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CAN NGUYEN VI SINH VAT GAY VIEM PHOI O' TRE 2 THANG DEN
5 TUOI TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: Xac dinh cac vi sinh vat gay bénh gay
viém ph0| g tré tor 2 thang dén 5 tudi tai Bénh vién
Trung udng Thai Nguyén. DOi ‘tugng va phu’dng
phap nghlen cdu Thuc hlen trén 197 benh nhi tir 2
thang dén 5 tudi dudc chan doan viém phdi tai Bénh
vién Trung udng Thai Nguyen o thang 7/2020 -
6/2021 tir phan Iap dich ty hau Nghlen clru md ta cat
ngang. Két qua Can nguyen vi khudn thudng hay
gap nhat & cac nhdm tudi chi€ém ti 1é cao 86.3%, sau
do dén virus, it gdp nhat la dong nhlem virus va vi
khudn chiém ty I& lan lugt la 9.1% va 4.6%. Cu thé
trong 179 vi khudn dudc dinh danh. Vi khuan thudng
gép 13 S.pneumonia (55.3%), H.influenzae (23.5%),
M. catarhalls (15.1%). Trong 27 bénh nhan xac dlnh
dugc nguyen nhan do virus, virus RSV (77. 8%), cum
A, B ch|em (22.2%). Két Iuan Vi khuan thudng gap
gay viém phdi tir 2 thang dén 5 tudi 1a S.pneumonia
va H.influenzae va M. Catarhalis. Virus gay viém ph0|
thudng gap la RSV, cum A,B. Trong 27 vius phan Iap
dugc RSV chiém ty & cao (66.7%) gy viém phdi &
nhém tir 2 -12 thang.

T khda: Can nguyén, vi sinh vat, viém phéi

SUMMARY

MICROBIOLOGY CAUSE PNEUMONIA IN
CHILDREN 2 MONTHS TO 5 YEARS OLD AT
THAI NGUYEN CENTRAL HOSPITAL

Objective: Identify microorganisms causing
pneumonia in children from 2 months to 5 years old at
Thai Nguyen Central Hospital. Subjects and
research methods: 197 pediatric patients from 2
months to 5 years of age who were diagnosed with
pneumoniae at Thai Nguyen Central Hospital from July
2020 to June 2021 with pharyngeal displacement
analysis. Descriptive cross-sectional study. Results:
The most common bacterial bases in the high
proportion of groups are 86.3%, followed by viruses,
at least with viral and bacterial co-infections using the
ratio of 86.3%, respectively. 9.1% and 4.6%.
Specifically in 179 identified bacteria. Common
bacteria are S.pneumonia (55.3%), H.influenzae
(23.5%), M.catarhalis (15.1%). In 27 patients with
identified viral cause, RSV virus (77.8%), A, B
accounted for (22.2%). Conclusion: Bacteria
commonly causing pneumonia from 2 months to 5
years old are S.pneumonia and H.influenzae and
M.Catarhalis. The most common pneumonia cause
viruses are RSV, A, B. In the 27 parsed viruses used
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by RSV, a high rate (66.7%) caused pneumonia in the
group from 2 to 12 months.
Key words: etiology, microbiology, pneumonia.

