TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO 1 - 2024

2. Nguyen Quoc Trung, Nguyen Hong Ha, Dang
Triéu Hung bac diém lam sang, phim cat Idp Vi
tinh ctia bénh nhan gdy xuong ham dudi tai Bénh
vién Hitu Nghi Viét Bdc 2018 — 2023. Tap chi Y
hoc Viét Nam. 2023; 531(2):6-10.

3. Nguyén Minh Duc Danh gla két qua diéu tri gdy
xuong ham dudi ving goc ham bang nep vit nho.
Trudna Dai hoc Y Duoc - Dai hoc Hué. 2020. 84.

4. Thossakun Yomthasombath. Lé Naoc Tuvén.
Pana Triéu Hung, Nguyen birc Hoang, Bui
Trung Kién. Két qua phau thuat két hgp xuang
gay canh ngang ham dudi bng nep vit nho tai
Bénh vién Rang Ham Mat Trung ucng Ha NOi ndm

2022 — 2023. Tap chi Y hoc Viét Nam. 2024;
534(1): 116-120.

5. Raja S.N., Carr D.B., Cohen M., et al. The
Revised IASP definition of pain: concepts,
challenges, va compromises. Pain. 2020;
161(9):1976-1982.

6. Kai L. Global trends in maxillofacial fractures.
Craniomaxillofac  Trauma  Reconstr. 2012;
5(4):213-222.

7. Song S.W., Burm 1.S., Yang Y.W., Kang S.Y.
Microplate fixation without maxillomandibular
fixation in double mandibular fractures. Arch
Craniofac Surg. 2014; 15(2):53-58.

DICH TE HOC, LAM SANG, CAN LAM SANG VIEM PHOI
NHIEM ADENOVIRUS TAI BENH VIEN SAN NHI NGHE AN

TOM TAT

Muc t|eu Mo ta dic diém dich t& hoc, 1am sang,
can lam sang viém ph0| nhiém Adenowrus tai Bénh
vién San Nhi Nghé An. Doi tugng va Phuong phap
ngh|en clru: nghlen cfru mo ta cat ngang, bao gom
118 tré tr 1 thang dén 15 tudi dugc chan doan viém
ph0| nhiém adenovirus tai Bénh vién San Nhi Nghé an
tr thang 7/2022 - 6/2024 Két qua: Tré nhiém
adenovirus da s6 gap & tré trén 12 thang (61%), ty €
nam/nit = 1,8/1, cac ca bénh rai rac quanh nam
nhung tap trung nhiéu nhat vao mua dong xuan (tu‘
thang 10 dén thang 3). Nguon ldy nhiém chu yeu o}
cong dong chlem (76,3%). Biéu hién 1am sang vdi céc
triéu ching nGi bat: ho (100%), sét (98,5%), chay
mii (94,1%), rale &m 2 phdi (93,2%).. Thdl gian sot
trung binh la 6,02+ 3,08 ngay. Pa s6 cd bach cau
trong giGi han binh thl_rong (66,1%) va CRP tang
(80,5%). Ton thudng trén X-quang chu yeu la tén
thugng mo ké lan téa 2 bén (70,3%). Ty lé dong
nhiem vi sinh vat la 22%, trong dé dong nhiém vi
khuan chiém ty Ié 11,8%, dong nhiém vdi virus chiém
10,2%. Két Iuan V|em ph0| nhiém adenowrus gap
nh|eu G tré trén 12 thang Triéu cerng lam sang viém
phdi dién hinh. Hau hét bénh nhan c6 tdng CRP. T6n
thudng trén X-quang da s6 la ton thudng phoi ke lan
tda 2 bén. Ty [ dong nhiém vi sinh vat bao gom ca
can nguyén vi khuan va virus.

Tir khéa: Viém phdi, adenovirus, tré em.
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OBSTETRICS AND PEDIATRICS HOSPITAL

