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phau thuat dugc hudn luyén ky cang vé ky thuét
TME, nhiing chuyen gia vé hoa-xa tri ung thu,
giadi phau bénh, noi khoa tiéu hoa ..

Nghién cru cua ching t6i ¢ mot s6 han ché:
(1) mot phan sd liéu dugc hdi clru vao thdi diém
quy trinh van chua dudc chuén hod; (2) khong co
nhém ching; (3) chua cd nhiing ket qua lau dai
vé phuang dién ung thu hoc va séng con.

V. KET LUAN i

Ho6i chdn da mé thiic va chi dinh phau thuét
trudc doi véi cac trudng hdp u truc trang it xam
Ian nhu u T3, DCVQ am tinh budc dau da mang
lai nhitng két qua kha quan. D& nhén dinh trén
dugc chinh xac hon can danh gid giai doan
truGc, sau md chinh xdc hon bang nhitng cén
ldm sang phu hgp, chuan hda quy trinh diéu tri
va cé nhiing nghién c(tu tién clru ngau nhién véi
sO lugng mau Ién, nghién clru da trung tam co
nhdom chiing va theo doi két qua lau dai vé
phuang dién ung thu hoc va s6ng con.
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Muc tiéu: M) ta dic diém 1am sang, xét nghlem
viém ph0| do M. pneumonlae G tré em tai Benh vién
Nhi Trung Udng tor 01/09/2020 30/08/2022 va nhan
xét két quad diéu tri 8 nhitng bénh nhan trén. P6i
tugng: 165 bénh nhi dugc chan doan viém ph0| do
M. pneumoniae. Phu’dng phap Nghién clru mo ta
cat ngang. K&t qua: Tudi mac bénh trung binh la 4,08
+ 2,11 tudi, trong dé nir 93 (56, 4%), nam 72 (43, 6%)
V(i t| [ nam/nu la 1,28. Bénh xay ra quanh nam.
Triéu chng lam sang chi yéu: ho 143/165 (92,1%),
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sbt 99/165 (60%), nghe phdi c6 ran &m 104/165
(63%), ran rit 65/165 (39,4%). Xét nghiém: mau
ngoai Vi co tang bach cdu 127/165 (77%) va CRP
huyet thanh tang 81/165 (49,1%). 128/165 (77,6%)
tré dudc diéu tri bang macrolid, thai gian ndm vién
trung binh 1d 10,2 £ 7,4 ngdy, két qud 157/165
(95,2%) bénh nhi khoi benh khong ghi nhan trudng
hop tr vong. Két luan: Benh khéng bi giGi han bai su
thay doi theo mua va c6 thé anh hu’dng dén moi tré
vao bat ky thang nao trong nam. Triéu ching lam
sang thudng gap la ho va s6t. Triéu chiing thuc thé
pho blen la ran am o} ph0| Vé xét nghiém, da s6 co
bach cau trong mau ngoai vi tdng. Macrolid la khang
sinh phd bién dugc dung trong diéu tri. Ti 1€ khoi bénh
cao, khéng c6 trudng hdp tr vong. T khoa: Viém
ph0| Mycoplasma pneumoniae, tré em.

SUMMARY
CLINICAL, LABORATORY FEATURES, AND
TREATMENT OUTCOMES OF MYCOPLASMA

PNEUMONIAE PNEUMONIAE IN CHILDREN
Objective: To describe the clinical and laboratory



