TAP CHIi NGHIEN ClPU Y HOC

DAC DIEMHOICHU'NG VIEMBPA CO QUAN LIEN QUAN COVID-19 0
TRE EM (MIS-C) TAI BENH VIEN DA KHOA XANH PON

Ninh Quéc Dat'?, Tran Van Trung', Phi Van Céng', Nguyén Thi Hién",
Tran Duy Vii?, Nguyén Vin Trwéng' va Dao Vinh Phic'™

'Bénh vién Pa khoa Xanh Pén
2B6 mén Nhi - Bai hoc Y Ha N§i
3Bénh vién Nhi Trung wong

Héi chirng viém da co quan lién quan COVID-19 & tré em (MIS-C) Ia héi ching hiém gédp x3y ra sau nhiém
SARS-CoV-2. Nghién ctru trén 33 bénh nhi duoc chéan doan MIS-C diéu tri tai Bénh vién da khoa Xanh Pon tir
03/2022 dén 08/2022. B¢ tubi trung binh Ia 5,48 tudi; cao nhét & nhém 2-6 tubi (48,5%). Ty Ié nam/nir la 1,75/1.
Thoi gian xuét hién MIS-C tir khi mac COVID-19 la 1-12 tudn. Triéu chimng thuong gép: sét (100%); néi ban
(72,7%); d6 mat (39,4%). Thoi gian sét trée didu tri la 4,03 = 1,74 ngay. Vé cén Iam sang: 75,76% tré giam
bach céu lympho; 100% tré tdng CRP. Pap tng viém quéa mirc la thuwong gép: D-dimer tdng (90,63%); Ferritin
tdng (80%); LDH tang (100%). Mét sé tén thuong tim gép phai: tran dich mang ngoai tim (25,8%); hé van 2 14
(22,6%); gidm phan suét tbng mau thét trai (12,9%). Phén I6m tré mac MIS-C mirc d6 nhe (69,7%); thé gibng
Kawasaki va thé ndng cé ty Ié bang nhau (15,15%). Tét cad bénh nhan duwoc diéu tri bang corticosteroid, 1/3

s6 tré can thém IVIG. Thoi gian ndm vién 2-17 ngay, trung binh la 7 ngay, khéng c6 bénh nhéan nao ti vong.

Tw khoéa: MIS-C, COVID-19.
I. DAT VAN BE

COVID-19 1a mét bénh truyén nhiém do
virus SARS-COV-2 gay ra v&i ca bénh dau tién
vao thang 11/2019 va nhanh chéng tré thanh
dai dich toan cau.! Cac bao céo cho thay tré
em mac COVID-19 cé biéu hién viém duwdng
hd hdp mrc d6 nhe, kha nang khdi bénh cao.?
Tuy nhién, vao dau thang 5/2020, Riphagen
va cong sw da cong bd mot bao cao mod ta 8
tré cé tinh trang bénh n&ng, biéu hién viém da
Cco' quan V@i cac triéu chirng twong ty nhau:
sbt, phat ban, viém két mac mat, phu dau chi,
rdi loan tiéu hoa nhe va cé biéu hién tran dich
da mang nhuv mang phdi, mang tim, mang
bung. Tt ca cac tré déu cé khang thé khang
COVID-19 duwong tinh.3
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Khi nhiéu trwdng hop bénh dwoc cong bd
trén toan cau, Trung tam Kiém soat va Phong
nglra Dich bénh Hoa Ky va T chirc Y té Thé
gi¢i dwa ra dinh nghia ca bénh 1a Hoi chirng
viém da co quan lién quan dén COVID & tré
em (MIS-C).* K& tir d6 dén nay, cac nghién
ctu déu chi ra, MIS-C cé thé tr& nén nghiém
trong, tham chi t& vong, nhwng néu tré dwoc
chan doan va diéu tri kip thoi déu dem lai két
qua tbt.5

