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Viém nao do vi rut dengue: Bao cao hai truong hop lam sang

Dengue viral encephalitis: A case series report

Pao I-!fru Nam', Pham Ngoc Toan', 'Bénh vién Nhi T rung uong,
Nguyén Vin LAm' va P§ Thi Pai Trang* Trwong Pai hoc ¥ Ha Nji
Tom tét

S6t xudt huyét dengue la bénh truyén nhiém cap tinh thudng gap do vi rut dengue gay ra vdi biéu
hién sét, xuat huyét va thoat huyét tuong. Cac bién chiing than kinh do vi rdt dengue chiém ty lé rat
thap, viém nao la thudng gap nhat trong s6 cac bién chiing than kinh trung uong. Ching téi bao cao hai
trudng hop tré nit 14 tudi va 7 tudi dugc chan doan sét xuat huyét dengue trong vu dich nam 2022. Hai
tré vao vién vi s6t, dau dau va réi loan tri giac, dich nao tdy bién déi theo hudng viém nao vi rat. Ca hai
trudng hgp dugc chan doan viém nao vi rat dengue nha hién khang thé IgM dengue trong dich nao tay.
Két lugn: Viém ndo vi rat dengue la bién chiing than kinh hiém gdp. Tré bi sét xuat huyét dengue va cé
cac triéu chiing than kinh cdp tinh can nghi dén chan doan viém nao vi rat dengue va chi dinh cac xét
nghiém dé tim bang chiing cla vi rut dengue trong dich nao tly, dong thdi loai trir cac can nguyén viém
nao khac.

Tirkhéa: S6t xuat huyét dengue, viém nao vi rat dengue, tré em.

Summary

Dengue hemorrhagic fever is a common acute infectious disease caused by the dengue virus with
symptoms of fever, hemorrhage and plasma leakage. Neurological complications due to dengue virus
are rare and dengue viral encephalitis is the most common among central nervous complications. We
reported two cases of female children, aged 14 and 7, both children were diagnosed with dengue
hemorrhagic fever and presented with fever, headache, and mental disorders, which are critical
indicators of potential neurological involvement. The abnormal cerebrospinal fluid (CSF) findings
pointed towards viral encephalitis. Both cases were confirmed diagnosis of dengue viral encephalitis by
the presence of dengue IgM antibodies in the CSF. Conclusion: Dengue virus encephalitis is a rare
neurological complication. Children with dengue hemorrhagic fever and acute neurological symptoms
should be considered for a diagnosis of dengue viral encephalitis and perform tests to look for evidence
of dengue virus in the cerebrospinal fluid, and to rule out other encephalitis causes.

Keywords: Dengue hemorrhagic fever, dengue viral encephalitis, children.
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1. DAT VAN BE

Viém néo cap la tinh trang viém céap tinh cla
nhu md nédo biéu hién bang su réi loan chic nang
tam - than kinh khu trd hodc lan toéa. Bénh xay ra &
kh3p nai trén thé gidi, gadp & moi Itia tudi nhung ty lé
mac cao han & tré em. Cé t6i hang tram can nguyén
gay viém nao cap da dugc xac dinh, bao gém vi rit,
vi khuan, ki sinh trung, don bao, bénh ly mién dich,
réi loan chuyén héa, ngd doc.... Trong do, vi rut la
nguyén nhan gay viém nao cap thudng gap nhat vai
udc tinh c6 khodng 100 loai. Nhém Arboviruses (Vi
rat gay viém nao Nhat Ban, vi rat viém ndo West
Nile, vi rat viém ndo Tick Borne...), Herpes va
Enterovirus la ba nhdm can nguyén gay viém nao
thudng gap nhat'.