Obijective: To describe the epidemiological,
clinical, and paraclinical characteristics of children with
adenovirus pneumonia treated at the Nghe An
Obstetrics and Pediatrics Hospital. Methods: This was
a cross-sectional descriptive study included 118
children aged from 1 month to 15 vears old diagnosed
with adenovirus pneumonia at Nghe An Obstetrics and
Pediatrics Hospital between July 2022 to June 2024.
Results: The maiority of cases occurred in children
over 12 months old (61%), with a male-to-female
ratio of 1.8:1. The disease occurred at anytime but
most common in the winter and spring (October to
March). Community transmission was the primary
source of infection (76.3%). Clinical manifestations
included cough (100%), fever (98.5%), runny nose
(94.1%), and moist rales in both lungs (93.2%). The
average duration of fever was 6.02 + 3.08 days. Most
patients had normal white blood cell counts (66.1%),
and 80.5% exhibited elevated CRP levels. Chest X-ray
showed diffuse interstitial infiltrates in both lunas
(70.3%). Co-infection with other microorganisms was
found in 22% of cases, with bacterial co-infections
accounting for 11.8%, viral co-infections were 10.2%
of cases. Conclusion: Adenovirus pneumonia is more
common in children over 12 months old. The disease
frequently occurs during the winter and sprina. Clinical
symptoms are specific for pneumonia. Most patients
exhibited elevated CRP levels. Chest X-ray showed
diffuse interstitial infiltrates in both lunas. Co-infection
with microorganisms was found, including both
bacteria and virus.

Keywords: pneumonia, adenovirus, children.

I. DAT VAN DE

Viém phéi la nguyén nhan hang dau gay tor
vong va ganh nang bénh tat & tré em trén toan
thé gidi, dic biét Ia cadc nudc dang phat trién.
Theo T6 chirc Y t& Thé gidi (WHO), viém phdi la
nguyén nhan chinh gdy t& vong cho tré dugi 5
tudi.! Adenovirus la loai virus gdy bénh & ngudi,
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gdy bénh dudng hd hadp trén, viém phdi, viém
két mac, viém da day rudt va viém bang quang.?
Trong mot nghién clru trén 2638 tré nhap vién vi
viém phdi, adenovirus dugc phat hién & 15% tré
dudi 5 tubi va 3% & tré I6n han.? Viém phoi
adenovirus thudng nang, ti 1€ t&f vong cao gay
cac bénh mén tinh vé& dudng thd va phéi nhu
viém tiéu phé quan tic nghén, giadn phé quan, xo
héa phdi man, viém phdi k&, gdy ra ganh ndng
kinh té€ va tinh than cho gia dinh va xa hoi. Bénh
vién San Nhi Nghé An da ti€p nhan nhi€u ca
viém phdi nang nhiém adenovirus, bénh dién
bién 1dm sang ram ro, tién trién nhanh, cé nguy
co tr vong cao dat ra nhitng thach thdc 16n
trong chan doan va diéu tri bénh. Vi vay ching
t6i ti€n hanh nghlen clru “Déc diém dich té€ hoc,

l&m sang, can lam sang viém phdi nhiém
adenovirus tai Bénh vién San Nhi Nghé An nam
2022-2024" nham cung cap nén tang vé tiép can
chan doén, gép phan lam gidm thiéu nguy co tr
vong va di chifng nang né do adenovirus gay ra.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. POi tuogng nghién clfu. Tat cd cac
bénh nhi tr 1 thang dén 15 tudi dugc chan doan
viém ph0| nhiém adenovirus diéu tri ndi tru tai
Bénh vién San Nhi Nghé An tir thang 7/2022 -
thang 6/2024.

Tiéu chudn chon: Tat ca bénh nhan dugc
chan doan viém phdi theo huéng dan chan doan
BO Y t€ 2015: Ho, s6t kém theo mot trong s6 cac
dau hiéu thd nhanh theo Ifa tudi, rat 16m [6ng
nguc, nghe phéi cé tiéng bat thudng: rale 4m
nhd hat, rale ph& quan, rale nd, giam thdng khi
khu trd. Va viém phdi ndng theo tiéu chuéan cla
Hiép hoi truyén nhiém Hoa Ky 2007

- PCR adenovirus duang tinh trong dich ty hau

- Gia dinh bénh nhi dong y tham gia nghién c(u.

- Tiéu chuén loai tra:

+ Bénh nhi khong du dif liéu nghién cliru

+ Gia dinh khong déng y tham gia nghién ctu.

2.2. Thdi gian va dia diém nghién ciru.
Nghién cru dugc thuc hién tir thang 7/2022 dén
hét thang 6/2024 tai khoa H6 Hap va khoa Bénh
nhiét ddi Bénh vién San Nhi Nghé An

2.3. Phuong phap nghién ciru: Nghién
clru mo ta cat ngang

2.4. Phucng phap chon mau: Mau thuan
tién.

2.5. Phuong phap thu thap thong tin.
Tién hanh thu thap s6 liéu theo mau bénh an
nghién clru dugc thiét ké.

2.6. Xtr ly s0 liéu. SO liéu dugc lam sach,
md hda va xU ly trén may tinh, s& dung phan
mém SPSS 20.0. XU tri sO liéu theo cac thuat
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toan thong ké y hoc.

