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Bénh viém rudt man - mot dic diém hiém gip 6 tré nhi nhi
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Tom tit:

Bénh nhin nam xuit hién tri¢u ching tiéu mau tir lic 8 thang tuéi. Triéu chirng: sot, tiéu 16ng, titu mau kéo dai,
chim ting truéng, thiéu mau, suy dinh dwong. Bénh nhin dwoc chin doan ban dau 1a nhiém trung dwong rudt va di
irng dam sira bo. Sau khi diéu tri tich cwe nhiém tring va ché d in giéi han, tiéu mau vin con dién tién lwgng nhiéu.
Bénh nhin dwgc thye hi¢n cac xét nghiém tim nguyén nhén tiéu mau kéo dai va ndi soi tiéu hoa. Két qua cho thay,
toc d ling mau (Vs) ting, albumin huyét thanh giam, ASCA dwong tinh, calprotectin phan ting >800 pg/g, ni soi
tiéu h6a dwdi ghi nhin viém loét siu toan by niém mac dai trwe trang, xuit huyét. Giii phiu bénh niém mac dai truc
trang loét qua 16p dwéi niém mac va xAm nhép té bao viém dii loai. Chan doan viém rudt man thé trung gian tai thoi
diém bénh nhan 19 thang tudi. Piéu tri véi li¢u phap dinh duong qua dwong rudt hoan toan (EEN), corticosteroid

va azathioprin duwong udng, sau 2 thiang bénh nhin khéng con tiéu mau.

Tir khéa: bénh viém rudt, roi loan da day rudt é tré em, suy dinh dudng, tiéu mau.

Chi s6 phdn loai: 3.2
1. Dat van de

Viém rudt man bao gém 3 dang bénh chu yéu la Crohn, viém
loét dai trang va viém rudt man thé trung gian. Viém rudt man
thé trung gian mo td bénh nhan bi viém rudt man nhung khong
0 sy phan bi¢t cac dac diém gitra bénh Crohn hay viém loét dai
trang mot cach ro rang [1, 2]. Déc diém ctia bénh viém rudt man
la nhitng dot tai phat va lui bénh khong dy doan trude dugce, co
thé kéo dai sudt doi. Mot sb yéu td nguy co tir méi truong da
dugc xac dinh 1a nhimg yéu to quan trong, quyét dinh tinh nhay
cam, lién quan dén ca khoi phat va tai phat ciia bénh nhu: tinh
trang dinh dudng, ché do an uéng va v¢ sinh c6 tac dong I1én
thanh ph?m h¢ vi sinh vat ciia duong tiéu hoa, tién can cat rudt
thira trudc do, nhiém tring chu sinh, truyén mau, st dung thube
tranh thai, hit thudc 14, cang thang. .. [3].

Phén loai bénh viém ruét dya vao do tudi khoi phat, bao gdm
viém rudt tré em (dudi 17 tudi), khoi phat sém (dudi 10 tudi),
khoi phat rat sém (dudi 6 tudi), khoi phat ¢ tré nhii nhi (dudi 2
tubi), khoi phat & tré so sinh (28 ngay tudi) [4]. Khoang 47,7%
tré xuat hién bénh ¢ do tudi 6-12, tudi trung binh khi chan doén
la 10,3+4,4. Su khoi phat cua viém rudt man o tré em 1a rat hiém,
chura t6i 1% trong tong s cac truong hop méic bénh. Tuy nhién,
cac két qua nghién ctru gan day cho thay, tan suét méc bénh ngay
cang ting & nhom tré nho, ngay ca & nam tudi dau tién [5].

Phan biét bénh Crohn va viém loét dai trang dua vao biéu
hién 14m sang, noi soi tiéu hoa va giai phau bénh. Khoang 10%
cac truong hop bénh nhan bi viém rudt man khong cé sy phan
biét gita bénh Crohn hay viém loét dai trang mot cach rd rang,
truong hop nay dwgc goi 1a viém rudt man thé trung gian hay
viém rudt man khong xac dinh [4, 6].
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Nhén c6 mét truong hop viém rudt man thé trung gian khoi
phat & nhém tudi nhii nhi vao diéu tri tai Khoa Tiéu hoa, Bénh
vién Nhi dong 2, chung t6i chia s¢ ca bénh 1am sang dé cing
tham khao va rut kinh nghiém.

