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M6t s6 dac diém Idm sang, can nguyén sét
phat ban 6 tré em

Clinical characteristics and etiologies of rash and fever
ilinesses in children

Tran Thi Trang Anh, Pham Nhit An Truong Pai hoc Y Ha Ngi

Tom tat

Muc tiéu: M6 td mot sé dac diém 1dm sang sot phat ban & tré em. Tim hi€u mét s6
can nguyén thuong gap gay sét phat ban & tré em. Ddéi tuong va phuong phéap: 840
bénh nhi cé bi€u hién s6t va phat ban dugc khdm va cé chi dinh diéu tri ndi trd tai Khoa
Truyén nhiém, Bénh vién Nhi Trung uong trong thoi gian tir thang 7/2017 dén théng
6/2018. Phuong phép ti€n ctu, md ta cat ngang. Két qua: Dac di€m lam sang: S6t phat
ban tap trung & nhdm tudi < 5 tubi, nam nhiéu hon n{, dinh cta dich sot phat ban la
vao thang 5 va thang 9. S6t cao chiém uu thé, thuong sét cao lién tuc va < 7 ngay.
Phat ban thuong xuat hién sau sét. Ban hay gap & toan than va tay chan, ban & moéng
va miéng thuong thady trong can nguyén virus. Hinh thai ban thuong gap: Rai rac
(61,3%), ngoai ban (72,3%), ban xung huyét (39,8%) dang dat san hodc sdn va mun
phdong nudc (39,8%), tung not riéng biét, ban phdng nudc hoac ndi ban thudong gap do
virus. Triéu ching 1dm sang kém theo chu yéu la than kinh va ho héap, 3 truong hop t
vong/ nang xin vé (0,4%). Thoi gian gian nam vién thudng dudi 7 ngay (84,2%), thoi
gian nam vién do can nguyén khéng nhiém trung thudng dai. Cadn nguyén: Chu yéu do
virus (89,0%), khéng xac dinh dugc can nguyén 3,2%. Sot phat ban c6 chan doén xac
dinh bang xét nghiém la 47,0%. Két ludn: S6t phéat ban & tré em trong nghién ctu cha
yéu do can nguyén virus, can nguyén khong nhiém trung chi cé bénh Kawasaki va cé
mot ty 1& chua xac dinh dugc can nguyén, ty 1&é chdn doan xac dinh dugc cén nguyén
nhiém trung bang xét nghiém chua cao. Phat ban trong sét phat ban & tré em da dang
khé phan biét can nguyén chi dua vao hinh thai cia phat ban.

Tir khéa: S6t phat ban, hinh thai ban, ban nhiém trung.

Summary

Objective: To describe some clinical characteristics of rash and fever illnesses (RFI)
and study on common etiologies of these diseases in children. Subject and method: 840
patients admitted in the Department of Infectious Diseases, Vietnam National Children’s
Hospital with symptoms of rash and fever during the period from July 2017 to June 2018.
Prospective, cross-sectional descriptive study. Result: Clinical characteristics: Onset ages
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of RFI primarily under 5 years, boys more than girls, the highest peak in May and
September. High fever and continuous high fever is prominent, duration of fever is
usually < 7 days. Rash appears commonly after the onset of fever. Rash is generalized or
mainly on the extrimites, rashes at the mouth or bottom usually caused by virus. Pattern
of rashes: Disseminated (61.3%) and single, exanthem (72.3%), blanching rashes
(39.8%) like maculopapular or papular rashes and vesicules (39.8%), enanthem rashes
or vesicules mainly caused by virus. The major associated clinical symptoms are
neurological and respiratory signs, 3 severe cases died or withdrew of treatment (0.4%).
The percentage of duration of hospitalization < 7 days is 84.2%, RFI not associated with
infection has long duration of admission. Etiologies: Mainly by virus (89.0%), unknown
etiology 3.2%. RFI with confimation diagnosis by paraclinical test accounts for 47.0%.
Conclusion: The major etiologies of RFI in children in this study is virus, there is a
proportion of unknown etiology cases, the rate of cases confirmed by paraclinical test is
low. The rashes in RFI in childrean is various and not easy to differentiate the etiologies
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only by the morphologies of the rashes.