I. DAT VAN PE

Viém phéi 1a nguyén nhan t& vong hang dau
3 tré em dudi 5 tubi. Ndm 2017, T6 chic Y t&
Thé gidi bdo cdo viém phdi gay tir vong 808.694
tré, chiém 15% tat ca cac nguyén nhan gay tor
vong & tré dudi 5 tudi trén toan cau [8]. Nguyén
nhan gay viém phdi tré em cd rat nhiéu nhu vi
khuan, virus, ndm... Cac vi khuin gay bénh chinh
la Streptococcus pneumonia, Heamaphilus
influenza va Mycoplasma pneumonia va cac virus
gay viém phdi & tré em hay gdp la virus hgp bao
h6 hap (RSV), Adenovirus, Rhinovirus. Hién nay
vi khudn khdng ngiing bién ddi, lam tdng kha
nang khang thudc gay ra nhiéu khé khan trong
viéc diéu tri. Lam anh hu’c’fng tdi sirc khoe va su
phat tri€én clia tré. D& c6 rat nhiéu trudng hdp
viém phdi ndng dién bién phiic tap phai nam
diéu tri 1au. Diéu dé anh hudng dén kinh té, ton
that cho gia dinh vé tién cla va thdi gian. Xac
dinh dugc cdn nguyén gdy viém phéi khdng
nhitng ha thap dugc ty Ié t&r vong, ma con gilp
thay thudc lua chon dung thudc trong thudc gitp
giam thiéu viéc khang khang sinh. Vi vy dé tim
hi€u cdn nguyén vi sinh vat gay viém phéi & tré
tlr 2 thang dén 5 tudi, chiung tdi tién hanh
nghién cltu dé tai nay véi muc tiéu: Xac dinh can
nguyén vi sinh vat gdy viém phdi & tré tu 2
théng dén 5 tudi tai Bénh vién Trung uong Thai
Nguyén thang 7/2020 - 6/2021.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru. Tré tir 2 thang
dén 5 tudi dugc chan doan viém phéi cd xac
dinh dudgc nguyén nhan vi sinh vat vao diéu tri
tai trung tdm Nhi khoa Bénh vién Trung udng
Thai Nguyén.

2.2. Tiéu chuén lua chon

*Pugc chan doan xac dinh 1a viém phéi: Theo
phac do b6 Y té nam 2015.

- Ho, s6t kém theo it nhat mot dau hiéu sau:

- Thd nhanh:

Dudi 2 thang = 60 nhip/phut.

Tl 2 thang dén 12 thang > 50 nhip/pht.

Tur 12 thang dén 5 tudi > 40 nhip/phlt.

- RUt 16m I6ng nguc (Phan dugi 16ng nguc
Idm vao & thi hit vao)
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- Nghe phdi cé tiéng bat thudng: Ran &m nhd
hat, ran nd, ran phé quan, giam théng khi khu tru.

- Xac dinh dudc can nguyén vi sinh vat gay
viém phéi bang nudi cdy va dinh danh vi khuan
qua dich ty hau tai Khoa Vi sinh bénh vién Trung
uang Thai Nguyén.

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

2.3. Thiét ké nghién clru: Mo ta cat ngang.

2.4. C8 mau va phu‘dng phap chon mau

- C8 mau: Ap dung cong thirc tinh & mau
uGc tinh mét ty 1€ trong quén thé nghién cliu:

zz , p-(1-p)
n= 177, d2

Il. KET QUA NGHIEN cU'U

Vi p = 0.108 clia D6 Thi Thanh Xuan. C3
mau ngh|en clu thu dugc t6i thi€u 148 bénh
nhan va trén thuc t€ nghién cttu trén 197 bénh
nhi chan doan viém phéi cd xét nghiém dich ty
hau va cac xét nghiém tim can nguyén gay bénh.

2.5. Thu thap so6 liéu. Thong tin dugc thu
thap qua bénh an, phong van cha me ngudi nudi
duGng tré theo mau nghién cru thGng nhat.

2.6. Xur ly sd liéu: Bang phuang phap théng
ké y hoc, st dung phan mém SPSS 20.0.

2.7. Pao dic nghién clru: bé tai dugc
thong qua bdi HOi déng Y sinh hoc truGng bai
hoc Y dugc Thai Nguyén.

3.1. Dic diém chung cuia d6i tu'gng nghién ciru
Bang 1: Viém phéi cua tré em phan theo tudi, gioi

Tudi 2 -12 thang 13 - 36 thang 37-60 thang Tong
Gigi tin SL % SL % SL % SL %
Nam 57 28.9 48 24.4 9 4.6 114 57.9
N 35 17.8 41 20.8 7 3.5 83 42.1
Tong 92 46.7 89 45.2 16 8.1 197 100

Nh3n xét: Trong 197 bénh nhi viém phdi du tiéu chudn dua vao nghién ciru. Tudi: Hau hét cac
bénh nhan thudc Ira tudi nhi nhi (92/197 chiém 46.7%), ty 1€ nam/nif = 114/83= 1.37/1.

