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Abstract: This descriptive study describes the clinical, paraclinical characteristics in children with
renal tubular acidosis. In this study, 36 children with renal tubular acidosis were hospitalized in the
National Hospital of Pediatrics from June, 2012 to July, 2017. Among the patients, 64.0% were
male; the male/female ratio was 1.8/1. The average age of the patients was 7.7 + 4.6 years. There
were 29 type 1 renal tubular acidosis patients (80.6%) and 7 type 2 renal tubular acidosis (19.6%).
The most common clinical signs were slow weight gain (100%), polyuria and vomiting were 25.7%,
excessive water drinking (16.7%), diarrhea (13.9%), weak lower limb (11.1%), and apnea (8.3%).
The laboratory values on admission were: blood pH 7.23 £ 0.11; HCO3- 12.5 + 5.07; serum sodium
136 £ 7mmol/I; potassium 2.9 + 0.5 mmol/l; chloride 112 £ 9 mmol/l. The study concludes that
53.8% of the clinical, paraclinical characteristics in children with Renal Tubular Acidosis were
inconspicuousness, which effected the children’s growth. The study recommends a long-term
strategy for diagnosis and follow—up treatment of renal tubular acidosis.
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Nghién ctru dic diém lam sang, can 14m sang bénh nhiém toan
ong than & tré em
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Tém tat: Muc tiéu nghién ctu: M6 ta dac diém 1am sang, can 1am sang cua tré méc bénh nhidm
toan 4ng than. Di twong nghién ciru: gom 36 bénh nhan dugc chin doan va diéu tri bénh nhidm
toan ng than tai khoa Than — loc méau bénh vién Nhi trung wong tir thang 6 nam 2012 dén thang 7
nam 2017. Phuong phap nghién ctru: Sir dung phuong phap mo ta tién ciru. Két qua: tudi hay gap 1a
2 nhém tudi: nhé hon 5 tudi chiém 36,3% va nhom 10 - 15 tudi chiém 36,1%. Béi twong nghién ciu
c6 tudi trung binh 12 7,7 + 4,6 tudi. Ty Ié tré trai 1a 64,0 %, tré gai chiém 36,0%. Ty I¢ tré trai/tre
gai: 1,8/1. Pac diém 1am sang, can 1am sang: 80,6% s6 tré c6 nhidm toan 6ng than typ | va 19,4%
typ II. tang can cham (100%); dai nhidu, ndn nhiéu (25,7%); ubng nhiéu (16,7%); ia long kéo dai
(13,9%); yéu chi du6i (11,1%); th nhanh (8,3%). Khi mau: pH (7.23 + 0,11); HCO3- (125 + 5.0);
dién giai d6: Na (136 + 7mmol/l); Kali méau (2.9 + 0.5 mmol/l); Clo mau (112 + 9 mmol/l); 53,8%
hinh anh siéu &m c6 voi hoa thap than. Két lugn: Biéu hién 1am sang cua nhiém toan 6ng than rat
phong phii va thudng kin dao, anh huong dén sy tang truong cua tre. Can cd chién luge dai lau dé
phét hién va diéu tri sém cac bénh nhidm toan ng than.

Tir khéa: Nhidm toan 6ng than, hoi chang Fanconi.
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1. Pat van dé