2. Ca lam sang

Bénh nhan nam, 18 thang tudi, nhap vién vi tiéu phan dam
méu. Bénh sir: bénh nhan sbt ngay th 6, nhiét do cao nhét
39,5°C, tiéu phan l6ng 4-5 lan/ngay, phan vang 1in nhdy méu,
lugng nhiéu, ngudi nha dwa bénh nhi nhap Bénh vién Nhi dong 2.

Tién can: tir 8 thang tudi téi nay, bénh nhan tiéu mau kéo
dai va tai phat nhiéu 14n. Bénh nhén 6 tién can nhap vién 6 lan
trudc day vi tiéu mau kém sot v6i chdn doan xudt vién 13 nhiém
tring dwong rudt do vi khuan va theo ddi di tmg dam sita bo.
Bén canh diéu trj nhiém tring, bénh nhan dwoc hudng dan ché
do an g101 han (sir dung stra thily phan hoan toan va kiéng cac
thuc phdm tir bo, sira bo, trimg, hai san, cac loai dau). Tién can
dinh dudng: tir 8 thang t6i nay, bénh nhan khong ting can, ché
d6 an: bénh nhan uéng slta cong thic tur sau sinh, an dam luc
5 thang tudi véi da dang thuc pham, tir 9 thang tudi bénh nhin
thyc hién ché d¢ an giéi han. Tién can gia dinh khong ghi nhan
cac bénh ly di tng, viém rudt man hay bénh di truyén.

Bénh nhan dugc chan doan nhiém trung duong rudt do vi
khuén, di ung dam stra bo, suy dinh dudng, thiéu mau. Diéu tri
khang sinh tinh mach, ding sira thity phan hoan toan va ché do
an giéi han. Sau 43 ngay diéu tri, tinh trang nhidm tring d4 6n
nhung tiéu phan nhiy méau van con dién tién, bénh nhén tiéu
nhiéu hon (7-8 lan/ngdy, luong nhiéu). Bénh nhan duoc thuc
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Abstract:

An eight-month-old boy presented with bloody stool. The patient
had a fever, loose stools, bloody stool, growth retardation, anaemia,
and malnutrition. Preliminary diagnoses were enteric infections
and cow’s milk protein allergy. After aggressive treatment of the
infection and a restricted diet, the bloody stool is still profuse.
The patient was carried out tests to find the cause of prolonged
bloody stool and gastrointestinal endoscopy. Results showed
that erythrocyte sedimentation rate increased, serum albumin
decreased, ASCA positive, faecal calprotectin increased >800 pg/g.
Ileocolonoscopy revealed continuous mucosal inflammation of
the colon, starting from the rectum, and haemorrhage. Histology
showed deep ulcers and chronic inflammation. He was diagnosed
with chronic inflammatory bowel disease unclassified at nineteen-
month-old. Treatment with complete enteral nutrition therapy,
oral corticosteroids and azathioprine, after 2 months, the patient
no longer had bloody stool.

Keywords: bloody stool, gastrointestinal disorders in children,
inflammatory bowel disease, malnutrition.

Classification number: 3.2

|
hién céc xét nghi¢ém tim nguyén nhan tiéu dam mau kéo dai va
ndi soi tiéu hoa.

Chén doan xéac dinh viém rudt man thé trung gian, thiéu
méu, thiéu sét, suy dinh dudng. Bénh nhan duoc didu tri tan
cong véi corticosteroid dudng tinh mach, két hop EEN véi ché
d6 long trong 8 tuan.

Sau 16 ngay diéu tri, bénh nhan giam déan tiéu phan nhay
mau, ting can tr lai, chuyén sang corticosteroid va azathioprin
dudng udng va xuat vién. Tai kham tai thoi diém sau 2 thang,
bénh nhan khong con tiéu mau. Sau 4 thang, bénh nhan tiéu
phan vang sét, khong con céc triéu chimg tidu hoa, ting can tot,
khong con tinh trang suy dinh dudng va thiéu mau. Mot s dic
diém trudc va sau dicu tri duoc thé hién ¢ bang 1.
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Bang 1. Dac diém trwdc va sau diéu tri.

