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PAC PIEM LAM SANG, CAN LAM SANG TRE BI VIEM PHOI CO PCR
ADENOVIRUS DU'ONG TiNH TAI TRUNG TAM NHI KHOA,
BENH VIEN BACH MAI

Vii Thi Minh', Nguyén Thanh Nam?, Nguyén Thi Thuy HoaZ,

TOM TAT

Muc tiéu: Mo ta dac dlem ld&m sang, can lam
sang va két qua diéu tri cla V|em phdi do Adenovirus
tai Trung tdm Nhi — Bé&nh vién Bach Mai. D6i tugng
va phuadng phap ngh|en ciru: Nghlen cru mo ta
trén 50 tré dugc chan doan viém phdi cé PCR
Adenovirus (+) trong dich ty hau tir thang 9/2022 dén
11/2022 diéu tri tai Trung tdm Nhi khoa, Bénh vién
Bach Mai. Két qua: Ty Ié tré trai/tré gai = 31/19,
trong, do tré >12 thang tudi chiém 82%. Triéu chl.rng
cd ndng hay gap nhat ho (94%), s6t (92%), non
(60%), viem két mac (40%), kho the (24%) Thég
nhanh 1a triéu chu’ng thuc thé terdng gap nhat
(38%), céc triéu ching thuc thé khac it gap hon Ia
nhip tim nhanh (32%), khd thd (24%). Nghe ph0| co
trieu cerng rales tai ph0| (86%), trong do rales am tai
phdi chiém cao nhéat vdi ty 1é 54%, rales rit, rales ngay
(32 2%). Tat ca bénh nhi deu c6 tinh trang tang bach
cau (>10G/l), trong dd cé 3 bénh nhi co so Il.rdng
bach cau >30G/L (6%). Trong khi ti I& chi s6 tiéu cau
b|nh terdng kha cao (72%). Hau hét bénh nhan ¢
biéu hién tang CRP chi€ém 56%. Nudi cdy dich ty hau
cho thay ti 18 am tinh 1&n tSi 80%. Vi khuan hay gdp
nhat la Haemophllus influenzae, sau d6 la Klebsiella
pneumonlae va Streptococcus pneumonlae XQ nguc
thang le hinh anh tén thuong chi yéu la déng ddc
ph0| va mg lan toa hai ph0| chi€ém ty Ié [an luot 51%
va 43%. Tén thuong trén CT thay trén 20% bénh nhi.
Trong d6 chi yéu la tinh trang dong dac hai phdi
chiém ty 1& 8/10 chiém 16% trong tdng s& 50 bénh
nhi. K&t luan: Viém ph0| do Adenovirus hay gap 6
bénh nhi < 12 thang tudi, chl yéu tré nam, Cac triéu
chufng nGi bat 1a ho, s6t "kéo dai va rale am 2 phi.
Hau hét bénh nhi c6 tang bach cau va CRP, dong
nhiém vi sinh vat va viém phdi ndng. Hinh anh trén X
quang, CT chu yéu la tinh trang dong dac ph0|
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pneumonia with PCR adenovirus positive at the
Pediatric Center — Bach Mai Hospital. Subject and
Method: This descriptive study on 50 patients were
diagnosed pneumonia with PCR Adenovirus positive
from September 2022 to November 2022 treated at
the Pediatric Center be long to Bach Mai Hospital.
Result: The male and female ratio is 31/19, upper 12
months of age patients accounted for 82%. The most
common symptoms are cough (94%), fever (92%),
vomiting (60%), conjunctivitis (40%), and difficulty
breathing (24%). Tachypnea is the most common
physical symptom (38%), other less common physical
symptoms are tachycardia (32%), dyspnea (24%).
Lungs sounds showed symptoms of rales was 86%, of
which wet rales in the lungs accounted for the highest
rate at 54%, rales with wheezing, and rales with
snoring (32.2%). All pediatric patients had
leukocytosis (>10G/l), including 3 patients with white
blood cell count >30G/L (6%). While the rate of
normal platelet index is quite high (72%). Most
patients showed increased CRP, accounting for 56%.
Culture of nasopharyngeal fluid shows a negative rate
of up to 80%. The most common bacteria is
Haemophilus influenzae, followed by Moraxella
catarhallis and Streptococcus pneumoniae. X-ray of
the chest with images of damage mainly focused on
clusters and diffuse opacities in both lungs accounting
for 32.2% and 36.5% respectively. Lesions on
Computed Tomography are seen in over 12.5% of
pediatric patients. The main thing is the condition of
consolidation in both lungs, accounting for a high rate
(83.3%). Conclusion: Pneumonia caused by
adenovirus is common in pediatric patients < 12
months old, mainly male children. The prominent
symptoms are persistent cough, fever, and moist rales
in both Ilungs. Most pediatric patients have
leukocytosis and CRP, microbial co-infection, and
severe pneumonia. The images on X-ray and CT are
mainly lung consolidation.
Keywords: Adenovirus, children, pneumonia.