3.2. Can nguyen vi sinh vat gay viém
phdi cha tré tir 2 thang dén 5 tudi

Bang 2. Ty Ié phdn 13p duoc cac loai vi

Nh3n xét: Ty 1& gdy viém phdi chiém ti Ié
cao nhat la S.pneumoniae, ti€p dén la
H.influenza, M.catarrhalis.

khudn trong dich ty hiu Bang 3. Ty Ié phan ldp duoc cac loai
Vi khuan S6 lugng Ty 1é (%) virus trong djch ty hiu
S.pneumoniae 99 55.3 % Virus SO lugng Ty Ié (%)
H. influenzae 42 23.4% RSV 21 77.8
M. catarrhalis 27 15.1% Cim A,B 6 22.2
S.aureus 8 4.5 % Tong 27 100
Khac 3 1.7% Nhan xét: Can nguyén virus thudng gap
Tong 179 100 nhat la RSV, ti€p theo la Cim A,B véi ty I€ la

77.8 % va 22.2%

Bdng 4. Ty Ié vi i khudn g8y viém phdi theo tudi

Tudi 2 -12thang 12 - 36thang 37- 60thang Tong
Vi khuan SL % SL % SL % SL %
S.pneumoniae 44 24.6 47 26.3 8 4.5 99 55.3
H. influenzae 19 10 20 11.2 3 1.7 42 23.5
M. catarrhalis 10 5.6 15 8.4 2 1.1 27 15.1
S. aureus 4 2.2 3 1.7 1 0.6 8 4.5
Khac 1 0.6 2 1.1 0 0 3 1.7
Tdng 78 43.6 87 48.6 14 7.8 179 100

Nhan xét: S. pneumoniae, H. influenzae, M.catarrhalis la nhitng khuan gdp hang dau & cac Ira

tudi gay ra tinh trang viém ph0| G tré em.

Bang 5. Ty Ié virus gdy viém phdi theo nhom tudi

Tudi 2 - 12thang 12 - 36thang 37- 60thang Tong
Virus SL % SL % SL % SL %
RSV 18 66.7 3 11.1 0 0 21 77.8
Cim A,B 0 0 3 11.1 3 11.1 6 22.2
Tong 18 66.7 6 22.2 3 11.1 27 100

Nh3n xét: Can nguyén virus RSV thutng gap G Ira tubi < 36 thang chiém ti 1é cao.
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Bang 6: Can nguyén vi khudn gdy bénh theo mic dé

, Mirc do Viém phoi Viém phai nang Tong
Vi khuan SL % SL % SL %
S.pneumoniae 87 48.6 12 6.7 95 55.3
H. influenzae 35 19.6 7 3.9 42 23.5
M. catarrhalis 21 11.7 6 3.4 27 15.1
S.aureus 3 1.7 5 2.8 8 4.5
Khac 1 0.6 2 1.1 3 1.7
Tong 147 82.1 32 17.9 179 100

Nhan xét: -

S.pneumoniae, H. influenzae, M.catarrhalis chd yeu gay ra viém ph0|

- S.aureus chul yéu gay ra viém phdi ndng. S pneumoniae gay viém phéi cao hon so véi viém phdi ndng.