TAP CHi Y HOC VIET NAM TAP 539 - THANG 6 - SO 3 - 2024

features of children with M. pneumoniae at the
National Children's Hospital from September 1, 2020
to August 30, 2022, and to describe the treatment
outcomes in these patients. Subjects: 165 children
diagnosed with pneumonia caused by M. pneumoniae.
Methods: A cross-sectional study. Results: The
mean age of children with M. pneumoniae was 4.08 +
2.11 years, of which females 93 (56.4%), males 72
(43.6%) with a male/female ratio of 1.28. The disease
occurs everytime in a year. Main clinical symptoms:
cough 143/165 (92.1%), fever 99/165 (60%), crackles
on lung auscultation 104/165 (63%), wheezing rales
65/165 (39.4%). Investigations: CBC had leukocytosis
127/165 (77%) and elevated serum CRP 81/165
(49.1%). 128/165 (77.6%) children were treated with
Macrolide, the average hospital stay was 10.2 = 7.4
days, resulting in 157/165 (95.2%) children cured and
in remission after the treatment, and no deaths were
recorded. Conclusion: The disease is not limited by
seasonal variations and can affect children in any
month. Common clinical symptoms are cough and
fever. A common physical symptom is rales in the
lungs. Regarding investigations, the majority of
children with pneumonia caused by M. pneumoniae
have leukocytosis in CBC. Macrolides are common
antibiotics used in treatment. The cure rate is high,
with no deaths. Keywords: Pneumonia, Mycoplasma
pneumoniae, children.

I. DAT VAN DE

Viém phéi la bénh Iy phd bién va 1a nguyén
nhan tr vong hang dau & tré em & Viét Nam va
trén thé gidi [1,2]. Hién nay, Mycoplasma
pneumoniae |a mét tac nhan gay viém phdi quan
trong & tré em, chiém khodng 8% cac trudng
hgp viém phéi cdng déng [1]. Bénh co biéu hién
Idm sang da dang, thudng khdi phat tir tir véi
cac triéu chirng ho, s6t, kho thd. Kham lam sang
c6 thé khdng phat hién dudc tén thuang & phdi.
Trén thé gidi, da cé mot s6 dé tai nghién clu vé
viém phGi do M. pneumoniae & tré em [1,3,5].
Viéc nghién cfu dic diém |dm sang, can 1am
sang va két qua diéu tri cia bénh la rat can thiét
nhdm néng cao hiéu qua chan doan va diéu tri
bénh. Tai Viét Nam cac nghién c(tu vé viém phdi
do M. pneumoniae con it. Vi vay ching t6i thuc
hién d& tai nay nham muc tiéu:

- M6 t3 déc diém 15m sang, xét nghiém viém
phéi do Mycoplasma pneumoniae & tré em tai
Bénh Vién Nhi Trung Uong tu 01/09/2020 dén
30/08/2022,

- Nhdn xét két qua diéu tri & nhiing bénh
nhi trén.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng, thdi gian va dia diém
nghién ciru:

Poi tuong: gom 165 bénh nhi dugc chan
doan va diéu tri viém phdi do M. pneumoniae tai

Bénh vién Nhi Trung Ucdng tir 01/09/2020 dén
30/08/2022

- Tiéu chuén lua chon: Bénh nhi tir 1 dén
15 tuSi dugc chan doan la viém phdi theo tiéu
chuan cta Bd Y t& ndm 2014 [2] va xét nghiém
M. pneumoniae duong tinh badng:

+ PCR dich ty hau M. pneumoniae dudng
tinh, hodc

+ Mau huyét thanh c6 IgM M. pneumoniae
dudng tinh

- Tiéu chudn loai tria: Bénh nhén trén 15
tudi, cac trudng hop viém phéi bénh vién, viém
phdi thir phat sau di vat dudng tha, bong hd hap,...

2.2. Phuang phap nghién ciru

- Thiét k& nghién clru: mo ta cat ngang

- C3 mau: 165 bénh nhi dugc chan doéan
viém phdi do M. pneumoniae diéu tri tai Bénh
Vién Nhi Trung Udng

- Cach chon mau: thuan tién (tat ca bénh nhi
c6 du tiéu chudn chan doan vao vién trong thdi
gian tur 01/09/2020 dén 30/08/2021 dugc dua
vao nghién clu).

- NOi dung nghién ciru:

+ V& lam sang: cac triéu chdng lGc vao vién
(nhiét do, Sp02, ho, thd rit, kho khe, dau nguc,
rdt 16m 16ng nguc, tiéng ran & phai).

+ Can lam sang: Téng phan tich t& bao mau,
dinh lugng CRP huyét thanh (tang khi CRP >10
mg/L), xét nghiém tim M. pneumoniae (huyét
thanh hoc phat hién IgM khang M. pneumoniae;
PCR phat hién M. pneumoniae trong dich ty
hau), chup X- quang nguc thang.