Nhidm toan 6ng than 1a tinh trang toan
chuyén héa v6i khoang tréng anion binh thuong
va Clo ting trong mau do cac bat thuong qua
trinh tai hap thu bicacbonate va/ hodc bai tiét ion
H+ v&i mirc loc cau than binh thuong. Hoi ching
nay duoc mo ta lan dau tién niam 1935 bai
Lightwood va da dugc Albright x4c dinh la mot
tinh trang ri loan chtrc nang 6ng than vao nim
1946. Tuy nhién phai dén nam 1951 mdi chinh
thitc dugce dat tén 13 nhiém toan 6ng than bai
Pine va Mudge [1]. Bénh nhiém toan 4ng than
tuy tan xuat gap khong cao nhung day 1a nhom
bénh co céc triéu chung 1am sang da dang, khéng
dac thu nén d& nham voi cac bénh khac nhu:
bénh coi xwong- suy dinh dudng, trao nguoc da
day thuc quan, bénh chan an, dai thio nhat.... va
viéc diéu tri cling rt phuc tap, né phu thudc vao
nguyén nhan gay bénh (bam sinh hay méc phai,
nguyén phat hay tht phat) va su tuan thu diéu tri
ctia ngudi bénh. Nhiém toan dng than néu khdng
dugc phét hién sém, chan doan dang va diéu trj
kip thoi thi s& dé lai nhitng hau qua nghiém trong
cho bénh nhan tham chi c6 thé dan dén tir vong
do toan chuyén hoa, ha Kali mau... Nhung néu
dugc phét hién sém va diéu tri kip thoi, kiém soat
chat ch& dugc tinh trang toan kiém, dién giai thi
hau hét tré s& phat trién gan nhu binh thudng theo
lra tudi.

Nhiém toan ong than, van dé nay da duoc
nghién ciru trén thé gisi tuy nhién ¢ trong nuéc
thi con it duoc quan tam, vi thé ching t6i tién
hanh “Nghién ciru dic diém 1am sang, can 1am
sang bénh nhiém toan 6ng than ¢ tré em” nham
gilip cho céc bac sy nhi khoa trong thuc hanh 1am
sang c6 nhitng dinh hudng sém vai bénh nay véi
muc tiéu nghién ciru mo ta dic diém 1am sang,
can 1am sang theo thé nhidm toan éng than.

2. Pdi twong va phwong phéap nghién ciru
2.1. DBéi twong nghién ciru
Go6m 36 bénh nhan dugc chin doan va diéu

tri bénh nhiém toan 6ng thén tai khoa Théan — loc
mau bénh vién Nhi trung wong tir thang 6 nam

2012 dén thang 7nam 2017. Trong d6 ¢6 29 trudng
hop dugc chan doan nhiém toan 6ng than typ 1 va
7 trudng hop chan doan nhieém toan typ 2.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ctiru mé ta tién ctu.

Cac bién s va thiét ké nghién ctu:

Céc bénh nhan tién ctru s& duoc hoi bénh,
thim kham 1am sang va lam cac XN gitp chan
doan bénh.

Thoi gian bi bénh (ngay): dugc tinh tir luc
phat hién triéu chimg 1am sang dau tién dén luc
phat hién ra bénh.

Tubi: Céch tinh tudi: Tudi cia tré dugc tinh
bing ngay thang nim sinh diéu tra trir di ngay
thang nam sinh cuda tré va phan loai theo WHO
2011 [2].

Tubi duge chia theo cac nhéom: < 1 tudi; 1-
5tudi; 5- 10 tudi.

Gioi: Nam va nit

Ly do vao vién: 1a triéu chung khién bénh
nhan phai di kham.

Cac triéu chung 1am sang

- Tiéu nhiéu: x4c dinh khi thé tich nuéc tiéu
> 4ml/kg/ gio. Thé tich nuéc tiéu trong 24 gio.
Két qua duong véi thoi gian do nude tiéu. Tinh
lwong nude udng, lugng dich trong cac bira dn
(sita, canh...). Két qua tinh bang lit/24h. Vi tré
nho, xac dinh tiéu nhiéu khi:150ml/kg/24h & tré
so sinh; 100-110ml/kg/24h & tré dudi 2 tudi [3].

S 1an di tiéu trong dém; Tiéu dam: c6/khong

Udng nhiéu: lugng nudc ubng twong duong
hodc nhiéu hon lugng nuée tiéu. Luong nudc
ubng gdm lugng nudc loc, sira hay bat ky luong
dung dich nao khac dugc dung trong 24 gio (ca
bira an); Udng nhiéu xuat hién cung thoi gian véi
tiéu nhiéu; S6 1an day ubng nudce trong dém.

