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ABSTRACT

Objective: To describe the clinical and paraclinical features of liver injury and evaluate
treatment outcomes in adult dengue patients at Vietnam Transport Hospital.

Methods: A retrospective cross-sectional study was conducted on 89 patients aged =18
years, diagnosed with dengue fever (positive NS1 or IgM Dengue), admitted between
June and November 2023. Patients with chronic liver disease, hematologic disorders,
hepatotoxic drug use, or admission after day 6 of illness were excluded. Clinical and
laboratory data were collected and analyzed.

Results: Right upper quadrant pain occurred in 23.6%, hepatomegaly in 5.6%, jaundice
in 1.1%, and no hepatic encephalopathy was recorded. AST and ALT elevations were
mostly mild-moderate: AST 2-5xULN (31.5%), 5-15xULN (61.8%); ALT 2-5xULN (55.1%),
5-15xULN (37.1%). Hyperbilirubinemia (>17 pmol/L) was found in 2.2% and PT% <70 in
1.1%. Mean hospital stay was 5.1 days; 96.6% recovered with no deaths.

Conclusion: Liver injury in dengue fever is mainly characterized by mild-moderate
transaminase elevation, with rare cholestasis and coagulopathy. Recovery rate was high,
with an average hospital stay of 5 days.
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PAC DIEM LAM SANG VA CAN LAM SANG TON THU'O'NG GAN
& BENH NHAN SOT XUAT HUYET DENGUE NGU'O'l LO'N PIEU TRI
TAI BENH VIEN GIAO THONG VAN TAI
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ABSTRACT

Muc tiéu: M6 ta dac diém dm sang, can lam sang cla tén thuong gan va danh gia két qua
diéu tri @ bénh nhan sot xuat huyét Dengue (SXHD) ngudi L&n tai Bénh vién Giao théng Van
tai.

Péi twong va phuong phap: Nghién cliru md ta cat ngang hdi clitu trén 89 bénh nhan =18
tudi, chadn doan SXHD (NS1 hoé&c IgM Dengue duong tinh), diéu tri tir 6/2023-11/2023.
Loai trir b&nh gan man, bénh huyét hoc, dung thudc doc gan hodc nhap vién sau ngay thi
6 cua bénh. Thu thap va phan tich di liéu lam sang, xét nghiém.

K&t qua: Pau ha sudn phai 23,6%, gan to 5,6%, vang da/vang mat 1,1%, khéng ghi nhan
hén mé gan. AST va ALT tang nhe—trung binh chiém da s6: AST 2-5xULN (31,5%), 5-15xULN
(61,8%); ALT 2-5xULN (55,1%), 5-15xULN (37,1%). Tang bilirubin >17 umol/L & 2,2%, PT%
<70 & 1,1%. Thdi gian nam vién trung binh 5,1 ngay; 96,6% khoi, khéng tir vong.

K&t luan: Ton thuong gan & bénh nhan SXHD chu yéu la tdng men gan nhe-trung binh; &
mat va réi loan dong mau it gap. Ty l& khoi bénh cao, thdi gian diéu tri trung binh 5 ngay.

Tur khéa: S6t xuat huyét Dengue, tén thuong gan, men gan, ngudi lén.

1. DAT VAN DE

S6t xuat huyét Dengue (SXHD) la bénh truyén nhiém
captinhdovirut Dengue, lay qua mubi Aedes aegyp-
ti va Aedes albopictus, lwu hanh tai hon 100 qudc
giavlung nhiét dgiva cannhiétddi. Theo udc tinh clia
WHO, mbi ndm c6 khoang 390 triéu ca nhiém, trong
do 96 triéu ca c6 biéu hién lam sang[1]. GViét Nam,
SXHD la bénh dich lvu hanh thudng gap, bung phat
vao mua mua va c6 nguy co gay qua taiy té [2,3].
Bi€u hién bénh da dang, tir s6t nhe, dau cd khdp,
phéat ban dén SXHD nang va&i xuat huyét, séc va suy
tang. Tén thuong gan & dac diém thudng gap & ca
thé nhe va nang [4,5], biu hién qua tdng men gan
(AST, ALT), r6i loan déng mau, tang bilirubin va trong
trudng hop nang c6 thé dan dén viém gan cap hoac
suy gan céap [6,7].

Co ché chua dugc xac dinh hoan toan, nhung nhiéu
bang ching cho thay sy phdi hop giilta tac dong truc
tiép cua vi rat va dap &ng mién dich qua muc, gay
viém lan tda, hoai tir t& bao gan va réi loan vi tuan
hoan [4,6,7]. Tén thuong gan anh hudng dén tién

*Tac gia lién hé

lugng va gay kho khan diéu tri, nhat & & bénh nhan
c6 bénh gan nén hoac dung thuéc doéc gan [5]. Tuy
da co6 nhiéu nghién ctu, dir liéu vé SXHD ngudi Lén
c6 tén thuong gan tai cac bénh vién tuyén trung binh
& Viét Nam van han ché. Nghién ctu nay nhdm mé
t4 dac diém tén thuong gan va dénh gia két qua diéu
tri tai Bénh vién Giao théng Van tai, cung cap thém
bang chitng hd trg chan dodn, theo dbi va diéu trj.

