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biét v& nguyén nhan bénh la HPV va vac xin
phong nglra da t6t, nhu vay cac ban sinh vién
can cp nhat thém kién thic dé cang hiéu rd
han vé van dé nay.
V. KET LUAN

Sinh vién co ki€n thifc dung vé bénh UTCTC
va vacxin phong bénh chiém ty |é kha cao. Tuy
nhién con ton tai ki€én thic chua didng vé dudng
ldy truyén, nguyén nhan chi yéu gay bénh. Vi
vay cac chuang trinh truyén thong gido duc sirc
khoe can dugc tiép tuc d€ nang cao kién thirc vé
cac bién phap phong ngtra HPV.
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NGUYEN NHAN VA KET QUA PIEU TRI VIEM PHOI NANG
O’ TRE EM TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Viém phéi néng la nguyen nhan chinh gay to
vong & tre em dudi 5 tu0| Viéc xac dinh dugc can
nguyen va diéu tri s6m co vai tro rat quan trong viéc
giam thiéu bién chitng ciing nhu chi phi diéu tri, glam
nguy co tor vong cho bénh nhan. Muc tiéu: Mb ta
nguyen nhan va két qua diéu tri viém ph0| nang g tré
tor 2 thang dén 5 tuoi. Poi tugng nghién ciru:128
bénh nhan tir 2 thang dén 5 tudi dugc chan doan
viém phdi nang tai Trung tdm hd hap Bénh vién Nhi
Trung uong tr 01/07/2023 dén 30/06/2024 Phu’dng
phap nghién ciru: tién cu’u mo ta cdt ngang. Két
qua: 76,6% bénh nhan xac d|nh dugc can nguyen Vi
sinh. Can nguyen virus_chiém 31,3%, vi khuan chiém
18,7% va dong nhiém chiém 26,6%. RSV va
H.influenzae 13 cac tac nhan thuGng gép nhat trong
cac nhdm can nguyén. Thgi gian s dung oxy liéu
phap va thgi gian diéu tri trung binh [an lugt la
7,6%6,1 ngay va 10,8+6,3 ngay. 88,3% s6 bénh nhan
co két qua diéu tri la kh0|/ d3. Két luan: RSV va
H.Influenzae la tac nhan vi sinh thuding gap nhat gay
viém phéi nang & tré tir 2 thang dén 5 tudi. Ti Ié diéu
tri thanh cong dat 88.3%.
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Tar khda: Viém phdi ning, nguyén nhan, két qua
diéu tri.
SUMMARY
ETIOLOGY AND RESULTS OF TREATMENT

OF CHILDREN WITH SEVERE PNEUMONIA

AT THE NATIONAL CHILDREN’'S HOSPITAL

Severe pneumonia (SP) is the main cause of
death in children under 5 years old. Early identification
of causes and early treatment of pneumonia play an
important role in minimizing complications as well as
treatment costs for patients. Objective: To describe
the etiology and the results of treatment of severe
pneumonia in children from 2 months to 5 years old.
Study subjects: 128 patients from 2 months to 5
years old with SP were hospitalized at the Respiratory
Center of National Children’s Hospital from July 1,
2023 to Jun 30, 2024. Methods: There was a cross-
sectional study. Results: 76.6% of microbiological
pathogen was found among 128 children hospitalized
with SP, in which, viruses were 31,3%, bacteria were
18,7% and co-infections were 26,6%. RSV and
H.influenzae were the most common causes. The
average duration of oxygen therapy and treatment
were 7.6+6.1 days and 10.8%6.3 days, respectively.
Treatment results: 88.3% of patients had
cured/improved. Conclusion: RSV and H.influenzae
were most common microorganisms pathogen causing
SP in children from 2 months to 5 years old. The
treatment success rate was 88.3%.
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treatment results.