+ Cham ting trudng: Po chiéu cao, can ning
va so sanh v6i hing s6 quan thé tham khéo (theo
WHO 2007). Banh gia tinh trang dinh dudng dua
trén phuong phap danh gia, phan loai cua vién
dinh dudng qubc gia nam 2014 [4].

Chi s6 can ning theo tudi véi Z-Score
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Chi s6 Z-Score  Pénh gia

<-3SD Tré suy dinh dudng thé nhe
can, mirc d§ nang

<-2SD Tré suy dinh dudng thé nhe
can, mirc do vira

-2SD<Z<2SD  Tré binh thuong

>2SD Tré thtra can

>3SD Tré béo phi

Chi s6 chiéu cao theo tudi v&i Z-Score

Chi s0 Z-Score  Danh gia

<-3SD Tré suy dinh dudng thé thap
c0i, muc d§ nang o
<-2SD Tré suy dinh dudng thé thap

coi, muc do vira
-2SD <Z <2SD  Tré binh thuong

Thé nhanh: Theo tiéu chuan cua WHO (5)
Tré thé nhanh khi: Tré 6 thang dén 12 thang:
nhip thd > 50 lan/ phit; Tré tir 12 thang dén 5
tudi: Nhip thé > 40 lan/ phut; Tré trén 5 tudi >
30 1an/ phut; Yéu chi: giam hodc han ché van
dong; Ta 16ng; trén 3 1an/ ngay.

Cén lam sang:

Khi mau: Mau dong mach (dong mach quay,
canh tay...) duoc ldy vao mot xilanh co trang
Heparin va duoc giri ngay dén khoa Sinh hoa cuia
Vién Nhi trung wong, phan tich bing may GEM
Premier 3000 trong vong 15 phat.

Dién giai d6: tién hanh theo hudng dan cua
nha san xuit Beckman Coulter, dugc thuc hién
tai khoa Sinh héa bénh vién Nhi Trung uong.

PH niéu: duoc thyuc hién tai khoa sinh héa vién
Nhi trung wong trén may COMBI SCAN 100.

Siéu am h¢ tiét nigu: dugc thuc hién tai khoa
Chan doan hinh anh, Bénh vién Nhi Trung uong.
Két qua duoc cung cip boi bac sy chuyén khoa
chéan doan hinh anh.

Xur ly 6 lidu: Nhap s6 liéu bﬁng phé”m mém
SPSS 22.0. Str dung test 22 dé so sanh hai ti 18,
test t dé so sanh hai gia tri trung binh.

3. Két qua nghién ctru

3.1. Mot s6 yéu t6 dich té, lam sang cia doi
tirong nghién ciiu

Bang 1. Phan bd bénh nhiém toan éng than theo

nhom tudi
Tubi n Ty 1& (%)
<1 tubi 13 36
5 tubi 19 52,8
5-10 tudi 4 11,2
Tong 36 100

Nhian xét: Trong nghién clru ctia chung toi,
Ira tudi hay gip nhat 1a tir 1- 5 tudi chiém 52,8%.
tiép theo 1a d6 tudi < 1 tudi chiém 36%. Tudi gap
thap nhat 1a 2 thang, cao nhat 1a 6 tudi.

Enam

36% ®nir

64%

Hinh 1. Biéu d6 phan b nhiém toan éng than theo gidi.

~ Nhan xét: Trong nghién ctru cua ching toi
thay ty 1¢ tré nam mdc bénh 1a 64% ty I¢ tré gai
1a 36%.

3.2. Bdc diém lam sang

Bang 2. Phan b4 tré bi nhiém toan ng than theo ly

do vao vién

Ly do vao vién n Ty 1€ %
Non 9 25,7
Ubng nhiéu 6 16,7
Dai nhiéu 5 13,9
Cham tang can 23 63,9
Thé nhanh 3 8,3
Yéu chi 4 11,1

Nhén xét: Trong nghién ctru cua chung t6i
nhén thay ly do vao vién gap chu yeu la cham
tang can, ly do nay chiém t6i 63,9%.
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Bang 3. Phan b tré bi nhiém toan 6ng than theo typ

Typ n Ty 1€ %
| 29 80,6

I 7 19,4

v 0 0

Tong 36 100

Nhan xét: Trong nghién ctu ctia ching t6i
théy réng da s6 bénh nhan duoc phat hién nhiém
toan chu yéu thudc typ 1, khong co truong hop
nao thudc typ 4.