2. POI TWONG VA PHUONG PHAP NGHIEM CcU'U
2.1. Déi twgng nghién clru
- Tiéu chuén lu'a chon

+ Bé&nh nhan =18 tudi, chdn doan SXHD theo tiéu
chuéan BO Y té (Quyét dinh 2760/QD-BYT nam 2023),
c6 NS1 duong tinh va/hoac khang thé Dengue IgM
duong tinh.

- Tiéu chuén loai trer
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+ Tién sUr viém gan virus B, C, bénh gan man hoéc
bénh ly dudng mat.

+ Bénh ly huyét hoc man tinh.

+ Sirdung thudc gay doc gan (diéu tri dong kinh, lao,
ho&c qua liéu paracetamol) trong vong 1 thang.

+ Nhép vién sau ngay th&r 6 ctia bénh.

2.2. Thai gian va dia diém: Nghién clru thuc hién tir
01/6/2023 dén 30/11/2023 tai Bénh vién Giao théng
Van tai, Ha Noi.

2.3. Thiét k& nghién clru: M6 t4 cat ngang hoi cliu.

2.4. Chon mau: Nghién ctu sir dung phuong phap
chon mAau toan bo, bao gom 89 bénh nhan dép tng
day du tiéu chuén lva chon

2.5. Cac bién sé va thu thap sé liéu

- Bién s6 lam sang: Dau bung ha sudn phai, gan to,
vang da/vang méat, hén mé gan.

- Bi€n s6 can ldm sang: AST, ALT, bilirubin toan phan,
prothrombin time (PT%).

- K&t qua diéu tri: Thai gian ndm vién, tinh trang ra
vién.

2.6. Phan tich va xtr ly sé liéu: DI liéu thu thap tir
hd so bénh an, nhap va phan tich bang phan mém
SPSS 26.0. S5 lidu dinh tinh trinh bay béng tan s6, ty
l&; s& liu dinh lwgng trinh bay bang trung binh = SD.

Pac diém lam sang
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Hinh 1. Dac diém lam sang

Nhan xét: Dau bung ha sudn phai chiém ti & cao
nhét 23,6%. Gan to chiém ty l& thdp 5,6%. Vang da,
vang mat hiém gap 1,1%. Khéng cé trudng hgp biéu
hién ndo gan.
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Hinh 2. Phan bd hoat dé AST,ALT
trong s6t xuat huyét Dengue

Nhan xét: Mlc do tang AST,ALT tlr nhe 2-5xULN dén
trung binh 5-15xULN chiém da s6
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Hinh 3. Cac xét nghiém chirc nang gan khac
Nhéan xét: Bilirubin toan phan tang trén gidi han binh
thudng va Prothrombin time % <70 ciém ti | thap
2,2%;1,1%
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Hinh 4. Thai gian diéu tri
Nhéan xét: B&énh nhan st xuat huyét cé tén thuong

gan co thoi gian diéu tri tir 5- 7 ngay chiém ty 1& cao
nhat 49,4%
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Hinh 5. Két qua diéu tri

Nhan xét: B&nh nhan diéu tri khdi chiém ty & cao
96,6%. Ty l& bénh nhan chuyén tuyén trén thap
3,4%. Khéng cé bénh nhan t&rvong

4. BAN LUAN

Nghién ctru ghi nhan dau bung ha sudn phai la triéu
chirng thuong gap nhat (23,6%), tuong duong két
qua clia Truong Thi Hoa & Tran Xuan Chuong (25%)
nhung thdp hon bdo céo cia Dinh Thé Trung (61,5%)
va mot s6 nghién clru tai An Do (40-55%) [1,2]. Sw
khac biét nay nhiéu kha nang lién quan dén mdrc do
nang clia bénh va thgi diém nhap vién. Co ché dau
bung c6 thé do viém va cang bao gan khi gan to hoac
sung huyét tinh mach ctra [3].

Gan to xuét hién & 5,6% bénh nhéan, phu hgp vdi ty
& 4-7% & ngudi Ldn trong nhiéu nghién cliru [4] va
th&p hon dang ké so vdi tré em (15-25%). Vang da,
vang mat hiém gap (1,1%), tuong déng vdi cac bao
cdotrong nudc va qudc té [4], phan anh rang réi loan
chuyén héa bilirubin khéng phai dac diém phé bién
& SXHD mirc dé nhe—trung binh.