I. DAT VAN DE

Viém phdi 1a mdt bénh phé bién trén thé gidi
va la nguyén nhan gay tr vong hang dau G tré
dudi 5 tudi.t Mot ti 18 tré mac viém phdi sé tién
trién thanh viém phoi ndng, dat ra nhiing thach
thirc cho cac bac sy nhi khoa va cac chuyén gia
h6 h&p. Viém phdi ndng lam tang chi phi diéu tri,
gay anh huéng rat I16n dén chat lugng cudc séng
cla tré va tao ganh ndng Ién kinh t€ cho gia
dinh, hé thong cham séc siic khoe, dac biét &
cac nudc cd thu nhap trung binh va thap trong
d6 cb Viét Nam.13 Chan doan sém va chinh xac
mirc dd ndng cla viém phdi cling nhu xac dinh
dugc nguyén nhan gay bénh cé vai trdo quan
trong trong diéu tri bénh, gdp phan rit ngan thdi
gian ndm vién va giam thi€u bién ching ciing
nhu chi phi diéu tri cho bénh nhan.! Xuat phat tir
thuc tién tai Bénh vién Nhi Trung uong la bénh
vién tuyén cudi, chuyén ti€p nhan va diéu tri cac
trudng hdp viém phéi ndng vi vy, dé danh gid
can nguyén va hiéu qua diéu tri, ching toi tién
hanh nghién cltu v6i muc tiéu: "Mé ta can
nguyén vi sinh va két qua diéu tri viém phdi
néng J tré t 2 thang dén 5 tudi tai Trung tam
hé hap Bénh vién Nhi Trung uong”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca cac
bénh nhan tir 2 thang dén 5 tudi dudc chan
doan Viém phdi ndng diéu tri tai Trung tdm hd
hap Bénh vién Nhi Trung uong tir 01/07/2023
dén 30/06/2024.

Tiéu chudn chdn doan: dua theo tiéu
chuén cuia td chic y té& thé gidi.*

Tiéu chudn chan doan viém phdi: Ho, s6t
kém theo it nhat mot trong cac dau hiéu: thg
nhanh, rat 18m [6ng nguc, nghe phdi thdy bat
thudng (giam théng khi, ran 4m to, nho hat, cd
thé kém ran rit, ran ngdy...). X- quang phéi cé
hinh anh tén thuang phai.

Tiéu chuén viém phdi ndng: Tré dugc chan
doan viém phdi kém theo it nhat mdt trong cac
dau hiéu sau: Tim trung uong hodc SpO2 <
90%; Thd gang slic nang (thg rén, rat 16m [6ng
nguc rat ndng); Co dau hiéu nguy hiém toan
than: khdng thé bu hodc udng dugc, li bi, khd
danh thuc, co giat.

Tiéu chuan loai tri: Bénh nhan viém phdi
thr phat sau: di vat dudng thd, dubi nudc, sac
dau...; Bénh nhan cd bénh ly tim bdm sinh c6
tim, tdng &p phdi ndng, suy tim nang.

Gia dinh bénh nhan khong dong y tham gia
nghién ctru.

pneumonia, etiology,

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdu: tién ciu, mo ta cét
ngang.

Phuong phdp: Cac bénh nhan viém phdi
ndng dudc 18y bénh phdm tir mau, dich ty hau,
hodc dich rira phé quan lam xét nghiém nudi cay
hodc PCR/ ELISA dé tim cdn nguyén gay bénh.

Bénh nhan dugc theo doi moi dién bién qua
trinh diéu tri tai bénh vién.

2.3. X&r ly s0 liéu: S dung phan mém
thong ké y hoc SPSS 20.0. Lua chon cac thuat
toan phu hgp trong nghién cttu, p < 0,05 la su
khac biét cd y nghia thong ké.

2.4. Pao dirc trong nghién cru. Nghién
cltu dugc thong qua HOi dong phé duyét de
cudng cta Trudng Pai hoc Y Ha NGi va Hoi déng
bao ddc Bénh vién Nhi Trung uong s6 3317/
BVNTW- HDDD.