Keywords: Rash and fever illnesses, morphology of rash.

1. bat van dé

Sot phat ban la mot bénh ly thuong gap
3 tré em do nhiéu can nguyén gay nén,
nhiéu truong hgp cé thé xay ra thanh dich,
nhu & Viét Nam cé dich phat ban & Lao Cai
nam 2009, dich phat ban & Nghé An nam
2011 [1]. DBac biét, mot sé vu dich sot phat
ban tré em nhu bénh tay chan miéng nam
2012, sdi nam 2013 - 2014 bung phat véi
s6 lugng 1én va cé thé c6 nhiéu bién ching
nguy hiém. Trén thé gidi, chi riéng sét phat
ban do Rubella, theo WHO riéng 2009 da
c6é 121.344 truong hop tu 167 nudc, tai
Viét Nam trong 3 nam 2009 - 2011, s6 ca
sot phat ban nghi sdi hay rubella cé dén
20.000 truong hgp cling gay nén su quan
tam I6n cha cO6ng dong [2]. Mac du, sot
phat ban & tré em rat pho bién va da dang,
kém kha nang phat trién thanh dich nhung
dén nay chua thuc su nhiéu nghién clu sau
dé€ danh gid nhiing dac diém chinh cla sot
phat ban, vi vay, nham gilp cho viéc chéan
doan sém va phong ngua bénh dich dua
vao cac dac diém lam sang, chdng toi tién
hanh nghién citu “Mot s6 dac diém lam
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sang, va can nguyén sot phat ban & tré
em”, vGi 2 muc tiéu sau: M6 ta mot sé dac
diém 1&dm sang sét phat ban o tré em tai
Khoa Truyén nhiém, Bénh vién Nhi Trung
uong giai doan tir thang 7/2017 dén thang
6/2018. Tim hiéu mdt s6 can nguyén
thuong gap géy sét phat ban o0 tré em tai
Bénh vién Nhi Trung uong.

2. Poi tuong va phuong phap

2.1. Déi tuong

Bénh nhi c6 bi€u hién sot va phat ban
dugc khadm tai phong kham c6 chi dinh diéu
tri noi trd tai Khoa Truyén nhiém, Bénh vién
Nhi Trung uong trong thoi gian tU ngay
01/07/2017 dén ngay 30/06/2018.

Tiéu chudn chan dodan sét phat ban: Sét
> 37,5°C (nhiét d6 do & nach) va cé phat
ban.

Tiéu chuan loai tri: Cac bénh man tinh
c6 sot va phat ban da c6é chan doadn xac
dinh bdi cdc chuyén gia (huyét hoc, mién
dich).

2.2. Phuong phap

Nghién clru mé ta cat ngang - tié€n clu.
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Chon mau thuan tién: Lay toan bd bénh
nhan dap Ung tiéu chuan nghién clu trong
thoi gian t&r ngay 01/07/2017 dén ngay
30/06/2018.

Cac bénh nhan nam trong tiéu chuan
nghién clu sé dugc dugc thu thap thdéng
tin s&t dung bénh an nghién clu, theo doi
dién bién tai khoa diéu tri ndi trd dua vao
mot so chi dinh xét nghiém cla cac bac sy
lam sang tai phong kham, danh gia cac
bién sé nghién clu.

Bién sO6 vé dac diém lam sang: Tudi
mac bénh, gidi, thdi gian nhap vién, cac
dac diém Idam sang (dac diém cua soét - thoi
di€m sét, mirc d6 va tinh chat sot, thai gian
sot, dac diém cua ban - thoi diém xuét hién
ban, vi tri ban, hinh thai cau trdc va tinh

chat ban, méi lién quan gilta sét va phat
ban, triéu chiing Idm sang kém theo, dién
bién khi nam vién - thoi gian nam vién,
khdi/ t&r vong), cac xét nghiém can lam
sang chdn dodn va dinh hudng can
nguyén.