Mot diém noi bat 1 100% bénh nhan co tang AST,
trong khi chi 93,3% tang ALT. K&t qua nay phu hop
vGi co ché bénh sinh khi AST hién dién ca trong gan,
ca'tim, cd van va hong cau, nén dé bi giai phong khi
ton thuong da co quan [5]. Nhiéu tac gia cing ghi
nhan hién tugng AST tang gan nhu tuyét doi & SXHD,
trong khi ALT ¢6 thé van binh thuding & mét sé trudng
hop [5,6].Ty L& tang AST mirc 5-15xULN (61,8%) cao
hon dang ké so vdi ALT cung muc (37,1%), va ty &
tang rat cao >15xULN hiém gap (AST: 6,7%; ALT:
1,1%). Xu huéng nay tuong dong vdi nhiéu nghién
cliu trong nudc va thap hon cac bdo cdo tir An Do va
Philippines, nai ti€p nhan nhiéu ca SXHD nang [6].
Diéu nay phan anh déc diém nhém nghién ctru chu
yéu la ca nhe-trung binh, dugc diéu tri s6m.Tang
bilirubin toan phan >17 pmol/L (2,2%) va PT% <70
(1,1%) thap hon rd rét so v@i cac bao céo trong nudc
va Sri Lanka (8-10%) [4,6]. Nguy&n nhan co thé do
doi twgng nghién clu it truong hop séc SXHD va
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dugc nhap vién sém, gitip han ché tién trién dén suy
gan hay réi loan dong mau.

Thai gian diéu tri trung binh la 5,1 ngay, tuwong tu cac
nghién ctru tai Thai Lan va Malaysia [6]. Nhom diéu
tri >8 ngay (11,2%) chd yéu & bénh nhan c6 bénh
nén (dai thdo dudng, tdng huyét ap, bénh phéi man
tinh) hodc dién bién cham ho6i phuc (s6t kéo dai,
men gan giam cham). Ty lé khoi bénh cao (96,6%),
khong tlr vong va chi 3,4% chuyén tuyén. Tuy nhién,
can lam ré nguyén nhan chuyén tuyén (SXHD néng,
bi€n ching ngoai gan, hay bénh nén can can thiép
chuyén sau) dé rut ra bai hoc kinh nghiém.

Mot téng quan hé thdng nam 2024 cho thay tang
transaminase la bat thuong thudng gap nhung
khéng di manh dé phan loai mirc do nang, diéu
nay phu hgp véi két qua cuia chang t6i: du AST/ALT
tang & da s6 bénh nhan, phan &n van hdi phuc hoan
toan[7]. Nguoc lai, @ nhirng ca SXHD nang kem viém
gan nang hoac suy gan cap, AST/ALT tang cao (>10-
15xULN) thudng di kem INR 21,5 va MELD score
=15, la yéu td tién lugng tlr vong [4,6]. Nhom bénh
nhan clia chlng téi khéng cé dac diém nay, cho thay
day la mot tap hgp tuong déi “an toan” vé mat tién
lugng.

Viéc theo doi chirc ndng gan & bénh nhan SXHD can
dugc thuc hién mot cach hé théng, dac biét trong
khoang thdi gian tir ngay thr 3 dén ngay thr 6 cua
bénh - giai doan thuong ghi nhan sy gia tang nhanh
chéng clia men gan [1,3]. Diéu nay co y nghia quan
trong dai vdi cac trudng hgp kém giam tiéu cau sau
hodc xuét hién dau hiéu canh bdo, nham phat hién
sém dién bién bat Lgi va can thiép kip thdi.

Bé&n canh do, can han ché t6i da viéc st dung cac
thudc c6 doc tinh trén gan, chang han paracetamol
lidu cao, & nhirng bénh nhan SXHD d& ghi nhan tang
men gan. Viéc danh gia va phan tang nguy co nén
dua trén t6 hop céc thong s8 gom ndng dd men gan,
chi s6 déng mau va tinh trang huyét dong, thay vi chi
dva vao gia tri AST/ALT don Lé.

Nghién cttu nay dugc thiét k& hdi cliu, véi ¢ mau
con han ché va tién hanh tai mét co sd don trung
tam, do d6 két qua c6 thé chua phan anh day du dac
diém clia toan bd quan thé bénh nhan SXHD. Ngoai
ra, nghién ctfu chua phan tich méi lién quan gilra
muc dd ténthuong ganvdicacyéutdtién lugng quan
trong khac nhu tai lugng virus, mic do méat dich hay
cac chidauviém (IL-10, IL-17). Cac nghién clru trong
tuong lai nén dugc thiét ké theo hudng tién cliu, da
trung tam, vdi viéc theo ddi doc céc théng s6 chirc
nang gan va mién dich nhdm lam sangté hon coché
bénh sinh va xac dinh cac chi diém sém du béo nguy
cd tién trién thanh suy gan cdp & bénh nhan SXHD.
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