INl. KET QUA NGHIEN cU'U

T&r 01/07/2023 dén 30/06/2024 cb tat ca
128 bénh nhan viém phdi ndng du tiéu chudn
dugc m@i nghién cu. Trong dd, nhom tré tir 2
thang dén 12 thang la cha yéu, chiém 67,2%; ty
|é nam: nit la 1,4:1.

Bang 1. Phdn bé tic nhan vi sinh gady
viém phéi ning

. Tilé
Két qua n '(I'(l)/lg) cong
°Jddn (%)
Pong nhiém virus —
vi khuan 27 21,1 21,1
Poéng nhiém vi khuadn
Duong| - vi khun 1108 219
tinh | Dong nhiém virus —
virus 6 |4,7| 26,6
Bon nhiém vi khuan | 24 [18,7] 45,3
Daon nhiém virus | 40 |31,3| 76,6
Am tinh 30 |23,4| 100
Tong 128

Nhan xét: Co 98 bénh nhan (76,6%) trong
nghién clru cia chidng t6i xac dinh dugc can
nguyén vi sinh. Ty 1& nhiém virus la cao nhat
31,3%. Ti€p d6 la nhém ddng nhiém chiém ty 1&
26,6%. Trong nhom dong nhiém, dong nhieém
virus — vi khuén chiém ti 1€ cao nhat (21,1%),
ti€p dén la dong nhiém virus — virus (4,7%),
ddng nhiém vi khudn — vi khuan (0,8%).

','I'_'I.‘_”;‘_"-'_';
Biéu dé 1. Phén bé tic nhén vi khudn géy
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viém phéi ning
Nhén xét: Cac vi khuan thudng gdp trong
nhdm c&n nguyén vi khudn géy viém phdi ndng
chiém ty 1€ cao trong nghién ctu la H.influenzae
(31,6%), S.pneumoniae (22,8%) M.pneumoniae
(17,6%) va M.catarrhalis (8,8%).

63.9

| 1.2 2.4

Biéu do 2. Phén bé tac nhan virus géy viém
phéi niang

Nhdn xét: RSV 1a virus gay viém phéi ndng
ding hang dau (63,9%) trong nhém can nguyén
virus, ding hang th& hai la CMV (19,3%).
Adenovirus la can nguyén didng hang th(r ba véi
ty 1€ 7,2%. Cac virus khac chiém ty 1é thap
khoang 1-3%.

Bang 2. Két qua diéu trj theo nhom can
nguyén

. A SO ngay

Tac nhan n trung binh P

Virus 46 (10,0 £ 6,0

Thai Vi khuan 25 | 10,7 £ 7,0
gian | Dong nhiém p=

diéu tri| virus - vi khuan 27 |111,0 £ 6,9 0,705
Khong xac dinh| 30 | 11,7 £ 5,7
Tong 128(10,8 + 6,3

Nhdn xét: S6 ngay diéu tri trung binh cla
nhém cdn nguyén virus, vi khudn va dong nhiém
virus - vi khuan [an lugt 13 10,0 £ 6,0, 10,7 +
7,0 va 11,0 £ 6,9. SG ngay diéu tri trung binh
clia nhdom khong xac dinh dugc can nguyén la
11,7 £ 5,7. Su khac biét vé s6 ngay diéu tri gilta
cac nhdm can nguyén khong cd y nghia thong ké.

Bang 3. Két qua diéu tri theo nhém tudi

Két qua] Nhém tudi [S6 BN|S6 ngay| p

Thai gian|2 thang-12 thang] 87 |7,7+5,8

sur dung |>12 thang-5 tudi| 41 |7,4+6,7| p=
0’[‘)’;];'3” T8ng 128 |7,6+6,1|80°

Thoi gian 2 thang-12 thang| 87 [10,5+6,1]
didutri [>12 thang-5 tudi| 41 11,2:l:6,90p5_72

trung binh Tong 128 [10,8+6,3|’

