Tap chi Y Duoc Hoc - Trudng Pai hoc Y Duoc Hué - Tép 6, s6 6 - thang 1/2017
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Tém tat
Pat van dé: Bénh TCM I3 bénh truyén nhiém do enterovirus gay ra. Bénh lanh tinh va ty gidi han trong
vong 7-10 ngay. Tuy nhién, trong mat s6 truong hop bénh dién tién ndng v&i cac bién chirng than kinh, tim
mach va cd thé tir vong néu khéng dugc phat hién va didu tri kip thoi. Nhadn ra mot s6 yéu té nguy co cla
bénh tay chan miéng nang la rat quan trong. Dua vao cac yéu t6 nguy co nay, cac bac sT & tuyén y té co s& cod
thé& nhanh chéng phan loai bénh nhan tay chdn miéng va cé thai do x& ly thich hop: chuyén bénh nhan tay
chan miéng cé nguy co cao xuat hién bién chirng vao bénh vién sém dé theo ddi chit ch& va x{r ly ti€p theo,
trong khi nhirng ngudi cé nguy co thap cé thé dwoc cham sdéc ngoai trd sau khi gido duc va tw van cho cha
me bénh nhi. D8i twg'ng va phwong phap nghién ciru: Nghién ciru bénh chirng dua vao bénh vién duoc tién
hanh trén 150 ca bénh 1a bénh nhan TCM nang (tlr 2b trd 1én), 150 ca ching la bénh nhdn TCM nhe (d6 1, 2a)
V@i tiéu chi két d6i theo nhém tudi, gidi tinh, dan téc va dia ban cw trd. Ca ca bénh va ca chirng déu nhap vién
diéu tri tai cung mot bénh vién va duong tinh v&i EV hodc EV71 (ky thuat PCR). Nhdm bénh va nhém chirng
dwoc so sanh véi nhau vé cac yéu t6 ¢ thé anh hudng dén mirc d6 ndng cla bénh TCM. K&t qua: Tich hoi quy
logistic cho thay cac yéu t8 nguy co trudce khi tré nhap vién diéu tri: 1a suy dinh dudng, khéng duwoc bi me
hoan toan trong 6 thang dau, hoc van cla me thap va cham sdc tré m chua tét; cac yéu té nguy co khi tré
nhap vién diéu tri: dinh nhiét > 39°C, khdng cé dau hiéu loét & miéng, bénh sl giat minh, tdng bach cau va tac
nhan gay bénh 13 EV71. K&t luan: Nhitng yéu t& 1am gia ting nguy co mac TCM ning bao gdm: suy dinh dudng
thé thap coi (OR=1,84 — KTC95%: 1,05-3,22); khdng dwoc bd me hoan toan trong 6 thang dau (OR=2,03 —
KTC95%: 1,08-3,84); hoc van clia ngudi me thap (OR=2,77 — KTC95%: 1,06-7,28); nhdm ba me cham sdc tré
6m chua t6t (OR=3,93 — KTC95%: 2,40-6,44); dinh nhiét > 39°C (OR=3,63-KTC95%: 1,91-6,90); Khong c6 dau
hiéu loét miéng (OR=2,45-KTC95%: 1,28-4,69); Bénh sir giat minh (OR=9,93-KTC95%: 4,89-20,14); Tang bach
cau = 11,0 (K/ul) (OR=2,52-KTC95%: 1,36-4,69); Bénh nhan nhiém EV71 (OR=2,46-KTC95%: 1,29-4,69).
Tir khéa: yéu té nguy co, bénh tay chén miéng néng
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RISK FACTORS
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Background: HFMD is an infectious disease caused by enterovirus. The disease is benign and self-limiting
within 7-10 days. However, in some cases, the disease progresses to severe neurological, cardiovascular
complications and can be fatal if not detected and treated in time. Identifying some risk factors of severe HFMD
is very important. Based on these risk factors, doctors at grassroots level can quickly classify HFMD patients
and adopt appropriate handling approaches: either transfer HFMD patients at high risk complications to the
hospital early to closely monitor for subsequent treatment, while those with low risk can be given outpatient
care after counseling patients’ parents. Methodology: A case-control study based on hospital was conducted
in 150 cases of severe HFMD (from level 2b or higher) and 150 cases of mild HFMD (level 1, 2a), matching by
age, gender, ethnicity and area of residence. Both cases and controls were hospitalized at the same hospital
and were positive for EV or EV71 (PCR). Cases and controls were compared in terms of factors which can affect
the severity of HFMD. Results: Logistic regression showed that the risk factors before patients’ hospitalization
included: malnutrition, not exclusive breastfeeding in the first 6 months, low maternal education, and poor
care for sick children. The risk factors after patients’ hospitalization included: peak temperature > 39°C, with
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no signs of mouth ulcers, startling history, increase of leukocytosis, and EV71 as pathogen. Conclusion: Factors
increasing the risk of severe HFMD include stunting malnutrition (OR = 1.84 - 95% Cl: 1.05 to 3.22); not be
exclusively breastfed for the first 6 months (OR =2.03 - 95% Cl: 1.08 to 3.84); Low maternal education (OR =2.77
-95% Cl: 1.06 to 7.28); poor maternal care for patients (OR = 3.93 - 95% Cl: 2.40 to 6.44); peak temperature >
390C (OR =3.63 95% Cl-: 1.91 to 6.90); No signs of oral ulcers (OR = 2.45 95% Cl-: 1.28 to 4.69); Startling history
(OR =9.93 95% Cl-: 4.89 to 20.14); increase of leukocytosis = 11.0 (K/ul) (OR = 2.52 95% Cl-: 1.36 to 4.69); EV71-

