cang véng thi thé mi cang méng. Bén canh do,
chung t6i ciing thdy CBT c6 twong quan thuan
voi TCA (p = 0,006), co nghia thé mi cang méng
thi thé mi cang xoay truéce.

Cac thong sb cla thuy tinh thé ciing c6 nhiéu
méi twong quan dang chu y V& mat ly thuyét,
LV tang ti 1& thuan voi tubi tac co thé do lién
quan dén sy day lén cua thuY tinh thé hoadc s
I6ng 1&o clia day chang Zinn . Két qua cho thay
LV cé twong quan thuan voi LT va LAF, twong
quan nghich v&i RLP cé y nghia thdong ké (p <
0,001), phu hgp v&i nhan dinh trén. Ngoai ra,
ching t6i khéng tim thay méi twong quan giva
LT va RLP, c6 nghia la d§ day thuy tinh the
khdng anh hwéng dén vi tri thuy tinh the. )

Mat con lai cla bénh nhan géc déng cap
duo’c cac tac gla nhan dinh dang & g|a| doan
“pre-attack”, v0’| ly do lén dén 50% cac truong
hop sé tién trlen thanh con goéc dong cép trong
vong 5 nam nt::-u khéng duwoc dleg tri. Do AOD
thé hién truc tiép do m¢é cuia goc tien phong hon
so v&i ACD nén sy thay doi AOD cling anh
hwéng nhieu dén kha nang mac bénh hon, phat
hién nay CG”P twong dong v&i két qua cla Lee
[3] va Atalay . IC hodc IT chi giam 0,01mm thi
kha& nang tién doan con g()c doéng tang Ién tw
1,1 - 1,2 1an, két qua nay twong ty v&i cac
ngh|en cru trude day I

Khi chung téi ap dung mo hinh hdi quy da
bién, chi c6 3 thong sb co6 thé ting kha niang
tién doan la ACD, IC va IT (p < 0,05). Diéu nay
c6 nghia la khi ca 3 théng s6 nay cung giam thi
kha nang mat dang khao sat xuat hién con goc
dong cap sé tang Ién rat nhieu, va kha nang
nay sé thay doi cd y nghia thong ké khi 3 thong
sO nay thay doi (tdng hoac gidm) dwa vao cong
thire sau:

Kha nang mac bénh = 22,829 - 29,188 (IC) -
19,735 (IT750) - 4,66 (ACD)

Tom lai, trong 4 co ché gay goc dong, nghén
déng t&r 1a co che chinh & mat con lai, tuy nhién,
thuy tinh thé véng cao la yéu t6 chu yéu & gan
Y, sb méat goc dong. cép. Mbi co ché co dac
trwng riéng va c6 thé nhan biét duoc qua cac
phuong tién hinh anh hoc, dac biét UBM rat hiru
ich khi danh gia mat khi con & giai doan cap
tinh. Ngoai ra, UBM con c6 thé gop phan du
doan kha nang xay ra con géc dong & mat con
lai ciia bénh nhén. X
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TOM TAT

Muc tiéu: Veo cét séng vé cén thanh thiéu
nién gay ra nhitng dnh huéng cd vé thé chat va
tinh thédn ctia bénh nhén, tir d6 lam gidm chét
long cubc séng cta bénh nhan. Trong nghién
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ctru nay, chung t6i danh gia higu qua cua phéu
thuat chinh veo 16i sau dén chat lwong cudc
sbng cta cac bénh nhéan veo cét séng vé cédn
thanh thiéu nién, str dung b6 céu hai SRS - 22r.

