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TOM TAT NHUNG KET LUAN MOI CUA LUAN AN
Pit van dé:
S6t co giat (SCG) 1a rdi loan co giat thudng gip nhat ¢ tré nho. Mic du phan 16n truong
hop c6 dién tién tu gidi han, nguy co SCG tai phat va nguy co phat trién dong kinh sau
SCG khong dong nhat giita cac bénh nhi. Viéc xac dinh sém cac yéu td tién lugng va xay
dung mo hinh du bao don gian, ¢ thé ap dung trong thyc hanh 14m sang, c6 ¥ nghia quan
trong trong tu van gia dinh, phan tang nguy co va lap ké hoach theo ddi tré sau con SCG
dau tién.
P6i twong va phwong phap nghién ciru:
Nghién ctru theo doi doc mot doan hé gom 631 tré bi SCG lan dau tai Bénh vién Nhi dong
2, Thanh phé H6 Chi Minh. Trung vi thoi gian theo ddi khoang 2 ndm. Hai két cyc chinh
duoc khao sat 1a SCG tai phat va dong kinh sau SCG. Céc yéu to tién luong dugc lya chon
dua trén co sé 1am sang va phuong phap théng ké phu hop; mé hinh dy bao dugc danh gia
bang kha nang phan biét va hiéu chinh noi bo.
Két qua:
Dbi voi két cuc SCG tai phat, c6 174 tré 6 it nhat 1 1an tai phat, chiém 27,6%, tuong ting
v6i ty suat moi mac 173/1.000 ngudi-nam. Xéc suét tich lily tai phat trong 24 thang 1a
28.2%. Ba yéu t6 tién luong doc lap gém: tudi dudi 21 thang tai thoi diém SCG dau tién,
tién sir gia dinh c6 SCG, va c6 nhiéu con co giat trong cling mot dot sot. Nguy co tai phat
trong 2 nim tang tir 13,8% ¢ nhom khong c6 yéu t6 tién luong 1én 63,1% & nhom co ca 3

yéu t6; mo hinh ¢4 AUC hiéu chinh bootstrap 12 0,67 (KTC 95%: 0,62—0,72).



Déi voi két cuc dong kinh sau SCG, ¢6 35 tré phat trién dong kinh, chiém 5,5%, twong Gng
v6i ty sudt méi mic 29/1.000 ngudi-nam. Xac sudt tich lily dong kinh trong 24 thang 1a
5,7%. Bbn yéu td tién luong doc 1ap gdm: cham phat trién, tién sir gia dinh c6 dong kinh,
con co gidt cuc bd, va sd 1an tai phat SCG. M6 hinh du bao dong kinh c6 kha ning phan
biét tot voi AUC tai 24 thang 1 0,89 (KTC 95%: 0,82-0,95).

Két luin:

Luan 4n cung cip bang chimg dich t& hoc tai Viét Nam vé nguy co SCG tai phat va dong
kinh sau SCG 6 tré em. Hai m6 hinh tién lwong dugc xdy dung tir cac yéu t6 1am sang don
gian, dé thu thap, gitip hd tr tu van gia dinh, phan ting nguy co va dinh hudng theo ddi ca
thé hoa, dic biét phu hop véi bdi canh thyuc hanh 1am sang c6 ngudn lyc han ché.

Tir khoa: SOt co giat, tai phat, dong kinh, yéu t6 tién lugng, mé hinh dy bao.
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SUMMARY OF NEW FINDINGS
Background:

Febrile seizures (FS) are the most common seizure disorder in young children. Although
most cases are self-limited, the risks of FS recurrence and subsequent epilepsy vary
substantially among children. Early identification of prognostic factors and the
development of simple prediction models applicable to routine clinical practice are
important for family counseling, risk stratification, and follow-up planning after a first FS.
Objectives and Methods:

This prospective, longitudinal study included 631 children with a first FS at Children’s
Hospital 2, Ho Chi Minh City, Vietnam. Participants were followed for a median of
approximately 2 years. The two primary outcomes were FS recurrence and epilepsy
following FS. Prognostic factors were selected based on clinical reasoning and appropriate
statistical methods, and prediction models were evaluated for discrimination and internal
validation.

Results:

For FS recurrence, 174 children developed recurrence, accounting for 27.6% of the cohort
and corresponding to an incidence rate of 173 per 1,000 person-years. The 24-month
cumulative recurrence probability was 28.2%. Three independent predictors were
identified: age younger than 21 months at the first FS, a family history of FS, and multiple

seizures within the same febrile illness. The 2-year recurrence risk increased from 13.8%



among children with no predictors to 63.1% among those with all three predictors; the
model showed a bootstrap-corrected AUC of 0.67 (95% CI: 0.62-0.72).

For epilepsy following FS, 35 children developed epilepsy, accounting for 5.5% of the
cohort and corresponding to an incidence rate of 29 per 1,000 person-years. The 24-month
cumulative probability of epilepsy was 5.7%. Four independent predictors were retained:
neurodevelopmental delay, a family history of epilepsy, focal seizures, and the number of
FS recurrences. The epilepsy prediction model demonstrated strong discrimination, with a
24-month AUC of 0.89 (95% CI: 0.82—0.95).

Conclusion:

This dissertation provides epidemiological evidence from Vietnam on the risks of FS
recurrence and epilepsy after a first FS in children. The two prognostic models were
developed using simple, clinically accessible predictors, supporting family counseling, risk
stratification, and individualized follow-up, particularly in resource-limited clinical
settings.
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