Bang 4. Phan b Typ nhiém toan theo gigi

. Typ1l Typ2
Gidi n % n % p
Nam 18 621 5 714
Nir 11 379 2 28,6 50,05
Tong 29 100 7 100

Nhan xét: Ty 1é nhiém toan Typ 1 nhiéu hon
& tré nir (37,9% so véi 28,6%) va nhiém toan typ
2 nhidu hon & tré nam (71,4% > 62,1%). Tuy
nhién khac biét khong co ¥ nghia thong ké vai
p>0,05.

Bang 5. Phan b tré bi nhiém toan 6ng than theo Iy
do vao vién theo typ

, .. Typl Typ2

Ly do vao vién % n %
N6n 6 207 3 42,9
Ubng nhiédu 5 172 1 14,3
Dai nhiéu 4 13,8 1 14,3
Cham ting can 18 62,1 5 71,4
Tho nhanh 3 10,3 0 0,0
Yéu chi 2 6,9 2 28,6

Nhan xét: O tré nhiém toan ong than, 1y do
vao vién chu yéu l1a cam tang can va non. Nhiém
toan ong than Typ 2, yéu chi gip kha cao 28,6%,
trong khi 1y donay ¢ typ 1 chi gap 6,9%. Nguoc
lai, thd nhanh 1a triéu ching gap ¢ 10,3% tré
nhiém toan 6ng than typ 1, tuy nhién khong c6
tré typ 2 nao co6 1y do vao vién nay.

Bang 6. C&c triéu chirng 1am sang ¢ bénh nhan
nhiém toan ong than

Tri¢u ching n Ty 1€ %
Pai nhiéu 9 25,7
Non 9 25,7
Ubng nhiéu 6 16,7

Ia 1ong kéo dai 5 13,9
Téng can cham 36 100
Thé nhanh 3 8,3
Yéu chi 4 111

Nhéan xét: Trong nghién ctru ctia ching t6i
thay rang 100% tré bi nhiém toan Ong than déu
c6 dau hiéu 1am sang la cham tang can.

Bang 7. Triéu chirng 1dm sang theo typ

e , Typ 1 Typ 2
Triéu ching n yp % n Y %

Dai nhiéu 7 24,1 2 28,6
No6n 6 20,7 3 42,9
Ubng nhiéu 5 17,2 1 14,3
falong kéo dai 4 138 1 14,3
Tang cancham 29 100,0 7 100,0
Tho nhanh 3 10,3 0 0,0
Yéu chi 2 6,9 2 28,6

Nhén xét: Tang can cham la tri¢u chirng 1am
sang phé bién nhat & tré nhiém toan dng than
khong ké typ. Cac triéu ching non, dai nhiéu,
udng nhiéu va ia 1ong ciing gip nhleu O ca hai
Typ. Tuy nhién, ty 1 c6 ndén va yéu chi cao hon
dang ké ¢ bénh nhi nhim toan ong than Typ 2
so voi typ 1 (42,9%> 20,7% va 28,6%>6,9%).

