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gid), tuong duong véi tac gia El-Shenawy va
cong su (trung binh la 27,3+12,3 gid) va thap
hon so vGi nghién clu cla Jiang va cong su®
(8,54 + 2,09 ngay). Két qua nay co thé do khac
nhau vé mdc do ndng cla bénh nhan trudc khi
ti€n hanh cai thd may. Nghién clfu clia ching toi
cling cho thay nhom that bai co thdi gian cai thg
may cao hon nhiéu (149,3 + 24,3 giG) so Vdi
nhém cai thd may thanh cong, p< 0,05. Su khac
biét nay cho thay véi bénh nhan cai thd may that
bai, ban dau cdé su dung nap véi phuong thic
thg tuy nhién cang vé sau, c6 thé do tinh trang
mét cd, dinh duBng kém, nhiém khuan bénh
vién cung v@i cac bénh ly nén phirc tap khac dan
dén tinh trang cai may that bai.

Khi ti€n hanh thng ké thdi gian nam don vi
HSTC tai trung tdm Hoi Sic Tich Cuc — bénh vién
Bach Mai & 20 bénh nhan tham gia nghién ciu,
ching t6i nhan thdy nhom cai thd may thanh
cbng co thdi gian ndm tai don vi HSTC (14,1 +
4,9 ngay) cao han cla tac gia Mohamed va cong
su” (10,7 £ 4,2 ngay) va cua tac gia Kirali® (11
ngay). Diéu nay co thé do khac biét mic do
ndng cla bénh va cac bénh nén mac kém theo
can nhiéu thdi gian dé diéu tri.

Trong nghién clru cua ching t6i thady nhom
that bai cd thdi gian ndm HSTC va thdi gian nam
vién tuong Ung 14,5 = 7 ngay va 21,8 + 8,3
ngay, Ién hon so vgi nhom cai thd may thanh
cong tuong Ung 14,1 £+ 4,9 ngay va 21,8 + 8,3
ngay. Tuy nhién su khac biét trén khong co y
nghia thong keé.

V. KET LUAN
Ap dung phuong thirc iASV cai thd may cho

bénh nhan dgt cap COPD mang lai ty 1€ thanh
cdng cao va co thé gilp rut ngan thdi gian cai
tha may.
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Pat van dé: Hién nay, tai khoa Hoi stc sd sinh
Bénh vién Nhi dong 1 van chua cé mot nghién clru
nao xac dinh moé hinh s dung NIV sau rut néi khi
quan. Do dd, ching toi thyc hién nghién clu nay
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nhdam mé ta két qua théng khi khdng xam 13n sau rut
noi khi quan & tré sg sinh non thang tai Bénh vién Nhi
dong 1. Muc tiéu nghién cilru: Xac dinh két qua
théng khi khong xam Ian sau rat noi khi quan & tré sg
sinh non thang tai Bénh vién Nhi Dong 1. Phudng
phap nghién ciru: cdt ngang tor 2/2024 dén 7/2024
tai Bénh vién Nhi Dong 1. Két qua: TU thang 2/2024
dén thang 7/2024, c6 87 trudng hgp tré dudc dua vao
nghién cliu_sau khi thda cac tiéu chudn chon vao va
loai ra. Tudi thai trung vi la 28,7 (27,0; 32.3) va can
nang ldc sinh trung vi Ia 1300 g (1000; 1800)g. Trong
87 tré sau rut noi khi quan, nhom théd NCPAP cé 20
trudng hgp, nhdm NIPPV la 60 truGng hgp va nhom
NHFOV la 7 trudng hgp. Ty € that bai NIV sau rut ndi
khi quan trong 7 ngay dau la 13,8%; trong dé nhém
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NCPAP c0 ty € that bai la 15% cao hon nhdém NIPPV
va NHFOV Ian lugt la 13,3% va 14,3%. Bién chu‘ng
NIV cht yéu 13 loét vach ngan m{i khoang 8% va
khong ghi nhan trudng hap nao tran khi mang ph0|
viém rudt hoai tir hay thing rudt. K&t luan: Ty Ié that
bai véi cac phuong phap thong khi khong xam 1an &
tré sd sinh non thang sau ruat ndi khi quan trong 7
ngay dau la 13,8%. Trong do, ty I€ that bai véi NCPAP
cao hon so véi NIPPV va NHFOV. Bién chung chinh ma
cac phudng phap nay gay ra chu yéu la loét vach
ngan mii, ngoa| ra cac bién chu‘ng khac nhu tran khi
mang ph0| viém rudt hoai t&r va thung rudt it gdp
hon. Diéu nay cho thdy tinh an toan khi ap dung diéu
tri sau rut khi quan cho tré sg sinh non thang.