Tai Viét Nam, hién tai chwa c6 sb liéu day
da vé MIS-C ciing nhw han ché trong sé luvong
cac nghién ctru, gay khoé khan trong céng tac
chan doan va diéu tri. Do d6, ching toi tién
hanh nghién ctru dé tai nay véi muc tiéu: M6
ta dac diém lam sang, can ldm sang va két
qua diéu tri cGa tré em mac MIS-C tai Bénh
vién da khoa Xanh Pon tlr 03/2022 dén thang
08/2022.
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Il. DOl TVONG VA PHPONG PHAP

1. Déi twong

T4t ca bénh nhan dwoc chan doan MIS-C
diéu tri tai Bénh vién Pa khoa Xanh Pén tw
03/2022 dén 08/2022.

Tiéu chuén Iwa chon bénh nhan

Bénh nhan théa man tiéu chuan chan doan
MIS-C theo “Hwéng dan chan doan va diéu tri
Covid-19 & tré em - Bo Y té (2022)":6

Nguw&i bénh tir 1 thang tudi dén dwéi 21 tubi
c6 biéu hién sbét 38 °C, sbt cao lién tuc 1 ngay
VA c6 2 trong cac d4u hiéu sau:

- Ban dd hoac xung huyét giac mac hodc
phu né niém mac miéng, ban tay, chan;

- Ha huyét ap hoac séc;

- Suy gidm chrc néng tim, tdn thwong mang
tim, viém mang ngoai tim, bat thwdng mach
vanh xac dinh qua siéu am, tang Pro-BNP,
Troponin;

- Réi loan déng méau (PT, APTT, D-dimer cao);

- Réi loan tiéu hoa cép tinh (tiéu chay, dau
bung, nén)

VA c6 tang cac chi sé viém. (CRP 5mglL,
mau l&ng, procalcitonin)

VA khong do cac c&n nguyén nhiém triing
khac

VA c6 bang ching ctia nhiém vi rit SARS-
CoV-2 hodc tiép xuc gan vé&i ngudi méc
COVID-19 trong vong 2-6 tudn (xét nghiém
RT-PCR hoac khang thé khang SARS-CoV-2
dwong tinh).

Tiéu chuén loai trir bénh nhan

- Bénh nhan va gia dinh khéng déng y tham
gia nghién ctru.

- Bénh nhan bé diéu tri, chuyén vién, khong
theo déi dwgc dién bién bénh.

2. Phwong phap

Thiét ké nghién ciru

Nghién ctru loat ca bénh.

Chon méu nghién ciru

Chon méau thuan tién, lay tAt ca bénh nhan
thda man tiéu chuan nghién ctru.

Bién nghién curu:

- Phan loai thé 1am sang MIS-C theo “Huéng
dan chan doan va diéu tri Covid-19 & tré em -
Bo Y Té (2022)".¢

- Thoi diém trudc diéu tri: 1a thoi diém ké to
72 gi& trwde khi cd chan doan xac dinh MIS-C
dén khi cé chan doan xac dinh MIS-C

- Thoi diém sau diéu tri: 1a thoi diém tw khi
bénh nhan cé chéan doan xac dinh MIS-C dén
thoi diém 72 gid sau chan doan xac dinh.

- Cé&c trieu chirng 1&m sang, can lam sang
duwoc thu thap tai 2 théi diém trude dieu tri va
sau diéeu tri.

B6 cbéng cu nghién ctru va ki thuéat thu
thap sé liéu:

- B&nh an nghién ctu.

- Phadn mém nhap liéu: phan mém SPSS 20.0
3. Pao dirc nghién ciru

Nghién clru mé t& don thuan, thu thap cac
thong tin 1dam sang va cac xét nghiém thwong
quy, khdng cé bat ky can thiép nao, khéng gay
hai cho nguw&i bénh.

Cac thong tin thu thap dwoc cdia bénh nhan
chi dwgc dung véi muc dich nghién ciru.