3.3. Bdc diém can lam sang cua bénh nhdn toan
ong than

Bang 8. Phan b cac chi sb khi mau bénh nhidm toan

dng than theo typ
Chi s6 Typl Typll p
sinh hoa
pH 722+0,11 728+0,15 >0,05
HCO3- 12,0+45 150+ 7,9 > 0,05
Be -155+£5,6 -125+93 >0,05

_ Nhén xét: Trong nghién clru cia ching toi
thay nong d6 HCO3- ¢ typ I giam nhiéu hon ¢
typ II nhung khong c6 y nghia thong keé.
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Bang 9. Pién giai 6 méu bénh nhidm toan dng than

Chi s dién giaiddo n Gi4 tri trung binh

Na 36 136 £7
Kali mau 36 29+0,5
Clo mau 36 112 +9

Nhéan xét: Trong nghién ctru cua chiing toi
thiy tt ca cac truong hop mic bénh nhiém toan
6ng than du typ I hay typ II thi déu c6 K+ giam
nhiéu 2,9 + 0,5 mmol/!.

47.2 B C06 voi hoa
thap than

B Khong voi
hoéa thép than

52.8

Hinh 2. Biéu d6 phan b két qua siéu am than.

Nhan xét: Ty 1€ gap voi hoa cac thap than
trén siéu am tuong doi cao (>50%).

Ban luian

Két qua nghién cau trong bang 1 cho thay
bénh nhi mac nhiém toan ng than trong nghién
ctru nay chua yéu 1a nhém tré 1-5 tudi véi 52,8%.
Ty l& tré dudi 1 tudi trong nghién ciru chiém hon
1/3 s6 d@bi twong vai 36,0%. Chi 4/36 tré chiém
11,2% sb ddi twong nghién ciu nam trong nhom
5-10 tudi. Trong sé nhing tré em tham gia diéu
tra, tré nho nhat mai 2 thang tudi va Ion nhat dat
6 tudi. Nhitng biéu hién 1am sang ban dau da xuat
hién trudc vai thang téi vai nam khi tré dugc
chan doan xac dinh 1a nhidm toan éng than. Két
qua nay cling twong tu v&i mot nghién ciu cua
Santos va Chan dugc bao cdo tir nim 1986 trén
24 tré trong 7 nam, két qua cho thay tudi trung
binh caa tré khi chan doan 1a 8 thang [6]. Mot
nghién ctru khac thyc hién tai An do cho thdy do
tudi trung vi ctia dbi twong nghién ciu 1a 6 tudi
V6i tré nho nhat 1a 1,5 tudi [5]. Nhitng sb liéu nay

cho thay, nhiém toan ng than & tré em c6 thé
xuat hién tir rat sém, va dugc chan doan tir khi
tré con kha nho.

V& gigi két qua ¢ hinh 1 cho thiy phan bé c6
su khéac nhau. Cu thé tré trai vai 23/36 tré, chiém
63,9% con lai tré gai 1a 13/36 tré, chiém 36,1%
la nix gii. Két qua nay tuong tu véi mot nghién
ctru cua Bajpai va cong su trong nghién cau tim
hiéu bién chang ¢ nhiém toan ong than tré em,
két qua nghién ciru trén 18 bénh nhi ¢ 11 la tré
nam va chi 7/18 bénh nhan la nir [5]. Nguoc lai,
mot nghién ctru phan tich biéu hién 1am sang cua
bénh ly nhidm toan éng than & tré em thuc hién
trong 7 nam tim thay 24 hd so bénh an thoa man
vai 14/24 tré 1a bé géi va 10/24 tré trai, rd rang,
ty 16 mic bénh trong nghién ciru ndy & tré géi cao
hon [6]. Ngoai ra, chiing t6i chua tim thay bao
c4o nao ghi nhan vé dic diém gigi tinh trong
nhiém toan éng than. Nhitng két qua nay c6 thé
giai thich do ngau nhién va c6 thé khdng thuc su
¢6 sy khéc biét vé nguy co méc bénh & nam va ni.

