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Abstract: Objective: Some factors related to the diagnosis of tuberculous meningitis at the National
Children's Hospital (2019 - 2024). Subjects and methods: Cross-sectional descriptive study of 50
children from 1 month to 15 years old diagnosed and treated for tuberculous meningitis at the Center
for Tropical Diseases, National Children's Hospital. Results: There were 50 patients with
tuberculosis meningitis in nearly 6 years from January 2019 to October 2024: the average time of
diagnosis from the onset of symptoms was 19 days, the earliest was 4 days and the latest was 56
days; the median time of treatment at a medical facility was 8 days. The majority (68% of patients)
were diagnosed with central nervous system infections with nearly 70% choosing third-generation
cephalosporin antibiotics alone or in combination with aminoglycosides or vancomycin. Patients
diagnosed at stages Il and I11 accounted for 82%. Some factors including: age, altered consciousness;
signs of increased meningeal enhancement and ventricular dilation on MRI/CT and cellular
components in cerebrospinal fluid, especially the number of lymphocytes > 50% were related to the
time of diagnosis of tuberculous meningitis. Conclusion: Tuberculous meningitis in children at the
National Children's Hospital is often diagnosed late with clinical stages Il and Il according to the
British Medical Research Council. Age, altered consciousness; signs of increased meningeal
enhancement and ventricular dilation on MRI/CT and cellular components in cerebrospinal fluid are
factors related to the diagnosis of tuberculous meningitis.
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Mot sb yéu té lién quan chan doan lao mang néo tré em
tai Bénh vién Nhi Trung wong tir 2019 dén 2024
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Nhan ngay 14 thang 3 nam 2025
Chinh sira ngay 7 thang 4 nam 2025; Chap nhan déng ngay 8 thdng 5 nam 2025

Tém tit Myc tiéu: danh gia mot s yéu té lién quan chin doan lao mang ndo tai Bénh vién Nhi
Trung wong (2019 - 2024). Ddi twong va phuong phap: nghién ctru mé ta cit ngang 50 tré tir 1 théng
dén 15 tudi duoc chan doan va diéu tri lao mang nao tai Trung tdm Bénh Nhiét d6i, Bénh vién Nhi
Trung wong. Két qua: trong s 50 bénh nhan lao mang ndo trong gan 6 nam tir thang 01/2019 dén
thang 10/2024: thoi gian trung binh chan doan bénh tir khi xuét hién tridu chimg khoi phat 1a 19
ngdy, sém nhat 14 4 ngdy va mudn nhét 1a 56 ngay; thoi gian trung vi diéu tri tai co so y té 1a 8 ngay.
Phan 16n (68% bénh nhan) duge chan dodn nhiém trung than kinh trung wong véi gan 70% lya chon
khang sinh cephalosporin thé hé 3 don doc hoic két hop v6i nhom aminoglycosid hodc vancomycin.
Bénh nhan duogc chin doan ¢ giai doan II va III chiém 82%. Mot sb yéu t6 gdm: tudi, thay doi tri
gi4c; ddu hiéu ting ngdm thudc mang nio va gidn ndo that trén phim chup cong hudng tir/cat 16p vi
tinh va thanh phan té bao trong dich ndo tiry dic biét s6 lugng bach cdu lympho > 50% c6 lién quan
dén thoi gian chan doan lao mang ndo. Két luan: chin doan viém mang nio do lao & tré em tai Bénh
vién Nhi Trung uong bi mudn, & giai doan 1am sang II va III theo Hoi dong nghién ctru Y khoa Anh.
Tudi, thay doi tri giac, dau hiéu ting ngdm thuéc mang ndo va gidn nio thét trén phim chup cong
hudng tir/cat 16p vi tinh va thanh phan té bao trong dich ndo tiy 1a yéu t6 lién quan dén chan doan
lao mang nao.

Tir khoa: Lao mang nao, chan doan sém, yéu to lién quan.

