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ding diéu tri. Va khong cé trudng hgp nao cd
bién ching nang tai mat. K&t qua tuong tu vdi
cac bao cdo cla Shields (2020) vé tac dung phu
cla hoa tri liéu toan than khac.3

V. KET LUAN

K& qua ban dau trong nghién clu cda
chung t6i cho thay viéc két hgp diéu tri héa chat
toan than va diéu tri tai chd (laser/ lanh dong) 13
can thiét trong viéc diéu tri UNBVM ndi nhan vdi
muc dich thu nho kich thudc u, bao ton thj luc
va han ché cat bd nhan cau. Diéu nay déc biét
cd y nghia quan trong v&i nhdm bénh ndng
UNBVM nhém E hinh thai hai mat giip bénh
nhan cd cg hoi dugdc song, dugc nhin va cai
thién chat lugng cudc song.
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KET QUA PHAU THUAT DIEU TRI GAY KiN THAN XU'ONG CHAY
BANG PINH NOI TUY CO CHOT KHONG M& 6 GAY
TAI BENH VIEN DA KHOA PU’C GIANG

TOM TAT

Muc t|eu Nghién cfu nham mo ta mot s0 dac
diém Iam sang, hinh anh X- -quang va danh g|a két qua
phau thuat diéu tri gdy kin than xucng chay bang dinh
noi tay cd chot khong mé & gay tai bénh vién da khoa
buc Giang. Doi tugng va phudng phap nghlen
clru: Nghlen cliu mo ta cat ngang két hgp hoi ciu va
tién clu trén 64 bénh nhan dugc chan doan gdy kin
than xuong chay d3 phau thuat diéu tri bang dinh noi
tuy ¢ chot khong mé O gay tai bénh vién da khoa
blc Giang tur thang 1 nam 2019 dén thang 1 ndm
2024. Két qua: Do tudi trung binh cua déi tugng
nghlen clru 1a 40,75 + 16,36 tudi, nguyen nhan hay
gap nhat la tai nan giao thong chlem ty 1€ 85,9%, gay
phu’c tap theo phan doé AQO loai B vaC ch|em 37,5%
cac trudng hgp. Két qua chung sau md tot: két qua
nan chinh 6 gay theo tiéu chudn cua Larson va
Bostman rét t8t va tét chiém 98,44%, diém lién xucng
RUST (The radiographic union scale in tibial fractures)
la 11,77. Két luan: Gay than xugng chay la mét loai
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gay thudng gap Phucng phap phau thuat ket ,hap
xuong chay bang dinh ndi tuy cé chét khong mé & gdy
la mot trong nerng Iura chon diéu tri hang dau cho két
qua sau mo t6t.

Tur khoa: gay xuang chay, dinh ndi tly cd chét.

SUMMARY
RESULTS OF SURGICAL TREATMENT OF
CLOSED TIBIAL BONE FRACTURES WITH
AN INTRAMEDULLARY NAIL WITHOUT
OPENING THE FRACTURE AT DUC GIANG

GENERAL HOSPITAL

Objective: The study aims to describe some
clinical characteristics, X-ray images and evaluate the
results of surgery to treat closed tibial shaft fractures
with intramedullary naill without opening the fracture
at Duc Giang General Hospital. Materials and
methods: A retrospective and prospective descriptive
study on 64 patients diagnosed with closed tibial shaft
fractures, treated by intramedullary nail without
opening the fracture at Duc Giang General Hospital
from January 2019 to January 2024. Results: The
average age of the study subjects is 40,75 £ 16,36
years old, the most common cause was traffic
accidents accounting for 85,9%, AO/OTA classification
type B and C account for 37,5%. Good overall results:
anatomic restoration (Larson and Bostman standard):
good and very good: 98,44%, the RUST (The
radiographic union scale in tibial fractures) bone union
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score is 11,77. Conclusion: Fractures of the tibia
shaft are a common type of fracture. Surgical tibial
fixation with intramedullary nail without opening the
fracture is one of the leading treatment options with
good postoperative results.

Keywords: tibia fracture, intramedullary nail.