IV. BAN LUAN

4.1. Ty Ié phan 1ap dudc cac vi khuan &
tré viém phai. 197 trudng hgp bénh nhi viém
phéi tir 2 thdng dén 5 tudi phan lap dudc vi
khuan tai Bénh vién trung uong Thai Nguyén ty
Ié trai la 59.7% cao hon 1,4 lan so vGi ty |é
bénh nhan gai la 42.1%. DJ tudi cd ty 1&é mac
viém phdi cao nhét la tir 2-12 thang. C&n nguyén
chiém ty Ié cao nhat la S.pneumonia (50.3%),
ti€p dén la H.influenzae,, M.Catarhalis, S.aureus
vdi ty 18 tueng Gng 21.3 %, 15.1%, 4.5%. K&t
qua cla ching toi phu hgp véi nghién clru cua
Luu Thi Thuy Duong (2019) véi vi khudn gay
viém phdi chiém ty 1& cao nhat la S.pneumoniae
55,8%, ti€p dén la H.influenza 23,2% [1]. Két
qua cd sy tuong dong véi tac gia Nguyen Van
DEm (2020) ba can nguyén hay gdp nhat la
H.influenza, S.pneumoniae, M.catarrhalis vdi ti 1€
tuang (g la 48.7%, 27.8%, 18%. Clng véi két
qua clia Nguyen Thi Ha (2020) nguyén nhan
thudng gdp nhat gy viém phéi cong dong la
H.Influenzae (52.4%), ti€p theo la S.pneumoniae
chiém (33.7%) [2]. Cac nghién c(u trén thé gldl
khac nhu' 8 An DO Joseph L. Mathew cling cong
su' thady ty Ié Streptococcus pneumonia chi€ém
(79.1%) chiém uu thé, ti€p theo la Haemophilus
pneumonia (9,6%) [5]. Theo nghién cltu bénh
chifng da trung tdm cla mang Iugi GABRIEL tir
2010 - 2014 & cac nudc Campuchia, Trung
Quoc Haiti, An D6, Madagascar, Mali, Méng Co
va Paraguay thay ti I&é S.pneumoniae chiém
42,2% chiém ty |é cao nhat [6]. Nguyén nhan vi
khudn gdy viém phdi & cac nghién cliu cd su
khac biét vé ty 18 phan bd, c thé do yéu t8 moi
trudng & ting vung dia ly cd su khac biét & khu
vuc Dong Nam A nhiét ddi nong am. Xong cin
nguyen vi khuadn gy viém phéi chiém ti 1& cao
van la: Streptococcus pneumonia va
Haemophilus pneumonia.

Két qua nghién clru cta chdng t6i vé ty 1€
virus gay viém phéi phu hop véi két qua nghién
clu cla tac gla Lé Van Trang (2016) vé tac nhan
gdy viém phéi cac loai virus 1a 34.2%, c6 51

trudng hgp duang tinh vdi virus va nam, cao nhat
la virus RSV chiém 27. 4%[4]. Tuy nhién cling c
su' khac biét vdi két qua ciia Pham Thj Thanh Tam
Ve ty 1& nhiém virus RSV 13 8.4% trong viém ph0|
tai dién co suy ho hap [3] Theo nghlen ctu clia
Wesley H va cdng su’ vdi 572 tré m3c viém phdi
cdng déng do virus: RSV la phd bién nhéat
(26,6%), tip theo 13 hRV (21,9%) va hMPV
(15,1%)[7]. Nhu vay, virus RSV la can nguyén
gdy viém phéi cdng dong chinh & tré. Cin nguyén
virus gitp cho thay thuéc trong viéc chan doan va
diéu tri ¢4 hiéu qua cho tré bj viém phai.