infected patients (OR = 2.46 95% Cl-: 1.29 to 4.69).

Key words: risk factors, severer hand-foot-mouth disease

1. DAT VAN DE

Bénh tay chan miéng la bénh thwong gap & tréem
vdi dac trung 13 s6t nhe kém phat ban dién hinh dang
s&n mun nudc & 1ong ban tay hodc long ban chan,
c6 hodc khéng cé loét miéng. Hau hét cac truong
hop bénh déu dién bién nhe. Tuy nhién, trong mot
s8 truwong hop, bénh cd thé dién bién nang va gay ra
nhitng bién chirng nguy hiém nhu viém ndo-mang
n3o, viém co tim, phu phéi cap dan dén tr vong néu
khéng dwoc phat hién sém va diéu trj kip thoi [10].

Bénh tay chan miéng hién dang |Ia van dé sirc
khoe coéng cdng & Viét Nam. Thir nhat, day la bénh
truyén nhiém mdi ndi trong mot khoang thoi gian
gan day véi s mac cao, trong d6 ¢ mdt s6 truong
hop xuat hién bién chirng va mot s6 it trwong hop
gay tlr vong, gay lo Iang cho ngudi dan va gay qua tai
cho céc bénh vién vén d3 qua déng. Thi hai la cac
théng tin vé bénh tay chan miéng & Viét Nam con
it, dac biét 1 nhirng yéu t6 anh hwdng dén mirc d6
nang nhe cla bénh tay chan miéng. Trong béi canh
nhu vay, ching t6i thuc hién dé tai ndy nham: tim
hiéu nhirng yéu té lién quan dén tinh trang ndng cla
bénh tay chan miéng.

2. D01 TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Dai twong nghién ciru: tré dwdi 5 tudi, mac
bénh tay chan miéng nhap vién diéu tri.

2.2. Thiét ké nghién ctru: nghién ctru bénh
chirng dua vao bénh vién. Ca bénh la nhitng bénh
nhan mac TCM nang nhap vién diéu tri tai bénh vién

da khoa tinh Dak Lik va bénh vién Nhi Dong Nai. Ca
chitng 13 nhirng bénh nhan mac bénh TCM nhe nhap
vién diéu trj tai cung bénh vién.

Dinh nghia ca bénh: (i) ¢ triéu chirng 1am sang
cla bénh tay chdn miéng nhu sét, phat ban dang
mun nudc & tay, chan, miéng co kém loét hong hodc
khéng; (ii) dugc xac dinh mirc d6 nang (2b trd 1én)
theo tiéu chun cta B Y té (iii) cd xét nghiém PCR
duong tinh vé@i enterovirus. Binh nghia ca ching: (i)
6 triéu chirng |1am sang cua bénh tay chan miéng
nhu sét, phat ban dang mun nuwéc & tay, chan, miéng
c6d kém loét hong hoac khong; (ii) duoc xac dinh
murc d6 nhe (46 1 va 2a) theo tiéu chudn cia BO Y té
(iii) c6 xét nghiém PCR duong tinh véi enterovirus.
Ca chirng dugc két d6i vai ca bénh theo nhém tudi,
gidi tinh, dan t6c va dia ban cu tra.