Phuwong phap: Nghién ciru mé ta hoi ctwu,
theo dbi doc trén cac bénh nhan veo cdt song vo
cén thanh thiéu nién duwoc phéu thuét chinh veo
16i sau. Bénh nhan duoc theo di sau mé it nhat
2 nam. Géc Cobb trurde va sau mo duoc do trén
phim X - quang, qua do tinh duoc ty Ié nén
chinh cua dwong cong chinh. Trudc mé va & lan
theo d6i cudi, bénh nhan dwoc phdng van bang
b cau héi SRS - 22r. Sy cai thién cac phuong
dign cua SRS truéc va sau mo dwoc so sanh voi
tiéu chuan chénh léch toi thieu coé thé phat hién
(Minimum detectable measurement difference -
MDMD) danh cho b$ cédu hoi SRS - 22r. Bén
canh do, ching t6i danh gia moi lién quan gicra
ty 16 nén chinh, goc Cobb sau mé véi céc thanh
phén cta thang diém SRS - 22r.

Két quad: Nghién ctru trén 33 bénh nhén voi
thoi gian theo d6i 38,3 + 1,5 thang (dao déng tir
35 - 42 thang). Trung binh géc Cobb trudc mé va
sau mé lan lupt la 55,52 + 12,44° va 11,39 +
10,22°, khéc biét c6 y nghia théng ké (p < 0,001).
Ty 1é ndn chinh la 79,56 + 16,25%. Téng diém
SRS truoc mo la 3,42 + 0,40, sau mé la 4,19 +
0,40, diém SRS cua phuwong dién ngoai hinh, strc
khoé tinh thén, sw hai long va téng diém cai thién
¢ y nghia théng ké (p < 0,001), trong khi phuong
dién triéu ching dau va chirc nang thay doi
khéng cé y nghia théng ké. So sanh véi nguéng
tiéu chuan MDMD (ngoai hinh: 0,3; chirc ndng
0,24; dau 0,3) thi thay doi ctia ngoai hinh (1,18 +
0,89) va chure néng (0,28 + 0,80 ) ¢b y nghia lam
sang. Sy hai long ¢ lién quan dén ngoai hinh va
strc khoé tinh than (lan luot voi rho = 0,665, p <
0,001; r = 0,353, p = 0,044). Khéng c6 moi lién
quan co y nghia thong ké gicra ty 1€ nén chinh,
goc Cobb sau mb vdéi téng diém SRS cing nhuw
cac phuong dién cia SRS. ) )

Két ludn: Phdu thuét chinh veo cot song 10
sau & bénh nhéan veo cét song v0 can thanh
thiéu nién giup cai thign chét lwong cudc séng
clia bénh nhan vé ngoai hinh, sw hai Iong, strc
khoé tinh than va chirc ndng véan déng, trong khi
triéu ching dau cai thién khéng coé y nghria.
Trong cac yéu té céu thanh chat lwong cudc
séng thi ngoai hinh la yéu t6 quyét dinh nhét
dén sw hai long voi két qué diéu tri cia ngudi
bénh. Khéng thay sw twong quan gitra ty 1é nan
chinh va géc Cobb sau mé véi tong diém SRS
cling nhu tirmg phuwong dién cta né.

Ttr khod: Veo cét séng v6 can thanh thiéu
nién, SRS - 22r, sy hai long, chat lugng cude

song.

SUMMARY

HEALTH - RELATED QUALITY OF LIFE
AFTER POSTERIOR APPROACH
CORRECTIVE SURGERY FOR ADOLESCENT
IDIOPATHIC SCOLIOSIS

Objective: Adolescent idiopathic scoliosis
(AIS) affect to both physical and mental health,
thereby reducing the patient’s quality of life. In
this study, we assessed the outcomes of
posterior approach scoliosis surgery on the
quality of life of adolescent idiopathic scoliosis
patients, using the SRS-22r questionnaire.

Methods: Retrospective, longitudinal
descriptive study on AlIS patients undergoing
posterior approach corrective surgery. Patient
were followed for at least 2 years. We measured
pre- and post-operative Cobb’s angles, thereby
calculating the correction rate of major curve.
Before surgery and at the last follow-up, patients
completed the SRS-22r questionnaire. The
improvement in all aspects of SRS after surgery
was compared with the minimum detectable
measurement difference (MDMD) for the SRS -
22r questionnaire. In addition, we assessed the
correlation between the rates of curve correction
with the components of the SRS - 22r score.