+ V@ diéu tri: s’ dung thudc khang sinh diéu
tri theo hudng dan clia B Y té€[2]

+ Panh gid két qua diéu tri: Khoi hoan toan,
thuyén giam, khong thuyén giam, ndng Ién, tir vong.

- Phuong phap thu thap s6 liéu: Moi bénh
nhi c6 mot bénh an riéng theo mau nghién cru
trong do ghi chép day du thong tin vé hanh
chinh, bénh s, tién s, triéu chirng lam sang,
can lam sang lGc vao vién va theo doi sudt qua
trinh diéu tri cho dén khi ra vién.

- XU li s6 liéu: S dung phan mém SPSS 26.0
tinh ty 1& %, gid tri trung binh va dé Iéch chuan.
So sanh ti I1é phan trdm bang ¥? test, tinh p. Néu
p < 0,05, su khac biét cd y nghia thong ké.

- Pao dic nghién clu: Dé tai dugc phé
duyét bgi HGi dong Pao dldc Y sinh hoc Bénh
vién Nhi Trung uong va HOi dong bao vé dé
cuong Luan van Bac si Chuyén khoa II Trudng
bai hoc Y Dugc Hai Phong.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang va xét nghiém
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Béng 1. Dic diém djch té hoc cia bénh
nhi viém phéi do M. pneumoniae (n = 165)

Bang 3. Ddc diém cdn Idm sang cua
bénh nhi viém phéri do M. pneumoniae

Pac diém dich té hoc[S6 bénh nhi| Ty 1€ % | (n=165)
Nam Gioi 7] 236 Pac diém can 1am sang Sonblﬁnh T})(/:e
NI 93 56,4 X-quang I6ng nguc
___Nhém tudi Dong dac 1 thuy bén phai 20 12,1
<1 tubi 9 5,5 Day thanh phé quan 14 8,5
1 - <3 tuoi 55 33,3 Dong ddc nhiéu thuy 1 bén 12 7,3
3 - <5 tudi 40 24,2 Pong dac 1 thly bén trai 11 6,7
2 5 tuoi i 61 37,0 Péng dac 2 bén 10 |61
] _ biadu Tran dich mang phdi 1 0,6
Thanh pho 94 57,0 Toéng phan tich té bao mau ngoai vi
Nlai[)égnt:uoin 647 420'46 Bach Cau tang 127 | 77
= 7 - = S Bach cau giam 3 1,8
Nhan xét: Trong tong sO 165 bénh nhi co CRP huy@t thanh tang 81 29 1
56,4% la tré nii. DO tudi trung binh la 4,08 + PCR Mvcoplasma bneumonia !
2,11 tudi, trong d6 nhom tudi > 5 co ty 1€ cao Y dlzrdn tI'I'[l)h 75 45,5
nhét (37%), tudi nhé nhét 13 1 thang tuGi. Ty 16 a1~ .
bénh nhi s8ng & thanh phd (57%). 9 yc%rzrzi?iimeumoma 148 (89,7
20 S8 BENH NHI (N-165) » IgG Mycoplasma pneumonia
1? . . 17 16 17 derng tllnh 26 15,8

12

1 2 3 4 5 6 7 8 9 10 11 12
THANG

Hinh 1. Phan b6 bénh nhi vao vién theo
thang trong nam
Nhén xét: Viém phdi do M. pneumoniae xay
ra quanh ndm, bénh nhi vao vién nhiéu nhat tu
thang 7 dén thang 11.
Bang 2. Pac diém Idm sang cua bénh
nhi viém phéi do M. pneumoniae (n=165)

Triéu chirng lam sang | S6 bénh nhi |Ti Ié %
Nhiét do
Khéng s6t (< 37,5°C) 66 40
S8t nhe (37,5-38,4°C) 65 65,7
S8t vira (38,5 — 38,9°C) 11 11,1
SGt cao (>39°C) 23 23,2
Ho 157 95,2
Kho khe, thd rit 63 38,2
Dau ngutc 2 1,2
Ran am 104 63,0
Ran rit 65 39,4
RUt 10m [6ng ngu'c 28 17
Giam thong khi 21 12,7
Sp0:2 giam <90% 18 18,9