Nhom bénh va nhém chirng dugc so sanh vai
nhau vé cac yéu t8 cé thé anh huwdng dén mirc do
nang cla bénh. Cac yéu td anh huwdng dén mdrc d6
ndng bénh cé thé chia thanh hai nhdm: nhém cac
yéu t6 trudce khi tré méac bénh TCM va nhém céc yéu
t6 khi tré mac bénh TCM va nhap vién diéu trj.

Xt ly s6 liéu: sir dung phan mém Stata 10.0, tinh
ty 1& phan trdm, ty s6 s6 chénh (OR) va khoang tin
cay 95% cla OR cho phan tich don bién va da bién
(h6i quy logistic).

3. KET QUA
3.1. Pic diém két d6i cia nhém bénh va nhém
chirng

Bang 3.1. D3c diém két doi gitra nhdm bénh va nhém chirng

Nhém bénh (150) Nhém chirng (150)
Pic diém Giatrip
Tan s6 Tan so %
<12 22 147 2 147
Tuéi (thang) 12-35 110 73.3 110 73.3 >0,05
36-59 18 12.0 18 12,0
o Nam 101 67,3 101 67,3
Gidi tinh NiF 49 32.7 49 33,7 >0,05
. Kinh 136 90,7 136 90,7
Dan toc Dén téc 14 9.3 14 9.3 >0,05
. Thanh phé 58 38,7 58 387
Noi cur tru Néng thén 92 613 92 613 >0,05
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3.2. Cac yéu té lién quan dén tinh trang nang
cGa bénh tay chan miéng

D& tim hiéu cdc méi lién quan gilra cac yéu té va
bénh nghién clru, ching tdi x&p cac yéu t6 nghién
ctru thanh cac nhom:

(1) céc yéu té thudc vé mdi trudng gia dinh

(2) céc yéu t6 trudc khi tré mac bénh

(3) cacyéu t6 ngay khi nhap vién kham va diéu tri

Va dudi day 13 cdc méi lién quan theo cdc nhém
yéu t& nghién ctru

Bang 3.2. Lién quan giita cac yéu t& thudc vé gia dinh moi trudng va mac TCM ning

Yéu td Pon vi so sanh OR KTC95%
Dién tich nha & binh quan < 20m?/nguoi 1,45 0,89-2,35
Loai nén/san nha Xi mang/dat 1,30 0,53-3,29
Loai nwdc sinh hoat Nudc giéng/hd 1,36 0,79-2,34
Loai h& xi s&r dung Khoéng hop VS 0,82 0,31-2,15

Céc yéu t6 thudc gia dinh moi trudng khdng lién quan dén tinh trang ndng cia bénh TCM.
Bang 3.3. Phan tich don bién: lién quan gitta cac yéu t6 trwdc thei diém nhap vién va mac TCM ning

Yéu t6 Pon vi so sanh OR KTC95%
Sinh non (tudi thai) <37 tuan 1,30 0,53-3,29
Thiéu can so sinh (gr) <2500 gr 1,24 0,45-3,49
Thi ty sinh tré Con thw 0,85 0,53-1,38
S8 con trong gia dinh >3 1,49 0,68-3,34
Suy dinh du&ng thé gay com Cé 2,27 0,89-6,27
Khong bl sita me hoan toan (6 thang dau) Co 1,84 1,05-3,24
Tiém chung khéng day dd co 1,33 0,76-2,34
Tiép xtc nhém (nha tré) cé 1,06 0,65-1,71
Cham séc tré 8m chua dung Co 4,12 2,48-6,87
Khéng kham ban dau/ty y mua thudc Co 1,63 1,02-2,60
Hoc van cla me (tiu hoc tré xudng) Co 2,96 1,14-8,59
Nghé nghiép me (lam néng) Co 0,97 0,60-1,58

Khi xét don |& tirng yéu t8 trong cdc nhém
truwde khi tré mac bénh TCM cho thay céc yéu to:
(1) Khéng duwgc bu me hoan toan trong 6 thang
dau sau sinh, (2) Suy dinh thé thap cdi, (3) hoc

van cla me thap; (4) chdm séc tré 8m chuwa dung;
(5) khéng t&i khdm ban dau tai co s& y té la cic
yé&u t6 lam gia tang kha ndng mac bénh tay chan
miéng nang.