2.7. Pao dic nghién ciru. Nghién ciu da
dugc héi dong dao dirc ctia Bénh vién San Nhi
Nghé An va Trudng Pai hoc Y Ha Noi thong qua.

. KET QUA NGHIEN cU'U )

Téng s6 118 bénh nhan viém phdi nhiém
adenovirus du tiéu chudn dugc mdi tham gia
nghién ctru.

3.1. Dic diém dich té hoc cia ddi tugng
nghién c'u

Bang 1: Pac diém dich té hoc cua déi
tuong nghién cuu

. g So bénh |Tylé

DBac diem nhén (n) | (%)

, <6 thang 20 16,9

Tugi [ 6-12 thang 26 22.0

> 12 thang 72 61.0

. 2 Nam 75 63,6
Gioi NT 33 36,4
 in Cong dong 90 76,3
Nguon lay —&555 & 28 23,7

Nh3n xét: Nhom tré trén 12 thang tudi
chi€ém ty 1& 61%. Ty 1& nam nhiéu han nif vdi ti
I€ 1,8/1. Nguon lay nhiém & cong dong chi€ém da
s (76,3%).
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3.2. Dic diém 1am sang caa doéi tugng
nghién ciru

Ho 100%
Chay mi 94.10%
S6t 93.40%
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Nhan xét: Triéu chirng hay gap nhat la ho
(100%), chay miii (94,1%), sGt (93,4%), thd
nhanh (90,7%). Cac tri€u ching it gap hon:
viém két mac mat, non, tiéu chay.

3.3. Pic diém can l1am sang cua ddi
tugng nghién ciru.

Bang 2: Triéu chirng cén Iam sang

Chi s6 [S& lugng| Ty Ié (%)
Bach ciu theo tudi (G/L)
Tang 40 33,9
Binh thuGng 77 66,1
Giam 5 4,2
Tiéu cau (G/L)
Binh thuGng 94 79,7
Tang 24 20,3
Huyét sac té (g/L) theo nhom tudi
Thi€u mau 67 56,8
Binh thutng 51 43,2
CRP (mg/L)
<6 23 19,5
=6 95 80,5
X-quang phdi
MG lan toa 2 bén phdi 83 70,3
Tham nhiém tirng dam
b trung 33 28,0
Tran dich mang phdi 2 1,7

Nhdn xét: SO lugng bach cau trung binh
14,78 = 5,49 G/L, phan I6n bénh nhan c6 s6
lugng bach cau binh thudng (66,1%), 33,9%
bénh nhan cé tang bach cau. Ti Ié thi€u mau
chiém 56,8%. Pa s6 bénh nhan cd ting CRP
(80,5%). Tén thuong X-quang chu yéu la md lan
tda 2 bén (ton thuang md k&) chiém 70,3%.

Bang 3: Nguyén nhdn déng nhiém

Pong nhiém vi sinh vat S(:“?g::h -I(-X/:;-a
Khong 104 88,1

Vi H. influenzae 8 6,8
khuan | S. pneumoniae 3 2,5
M. catarrhalis 3 2,5

Khong 106 89,8

. Cim A 8 6,8
Virus Cim B 2 17
RSV 2 1,7

Nhén xét: Ty |1&€ dong nhiém vi sinh vat
chiém 22%, trong dé dong nhiém vi khuén chlem
ty 1€ 11,8%, gom H. influenzae (6.8%), S.
pneumoniae (2,5%), M. cattarrhalis (2,5%). Ty &
dong nhiém vai virus chi€ém 10,2% trong d6 dong
nhiém vé&i cim A (6,8%), cim B va RSV (1,7%).
IV. BAN LUAN

Bénh nhan phan I6n & nhdm tudi trén 12
thang chiém 61%, tré dudi 6 thang chiém
16.9%. Nam nhiéu hon nit véi ty 1& nam/ni 1a

1.8/1. Két qua nay tudng tu véi nghién clru cla
Lé Thi Hong Hanh trén 137 bénh nhéan tai Bénh
vién Nhi Trung udng, tré trén 12 thang chiém
63,5%, tudi dudi 6 thang chiém 9,5% va ty 1&
nam nir la 2,3/1.* Nghién clu cta Phung Thi
Bich Thiy nam 2018 trén 428 bénh nhan viém
dudng ho hap cap nhiém adenovirus véi nhom
tudi trén 12 thang 1a 47,21% va ty 1& nam/nir 13
1,85/1.5