Twr khoa: thong khi khong xam lan, sau rdt noi
khi quan cai may thd, sg sinh non thang

SUMMARY
NON-INVASIVE VENTILATION OUTCOMES
AFTER EXTUBATION IN PRETERM

NEONATES AT CHILDREN'S HOSPITAL 1

Background: Currently, at Children's Hospital 1,
there has not been any research to determine the
profile of using NIV after tracheal extubation.
Therefore, we conducted this study to describe the
results of non-invasive ventilation after extubation in
premature neonates at Children's Hospital 1.
Methods: Cross-sectional study from February 2024
to July 2024 at Children's Hospital 1. Results: From
February 2024 to July 2024, a total of 87 infants were
included in the study after meeting the inclusion and
exclusion criteria. The median gestational age was
28.7 weeks (27.0; 32.3), and the median birth weight
was 1300g (1000; 1800 g). Among the 87 infants
extubated, 20 were in the NCPAP group, 60 in the
NIPPV group, and 7 in the NHFOV group. The failure
rate of non-invasive ventilation (NIV) within the first 7
days after extubation was 13.8%, with the NCPAP
group showing a failure rate of 15%, higher than that
of the NIPPV and NHFOV groups, which had failure
rates of 13.3% and 14.3%, respectively. The main
complication of NIV was nasal septal ulceration,
occurring in approximately 8% of cases, and no cases
of pneumothorax, necrotizing enterocolitis, or bowel
perforation were recorded. Conclusion: The failure
rate of non-invasive ventilation methods in preterm
neonates within the first 7 days after extubation is
13.8%. Among these, the failure rate with NCPAP is
higher compared to NIPPV and NHFOV. The primary
complication associated with these methods is nasal
septal ulceration, while other complications such as
pneumothorax, necrotizing enterocolitis, and bowel
perforation are less common. This indicates the safety
of applying these treatments following extubation in
premature  infants. Keywords: Non-invasive
ventilation, post-extubation, preterm neonates

I. DAT VAN DE

Thong khi khéng x@m I&n (non-invasive
ventilation - NIV) la cac phuong phap ho trg hd
hép khdéng sir dung 6ng ndi khi quan. O tré so
sinh non thang, sic cd va cdng hé hap chua phu
hgp, viéc sir dung cac NIV ho trg ngay sau khi
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rat noi khi quan nhu mét giai doan chuyen ti€p
la bdt budc nhdm tranh that bai cai thd may dan
dén phai dat lai n6i khi quan qua dé gilp giam
cac bién chiing do thd may xam lan kéo dai.
Hién nay, tai khoa Hoi stic sd sinh Bénh vién Nhi
dong 1 dang ap dung cac phuang phap NIV phd
bién nhdt gom c6 NCPAP, NIPPV va NHFOV dé
hd trg sau rdt ndi khi quan Tuy nhién, van chua
c¢d mot nghién clu va phac d6 nao ch| ra dua
trén yéu t6 gi dé quyét dinh lva chon phudng
phap NIV phu hgp nhat. Do do, ching t6i thuc
hién nghién cttu nay dé tra I8i cho cdu hdi: “Két
qud thong khi khong xam lan sau rat noi khi
qguan @ tré sc sinh non thang tai Bénh vién Nhi
dong 1 nhu thé nao?” qua do xac dinh cac yéu
té gilp lya chon phudng phap NIV téi uu hon
trong 3 phudng phdp gom NCPAP, NIPPV va
NHFOV sau rut néi khi quan — cai thd may.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Tat ca tré sd
sinh non thang dugc thong khi khong xam lan
sau rut noi khi quan.

Tiéu chuén chon vao: T4t ca tré so sinh non
thang dugc thong khi khong xam lan sau rat noi
khi quan tai khoa Hoi siic sg sinh Bénh vién Nhi
ddng 1 tir thang 02/2024 dén thang 07/2024.

Tiéu chudn loai tri: tit vong trudc 7 ngay
tudi, than nhan bénh nhi khdng dong y tham gia
nghién clru.