1. Mé dau

Lao mang ndo ¢ tré em la tinh trang viém
mang ndo do vi khuan Mycobacterium
tuberculosis gay ra. Triéu chirng 1am sang cua
lao mang ndo da dang va khong dac hiéu dac biét
& tré em; thuong nham lan voi viém mang nio
do cin nguyén khac. Chan doan sém dugc dinh
nghia theo tac gia Solomon (2015) 1& chan doan
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trong giai doan I ciia bénh theo phan loai ctia Hoi
dong nghién ctru Y khoa Anh (BMRC) [1]. Vi
vdy, chan doan sém gap nhiéu kho khan vi triéu
chung lam sang giai doan I khong déac hi¢u va
kho khin trong 14y miu bénh phim dé chan
doan, cac mau bénh phém thu dugc thuong cho
kha ning tim dwoc vi khuan lao thip; thudng
dugc theo ddi va diéu tri tai nha, trung tim y té
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hodc bénh vién cp tinh/khu vue. Tai Bénh vién
Nhi Trung wong - mdt bénh vién tuyén cudi tai
khu vuc phia Bic, thoi gian chan doan thuong
sau 3 tuan ké khi khoi phét triéu chimg dau tién
[2, 3] véi ty 1é tir vong chiém 18,4% va di ching
ning chiém 41,6%, di ching nhe chlern 28% [3].

Chinh vi vy, chan doan sém 1a yéu t6 quyét dinh
dén két qua diéu tri bénh nhan lao mang nio. Vi
vay, chung toi tién hanh nghién ctru nay voi muyc
tiéu: Tim hiéu mot s6 yéu té lién quan chan dodn

lao mang ndo tai Bénh vién Nhi Trung wong giai
doan 2019 — 2024.

2. Poi twong va phwong phap nghién ciru
2.1. Thiéu ké nghién ciru

Nghién ciru mé ta ct ngang.
2.2. Thoi gian va dia diém

- Thoi gian nghién ctru: Tir 01/01/2019 dén
31/10/2024.

- Pia diém nghién ciru: Trung tim Bénh
Nhiét déi - Bénh vién Nhi Trung uong.

2.3. Doi twong nghién ciru

Tat ca bénh nhan tir 1 thang tudi dén 15 tudi
dugc chan doan lao mang ndo tai Trung tim
Bénh Nhiét déi - Bénh vién Nhi Trung wong theo
tiéu chuén “Hudng dan chin doan, diéu tri va du
phong bénh lao” ciia BO Y t& nam 2020 nhu sau [4]:

- Lam sang:

+ Hoi chimg ndo hodc mang nio: dau dau
hodc réi loan tri giac, budn ndn, tdo bon, cd cung,
vach mang ndo (+), Kernig (+),...

+ C6 thé tén thuong day than so, ddu hiéu
than kinh khu tra (thuong liét day III, VI, VII
hodc rdi loan co tron).

- Bién dbi dich no tuy:

+ Ap lyc tang, dich c6 thé trong (giai doan
som), anh vang (giai doan muon), c6 thé van duc.

+ Xét nghiém sinh hoéa: ndng do protein
> 1 g/l, ndng do glucose < 2,2 mmol/l hozc ty 1&
glucose DNT/mé4u < 0,5; té bao > 6 TB/mm?®.

- Tim thiy bang chimg vi khuan lao trong
dich nido tily bang phuong phap soi truc tiép,
nudi cdy, PCR hodc Gen Expert MTB/RIF.

Tiéu chuan loai trir: Nudi cdy hodc PCR vi
khudn trong dich ndo tiy 4m tinh hodc duong
tinh vi khuan khéac (loai trir vi khuan lao), nim
duong tinh trong dich ndo tay.

2.4. Phirong phdp chon mau

Chon mau thuin tién tr 01/01/2019 dén
31/10/2024 théa méan tiéu chuan lya chon.

2.5. Noi dung nghién cuu

2.5.1. Thuee trang chan dodn lao mang nio

- Thoi gian chan doan va diéu trj trude khi
chan doan. i
- Giai doan chan doan lao mang nio.

2.5.2. Mét s6 yéu t6 lién quan chan dodn

- Cac yeu to dich t& lién quan chan doan.

- Cac yéu t6 1am sang, c4n 1am sang lién quan
chan doan.

- Phan tich don bién cac yéu t lién quan
chén doan.

2.6. Cong cu va quy trinh thu thip so liéu

- Thu thép thong tin tr cAc bénh an du ti€u
chuén lya chon cho vao bénh an nghién ctru da
duoc chuén bi trude.

- Céac can lam sang dugc thuc hién tai Bénh
vién Nhi Trung vong.

2.7. Xur Iy va phan tich s6 liéu

-S4 liéu thu thap dugc kiém tra, lam sach, ma
hoa va tién hanh thyc hién nhép liéu 2 1an c6 so
sanh de han ché sai st trong qua trinh nhap li¢u.

- S6 liéu duoc nhap va xir Iy bang phan mém
SPSS 26.0.