Triéu chimg Trude diéu tri Sau 2 théng diéu trj
S6t +
Tiéu long Tiéu long >6 lan/ngay
Tiéu mau +
Dau bung Dau hang ngay, anh huong hoat dong
Cén ngng Sut can, <-3 8D (6,4 kg) >-1SD (11 kg)
Chiéu cao <:28D (71 cm) >-1 8D (75 cm)
Tén thuong ngodi tiéu hoa
Sinh hoat Gii han sinh hoat
3. Ban luan

Bénh nhi khéi phat triéu chimg tiéu nhay méu tir 8 thang
tudi. Vi tinh chat hiém gip, bén canh do, sdt, tiéu long, tiéu
mau ciing 1a céc triéu chiing trong nhiém tring dudng rudt,
do d6 chung t61 khong dat chén do4n viém rudt man 1én dau
tién. Tai thoi diém nhép vién, két qua xét nghiém bach cau
l1a 17,0 K/ul, neutrophils uu thé, CRP 5 mg/l nén chan doan
dau tién 1 nhiém trung dudng rudt do vi khuan (bang 2).

Bang 2. Két qua can lam sang.

Xétnghiém Trate dibu tr gl“;l zt:ihé“g
WBC (Khul) 17 159
Neutrophils 947 943
Eosinophils (K/ul) 0,02 025
RBC (K/ul) 388 531
Hemoglobin (¢/dl) 8,06 112
Hematocrit (%) n 313
Platelet (K/ul) 719 460
CRP (mg/l) 5 16,1
Procalcitonin 0,06 0,05

Vs (gio 1/2 mm) 30/68 46/67
Albumin (g/dl) 256 38
Alpha-1-globulins (g/1) 5,46

Gamma-globulins (g/1) 1401

IgA(g) 331

M (g) 37

1 (KIU/) 19,

Calprotectin phan (ng/g) >800

ASCA Duong tinh

ANCA Duong tinh -

Soi phan Bach ciu (4+), hong céu (3+), khng tim thay ky sinh tring duémg rudt A tinh
Cy phin Amtinh Am tinh

NGi soi tiéu hoa trén

Khong ghi nhan ton thvong

Noi soi tiéu hoa dudi

Hau mon binh thuong; tryc trang, dai trang, manh trang: viém loét toan
b niém mac, cdc vet loét sau, xuat hién xen k€ suot dai trang, xuat
huyet; van hoi manh trang: khong ghi nhén ton thuong

Sinh thiét

Manh tring, dai tring [én, daitring ngang, dai tring xudng, dai tring
sigma, trye trang cd loét qua 6p dudi niém va xam nhap t¢ bao viém du
loai vdi nhiéu lympho bao

Ghi cht: ASCA: anti-saccharomyces cerevisiae antibody; ANCA: anti-
neutrophil cytoplasmic.
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Theo Hiép hoi Tiéu hoa, Gan mat va Dinh dudng Nhi
khoa chau Au (ESPGHAN), tré em nghi ngo viém rudt man,
nhiém trung duong rudt nén dugc uu tién loai tru trude khi
noi soi tiéu hoa. Can nudi cdy phan va loai trir cac tac nhan
Salmonella, Shigella, Yersinia, Campylobacter va Clostridum
difficile & tat ca bénh nhi, loai trir ky sinh tring ¢ nhimg viing
dich t& hodc sau khi du lich [2]. Chan doan nhiém trung duong
rudt khong nhét thiét phai loai trir chan doan viém rudt man
vi nhiéu truong hop dot bénh dau tién hodc dot bung phat cia
viém rudt man c6 thé bi kich hoat do nhidm trung [7].

Sau khi diéu trj khang sinh tich cuc, tinh trang nhiém tring
da on dinh, ciy phan nhiéu lan 4m tinh, bénh nhén tuan tha
ché d6 an gi6i han (st dung sira thity phan hoan toan va kiéng
cac thyc phdm c6 kha ning di (mg) trong 14 tuin. Chan doan
nhiém trung duong rudt va di tng thirc dn duoc loai trir, tuy
nhién bénh nhan van con tiéu mau véi luong nhiéu hon, thiéu
méu mirc d6 trung binh phai truyén mau (Hb 6,5 g/dl). Chung
to1 thuc hién cac xét nghiém tim nguyén nhan tiéu mau kéo
dai, bao gém viém rudt man tinh, lao rudt, suy giam mién
dich, bénh tu mién, ac tinh. Két qua xét nghiém cho théy, co
tinh trang viém man tinh duong ti€u hoa: Vs tang, albumin
giam, calprotectin phén tang cao (>800 pg/g). Calprotectin
phén tang khi méac bénh viém rudt man c6 lién quan dén su
xam nhdp vao niém rudt boi bach cau da nhan trung tinh.
Do nhay va d¢ dac hiéu cta calprotectin trong phan ¢ nhiing
nguoi bi bénh viém rudt dugc tim thay 1a 93 va 96% ¢ ngudi
16m, 92 va 76% ¢ tré em. Calprotectin phan m tinh c6 thé hitu
ich dé loai trir chan doan viém rudt man & nhiing bénh nhan c6
biéu hién dau bung hoic tiéu chay [8].