Results: 33 patients were followed for a mean
of 38.3 + 1.5 months (range: 35 to 42
months). Means of pre and post - operative
Cobb’s angle were 55.52 + 12.44° and 11.39 +
10.22°, respectively, changed significantly
(P<0.001). The rate of correction was 79.56 +
16.25%. The pre and post operative tota/ SRS
scores were 3.42 + 0.40 and 4.19 + 0.40,
respectively. The scores of appearance, mental
health, satisfaction and total SRS improved
statistically, while pain and function did not
improve statistically. Compared with the MDMD
threshold (Appearance: 0.3; Function 0.24; Pain
0.3), the changes of appearance (1.18 + 0.89)
and function (0.28 + 0.80) were clinically
meaningful. Satisfaction = was  positively
correlated to self-image and mental health
domain scores (respectively with rho = 0.665, p
< 0.001; r = 0.353, p = 0.044). There was no
correlation between percentage of curve
correction or post-operative Cobb’s angle and
fotal SRS score as well as all domains of SRS.

Conclusions: Posterior aproach scoliosis
correction in adolescent idiopathic scoliosis
improves significantly patients' quality of life in
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aspects of self image, satisfaction, mental health
and function while pain remains unchanged. Self
image is the most decisive factor to satisfaction
with treatment outcomes of patients with
adolescent idiopathic scoliosis. There was no
correlation between percentage of curve
correction or post-operative Cobb’s angle and
total SRS score as well as all domains of SRS.

Keywords: Adolescent idiopathic scoliosis,
Satisfaction, Scoliosis research society-22r
questionnaire, Health-related Quality of Life.

DAT VAN DE

Veo cot song (VCS) la mét bién dang ba
ch|eu clia cot sbng, trong do dwdng cong cla
cot sdng trong mét phéng trén I&n hon 10°. VCS
v6 can thanh thiéu nién xay ra & d6 tudi 10 - 18,
1a loai thuo’ng gap nhat trong VCS. VCS vé can
thanh thleu nién it khi gay ra hau qua nghiém
trong vé mét chirc nang ma chu yéu anh hwéng
dén ngoai hinh cha nguoi benhkhgen nguoi
bénh mac cadm, kém tv tin khi giao tiép v&i bén
ngoai. )

Piéu tri veo cft song chia lam ba phwong
thire: theo ddi, 40 nep chinh hinh va phau thuat.
Ph&u thuat chinh veo co thé tiép cén ti phia sau
doi voi tat ca loai dy«‘)’ng cong hoac tw phia
trwdc doi voi mot sO duwong cong nhat dinh.
“Tiéu chudn vang” cla diéu trj phau thuat trong
VCS v6 can thanh thiéu n|en la han xwong |6i
sau voi dung cu phan doan!"! Phau thuat giup
dat dwoc sw ndn chinh vinh vién, qua dé ngan
chan su tién trién cla bién dang cot séng, cai
thién ngoai hinh, strc khoé thé chat cling nhw
stc khoé tinh than cua nguoi bénh. Phuong
phap nay con giup giam sy tién trien cla tinh
trang dau lwng, thoai hoa cft sdng va suy giam
chtre néng tim phéi & giai doan trwdng thanh.
biéu nay da duwoc chung minh qua nhiéu ngh|en
ctru trong va ngoai nuo’c Viéc danh gia chét
lwgng cudc song sau mé cla bénh nhan la
khong thé thiéu khi danh gia két qua xa cua
phau thuat chinh veo cot sbng.

