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TOM TAT
Muc tiéu: M6 ta dac diém dich té, lam sang va phd can nguyén vi rit ctia bénh tay chan miéng (TCM)
& tré didu tri ndi tra tai Bénh vién Da khoa Ninh Thuan ndm 2025. Phwong phap: Nghién clru moé ta
cat ngang duoc thye hién trén tat ca tré <15 tudi dwoc chin doan tay chan miéng theo huéng dan Bo
Y t& ndm 2024 diéu tri noi tru tai Bénh vién Pa khoa Ninh Thuan tir thang 3 dén thang 10 ndm 2025.
Két qua: Nghién ctru ghi nhan 38 bénh nhi, trong do tré nam chiém 60,5% va nhém tudi 6-23 thang
chiém wu thé (71,1%). Phan I&n bénh nhi séng & khu vie ndng thdn (63,9%) va cé tinh trang suy dinh
duéng (78,9%). Trong vong 14 ngay trwdc khéi bénh, 73,7% tré tivng dén khu vui choi déong ngudi va
36,8% co tién sty tiép xtc v&i ca tay chan miéng. Céc triéu chirng thwdng gép khi nhap vién 1a loét/dau
miéng (89,5%), phat ban & tay (84,2%), quay khéc (78,9%) va phat ban & chan (68,4%). V& c&n nguyén
vi rat, EV-A71 dwoc phat hién & 63,2% trwdng hop, tiép theo 1a CV-A6 (50,0%), CV-A16 (10,5%) va
CV-A10 (7,9%). Béng nhiém vi rat dwoc ghi nhan & 34,2% bénh nhi, trong d6 kiéu EV-A71 két hop CV-
A6 chiém ty 1& cao nhéat. Két luan: Bénh tay chan miéng tai Bénh vién Da khoa Ninh Thuan ndm 2025
chi yéu gép & tré nhd, dac biét dwédi 2 tudi, vdi ty 1& cao tré séng & ndng thén va suy dinh duéng. EV-
A71 va CV-AB la hai chang vi rat lwu hanh chinh, kém theo ty 1& ddng nhiém dang k&, phan anh s lwu
hanh déng th&i ctia nhiéu ching Enterovirus tai dia phwong. Két qué nghién ctiu gép phan cung cap
dir liéu thwe tién cho cong tac giam sat dich t& va can nguyén vi rat cia bénh tay chan miéng tai tuyén
tinh.
T khéa: tay chan miéng; EV-A71; Coxsackievirus A6; RT-PCR; VP1.
1. DAT VAN DE
Bénh tay chan miéng (TCM) I& bénh truyén nhiém cép tinh do cac vi rat dwong rudt thudc chi
Enterovirus gay ra, lay truyén chi yéu qua dwérng phan-miéng va tiép xuc truc tiép, thuwong gap & tré
duéi 5 tudi [1,2,3]. Cac tac nhan thuwdng gap gdm Enterovirus 71 (EV-A71), Coxsackievirus A16 (CV-
A16), Coxsackievirus A6 (CV-A6) va Coxsackievirus A10 (CV-A10) [1,4]. Phan I&n cac trwong hop TCM
dién tién nhe va tw khai; tuy nhién EV-A71 dwoc ghi nhan cé kha nang xam nhéap hé than kinh trung
wong, gay bién chirng than kinh va rdi loan than kinh thyc vat, lam tang nguy co t& vong [2,3]. Do dd,
viéc giam sat can nguyén vi rat cé y nghia quan trong trong du béo dich va dinh hwéng phong, chéng
bénh. Trong nhi*ng n&m gan day, nhiéu nghién ctru tai chau A va Viét Nam cho thay phd tac nhan gay
TCM dang c6 sw dich chuyén, véi sy gia tang rd rét ciia CV-A6 va CV-A10 bén canh EV-A71 [4,5,6,7].
Cac chang nay thwéng gay biéu hién da lan rong, khéng dién hinh, dé& bd sét chan doan néu chi dua
vao lam sang. Bén canh do, cac bao céo tai tuyén tinh vé& can nguyén vi rut dwa trén k§ thuat sinh hoc
phan t& con han ché, da s méi dirng & mé ta 1am sang. Ninh Thuan 14 dia phwong thwéng xuyén ghi
nhan cac ca TCM nhap vién, tuy nhién chwa c6 nhiéu dir liéu cong bb vé dac diém dich t&, 1am sang
va phan bd can nguyén vi rut tai bénh vién tuyén tinh trong bdi canh phd tac nhan dang thay déi. Xuat
phat tlr thuc tién do, nghién clru nay dwoc thuc hién nham mé ta dac diém dich t&, 1am sang va xac
dinh céac chiing vi rut gay bénh tay chan miéng tai Bénh vién Da khoa Ninh Thuan ndm 2025, gép phan
bd sung dir liéu giam sat dich t& hoc va c&n nguyén vi rat tai khu vuc.
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2. POl TUONG VA PHUONG PHAP NGHIEN CcUrU

