97,2 74 100 i !

Nhén xét: Nhom ton thuong gan nguy co soc cao (41,7%), rdi loan déng mau
(38,9%), xuat huyét (41,7%) (p<0,001). Suy ho hap 19,4% ¢ nhom c6 t6n thuong gan. DIC,
suy than cap chi ghi nhan & mot truong hop trong nhém c¢6 ton thuong gan (2,8%).

IV. BAN LUAN
4.1. Pic diém chung d6i twong nghién ciru

Nhom tudi tir 6 dén 10 tudi chiém ti 16 cao nhat (41,8%). Tac gia Phung Nguyén Thé
Nguyén ciing ghi nhan nhom 5-10 tudi chiém ti 1& cao nhét voi 40% [4]. Ti 18 tré nam 1a
61,8%, cao hon so voi tré nir (38,2%). Nghién ctru tai Bénh vién San Nhi Hau Giang c6 ti
1¢ nam/nir= 3:2, twong dong véi két qua ciia chung t6i [9].

AST co trung vi 125 (47,7-148,1), ghi nhan 1 truong hop 16n hon 1000 U/L. ALT
c6 trung vi 66,5 (19,2-79,6) khong c6 trudng hop nio 16n hon 1000 U/L. T4c gia Tran Quang
Khai ghi nhan AST c6 trung vi 124,9 (96,89-218,4), ALT c6 trung vi 47,4 (30,55-109,6),
kha twong dong véi két qua ciia chung t6i [10].

4.2. Méi lién quan giira sét xuit huyét Dengue c6 ton thwong gan véi lAm sang, cin
1am sang va bién chl'rng

Ti 16 SXHD c6 ton thuong gan 1a 32,7%. Nhom co6 ton thuong gan thudng gip cac
triéu chimg budn non/nén 6 o, xudt huyét niém mac, 4n dau vung gan va gan to voi ti 1€ cao
hon so v&i nhém khong tdn thuong gan. Gan to 1a dAu hiéu noi bat vai ti 18 55,6%, xuit
huyét niém mac ciing phd bién hon ¢ nhém ton thuong gan (38,9%). Tac gia Lam Thi Hué
ghi nhan ti I¢ gan to ¢ bénh nhén c6 ton thuong gan 13 63,2%, xuat huyét niém mac 38%
cao hon so voi nhom khong t6n thuong gan [11].

Nghién ctru cho thiy bénh nhan ton thuong gan c6 ti 18 16i loan huyét hoc va thoat
dich cao hon déng ké. Cu thé, ti 18 tiéu cau <50.000/uL, hematocrit >42% va fibrinogen
<2g/L déu 13 52,8%, thoi gian aPTT >40 gidy 1a 38,9%, albumin <30g/L 1 27,6%. DAu hiéu
thoat dich trén si€éu am gdp ¢ 44,4% bénh nhan co ton thuong gan, cao hon so voi 8,1% &
nhom khong ton thuong. Nghién ciru ctia DS Duy Thanh cac chi s6 can 1am sang nhu giam
tiéu cau, ting hematocrit, kéo dai thoi gian aPTT va giam fibrinogen ciing dugc ghi nhan &
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bénh nhi ¢6 ton thuong gan [12]. Tac gia Ta Van Tram ghi nhan ti 1¢ thoat dich cao hon &
nhém cé tén thuong gan [13]. C6 thé thiy su suy giam chirc ning gan c6 thé lam tram trong
thém tinh trang ro ri huyét tuong, anh huong dén tong hop albumin va didu hoa ap suat keo
noi mach.

Ti 1€ vao soc & nhom tén thuong gan 1a 41,7% va 6,8% 6 nhom khong t6n thuong
gan. Co mobi lién hé giira ton thuong gan voi sdc (p<0, 001). Réi loan dong mau (38,9%),
Xuét huyet (41,7%) cao hon dang ké so v6i nhom khong ton thuong gan, sy khac biét co ¥
nghia théng ké (p<0,001). Tac gia Lam Thi Hu¢ ghi nhan ti 1¢ s6¢c ¢ ton thuong gan 1a 70 A%
cao hon so voi ket qua cua ching to6i va & nhom khong ton thuong gan la 7,4%, nhom t6n
thuong gan c6 1di loan dong mau chiém 75,3%, xuit huyet la 28,4% [11]. Tac gia
Jagadishkumar ghi nhén, t6n thuong gan hién dién & 92% tré sdt xuat huyét Dengue c6 soc
[7]. Két qua cho thiy gan dong vai tro trung tdm trong co ché d6ng mau va diéu hoa huyét
dong, do d6 can theo ddi sat dé phat hién va xur tri sém céc bién chimg.

V.KET LUAN

Ti 18 sbt xuat huyét Dengue c6 ton thuong gan 1a 32,7%. Pic diém 1am sang, cin
1am sang va bién ching & nhom SXHD c6 t6n thuong gan c6 ti 1€ cao hon va khuynh huong
nang hon so véi nhém khong c6 ton thuong gan. Trong nhom t6n thuong gan ghi nhan triéu
ching lam sang (budn ndén/ndn 6, xuat huyét niém mac, an dau ving gan va gan to) va can
1am sang (tiéu cau <50.000/uL, hematocrit >42%, thoi gian aPTT >40 gidy, albumin <30g/L,
dau hiéu thoat dich trén siéu am) cac bién doc lap nay co moi lién quan chit ché véi ton
thuong gan (p<0,05). Nhom co6 ton thuong gan ti 1¢ vao sdc 41,7% véi OR=9,86 (p<0,001),
cac bién ching nhu xuat huyét (p<0,001) va rdi loan dong mau (p=0,001).
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