I. DAT VAN DE

Gady than xudng chay la loai gdy xucng
thuGng gap nhat trong gay than xuong dai,
chi€ém 18% tong s6 cac gdy xudng & tr chit. &
nudc ta, loai gay nay ¢ xu hu’dng gia tang vdi
ton thu‘dng ngay cang nang né, phtc tap. Do
nhlmg d3c diém riéng biét vé ciu tao g|a| phau
va cd ché chan terdng ma mic dd tén thuong
giai phau trong gay than xuang chay rat phong
phu va da dang, néu danh gia khong ding co
thé dan dén chon sai phufdng phap diéu tri. Co
nhiéu phucng phap diéu tri gdy kin than xudng
chay theo huéng bao ton hoac phau thuat. DGi
véi phau thuét gdy kin than xuong chay thi xu
hudng la it xdm 1&n hodc xam 1&n t3i thiéu, trong
dd ndn kin va két hgp xuang bang dinh ndi tay
c6 chét la sy luva chon hang dau. So véi phuang
phap m& ma kinh dién, phuong phap ddéng dinh
ndi tly cd chét khéng mé & gdy cd uu diém la
can thiép t6i thiéu 1én md mém, bao tén dugc
kh&i mau tu quanh 6 gdy va nhd cb cac vis chdt
ngang ch6’ng di léch nén lién xugong tot, phuc hoi
chirc nang van dong sém, it bién chiing va it
seo. Tuy nhién, van c6 mét ty 1& khong nhé bénh
nhan nhiém trung, cham lién xuong va phuc hoi
chirc nang & m(rc trung binh. Tai bénh vién da
khoa Puc Giang da va dang thuc hién ki thuat
nay, tuy nhién chua cé nghién clu téng két,
danh gia két qua dat dugdc va tim ra nhitng han
ché& con ton tai khi thuc hién ki thuat nay. Chinh
vi vay, chung ti ti€n hanh nghién clu dé tai nay
vGi muc tiéu: Panh gia két qua phau thuat diéu
tri gay kin thén xuong chay bang phuong phap
dong dinh ndi tuy cd chét khéng md & géy.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

POi tugng nghién ciru: Gom 64 bénh nhan
(gébm 40 bénh nhan hodi cltu va 24 bénh nhan tién
clru) dugc phau thudt diéu tri gdy kin than xuang
chay bang dinh ndi tdy cd chét khéng mé & gay
tai bénh vién da khoa Dlc Giang tur thang 1 ndm
2019 dén thang 1 ndm 2024.

Tiéu chuén lra chon: Bénh nhan trén 16
tudi cd gdy kin than xuong chay don thuan hodc
kém gdy xudng mac do chan thudng ma gay
xuong mac khéng cd chi dinh phau thuat.

Co day du ho sg, bénh an, thgi gian theo doi
tdi thi€u 6 thang.

Tiéu chuan loai trid: Bénh nhan da chan
thuong hodc cé tén thucgng mach méau, than kinh
phdi hgp.

Gay xudng & cac trudng hgp di chirng bai
liét, tat & khdép gdi, khdp cd chan, di dang éng
tay xuang chay.

Gay xugdng trén bénh nhan cé bénh ndi khoa
nang.

Dia diém nghién cdu: Bénh vién da khoa
buc Giang.

Thoi gian nghién cuau: Tu thang 1/2019
dén thang 1/2024.

2.2. Phudng phap nghién ciru

2.2.1. Thiét k&€ nghién ciu: Mo ta cat
ngang két hgp hdi clru va tién clru.

2.2.2. Phuong phap chon mdu: Chon
mau thuan tién.

2.2.3. Xur' Ii s6 liéu: S6 liéu dugc thu thap
va nhdp bang phan mém Excel 2021, ma hda va
phén tich bang phan mém IBM SPSS Statictics 20.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém lam sang

Bang 1. Cac dac diém lam sang thuong
gap

D ,\ . So | Tilé

Pac diém Phan loai lvgng | (%)
Ca hai chan 0 0

Chan gay Phai 33 | 51,6

Trai 31 48,4

<40 34 53,1

Tudi 41- 60 21 32,8

> 60 9 14,1

«re Nam 47 73,4

Gioi NG 7 | 266

. | Tai nan giao théng| 55 85,9
ngll:gﬁn Tai nan lao dong 3 4,7
Tai nan sinh hoat 6 9,4

Nhdn xét: Bénh nhan nhd nhat 13 16 tudi,
bénh nhan 16n tudi nhat Ia 75 tudi. Tudi trung
binh la 40,75 + 16,36 tuGi. Nhém tudi 16-40 tudi
chiém ti 1€ I6n nhat la 53,1%.