Bang 3.4. Phan tich da bién (hodi quy logistic): lién quan gilta cac y&u t6 trwdc thoi diém nhap vién

va mac TCM ning

Yéu t6 Pon vj so sanh OR KTC 95%
Khéng bu sita me hoan toan (6 thang dau) Cé 2,03 1,08 - 3,81
Suy dinh dung thap coi Co 1,84 1,05 - 3,22
Hoc van clia me thap Co 2,77 1,06 -7,28
Cham séc tré 8m chuwa day du Co 3,93 2,40-6,44
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C6 4 y&u t6 nguy co doc 1ap 1am gia ting nguy co mac bénh TCM ning 1a: (1) khdng bi me hoan toan trong
6 thang dau; (2) suy dinh dudng thé thap coi; (3) hoc van clia me thap; (4) chdm séc tré 8m chua day da.

Bang 3.5. Dic diém 1am sang nhdm bénh va nhédm ching

Nhom bénh Nhom chirng
D4u hiéu Iam sang Giatrip
Tan sd % | Tansé %

(1) S6t cao (= 39°C) 123 82,0 62 41,3 < 0,05
(2) S6t kéo dai (> 38.5°C & >3 ngay) 105 70,0 28 18,7 <0,05
(3) Loét miéng 74 49,3 119 79,3 <0,05
(4) Nén 6i 19 12,7 9 6,0 <0,05
(5) Bénh st giat minh 135 90,0 61 40,7 <0,05
(6) Tiéu chay 20 13,3 23 15,3 > 0,05
Nhirng d&u hiéu chi xdy ra & nhdm bénh: run chi, li bi, yéu liét chi, co giat, ddu hiéu mang n3o, diu hiéu
mat nwdc, mach nhanh, thd nhanh, shock

Nhém bénh va nhém chirng c6 6 dau hiéu 1am sang vai ty 1€ xuat hién khac nhau; trong khi d6, & nhom
bénh con c6 thém 11 triéu chirng khic, cling vdi ty 1& khac nhau. Cac diu hiéu cé & ca 2 nhém cé thé 13 nhirng
yéu td nguy co va duoc dwa vao phan tich tim mai lién quan.

Bang 3.6. Phan tich don bién: lién quan giita cac dau hiéu |1am sang va can 1am sang va mac TCM ning

Yéu td Pon vi so sanh OR KTC95%
Dinh nhiét (> 39°C) co 6,47 3,70-11,40
S6t > 38,5°C va > 3 ngay Co 10,17 5,74-18,12
Loét miéng Khong 3,94 2,30-6,79
Non 6i Co 2,27 1,01-5,10
Bénh st giat minh Co 13,13 6,81-26,25
Bach cau (> 11,0 K/ul) Co 2,90 1,77-4,77
Nhiém EV71 Co 3,47 2,05-5,88

Trong phan tich don bién, cic y&u t6 1am sang va can |am sang lam gia tng nguy co mac TCM nang la: (1)
S8t cao (= 39°C); (2) SOt kéo dai (> 38,5°C va kéo dai trén 3 ngay); (3) Khong loét miéng; (4) Bénh sir giat minh;
(5) Nén 6i; (6) tang bach cau; (7) tdc nhan gy bénh 13 EV71. Sau khi phan tich da bién cac yéu t8 nay va loai
b nhitng yéu t& khéng cé y nghia thdng ké p > 0,05, chung t6i dugc bang dudi day.

Bang 3.7. Phan tich da bién cac yéu t6 1am sang-can 1am sang va bénh TCM ndng

Yéu t& Pon vi so sdnh OR KTC95%
1. Sét cao (= 39°C) Co 3,63 1,91-6,90
2. Khong loét miéng Co 2,45 1,28 - 4,69
3. Bénh st giat minh Co 9,93 4,89 -20,14
4. Tang bach cau (= 11,0 K/ pl) Co 2,52 1,36 - 4,69
5. Tac nhan gay bénh [a EV71 Co 2,46 1,29-4,69

Nh@n xét: tir bang 3.7 cho thay cac dau hiéu I&m sang va can l1am sang nhu s6t cao, khdng loét miéng,
bénh sir giat minh, tang bach cau (> 11,0 K/ul), tdc nhan gay bénh 13 EV71 13 nhitng yéu t6 nguy co doc lap
ddi vadi tinh trang nang cda bénh tay chan miéng.
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4. BAN LUAN

4.1. M6t s6 yéu t6 thudc vé gia dinh méi trwdng

Trong nghién ciru nay, mot s8 yéu té thudc gia
dinh méi trwong nhu: dién tich nha & binh quén, loai
san/nén nha, loai nudc sinh hoat, loai hd xi s&t dung
khong lién quan vdi tinh trang bénh tay chan miéng
nang. Nhitng yéu t8 dugc liét ké phia trén cé I8 lién
quan dén kha nang méac bénh TCM hon 13 kha ning
xuat hién bénh TCM nang.