Ly do vao vién ciia tré mic nhiém toan ng
than trong bang 2 cho thdy chu yéu cham ting
can, non, uong nhiéu, dai nhiéu, thd nhanh va
yéu chi. Ly do phd bién nhat khién tré dugc dua
di kham la cham tang can vai 23/36 tré (63,9%).
N6n 1a nguyén nhan phé bién thtr 2 véi khoang
1/4 sb tré em vao vién vi ly do nay (25,8%). Cac
ly do vao vién khac nhu udng nhiéu, dai nhiéu,
yéu chi va the nhanh lan luot chiém céc ty 1é
16,7%; 13,9%; 11,1% va 8,3%. Ngay nay, khi
chat luong cudc sdng ting 1én thi viéc cham soc
strc khoe cling dwoc quan tdm, chd y nhiéu hon,
dic biét 1a voi dbi tuong tré em. CO thé théy,
nhitng Iy do vao vién ké trén déu la nhiing
nguyén nhan khién cac bac phu huynh lo ngai
khi gap ¢ tré - d6i twong dé bi tén thuong; do
nhitng d4u hiéu nay khong dic hiéu cho bénh
cu thé va c6 thé 1a triéu ching cua nhiéu bénh
nguy hiém khéc.

Phén bd typ nhiém toan ong than trong bang
3 khéng gap tré nhiém toan 6ng than Typ 1l va
Typ IV. Ty I¢ nhiém toan ong than Typ | 1a phé
bién nhit véi 29/36 tré, chiém toi 80,6%. Chi
19,4% con lai 1a bénh nhi nhim toan 6ng than
Typ II. Ty Ié nhiém toan Typ 1 nhiéu hon & tré
nit (37,9% so véi 28,6%) va nhiém toan typ 2
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nhiéu hon & tré nam (71,4% > 62,1%). Tuy nhién
khéc biét khong c6 ¥ nghia thong ké vai p>0,05
(bang 4). Két qua trong bang 5 thay tré nhiém
toan 6ng than, ly do vao vién chu yéu la cam ting
can va non. Tuy nhién, ¢ nhiém toan éng than
Typ 2, yéu chi la mét triéu ching ciing kha phd
bién voi 28,6% sb tré mac phai, trong khi Iy do
nay o typ 1 lai khéng chiém ty 1& cao (6,9%).
Nguoc lai, tho nhanh la triéu ching gap ¢ 10,3%
tré nhiém toan ong than typ 1, tuy nhién khong
¢ tré typ 2 nao co ly do vao vién nay. Trén thuc
té, c6 thé noi 1a nhiém toan 4ng than 1a bénh hau
nhu khong c6 triéu chimg 1am sang, nhung co thé
c6 nhitng réi loan chirc nang dan t6i: dau xuong
& nguoi 16n, cdi xwong & tré em, réi loan tiéu hoa
hay yéu chi..., dic biét thuong gap ¢ nhiém toan
ong than Typ I va Typ 11 [7].

Céc trigu chung lam sang cua tré bi nhiém
toan dng than trong bang 6 bao gém: dai nhiéu,
uéng nhiéu, non, tang can cham, ia long kéo dai,
tha nhanh va yéu chi. Trong cac triéu ching 1am
sang thudng gip, ting can cham 1a phd bién nhat
v6i 100% sé bénh nhi nhiém toan 6ng than cé
dau hiéu nay. CAc tridu ching nhu dai nhiéu hay
nén ciing pho bién ¢ hon 1/4 s dbi tuong nghién
ctru (25,7%). C6 6/36 bénh nhi chiém 16,7% s6
dbi twong nghién ciru ¢6 udng nhiéu. Ia long kéo
dai ciing 12 mot tridu chung c6 thé gap ¢ bénh
nhi nhiém toan éng than véi ty 1é 13,9%. Céc
triéu chimg khac nhu yéu chi va thd nhanh ciing
c6 thé gap trong bénh nay, mic du ty 1é khong
cao, lan luot 1a 11,1% va 8,3%. Tang can cham
latrigu ching 1am sang pho bién nhét ¢ tré nhiém
toan ong than khong ké typ Cac triéu chirng non,
dai nhiéu, udng nhiéu va ia long ciing gap nhleu
& ca hay typ. Tuy nhién, ty 1& c6 non va yéu chi
cao hon déng ké & bénh nhi nhidm toan éng than
typ 2 so véi typ 1 (42,9%> 20,7% va
28,6%>6,9%) (bang 7). Nhidm toan dng than la
mot nhém céc bénh ly gy ra do réi loan chuc
nang bai tiét acid ciia ong than, gay ra tich lai Cl-
trong co thé vai khoang trong anion binh thuong.
Viéc rdi loan can bang axit — base trong co thé
co thé 1a nguyén nhan dan t6i tré budn non, non,
chan an, diéu nay gian tiép dan tGi tré cham phat
trién va coi xuong. Mat khac, tré co tang kali
niéu, hau qua I tan suat dai nhiéu lén, dan toi