Phan bd ty Ié cac vi khudn gay viém phdi cho
thdy nhom tré tir 2-12 thang, vi khudn gdp hang
dau la S.pneumonia chiém 24.6%, th& 2 la
H.influenzae chiém 10%, tiép dén Ia
M.catarrhalis vGi 5.6%); nhom tré tor 12 — 36
thang tubi vi khudn chiém ty 1& cao nhat I3
S.pneumonia 26.3%, ti€p dén la H.influenzae
11.2% cudi cung la M.cartarrhalis: 5.6%. Chlng
tdi nhadn thdy vi khudn S.pneumoniae va
H.influenzae c6 xu hudng gay bénh & moi I’a
tudi. K&t qua nghién clitu cta ching toi cé nhitng
diém tuong dong vdi nghién clu cla tac gid
Quéach Ngoc Ngan vdi tré tir 2 thang tudi vi
khuan thudng gdp la S.aureus, S.pneumonia,
H.influenzae, M.Catarrhalis. V8i nhom tré tir 12
thdng dén 5 tubi vi khudn thudng gdp la
S.pneumonia, H.influenzae, M.Catarrhalis. Can
nguyén virus RSV thudng gdp & Irfa tubi < 36
thang chiém ti 1é cao, d3c biét § nhom tudi tir 2 -
12 thang chiém 66.7%

V. KET LUAN

1.Cén nguyén vi khudn thudng hay gdp nhat
@ cac nhom tudi, sau dé dén virus, it gdp nhat la
dong nhiém virus va vi khudn chiém ty Ié [an lugt
la 86.3%, 9.1%, 4.6% & tré tir 2 thang — 5 tudi.
P3c biét 13 Ira tudi < 36 thang tré bi viém phdi
do vi khuén chiém ty 1é cao.

2. Céc vi khuén gdy viém phéi & tré tur 2
thadng dén 5 tudi tai Bénh vién Trung uong Thai
Nguyén thudng gap la S.pneumonia (55.3%),
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H.influenzae (23.5%), M.catarrhalis (15.1%).
Dac biét S.pneumonia la vi khuan gay bénh &
moi nhom tudi chiém ti I€ cao.

TAI LIEU THAM KHAO

1. Luu Thi Thuy Duong (2019), bdc diém 1am
sang, can lam sang va mot s6 yeu to lién quan dén
muc do ndng cua viém phéi & tré tir 2 - 36 thang
tai benh V|en Trung udng Thai Nguyen Luan van
bac sy, ndi trd, Pai hoc Y Dugc Thai Nguyén.

2. Nguyen Thi Ha, Poan Mal Thanh va Nguyen
Thi Yén (2020), "Ddc diém 14m sang va cin
nguyén gay viém phdi cong dodng tai Khoa Quéc té
Bénh vién Nhi Trung Udng", Tap chi nghién citu Y
hoc. 131(7), tr. 67-73.

3. Pham Thi Thanh Tam va Lé Thanh Hai Phung
Thi Bich Thuy (2021), "Ty & nhlem mot sb vi
khuan, virus d tré viém phéi tai dién cd suy hd hap
tai Benh vién Nhi Trung uang", Tap chi Nghién ctru
va Thuc hanh Nhi khoa. 5(1).

4. Lé Van Trang (2016), "Nghién c(fu cdn nguyén

gay bénh va yéu t6 nguy co & tré em bj viém phdi
kéo dai trén 2 tuan tai khoa h6 hap bénh vién Nhi
Thanh Hoéa ", Tap chi Nghién c(ru va Thuc hanh
Nhi khoa, tr. 58-64.

5. Mathew JL, Singhi S. Ray P va et al (2015),
"Etiology of community acquired pneumonia
among children in India: prospective, cohort
study", Journal of global health. 5(2).

6. Benet T., Sanchez P.V. Messaoudi M. va et al
(2017), "Microorganisms  Associated  With
Pneumonia in Children <5 Years of Age in
Developing and Emerging Countries: The GABRIEL
Pneumonia Multicenter, Prospective, Case-Control
Study", Clin Infect Dis. 65(4), tr. 604-612.

7. Self W. H, Williams D. J. Zhu Y. va et al
(2016), "Respiratory Viral Detection in Children
and Adults: Comparing Asymptomatic Controls and
Patients With Community-Acquired Pneumonia. ", ]
Infect Dis 2016, tr. 213 - 584.