Vi rat sét xuat huyét (vi rat dengue) la cac
Arboviruses RNA sgi don véi 4 tuyp huyét thanh la
DEN-1, DEN-2, DEN-3 va DEN-4. S6t xuat huyét
dengue (SXHD) la bénh truyén nhiém gay dich do vi
rat dengue gay nén. Dac diém lam sang cta SXHD
rat da dang, tir khong c6 triéu chiing dén héi ching
sOc st xuat huyét de doa tinh mang. Ngoai ra, vi rat
Dengue con gay ra cac biéu hién vé than kinh da
duoc bao cao lan dau vao nam 1976 tai Thai Lan vdi
tén goi “Bénh nado cap tinh lién quan t&i vi rat
Dengue”. Tt d6 dén nay c6 nhiéu bao cdo ca bénhva
hang loat ca bénh dugc cong bo lién quan dén céac
bi€u hién than kinh do vi rat Dengue gay ra & ca
ngudi I&n va tré em, dic biét & cac khu vuc Chau A,
quan dao Thai Binh Duong va Chau My. Tuy nhién,
co ché bénh sinh cla vi rat Dengue gay bénh tai hé
than kinh van chua dugc hiéu r6°. Tai Viét Nam, vi rat
Dengue tuyp DEN-1 va DEN-2 la nhiéu nhat, tuy
nhién hién nay chua c6 di liéu vé viém nao do vi rat
Dengue dugc cong bo.

Vi rat Dengue thuéc nhém Arbovirus nhung ty 1é
gay viém nao (VN) hiém gap hon so véi cac vi rat
khac trong nhéom do sy khac nhau vé tinh hudng
than kinh. Biéu hién than kinh do vi rut Dengue gay
ra rat da dang, trong d6 VN la bién ching than kinh
trung uong phd bién nhét véi cac triéu chiing chinh
la thay d6i y thuic, co giat va dau dau. Tuy nhién, chi
cb mot nta s6 trudng hop bi VN do vi rat Dengue cé
biéu hién kinh dién cta SXHD (dau co, dau bung,

phat ban, xudt huyét), s6 con lai khédng c6 biéu hién
cla SXHD nén rat kho dé chan doan phan biét vai
VN do céc céan nguyén khac trén lam sang.?

Chung t6i xin bdo cdo hai trudng hgp tré nir 14
tudi va 7 tudi dugc chan doan viém nao do vi rut
Dengue.

Il. TRUGNG HOP LAM SANG
2.1.Cabénh 1

Tré n{, 14 tudi, bénh dién bién 3 ngay: S6t cao
lién tuc 39-40°C kém dap (ng vai thudc ha s6t, dau
moi ngudi, dau bung ha sudon phai, dai tién phan
vang long 2 lan/ngay. Ngay thir 3 clia bénh, tré dau
dau va xuat hién mét con co giat nlra ngudi phai kéo
dai moét phat, sau con giat tré li bi. Tré dugc dua dén
Bénh vién huyén cap cuiu, dugc tiém midazolam va
ha s6t, sau d6 chuyén Bénh vién Nhi Trung uang.
Tién st: Khoe manh, khong dugc tiém phong vac
xin. Khu vuc gia dinh tré dang séng cé nhiéu nguai
bi SXHD.

Kham vao vién: Tré hén mé, Glasgow 8 diém,
khéng c6 hoi chiing mang ndo, déng tir 2 bén khéng
déu, bén phai 2mm va bén trai 3mm, phan xa anh
sang duong tinh, co giat nda ngudi phai. Khdng suy
ho hap, phéi thong khi déu hai bén, khéng ¢é ran. Tim
déu, T1-T2 rd, mach rd, tan s6 89 lan/phut, chi am,
refill < 2 gidy, huyét ap 111/64mmHg. Bung mém, gan
lach khéng to. Cac co quan khac chua phat hién bat
thudng. Tré dugc xU tri cap clu cat con giat, dat noi
khi quan va diéu tri tang ap luc ndi so.

