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rang bén canh chiém ti Ié thap nhat 12.7%. Két
qua nghién clu cta chdng téi cd su tuang déng
vGi nghién cfu cta Vo Truagng Nhu Ngoc véi cac
ti 18 tuang Ung 13 35.1% va 16.2% [5].

Co6 27% rang nanh ngam gay tiéu chan rang
lan can, ti 1€ nay thap hon so véi nghién ctru cua
Bin Yan va cong su (2015) [8] ti Ié nay la 49.5%.

V. KET LUAN )

Ty’/ Ié xuat hién rdng nanh vinh vién ham trén
ngam ngam & nit cao hon & nam.

Bénh nhan chi ¢6 1 rdng nanh vinh vién ham
trén ngam chiém da so (83.33%).

Pa s0 rang nanh ham trén ngam trong nghién
ctu da hoan thién chan rang (chiém 63,5%) va
phan I6n khéng c6 rang nanh sifa tugng (ng
(57.1%).

S6 rang nanh vinh vién ham trén ngdm co
goc vdi dudng gilra trén 45 do chi€m hon mot
nira cac trudng hgp nghién cliu (55.6%).

V@ vj tri: theo chiéu trong- ngoai thi phan 16n
rdng nanh vinh vién ham trén ngam & phia tién
dinh (73%); theo chiéu trén dudi thi gdp nhiéu &
cac trudng hgp dinh rang nanh vinh vien ham
trén ngam & xa dudng CEJ nhung dudi chdép
chan rang bén canh (50.8%); theo chiéu gan-xa
thi rang nanh vinh vién ham trén ngam chu yéu
nghiéng gan (66.7%).

Pa s6 rang nanh vinh vién ham trén ngam
trong nghién clfu co tinh trang bénh ly hodc bat
thudng di kém ( 63.5%).
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PAC PIEM LAM SANG, CAN LAM SANG VIEM PHOI NHIEM
CHLAMYDIA PNEUMONIAE VA MYCOPLASMA PNEUMONIAE
O’ TRE EM TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Ngh|en cru mo ta cat ngang ddc dlem lam sang,
can lam sang clia 109 tré tir 1 dén 15 tudi mac viém
phdi nhiém Chlamydia pneumoniae  (CP) hoac
Mycoplasma pneumoniae (MP) tai bénh vién Nh|
Trung uong tu 8/2020 dén 7/2021. Viém phéi nh|em
CP va MP g&p chl y&u & nhom tré tir 1 dén 5 tudi
(57,1% va 62,7%). Bi€u hién 1dm sang viém phdi
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nhiém CP va MP tuong ty nhau, chi yéu la ho (100%;
97,1%), s6t (85,7%; 96 1%), kho khe (57,1%;
25,6%) va nghe phéi ¢ ran (57,1%; 57 ,8%). Viém
phdi nhiém CP thu‘dng s6t nhe (85,7%) va khong ghi
nhan trudng hgp nao ¢ suy ho hap, con viém phéi
nhiém MP thudng s6t cao (66,7%) va cé thé dién bién
suy ho hap (21,6%). X-quang hay gdp nhat la mG 2
rén ph0| va dong dac thuyph0| Tran dich mang phdi
thay & nhém viém phéi nhiém MP (4,9%). Xét nghlem
mau cho thay hau hét cac trudng hdp cd bach cau
tang nhe va tang CRP.

To khoa: viém phéi, tré em, Chlamydia
pneumonia, Mycoplasma pneumonia.
SUMMARY

THE CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF MYCOPLASMA
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PNEUMONIAE AND CHLAMYDIA
PNEUMONIAE PNEUMONIA IN CHILDREN
IN VIETNAM NATIONAL CHILDREN'S HOSPITAL

A descriptive cross-sectional study about the
clinical and subclinical characteristics was performed
on 109 children aged between 1 - 15 years old with
MP or CP pneumonia in Vietnam National Children's
Hospital from July 2020 to August 2021. MP and CP
pneumonia were more commonly detected in children
between 1 to 5 years old (57.1% va 62.7%). Clinical
manifestations in both groups had similar, the most
common symptoms and signs were cough (100%;
97.1%), fever (85.7%; 96.1%), wheezing (57.1%;
25.6%) and rales sound in the lungs (57.1%; 57.8%),
respectively. CP pneumonia generally has mild fever
(85.7%) and was not seen with respiratory failure, MP
pneumonia often has high fever (66.7%) and may
have respiratory failure (21.6%). The most common
of thoracic radiography was hilar adenopathy and lobe
consolidation. Pleural effusion was recorded in
patients with MP (4.9%). Blood tests showed that in
most cases have a high white blood cells and CRP level.