4.2. M6t s6 yéu t6 trwdc thoi diém tré mac
bénh TCM

- Bu sita me hoan toan trong 6 thdng déu:
trong nghién ctu cla chang t6i, tré khdng duwoc
bu me hoan toan trong 6 thang dau ké tir khi sinh
¢6 kha ndng méc bénh TCM néng gap 2,03 lan (KTC
95% tir 1,08 - 3,81) so vdi tré dugc bu sita me hoan
toan. K&t qua cla chung t6i cling phu hop vdi két
qud nghién ctru cla Li va cdng sy [11] cho thay tré
duwoc bl me nguy co mac TCM néng gidm xudng so
v@i tré khdong dugc bu me (OR = 0,514, KTC 95% =
0,309-0,856). Thém vao d6, mot s& nghién ciru khac
d3 x4c dinh mai lién quan gitra bu sita me hoan toan
va kh3 niang mac bénh TCM nhu nghién cttu bénh
chirng dwa vao cdng dbng cla Lin va cong sy [12]
cho thay bu sita me cé kha nang bao vé tré tranh
(giam) mic bénh TCM véi OR= 0,63 (KTC 95% = 0,47-
0,85); nghién clru cta Zhu va cong su [17] cling cho
két qua twong tu, tré dugc bu me hoan toan giup
gidm nguy co mac bénh TCM (OR = 0,401, KTC 95%
0,229 -0,704).

O Viét Nam, theo mét s& nghién ctru, ty 18 tré
khong dwoc bu me hoan toan trong 6 thang dau
dao dong tuy theo khu vyc nghién ctru tir 51,6% [6]
dé&n 81,0% [4]. M6t nghién cru gan day clia Nguyén
Van Thinh & LAm Dbng [2], ty 1é khdng dwoc bu sita
me hoan toan trong 6 thang dau la 79,7%. Van dé
nay can duoc luu y trong cdc chuong trinh truyén
théng gido duc strc khde vé loi ich cha stra me trong
6 thang dau cla tré trong viéc bdo vé tré trudc
cac bénh truyén nhiém, trong dé c6 bénh tay chan
miéng.

- Suy sinh dwéng: tré suy dinh dudng lam gia
tdng nguy co mac cic bénh nhiém trung, truyén
nhiém nang hon so véi nhitng tré khong bi suy dinh
dudng. K&t qua nghién ctru cda ching tdi cho thay,
suy dinh du&ng (dc biét a thé thap coi) cé nguy co
mac bénh TCM nang gap 1,84 lan (KTC 95%: 1,05-
3,22) so vdi tré khong bi suy dinh du@ng. Theo Tang
Chi Thuong va cong sy [5] trong nghién clru tién
lwvgng bénh TCM, cho thdy khéng cé sw lién quan
gilta tinh trang dinh dudng va nguy co bién chirng
trong nhdm nghién ctru. K&t qua nay khac vdi két
qua cla chuing tdi, cd 1& do tac gid da phan chia tinh
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trang dinh dudng thanh 4 nhém (binh thwong, SDD
nhe/trung binh, SDD nang, béo phi) nén khé phat
hién duoc sy khac biét vé ty 1& bénh TCM bién
chirng gitta cdc nhom (gia tri p = 0,06). Nghién ctru
ctia Nguyén Dinh Thoai [3] tai bénh vién Quang Nam
ndm 2014 cho thay cd su lién quan gilta suy dinh
dudng thé nhe can véi mirc dd ndng clia bénh TCM.

- Trinh d6 hoc vén cia nguwdi me: cling 1a mot
yéu t8 ¢ lién quan dén tinh trang nang cla bénh
TCM. Tré & nhédm ba me cé hoc van thap (mu chir
hodc bac tiéu hoc) c6 nguy co mac TCM ndng cao
hon so véi tré thudc nhdm ba me cé hoc van tir
THCS tr& [én (OR = 2,77, KTC95%: 1,06-7,28).