Nghién ctru dwoc théng qua hdi ddng dao
dirc clia Bénh vién da khoa Xanh Pén, Quyét
dinh s6 1157/QD-BVDKXP.
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IIl. KET QUA

Bang 1. Phan bé bénh nhan theo nhém tudi, gi¢i tinh va tién sr mac COVID-19

Dic diém n %
< 2 tudi 6 18,2
. 2-6 tubi 16 48,5

Tuoi "

7-12 tudi 10 30,3

> 12 tudi 1 3,0
Nam 21 63,4

Givi
N 12 36,4
. ) Khéng rd mac bao gidr 5 15,2
Tien st méc Thoi gian ké tir khi mac COVID 4
COVID-19 oi :q|an é tlr khi mac ‘

dén dot bénh nay (tuan) (Min:1, max:12)
oh haD Khi Test nhanh khang nguyén 28 84,8

“nwong phap Khang RT-PCR 0 0

dinh nhiem COVID-19 "
Dinh Iwgng khang thé 5 15,2
Khéng triéu chirng 6 18,2
Nhe 24 72,7
Murc d6 nang clia -
Trung binh 3 9,1
COVID-19
Nang 0 0
Nguy kich 0 0

Phan 1&n tré bi mac MIS-C & nhém tudi tr 2-12 tudi. Trong d6 nhém ti 2-6 tudi chiém ty 1& cao

(48,5%). Chi co 1 tré >12 tudi (3%). Ty & tré nam: ni 1a 1,75:1

100% A
90% A
80% A
70% A
60% A
50% A
40%
30% A
20% A
10% 1

0% -

S6t Néiban Phu Dédmat Tiéu Hach Non  DPau Dauddu Ho Tén
chay bung thwong

trén X-

quang

mC6 mKhoéng

Hinh 1. Triéu chirng cua tré khi vao vién
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Céc trieu chirng co ndng cula tré khi vao ndi ban (72,7%). C6 1 tré cé biéu hién ho (3%),

vién la da dang. Phd bién nhét 1a sét (100%), va 1 tré co biéu hién dau dau (3%).

Bang 2. Bién d6i chinh trong chi sé huyét hoc, sinh hoa, déng mau trwéc va sau diéu tri

Chisé Trwédc didu tri Sau diéu tri p
Bach cau (G/L) (n=31) 9,69 5,35 13,04 5,32 0,007
Bach cau trung tinh (G/L) (n=31) 7,03 4,51 6,67 3,76 0,791
Bach cau lympho (G/L) (n=31) 1,69 1,29 4,51 2,36 0,000
Hemoglobin (g/L) (n=31) 109,29 15,54 111,06 10,56 0,524
Tiéu cau (G/L) (n=31) 209,74 116,98 486,23 194,81 0,000
Albumin (n=20) 32,30 5,27 36,60 4,26 0,008
Protein (n=20) 60,48 9,64 67,67 4,85 0,005
CRP (n=31) 125,26 86,09 20,28 24,85 0,000
Ferritin (n=15), trung vi (IQR) 288 (227,9; 971,3) N/A N/A
LDH (n=11) 355,17 106,75 256,75 40,09 0,002
PT (%) 81,29 13,36 99,30 12,13 0,000
APTT (s) 32,12 5,23 27,26 3,53 0,000
Fibrinogen (g/L) 3,52 1,14 2,40 1,03 0,002
D-dimer (ug/mL) 7,97 15,40 0,95 0,93 0,000
Cha thich: IQR: t& phan vi. N/A: khéng cé sn théng tin.
Tai thoi diém chan doan, cé 25/33 tré T4t c& bénh nhi c6 ting CRP tai thoi diém
(75,76%) c6 tinh trang gidm bach cau lympho chan doan, sw giam CRP sau diéu tri cé y nghia

mau (<2,5G/L), 65,5% tré cé gidm Albumin théng ké (p < 0,01). C6 29/32 (90,63%) tré co
mau (<35 g/L), 41,4% tré c6 gidm Protein mau tang D-dimer tai thoi diém chan doan. C6 6/32
(< 60g/L). Céac bién dbi nay tré vé& mirc binh (18,75%) tré tang Fibrinogen tai thoi diém chan
thwong sau diéu tri, sw khac biét cé y nghia doan. Néng do Fibrinigen giam sau diéu tri cd y

thdng ké (p < 0,01). nghta thdng ké (p < 0,01).