Nhdn xét: Ho la triéu chirng cc nang thuGng
gap, sau do la s6t, kho khe, thd rit. Triéu ching
thuc thé chd yéu la ran 8m & phéi, sau dé la ran
rit, ngoai ra con gdp biéu hién rut I18m 16ng nguc.
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Nhén xét: Trén phim X-quang I6ng nguc
clia viém phéi do M. pneumoniae cd thé gdp cac
hinh anh: tén thuong déng ddc thuy phdi, day
thanh phé& quan, tran dich mang phdi, trong do
phé bién nhat la déng déc 1 thuy bén phai. Cha
yéu cac bénh nhi c6 bach cau tang trong mau
ngoai vi. Gdn mot nifa s6 bénh nhi cé tang CRP
huyét thanh.

3.2. Vé két qua diéu tri

Bang 4. Phuong phdp va két qua diéu
tri viém phéi do M. pneumoniae (n =165)

Phuong phap va két qua | SO bénh |Ty lé
diéu tri nhi %
Su dung khang sinh
Macrolid 128 77,6
Quinolon 33 20
Doxycilin 4 2,4
Két hgp khang sinh nhdm khac| 123 74,5
Cé thd may 3 1,8
Co thd oxy 37 22,4
SO ngay nam vién
< 7 ngay 74 44,8
8 — 14 ngay 63 38,2
15 — 24 ngay 21 12,7
> 25 ngay 7 4,2
Két qua diéu tri
Khoi hoan toan 157 95,2
Thuyén giam 8 4,8
T vong 0 0

Nhdn xét: Phan I6n tré mac viém phoi do M.
pneumoniae dugc diéu tri bang khang sinh nhém
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Macrolid, ti€p dén la khang sinh nhém Quinolon.
Trong qua trinh diéu tri cd 74,5% bénh nhi can
két hgp thém vaGi nhdm khang sinh khac.

Co 22,4% bénh nhi phai thd oxy trong qua
trinh diéu tri, ngoai ra cé 2 trudng hgp phai thd
may nhung sau dé dién bién t6t. ThGi gian nam
vién trung binh la 10,2 = 7,4 ngay. Nhom bénh
nhi khoi hoan toan chiém ti Ié cao. Cé 8 trudng
hdp thuyén giam, gia dinh xin ra vién va chuyén
tuyén dudi diéu tri ti€p. Khong ghi nhan trudng
hgp tir vong.

IV. BAN LUAN

4.1. Vé dic diém lam sang, xét nghiém
& tré em viém phdi do M. pneumonia. Trong
cac bénh nhi cia ching t6i, d6 tudi trung binh Ia
4,08 £ 2,11 tudi. Nghién c(tu ciia Yuan Cheng tai
Bdc Kinh, Trung Qudc ndm 2021 [3] cho thdy
nhém tudi tor 1-3 va trén 5 tudi chiém chu yéu
Vi ti 1€ [an lugt la 33,3% va 37%. Két qua cua
chiing to6i cho thdy bénh xay ra quanh nam, cao
diém tir thadng 7 dén thang 11. Nhan xét nay phu
hgp véi nghién clitu cia Pham Van Hoa vé viém
phéi tré em do M. pneumoniae tai bénh vién
Xanh Pon (nam 2019) trén 119 tré [4].

V& triéu chiing cd nang, két qua nghién clru
cla chdng téi cho thay da s6 tré vao vién vi ho,
sot, ngoai ra con gap kho khé va tha rit. Trong
s6 bénh nhi co s6t, s6t nhe (65,7%) va tré sot
cao trén 39 db (23,2%), két qua nay thap hon
clia Pham Van Hoa cho thay ty Ié st la 100% [4].

Triéu chling thuc thé tai phdi cé ran 4m, ran
rit [an lugt chi€ém 65,7% va 39,4%. Nghién ciu
cla Susanna Esposito va cong su [5] cho thay ti
Ié nghe phéi cd rales 8 nhém 2 — 14 tudi la
88,2%. Trong cac bénh nhi clia ching tdi c6 biéu
hién suy hé hdap nhu giam SpO, rut Idom [6ng
nguc, giam thong khi chiém ti 1€ [an lugt la
18,9%, 17% va 12,7%.