- Thwe hanh chdm séc tré ém: khi tré 6m, viéc
cham séc va nudi dudng tré trong giai doan nay cling
anh hudng rat nhiéu dén tinh trang nang cta bénh.
Tré thudc nhdm ba me ¢é thuc hanh chdm séc khi
tré 6m chua tot (kiéng khem &n, uéng, 0 tré trong
chan, ché bién thic an khéng phl hop) cé nguy co
mac TCM ndng gap 3,93 lan (KTC95%: 2,40-6,44) so
vdi tré thudc nhédm ba me cé thue hanh chdm sdéc
tré &m tot. K&t qua nay 1a co s& cho nhitng chuong
trinh gido duc strc khoe tap trung tu van cho cac ba
me cach nudi dudng va chdm sdéc khi tré ém.

4.3. Cac dau hiéu 1am sang, can 1am sang

- SOt trén 39°C: bénh TCM thudng cé sét nhe
kém theo ndi mun nuéc & long ban tay, ban chan.
O nhitng trudng hop TCM néng, bénh nhan cé than
nhiét cao hon. Trong nghién ctru cGa ching téi, bénh
nhan TCM c6 sét trén 39°C thi kha ndng xay ra bién
chirng gép 3,63 lan (tir 1,91 dén 6,90) so v&i bénh
nhan TCM c6 sét dudi 39°C. Két qua cho thay sét
trén 39°C la mét tiéu chi quan trong lién quan dén
bénh TCM n&ng va cling phu hop vdi nhiéu nghién
cru cha cac tac gia khac nhu Yang va cs [16] (n=356;
OR=2,7; KTC 95%=1,5-4,8); Ooi va cs [13] (OR=2,3;
KTC 95%=1,1-4,5); Chang va cs [6] (OR=2,6; KTC
95%=1,2-5,8); Chen va cs [7] (OR=5,0; KTC 95%= 4,0-
6,3).

- Dédu hiéu loét & miéng ciing 1a diu hiéu hay
gdp trong bénh TCM. Trong toan b mau nghién
clru, ty 18 bénh nhan TCM khdng cé dau hiéu loét
miéng chi€m 13 35,6% (107/300) (hay c6 dau hiéu
loét miéng la 64,4%). Bénh nhan TCM khoéng kem
loét miéng thi kha ndng xay ra bién chirng tang lén
OR=2,45 (1,28 dén 4,69) so v&i bénh nhan TCM cé
kem loét miéng.

Lién quan dé&n diu hiéu loét miéng va bién chirng
cla bénh TCM, mét s6 nghién clru khac cling cé y
nghia twong tu. Dau hiéu loét miéng l1a mot trong
nhitng y&u t& 1am gidm nguy co mac bénh TCM néng
hodc t&r vong. Nghién ctru cta Tang Chi Thuong [5]
cho thdy & nhém cé bién chirng (n=200) ty 1& cé
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loét miéng chi€m 56,5%; & nhdm khéng bién chirng
(n=219) ty & c6 loét miéng la 78,5%, s6 chénh OR =
0,6 (0,4-0,9). Nghién ctru ciia Chong va céng su [9]
50 sanh céc dau hiéu 1am sang & nhém TCM tir vong
(n=7) va nhém TCM khéng tl&r vong (n=131) cho thay
ty [& c6 loét miéng & nhdm tl&r vong do TCM 1a 57,0%,
trong khi do ty 1& nay & nhém TCM khéng tr vong la
96,0%, su khdac biét nay cé y nghia théng ké véi p <
0,05. Nghién ctru clia Yang va cs tham chi con co két
qua OR=0,001.

- Bénh s giGt minh: trong nghién ctru nay,
bénh sl gidt minh dugc ghi nhan qua ngudi nha
cla bénh nhan ké lai. K&t qua |a bénh nhan TCM c6
bénh sl giadt minh thi kha ndng xdy ra bién chirng
(2b+) gap 9,93 lan (tir 4,89 dén 20,14) so v&i bénh
nhan TCM khong cé bénh st gidt minh. Theo Tang
Chi Thugng va cs [5], ty & giat minh & nhdm TCM
nang la 90,5%, & nhom TCM nhe 13 59,8% (OR=6,3,
p <0,05), ty |& gidt minh tir nghién cru cda ching toi
thap hon, cé thé 1a do s6 bénh nhan TCM & bénh
vién ching tdi nhe hon so véi bénh vién Nhi déng 1.
Tuy vay, két qua chung van cho thay cé méi lién quan
gilra triéu chirng giat minh vdi bénh TCM ndng. Két
qua nay ciing phu hop vdi nhitng nghién ctru khac
cho rang bénh sir giat minh 13 mét dau hiéu canh
bdo kha ndng bénh chuyén sang tinh trang ning, c6
bién chirng [14].