Bang 3. Panh gia mét s6 tén thwong tim gip phai cia nhém nghién ciru

Chi sé tim mach Trwde didu tri Sau diéu tri p
EF (%) (n=17) 64,29 9,06 68,24 5,61 0,084
_ ~ Codich mang ngoai tim n(%)  8/31(25,8) 2/17(11,8)
Siéu am tim
Gian mach vanh n(%) 3/31(9,7) 2/17(11,8)
H& van hai la n(%) 7/31(22,6) N/A
352,5 59
Pro-BNP (n=10) 0,009

(42,5; 752,25) (18,5; 137,5)
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Cac tén thwong hay gép trén co quan tim
mach gém cé: gidm phan suét téng mau that
trai, tran dich mang ngoai tim, gidn mach vanh,

hé hai la. C6 sw gidm Pro-BNP c6 y nghia thdng
ké trwdc va sau diéu tri (p < 0,01).

Bang 4. Phwong phap diéu tri

Diéu tri n %
VIG Liéu‘ dwai 1 g/kg 6 18,18
Lieu 1-2 g/kg 5 15,15
Corticosteroid Liéu >2 mg/kg/ngay 3 9,09
Liéu ban dau Liéu 2 mg/kg/ngay 30 90,9
Thudc chéng déng 12,12
Aspirin 6,06
Khéng dung khang sinh 12,12
Khéng sinh 1 loai 21 63,64
2 loai 8 24,24
Thé may 1 3,03
Van mach 4 12,12
An than 1 3,03
Nuéi dwéng tinh mach 1 3,03

Céc phwong phap diéu tri trong nghién ctru
clla chung t6i kha da dang, do cé bénh nhan
& cac mirc d6 nang khac nhau. Toan b6 bénh
nhan dworc diéu tri v&i corticosteroid (100%), 11
bénh nhan can phdi hop thém IVIG (33,33%).

V& phan loai thé bénh l1am sang, c6 23 bénh
nhan & thé nhe (69,7%), 5 bénh nhan thé gibng
Kawasaki (15,15%), 5 bénh nhan thé nang
(15,15%).

Vé két qua diéu tri, trong 33 bénh nhan, cé
1 bénh nhan chuyén vién (3,03%). Tat ca bénh
nhan déu séng vé&i s6 ngay ndm vién trung binh
la 7 ngay.

IV. BAN LUAN

Tw thang 03/2022 dén thang 08/2022 tai
Bénh vién da khoa Xanh Po6n, c6 33 tré du tiéu
chuan chan doan MIS-C dugc dwa vao nghién
ctru va phan tich. Tudi trung binh méc bénh la

5,48 v&i ty 1é méc bénh cao nhéat tir 2-6 tudi. o
tudi trung binh ctia bénh nhi trong nghién ctru
thdp hon mot sé tac gia trén thé gidi, Kaushik
va cong sw cong bd tudi trung binh trén 33 tré
mac MIS-C 1a 10 tudi,2 mét nghién ciru phan
tich gop trén 2275 bénh nhan clia Santos cong
bd d6 tudi trung binh 1a 9 tudi.® Twong tw cac
tac gia trén, két qua cla ching t6i cling chi ra
do tudi mac MIS-C cao hon dd tudi tré bi bénh
Kawasaki.” Ty I tré nam la 64,3% so v&i niv
la 35,7%. Két qua nay twong déng véi hau hét
cac nghién cu trén thé gisi voi ty 1& tré nam
mac bénh cao hon.® Théi gian xuét hién triéu
chirng MIS-C tir khi m&c COVID-19 trung vi la
4 tuan, twong tw véi mot sd nghién ciru truéc
do khi cong bd MIS-C xuét hién sau dinh cta
COVID-19 ti 4-6 tuan.®