I. DAT VAN DE )

Viém phéi |a mét bénh nhiém trung dudng
ho6 hap dudi cdp tinh, can nguyén thuGng do
virus hodc vi khudn gay ra day 1a nguyén nhan
gay tr vong I6n nhat & tré em trén toan thé gidi.
Viém phoi khién tré em bi ti vong nhiéu hon bét
ky bénh truyén nhiém nao khac. Hang nam co
hon 700.000 tré em dudi ndm tudi, hodc khoang
2.000 tré moi ngay bi chét vi viém phéi. T8 chiic
Y t€ Thé gi6i WHO (The World Health
Organization) xép Viét Nam vao nhom 15 qudc
gia cd ganh ndng bénh tat viém phdi cao nhéat,
vGi udc tinh 2,9 triéu trudng hgp va 0,35 dat
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viém phdi/ tré dudi 5 tubi/ ndm [1]. Hién tai nhg
cac bién phap phong bénh, phat hién va diéu tri
sdm da giam ty 1é tr vong tré do viém phdi ndm
2021 xubng mot nlra so vdi ty 1€ tir vong do
viém phdi & tré ndm 2000 trén toan thé gidi theo
WHO[1] nhung génh ndng bénh tat do viém phoi
Viét Nam van con cao gap 10 [an cac nudc phat
trién trong cung khu vuc nhu Nhat Ban,
Singapore [1]. Nguyén nhan gay bénh viém phdi
¢ rat nhiéu nhu vi khuan, vi rat, ky sinh trung,
ndm.... Trong d6, nguyén nhan gy viém phdi &
tré em chd yéu la do vi rat (80-85%) [2].
Adenovirus la mét trong nhitng tac nhan chinh
gay bénh ho hap cap tinh & tré em [3]. Trong
nam 2022 tai Trung tdm Nhi khoa, Bénh vién
Bach Mai da ti€p nhan kha nhiéu trudng hgp tré
bi viém phéi ndng c6 két qua duong tinh véi
Adenovirus trong dich ty hau véi dién bién lam
sang ram r9, tién tri€én nang nhanh, ty 1& t&r vong
cao. Dac biét trong vu dich adenovirut nam 2022
tai cac Bénh vién cla Ha Noi da co 6 trudng hgp
bénh nhi tr vong ¢ nhiém adenovirus [4]. Vi
vay, chung t6i thuc hién dé tai nay véi muc tiéu:
Mo ta dac diém ldm sang, cdn Idm sang va két
qué diéu tri cda viém phoi ¢ nhiém Adenovirus
tai Trung tdm Nhi khoa, Bénh vién Bach Mai.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tuong nghién ciru: Tiéu chuin
Iura chon bénh nhén:

Ldy toan bo bénh nhan trong vong 02 thang
du tiéu chudn chan doan viém phdi theo tiéu
chudn ctla WHO ddng y tham gia nghién ciu.
Bénh nhan dugc thu thap cac cac thong tin vé
tudi, gidi, y t&, thdi gian khai phat bénh, cac biéu
hién lic khai phat. S6t dudc xac dinh khi nhiét
d6 do & nach bang nhiét k& thay ngan >37,5 do
C, thd nhanh khi nhip thé tdng hon so vai tudi
(tré < 2 thang nhip thd >60 [an/ phit; tré 2-12
thang thd >50 lan/ phdt, 12 thang dén 5 tudi
nhip thd > 40 [an/ phat; tré > 5 tudi nhip thg >
30 [an/ phat). Tré nhap vién dugc kham bénh va
lam céc xét nghiém dé phat hién cac triéu chimng
ldm sang, can lam sang. Kho kheé la am thanh
nghe dugc bang tai phat ra khi tré tha, tiéng rale
dudc xac dinh khi nghe bang tai nghe. Phan loai
suy h6 hdp do I: tré chi co kho thd, tim khi géng
stic; do II: tré c6 tim moi dau chi, do III khi tre
tim toan than Bénh nhan dugc Idy mau mau lam
cac xét nghiém sinh hda, téng phan tich t€ bao
mau ngoai vi tai thdi diém nhap vién so sanh Vi
bang gia tri hang s6 sinh hoc tré em Viét Nam
theo tudi [5]. Xét nghiém vi sinh dich ty hau dé
nudi cdy dinh vi khudn, chup Xquang, CT tim
phéi. Dich ty hau dudc 14y ngay tai thdi diém