2.2. Phuaong phap nghién ciru

Thiét ké nghién curu: cit ngang.

Thoi gian va dia diém nghién ciu: t
thang 2/2024 dén thang 7/2024 tai Bénh vién
Nhi Bong 1.

co mau va phuong phap chon méu:
chon mau thuan tién, C& mau dugc tinh theo
cong thuc:

_ Zi gD = Pp)
dZ

V@i a: sai lam loai 1, a=0,05 nén Ziap =
1,96. p: ty Ié that bai NIV sau rat ndi khi quan
trong cac nghién cttu trudc day. Chon nghién
clu trudc day xac dinh truc ti€p ty 1€ that bai
NIV dé tinh p

d: sai s6 cho phép nén chon d = 0,05. Cac
nghién clu trudc day vé cac phuong phap NIV
sau rat noi khi quan hau hét cé thiét k€ nghién
ctu thar nghiém lam séng Trong do, nghién clru
tac gid Phatigomet va cong su' [ v8i p = 6% cd
déc diém dich té hoc kha tucng dong vé chu dé
cling nhu ddc diém dan s6 nghién cu. Vi vay
ching t6i quyét dinh chon p trong nghién ctu la
6% VvGi @ mau tinh dugc theo cong thirc trén la
N = 87, phu hgp vdi s6 lugng mau kha thi tai
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Bénh vién Nhi Pong 1. Nhu vay, véi c§ mau toi
thi€u 87 tucng (ng chia 1am 3 nhém NCPAP,
NIPPV va NHFOV.

NGi dung nghién ciru: mé ta dic diém 1am
sang, chan dodan, két qua diéu tri va bién chiing
G tré sd sinh dugc thong khi khong xam lan sau
rut nGi khi quan tai Bénh vién Nhi bong 1

Phuong phap thu thap va xu’' ly sé ' liéu

Thu thap s6 liéu: ti h6 sg bénh an, su
dung bang thu thap s0 li€u soan san.

Xur ly s6'liéu: phan tich theo phuong phap
thong ké y hoc, trén chuang trinh SPSS 25.0.

Ill. KET QUA NGHIEN cU'U

Chung t6i thu thap dudc 87 bénh nhan la tré
sd sinh dugc thong khi khong xam lan sau rat
noi khi quan tai Bénh vién Nhi Pong 1 thang
2/2024 dén thang 7/2024 va ghi nhan dugc két
qua nhu sau:

Bang 1. Pdc diém [dm sang, cdn Idm
sang va chan doan cua tré so sinh non
thang duoc ho tro hé hdp bang phuong
phap théng khi khéng xam lan sau rat néi
khi quan

S0 ca (%)
hoac Trung vi
(Khoang t&r

Déc diém 1am sang, can lam
sang va chan doan (N=87)

phan vi)
Gidi tinh
Nam 51 (58,6)
NI 36 (41,4)
Tudi thai 28,7(27,0-32.3)

Phan loai tudi thai

Non mudn (34 - <37 tuan) 12 (13,8)
Non vira (32 - < 34 tuan) 12 (13,8)
Rat non (28 - <32 tuan) 30 (34,5)
Cuc non (26 -<28 tuan) 25 (28,7)

Tudi thai cuc thap ( <26 tuan) 8(9,2)
1300

Can néng lic sinh (1000-1800)

Phan loai Can nang lic sinh

Du can (= 25009) 8 (9,2)
Nhe can (< 2500g) 24 (27,6)
Rat nhe can (< 15009) 35 (40,2)
Cuc nhe can (<1000g) 14 (16,1)
Can nang cuc thap (< 7509) 6 (6,9)
Phuong phap sinh
Thudng 55 (63,2)
Mo 32 (36,8)
Tién can me
Tién san giat 1(1,2)
Dai thao dudng 9 (10,3)
Oi v@ sém 2(2,3)
Nhiém GBS trong qua trinh
mang thai 0(0,0)

Khong ghi nhan cac bat thudng

Can ndng tai thdi diém rut NKQ

trén 69 (79,3)
Khong ro 6 (6,9)
Dung Corticoid du’ phong trudc
sinh 18 (20,7)
Lam sang
Pat ndi khi quan tai phong sanh| 40 (46,0)
Tong thai gian thd may xam lan| 14,0(6,0-30,0)
Tién s(r rat noi khi quan that bai
trudc do 11 (12,6)
Thg may trén 7 ngay 58 (66,7)
Con ngung thg 31 (35,6)
Thi€u mau 8(9,2)
Con 6ng dong mach 16 (18,4)
Nhiém trung huyét 77 (88,5)
Viém phdi 51 (58,6)
Bénh ph6i man 15 (17,2)
1588