- Tding bach cdu: bénh nhdn TCM cé bach cau tang
(= 11,0 K/pl) thi kha ndng xuat hién bién chirng cao
gap 2,52 lan (tir 1,36 dén 4,69). Bach cau tang trong
cac truong hop ndng dwoc mot s6 tac gid cho rang cd
lién quan dén phan trng viém. Bénh nhan cang nang,
phan &rng viém cang nhiéu va bach ciu tang.

- Tdc nhdn gdy bénh: tac nhan gay bénh TCM
la nhém virus duwong ruét (Enterovirus) trong dé
thudng gdp nhat |a CV A16 va EV71. Do diéu kién
ky thuéat, trong nghién ciru nay, ching t6i chi xac
dinh EV71 va cac EV khdac (khdng phan loai). Két qua
cho thay, bénh nhan TCM do EV71 cb nguy co xuat

hién bién chirng ndng cao hon gap 2,46 lan (1,29
dén 4,69) so v&i bénh nhan nhiém cac EV khac. O
Viét Nam, nghién ctru clia Nguy&n Thj Thanh Thao
va cs [1] vé tdc nhan gdy bénh TCM nang & khu vuc
phia nam ndm 2011-2013 cho thay EV71 |3 tdc nhan
chiém wu thé gay bénh TCM nang va tlr vong so vdi
cac EV khac & khu vuc phia nam. Trong 200 mau
xét nghiém duong tinh vdi enterovirus, EV71 chiém
95%, cac EV khac nhu CA6, CA12, CA24, CoxB3 va
Rhinovirus chiém 5% con lai. K&t qua cda ching toi
cling phu hop vdi k&t qua clia mot sb tac gia khac
trong khu vuc: Yang va cs [16], Fang va cs trong mot
nghién ctru gbp [9].

5. KET LUAN

O cung dd tudi, cing gidi tinh, cung dan tdc va
cung noi cu trad, tré mac bénh tay chan miéng cé
nhitng y&u t6 sau day lam gia ting kha ning mic
bénh tay chan miéng nang:

5.1. Nhirng yéu t6 dinh dwéng

- suy dinh dudng thé thip coi (OR=1,84 —
KTC95%: 1,05-3,22)

- khéng dugc bu me hoan toan trong 6 thang
dau (OR=2,03 — KTC95%: 1,08-3,84)

Nhi¥ng yéu té thubéc ba me

- hoc van cla ngudi me thip (OR=2,77 -
KTC95%: 1,06-7,28)

- nhdm ba me chdm séc tré &m chuwa tot
(OR=3,93 — KTC95%: 2,40-6,44)

5.2. Nhirng yéu t6 1am sang va cin ldm sang

- s6t >39°C (OR=3,63 — KTC95%: 1,91-6,90)

- khéng cé loét miéng (OR=2,45 — KTC95%: 1,28-
4,69)

- bénh s giat minh (OR=9,93 — KTC95%: 4,89-
20,14)

- tang bach cau 11,0 (K/ul) (OR=2,52 —KTC95%:
1,36-4,69)

- bénh nhan nhiém EV71 (OR=2,46 — KTC95%:
1,29-4,69)

TAI LIEU THAM KHAO

1. Nguyén Thi Thanh Thao, Vi Thi Huyén Trang,
Nguyén Trung Kién, & et al. (2013). “Dic diém dich té va
di truyén cua vi rat dudng rudt tuyp 71 gy bénh nang va
tlr vong trong vu dich tay chan miéng tai khu vurc phia nam
Viét Nam, 2011-2013", Tap chi Y hoc duv phong, 10(146),
pp. 149-154.

2. Nguyé&n Van Thinh & Pham Vin Phd. (2014). “Thuc
hanh chdm séc dinh dudng ba me va tré em dudi 5 tudi
tai huyén Di Linh, tinh LAm P6ng, ndm 2013”, Tap chi Y hoc
dw phong, 7(156), pp. 163-168.