Xét nghiém (ngay tha 3 cta bénh) cho két qua:
Bach cau (BC) mau ngoai vi 2,37G/L, BC trung tinh
1,48G/L, BC lympho 0,43G/L, tiéu cau 170G/, Hct
38,9%, Hgb 127g/I, CRP 11,8mg/l, glucose
5,69mmol/l, GOT/GPT 32/14U/l, natri 137mmol/I, kali
3,82mmol/l, clo 120mmol/I, calci 2,6mmol/l, ure va
creatinine mau binh thudng, khi mau binh thudng,
NH3 51mmol/l, d6ng mdu ca badn binh thudng.
Chup cét 16p vi tinh (CLVT) so ndo cap c6 hinh anh
ton thuong chat trang thuy tran va thuy thai duong
hai bén (Hinh 1). Khdang nguyén NS1 dengue huyét
thanh duong tinh. Sau khi 6n dinh bénh nhan va cé
két qua chup CLVT so ndo loai trir xuat huyét nao,
nhoi mau nado va khoéng co tinh trang phu nao,
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chuing t6i tién hanh choc dich ndo tay (DNT): Dich
trong, ap luc tang, c6 01 bach cau/pL, glucose
4,7mmol/l, protein 1,58mg/dl, clo 122mmol/l, phan
ung pandy duong tinh.

Chung téi chdn doan bénh la viém nao/ S6t xuat
huyét dengue va dung acyclovir trong thai gian chg
két qua can nguyén viém nao, diéu tri theo dich
tang ap luc ndi so va theo doi sat cac bién ching clia
SXHD. Cac két qua tim nguyén nhan viém nao trong
DNT: PCR HSV am tinh, PCR Enterrovirus am tinh, IgM
viém nao Nhat Bdn am tinh, IgM Dengue duang tinh
(73,5u/ml), 1gG Dengue am tinh, NS1 Dengue am
tinh, khang thé IFT mién dich huynh quang gian tiép
khdang thé aquaporin-4 (AQP-4) va myelin-
oligodendrocyte-glycoprotein (MOG) am tinh, cay
DNT am tinh. Ngay thua 6 cta bénh, xét nghiém IgM
Dengue huyét thanh duong tinh, IgG Dengue huyét

thanh am tinh, chup cong hudng tur so nao cho thay
ton thuong nao lan tda ca trén va dudi léu tiéu nao,
tang tin hiéu trén T2W va FLAIR, nhiéu 8 han ché
khuéch tan trén DWI, khéng ngdm thuéc sau tiém
(Hinh 1). Cac nguyén nhan khac: Mycoplasama
pneumonia IgM va IgG huyét thanh am tinh, test
COVID-19 dich ty hau am tinh, test cim A va cim B
dich ty hau am tinh.

Ngay thu 7 cta bénh, cac biéu hién than kinh
cla bénh nhan xau dan: H6n mé sau, déng tu gian
4mm, phan xa dnh sang am tinh, hat néi khi quan
khéng cé phan xa, déi nhat (tiéu nhiéu 7-8ml/kg/gid,
natri mau 170mmol/l, natri niéu 30mmol/l, ap luc
tham thau mau 391mOsm, ap luc thdm thiu niéu
222mOsm). Tré hdn mé sau, tién luong ti vong, gia
dinh xin dimng diéu tri.

MRI so nao ( ga

thi 6 clia bénh)

Hinh 1. Hinh anh t6n thuong trén phim CLVT va MRI so ndo (Ca bénh 1)
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2.2.Cabénh 2

Tré n(, 7 tudi, tién st khée manh, tré duoc chan
doan xac dinh s6t xuat huyét dengue va da hét sot
tu ngay thur 4 ctia bénh, tré khong c6 dau hiéu canh
bédo va dugc diéu tri ngoai trd. Ngay thu 6 cla bénh,
tré sét lai nhiét d6 38,5°C, kém theo dau dau nhiéu,
mét, dai ti€u tién khong tu chu, c6 nhiéu con la hét
kich déng, hay cau gian va thay déi hanh vi. Tré
dugc dua vao vién trong tinh trang: Glasgow 13
diém, khéng c6 hdi chiing mang nao, khéng c6 dau
hiéu than kinh khu trd, dai ti€u tién khéng tu cha.
Phéi thong khi déu hai bén, khéng co ran, khéng suy
hé hap. Tim déu, T1-T2 rd, mach rd, tan s6 112
lan/phat, chi am, refill < 2 gidy, huyét ap
100/62mmHg. Bung mém, gan lach khéng to.
Khéng xudt huyét dudi da.