(1248-2020)

Tudi thai hiéu chinh theo kinh
chét tai thai diém rdt NKQ

33,4(30,8-35,6)

Dung surfactant diéu tri Bénh

mang trong 66 (75,9)

Dung Caffein tai thdi diém rut
noi khi quan 46 (52,9)
Thong s6 may thd tai thdi diém rit NKQ
SIMV/PS 68 (78,2)
SIPPV 19 (21,8)

Ap luc dudng tha trung binh (MAP)

8,5 (7,8-9,3)

Ap luc dinh hit vao (PIP)

20,0 (17,0-22,0)

Tan so tha (RR)

25,0 (20,0-30,0)

Fi02 25,0 (21,0-30,0)
Can lam sang
Hemoglobin 13,0 (12,0-14,5)

PaCO: trudc rat NKQ

42,6 (37-54,5)

AaDO; trudc rat NKQ

114,7(75,9-137,3)

PaCO2 sau rut NKQ thé NIV

41,3 (36,3-50,8)

Nh3n xét: - Co 87 tré véi tudi thai trung vi
28,7 tuan, trong do6 chi€m nhiéu nhat la nhdm rat
non véi 35,4% va ké dén la nhdm cuc non vdi
28,7%. Can nang lGc sinh trung vi la 1300g vdi ty
|é nhom tré rat nhe can la 40,2% chi€ém da s6.

- Tién can bénh ly 8 me nhiéu nhat la dai
thdo dudng (10,3%) va ty lé c6 s dung
corticoid du phong trudc sanh chiém 20,7%.

- Thdi gian thd mdy trung vi la 14 ngay va han
mot nira tong s§ tré can phai thd may trén 7 ngay.

- Ty |é nhiém trung huyét chiém cao nhat tai
thdi diém rat ndi khi quan.

Bang 2. Cac phuong phdp théng khi
khong xam lan sau rat ndi khi quan duoc
su’ dung

Pac diém cac phuong
phap thong khi khong

S0 ca (%) hoac
Trung vi (Khoang

xam lan sau rat ngi khi tdr phan vi)
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quan (N=87)
NCPAP 20 (23,0
NIPPV 60 (68,9)
NHFOV 7 (8,1)

Nhan xét: Trong 3 phudng phap thong khi
khong xam lan trong nhdm d6i tugng sc sinh non
thang dugc rat néi khi quan, NIPPV dugc sir dung
cha yéu, chiém dén 68,9%); ké dén la NCPAP véi
23% va NHFOV st dung it nhat véi 8,1%.

Bang 3. Két qua diéu tri va bién chirng

O tré so sinh non thang duoc thong khi

khéng xam [ldn sau rut néi khi quan
S0 ca (%)
hodac Trung vi
(Khoang tir

Két qua diéu tri (N=87)

phan vi)

That bai NIV trong 7 ngay sau
riit ngi khi quan 12 (13,8)

That bai NIV trong 48 giG sau
Gt ndi khi quan 2(75,0)

That bai NIV trong 72 giG sau
Gt ndi khi quan 10 (83,3)
That bai trong nhém NCPAP 3(15,0)
That bai trong nhdm NIPPV 8 (13,3)
That bai trong nhdm NHFOV 1(14,3)

___Thi gian ho trg NIV 9,0 (3,0-16,0)
Tong thai gian diéu tri tai khoa 41,0 (20,0-61,0)

HSSS
T(r vong 2(2,3)
Bi€n chifing cuia NIV
Loét vach ngan miii 7 (8,0)
Khong ghi nhan bién chirng 80 92,0)

Nhan xét: - Ty |é that bai NIV trong 7 ngay
dau sau rat ndi khi quan 1a 13,8%); da s6 nam
trong khoang thdi gian 72 gid dau. Trong 3
phuong phap NIV thi NCPAP cd ty € that bai cao
han NIPPV va NHFOV.