2.1. B6i twong nghién ctru

Déi twong nghién ciru: Tré <15 tudi, chan doan tay chan miéng theo Quyét dinh 292/QD-BYT (2024)
[6], diéu tri ndi trd tai Khoa Nhi-Bénh vién Da khoa Ninh Thuan tir 3/2025 dén 10/2025.

Tiéu chuén chon mau:

+C6 biéu hién lam sang phu hop v&i chan doan tay chan miéng theo hwéng dan Bo Y té [6].

Tiéu chuén loai triv:

+Tré c6 bénh nén man tinh nang (tim bam sinh phrc tap, suy gidm mién dich, ung thw...).

+Tré chuyén vién sém khi chwa thu thap day da di liéu.

*H6 so bénh an thiéu cac thdng tin can thiét cho nghién clru.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién clru mé ta ct ngang. Chon méau toan bd céc trwdng hop thda tiéu chuan
trong thoi gian nghién clru, chiing tdi thu thap dwoc 38 mau nghién ctru. TAt cd bénh nhi nhap vién tai
khoa nhi bénh vién da khoa Ninh Thuan trong thoi gian nghién ctru thda man tiéu chuén chon bénh va
tiéu chi loai trir dwoc hdi bénh st tién cdn, thdm kham, dwa ra cac quyét dinh vé can Iam sang, chan
doan nhan dinh ban dau. Sau dé bénh nhi dwoc tham kham theo déi di&n bién tirng ngay cho dén khi
ra khdi khoa vé Iam sang, cho chi dinh can 1am sang va cac bién phap diéu tri phu hop theo tirng bénh
nhi cu thé. Mau méau dé xét nghiém dwoc lay luc bénh nhan vira vao khoa, ky thuat 14y mau tinh mach
0,5 ml cho vao éng cé trang chéat chdng déng (Ethylene diamin tetraacetic acid — EDTA). St dung may
phan tich uyét hoc 26 théng s6 Horiba ABX Pentra XL 80 va dwoc thuc hién tai khoa Huyét hoc bénh
vién Ninh Thuan.

2.3. Noi dung nghién ctru

DPéc diém nhan khdu hoc va dich t&: Gigi, nhédm tudi, Nhém bién sé danh gia tinh trang dinh dwéng cla
tré goém 4 bién s nhe can, th4p coi (suy dinh dwéng man), gay com (suy dinh dwéng cép), thira can-
béo phi. Xac dinh théng qua cac chi s BMI (chi s khéi co thé), WA (can nang theo tudi), HA (chiéu
cao theo tu6i), WH (can nang theo chiéu cao). Céch tinh va phan loai dwa theo hwéng dan ciia WHO
2018. Can nang (don vi kilogram), chiéu cao dirng/chiéu dai ndm (don vi centimet), va tudi (theo thang)
duwoc st dung dé tinh va phan loai cac chi sb trén, hanh vi vé sinh cGia ngwdi cham sdc, tién st tiép
xtc ngudn lay (di hoc, tiép xtc ca TCM, dén khu vui choi).

Dé&c diém |am sang: Dau miéng, sét, nén 6i, quay khéc; vi tri loét miéng va phat ban/béng nuwéc.

Can nguyén vi rat: Xac dinh EV-A71, CV-A16, CV-A6, CV-A10 bang RT-PCR.

2.4. Thu thap va xtr ly sé liéu

Ky thuat xét nghiém: Tach chiét ARN va thuwc hién RT-PCR xac dinh Enterovirus, dinh danh cac chlng
theo quy trinh phong xét nghiém sinh hoc phan t&r. Mau lay tlr phét hong cua tré nhap vién. Tién hanh
l&y mAu bénh pham xét nghiém test nhanh va phéi hop CDC tinh dé Iay bénh phadm lam PCR gli Trung
tdm nghién clru Y sinh, trwdng Pai hoc Y khoa Pham Ngoc Thach.