S6 Bénh nhan gay chan phai la 33, chiém ti
Ié 51,6%. SO BN gdy chan trai la 31, ti I€ 48,4%.
Khong c6 trudng hgp BN gdy ca hai chan.

Ti 1€ bénh nhan nam/ nir la khoang 2,8/1.

Nguyén nhan chu yéu la tai nan giao thong
chiém 85,9%.

Bang 2. Thoi gian diéu tri

< a4 A . | SO |Tilé[Trung binh
Pac diém| Phan loai Iuvgng| (%) (maxg;min)
Thai gian| Dudi 24 giG | 10 |15,6
didutri | 2-3ngay | 47 |73,5|1,66+1,405
truéc | 4- 7 ngay 7 110,9| ngay (6;0)
phau [Trén 7 ngay| 0 0
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thuat
Thdi gian|DuGi 45 phatl 5 | 7,82 53,03%7,1
phau [45-60 phat] 55 [85,93] phut
thuat [Trén 60 phit| 4 [6,25| (40;70)
Thai gian|Dudi 5 ngay| 26 [43,62
diéu tri 6,2+2,32
sau phau|Trén 5 ngay| 38 [59,38|ngay (13;2)
thuat

Nhan xét: Thoi gian diéu tri trung binh
trudc phau thudt la 1,66 + 1,405 ngay, ngdn
nhat la dudi 1 ngay va dai nhat la 6 ngay.

Thdi gian phau thuat la 53,03 £ 7,1 phat,
ngdn nhat Ia 40 phdt va dai nhat 1a 70 phdt.

Thdi gian diéu tri trung binh sau phau thuat
la 6,2 £ 2,32 ngay, ngan nhat la 2 ngay va dai
nhat la 13 ngay.

3.2. Dic diém hinh anh X-quang

Bang 3. Vi tri gdy xuong

Vi tri gay SO lugng Tilé
1/3 trén 0 0
1/3 gilra 35 54,7
1/3 duéi 29 45,3

Tong 64 100

Nhidn xét: Gay cha yéu G 1/3 gilra chiém
54,7%, gay 1/3 dudi chiém 45,3%.
Bang 4. Phan do gdy theo AO/OTA

A an . Tong
Phan do gay ~ Tilé e
xuong theo AO S0 lugng (%) Iu%‘:' g -(r(',/l%
Al 14 21,9

A A2 20 31,3 | 40 | 62,5
A3 6 9,4
B1 11 17,2

B B2 11 17,2 | 22 |34,38
B3 0 0
C1 1 1,6

C C2 0 0 2 |[3,12
C3 1 1,6

Tong 64 100 | 64 | 100

Nhan xét: Gay loai A chi€m ti Ié cao nhat la
62,5% (40 ca), loai B c6 22 ca chiém 34,38%,
loai C chiém 3,12% (2 ca) co ti Ié thap nhat.

3.3. Két qua diéu tri

Bang 5. Két qua nan chinh theo Larson-
Bostman

Két qua theo Larson - Bostman

Phan | Trung binh Tot Rat tot
do | S6 |Tilé| S6 |Tile| S6 |Tilé
lwgng | (%) |ludng | (%) |ludgng| (%)
A 0 0 5 7,81 | 35 |54,69
B 0 0 3 1469 19 (29,69

C 1 1,56 1 1,56 0 0
TONng 1 1,56| 9 [14,06] 54 |84,38

Nhan xét: S6 trudng hgp loai rat tét theo
Larson — Bostman la 54 chiém 84,38%. SG phan

40

loai tot la 9, ti Ié 14,06%. SO phan loai trung binh
la 1 ca chiém 1,56%, do la trudng hgp gay phiic
tap loai C. Khéng cd truGng hgp phan loai kém.

Diém lién xuong trung binh theo thang diém
RUST 13 11,77. Biém thdp nhat 13 10 & nhiing
bénh nhan dugc kham lai tai thdi di€ém 7-8 thang
sau phau thuat. Piém RUST tUr 10 trd 1én cho
thdy murc do lién xugng tot la 100%.