2.3. Xu ly sé liéu

Toan b0 so liéu thu thap dugc nhap vao
may tinh va quan ly bang phan mém
Epidata va SPSS 24.0. Phan tich sé liéu theo
cac phuong phéap théng ké y hoc, st dung
phan mém SPSS 24.0.

2.4. Pao duc nghién cau

K&t qua nghién cu nham phuc vu cho
muc dich nghién clu. Moi théng tin vé
bénh nhan dugc bdo mat va ton trong.

3. Két qua
3.1. Tuéi
Bang 1. Phan bé theo nhém tudi cac ca bénh sét phat ban theo can nguyén (n
= 840)
Can nguyén p<0,05
| viras | hong | KNONG | 1gng
Vi khuan Virus nhiem Xac
trung dinh
1 14 0 3 18
< 3 than 100,0
J 5,6% 77,8% 0,0% 16,7% %
(o]
i 8 175 4 10 197
3 thang - 12
. 100,0
] thang 4,1% 88,8% 2,0% 5,1%
Nhom %
tudi 33 404 3 8 448
1 -5 tudi 100,0
7.4% 90,2% 0,7% 1,8% %
(o]
16 155 0 6 177
> 5 tudi 100,0
9,0% 87,6% 0,0% 3,4% %
(o]
Téng 58 748 7 27 840
6,9% 89,0% 0,8% 3,2% | 100,0
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%

Sot phat ban trong nghién clu tap trung & nhdm dudi 5 tubi (663 truong hop: 78,9%).
S6t xuat huyét cd dod tudi mac bénh trung binh l1a cao nhat (6,6 tudi). Cac nhém tudi déu
cé ty 1é mac cac bénh s6t phat ban do can nguyén virus cao nhat. Ty Ié nay cé y nghia
thong ké p<0,05.

3.2. Gioi

Trong nghién ctu ty & nam / nit la 1,8 / 1, da phan & cdc nhém tudi ty 1& mac bénh
cla nam cling cao so véi nit gan gap doi (Bang 2).

Bang 2. Ty lé sét phat ban theo giéi va nhém tudi

Gioi Téng
Nam (n, %) N (n, %)
] 7 11 18
< 3 thang 38,9% 61,1% 100,0%
3 thang - 12 128 69 197
Nhé thang 65,0% 35,0% 100,0%
om tuoi
1.5 tug 285 163 448
63,6% 36,4% 100,0%
> 5 tusi 117 60 177
66,1% 33,9% 100,0%
Téng 537 303 840
63,9% 36,1% 100,0%

3.3. Phan bé sét phat ban theo mua trong nam

20.0%

18,5%

15.0%

Percent

10.0%

5.0% |

M7 817 917 1017 1MAT 12117 1118 2118 3118 4/18 5/18 6/18
T 7117 -6/18

Biéu dé 3. Ty |é s6t phat ban theo thai gian (n = 840)

Sot phat ban nhap vién cé hai dinh cao diém la thdng 5 va thang 9. S6t phat ban do
virus ting thang déu chiém ty 1é cao, tay chan miéng tap trung vao thang 9 - 10 va
thang 5 - 6, s6t xuat huyét xuat hién nhiéu vao cac thang mua he.
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3.4. Pac diém cuda sét

Bang 3. Mot s dac di€ém vé sot cua sét phat ban

Pac diém sét n = 840 (n, %)
Nhiét do sét (°C) Trung binh (Min - Max) 39,106
(37,8 -41,3)
Sot xuat hién ngay bao nhiéu ctia bénh Trung binh (Min - Max) 1,1(1-11)
S6t cao lién tuc 344 (41,0%)
Tinh chat sot Sot con 298 (35,5%)
SOt cao dao dbng 198 (23,6%)

Trung binh 4,7 +0,1(1-23)
T6ng s6 ngay sét (ngay) < 7 ngay 731 (87,0%)
> 7 ngay 109 (13,0%)

Sot phat ban trong nghién clu cé nhiét do sot cao chiém 77,4%, trong do6 s6t cao lién
tuc 41,0%, tong s6 ngay sét trung binh la 4,7 = 0,1 (1 - 23 ngay), ty |é sot dai ngay < 7
ngay chiém 87,0%. Can nguyén khéng nhiém trung cé mdc do soét cao ndi bat va kéo dai.