X ly sb liéu: Sé liéu dwoc nhap va xi ly bdng phan mém théng ké SPSS 23.0. Céac bién dinh tinh
dwoc trinh bay dwéi dang tan sb va ty |é phan tram; céc bién dinh lwong dugc trinh bay bang gia tri
trung binh va dd léch chuén.

2.4. Pao dirc nghién clru: Nghién ciru dwoc Hoi ddng Pao dire ctia Bénh vién Da khoa Ninh Thuan
chap thuan. Nguoi gidam ho hop phap clia tré dwoc gidi thich muc tiéu nghién ctvu va ky cam két ddng thuan
tham gia. Moi thong tin ca nhan dwoc bdo mat va chi st¢ dung cho muc dich nghién ctru.

3. KET QUA VA BAN LUAN

3.1. Dac diém chung

Bang 3.1. Ddc diém nhan khau hoc va tinh trang dinh dwéng

Pic diém Phan loai n %
Gidi Nam 23 60,5
Nr 15 39,5
Nhom tudi (thang) 6—11 12 31,6
12-23 15 39,5
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Pac diém Phan loai n %
24-36 9 23,7
37-59 2 53
Noi & Thanh thi 13 36,1
Noéng thon 23 63,9
Dan téc Kinh 29 76,3
Cham 7 18,4
Khac 2 53
Tinh trang dinh dwdng Suy dinh dwéng 30 78,9
Binh thwdng 7 18,4
Thira can/béo phi 1 2,6
Nguw&i cham séc chinh Cha 1 2,6
Me 33 86,8
Ong/ba 2 5,4
Ngwoi khac 1 2,6

Nhan xét: Tré nam chiém 60,5%, cao hon tré niv (39,5%). Nhém tudi gdp nhiéu nhét 1a 6-23
thang. Phan I&n tré séng tai khu vc ndng thén (63,9%). Ty 1é suy dinh dwéng rat cao (78,9%).

Cac yéu té dich té lién quan nguén lay trong 14 ngay

Pén khu vui choi

Tiép xc ca TCM

Bi hoc

73,7%

Hinh 3.1. Cac yéu té dich té liéen quan nguén lay trong 14 ngay

40 60
Ty 1& (%)

80

100

Nhan xét: Trong vong 14 ngay trwdc khdi bénh, 73,7% tré dén khu vui choi déng ngudi, 36,8% di hoc
nha tré/mau gido va 36,8% c6 tiép xuc ca tay chan miéng.

3.2. Dic diém lam sang
Bang 3.2. Triéu chirng khéi phat

Triéu chirng n %

Sét 27 71,1
Phat ban/béng nuéc 7 18,4
Loét miéng 4 10,5

Nhan xét: Triéu chirng khéi phat thwdng gdp nhat la sbt (71,1%), tiép theo |a phat ban/béng nwéc
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89,5%

Ty 1€ (%)

Hinh 3.2. C4c triéu chirng lam sang thwong gap nhat khi nhap vién

Nhan xét: Khi nhap vién, cac triéu chirng thuwdng gép nhat gom: loét/dau miéng (89,5%), phat ban &
tay (84,2%), quay khoc (78,9%), phat ban & chan (68,4%), phat ban & méng (65,8%), béong nwéc & tay

(50,0%), ndn 6i (26,3%) va sbt (5,3%).

Béng 3.3. Phan dé lam sang nang nhat trong qua trinh diéu tri

Phan dé lam sang Tan s6 Ty l1é (%)
bé 1 1 2,6
b6 2a 35 92,1
bé 2b 2 5,2
Nhan xét: D6 2a chiém wu thé tuyét déi (92,1%), ty 1& do 2b chi 5,2% va do 1 la 2,6%. Khéng ghi nhan
do 3-4.
Béang 3.4. Thoi gian nam vién
Thei gian nam vién (ngay) %
1-3 3 7,9
4-7 31 81,6
=8 4 10,5
Trung binh £ SD 5,8+1,59
Nhan xét: Da sb thdi gian ndm vién tir 4-7 ngay (81,6%).
3.3. Can nguyén vi rat va tinh trang dong nhiém
Béang 3.5. Phan bé céc ching vi rat gdy bénh (RT-PCR)
Chung vi rat n %
EV-A71 24 63,2
CV-A6 19 50,0
CV-A16 4 10,5
CV-A10 3 7,9
Enterovirus khac 4 10,5
Am tinh 4 ching 2 5,2