Chung téi tién hanh nghién ctru v&i muc tiéu
danh gia hiéu qua cla phau thuat chinh veo cot
sbng 16i sau trén chat lwong cudc sbng va m0|
lién quan gilra ty 1€ nan chinh, goc Cobb sau mé
voi chat lvong cudc sbng cla ngwo’l bénh.
Trong nghién ctru nay, chung t6i sr dung bd
cau héi SRS - 22r dé lwong hoa chét deng
cudc sbng cla nguoi bénh trvdc va sau mé, két
hop voi tiéu chuan chénh léch téi thiéu co thé
phat hién danh cho bd cau héi SRS - 22r
(Minimum detectable measurement difference —
MDMD) &

POI TUONG, PHUONG PHAP NGHIEN CUU

1. D6i twong nghién ciru

Bénh nhan veo cot sbng vé can phat hién
bénh trong d6 tudi 10 - 18, dugc phéu'thuét
chinh veo bang phwong phap chinh veo 16i sau
trong nam 2018 tai Bénh vién Hlru nghi Viét Birc.

2. Thiét ké nghién ctru

Nghién ctru mé ta héi civu, theo dbi doc (cac
bénh nhéan dwo’c danh gia chat lwong séng tai
thoi diém sau mé it nhat 2 ndm).

C& mau ]

Chon mau thuan tién, tat cad cac bénh nhan
dd tieu chuan, dwoc phdu thuat trong khoang
thoi gian 01/01/2018 - 31/12/2018.

Néi dung nghién ctru )

Céac BN duoc chup Xquang toan bd cdt song
hai tw thé trwéc va sau mé. Ty Ié nén chinh cla
dwong cong chinh dwoc tinh theo cdng thire:

T oo chind Goc Cobb trwrdc mo - Goc Cobb sauméw
y lenan chinh = .
- G6c Cobb trubemd "

Dong thoi, BN dwoc yéu cau tra 107 b cau
héi SRS - 22r tai thoi diem trwdc mo va lan theo
do6i cudi. B6 cau hoi SRS - 22r bao gém 5 phan,
danh gia trén cac phwong dién chirc nang van
dong, triéu chung dau, ngoai hinh, tam ly va sy
hai long véi két qua diéu tri. M&i phwong dién
duoc danh gia bang 5 cau héi theo thang dlem
tw 1 - 5, tr phwong dién sy hai long bao gdm 2
cau héi. Téng diém cla tirng phwong dién chia
cho sb cau héi cia phwong dién do dé duwoc
diém trung binh. Chénh léch diém SRS trwéc va
sau mbé dugc so sanh v&i ngudng thay doi
MDMD dé xac dinh y nghta.

3. Phan tich so liéu

Goc Cobb va diém SRS trudc va sau md
duoc so sanh bang kiém dinh Paired sample T
Test (bién phan phdi chuan) hodc kiém dinh
Wilcoxon (bién khdng phan phdi chuén). Téng
diém SRS gira hai nhém dwoc so sanh béng
kiém dinh Independent - sample T Test. Diém
SRS - 22r dwoc so sanh gilra cac nhdm bénh
nhan phan loai theo Lenke,’sﬂ’ dung kiém dinh
ANOVA 1 chiéu. Cac thay d6i cia SRS phwong
dién triéu chng dau, chirc nang hoat dong,
ngoai hinh trudc va sau mé duoc so sanh voi
nguwdng thay dbi cé y nghia vé 1am sang cla
MDMD béng kiém dinh One sample T test.

M0| lién quan gitra ty 1€ nan chinh, géc Cobb
sau mé va chét lwgng cudc sbng dwoc danh gia
bang kiém dinh Pearson va Spearman.

KET QUA

Nghién cu’u‘cﬂa chung téi thyc hién trén 33
bénh nhan, gom 8 nam (24,2%) va 25 n&
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(75,8%). D6 tudi trung binh khi phau thuat la
15,8 + 3,00 (dao dong tir 10 - 23 tudi). Thoi gian
theo déi sau mé trung binh 1a 38,3 + 1,5 thang
(dao déng tlr 35 - 42). Sau phau thuat, goc
Cobb gidm cé y nghia théng ké so v&i trudc md
(Bang 1).