Két qua xét nghiém mau (ngay thu 6 clia bénh):
BC 8,59G/L, BC trung tinh 5,8G/L, BC lympho
2,05G/L, ti€u cau 349G/l, Hct 33,5%, CRP 2,67mg/l,
GOT/GPT 30/33,6U/l, albumin 41,9g/l, natri 139
mmol/l, kali 3,6mmol/l, clo 125mmol/Il, d6ng mau co
ban binh thuong, IgM Dengue ducong tinh, IgG

Dengue am tinh. Tré dugc choc DNT: Dich trong, ap
luc binh thudng, c6 136 BC/uL (BC lympho 65%),
glucose  3,5mmol/l, protein 0,52mg/dl, clo
127mmol/l, phdn Ung pandy duang tinh. MRI so nao
binh thudng (Hinh 2). Cac xét nghiém khac: Test
cum A, cum B, COVID-19 va PCR adenovirus dich ty
hau am tinh.

Chung t6i chan doan bénh la viém nao/S6t xuat
huyét dengue va dung acyclovir, dexamethasone,
manitol trong thoi gian chd két qua nguyén nhan
viém ndo. Cac két qua can nguyén VN trong DNT:
PCR HSV am tinh, PCR Enterovirus am tinh, IgM viém
nao Nhat Ban am tinh, IgM Dengue duong tinh, I9gG
Dengue am tinh, NS1 Dengue am tinh, 6 khang thé
VN tu mién (NMDA, AMPA R1/R2, GABAB, LG1, DPPX,
CASPR2) am tinh, cay DNT am tinh. Sau 2 ngay, tré
hét s6t, tri giac cai thién dan, dai tiéu tién tu chu,
khéng con con la hét kich dong, khdng co triéu
ching than kinh khac va cac co quan khac én dinh.
Tré dugc xuat vién sau 6 ngay diéu tri, lam sang 6n
dinh va héi phuc hoan toan sau do.

Hinh 2. Hinh anh MRI so nao (Ca bénh 2)

lil. BAN LUAN

Vi rat s6t xuat huyét (vi rat Dengue) la cac
Arboviruses RNA sgi don véi 4 tuyp huyét thanh,
trong do serotype hay gay viém nao (VN) la DEN-2,
DEN-3. Vi rut Dengue thudc ho Flaviviridae, cung ho
VGi cac vi rdt huéng than kinh khac nhu vi rat gay
bénh sét vang, vi rat gay viém nao Tick-bone, vi rat

viém ndo Nhat Ban va vi rat west Nile, tuy nhién vi
rat Dengue dugc coi la vi rat khong hudng than
kinh. Trong nhitng nam gan ddy, bang chiing cho
thay vi rat Dengue c6 thé gay ra nhiém trung hé
than kinh trung uong, dac biét la tuyp DEN-2, DEN-
3 c6 thé gay VN & dang nhiém trung tién phat
hodc thu phat.
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Cac biéu hién than kinh trong SXHD dugc
Murthy phan thanh 3 loai: (1) Cac biéu hién do anh
hudng truc ti€p cha vi rat Dengue trén hé than kinh
bao gém VN, viém mang nao va viém tuy; (2) cac
bién chiing toan than dan dén bénh nao nhu dot
quy, liét do ha kali mau va (3) cac bién ching sau
nhiém tring bao gém hoi ching Guillain-Barre,
viém day than kinh thi giac va viém nao tay’. Bénh
nao cap tinh lién quan t&i vi rat Dengue lan dau
dugc bao cao bdi Sanguansermsri va cdng su nam
1976, sau d6 nhiéu ca bénh VN do vi rat Dengue da
dugc bao céo tai khu vuc Dong Nam A. Nam 1983,
Gubler va cong su da bao cao cac réi loan tam than
kinh lién quan t&i SXHD tai 25 quéc gia & chau A,
vanh dai Thai Binh Duong, chau My, Dia Trung Hai
va chau Phi.