Nhéan xét: Cac bénh nhi c6 s6 ngay s dung
oxy liéu phap trung binh la 7,6+6,1 va s6 ngay
diéu tri trung binh la 10,8+6,3. Trong do, bénh
nhi dugc diéu tri ngdn nhat 1a 02 ngay va dai
nhat la 34 ngay. S6 ngay su dung oxy liéu phap
cling nhu thdi gian diéu tri khong cé su’ khac biét
gilta cdc nhém tudi véi p > 0,05.
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Trong nghién ctu cua chung t6i cd 88,3%
bénh dugc diéu tri khoi/ d3. 10,9% bénh nhan
nang Ién sau diéu tri va dudc chuyén xudng don
vi diéu tri tich cuc va c6 1 bénh nhan (0,8%)
bénh nhan ndng xin vé.

IV. BAN LUAN

CS 128 bénh nhan thoa man tiéu chuin
nghién cru. Trong d6, nhém tré tir 2 thang dén
12 thang la chu yéu, chiém 67,2%. Ty Ié tré trai
bi viém phdi ndng cao hon tré gai véi ty 1é nam:
nir la 1,4:1. Két qua nay cling phu hgp véi nghién
clfu clia mot s6 tac gia trong va ngoai nugc.>”

Can nguyén vi sinh. 76,6% bénh nhan
viém phdi ndng trong nghién ctu cla ching toi
xac dinh dugc can nguyén vi sinh gay bénh. Két
qua nay cao han trong nghién clfu cta Tran Nhi
Ha (44,4%) khi nghién clru cac bénh nhan viém
phdi nang diéu tri tai khoa hé hdp bénh vién Nhi
Quang Ninh.> Diéu nay c6 thé dugc giai thich do
Bénh vién Nhi trung uong la mét bénh vién dau
nganh vé Nhi khoa, c6 hé théng phong xét
nghiém hién dai, c6 kha nang thuc hién nhiéu
xét nghiém chan doan tim nguyén nhan, dic biét
la cac xét nghiém sinh hoc phan t&r nhu PCR
trong viéc xac dinh cac can nguyén vi sinh vat
gay bénh. B

Vi khuén van 13 c&n nguyén quan trong gay
viém phdi ndng, d3c biét & cac nudc dang phat
trién. Trong nhdm nudi cdy dich ty hau phan 1ap
dudc vi khudn H.influenzae gép nhiéu hon véi ty
& 31,6%, sau do la S.pneumoniae(22,8%) va
M.pneumoniae (17,6%). K& qua nay co su
tuogng dong vaéi nghién ctru cta Tran Nhi Ha khi
chi ra H.influenzae 1a vi khuén thudng gdp nhét
sau doé la M.catarrhalis.> Tuy nhién két qua nay
€6 su khac biét véi nghién clfu cla Jonnalagadda
va cong su khi chi ra S. pneumoniae 1a vi khuin
thudng g&p nhat trong nhdm tac nhan vi khuén,
ti€p dén la M. pneumoniae va khong gdp trudng
hop nao nhiém H.influenzae.® Sy vdng mat cua
H.influenzae trong nghién clru dugc giai thich co
thé 13 do viéc sir dung vac xin Hib véi do bao
phu 99%. Diéu nay cho thdy rang loai vac xin
nay da c6 tac dong rat I6n giup giam tinh trang
nhiém H.influenzae.

Trong nhdm virus gay viém phdi ndng, RSV
chiém ty I cao nhat (63,9%) CMV chiém 19,2%
va cling la mot trong nhitng nguyén nhan gay
t6n thuong ndng né & phéi & nhitng tré suy giam
mien dich, d& non. Ngoai ra, Adenovirus cling
hay g&p & tré viém phdi ning (chiém 7,2%). K&t
qua nay tucgng dong vdi nhiéu nghién cllu cua
Tran Nhi Ha, Jonnalagadda S va nhom nghién
clfu PERCH déu nhan xét RSV gdp nhiéu nhat
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trong nhdm nguyén nhan do virus. >’

4.2, Két qua diéu tri. SO ngay diéu tri
trung binh cta bénh nhin viém phdi ndng la
10,8 = 6,3 ngay. Khong co su khac biét dang vé
thai gian diéu tri gitta nhdm tac nhan gay bénh.