Nhan xét: Két qua RT-PCR cho thay EV-A71 la ching lwu hanh chu yéu, dwoc phat hién & 63,2% bénh
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nhi. CV-A6 chiém ty 1& cao th( hai (50,0%), tiép theo Ia CV-A16 (10,5%) va CV-A10 (7,9%). Ngoai ra,
¢6 10,5% trwdng hop nhiém cac ching Enterovirus khac va 5,2% truéng hop am tinh véi ca bdn chiing
duwoc khao sat. Nhan xét nay cho théy EV-A71 va CV-A6 la hai tdc nhan tri, phan anh sw Iwu hanh
ddng thoi ctia nhidu chiing Enterovirus tai dia phwong lwu y mét bénh nhi cé thé nhiém hon mét ching
nén téng ty 1& >100%.

Béang 3.6. Tinh trang déng nhiém vi rat

Kiéu dong nhiém n %
EV-A71 + CV-A6 11 28,9
CV-A6 + CV-A16 3 7.9
EV-A71 + CV-A10 1 2,6
DPdng nhiém =3 chiing 4 10,5
Tong 13 34,2

Nhan xét: Trong s6 38 bénh nhi, ghi nhan 13 trwong hop dong nhiém vi rat, chiém 34,2%. Kiéu
dong nhiém thwéng gép nhét 1a EV-A71 + CV-A6 (28,9%). Ngoai ra con gép cac kiéu CV-A6 + CV-A16
(7,9%), EV-A71 + CV-A10 (2,6%) va déng nhidm tir ba chiing tré 18n (10,5%).

4. BAN LUAN

Nghién ctru cho thdy bénh tay chan miéng tap trung chd yéu & tré nhd, déc biét nhom 6-23 thang tudi.
Két qua nay phu hop véi dac diém dich té chung cla tay chan miéng da dwoc WHO va nhiéu tac gia
ghi nhan, trong d6 phan I&n ca bénh xay ra & tré dwéi 5 tudi [1,2,4]. Nhém tudi 6-23 thang dwoc xem
la giai doan “khoang tréng mién dich”, khi khang thé thu dong tir me gidm trong khi hé mién dich cla
tré chwa hoan thién, lam tang tinh cdm thu véi Enterovirus [2,4]. Phan I&n bénh nhi séng tai khu vuc
noéng thén va coé tién st dén khu vui choi hodc tiép xtc ngudn lay trwéc khéi bénh. Diéu nay phu hop
véi co ché 1ay truyén cla tay chan miéng qua tiép xtc gan, d6 choi va bé mat nhiém ban, nhw da duoc
WHO va nhiéu nghién ctru dich t& hoc nhan manh [1,4]. Trong nghién c(ru ching t6i cac tré dén nhap
vién thwdng tré nén khéi phat ban dau 13 triéu chirng sét nhung sau dé cé cac biéu hién day da cla
bénh tay chan miéng. Ty Ié suy dinh dwé&ng trong nghién cru kha cao. M6t sé nghién ctru cho thay suy
dinh duéng cé thé lam suy giam mién dich, gép phan lam tang nguy co méc bénh va kéo dai thdi gian
dao thai vi rat [4,7]. Tuy nhién, két qua nay ciing cé thé chiu anh hwdng cla thién lIéch chon mau do
nghién clru chi bao gém céac trwdng hop diéu tri ndi trd, cling nhw viéc danh gia dinh dwéng tai thoi
diém tré méc bénh cép tinh. Do do, ty |é suy dinh dwéng can duwoc dién gidi than trong va can cac
nghién ctu co thiét ké phan tich dé lam ré méi lién quan [4,7].