3.5. Pac diém cua ban

Phat ban trong nghién clu thudng xuat hién & khoang ngay (2,6 + 0,1) cla bénh.
Phat ban thudng xuat hién sau sot (69,9%), sét phat ban do vi khuan thuong cé ban xuat
hién sau sét 2,0 = 0,2 ngay (p<0,05).

Bang 4. M6 ta mét sé dac di€ém thudng gap cua ban trong nghién cuiu

Pac diém Ty 16
3 tay chan 50,7%
Toan than 36,7%
Vi tri ban Can nguyén nhiém khudn thudng c6 ban moc toan than (74,1%), can

nguyén virus lai thuong gap & tay chan (55,9%)
Ban @ m6ng va miéng it gap va thudng thay trong can nguyén virus.

Hinh thai ban Ban rai rac 61,3%
Ngoai ban 72,3%
Ban sung huyét 39,8%
Ban dat san 17,1%
Mun phdéng nuéc 39,8%
Dang cac nét riéng biét 56,3%

SOt phat ban cé ca ndi va ngoai ban thuong gap ¢ can nguyén virus
(28,6%). Mun nudc trong nghién clu thudng thay do can nguyén virus
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(44,3%).

3.6. Cac triéu ching lam sang khac kem theo

Ty |é triéu chiing cao nhat la dau hiéu than kinh (37,7%), mot sé truong hgp nang (li

bi, co giat) do tay chan miéng va triéu chitng ho hap (23,5%). Suy da tang c6 1 truong
hop (0,1%) khong xac dinh can nguyén.

3.7. Dién bién I1dm sang

Bang 5. Méi lién quan giira thoi gian nam vién va can nguyén sét phat ban

Can nguyén
Vi khuan Virus Khéng nhiém Khong xac Téng
n =58 (n, n = 748 (n, trung dinh n = 840
%) %) n=7(n, %) n =27 (n, %)
R 25 673 2 24 724
< 7 ngay
43,1% 90,0% 28,6% 88,9% 86,2%
. 33 75 5 3 116
= 7 ngay
56,9% 10,0% 71,4% 11,1% 13,8%

3 trudng hgp nang t& vong/ nang xin vé (0,4%) gom 1 thuy déu, 1 nhiém khudn huyét
va 1 chua ré cadn nguyén. Thai gian nam vién trung binh 5 + 0,4 ngay (1 ngay - 39 ngay),
thuong dudi 7 ngay chiém 84,2%, can nguyén vi khuan c6 thoi gian nam vién trung binh
dai hon can nguyén virus.

3.8. Cac can nguyén gay sét phat ban

50.0% -

46,9%

40.0% -

30.0% 27.1%

Percent

20.0% -

11,5%
10.0% -

35%  31% 2,7% 3,2%
8%

1,1%

0% -
Chantay Soi Sétxuét Thiy Nhiém Nhot Ban Kawasaki SPB
miéng huyét dau  khudn tycdu nhiém khéng xac
huyét triing dinh
Can nguyén

Biéu do6 2. Ty & cic bénh s6t phat ban trong nghién ctu

Sot phéat ban & tré em trong nghién clu
chi yéu do virus (89,0%). Can nguyén
nhiém khudn 58 trudng hop (6,9%). Can

nguyén khéng nhiém trung (bénh
Kawasaki) c6 7 truong hop (0,8%). 27
trudng hop khdong xac dinh dugc can
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nguyén trén lam sang va can lam sang
(3,2%). Gan mo6t nra s6 can nguyén so6t
phat ban (47,0%) c6 két qua xac dinh bang
can lam sang (cdy, PCR, ELISA). Can
nguyén nhiém khuan da dang cé thé do tu
cau vang, nao md cau, Mycoplasma, hoac
Rickettsia.