tinh trang mat nudc khién tré s& khat va uéng
nhiéu hon so véi tré binh thudng. Bén canh do,
kali huyét giam 1a nguyén nhan khién tré c6 triéu
chiang yéu hai chan.... Theo Julian Yaxley va
cong sy, ddi voi nhidm toan éng than typ I, ty
theo thé bénh ning hoic nhe ma céac hinh thai
biéu hién bénh la nén mira, mit nuéc, cham phat
trién va coi xwong. Nhiém toan ong than typ II
thé nhe ¢ ddu hiéu tam voc thap bé, tam tri lo
mo; trong mot vai truong hop nang co thé thiy
tré ¢6 rdi loan hd hap, non va kho an [8]. Nghién
ciru cua cAc téc gia Santos va Chan tim hiéu céc
biéu hién 1am sang caa nhiém toan 6ng than trén
tré em cling da bao cao nhiing triéu ching vai ty
18 gap twong tu. Cham phat trién thé chat 1a pho
bién nhat véi 50% s tré trong nghién ciru mac
phai. Non mura va tiéu chay la nhirng triéu chang
thuwong gap veéi 37,5%.

Két qua xét nghiém khi méau theo typ trong
bang 8 cho thiy nong do6 HCO3- ¢ typ | giam
nhiéu hon & typ II nhung khong c6 ¥ nghia thong
ké. Nhirng két qua nay l1a pht hop voi dic diém
cta bénh nhan méac nhidm toan 6ng than. Binh
thuong pH mau dugc duy tri 6n dinh trong
khoang 7,35-7,45 ([H+] : 45-35 nmol/L). Khi pH
< 7,35 goi la méu bi axit (toan). Khi HCO3- < 22
duoc goi 1a toan chuyén hoa [9].

Nong do cac chat dién giai d6 cua tré bi
nhiém toan dng than trong bang 9 thiy: Na* Ia
136+7 mmol/l; CI" la 112+9 mmol/l; K* la
2,9+0,5 mmol/l. Két qua nay phu hop véi can
lam sang & bénh nhan cd nhidém toan ng than
v6i dic diém Clo mau tang trén 110 mol/1, ha kali
mau (¢ catyp I va ll). Két qua nay cling phu hop
véi tiéu chuan lya chon d01 tuong nghién cau la
bénh nhi c6 nhim toan éng than cd chi sé clo
méu tang, khoang tréng anion méu binh thuong.

Két qua siéu &m than trong hinh 2 thiy ty 18
gip vOi hoa cac thap than kha phd bién voi
52,8% bénh nhan. Trong nghién ciru caa ching
t6i thay rang ty 18 gap voi hoa cac thap than trén
siéu &m gap hoan toan & bénh nhan nhiém toan
dng than typ I, trong typ 2 khéng c6 truong hop
nao co voi hoa thap than. Khac biét vé tinh trang
vOi hoa gitra 2 Typ 1a co y nghia thong ké
(p<0,05). Két qua nay cd thé 1a do bénh nhi dugc
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phat hién va chan doan bénh chwa dugc kip thoi.
Bénh ly nhiém toan ong than, 1a bénh than man
tinh, do ton thuong dng than gay nén tinh trang
nhiém acid mau lam anh huong téi chuyén hoa
té bao, dong thoi tinh trang giam kali mau, ting
bai tiét canxi ni¢u gay voi hoa thap than [10].
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