IV. BAN LUAN

4.1. Pac diém chung cia déi tuong
nghién cfu. Nguyén nhan chd yéu la tai nan
giao thong chiém 85,9%, phu hgp vdi nghién
cfu ctia Vi TruGng Thinh? la 78,85%, Dao Ngoc
Thanh?® la 86,84%. Tai nan giao thong la nguyén
nhan hang dau & nudc ta. Piéu nay cb thé giai
thich do d3c diém dia phuong vdi cd s6 ha tang
giao théng chua phét trién, phuang tién tham
gia giao thong chd yéu la xe may nén ti I€ tai
nan giao thong cé chan thuong cao. M6t phan
cling c6 thé ly giai do y thic tham gia giao théng
khong an toan, lam dung rugu bia, phédng nhanh
vugt du con nhiéu nén nguyén nhan gay ra gay
xuang chay do tai nan giao thong cao nhu trén
la hoan toan hgp ly.

TuGi trung binh cta ddi tugng nghién clu 1a
40,75 + 16,36 tudi. Nndém tudi dudi 40 chiém
53,1%, nhom tudi 41-60 chiém 32,8%, trén 60
tudi chiém 14,1% céac trudng hgp. S6 liéu cla
nghién clru phu hgp véi két qua moét s6 nghién
cru tuong tu da dugc thuc hién nhu: nghién clu
cla Dudng Dinh Toan* trén 72 bénh nhan ghi
nhén tudi trung binh la 41,8 £+ 14,4 tudi, nghién
clru vda Vi Trudng Thinh ¢6 tui trung binh a
39,8 + 14,8 tudi. Nhdm tudi dudi 60 tudi chiém
da s0. Ti Ié nam/ n{r & nghién cltu cta chdng toi
la 2,6/1, nghién cltu clla Duong Dinh Toan la
3/1, nghién clu cua Nguyeén Ngoc Thanh la
4,43/1, so sanh vdi tac gia nudc ngoai Bhandari
Mohit, nghién ctfu trén 38 bénh nhan c6 26 nam
va 12 nir, ti 1é 2,2/1, cac nghién citu déu chi ra
gdy than xudng chay da s6 xay ra ¢ nam gidi.
Nguyén nhan cla su khac biét nay do dac thu
nam gigi thuéc nhém déi tugng cd nguy cd cao
hon, lam viéc trong cac nganh nghé lao dong
nang nhiéu han nit, tham gia hoat dong giao
thdng nhiéu hon dong thdi hanh vi khong an
toan khi tham gia giao thdng nhu dung rugu bia,
phéng nhanh vugt &u... nén nguy cd méat an
toan nhiéu han nit gidi.

4.2. Dic diém hinh anh X-Quang. Vi tri §
gay 1/3 gilta va 1/3 duGi chiém ty lé lan lugt
54,7% va 45,3%. Nghién cltu cla tac gia Vi
TruGng Thinh cho ty 1€ gay 1/3 gilta, 1/3 dudi
lan lugt la 54,85% va 40,38%. Su khac biét
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khong nhiéu, trong dé ty I€ gay 1/3 gilra va 1/3
dudi chiém da s6 gidng nghién clfu cla ching
téi. Cac nghién clru cho thay tinh uu viét cta
dong dinh ndi tly cd chét trong diéu tri gay than

xuong chay co chi dinh réng rai trong nhiéu vi tri

gdy xudng. Phan loai hinh anh gay xuadng theo
AO, thu dugc két qua 62,5% bénh nhan gay loai
A, 34,38% gay loai B va 3,12% gay loai C.
Nghién cru cuia tac gia Vi Trudng Thinh cho két
qua gay loai A chiém 50,01%, gady loai B va C
chiém 49,99%. Nghién clfu clia tac gia Dao Van
Quang* cho két qua gdy loai A chiém ty I€ cao
nhat 80%, loai B chiém 20%, gay loai C khong
c6 trudng hgp nao. Su khac biét vé két qua gilra
cac nghién clfu do cac tac gia nghién clu trén
cac trudng hgp gay xuong chay vdi luc tac dong
khac nhau, chan thugng véi luc tac dong I6n thi
thuong tdn xuong thudng phic tap, gdy nhiéu
doan va thuong tén mé mém rdng. Phan do gay
xugng theo AO c6 gia tri tién lugng khi ti€n hanh
phau thuat va thdi gian lién xuong sau nay.