Bang 1. So sanh géc Cobb trwéc mé va sau

md
Trwdc md Sau md p
Goc Cobb 55,52 + 11,39 + < 0,001
(@9) 12,44 10,22

Ty Ié nan chinh trung binh clia dwong cong
chinh la 79,56 + 16,25%.

Diém trung binh SRS - 22r trudc va sau md
ctia phwong dién ngoai hinh, strc khoé tinh than,
sw hai long va téng diém tang lén cé y nghia
théng ké trong khi triéu chirng dau va chirc nang
hoat dong tang Ién khéng cé y nghia (Bang 2).

Bang 2. So sanh trung binh tdng diém SRS
va cac phuong dién clia SRS trwédc va sau md

Cac phuwong . 2 2
dién ciia SRS Trwédc mo Sau mo p
Chtrc nang
hoat dong 3,77 +0,63| 4,05+ 0,53 | 0,109
Triéu chirng dau | 4,39+ 0,52 | 4,50+ 0,43 | 0,232
Ngoai hinh 2,91+0,93| 4,09+ 0,55 |<0,001
Strc khoé
tinh than 3,47 +0,70 | 4,03 £ 0,67 |<0,001
Sw hai long 2,59+0,52| 4,29 + 0,58 | <0,001
Tong 3,42+0,40] 4,19 £ 0,40 [<0,001

So sanh v&i ngwéng thay ddi MDMD, phwong
dién chirc nang hoat déng va ngoai hinh thay doi
c6 y nghia vé mat 1am sang (Bang 3). .

Bang 3. So sanh trung binh chénh Iéch diem
SRS trwéc va sau mo véi nguwdng MDMD

. Chénh léch | Ngwdng
Cacphuong | " 5cva | MDMD | p
dién ciia SRS sauméd
Chtrc nang 0,28 £ 0,80 0,24 0774
hoat déng ’
Triéuchirngdau| 0,11+0,43 0,3 0,026
Ngoai hinh 1,18 + 0,89 0,3 < 0,001

_Khong c6 sy khac biét ve trung binh tong
diém SRS sau mo gitra nhém nam va nhém nir
(nhém nam la 4,34 + 0,45 va nhém niv 1a 4,12 +
0,36; p=0,171).

C6 24 BN duwoc phan loai theo Lenke, 8 BN
khéng phan loai dwgc vi khdng cé phim X -
quang dong trwéc md (Bang 3)

Béng 4. Phan loai bénh nhan theo Lenke

Phan loai theo Lenke S0 BN Ty 1€ (%)
1 15 60
2 4 16
3 1 4
4 0 0
5 3 12
6 2 8
Tong 24 100

Khéng co sy khac biét vé trung binh tbng
diém SRS sau mb gilra cac nhém phan loai theo
Lenke (p = 0,079) (biéu db 1).

Bifu d8 1: Trung binh téng di€ém SRS — 22r cia cac nhém theo phan loai lenke

s.00

4.00

3.00

2.00

Trung binh tong diém SRS - 22r

0.00

Khong co méi lién quan c6 y nghia théng ké
gitra tudi phau thuat va téng diém SRS sau mé
(tho = - 0,109, p = 0,548). ,

Khdng c6 mai lién quan c6 y nghia thong ké
gitra ty 1& nan chinh, géc Cobb sau mé vé&i tong

3 5 (5]

Phan loai theo Lenke

diém SRS ciing nhw cac phwong dién cia SRS
(bang 4).

Bang 4. Lién quan gitra ty & nan chinh, géc
Cobb sau md véi cac phwong dién cia SRS -
22r
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Ty 1& ndn chinh | Géc Cobb sau mb
Hé s6 p Hé so p
twong twong
quan quan
Spearman Spearman
Chtrc nang -112 535 135 453
van dong
Triéu -119 .508 .166 .355
chirng dau
Ngoai hinh -.156 .385 .199 .266
Strc khoé 193 .281 -.095 .598
tinh than
Sy hai long .086 .636 -.027 .881
Tong .003 .987 .084 .642
BAN LUAN