4. Ban luan

4.1. Pac diém dich té hoc 1am sang
cuda sot phat ban

Céc dac diém dich té cua s6t phat ban
trong nghién clu tuong dong véi nhiéu
nghién ctru khac. Tudi cha tré mac sét phat
ban trong nghién clu tap trung < 5 tudi
tuong Ung véi nhiéu nghién clu cac bénh
riéng lé nhu tay chan miéng [3], thuy dau
[8], s6t xuat huyét cé tudi trung binh 6,6
tudi cling phu hgp nghién clu trudc day
[5], tuong tu véi ty & gidi, nam nhiéu hon
nlt déu tuong dong vdi nhiéu nghién cGu
trong va ngoai nuéc [6]. Cao diém sot phat
ban trong nghién ctu ciling la khoang thoi
gian cao diém xuéat hién cac bénh sét phat
ban do virus nhu tay chan miéng, sét xuat
xuat huyét Dengue.

Dac diém cua sét trong nghién clu cb
mot s6 dac diém tuong dbéng véi cac
nghién cGu tién hanh tai bénh vién trudc
day nhu nhiét d6 sot cao va thudng sot cao
lién tuc, da phan déu so6t dudi 7 ngay cé
thé ly gidi do bénh nhan nam vién thuong
la nhitng bénh nhan c6 biéu hién nang can
diéu tri noi trd nhung do can nguyén virus
chiém uu thé. Cac nghién clu cia VU Thi
Minh Phugng va Ng6 Thi Hi€u Minh déu cé
két qua tuong tu [4], [7].

Dac diém cha ban khé so sanh véi cac
nghién ctu trong nuéc vi chua cé nghién
cu sau vé hinh thai ban trong cac bénh
sot phat ban. Thoi diém xuat hién ban va
maoi lién hé véi ban cda ting bénh riéng 1é
kha tuong dong nhu trong mét nghién clu

vé sdi [6]. V& hinh thai cla ban nhiém
trung, doi chi€éu véi mot s6 nghién clu
nudc ngoai nhu nghién clu vé sot xuat
huyét & Pakistan thi ty I& ban cham va
xuat huyét gap nhiéu hon, ngla cling phé
bién hon nhung dd tudi cha do6i tugng
nghién cu khac nhau [7].

Triéu chiing lam sang xuat hién kém
theo chd yéu la dau hiéu than kinh trong
tay chan miéng hoac viém phéi sau sai/
thuy dau, tién lugng bénh thuong tét, chi
c6 0,4% t& vong/ nang vé. Tuong tu nhu
nhiéu nghién cGu khac.

4.2. Cac can nguyén gay sét phat
ban

Can nguyén virus gay so6t phat ban &
tré em vuot troi so véi can nguyén khac la
tuong dong véi ty 1€ can nguyén gay sot
phat ban ndéi chung trong cac nghién clu
khac [1] nhung do han ché vé doi tugng
nghién cdu khu trd trong khoa truyén
nhiém nén nhiéu cdn nguyén con chua
dugc phat hién, ty |é chan doan xac dinh
bang xét nghiém con thdp. So sdnh vdi
mot nghién clu vé xac dinh can nguyén
cla s6t phat ban & Brazil bang céc xét
nghiém dac hiéu [10] da tim ra cac can
nguyén khac rat da dang nhu HHV-6, EBV,
Parvovirus, lién cau nhéom A, Adenovirus.

5. Két luan

Phat ban trong s6t phat ban & tré em
da dang khoé phan biét can nguyén chi dua
vao hinh thai cda phéat ban. S6t phat ban &
tré em trong nghién clu chu yéu do can
nguyén virus, con mot ty 1é€ cao chua xac
dinh can nguyén.
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