2.8. Dao dirc trong nghién citu

Nghién ctru duoc sy ddng ¥ va phé duyét cua
Hoi dong Dao dirc trong Nghién ciru Y sinh hoc
Bénh vién Nhi Trung uong va dugc sy cho phép
thuc hién ctia Truong Dai hoc Y Duogc, Pai hoc
Quéc gia Ha Noi.
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3. Két qua nghién ciru

Trong thoi gian nghién ctu tr 01/01/2019
dén 31/10/2024 c6 50 bénh nhan dugc chan doén
lao mang ndo tai Trung tdm Bénh nhiét doi -
Bénh vién Nhi Trung uong, du tiéu chuan dua
vao nghién ctru. Sau khi thu thap va xtr Iy s liéu,
ching t6i thu duoc két qua nghién ctru.

3.1. Dac diéem chung chan dodn doadn lao mang ndo

Pa s bénh nhan dugc chin doan sau 2 tudn
tir khi khoi phat triéu ching 1am sang chiém
70%. Thoi gian trung binh 1a 9 ngay, sém nhat 1a
4 ngay va mudn nhit 14 56 ngay. Thoi gian diéu
trj trung binh tai co so'y té 1a 9 ngay (Bang 1).

Bang 1. Bac diém chan doan lao mang nao

Thoi gian S6 bénh nhan Ty 1& (%)
< 14 ngay 20 40
Thoi gian khi khoi | 15 — 28 ngay 22 44
phat triéu ching > 28 ngay 8 16
dén chan doan Trung vi, tir phan vi 18 (12 - 24)
X+SD, min - max 19+10 (4 - 56)
<7 ngay 26 52
S 8 - 14 nga 17 34
By e e — 6 E
Trung vi, tit phan vi 8(3-11)
X+SD, min - max 9+7(1 -40)

3.2. Chan doan va diéu tri cua bénh nhan trudc khi
chan dodan lao mang ndo

Biéu dd 1. Chan doan cua bénh nhén trudce khi chan
doan lao mang nao.

Tru6e khi chin doan x4c dinh lao mang nio,
bénh nhan phan 16n da duoc diéu tri tai cic co s&
y té trude d6 véi nhidu chan doan khac nhau,
phin 16n bénh nhan 34/50 (chiém 68%) chan

do4n nhiém tring than kinh trung wong nhu viém
mang n&o, viém ndo, viém ndo mang ndo. Chinh
Vi vay ph?m 16n bénh nhan dugc lua chon khang
sinh chil yéu cephalosporin thé hé 3 don thuan
hodc két hop voi nhom aminoglycosid hodc
vancomycin (Biéu db 1).

50 BENH NHAN

N -

Glaidoan | Gialdoan lla Giai doan b Gial daan I

Biéu d6 2. Giai doan 14m sang theo Hoi ddng nghién
ctu Y khoa Anh [5, 6].

Phan 16n (82%) bénh nhéan dugc chin doan
giai doan II va III (Biéu do 2).
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3.2. Mét s6 yéu 16 lién quan dén chan dodn lao
mang nao

Tudi trung binh ctia nhém chan doan mudn
(> 14 ngay) la 56,8 thang va nhom chan doan
som (< 14 ngay) la 24,1 thang c6 sy khac biét co
¥ nghia théng ké (p < 0,05). Ty 1¢ nhom chan

doan som c6 thay doi tri gidc so voi nhom chan
dodn mudn c6 y nghia thong ké (p < 0,05). Céc
yéu t6 khac: tiém ching lao, tiép xic voi nguodn
lay, dau dau/quay khoc, budn non/ndn, thay dbi
truong luc co, liét day than kinh so/nira nguoi
khong c6 su khac biét gitta 2 nhom (Bang 2).

Bang 2. Mot s6 yéu t6 dich t&, 1am sang lién quan dén chan doan

Véu 16 lien quan Nhom chan doan sém Nhoém chan doan mudn P
(£ 14 ngay) (n=20) (> 14 ngay) (n= 30)

Tubi (thang), X+SD 24,1+ 30,4 56,8 + 54,6 0,002
Tiém ching 65% 63,3% 0,813
Nguon lay 55% 50% 0,592
Pau dau, quay khoc 30% 60% 0,148
Buo6n n6n/nén 35% 66,7% 0,814
Thay doi tri giac 85% 66,7% 0,02
Co giat 35% 36,7% 0,813
Thay d6i TLC 55% 40% 0,538
Liét day than kinh so 20% 23,3% 0,582
Liét nira nguoi 10% 10% 1,0