Bénh nhan duoc thuc hién ndi soi tiéu hoa trén va dudi.
Két qua noi soi tiéu hoa trén khong ghi nhan ton thuong &
thyc quan, da day, ta trang. Noi soi ti€u hoa dudi: tryc trang,
dai trang, manh trang Vlem loét toan bo n1em mac, cac vét loét
sau, xuat hién xen ké& sudt dai trang, xut huyet (hinh 1). Hau
mdn, van hdi manh trang khong ghi nhan tn thuong.

Hinh 1. Hinh anh néi soi dai trang: niém mac viém, xuat huyét,
nhiéu vét loét sau.

Két qua noi soi cuia bénh nhan phu hop véi chan doan
viém rudt man. Pac diém vi tri sang thuong chi khu tra ¢ dai
trang, bao gdm truc trang ma khong c¢6 tén thuong rudt non,
van hdi manh trang con nguyén ven, sang thuong lién tuc,
nhiéu 6 loét goi y bénh viém loét dai trang [9].
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Chung t6i sinh thiét 2 mau ¢ mdi vi tri manh trang, dai
trang 1én, dai tring ngang, dai trang xudng, dai trang sigma,
tryc trang. Theo hudng dan ciia cac to chirc uy tin thé gioi, tt
ca bénh nhan nghi ngo viém rudt man nén dugc sinh thiét it
nhit 2 mau tai mdi vi tri, bao gém 5 vitri ¢ dai trang (gém truc
trang) va 1 vi tri ¢ hoi trang [9]. Néu c6 ton thuong tai dudng
tiéu hoa trén, sinh thiét 2 miu tai thuc quan, da day, t trang.
Cac méu sinh thiét nén dugc ldy tir ca ving niém mac ton
thuong 1an niém mac binh thuong [10]. Gidi phau bénh cho
thay, lo¢t qua 16p dudi niém mac va xam nhap té bao viém du
loai v6i nhiéu lympho bao, bach cau da nhan trung tinh. Bac
diém bénh hoc ton thuong viém loét sau, xuyén qua 16p niém
mac rudt thuong gdp trong bénh Crohn, viém loét dai trang
ton thuong viém thuong khu tri tai 16p niém mac (hinh 2).

A 744 Jnkar

Hinh 2. Giai phau bénh niém mac dai trang xam nhap té bao
viém du loai v&i nhiéu bach cau da nhan trung tinh.