Vé can nguyén, EV-A71 van |4 ching chiém wu thé trong nghién ctu. Pay la tac nhan dwoc chirng
minh lién quan nhidu dén céc ca bénh nang va bién chirng than kinh [2,3]. Tuy nhién, ty 1&é CV-A6 cao
cho thdy xu huéng dich chuyén phd tac nhan, twong tw cac bdo cdo gan day tai Viéet Nam va khu vuc
chau A [4,5,7]. Nhiéu nghién ctru ghi nhan CV-A6 ngay cang déng vai trd quan trong trong cac dot dich
tay chan miéng, v&i biéu hién da lan rong va khong dién hinh [5]. Ty 1& ddng nhiém vi rat chiém hon
mot phan ba sb trwong hop. Két qua nay phu hop véi mot sé nghién ctru cho thdy sw lwu hanh dong
thoi cGa nhiéu ching Enterovirus va kha nang phat hién déng nhiém khi 4p dung k¥ thuat RT-PCR da
muc tiéu [5,8]. Zhang va céng s ghi nhan rang ddng nhiém co thé lién quan dén tai lwong vi rat cao
hon va biéu hién 1am sang da dang hon [8]. Tuy nhién, do thiét ké mé ta va khong thu thap di liéu vé
mirc dd nang hay bién cé Iam sang, nghién ciru nay chwa danh gia dwoc mébi lién quan gitra dong
nhiém va dién tién bénh, day la huéng can dwoc khéo séat trong cac nghién ciru tiép theo. Nghién ctru
c6 mot s6 han ché. Thir nhét, dbi twong chi bao gdm bénh nhi diéu tri ndi trd nén mau nghién ctru cé
thé thién léch vé cac trwérng hop can nhap vién va khong dai dién cho toan bo phd bénh tay chan miéng
trong cong dong. Thir hai, c& mAu con han ché, lam gidm kha n&ng phan tich sau cac méi lién quan.
Ngoai ra, viéc danh gia tinh trang dinh dwéng tai thdi diém tré mac bénh cép tinh c6 thé anh hwéng
dén do chinh xac cta phan loai.
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5. KET LUAN

Bénh tay chan miéng tai Bénh vién Da khoa Ninh Thuan ndm 2025 chi yéu gép & tré nhd, nam nhiéu

hon ni, ty 1& suy dinh dwéng cao. Pa sb tré cé tién st dén khu vui choi trwdc khdi bénh. Lam sang

thwong gép loét/dau miéng, quay khéc va phat ban tay chan. EV-A71 va CV-A6 1a hai chding vi rat lwu
hanh chinh, v&i ty 1& ddng nhiém dang ké.

LOI CAM ON

Chung t6i chan thanh cdm on quy bénh nhan va gia dinh da ddng y tham gia nghién ctru. Béng thoi

cam on quy dong nghiép ctia Bénh vién Da khoa Ninh Thuan da hd tro ching téi thuc hién nghién ctru

nay.
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EPIDEMIOLOGICAL AND CLINICAL CHARACTERISTICS AND VIRAL ETIOLOGICAL
SPECTRUM OF HAND, FOOT, AND MOUTH DISEASE IN HOSPITALIZED CHILDREN

AT NINH THUAN GENERAL HOSPITAL IN 2025
Nguyen Cong Tam', Nguyen Van Lap*, Nguyen Thanh Tin’, Nguyen Binh Chuong’, Le Huy Thach'*
" Ninh Thuan General Hospital, Khanh Hoa Province, Vietham
Abstract

Objectives: To describe the epidemiological and clinical characteristics and to determine the
viral etiological spectrum of hand, foot, and mouth disease (HFMD) among hospitalized children at Ninh
Thuan General Hospital in 2025. Methods: A cross-sectional descriptive study was conducted on all
children aged <15 years who were hospitalized with HFMD according to the 2024 Ministry of Health
guidelines and had positive PCR results for enterovirus between March and October 2025. Results: A
total of 38 patients were included. Male patients accounted for 60.5%, and children aged 6—23 months
comprised 71.1%. Most patients resided in rural areas (63.9%), and a high proportion were classified
as malnourished (78.9%). Within 14 days prior to disease onset, 73.7% had visited crowded
playgrounds, and 36.8% had a history of contact with HFMD cases. The most common clinical
manifestations on admission were oral ulcers/oral pain (89.5%), hand rashes (84.2%), irritability
(78.9%), and foot rashes (68.4%). EV-A71 was detected in 63.2% of cases, followed by CV-A6 (50.0%),
CV-A16 (10.5%), and CV-A10 (7.9%). Viral co-infection was identified in 34.2% of patients, most
frequently EV-A71 in combination with CV-A6. Conclusions: In 2025, HFMD at Ninh Thuan General
Hospital predominantly affected young children, particularly those under two years of age, with a high
prevalence of rural residence and malnutrition. EV-A71 and CV-A6 were the predominant circulating
strains, with a substantial rate of viral co-infection, indicating the concurrent circulation of multiple
enteroviruses in the local setting. These findings provide practical evidence for epidemiological and

virological surveillance of HFMD at the provincial hospital level.

Keywords: hand, foot and mouth disease; EV-A71; Coxsackievirus A6; RT-PCR; VP1.
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