Bang 3. Mot so chi s0 xét nghiém mau va chan doan hinh anh lién quan dén chan doan

Véu 16 lien quan Nhém chéan doan sém Nhém chan doan muédn p
(< 14 ngay) (n=20) (> 14 ngay) (n=30)
S§ lugng BC (G/l) 15,1 4.6 13,2 £5,0 0,746
SL BC trung tinh (G/1) 9,3+3,6 9,5+44 0,215
% BC trung tinh (%) 61,7+ 13,5 71,3+ 13,7 0,935
SL BC lympho (G/1) 39+£23 24+19 0,239
% BC lympho (%) 26,0+ 10,4 19,1 £12,1 0,539
Hemoglobin (g/1) 1054+ 17,6 106,8 + 14,6 0,259
CRP (mg/1) 20,5 +£23,7 13,8 £15,8 0,084
Natri mau (mmol/l) 130,5+ 5,6 130,7+ 5,0 0,635
Kali mau (mmol/1) 4,0+0,6 3,9+0,5 0,315
Tang ngam thudc mang nio 50% 76,7% 0,008
Gian ndo that 80% 60% 0,002
Nhoi mau nao 15% 13,3% 0,747
U lao 0% 3,3% 0,098

Ty 1é ting ngdm thuéc mang ndo & nhom
chén doan mudn cao hon nhom chin doan sém
(76,7% so v&i 50%), c6 ¥ nghia thong ké (p <
0,05). Nguoc lai, ty 1¢ gian ndo that nhém chan
doan sém (80%) cao hon nhom chan doan mudn
(60%), c6 y nghia thong ké (p < 0,05). Cac yéu
t6 khac nhu sd lugng bach cau; sd lugng va phﬁn
trim bach ciu trung tinh, lympho; chi s6 CRP va
néng dd natri, kali mau khong c6 sy khac biét
gitia hai nhom (Bang 3).

S6 luong té bao trong dich ndo tay giita 2
nhom khéng co su khac biét (p > 0,05) véi sb
luong té bao trung binh 266 té bao/ml cia nhom
chan doan sém so voi 277 té bao/ml cua nhom
chan doan mudn. Tuy nhién, s phin trim bach
cau doan trung tinh va lympho; s6 lugng phan
tang bach cau doan trung tinh > 50% va lympho
> 50% c6 su khac biét gilra hai nhoém (p < 0,05).
Nong do protein, clo va glucose dich ndo tiy
khong co6 su khac biét gitra hai nhom (Bang 4).
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Bang 4. Mot s6 yéu t6 cua dich nio

Pharmaceutical Sciences

tay lién quan dén chan doan

Yéu t6 lién quan Nhom chan doan sém Nhom chan doan mudn P
(< 14 ngay) (n=25) (> 14 ngay) (n=39)
S6 luong té bao DNT, X+SD 266 + 302 277 + 340 0,89
% BC doan trung tinh, X+SD 19,7+ 15,4 358 +31,2 0,001
% BC doan trung tinh >50% 4% 28,2% 0,001
% BC lympho, X+SD 66,6 + 21,6 50,9 £28,1 0,046
% BC lympho > 50% 76% 61,5% 0,014
Protein DNT, X+SD 3.2+6,6 29+77 0,94
Clo DNT, X+SD 1158 +6,2 113,0 + 6,0 0,719
Glucose DNT, X+SD 1,4+0,9 1,6+ 1,1 0,485

Bang 5. Phén tich don bién cac yéu t6 lién quan dén thoi gian chan doan

Yéu 16 lien quan Shindoinsom | Chandommuin | or @swcn | p
Thay dbi tri giac Eﬁang 137 ((1855;3) 2?0(?36_;’?;/;) 2,8(0,7-12) | 0,197
R R
Gidn nio that Eﬁang 146((280%) ggggfg 2,7(0,7-9,9) | 0,216
5 . 0 0
5 7 5 5
e L I LRI R

Nhom bénh nhan c6 phin trim bach ciu
doan trung tinh < 50% c6 nguy co chin do4n sém
cao hon 9,4 1an so v&i nhom phan tram bach cau
doan trung tinh > 50% (p < 0,02). Trong khi do,
cac yéu to: tudi, thay doi tri giac, tang ngim
thudc mang ndo, gidn nao that va sb phan tram
bach cau lympho DNT > 50% chua thiy sy lién
quan trong tién lugng chan doan som trong nhém
bénh nhan nghién ctru (p > 0,05) (Bang 5).