nhap vién truc khi dung khang sinh, 18y 2 mau:
01 mau lam xét nghiém nudi cdy, 01 mau lam
PCR xac dinh Adenovirus. Cach I3y dich ty hau:
dung 8ng sonde plastic v khudn dua qua dudng
miii d6 sau bang "2 chiéu dai do tUr dinh mii dén
0ng tai ngoai. Ky thuat lay dich ty hau do diéu
duGng chuyén khoa nhi thuc hién. Cac xét
nghiém can lam sang dugdc thuc hién tai cac
phong xét nghiém sinh héa, huyét hoc, vi sinh
cla bénh vién Bach Mai.

2.2. Phuong phap nghién ciru: Nghién
cfu mo ta loat ca bénh. Lay s6 li€u hoi clru.

2.3. Cach thirc nghién ciru va cac chi s6
nghién clru: Ldp danh sich cic tré cd chéan
doan viém phdi do virut adeno tai Trung tdm Nhi
khoa tir thang 9/2022 — 11/2022 du tiéu chuan.
Thu thép céc s6 liéu vé déc diém nhan tréc hoc,
ldam sang, can lam sang dugdc thu thap theo bénh
an nghién ctu, dua vao cach hoi clu lai cac
bénh an cta bénh nhan.

2.4. Xt ly s0 liéu: Bénh nhan dugc thu
thap thong tin bdang moét bénh an nghién clu
riéng, thdng nhat, cac s6 liéu dugc nhap vao
phan mém théng ké y hoc SPSS. 20.0 va xu ly
bang cac test théng ké y hoc.

1. KET QUA NGHIEN CUU

3.1. Mot so dic diém lam sang

- C6 50 tré bi viém phdi théa man tiéu chuan
nghién clru. Tudi trén 12 thang chiém ty 1é cao
nhat, 41 bénh nhi (82%); ti€p theo la nhdém 6-12
thang c6 10 bénh nhi (10%); nhém dudi 6 thang
tudi cd 8 bénh nhi (8%). Tudi trung vi la 26 thang,
tudi nho nhét 1a 4 thang, 16n nhat la 12 tudi.

- Ty |é tré trai/ tré gai = 1.6 (31/19)

- Bénh nhéan s6t cao trén 39°C chiém ty Ié
cao nhat (62%). Bénh nhan thudng sot kéo dai
vd@i thai gian s6t trung binh la 5+ 3,6 ngay va s6t
trén 4 ngay chi€ém ty Ié chu yéu (72%).

Bang 1. Phédn bé’ cdc triéu ching lam
sang 0 tré bi viém phéi co nhiém
Adenovirus

Triéu chirng cd nang So I(:ﬁl;l;g)l‘lan Ty lé
Ho 47 94%

Sot >39*C 31 62%
<39*C 15 30%

NGn 30 60%

Viém két mac 20 40%

Kho thé 12 24%

Nhan xét: Trieu chiing hay gap nhat ho
(94%), sbt (92%), ndon (60%), viéEm két mac
(40%), khé thd (24%).

- Triéu chling thuc thé:

Bang 2: Phan bé triéu ching thuc thé
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Triéu chirng thuc thé [>° '(’,ﬁ';hsg)ha“w 18
Thd nhanh 19 38%

Nhip tim nhanh 16 32%

Kho thé 12 24%

Rales tai Rales am 27 54%
phéi [Rales rit, ran ngdy 16 32%

Nh3n xét: Tiéng rales tai phdi la triéu
chirng thudng gap nhat (86%), cac triéu chirng
khac it gap hon la thd nhanh (38%), nhip tim
nhanh (32%) va khd thd (24%). Bén canh do,
rales 8m tai phdi chiém cao nhét véi ty 1& 54%,
sau do la rales rit, rales ngdy (32.2%).