4.3. Thoi gian diéu tri. Thdi gian tU khi
chan doén t6i khi phau thuat trung binh la 1,66
+ 1,41 ngay. Bénh nhan chd mé 13u nhét 1a 06
ngéy, trudng hgp nay la do vét thuong phan
mém tai gdi, can diéu tri trudc md. Nghién cliu
cla tac Vi Trudng Thinh nam 2024 tai bénh vién
hitu nghi Viét Dlc cho thdy thdi gian chd md&
trung binh 13 3,02 * 3,12 ngay, thdi gian chd md
dudi 3 ngay chiém 64,46% , c6 su khac biét so
vGi nghién cfu clia ching t6i do s6 lugng bénh
nhan chd mé & vién da khoa Dlc Giang it hon
nhiéu so véi bénh vién hitu nghj Viét buc. Theo
chling t6i, thdi diém thich hop dé phau thuat
phu thubc vao nhiéu yeu t0 nhu tinh trang bénh
nhan khi vao vién, ton thu’dng tai cho, tén
thuang ph6i hdp, diéu kién cd s6 ha tang, trang
thiét bi, kinh nghiém cta phau thuat vién. Xu
huéng ngay nay, néu bénh nhan cé du cac diéu
kién thi phau thuat nén dugc thuc hién séGm nhat
c6 thé v8i muc tiéu gidm chi phi, cai thién tinh
than bénh nhan va ngudi nha, giam thiéu qua tai
va nhiém trung bénh vién. Thdi gian phau thuat
la thai gian t lic rach da dén luc dong xong vét
md, Theo nghién ciiu clia ching toi, thdi gian
phau thuat trung binh [a 52,03 + 7,01 pht.
Theo Dao V3n Quang, thdi gian phau thuét trung
binh la 43,77 + 9,06 phut. Khac biét nay la do
bo khung bt vis ch6t ngang cla ching toi
khong con chinh xac nén chung toi dung C-arm
d€ bat tdt ca cac vis chét ngang, ngoai ra thdi
glan phau thuat phu thudc vao tinh chat, ki€u
gay, kinh nghiém cda phau thuat vién. S6 ngay
nam vién trung binh 1a 6,2 £ 2,32 ngay. Thdi
gian ndm vién sau phiu thuat da| nhat la 13

ngay, ngan nhdt la 2 ngay. Theo Nguyén Ngoc
Thanh thdi gian ndm vién sau mé trung binh 1a
539 * 2,11 ngay. TruGng hgp nam vién dai
thudng la do diéu tri cac ton thuong phdi hop,
ton thuong phan mém nang.

4.4. Két qua diéu tri. K& qua nan chinh &
gay theo Larson- Bostman, cd 84,38% cho két
qua rat tot, 14,06% & murc t6t va cé 1,56% cho
két qua trung binh. So sanh vdi nghién cliu cla
tac gid Vi Trudng Thinh cé 63,46% cac trudng
hdp rat tot, 24,62% tot. Két qua hai nghién clru
c6 diém tuong dong la hau hét cac bénh nhan
sau phau thudt cé két qua ndn chinh dat t6t va
rat tot, nghién clu cia ching t6i c6 1 trudng
hgp dat két qua trung binh la trudng hgp gay
phan do C3. Vé két qué lién xuong, bénh nhan
dugc khdm lam sang va danh gia lién xuong trén
X quang cadng chan hai tu thé thang, ngh|eng
sau phau thudt t8i thiéu 6 thang. Diém lién
xugng trung binh theo thang diém RUST I3
11,77. Diém thap nhat 13 10 & nhiing bénh nhan
derc khdm lai tai thdi diém 7-8 thang sau phau
thuat. Diém RUST tUr 10 trd 1&n cho thdy mirc dd
lién xudong tote la 100%. KEt qua nghién clu cla
tac gia Dugng Dinh Toan cé muc do lién xugng
tot 1én dén 98,6% va khong co trudng hgp nao
khong lién. Bao cdo cua Bhandari va Mohit” cho
thay diéu tri gdy than xuong chay bang dinh ndi
tdy co két qua lién xudng cao, vdi ty I€ lién
xuang tir 96 — 100%. Thdi gian lién xuong phu
thudc vao nhiéu yeu t0 nhu co dia bénh nhan,
tinh trang thuang ton tai chd, vi tri gay, phufdng
tién két hgp xuong, cac phuaong tién diéu tri ho
trg. Bong dinh ndi tly co chét gitp bao ton cuc
mau dong nguyén thdy, bao ton mang xuang,
glam nguy cd nhiém trung, dong thdi cd dinh 6
gdy vitng chdc gilp bénh nhan van dong dudc
sém, tir do gitp qua trinh lién xuong t6t han.