- Bién chlng chinh lién quan dén NIV la loét
vach ngan miii khoang 8%

- Thai gian nam diéu tri tai khoa Hoi stic s
sinh trung vi la 41 ngay

IV. BAN LUAN

Pac diém lam sang, cdn lam sang va
chan doan cua tré sd sinh non thang du'gc
ho trg hé hap bang phu’dng phap thong khi
khong xam lan sau rat néi khi quan O Viét
Nam, cong trinh nghién ctru ‘dau tién vé phucong
phép NIPPV cho tré sanh non cla tac gia Cam
Ngoc Phugng tién hanh trén 30 tré sanh non vdi
tudi thai trung binh 13 28 + 1.5 tudn tUr thang
09/2011 dén thang 03/2012[Y. Nam 2022, mot
thr nghiém ngau nhién, & 69 trung tdm HSSS
tai Trung Quéc bao gém 1440 tré sa sinh c6 tudi
thai t&r 25 tuan dén 32 tudn 6 ngay nham so
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sanh hiéu qua cla 3 phugng phap NCPAP, NIPPV
va NHFOV sau rut ndi khi quantl. R4t noi khi
quan - cai thd may la van dé cac khoa chuyén
sau So sinh, dac biét la Hoi siic sG sinh, thudng
xuyén phai d6i mat khi cham séc cho cac tré non
thang. Viéc lua chon mét phu’dng phap NIV thich
hop dé ho trg sau rdt nodi khi quan la rat quan
trong nham han ch& mdc t6i da viéc phai dit lai
noi khi quan va cac bién chirng lién quan dén
thd may xam lan kéo dai. Nghién clifu nay mudn
mo ta két qua diéu tri NIV va cac yéu to lién
guan dén rat noi khi quan that bai trén tré so
sinh non thang tai khoa Hoi si’c sd sinh Bénh
vién Nhi Dong 1.

Cac phuong phap thong khi khong xam
1an sau rat noi khi quan dudc st dung. Sau
khi rat noi khi quan, tré sg sinh non thang co sirc
co va cdng hd hdp chua du phu hop dé duy tri
dung tich can chic ndang. Ngoai ra, day thanh
am cua tré ciing tré nén phu né trong qua trinh
thd mdy xam Ian bgi 6ng noi khi quan tir dé lam
mat di tinh hiéu qua cta hién tugng “grunting”
nham tao ra ap luc dan nd ndi sinh dé ting thé
tich cudi thi thd ra. Chinh vi vay, cung cap mét
ap luc gidp dan nd lién tuc ngay lap tirc cho tat
ca tré sd sinh sau rat ndi khi quan la viéc rat can
thiét gilflp tranh cai thd may that bai va dat lai
ong ndi khi quan. Hién tai, nhiéu phudng phap
ho trg thdng khi khdc nhau déu cé thé tao ra ap
lyc duong lién tuc, kinh dién va c6 mat ti nhiing
nam 70 la NCPAP, hodc gan day cac mé hinh ho
trg méi dugc phat trién nhu’ NHFOV, NIPPV hay
HFNC déu cé thé s dung sau rat ndi khi quan
cho tré sanh non.

MOt nghién clfu cla tac gia Phatigomet va
cdng sy cong b6 vao nam 2024 trén 133 tré so
sinh non thang dugc hd trg NIPPV hodc NHFOV
sau rat noi khi quan dua ra ty I€ that bai NIV
trong vong 1 tuan dau la 6%,

Két qua diéu tri va bién chirng & tré so
sinh non théng dugc th6ng khi khong xam
lan sau rat noi khi quan. Trong hau hét
ngh|en clru vé cac phuong phap NIV hd trg sau
rat ndi khi quan déu sir dung tiéu chuan that bai
NIV I3 khi bénh nhan cé chi dinh dat lai nGi khi
quan thé may xam lan trong 7 ngay dau sau rat
ndi khi quan du da dugc ho trg NIV t6i uulzEl,

Thir nghiém ngau nhién, & 69 trung tam
HSSS tai Trung Qudc nam 2022 trén 1440 tré sc
sinh tr 25 tuan dén 32 tuan 6 ngay so sanh hiéu
qua cua 3 phudng phap NCPAP, NIPPV va
NHFOV sau rat noi khi quan. Két qua cho thay ty
Ié that bai phai dat lai n6i khi quan la 56.25%,
trong dé6 NHFOV va NIPPV cd nguy cg that bai
phai dat lai noi khi quan thap hon lan lugt la
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13.1% va 17.2% va mirc d6 an toan bang nhau.