3.2. Pac diém can 1am sang

- Két qua xét nghiém téng phéan tich t& bao
mau ngoai vi thady tat ca bénh nhi déu cd tang

bach cau (>10G/l), trong dé cé 3 bénh nhi c6 s6

lugng bach cau >30G/L (6%). SO bénh nhi cd chi
s8 ti€u ciu binh thudng la: 36(72%), giam tiéu
cau: 1 (2%), tang tiéu ciu: 13 (26%). Phan I6n
bénh nhi c6 chi s6 CRP tang chi€m 26/50 (56%).

8% 2%

= Am tinh
= Streptococcus pneumoniae

Hinh 1: Biéu do két qua nuédi cdy vi khuan
dich ty hiu

Nhén xét: Co 40 bénh nhi két qua cdy vi
khudn &m tinh (80%). Vi khuén hay gép nhéat la
Haemophilus influenzae, sau dé la Klebsiella
pneumoniae va Streptococcus pneumoniae.

- V& dic diém X quang nguc thadng cd hinh
anh ton thuong trén Xquang chd yéu ddng dic
phdi va m& lan toéa hai phdi chiém ty 1& [an lugt
la: 51% va 43%. Ton thuong trén CT thdy trén
20% bénh nhi. Trong dé chu yéu la tinh trang
doéng ddc hai phdi chiém ty I& cao (16%).

= Haemophilus influenzae
Klebsiella pneumoniae

80%
= Xquang cT
80%
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40%
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Ténthwong Melan téa

dong dac phsi

Hinh 2: Biéu dé hinh anh tén thuong phéi
trén Xquang va CT
IV. BAN LUAN
4.1. Pac diém chung
- Tudi méc bénh trong nghién cltu clia ching
t6i, tudi mac bénh chl yéu > 12 thang tudi, ty 1é

Ton!hu'o'ng Binh thwéng

50

nam/nit la 1.6/1. Két qua nghién clfu nay tucng
tu’ v8i nghién clu cua tac gia Lé Thi Hong Hanh
[6] (63 5%), nghién clu cua Phtmg Thi Bich
Thay nam 2018 trén 428 bénh nhan viém du’dng
ho hdp c&p nhiém Adenovirus véi nhém tudi hay
gap nhét tir 12 thang dén 5 tudi (42,52%) va ty
Ié nam/ nir la 1,85 [7], nghién cliu cua tac gia
Julia S. Ampuero cdé 62% bénh nhi >12 thang
tudi [8]. Trong nghién cltu clia tac gid Nguyen
Thi Mai Thuy c6 ty 1€ tré dudi 12 thang tudi
(84,4%) la cha yéu va ty I&€ nam/nit: 5/1. Trong
nghién cltu cla chdng t6i, nhém tudi trén 12
thang tuGi chiém uu thé va ty 1& nam/nir thap
hon. Diéu nay c6 thé dugc giai thich 1a do tré sg
sinh c6 dugc khang thé ctia me, sau dé giam sau
khi sinh va tang ty I& nhiem trung khi ching I6n
|én, ty I& viém phdi do adenovirut dat dinh & tré
em tir 6 thadng dén 5 tudi [9]. Bén canh do ty 1&
tré nam & nghién clru cla chung t6i thap han cd
thé dudc gidi thich do nhan thdrc cua ngudi dan
cao hgn, giam tinh trang trong nam khinh ni¥
nén dan dén ty I& nam gap khdng qua nhiéu lan
so v@i nit. Ty Ié bénh nhi c6 dong nhiem vi
khudn chiém 20%, trong dé Haemophilus
influenzae la can nguyén hay gdp nhat sau do
Streptococcus  pneumoniae  va  Klebsiella
pneumoniae. nghién clu clia ching t6i cho két
qua tudng tu cua tac gia Lé Thi Hong Hanh cd
35.8% dong nhiém vi khudn khac [6], nghién
ctu clia Ta Anh Tuan va cOng su nghién c(iu tir
nam 2016-2018 trén nhém 90 bénh nhan chan
doan viém phdi do nhiém adenovirus cho thay
43,3% bénh nhan cé dong nhiém vi sinh vat
khac, 17% dong nhiém vdi vi khuan [10].