S6 ngay trung binh s dung oxy li€éu phap la
7,6£6,1 ngay. Nghién clru cla ching t6i cho
thay thai gian sir dung oxy liéu phap kéo dai han
khi so sanh v@i nghién cru clia Tran Nhi Ha vdi
s6 ngay su dung liéu phap oxy trung binh la 2,6
+ 1,69 ngay.® Diéu nay cé thé dugc ly gidi do
bénh vién Nhi Trung udng la bénh vién tuyén
cuGi chuyén tiép nhan va diéu tri cac truéng hgp
viém phéi néng va cac trudng hdp ndng tur tuyén
dudi chuyén lén vdi cdc bénh di kém ndng va
phtc tap. Do dé thai gian st dung oxy liéu phap
noi riéng va thdgi gian diéu tri ndi chung dai han
so vdi cac bénh vién khac.

Ti I diéu tri thanh cong la 113 trudng hgp
(chim 88,3%), that bai diéu tri 13 11,7%. T4t ca
cac ca that bai diéu tri déu do suy hé hap khong
cai thién hodc xau di, trong d6 c6 1 trudng hgp
xau di trén nén suy giam mien dich va tor vong.
Nghién clru vé két qua diéu tri viém phdi ndng
clia Ngod Minh Xuan tai bénh vién Nhiét dgi thanh
ph6 HO Chi Minh vdi ti 1€ diéu tri thanh cong va
that bai lan luct la 86,9% va 13,1%.8 biéu do cho
thdy mac du cd nhiéu tién bd trong viéc xac dinh
can nguyén gdy bénh thi diéu tri viém phéi ndng
van dét ra 1 thach thirc I6n cho bac sy nhi khoa.
V. KET LUAN

Viém ph6i ndng gdp chu yéu & tré nhé dudi
12 thang tudi. RSV va H.influenzae la tac nhan vi
sinh thudng gdp nhat gay viém phdi ndng & tré

tlr 2 thang dén 5 tudi. K&t qua diéu tri cho thdy
c6 88,3% bénh nhan khdi/lui bénh.
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PAC PIEM CAC CHi SO PINH LUQNG TREN !5F-FDG PET/CT
(' BENH NHAN UNG THU PHOI KHONG TE BAO NHO
GIAI POAN CO CHi PINH PHAU THUAT

Nguyén Hai Nguyén', Nguyén Kim Luu!,

Tran Ba Khoa2, Mai Huy Thong?, Ngb Vin Dan'

TOM TAT
Muc tiéu: Nghién ciru dic diém céc chi s& dinh
lugng va tinh khéng déng nhat clia 8F-FDG PET/CT &

1Bénh vién Quén y 103

2Bénh vién trung uong Quén doi 108
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benh nhan ung thu phdi khong té bao nhé giai doan
6 chi dinh phau thuat. Doi tugng va phuang phap
nghién clru: Nghién cltu hdi ciu, mo ta cit ngang
thuc hién trén 55 Bénh nhan Ung thu’ phdi khdng té
bao nhé dugc chup PET/CT trudc khi diéu tri déc hiéu
tai khoa Y hoc Hat nhan — Bénh vién quan y 103 thdi
gian tU thang 1/2017 dén thang 01/2024. Dir liéu
dugc phan tich bang phan mém SPSS 26.0, st dung
T-test va Mann-Whitney U, test kruskal- waII|s test va
ANOVAtest dé so sanh cac chi so clia PET/CT. Cac
phan tich déu la 2 bén, véi mic y nghia thong ké la
p<0,05. Két qua: ba s5 bénh nhan la nam gidi, vdi ty
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