VE can lam sang, nghién cttu cla chdng toi
cho th8y cac tén thuong déng déc trén phim X-
guang léng nguc cha yéu véi cac vi tri mot thuy
bén phai, 1 thuy bén trdi, 1 bén nhiéu thuy va 2
bén phéi tir 6,1%-12,1% thap hdn so vdi nghién
cttu ctia Tran Thi Cudm (2018) vdi ty I1é 4,8% -
27% [7]. Két qua nghién cftu cta ching t6i cho
thdy, da s6 bénh nhi c6 tang bach cau trong mau
ngoai vi va tang CRP huyét thanh. Két qua
nghién cfu cta ching téi phu hgp véi nhan xét
cla Pang Mai Lién (2021) [6], vdi ti Ié tdng bach
cau la 75,7% va tang CRP huyét thanh la 51,4%.
Trén cac bénh nhi clia ching t6i, xét nghiém
duong tinh PCR Mycoplasma pneumoniae
(45,5%), xét nghiém IgM  Mycoplasma

pneumoniae dudng tinh (89,7%) va xét nghiém
IgG Mycoplasma pneumoniae ducng tinh
(15,8%). Két qua nay cao han so vdi nghién clu
cta Trinh Thi Huyén (2017) vd&i 30,63% bénh
nhan cd ca PCR va IgM duang tinh; 31,88% bénh
nhan c6 PCR am tinh va IgM duadng tinh; 6,88%
bénh nhan c6 PCR duang tinh va IgM am tinh [8].

4.2, Vé két qua diéu tri viém phdi do
Mycoplasma pneumonia. Da s6 bénh nhi cla
ching t6i dugc diéu tri bang khang sinh nhdm
Macrolid (58,8%), chi c6 20% tré dugc diéu tri
bdng nhém Quinolon va 2,4% tré dugc dung
nhom Doxycilin. Nghién cftu cGa Trinh Thi Huyén
(2017) chi ra ti I1é sif dung Macrolid trong diéu tri
noi trd la cao nhat (43,13%). Thdi gian diéu tri
noi trd trung binh & cac bénh nhi cla ching toi
la 10,2 + 7,4 ngay, thsi gian nay ngdn hon so
V@i két qua cda Trinh Thi Huyén (2017) la 11,53
+ 5,93 ngay [8]. Trong nghién cltu cla chdng
t6i, nhom tré khoi hoan toan chiém ti 1€ cao la
95,2%, khong ghi nhan trudng hgp nao tr vong.
Két qua cla Bang Mai Lién cho thay 100% s0 tré
khoi hoan toan, khong ghi nhan trudng hgp nao
tr vong [6].

V. KET LUAN

- Tubi m3c bénh trung binh la 4,08 + 2,11
tudi. Bénh xay ra quanh ndm. Triéu ching co
nang phé bién 13 ho va sét. Triéu ching thuc thé
thuong gdp 1a ran &m & phéi. Trén phim X-
quang 16ng nguc hau hét cé tén thuong déng
ddc & phdi. Pa s6 bénh nhi cd tdng s6 lugng
bach cau trong mau ngoai vi.

- Thdi gian diéu tri noi trd trung binh la 10,2
+ 7,4 ngay. Macrolid 1a khang sinh phd bién
dudc dung trong diéu tri. Ti Ié€ khdi bénh cao,
khong cd trudng hgp tir vong.

VI. KHUYEN NGHI

- Chan doéan viém phéi do M.pneumoniae &
tré em can dya vao dac diém 1dm sang va can
ldm sang da néu trén. K& hoach hudng dan sur
dung khang sinh diéu tri viém phdi do M.
pneumoniae la rat quan trong.