Keywords: pneumonia, children, Chlamydia
pneumoniae, Mycoplasma pneumoniae.

I. DAT VAN DE

Viém phdi 13 nguyén nhan mac va tir vong
hang dau & tré em dudi 5 tudi. Theo bdo cdo
cla T6 chiic Y t&€ Thé gidi (World Health
Organization - WHO), nam 2017 cb 808 694 tré
em t&r vong vi viém phéi trén toan thé gidi, ti Ié
tlr vong do viém phdi chiém 15% trong téng sd
tré tr vong dudi 5 tudi [1]. Chlamydia
pneumonia (CP) va Mycoplasma pneumonia
(MP) 13 hai nguyén nhan gay viém phéi khdng
dién hinh thudng gdp & tré em vdi ti 1€ gy bénh
ngay cang gia téng [2]. Viém phéi khong dién
hinh do CP va MP thudng gdp & Iffa tudi hoc
dudng tr 5 — 15 tudi, ty 1& viém phéi do CP
khoang 5 - 20%, do MP khoang 10 — 40% tuy
vao nghién ciu [3], [4]. Triéu ching lam sang
viém phéi do hai vi khuan nay thung da dang,
bénh thudng nhe va tu gigi han. Tai Bénh vién
Nhi Trung udng, cac tadc nhan gy viém phdi do
vi khuan khdng dién hinh da dugc dé cap va
guan tdm nghién cltu trong nhifng nam gan
daytuy nhién chua nhiéu dac biét la tai cac khoa
tu nguyen [5]. Vi vay chung t6i ti€n hanh nghlen
cfu nay véi muc tiéu "Mo ta dac a*/em /am sang,
can Idm sang cda viém phéi nhiém Ch/amyd/a
pneumonia va Mycoplasma pneumonia & tré em
tai Bénh vién Nhi Trung uong”.
Il. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru

Tiéu chudn lua chon: Bénh nhan tir 1 - 15
tudi dugc chan doan viém phdi theo tiéu chudn
cla B6 Y [6] cd xét nghiém Polymerase Chain
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Reaction (PCR) MP dudng tinh va/
hoacImmunogIobulln M (IgM) MP duadng tinh
HOAC c6 xét nghiém PCR CP dudng tmhnhap
vién diéu tri tai khoa tu nguyén Bénh vién Nhi
Trung udng trong giai doan tUr 1/8/2020 dén
31/7/2021. Gia dinh bénh nhan d6ng y tham gia
nghién c(ru.

Tiéu chudn loai tri: Bénh nhan mic bénh
toan than ndng, viém phdi bénh vién.

2. Phuong phap nghién ciru

Thiét k& nghién ciu, < mau: Md ta cit
ngang, chon mau thuan tién.

Phuong phap thu thap s6 liéu: Nghién cdu
vién thu thap théng tin theo bénh an cau trdc,
qua phéng van truc ti€p, tham kham lam sang
va tham khao bénh an cla bénh vién. Bénh
nhan dugc theo doi dien bién qua trinh diéu tri
tai bénh vién dén khi ra vién.

Phuong phap xu’' ly sé' liéu: S6 liéu dugc
x( ly bang phan mém SPSS 16.0.

Dao dirc nghién ciru: Nghién ciu dugc
chdp thuan bdgi HOi dong Pao diric clia Bénh vién
Nhi Trung udng s8 600/BVNTW-VNCSKTE ngay
07/04/2021.

INl. KET QUA NGHIEN cUU

TU 1/8/2020 - 31/7/2021 nghién cfu trén
109 trerng hgp méc viém phdi nhiém CP va MP,
chung t6i thu dudc két qua sau:

Bang 1. Phan bé bénh nhidn theo
nguyén nhdn gdy bénh

Can nguyén n | %
Chlamydia Nhiém dgn thuan 6 |857
pneumonia | Do6ng nhiém vi rat 1 1143

(n=7) hgp bao h6 hap !
Nhiém don thuan | 68 | 66,7

Mycoplasma e nkhr:g? " rUt, S
pneumonia |20Ng nhiem vikhuan 5> | 5¢ 4

~ khac
( n= 102)

Pong nhieém vi rat va 2 20

vi khudn !

Téng 109

Nhan xét: Ti & viem ph0| nhiém CP dan
thuan chiém 1a 85,7%. Ti 1é viém ph0| nhiém MP
dan thuan la 66,7%, dong nhiém vi khuan chiém
28,4%, dong nhiem vi rat la 6,9%.