Triéu chirng 1am sang phd bién nhét la sbt
(100%), tiép d6 1a cac bién doéi vé da, niém
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mac nhw ndi ban (72,7%), dé mét (39,4%), phu
(42,4%) va cac triéu chirng tiéu hoa, twong tw
nhw cac nghién ctru dwoc cong bd.5" Trong
céc triéu chirng tiéu hoa, dau bung chiém ty l&
9,1%, ty 1& nay thap hon so v&i mét sé tac gia,®
tuy nhién mirc d6 dau bung thwong rd rét, co
thé gay nhdm 1an vé&i viem ruét thira. Thuc té,
da co bao cao ca bénh MIS-C dwoc chan doan
la viém ruét thira va khi phau thuat nhan thay
rudt thira binh thuwéng.'2 Hach to xuét hién trén
8 bénh nhan (24,2%) thé hién dap (ng viém da
co quan cua bénh.

Khac véi khi nhidm COVID-19, cac triéu
ching trén hd hap ctia bénh nhan MIS-C it ndi
bat, ho chiém ty 1& nhé (3%), tdn thwong trén
XQ phéi 1a 18,2% va chi 1 bénh nhan can thé
may nhuw mét phan cla hé tro tudn hoan ma
khong cé ton thwong phdi dang ké, két qua nay
phu hgp v&i nghién clru cla tac giad khac.™

V& can Iam sang, sé lwong bach cau lympho
va tiéu cau tai thoi diém chan doan cé xu hwéng
gidm Tinh trang dap &ng viém hé thdng qua
murc thé hién qua chi s6 CRP, D-dimer, ferritin
va LDH tang cao (Bang 2), két qua nay phu
hop véi cac tac gia khac, 1a nhirng d4u hiéu chi
diém quan trong trong viéc chan doan bénh.”

Trong biéu hién trén tim mach, khac voi
Kawasaki khi tdn thwong cha yéu 1a mach vanh,
cac nghién clru chi ra tén thwong hay gép trong
MIS-C la gidm chirc néng tam thu thét trai.® Két
quéa cla chung téi cling twong dong khi nhan
thay 7/31 bénh nhi c6 gidm phan suét tbng mau
that trai, 8/31 c6 tran dich mang ngoai tim, va
khoéng cé trwong hop nao tén thwong mach
vanh. Tén thwong co tim con dugc thé hién
bang chi s& Pro-BNP ting cao (Bang 3).

Lién quan dén m&c d6 nang clda bénh
nhan MIS-C, hau hét bénh nhan mac thé nhe
(69,7%), thé gibng Kawasaki va thé nang cé ty
lé bang nhau (15,15%). Dé giai thich cho két
qua nay, gid thuyét dwoc chung téi dwa ra la

tai thoi diém d6, & Ha Noi, cha yéu Ia ching
Omicron. Mét sb nghién ctru chi ra rang MIS-C
trong dot Omicron it nghiém trong hon trong dott
Alpha ho&c Delta cta dai dich COVID-19." Vé
diéu tri, tAt ca bénh nhan duwoc diéu tri liéu phap
mién dich v&i 100% bénh nhan dwoc chi dinh
corticosteroid va 33,33% bénh nhan dwoc didu
tri v&i IVIG két hop. Ty 1& dung IVIG cla ching
tdi thp hon trong khi ty 1& dung corticosteroid
cao hon so véi mot sb tac gia.®

Bénh nhan dwoc danh gia dién bién l1am
sang va hiéu qua diéu tri sau 24h va sau 72h
sau diéu tri. Cac réi loan déng mau dwoc cai
thién rd rét sau diéu tri, cu thé tang PT, giam
APTT, giam fibrinogen va giam D-dimer (Bang
2). Chi s6 Albumin tang, con Ferritin va LDH
c6 xu huéng gidm. Noéng dd CRP va Pro-BNP
gidm rd thé hién tinh trang dap (rng viém toan
than va co tim da thoai lui (Bang 2). Khang sinh
duoc st dung & da sb cac trudng hop (87,88%)
do ban dau kho loai tri tinh trang nhiém khuan.
Viéc dung khang sinh dwoc gidam xubng khi cac
két qua nudi cdy am tinh va tiéu chuan chan
doan MIS-C day du (Bang 4).