8. WorldHealth Organization (2019), "Pneumonia”
https://www.who.int/en/news-room/fact-
sheets/detail/pneumonia

NGHIEN CU'U PAC PIEM GIAI PHAU BENH
U LYMPHO TE BAO B XAM NHAP TUY XUONG

Tiéu Ngoc Kim Ngan*, L.é Phuwong Thao*, Phan Pang Anh Thu**

TOM TAT

P&t van dé: banh gia tinh trang tly xudng dong
vai tro quan trong trong phan chia giai doan u
lympho, gilp tién lugng cling nhu Iya chon phu’dng
phap diéu tri. Muc tleu Khao sat ti 1& va dac diém
mo hoc tuy xu’dng cac trudng hop u lympho t& bao B
xam nhép tay _xuang. Doi tugng va phuong phap:
Ngh|en clru mo ta cat ngang cac tru‘dng hgp u lympho
t€ bao B tai Bénh vién Truyén mau Huyet hoc tur thang
01/2019 dén thang 12/2020. K&t qua: Ti I& u Iympho
t& bao B xam nhap tuy xuong 1a 64,8%. 40% trudng
hgp u lympho t€ bao B d6 ac cao va 80% trudng hgp
u lympho t€ bao B d6 ac thap xam nhap tly xuang.
LPL va BL c6 ti I1é xam nh3p tdy xuong cao nhat
(100%), thap nhat la DLBCL (25,6%). Hinh thai xam
nhap thudng gap nhat la dang lan téa (53%), ti€p
theo la dang hon hgp (31%). Dang canh be xuong ghi
nhan trong 50% FL va 10% DLBCL (FL chuyén dang
DLBCL). Dang trong mach mau trong xoang 0%.
72,2% MZL xam nhap kiéu hon hdp Két luan: U
Iympho té bao B do ac thap co ti Ié xam nhap tay
xuong cao han u lympho té€ bao B d6 ac cao. Hinh thai
xam nhap tly xudng thudng gap nhat la dang lan tda.

Tur khoa: U lymphg t€ bao B, dang canh be
xudng, dang khu trG ngau nhién, dang mo k&, dang
trong mach mau trong xoang, dang hon hgp.
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SUMMARY

THE CHARACTTERISTICS OF B-CELL

LYMPHOMAS INVOLVEMENT
IN THE BONE MARROW

Introduction: Bone marrow examination is an
integral part of the clinical staging of lymphoma, also
prognosis and therapeutic strategies. Objective: This
study aimed to evaluate the incidence and
characteristics of bone marrow involvement of B-cell
lymphoma on trephine biopsy. Subjects and
Methods: Cross section description of B-cell
lymphoma from January 2019 to December 2020 at
Blood Transfusion Hematology Hospital. The incidence
and pattern of bone marrow involvement were
analyzed. Results: The frequency of bone marrow
involvement of B-cell lymphomas was 64.8%. Bone
marrow involvement was present in 80% of low-grade
B-cell lymphomas, and 40% of high-grade variants.
The highest incidence of bone marrow involvement
was seen in LPL and BL (100%) and the lowest was
found in DLBCL (25.6%). Diffused pattern of
infiltration was predominant (53%), followed by mixed
pattern (31%). Typical bone marrow involvement in
50% FL and 10% DLBCL (transformed FL to DLBCL)
was characterized by paratrabecular infiltration.
Intrasinusoidal infiltration was not detected. The most
frequent pattern was mixed pattern (72.2%) found in
MZL. Conclusion: The frequency of bone marrow
involvement of low-grade B-cell lymphomas was
higher than high-grade variants. The pattern of diffuse
infiltration was predominantly. Keywords: B-cell
lymphoma, paratrabecular infiltration, random focal
infiltration, diffuse infiltration, interstitial infiltration,
intrasinusoidal infiltration, mixed infiltration