Ti 1&é VN vi rat Dengue dao dbng tir 0,5% dén
6,2% tuy tung nghién cdu. Tai Thai Lan, ti 1é VN
chiém 5,4% téng s6 tré bi SXHD, con tai Viét Nam
chua c6 dir liéu vé ti 1& VN do vi rat Dengue®. Cac
nghién ctu cho thay ty I& nam gigi bi nhiém vi rat
Dengue nhiéu hon nir giéi (nam/nit la 2/1) va tan suat
VN do vi rat Dengue ciing phé bién & nam giGi hon*’.
Trong bdo cdo cla chuing téi, ca hai trudng hop déu
[a tré n(r.

Co ché bénh sinh cta VN do vi rat Dengue dén
nay van chua dugc hiéu mot cach ré rang. C6 moét
“gia thuyét toan dién” vé ca ché bénh sinh ctia VN vi
rat Dengue bao gém nhiém trung thi phat (yéu to
dich té), doc luc clia cac chdng vi rat (yéu té vi rat)
va tinh man cadm cuta vat cha (yéu t6 vat chu). Gia
thuyét cho rang & ngudi bi nhiém vi rat Dengue lan
sau c6 nguy ¢d bi VN cao hon lan dau do dap ung
mién dich qua muc cta vat chd thong qua hién
tuong tang cudng phu thudc khang thé”. Hoac do vi
rat Dengue tan cong truc ti€ép vao hé than kinh trung
uong do d6 cd su xuadt hién cha khang thé IgM
Dengue va/hoac khang nguyén NS1 Ag va/hoac PCR
Dengue trong DNT. Khang thé IgM khéng thé vugt
qua hang rao mau nao nén su xuat hién cta IgM
Dengue trong DNT cing la mét ggi y trong chan
doan VN do vi rut Dengue vi c6 thé vi rut tdn céng
truc ti€p hé than kinh trung uong®. Hai bénh nhan
cta chung t6i bi SXHD lan dau, c6 biéu hién VN va
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déu phét hién khang thé IgM Dengue duang tinh
trong DNT. Khang nguyén NS1 la mét glycoprotein
c6 vai tro nhu mot yéu to kich thich sao chép RNA
cla vi rut va kich hoat gidi phéng cac cytokine. Cac
té bao giét tu nhién (t&€ bao NK) dugc kich hoat sém
va sau dé chung kich hoat cac té bao lympho T ho
trg (Th). Cac té bao Th phan chia nhanh chéng va
bién d6i thanh Th-17 va Th-9, thuc day gidi phong
thém céc cytokine tién viém nhu Interferon gamma,
Interleukin 12 (IL-12), Interleukin 4 (IL-4) va yéu to
tang trudng bién ddi Beta. Cac chat nay lam tén
thuong thém hang rao mau nao va tao diéu kién cho
su xam nhap cla cac chat trung gian mién dich khac
vao ndo va dan dén cac tén thuong tai hé than kinh®.

Cac triéu ching than kinh trong VN vi rat
Dengue khong dac hiéu, gidng triéu ching VN do
cac vi rat khac bao gom: Réi loan tri giac (83,3%), co
giat (45,2%), cing gady (21,4%) va cdc triéu ching it
gap khac nhu liét nlra ngudi, co cling ta chi, dau
hiéu kernig...*. Cac triéu ching théng thuéng cua
SXHD nhu s6t phat ban, dau moi co va xuat huyét
thuang it gap hon & bénh nhan VN vi rat Dengue.
Hai bénh nhan cda ching téi déu cé biéu hién réi
loan tri giac, mot truong hgp ¢é co giat khu trd nia
ngudi phai, ca hai déu khéng c6 biéu hién phat ban
va xuat huyét.