_Theo cac tai liéu y van, mua thudng gap cla
nhiém tring ho hadp cdp do adenovirus & cac
nudc nhiét ddi la mua xuan va dau heg, tuy nhién
nghién clru cla cac tac gia & phia bac lai cho
nhiéu két qua khong dong nhat nhu nghién ctu
cta Phung Thi Bich Thay®> (mla thu déng) , H6
Sy Cong® (mUa xuan heé). Ly do cla su khac biét
nay c6 thé do su khac biét vé thdi tiét va mua
mua gilta cac vung mién Béc-Trung-Nam cua
nudc ta. Ty |1€é bénh nhan bi lay nhiém tir cong
ddng chiém (76,3%), cd s3 y t& ( 23,7%) két
qua tugng tu véi cac nghién cfu trong va ngoai
nugc. 16

Céc dc diém Idm sang trong nghién cliu clia
ching t6i khong cé su khac biét so vdi cac
nghién cru trén thé gidi, da s6 bénh nhan c6 s6t
(93,4%), ty 1é sot = 39 d6 chiém 85,6%, thdi
gian sot trung binh la 6,02 + 3,08 ngay vdi cac
triéu chdng thudng gap ho (100%), chay mdi
(94,1%), rale am 2 bén (93,2%), 83,9% trudng
hop c6 kho khe.*6 Céc triéu chitng cd quan
khac ggi y nhiém adenovirus it gap han bao gom
cac triéu chiing dudng ti€u hdéa nhu non, tiéu
chay va viém két mac mat,*6:10

Trong nghién cllu ctia chdng t6i phan I6n
bénh nhan cd s6 lugng bach cau mau trong gidi
han binh thudng (66,1%). Nghién cltu clia HG Sy
Cong® co két qua tuang tu véi 24,9% trudng hgp
téng bach cau. Hau hét bénh nhén viém phoi
nhiém adenovirus vao khoa trong tinh trang co
nhiém khudn kém theo vdi biéu hién ting CRP
(80,5%), trong nghién cru clia HO6 Sy Cong® ty 1é
tdng CRP la 71,7%. Diéu nay chiing té bénh
nhan da bi boi nh|em vi khuadn kém theo trén
nén viém phdi nhiém adenovirus.

Trong nghién cfu cla ching téi tén thucng
cht yéu la md& lan tda 2 bén phdi (73%) tuong
tu nghién clru cta Tran Thanh Thdc’ trén 55
bénh nhan vdi ti 1& tdn thuang md k& (87,3%).
Diéu nay kha phu hop vdi cac tai liéu y van vdi
ton thuong md k& va hai bén thudng gdp trong
viém phéi virus va vi khuan khéng dién hinh.

Ty 1& dong nhiém véi vi sinh vat khac chiém
22%, tronq dé donq nhiém vi khudn chiém
11,8%, can nguyén la S. Pneumoniae, H.
influenzae va M. cartarhallis, phan b6 dong
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nhiém cac loai virus tuong tu véi nghién clfu clia
khac tuy nhién ty Ié thap hon.®

V.KETLUAN

Viém phdi nhiém adenovirus gap nhiéu & Ira
tudi trén 12 thang. Triéu ching 1dm sang viém
phdi dién hinh. Hau hét bénh nhan cé téng CRP.
T6n thuong trén X-quang da s6 la tén thuong ké
lan toa 2 bén.

TAI LIEU THAM KHAO

1. Zampoli M, Mukuddem-Sablay Z. Adenovirus-
associated pneumonia in South African children:
Presentation, clinical course and outcome. S Afr
Med J. 2017;107(2): 123-126. doi:10.7196/
SAM].2017.v107i2.11451

2. Lynch JP, Kajon AE. Adenovirus: Epidemiology,
Global Spread of Novel Types, and Approach to
Treatment. Semin Respir Crit Care Med. 2021;
42(6): 800-821. doi:10.1055/s-0041-1733802

3. SJ, Dj W, Sr A et al. Community-acquired
pneumonia requiring hospitalization among U.S.

children. The New England journal of medicine.
2015,372(9). doi:10.1056/NEJM0a1405870

4. Lé Th| Hong Hanh, Nguyen Thi Thu Nga
(2023), bac dlem Iam sang yéu td tién lugng
nang viém ph0| nhiém adenovirus G tré em tai
Trung tdm HO hap, bénh vién Nhi Trung uong.
Tap chi nhi khoa 16(3),8-13

5. Phung Thi Bich Thuy (2018), Xac dinh ty Ie
nhiem adenowrus bang ky thuat Realtime PCR va
mot s dac diém dich té & tré em diéu tri tai Bénh
viéen Nhi Trung udng. Tap chi nghién ctu y hoc
2018, 115(6), 73-79.