Bang 2. Phan bé bénh nhan theo tuéi va

ioi

an nguyén [Chammydia |Mycoplasma
pneumonia | pneumonia
Chi s6 n (%) n (%)
1- <5 tudi 4 (57,1) 64 (62,7)
5 - < 10 tudi 3(42,9) 34 (33,3)
= 10 tudi 0(0) 4 (3,9
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Tudi trung binh Nhén xét: Viém phéi nhiém CP va MP gdp ti
X & SD (tugi) | 2220 | 46%26 & cao nhat & nhom tr 1 — 5 tudi (57,1% va
Nam 4 (57,1) 42 (41,2) 62,7%). Su khac biét khéng cé y nghia thong ké
Gigi N 3(429 60 (58,8) gilra nam va nir véi p > 0,05.
p 0,71 0,075

Bing 3. Ddc diém [3m sang cua viém phéi nhiém Chlamydia pneumonia va
Mycoplasma pneumonia

Can nguyén | Chlamydia pneumonia | Mycoplasma pneumonia
Triéu chirng n % n %
Khéng ho 0 0 3 2,9
Ho Ho khan 4 57,1 42 41,2
Ho dom 2 28,6 50 49,0
Ho dai dang 1 14,3 7 6,0
Khong 1 14,3 4 3,9
Sat Sot nhe (37,5 - < 38°C) 6 85,7 18 17,6
Sot vira (38 - < 38,5°C) 0 0,0 12 11,8
Sot cao (= 38,5°C) 0 0,0 68 66,7
s s Khong 3 42,9 76 74,5
Kho khe co 4 57,1 26 25.6
Thé Khong 6 85,7 60 58,8
nhanh Co 1 14,3 42 41,2
Khdng 3 42,9 43 2,2
Ran phoi c5 4 57.1 59 57.8
Suy ho Khong 7 100 80 78,4
hap Co 0 0,0 22 21,6
. Khéng - - 86 84,5
Pau dau co - - 16 15,7
Khon - - 90 88,2
Pau nguc N - - 2 11,8
N Khdng - - 77 75,5
Met moi co - - 25 24.5
N6n Khéng 5 71,4 81 79,4
Co 2 28,6 21 20,6
. Khéng 6 85,7 90 88,2
Tieu chay o 1 14.3 12 11.8

Nh3n xét: Triéu ching tai phdi gap ¢ ca hai nhom. Trong 7 trudng hop viém phdl nhiém CP
khong gh| nhan ca bénh suy hd hap. Triéu chu‘ng s6t cao (68%) va suy hd hap (22%) va triéu chiing
ngoai phdi nhu mét mai, dau dau chi gh| nhan & nhdm viém ph0| nhiém MP.

Bang 4. Pac dlem cén 13m sang cua viém phéi nhiém Chlamydia pneumonia va
Mycoplasma pneumonia

« ~ Chlamydia Mycoplasma
Can nguyén . .
A vA pneumonia pneumonia
Can lam sang n % n %
Bach cau < 4000/mm? 0 0,0 1 1,0
téng 4000 — < 10 000/ mm3 2 28,6 46 45,1
> 10 000/ mm?3 5 71,4 55 53,9
Trung binh bach cau trong mau X + SD 12 000 + 3 600 11 580 + 5 400
N6na db Binh thudng (< 6mg/L) 2 28,6 29 28,4
cgp : 6 — < 20 mg/L 2 28,6 34 33,3
(mg/L) Tang 20 - < 50 mg/L 2 28,6 26 25,5
> 50 mg/L 1 14,3 13 12,8
Gia tri trung binh X + SD (mg/L) 24,8 £ 2,8 23,0+ 2,9
X quang T6n thuong dong dac 1 14,3 28 27,5
phoi M3 hai rén phdi 6 85,7 61 59,8
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Ton thugng dang ké 0 0,0 8 7,8
Tran dich mang phdi 0 0,0 1 1,0
Dong dac va tran dich 0 0,0 4 3,9

Nhan xét: SO lugng bach cau trung binh &
ca 2 nhdm chd yéu la tang nhe. Hon 70% cac
trudng hgp c6 tang CRP trong dé khoang 40%
tang trén 20 mg/L. Tén thudng trén x-quang
cht yéu la mg 2 rén phoi va dong ddc thuy phoi,
tran dich mang phdi chi gdp & tré viém phdi
nhiém MP (4,9%).