3. Nguyén Dinh Thoai. (2015). “Nghién ctru dic diém
dich t& hoc va mdt s6 yé&u t6 lién quan t&i do ning cla
bénh tay chan miéng diéu tri tai bénh vién Nhi tinh Quang
Nam trong ndm 2014”, Luén dn chuyén khoa cép Il, chuyén
nganh Quan ly y té, truong Bai hoc Y Duorc HUé.

4. Nguyén Thi Hoai Thwong, L& Hong Phuong & Lé Thi
Huong. (2015). “Kién thirc va thuc hanh cham séc tré cla
ba me va tinh trang dinh duwéng cla tré em dudi 5 tudi tai
huyé&n Van Chan, tinh Yén Bai ndm 2013”, Tap chi Y hoc dv
phong, 6(166).

JOURNAL OF MEDICINE AND PHARMACY 133 I



Tap chi Y Dwgc Hoc - Trwdng Bai hoc Y Dwgc Hué - Tp 6, s6 6 - thdng 1/2017

5. Ting Chi Thuong, Nguyén Thanh Hung, D6 Vin
Niém, & et al. (2011). “Céc yéu t6 tién lvgng bénh tay
chan miéng do enterovirus”, Tap chi Y hoc Thanh phé H6
Chi Minh, 15(3).

6. Chang, L. Y, Lin, T. Y,, Hsu, K. H., & et al. (1999).
“Clinical features and risk factors of pulmonary oedema
after enterovirus-71-related hand, foot, and mouth
disease”, Lancet, 354(9191), pp. 1682-1686.

7. Chen, S. M., Du, J. W,, Jin, Y. M., & et al. (2015).
“Risk Factors for Severe Hand-Foot-Mouth Disease in
Children in Hainan, China, 2011-2012", Asia Pac J Public
Health, 27(7), pp. 715-722.

8. Chong, C. Y., Chan, K. P, Shah, V. A,, & et al.
(2003). “Hand, foot and mouth disease in Singapore: a
comparison of fatal and non-fatal cases”, Acta Paediatr,
92(10), pp. 1163-1169.

9. Fang, Y., Wang, S., Zhang, L., & et al. (2014). “Risk
factors of severe hand, foot and mouth disease: a meta-
analysis”, Scand J Infect Dis, 46(7), pp. 515-522.

10. Goh, K. T., Doraisingham, S., Tan, J. L., & et al.
(1982). “An outbreak of hand, foot, and mouth disease
in Singapore”, Bulletin of the World Health Organization,
60(6), pp. 965-969.

11. Li, Y., Dang, S.,, Deng, H.,, & et al. (2013).
“Breastfeeding, previous Epstein-Barr virus infection,
Enterovirus 71 infection, and rural residence are

I 134 JOURNAL OF MEDICINE AND PHARMACY

associated with the severity of hand, foot, and mouth
disease”, Eur J Pediatr, 172(5), pp. 661-666.

12. Lin, H., Sun, L., Lin, J., & et al. (2014). “Protective
effect of exclusive breastfeeding against hand, foot and
mouth disease”, BMC Infect Dis, 14, pp. 645.

13. Ooi, M. H., Wong, S. C., Mohan, A., & etal. (2009).
“Identification and validation of clinical predictors for the
risk of neurological involvement in children with hand,
foot, and mouth disease in Sarawak”, BMC Infect Dis, 9,
pp. 3.

14. Pan, J., Chen, M., Zhang, X., & et al. (2012). “High
risk factors for severe hand, foot and mouth disease: a
multicenter retrospective survey in Anhui Province China,
2008-2009”, Indian J Dermatol, 57(4), pp. 316-321.

15. WHO. (2008). “Report on the hand, foot and
mouth disease outbreak in Fuyang city, Anhui province
and the prevention and control in China”.

16.Yang, T, Xu, G., Dong, H., & et al. (2012). “A case-
control study of risk factors for severe hand-foot-mouth
disease among children in Ningbo, China, 2010-2011”, Eur
J Pediatr, 171(9), pp. 1359-1364.

17. Zhu, Q,, Li, Y., Li, N., & et al. (2012). “Prolonged
exclusive breastfeeding, autumn birth and increased
gestational age are associated with lower risk of fever in
children with hand, foot, and mouth disease”, Eur J Clin
Microbiol Infect Dis, 31(9), pp. 2197-2202.