Trong nghién cllu vé phudng phap NIPPV
cho tré sanh non cua tac gia Cam Ngoc Phugng
ti€n hanh trén 30 tré sanh non vdi tudi thai trung
binh la 28 % 1.5 tuan tir thdng 09/2011 dén thang
03/2012 nhdm danh gia ty 1€ rat ndi khi quan
thanh cbng, ty 1& tran khi mang phdi, viém rudt
hoai t&r va bénh phdi manlll, Két qué cho théy ty
& rat nGi khi quan that bai & nhédm NIPPV la
13.3% so vGi NCPAP la 26%, véGi p=0.02.

Trong nghién cfu cua chdng toi, ty I€ that
bai vGi NIV la 13,8%, trong do ty Ié that bai vdi
NCPAP (15%) cao han so vGi NIPPV (13,3%) va
NHFOV (14,3%) vd@i 68,9% tré dugc lua chon
thd NIPPV sau rut ndi khi quan do déi tugng trong
nghién cftu chd yéu la nhém tré rat non thang.

V. KET LUAN

Ty |é that bai véi cac phuong phap thong khi
khéng xam 1an & tré so sinh non thang sau rat
ndi khi quan trong 7 ngay dau la 13,8%. Trong
do, ty Ié that bai véi NCPAP cao hon so vdi
NIPPV va NHFOV. Bién chiing chinh ma cac
phuang phap nay gay ra chu yéu la loét vach
ngan mdi, ngoai ra cac bi€n chirng khac nhu tran
khi mang phéi, viém rudt hoai t& va thung rudt it

gap haon. Biéu nay cho thay tinh an toan khi ap
dung diéu tri sau rat khi quan cho tré so sinh
non thang.
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PONG NHIEM VI KHUAN O BENH NHI VIEM PHOI
NHIEM VI ROT HO'P BAO HO HAP
Lé Thi Hoa!, Lé Thi Hong Hanh'!, Phung Thi Bich Thiy!,
Tran Duy Vi, Vii Thi Huyén!, Tran Thi Kim Dung!,
Nguyén Thi Thu Thuy!, Nguyén Manh Cuong?

TOM TAT

Muc tiéu: Xac dinh can nguyen vi khuén dong
nhiém & bénh nhi viém phéi nhiém vi rat hop bao ho
hap diéu tri tai Bénh vién Nhi Trung uang. Poi tugng
va phtrdng phap nghlen clru: Mo ta mot loat ca
bénh tré em Ifa tudi 1 - 24 thang mac viém phoi cong
dong nhiém vi rat RSV diéu tri ndi tr( tai Trung tam
HO hap Bénh vién Nhi Trung uong tuor thang 8 nam
2022 dén hét thang 6 ndm 2024. Két qua: Ty Ié phat
hién vi khuén trong dich ty hau bang ky thudt Real-
time PCR 7 vi khuén 13 47,3%, bang ky thuat nudi cay
vi khuén 13 36,9%. Ky thuat ReaI time PCR 7 vi khuén
cho két qua: vi khuan H. influenzae chiém ty I€ cao
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nhat 53,4%, S. pneumoniae chi€ém 24%, c6 15,5% tré
dong nhiém S. pneumoniae va H. influenzae. NuGi cay
dich ty hau: H. influenzae chiém ty |é cao nhat 55,7%,
S. pneumoniae chi€m 14,4%, M. catarrhalis chiém
11,5%, S. aureus chiém 10 6% Co 71/283 (25,1%)
trerng hgp ¢ ca Real-time PCR va nudi cdy vi khudn
cung duong tinh, 42,8% trudng hap cad hai phuong
phap cung am tlnh Ket luan: V|em phdi cdng dong
nhiém vi rat hgp bao ho hap ¢ ty I& dong nhiém vi
khu&n cao. Vi khudn thudng gap la H. mfluenzae va S.
pneumoniae. Real-time PCR va nudi cdy vi khuan 1a
hai phugng phap thutng dugc sir dung, cé két qua
tuong dong kha cao trong phat hién vi khudn dong
nhiem. 7o khoa: viém phoi, tré em, vi rit hgp bao ho
hap (RSV), vi khuén, déng nhiém

SUMMARY
BACTERIAL CO-INFECTION IN PEDIATRIC
PATIENTS WITH PNEUMONIA CAUSED BY

RESPIRATORY SYNCYTIAL VIRUS
Objective: To determine the etiology of bacterial
co-infection in children with respiratory syncytial virus
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