Téac gia K. Nakaya va cs (2020) [11] bao cao ré“mg, thoi
gian trung binh cia cac trigu chimg trudc khi chan doén viém
rudt man khoi phat ¢ tré nhil nhi 1a 6,5 thang. Tuy nhién, &
truong hop ndy, ching toi chin doan bénh nhi méic viém ruot
man tai thoi diém 19 thang tudi (11 thang ké tir lic xuat hién
tridu chimg dau tién) dua vao cc dic diém triéu chimg lam
sang, xét nghiém, ndi soi, giai phau bénh. O bénh nhi nay, viéc
chin doan ban dau gip kho khin vi cac triéu chimg tiéu mau
tuong tw ciing gap trong nhiém trung duong rudt va di tmg dam
sita bo, ty 16 mic ciing chiém da s va ngay cang gia ting. Vé
phan loai, chiing t0i 4p dung tiéu chuén Porto c6 chinh sira ctia
ESPGHAN, cu thé bénh nhan c¢6 hinh anh ni soi phu hop véi
viém loét dai trang c6 kém theo: cham phat trién chiéu cao <-2
SD, khong giai thich dugc bing cac bénh 1y khac, ton thuong
viém xuyén thanh, ASCA duong tinh va ANCA am tinh, bénh
nhan dugc chan doan xac dinh viém rudt man thé trung gian
[2]. Viém rudt man thé trung gian thuong gap hon ¢ nhiing tré
khoi phat bénh som (<6 tudi) voi ty 1¢ 11-22% so vai tré 1on
hon 1a 4-10% [12]. Hon nita, ¢ nhitng tr¢ khdi phat bénh sém,
bénh c6 khuynh hudng dién tién ning hon theo thoi gian, 25%
tré chan doan ban diu 1a viém loét dai trang hoac viém rudt
man thé trung gian, theo thoi gian theo ddi dugc phan loai lai
bénh Crohn [13]. Do d6, can cha y danh gia lai chan doan phéan
loai cia bénh nhan khi xuét hién cac triéu chiing méi hodc bénh
kém dap tmg diéu tri, tai phat.
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Bénh nhan dugce diéu tri ban dau v6i EEN va corticosteroid
duong tinh mach. EEN dugc dinh nghia 1a cung cap 100%
nhu cau nang lugng co ban dudi dang long bang dudng miéng
hay 6ng thong miii da day, voi viée kiém soat ché d6 an chat
chg dua trén do dai ngin ctia chudi polypeptide, acid amin
hay protein day du. EEN lam giam viém, chira lanh niém mac
rudt, thoi gian didu tri 6-8 tudn véi ty 1¢ dap mg 1am sang
xap xi 80% [14]. EEN cai thién tang truong, didu chinh sy
thiéu hut vi cht dinh dudng cing nhu cai thién cac tinh trang
bénh kém theo nhu lodng xuong va thiéu mau. ESPGHAN
khuyén cao EEN la phuong phap diéu tri dau tién cho tré bi
bénh Crohn ¢ giai doan hoat dong [15]. Bénh nhan cua chung
t6i duoc hoi chin bac sy chuyén khoa dinh dudng, an bang
dudng miéng két hop 6ng thong miii da day véi ché do an bao
gOm sira thiy phén, chao long, bd sung vitamin khoang chét,
acid béo chudi ngén trong 8 tudn. Bén canh d6, bénh nhan
dugc diéu tri methylprednisolon tinh mach 1 mg/kg/ngay.
Corticosteroid duoc st dung nhu liéu phap dau tay trong
viém rut man muc dg trung binh - nang, hay bénh Crohn
trong trudng hop khong thé thyc hién EEN, viém loét dai
trang khong dap tng v6i 5-ASA. Corticosteroid lidu khoi dau
dwa vao can nang, giam dan liéu khi bénh thuyén giam nhung
khong dugc qué 4 tuan. Corticosteroid chi nén sir dung trong
giai doan tin cong, khong nén sir dung nhu mot liéu phap
duy tri [16]. Chung t6i danh gia bénh nhan trong giai doan
hoat dong trung binh theo thang diém Chi s danh gia tinh
trang hoat dong cuia bénh Crohn ¢ tré¢ em (PCDALI) 1a 45. Bén
canh do6, bénh nhan c6 kem theo chém tang trudng, suy dinh
dudng ning va thiéu mau, do d6 ching t6i két hop diéu tri ca
EEN va corticosteroid. Sau 5 ngay diéu tri, tiéu mau giam.
Sau 16 ngay, bénh nhan thinh thoang con tiéu phan nhiy mau
luong it, ting can, diéu trj corticosteroid dudng udng két hop
azathioprin va xuat vién.

Co ché bénh sinh bénh viém rudt phuc tap, da dang do
nhleu yéu t6 két hop, bao gom gen, hé mién dich va cac yéu
t6 moi truong. Tit ca cac yéu to nay tac dong cong goép, hé
qua cudi cung 1a hoat héa hé mién dich & niém mac rut mot
cach khong kiém soat, cac yéu tb tién viém cytokines duogc
phong thich vao dng tiéu héa gay nén phan tmg viém man
tinh. Két qua diéu tri bang EEN va corticosteroid cho thay,
bénh nhan dap tng tbt, ting can, cac chi sb xét nghiém bién
ddi theo chiéu hudng tich cyc, giam mat protein qua rudt,
albumin méu tang tir 25,6 dén 38 g/1.

Tai kham tai thoi diém sau 2 thang, bénh nhan khong con
tiéu mau. Sau 4 thang, bénh nhan ti€u phan vang sét, khong
con céc trigu chimg tiéu héa, tang truong cn ning va chiéu
cao, khong con tinh trang suy dinh dudng va thiéu méu.

4. Két luan

Viém rudt man nén dugc nghi ngo ¢ tré co céc tri¢u chiing
tiéu hoa kéo dai hay tai di tai lai (dau bung, ti€u long, tiéu
mau, sut can) khong giai thich duoc. Bénh rat hiém gap ¢ tré
nhii nhi, tri¢u chung bénh da dang va trung lép vdi cac bénh Iy
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khéc nén gay khé khin va cham tré trong chin doan. Vi vay,
can can nhac noi soi tiéu hoa trén va dudi sém cung voi khao
sat mo hoc trong nhimg truong hop nghi ngd dé xac dinh,
chén doéan va diéu tri kip thoi.
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