- Céc nghién ctu hon nita vé& viém phéi do
M. pneumoniae & nhiéu trung tam la can thiét dé
xac dinh cac yéu t6 nguy cd ndng, bién ching va
tién lugng viém phdi do M. pneumoniae.
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PAC PIEM TON THUONG PONG MACH VANH O BENH NHAN
CHAY THAN NHAN TAO PINH KY PU'Q'C CHUP PONG MACH VANH

TOM TAT

Gigi thiéu: Bénh dong mach vanh (DMV) lam
tang nguy cd trr vong ca ngan han va dai han & bénh
nhan bénh than man giai doan cudi (BTMGDC) chua
hay da diéu tri thay thé than. Ty I€ bénh DMV ¢ bénh
nhan loc mau cao, udc tinh khoang 40-50%°. That
khong may, viéc glam ty 1€ t&r vong do bénh DMV trén
bénh nhan chay than nhan tao (CTNT) dinh ky gap
nhiéu khé kh&n do ton thuang rat perc tap. Muc tiéu
nghién cifu: Khdo sat dic diém ton thucng DMV &
b&nh nhan CTNT dinh ky dugc chup BMV. Péi tugng
- Phuong phap nghién ciru: Nghién clfu cat ngang
mo ta hoi ctu dugc thuc hién trén bénh nhan CTNT
dinh ky dugc chup DMV tai khoa Tim mach can thiép
bénh vién Nguyén Tri Phuong. K&t qua: Hoi ciu hd
sG 06 nam tu thang 10/2016 dén hét thang 09/2022
ghi nhan 67 trudng hgp CTNT dinh ky dugdc chup
PMV. Ty 1& t6n thudng nhiéu nhanh BMV trong nghién
cltu 1a 67,3%, ty 18 tdn thuong lan tda (>2cm) la
74,6%. C 56,7% ton thuong PMV typ C theo phan
Ioa| cla Hiép h(_)l Tim Hoa Ky/ Trudng mon Tim Hoa
Ky (AHA/ACC). Ty |é vbi héa BMV la 70,2%. Ty Ié t&r
vong ngan han trong 30 ngay sau chup DMV tuong
Ung & nhdm co6 va khong can thiép DMV la 15,2% va
14,3% khong khac biét, p>0,05. K&t ludn: Hau hét
t8n thuong DMV & benh nhan CTNT la nh|eu nhanh,
voi hda, lan tda va phirc tap. Két cuc ngén han cua
bénh nhan CTNT dinh ky c6 kem bénh BMV thuGng
xau, nguy cg tr vong cao.

Tu khoa: bénh dong mach vanh, chay than nhan
tao, loc mau, chup dong mach vanh
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SUMMARY

THE CHARACTERISTICS OF CORONARY
ARTERY LESIONS IN CHRONIC
HEMODIALYSIS PATIENTS RECEIVED

CORONARY ANGIOGRAPHY

Background: Coronary artery disease (CAD)
increases the risk of both short-term and long-term
mortality in patients with end-stage chronic kidney
disease who have not or have received renal
replacement therapy. The rate of CAD in dialysis
patients is high, estimated at 40-50%?9. Unfortunately,
it is difficult to reduce the mortality rate from CAD in
chronic hemodialysis patients because the lesions are
complicated. = Objectives: To evaluate the
characteristics of coronary artery lesions in chronic
hemodialysis patients received coronary angiography.
Methods: A retrospective descriptive cross-sectional
study was conducted on chronic hemodialysis patients
received coronary angiography at the Interventional
Cardiology Department, Nguyen Tri Phuong Hospital.
Results: Retrospective study of 6-year from October
2016 to the end of September 2022 recorded 67 cases
of chronic hemodialysis patients received coronary
angiography. The rate of multi-vessels lesions in the
study was 67.3%, the rate of diffuse lesions (>2cm)
was 74.6%. There are 56.7% of type C coronary
artery lesions according to the classification of the
American Heart Association/American College of
Cardiology (AHA/ACC). The rate of coronary artery
calcification is 70.2%. The short-term mortality rate
within 30 days after coronary angiography in the
groups with and without coronary artery intervention
was 15.2% and 14.3%, respectively, with no
difference, p>0.05. Conclusions: Most coronary
artery lesions in chronic hemodialysis patients are
multi-vessels, calcified, diffuse and complicated. The
short-term outcome of chronic hemodialysis patients
associated with CAD is poor, with a high risk of death.

Keywords: coronary artery disease,
hemaodialysis, dialysis, coronary angiography