4.2, Pic diém lam sang va can lam sang

- Tri€u chiing hay gap nhat ho (94%), s6t
(92%), ndn(60%), viém k&t mac (40%), khé thd
(24%). Trong dé bénh nhi s6t cao trén 39C
chiém ty 1€ cao nhat (62%). Bénh nhan thudng
s6t kéo dai vai thai gian s6t trung binh la 5 ngay.
Két qua nay cling tudng tu véi nghién cltu cla
tac gid Nguyén Thi Mai Thly [10], nghién cru
cla tac gia Shih-Peng Cheng va cong su nam da
cho thdy c6 96% bénh nhan bi s6t va thdi gian
sot trung binh la 7 ngay [3]. Két qua nghién clu
trén thay rang viém phdi do Adenovirus thudng
s6t cao kéo dai hon so vdi viém phdi do cac cin
nguyén khac. Cac tri€u ching viém long dudng
h6 hap trén nhu ho gdp trong hau hét cac bénh
nhi, cho thay triéu chirng nhiém Adenovirus &
giai doan khdi phat cling tugng tu nhu cac loai
siéu vi khac, vi th€ khong thé dua vao triéu
chitng cd ndng dé chan doan.

- Tong sd cac bénh nhi hdu hét déu cd tinh
trang tang bénh cau, trong do cd 3 bénh nhi co
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sO lugng bach cau >30G/L (6%). Nghién cu
cla Bao Minh Tuan cé (41,7%) bénh nhi cé tinh
trang tang bach cau, nghién cfu cla Sen-Qiang
Zeng (51.2%) [3]. Hau hét bénh nhan viém phoi
nang nhiém Adenovirus vao khoa trong tinh
trang cd nhiém khudn kém theo véi bi€u hién
tang CRP (56%). Két qua tuang dong vdi nghién
clu cua tac gia Shih-Peng Cheng (63%), nghién
cfu clia Nguyen Thi Mai Thuy vdi ty € tdng CRP
(80%) cao han do tinh trang lam sang clda bénh
nhi nghién cltu ching toi nhe han.

- P3c diém trén X quang chu yéu la dong
d&c phdi va md lan toa hai phéi chiém ty 1& [an
luct 1a: 51% va 43%. Ton thuong trén CT thay
trén 20% bénh nhi. Trong dé chd yéu la tinh
trang ddng ddc hai phGi chiém ty & cao (16%)
trén tdng s& 50 bénh nhi. Trong nghién ciu cla
DPao Minh Tudn két qua cho thay hinh anh tham
nhiém ting dam hodc tap trung (92,85%). Két
qua nghién cru cua chung téi cho thady tinh chat
gdy bénh clia Adenovirus thudng tdn thucng lan
tda hai bén.

V. KET LUAN

- Tubi méc bénh chd yéu la nhdm tudi>12
thang tudi (82%), ty 18 tré trai/tré gai la 1.6/1.

- Triéu chiing lam sang khong dac hiéu,
giéng cac viém phdi do vi khuén, vi rat khac. Tuy
nhién sét kéo dai hon véi triéu chirng ndi bét la
s6t cao kéo dai vGi s6 ngay sot trung binh trong
mot dgt bénh la 5+ 3,6 ngay.

- Hinh anh t6n thuong trén X quang, CT da
s8 1a md lan téa hai phdi va déng ddc phéi phl
hgp vdi viém phdi do vi-rit ndi chung.
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TOM TAT

Pat van dé: Nhiéu nghién c(tu cho thdy cét lanh
polyp (cold snare polypectomy: CSP) cé hiéu qua cao
vi kha ndng cdt tron vGi bd an toan cao cac polyp
<10mm, bén canh dé con han ché cac bién ching do
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nhiét gay ra nhu chay mau mudn, thang va héi ching
dau bung sau cat polyp. Gan day nhiéu nghién ciu
cho thdy CSP cling kha an toan trong cat bo cac polyp
co kich thu6c duGi 15mm. Muc tiéu cu thé: 1. banh
gia ti Ié cat nguyén khéi trén noi soi va cat tron polyp
dai trang trén giai phau bénh (GPB) cta ki thuat CSP.
2. Banh gia ti 1€ bién chiing chdy mau tdc thi, chay
mau sém, chdy mau mudn va thung dai trang cua ki
thuat CSP. POi tugng va phucng phap nghién
clru: Nghién c(u can thiép khéng nhém chimg, tién
clu trén 793 bénh nhan vdi 877 polyp dugc cat bang
CSP tai Ban vi NOi soi- Bénh vién Pa Khoa Tam Anh
Tp. HO Chi Minh tir thang 05/2022-10/2022. K&t qua:
Ti 1& cdt nguyén khGi trén ndi soi va cat tron polyp dai
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