DNT trong VN do vi rat Dengue thudng tang nhe
té€ bao BC lympho, protein tang nhe, glucose binh
thudng, giéng VN do céc vi rat khac. Tuy nhién cé
5% cac truong hop VN do vi rit Dengue co sé lugng
BC trong DNT binh thudng, ddc biét trong giai doan
dau cta bénh. Ca bénh thi hai trong bao cado cla
chuiing t6i c6 sé lugng bach cau DNT binh thudng, ca
hai ca bénh déu tang nhe protein va glucose DNT
binh thudng. Hau hét cac truong hgp VN vi rat
Dengue c6 hinh anh xuat huyét, phl ndo va vi tri tén
thuong thudng gap & hach nén, héi hai ma, déi thi,
bao trong 2 bén hodc vo nao, chat trang trén phim
chup CLVT hodc MRI so ndo''. Ca bénh thu nhat
cla chdng téi tén thuong chat trdng lan tda thuy
thai duong va thuy tran hai bén. Mot sé trudng hop
¢6 MRI ¢ hinh anh “banh vong kép - double
doughnut” dugc dac trung bdi tang tin hiéu trén
xung T2/FLAIR d6i xiing & d6i thi 2 bén (Hinh 3)™
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Mét s6 trudng hop khong cé tén thuong trén phim
chup so ndo, nhing trudng hop nay tién lugng
thudng t6t'" Ca bénh thd hai ma chung t6i bao cao
khéng c6 ton thuong nao trén phim MRI so nao va
bénh nhan héi phuc hoan toan sau do.

Hinh 3. Hinh anh banh vong kép (double-doughnut)
trong viém nao do vi rit Dengue'

VN vi rat Dengue dugc khang dinh khi tim thay
bang ching cla vi rut Dengue trong DNT. Xét
nghiém PCR (Polymerase Chain Reaction) hoac
khang nguyén NS1 cla vi rdt Dengue thudng chi
dugc phat hién trong DNT & giai doan cép tinh (5
ngay dau tién). Xét nghiém ELISA phat hién khang
nguyén NS1 trong DNT c6é d6 nhay 50% va d6é dac
hiéu 100%. Khang thé IgM vi rut Dengue trong DNT
c6 d6 dac hiéu cao (97-100%) nhung dé nhay thap
(0-73%), thuong xuat hién tu ngay tha 5 tré di. Viéc
st dung két hgp ca NS1 Ag va IgM Dengue trong
DNT lam tang d6 nhay clGa chan doan lén 92%. Su
xuat hién cta IgG Dengue trong DNT khéng ¢6 gia tri
chan doan vi khang thé IgG c6 thé vugt qua hang
rao mau nao. Hai bénh nhan ctia chung t6i déu phat
hién IgM Dengue trong DNT va NS1 Dengue DNT am
tinh do thoi diém chan doéan viém nao déu sau ngay
thir 5 cla bénh.

Bang 1. Tiéu chudn chan doan viém néao vi rut Dengue

S8t xudt huyét c6 biéu hién tai hé than kinh trung uong

Tiéu chudn dugc dé xuat béi Carod-Artal va cong su (2013)'3:

VA c6 su hién dién ctia khang nguyén RNA, IgM hodc NS1 cda vi rut Dengue trong DNT
VA tang bach cau dich nao tlly khéng do cac nguyén nhan khac.

Sét

duong tinh trong mau va/hodc DNT

Tiéu chuan slta d6i dugc dé xuat bai Cristiane Soares va Marzia Puccioni-Sohler (2013)'%
VA céc triéu chiing cdp tinh cta tén thuang hé than kinh trung uong nhu thay déi y thic, hodc thay déi nhan
cach va/hoac co giat va/hodc c6 dau hiéu than kinh khu tra

VA Dengue IgM trong DNT duang tinh va/hodc khang nguyén NS1 trong DNT duang tinh va/hodc PCR Dengue

VA loai trir cdc nguyén nhan gay viém nao va bénh nao do cac vi rat khac.