IV. BAN LUAN 3

Viém phdi nhiém CP va MP c6 thé gap & moi
Ifa tudi nhung thudng hay gdp nhat & nhdm
tudi hoc dudng tir 5 — 15 tudi [7]. Tuy nhién,
trong mot vai nghién cru gan day cho thay ti lé
viém phdi do hai c&n nguyén nay cé xu hudng
gdp & nhém tudi nho hon [2],[8]. Két qua
nghién cttu clia chung to6i chi yéu gap & nhém
tlr 1 dén 5 tudi (57,1% va 62,7%). K&t qua nay
tuong tu nghién clu cua Valle-Mendoza 1D,
Esposito S, Phan Lé Thanh Huang va CS [2], [9],
[10], khac biét véi nghién cltu cla Zhengrong
Chen [7]. Tac gia Zhengrong Chen thay rang Ira
tudi thudng gap nhét la tré trén 5 tudi. CO su
khac biét nay cd thé& do hién nay viém phdi do vi
khudn khéng dién hinh dugc quan tdm nhiéu
hon va bén canh dé phuong phap nghién clru
cla ching t6i s dung dong thdi phuong phap
ELISA va PCR dé chan doan nén dé nhay cao hon.

Do6ng nhiém can nguyén khac & nhirng bénh
nhan viém phdi do vi khudn khéng dién hinh 13
van dé quan trong lién quan dén biéu hién 1am
sang da dang va tinh trang nang cua bé_nh.
Nghién cu’u cla tac giad Phan Lé Thanh Huang va
CS thay rang viém ph0| do vi khuan khong dién
hinh ¢ thé dong nhiém nhiéu can nguyén khac
(44,3%)[10]. Tac gia Valle-Mendoza 1D thi
nghién clu thdy viém ph6i do MP r&t hay gip
doéng nhiém cin nguyén CP (25%)[2] Trong
nghlen ctu ctia_chdng toi thdy viém phoi nhiém
CP c6 dong nhiém vi rat 1a 14 ,3%, 6 nhdm viém
phdi nhiém MP, ti Ié dong nhiém vi khuén Ia
26,4%, Vi rat 1a 4,9% va dong nhiém ca vi
khudn va vi rat 13 2,0%. Diéu nay cho thay
ching ta can quan tdm hon dén nhitng cdn
nguyén dong nhiém va diéu tri phdi hdp khi co
dong nhiém gidp lam tang hiéu qua.

Triéu chdng ldam sang viém phdl do hai vi
khuan nay terdng da dang, cd thé biéu hién
bang nhiém khuan du‘dng h6 hdp trén cho dén
viém phdi ndng va c6 biéu hiéu ngoai phéi [2].
Két qua nghién clru clia chidng t6i cling thay
réng ho, sdt, thd nhanh va cé ran & phéi la
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nhirng triéu chng thudng gdp nhat (bang 3).
Trong dé viém phdi nhiém CP chl yéu s6t nhe
va khdng co suy hd hdp con viém phdi nhiém MP
thudng sét cao trén 38,5°C va cd 21,6% trudng
hgp cd suy hé hap. Nghién ctru cﬂa chung toi
tugng tu nghién cdu cla Valle-Mendoza
J,Zhengrong Chen [2], [7]. Cac triéu ching sot
cao (66,7%) va suy ho hap gdp vdi ti Ié cao co
thé do chung t6i chi nghlen cru nhirng tru‘dng
hap o biéu hién 1am sang nang pha| nhap vién.
Ngoai ra, viém ph0| nhiém MP c6 thé gdp cac
triéu cerng ngoai phdi nhu' mét moi (24,5%),
non (20,6%), dau nguc (11,8%), dau dau la (15,7%).

Tat cd bénh nhan cla chdng toi déu dudc
chup x-quang ngay sau khi vao vién. Két qua
cho thay hinh anh hay gap nhiéu nhat la mg 2
ron phdi, ti€p 1a tén thuong déng dic thuy phdi
(bang 4). Két qua nay tucng tu nghién clu cla
Esposito S, ti 1& dong déc thuy/ phan thuy phdi
la 37,5% vd&i viém phdi do CP va 27,9% véi viém
phéi do MP [9]. Hau hét cac nghién cltu khi tién
hanh danh gia hinh anh x-quang cta nhdm viém
phéi do vi khudn khéng dién hinh thudng gdp
ton thuong dang déng ddc thuy hodc phan thuy
chi€ém ti 1€ cao. Néng_d6 CRP trung binh la
24,8mg/L_& nhém nhiém CP va 23,0mg/L &
nhém nhiém MP. Két qua nay thap hon so véi
nghién cltu cta Pham Van Hoa, néng do CRP
trong viém phéi do MP 13 33,6 mg/L [8]. Két qua
nay cao hon trong nghién cltu cla Esposito S
[9]. CRP dugc sir dung dé chan doén tinh trang
viém nhiém, né gép phan dinh hudng khi can
quyét dinh c6 st dung khang sinh hay khong
CRP r4t cé gia tri trong chan doan viém phdi do
vi khuin. CRP tang cao nhat sau khi nhiém
khudn 48 gid va gidm dan khi diéu tri bang
khang sinh cé két qua. Vi vay nong dé CRP rat
phu thudc vao_thai diém lam xét nghiém trong
qua trinh nhiém bénh. Nhung hau hét cac
nghién cru déu cho thdy néng d6 CRP déu tang
trong viém phdi do vi khudn khéng dién hinh va
la mét tiéu chi d€ xem xét dung khang sinh.