Veo cot song v can thanh thiéu nién 1a mot
bénh ly anh hwédng dén nhiéu khia canh doi
sbng clia bénh nhan. Sy bién dang cla cot séng
dan dén giam kha nang hoat dong thé chét, van
déng cua BN trong doi song thuwong ngay ciling
nhw cac hoat déng xa hdi, thdm chi co thé de
doa dén tinh mang BN khi anh huwdng nang dén
chtre néng ho hap va tim mach. Bén canh hoat
dong thé chét, yéu tb ngoai hinh, dac biét & ni
gi¢i, gay anh huéng dén tam ly, khién nguoi
bénh thiéu tu tin, ngai giao tiép, ngai tham g|a
cac hoat dong tap thé. Anh hwéng tiéu cwe cla
veo cOt song dén tam ly va chat lwong cudc
son% da dwoc chirng minh qua nhiéu nghién
clru

Vi anh hwéng nghlem trong clia veo cot séng
trén chéat lwong cudc song nhiéu nghién ctru da
duwoc tién hanh nham xac dinh hiéu qua cla
diéu tri trén cac yeu t6 cAu thanh chat lvong
cudc song. Thang diém SRS a mdt cong cu hiru
ich va dwoc ap dung trong nhiéu nghién ctru vé
veo cot song vd can thanh thiéu nién. Trong
nghién ctru ctia Bridwell va cong su, thang diém
SRS duwgc chirng minh nhay hon v&i nhirng
thay déi & thodi diém 1 ndm va 2 ndm sau phau
thuat, khi so sanh vo’| bd cau héi SF-12 va thang
diém owestry (ODI)".

Trong nghlen clru nay cda chung t0| chét
Iuo’ng cudc song cua bénh nhan sau mé duoc
cai thién c6 y nghia thdng ké vé ngoai hinh, tam
ly va sy hai long, trong khi triéu chirng dau va
chitrc nang van dong thay déi khong cé y nghia
thong ké. Diéu nay twong dong vOi nghlen ciru
cta Omidi Kashani va céng s vé két qua cla
phau thuat chinh veo cot song & nhém BN veo
bam sinh, veo vo can va gu Scheuerman®®. Khi
so sanh v&i ngudng gay ra cai thién trén lam
sang MDMD, ngoai phwong dién ngoai hinh thi
chlrc nang van dong cling cai thién co6 y nghia.

Roberts va cong sw, st dung b6 cau héi SRS
30, nhan thay gidi tinh khéng ¢ anh huwéng dén
chat lwong cudc séng sau md Y . Nghién ctru
cua chung t6i cling khong thdy c6 sw khac biét
tdng diém SRS sau mé gitra nam va ni.

Trong céac phuong dién cla SRS, strc khoé
tinh than va ngoai hinh ¢ lién quan dén sy hai
Iong, trong do ngoa| hinh c6 hé so twong quan
I&n hon. Diéu nay chirng to, ngoai hinh la yéu t6
quyet dinh nhat dén sy hai long cia bénh nhan
voi két qua phau thuat. Két luan nay twong déng
v&i nghién clru clia Hasan Ghandehari 81,

Nghién clru cla Hisam va cong s tren 37
bénh nhén veo cot song vo can (tudi tr 13 den
18) nhén thay méc du cé sw céi thién dang ké ty
l& nan chinh cia goc Cobb va buwdu suon,
nhung van khong co s I|en quan g|ua ty 1é nan
chinh va diém SRS sau md ciia nguoi bénh®
M6t nghién clru da trung tam trén 78 bénh nhan
cla Linda va cong sw nghién ctru cling co két
luan twong tw. Hasan Ghandehari va cong sv
nghién ctru trén 135 bénh nhan (tudi tr 11 23)
thay cé sw twong quan c6 y nghia gilra ty 1€ nan
chinh va tong diém SRS sau md ®. Trong
nghién ctru cta chung t6i, chdng t6i khéng thay
s twong quan gitra ty 1é nan chinh va géc Cobb
sau md véi tbng diém SRS ciing nhu ting
phuong dién cia né. Diém khac biét gitra
nghién clru Hasan Ghandehari v&i nghién ctu
cla chung t6i, cua Hisam va cua Linda la c6 c&
mau Ién hon nhiéu. C6 thé day la diéu kién aé
phan anh dung twong quan gitra ty & nan chinh
va chat lwgng cudc song.