V. KET LUAN

Gay than hai xuang cang chan la mdt bénh
ly thuGng gép vdi nguyén nhan chinh la tai nan
giao thdng, gép ¢ nam nhiéu hon nit va da s6
bénh nhan trong do tudi lao dong. Phau thuat
két hgp xuong bang dinh ndi tiy cd chét khong
ma 6 gay dem lai hiéu qua ndn chinh va két qua
li€n xudng cao, la mét trong cac phuong an diéu
tri hang dau cho bénh ly nay.
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PAC PIEM LAM SANG, CAN LAM SANG VIEM PHOI NHIEM ADENOVIRUS
TAI BENH VIEN PA KHOA TAM ANH HA NOI

Bui Thi Khuyén', Nguyén Thi Di¢u Thiy? Tran Pic Hau!,
Duwong Thuy Nga!, Nguyén Thi Phwong Théo!,

TOM TAT

Muc tiéu: MO ta dic diém lam sang, can lam
sang viém ph0| nhiém Adenovirus & tré em tai Bénh
vién da khoa Tam Anh Ha NGi nam 2022 — 2024. Doi
tugng va phuadng phap: Nghlen cllu mb ta cat
ngang 121 tré dugc chdn doan viém ph0| cé nhiém
Adenovirus diéu tri tai khoa Nhi Bénh vién Da khoa
Tam Anh Ha NOi tur 6/2022 dén 05/2024. Két qua: Ly
do vao vién chu yeu la s6t (97, 5%) va ho (95%).
Triéu chu’ng cd nang hay gap la viém long dlIdng ho
hap tren (100%). Triéu chiing thuc thé hay gap la
rales 4m 86 8%, thd nhanh 47,9%. 87,6% tré dudc
chan doan viém phéi va 12 4% tré viém phdi nang
86,8% tré tang CRP (>6mg/|) T6n thuong trén X-
quang chy yeu md lan téa 2 bén (46, 3%). 47,9% tré
dong nhiém vi khuan. K&t luan: Viém ph0| nhiém
adenovirus c6 triéu chiing 1am sang va can lam sang
gidng viém phdi dlen hinh.

Tar khoa: viém phéi, tré em, adenovirus

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF CHILDREN WITH
ADENOVIRUS PNEUMONIA AT THE TAM

ANH GENERAL HOSPITAL, HANOI
Objective: To describe the clinical and
paraclinical characteristics of children with adenovirus
pneumonia at Tam Anh General Hospital - Hanoi
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between 2022 - 2024. Subjects and methods: A
cross-sectional descriptive study of 121 children
diagnosed with adenovirus pneumonia treated at the
Department of Pediatrics, Tam Anh General Hospital-
Hanoi from June 2022 to May 2024. Results: Most
children were hospitalized due to fever (97.5%) and
cough (95%). The common functional symptom was
upper respiratory tract infection (100%). Common
physical symptoms were moist rales 86.8%, high
respiratory rates 47.9%. 87.6% of children were
diagnosed with pneumonia and 12.4% with severe
pneumonia. 86.8% of children had increased CRP
(=6mg/l). Chest X-ray showed mainly diffuse opacity
on both sides (46.3%). 47.9% of children had
combined bacterial co-infection. Conclusion: Clinical
and paraclinical symptoms of Adenovirus pneumonia
are similar typical pneumonia.
Keywords: pneumonia, children, adenovirus

I. DAT VAN DE

Viém ph0| la bénh thu‘dng gap G tré em,
bénh c6 thé dién bién ning va la moét trong
nhitng nguyén nhan chinh gay t&r vong & tré
dudi 1 tudi.!

Virus la nguyén nhan chiém 2/3 cac trudng
hgp viém phéi & tré em, nhéat 1a tré dudi 5 tudi.
Trong 1 nghién ctu trén 3803 tré viém phdi
nhap vién cho thdy c6 66% can nguyén do virus,
trong dod viém phdi do Adenovirus chiém 11%.3
O mUrc d6 nhe, Adenovirus terdng gay viém long
du’dng ho hap trén (V|em hong, s6 miii...) nhung
ndng hon cling cé thé nhiém trung du’dng ho
hdp dudi bao gdbm viém ti€u phé€ quan, viém
phéi. Adenovirus gay viém phéi chl yéu typ 3 va
74. Adenovirus gay viém phdi & cac mirc do khac
nhau ti*r mc d6 nhe nhu viém phé& quan phdi