Hai bénh nhan ma ching to6i bdo cdo déu dap
Ung tiéu chuan chan doan VN lién quan dén vi rat
Dengue theo hai tiéu chuan trén. Hién nay, nhiém vi
rut Dengue khéng cé thuéc diéu tri dac hiéu, chu
yéu la diéu tri ho trg, bu dich theo muic d6 nang clia
bénh. Diéu tri VN vi rit Dengue bao gém cac bién
phap chéng phu nao, ha sét, ddm bao dinh dudng
va can bang néi méi. Nghién cu ctia Vinod Kummar
va cOng su cho thay ti |é tré VN do vi rit Dengue la
27/540 (chiém 5%), trong nhom bénh nhan bi VN

tudi trung binh 13 19 tudi. Cac bénh nhan VN vi rut
Dengue thudng gap triéu ching s6t cao hon, dau
dau nhiéu hon, s6 lugng tiéu cau thdp hon,
hematocrit cao hon so véi nhom SXHD khong co
bi€u hién VN. Trong do, thdi gian sét cao kéo dai
hon va hematocrit tang cao la yéu té tién luogng xau
ctia VN vi rat Dengue’. Ca hai bénh nhan clia ching
t0i déu c6 bi€u hién dau dau nhiéu nhung s6 lugng
tiéu cau va hematocrit binh thudng.
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Bang 2. Téng hgp cac nghién ciu vé viém nao do vi rat Dengue

S6 ca bénh

Bang chiing vi

tiéu nao, cdu nao, trung nao,
thuy thai duong va déi thi 2
bén

Tac gia (ti16) Tudi, giGi rat Dengue DPac diém CLS Két qua
e trong DNT
Hct tang cao
Tuéi trung 17/27 Tiéu cau thap 33 33%
o , 0
Mehta VK va CS> | 27/540 (5%) | binh: 19 tudi IgM (+) Men gan tang. ttvon
, v
81,5% & PCR (+) 16/27 ca c6 bat thudng 9
CT/MRI so
3thang-14 64/80 Ha natri mau
Pancharoen C, 80/1493 tuc“?i IgM (+) Téﬁg men gan 5%
Thisyakorn U* (5,4%) . tavon
y ° 2/9:41/39 PCR (+) Tang bach ciu DNT J
Domingues RB va 18/85 33,5+£13,9 7/13 . .
cs» (21,2%) tudi PCR (+)
Giam tiéu cau
TOmENGAN. gy
MRI so cé hinh anh téng tin hoan
Q, 37 tudi NS1 Ag (+) hiéu thuy tran va thuy thai toan
d~uon<_? 2 bfn, b‘an cﬂau tIElj (HPHT)
Gupta SvaCS 2 ndo, ndo gilfa va xuat huyét
vung dai thi
Giam tiéu cau
. Ta .
3,27 tubi NS1 Ag (+) angmengan. Tt vong
CLVT so giam ty trong vung
déi thi, ban cau tiéu ndo 2 bén
Dudipala SCva MRI so binh thudng. DNT tang
1 ,2t ' X HPHT
cs'e d, 2t nhe bach ciu
Minh Hu?ng Phu 1 2,25 tuéi PCR (4) Men gan, Hct v:":\ ti€éu cau binh HPHT
Ly va CS thudng
Tiéu ciu giam.
Muzaffar J va CS 1 3,13 tudi IgM (+) MRI so: Tang tin hiéu vung HPHT
thai duong
Hct tang cao
Men gan tang cao
IgM (+) R&i loan déng mau. MRI so t6n
Borawake K va CS 1 Q, 17 tudi PCR () thuong lan téa thiy nhong | Trvong
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IV.KET LUAN

Viém nao vi rut dengue la bién ching than kinh
hiém gap. Tré bi sot xuat huyét dengue co cac triéu
ching than kinh cap tinh can nghi dén chan doan
viém n&o vi rat dengue va chi dinh cac xét nghiém dé
tim bang ching cua vi rat dengue trong dich néo tuy,
déng thai loai trir cac can nguyén viém nao khac.
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