V. KET LUAN )

Viém phéi nhiém CP va MP gdp chd yéu & tré
tor 1 dén 5 tudi. Cén nguyen gay bénh chu yéu
la nhiém don thuan. Biéu hién 1dm sang tucng
tu nhau, chu yéu la ho, s6t, thd nhanh va nghe
phéi cé ran. Tuy nhién khong ghi nhan trerng
hdp viém ph0| nhiém CP ¢ suy hé hap, con
viém phdi nhiém MP thudng sét cao trén 38,5°C
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va co thé dién bién suy ho hép X-quang hay
gdp nhat Ia m& 2 rdn phdi va dong dac thuy
ph0| Viém ph6i nhiém MP cd thé cé tran dich
mang phdi. Xét nghiém mau cho thdy hau hét
cac trudng hgp cd tang bach cau va CRP.
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VAI TRO CUA CAT LOP VI TINH VA CONG HU'ONG TU
XUONG THAI DUONG TRONG CHI PINH CAY OC TAI PIEN TU»
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TOM TAT

Muc dlch M6 ta dic diém hinh anh cit Idp vi tinh
(CLVT) va cong hudng tif (CHT) xudng thai ducng
bénh nhan (BN) diéc tlep nhan d& Iua chon BN cho
phau thuat cay Oc tai dién tr (OTDT) Doi tugng va
phuong phap nghién clru: mo ta dic diém hinh
anh tai trong, day than kinh (TK) Oc tai két hdp VGi
thinh luc d€ dua ra chi dinh cay 6c tai dlen tr & 132
BN nhi diéc ti€p nhan. Hinh &nh day TK 6c tai dudc
danh gid trén chudi xung céng hudng tor T2 3D
gradient-echo phan giai cao. Hinh anh tai trong dugc
danh gia trén CHT va CLVT phan giai cao. Két qua:
nghién cu gom 132 BN vdi 264 tai trong dé 161 tai
(61%) khong di dang tai trong, 34 tai (12,9%) oc tai
binh thudng c6 bat thu’dng TK Oc tai, 65 tai (24,6%)
di dang tai trong va 4 tai (1,5%) ct hoa mé dao.
Nhirng BN bat san TK &c tai va khong c6 séng V ABR,
BN di dang nang 6c tai, BN c6t hoa Oc tai mdc do
nang khong con chi dinh cdy OTDT. Két luan: chi
dinh cdy Oc tai dién tif phu thudc vao tinh trang tai
trong va su c6 mat cla day TK Oc tai trén hinh anh
hodc dap Ung thinh giac trén thinh luc.
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SUMMARY
ROLE OF CT SCANNER AND MRI OF

TEMPORAL BONE IN COCHLEAR IMPLANT

INDICATION

Objective: To describe CT scanner and MRI
imaging characteristics of temporal bone of
sensorineural hearing loss patients to select patients
for cochlear implantation. Material and Methods:
Description of inner ear and cochlear nerve imaging
combined with hearing assessment to give cochlear
implant indication in 132 sensorineural hearing loss
patients. Cochlear nerve was evaluated on high
resolution T2 3D gradient-echo MRI. Inner ear image
was evaluated on high resolution MRI and CT scanner.
Results: The study included 132 patients with 264
ears in which 161 ears (61%) with no inner ear
malformations, 34 ears (12,9%) with normal cochlear
and cochlear nerve deficiency, 65 ears (24,6%) with
inner ear malformation and 4 ears (1,5%) with
labyrinthine ossification. The patients with cochlear
nerve aplasia and no V ABR wave on hearing
assessment, the patients with severe cochlear
malformation and severe cochlear ossification are not
indicated for cochlear implantation. Conclusion:
Indications for cochlear implantation depend on the
condition of the inner ear and the presence of
cochlear nerve on imaging or auditory response on
hearing assessment.
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