6. HO Sy Cong, Pao_Minh Tudn (2019), Nghién
clru dac dlem dich te hoc lam sang, mot s6 yeu to
tién Ierng nang clia viém ph&i nhiém adenovirus
tai Bénh vién Nhi Trung uaong, Ha NOi, Pai hoc Y
Ha Noi.

7. Tran Thanh Thu‘c, Tran Anh Tuan, Phung
Nguyen The Nguyen (2021), Ddc dlem dich te,
Iam sang, can lam sang viém phéi ning cd két
qua PCR dam dugng tinh véi adenovirus G tré tur
2 thang dén 5 tudi tai Bénh vién Nhi Dong 1. Tap
chi Y hoc Viét Nam, 504(2), 167-179.

DAC PIEM LAM SANG, CAN LAM SANG BENH COVID-19 MU'C PO TRUNG
BINH O' NGU'O'I LO'N VA CAC YEU TO NGUY CO' CHUYEN MU’C PO NANG

TOM TAT

Muc tiéu: Bénh Covid- 19 dang cd xu hu’dng g|am
murc dd nghiém trong. DE co diF liéu phuc vu cdng tac
quan Iy, chdm séc ngudi bénh Covid-19 trong tudng
lai, chung toi thuc hién nghién ctu hoi ciu trén 385
ngLIdl bénh, dugc phan loai mac Covid-19 murc do
trung binh khi xuat vién va erc dd nang khi chuyén
tuyen trén, diéu tri tai bénh vién Pa khoa Gia lam,
nam 2021 (ddt bung phat dich thir 3 va 4). Két qua
Ngugi bénh gap & moi Iu’a tudi va ca hai gldl tap
trung & nhém 16 — 30 tu0| (chlem 51,4%), c6 nhiéu
nganh nghé khac nhau va & ca ngerl da dugc tiém
vac xin phong Covid-19. Ty 1€ ngugi bénh c6 cac bénh
ly nén la 10 1%. Cac biéu hién hay gap gdl y nhiém
Covid-19, gobm ho (95, 1%) sot (77, 4%) va dau hong
(63,1%). Nguy cd chuyen mic dé nang d nhiing
ngudi cé bénh nén, s6t > 38°C, AST > 40, va CRP >
10 g/L. Két luan: 'Biéu hién cua bénh Covid- 19 mufc
do trung binh khong dién hinh, cic co s& Y t& can co
giai phap chan doan dua trén xét nghlem sang loc va
danh gia cac chi s6 nquy cd chuven néna. Td khoa:
Bénh Covid-19, SAR-CoV-2, lam sang Covid-19.

1Bénh vién Pa khoa huyén Gia Lam
2Truong Pai hoc Y Ha NGi
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Ngé Trong Hiéu!, Bui Vii Huy?

SUMMARY
CLINICAL AND SUBCLINICAL

CHARACTERISTICS OF MODERATE COVID-
19 DISEASE IN ADULTS AND RISK FACTORS

FOR PROGRESSION TO SEVERE LEVEL

Objective: Covid-19 is showing a decreasing
trend in severity. To build a database for future
management and care of Covid-19 patients, we
conducted a retrospective study on 385 patients,
classifying moderate Covid-19 cases upon discharge
and severe cases upon transfer to higher levels,
treated at Gia Lam General Hospital in 2021 (3rd and
4th outbreaks). Results: Patients were of all ages and
both sexes, concentrated in the 16 - 30 year old group
(accounting for 51.4%), with many different
professions and including people who had been
vaccinated against Covid-19. The proportion of
patients with underlying diseases was 10.1%.
Common symptoms of Covid-19 included cough
(95.1%), fever (77.4%) and sore throat (63.1%).
People at risk of severe progression include those with
underlying diseases, fever > 380C, AST > 40, and CRP
> 10 g/L. Conclusion: The manifestations of moderate
Covid-19 are atypical, medical facilities need
diagnostic solutions based on screening tests and
assessment of risk indicators for severe disease
progression. Keywords: Covid-19 disease, SARS-CoV-
2, clinical Covid-19.

I. DAT VAN DE
K& tir thang 12 ndm 2019, dai dich Covid-19
do SARS-CoV-2 da lan rong toan cau. Bénh