Hau hét bénh nhan khéi va xuét vién, cé 1
bénh nhan chuyén vién Ién tuyén trén (3,03%),
sau d6 bénh nhan nay ciing hdi phuc hoan toan
va xuét vién. Thoi gian ndm vién trung binh 1a
7 ngay, dao dong tr 2-17 ngay va khbéng phat
hién bién chirng ndo sau ra vién 30 ngay.

Nghién ctru clia chung t6i c6 han ché la c&
mau nhd va khu tra trong pham vi Ha Néi, chua
cé su hop tac da trung tdm. Do d6, mot nghién
clru v&i ¢& mau Ién hon nén duoc thuc hién.
Ngoai ra, can thuwc hién cac theo déi dai hon
sau khi bénh nhan ra vién nham quan ly va diéu
chinh kip thdi cac bién ching.

V. KET LUAN

Nghién ctu clia chung t6i vé Hoi chirng
viéem da co quan c6 lién quan dén COVID &
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tré em (MIS-C) Ia nhirtng bao cdo dau tién vé
bénh tai dia ban Ha Noi. Biéu hién lam sang
ctia MIS-C da dang, can nghi dén bénh khi tré
c6 sbt, phat ban, triéu ching tiéu hoa sau khi
nhiém COVID-19 tir 1-12 tuan.

Tién lwong gan ctia bénh nhan 13 tét vai ti 1é
khdi bénh cao khi diéu tri bang corticosteroid,
IVIG va céc bién phap hb tro.
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Summary

CLINICAL FEATURES, LABORATORY CHARACTERISTICS,
AND OUTCOMES OF PATIENTS HOSPITALIZED
WITH MULTISYSTEM INFLAMMATORY SYNDROME
IN CHILDREN (MIS-C) AT SAINT PAUL GENERAL HOSPITAL

This is a prospective descriptive study designed to evaluate clinical features, laboratory
characteristics and treatment outcomes of COVID-19-related multi-system inflammatory syndrome
in children (MIS-C) at Saint Paul General Hospital. The study was conducted on 33 pediatric patients
who were diagnosed with MIS-C and treated between March 2022 and August 2022. The average
age of the research group was 5.48 years old, with the highest incidence observed in the 2—12-year-
old age group (48.5%). The male to female ratio was 1.75:1. The time to develop MIS-C symptoms
from onset of COVID-19 was 1-12 weeks, with a median of 4 weeks. The most common clinical
symptoms observed were fever (100%), rash (72.7%), red eye (39.4%), and edema (42.4%). The
mean time of fever before treatment was 4.03 + 1.74 days. The laboratory characteristics showed
that 75.76% had a decreased number of lymphocytes, all of children have increased levels of CRP.
Systemic inflammatory response was observed in the majority of pediatric patients with 90.63%
having increased D-dimer, 80% having increased Ferritin, and 100% having increased LDH. Some
cardiac injuries were noted, including pericardial effusion (25.8%), mitral valve regurgitation (22.6%),
and reduced ejection fraction (12.9%). In terms of severity, the majority of children with MIS-C were
mild (69.7%), while the remaining cases met the Kawasaki criteria or had severe MIS-C in equal
proportions (15.15%). All patients received corticosteroid therapy, and one-third received IVIG. The
hospital stay ranged from 2 to 17 days, with an average of 7 days and there was no reported death
among the patients.

Keywords: MIS-C, COVID-19.
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