KET LUAN

Phau thuat chinh veo cot séng 16i sau & bénh
nhan veo cft song v6 can thanh thiéu nién gidp
cai thién chat lwgng cudc sdng clia bénh nhan
vé ngoai hinh, sw hai ldng, stc khoé tinh than
va chirc nang van dong, trong khi triéu chirng
dau cai thién khong co y nghla Trong cac yeu t6
cau thanh chat lwong cudc sbng thi ngoai hinh
la yeu t6 quyét dinh nhat dén sy hai long vai két
qua diéu trj cla nguoi bénh. Khong thdy suw
twong quan gitra ty 1& nén chinh va géc Cobb
sau md voi tong diém SRS ciing nhw tirng
phuwong dién cla no.
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HIEU QUA VA AN TOAN CUA LIEU PHAP CORTICOID
TRONG DIEU TR| VIEM PHOI O TRE EM: PHAN TICH META

TOM TAT

Tai Viét Nam, hang ndm véan c6 khodng 400
tré em dudi 5 tui tir vong vi viém phéi . Nhom
corticoid ¢6 tac dung chong viém hiéu qua, tuy
nhién day lai la nhém thudc cé nhiéu tac dung
khéng mong muén, d&c biét Ia tré nhé.

Muc tiéu: Danh gia hiéu qua, an toan cua liéu
phép corticoid trong diéu trj viém phdi & tré em.

Doi tugng va phuong phap nghién ciru: Céac
thir nghiém lam sang danh gia hiéu qua, an toan
cia corticoid trong diéu trj viém phdi & tré em.

Két qua: S6 ngay giam sot & nhom corticoid
ngan hon placebo - 3,08 [- 5,89, - 0,27]. Thoi gian
nam vién & hai nhom khac nhau khéng c6 y
nghia théng ké -0,00 [-0,003- 0,002]. Phan tkng
bat lgi & nhém corticoid va placebo gom téng
duong huyet (15/30; 6/30), thiéu mau (10/30;
16/30), truyén mau (1/30; 3/30), di tng (0/30;
1/30).

Chiu trach nhiém: Dang Thj Soa
Email: dangsoadkh@gmail.com
Ngay nhan: 14/7/2021

Ngay phan bién: 23/8/2021
Ngay duyét bai: 17/9/2021

DANG THI SOA, NGUYEN THU HANG
Trwong Dai hoc Y khoa Vinh

Két luén: Liéu phép corticoid gidm duwoc sot tét
hon nhém placebo trong diéu tri viém phéi & tré
em. Tuy nhién, corticoid c¢ lién quan dén nguy co
tang duong huyét. .

Tur khoéa: Corticoid, viém phoi, tré em.

SUMMARY

EFFICACY AND SAFETY OF
CORTICOSTEROID  THERAPY IN THE
TREATMENT PNEUMONIA FOR CHILDREN:
META ANALYSIS

In Vietnam, every year about 400 children
under 5 years old die from pneumonia'”.
Corticosteroids have effective anti-inflammatory
effects, but this is a group of drugs with many
adverse events, especially for children.

Object: Evaluate efficacy and safety of
Corticosteroids in the treatment of pneumonia in
children Subjects and research methods: Clinical
trials evaluating the efficacy and safety of
Corticosteroids in the treatment of pneumonia in
children.

Results: The number of days of fever
reduction in the Corticosteroids group was shorter
than Placebo - 3.08 [- 5.89, - 0.27]. The length of
hospital stay in the two different groups was not
statistically significant -0.00 [-0,003- 0.002]. There
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