4. Ban luan

Bénh vién Nhi Trung uong la bénh vién
chuyén khoa Nhi dau nganh, tuyén cudi tiép
nhén bénh nhan & khu vuc Bic Trung B va toan
b6 mién Bac. Nghién ctru nay chi ra nhiing thach
thirc trong viéc chan doan lao mang ndo & tré em

tai khu vuc nay néi riéng cling nhu tai Viét Nam
noi chung.

Nghién ctru nay chi ra thoi gian chian doan
trung binh 12 19 ngay thdp hon thodi gian chan
doan cua Nguyén Phuong Thao (2021) va
Nguyén Thi Loan (2019) tuong tng 1a 25 ngay
va 27,6 ngay [2, 3]. Trong nghién ciu cia
Nguyén Dirc Bang va cOng su cho thay thoi gian
trung tir khu xuat hién triéu chung dén khi diéu
tri 1a 19 ngay twong duong véi két qua nghién
ctru nay; thoi gian trung binh tu khi téi co so'y
té dén khi dugc chan doan xac dinh 1a 11 ngay
cao hon nghién ctru ndy voi 9 ngay [7]. Phan 16n
(82%) bénh nhan dugc chin doan & giai doan 11
va III twong tu két qua nghién ciru ciia Nguyén
Phuong Thao vai ty 1€ cua hai giai doan nay la
77,6% [3]. Tuong tu két qua ciia cac tac gia khac:
Ramzan (2013), An D, ty 1é giai doan IT va III
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1a 68% [8]; Giines (2015), Tho Nhi Ky, ty 18 nay
14 63,2% [9] thap hon so v&i nghién ciru nay.

Chan doan sém lao mang nio 1a mot thach
thirc dang ké. 68% bénh nhan dugc chin doan
nhiém tring than kinh trung wong twong duong
véi nghién ciru cia Nguyén Phuwong Thao
(2021); ty 1€ nay la hon 60% [3]. Chinh vi vay,
Iira chon khang sinh ban dau 1a nhom khang sinh
ngim t6t vao mang nio va theo kinh nghiém cin
nguyén vi sinh hay gap cia viém mang ndo & tré
em: Streptococcus pneumoniae, Haemophilus
influenzae type b va Staphylococcus aureus.
Bénh nhén trong nghién ctru nay chii yéu sir dung
khang sinh cephalosporin thé hé 3 don doc hodc két
hop v6i nhom aminoglycosid hoac vancomycin.

Mot sb yéu té: tudi, thay doi tri giac, ting
ngam thuéc mang ndo, gidn ndo thit va thanh
phan té bao trong dich ndo tiy c6 lién quan dén
thoi gian chan doan lao mang ndo. Lura tudi nho
hon chin doan sém hon so véi tré 16n. Thay doi
tri gidc o tré em huéng téi nguyén nhan nhiém
trung than kinh trung wong — 1a cin nguyén hang
déu, tir d6 chi dinh choc dich ndo tiy sém tim
can nguyén gdy bénh. Ting ngdm thudc mang
ndo va gian ndo that 1a dau hiéu thudng gip trén
phim chup MRI/cit 16p vi tinh ciia lao mang nio
tuong (mg voi tiéu chuén chung sir dung trong
nghién cru lao mang nao ¢ tré em [5-6]. Thanh
phan té bao trong dich ndo tiiy anh huong dén
dinh hudng can nguyén gy bénh. Nghién ctru
nay cho thiy rang s6 phan trim bach cau doan
trung tinh trong dich ndo tiry > 50% chan doan
mudn gip 9,6 lan so véi nhom < 50%, do cac nha
lam sang dinh hudéng can nguyén do vi khuan
thuong gip. Do d6, n6 1a cham thoi gian chan
doan lao mang néo. Tuy nhién, s6 phan trim
bach cau lympho trong dich nio tuy > 50% giap
chan doan sém lao mang ndo gip 2 1an so véi
nhoém < 50% nhung chua c6 y nghia thong ké
(p > 0,05).

5. Két luan

Lao mang ndo 1a thé lao ngoai phoi nang,
thuong c6 ty 1€ tu vong cao va di chimg néng né,
cht yéu do kho khin trong chan doan som. Tudi,

thay doi tri giac, ting ngdm thuéc mang nio, gian
ndo that va thanh phan té bao trong dich nio tuy
1a yéu t6 lién quan dén thoi gian chan doan lao
mang nao & tré em.
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