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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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(RSV) pneumonia treated at Vietnam National
Children's Hospital. Subjects and methods: A
descriptive study was conducted on children aged 1-
24 months with community-acquired pneumonia
caused by RSV, hospitalized at the Center for
Pulmonology and Respiratory Care, Viethnam National
Children's Hospital, from August 2022 to June 2024.
Results: The detection rate of bacteria in
nasopharyngeal samples using Real-time PCR for
seven bacteria was 47.3%, while bacterial culture
yielded a positive result in 36.9% of cases. Real-time
PCR identified H. influenzae as the most common
pathogen (53.4%), followed by S. pneumoniae (24%).
Co-infection with S. pneumoniae and H. influenzae
was found in 15.5% of cases. Bacterial culture

identified H. influenzae as the most prevalent
pathogen (55.7%), followed by S. pneumoniae
(14.4%), M. catarrhalis (11.5%), and S. aureus

(10.6%). Both Real-timePCR and bacterial culture
were positive in 71/283 (25.1%) cases, while both
were negative in 42.8% of cases. Conclusion:
Bacterial co-infection is common in children with
community-acquired pneumonia caused by RSV. H.
influenzae and S. pneumoniae are the most frequent
pathogens. Real-time PCR and bacterial culture are
commonly used methods, showing relatively high
concordance in detecting bacterial co-infection.

Keywords: pneumonia, children, respiratory
syncytial virus (RSV), bacteria, co-infection

I. DAT VAN DE

Viém phdi (VP) la bénh thudng gép & tré em,
moét trong nhitng nguyén nhan chinh gay tor
vong & tré nhd. Can nguyén gay VP tré em rat
da dang bao gbm vi rat, vi khuén, ky sinh tring,
nam... Viém pho’l khéng chi don thuén do mét
nguyen nhdn ma co thé két hop cac nguyén
nhan khac nhau. Bénh nhan cd thé cling nhlem
nhigu loai vi rit khdc nhau hodc dong nhiém vi
rat véi vi khudn, vi khudn khdng dién hinh.
Trong dd, can nguyén vi rat chiém khoang 50-
70% cac trudng hgp VP G tré em, vi rit hgp bao
hd hap (respiratory syncytial virus-RSV) la tac
nhan vi rat gay bénh hang dau. * 2

Ty lé dong nhiém tir hai tac nhan vi sinh vat
dao dong kha nhiéu qua cac nghlen ctu. Ty lé
nay kha cao & cac bénh nhén viém phéi, 1&n tdi
26,3 — 43,6%. Céc vi khuan hay gép dong nhiém
v8i vi rit RSV la Staphylococcus aureus,
Streptococcus pneumoniae, Moraxella catarrhalis
va Haemophilus influenzae.®> Trong mét nghién
clftu thuan tap khac, ty 1&é d6ng nhiém cla vi
khudn nhu  Mycoplasma pneumoniae va
Bordetella parapertussis la 6.8%. 4 C6 mdi lién
quan gifa tinh_trang nang cla bénh vdi tinh
trang dong nhiém vi khuan, dic biét 1a tré |(ra
tuGi nho. Tac gid nhan thdy: so Vi nhiém
RSV don &, tré dong nhiém vi khuan nhd tudi
hon thdi gian ndm vién 1au hon, can cham séc
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diéu tri tich cuc nhiéu han, c6 CRP cao hon va
ha Natri mau terdng Xuyén han.>

Viéc xac dinh cdn nguyén déng nhiém can
thuc hién s6m, c6 y nghia quan trong trong viéc
luya chon khéng sinh diéu tri bénh gilp rdt ngdn
thgi gian nam vién, giam nguy cc bién ching,
dem lai Igi ich vé sic khoe cling nhu tiét kiém
chi ph|’ diéu tri. Vi vay, chlﬁlng toi nghién ctru dé
tai nay nham muc tiéu: "Xdc dinh can nguyen Vi
khudn déng nhiém & bénh nhi viém phdi nhiém
Vi rut hop bao hé hap diéu tri tai Bénh vién Nhi
Trung uong tu’' thang 8 nam 2022 dén hét thang
6 nam 2024,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru Bénh nhi méc
viém phdi cong doéng nhiém vi rat RSV tur 1 dén
24 thang tudi diéu tri ndi trd tai Trung tdm HO
hap Bénh vién Nhi Trung uang.

Cha me bénh nhi déng y tham gia nghién ctru.

2.1.1. Tiéu chudn lua chon: Bénh nhi tir 1
dén 24 thang tu6i, chdn doan viém ph6i chua
nam vién hodc nhép vién trong vong 48 gld dau.

Tiéu chuan chan doan viém phdi nhiém
RSV & tré em:

a. Bénh nhén dugc chan doan viém phdi theo
tiéu chudn cla WHO-2013:6 ho hodc khd thg,
cdng Vvdi it nhat 1 trong cac biéu hién sau: thg
nhanh theo Ifa tudi, rit Idm 16ng nguc, nghe phdi
c6 ran nd, ran 4m nho hat, tiéng co mang phdi,
giam théng khi phéi. Cac trudng hgp viém phdi
nang cé thém 1 trong cac dau hiéu bénh nang:
tim tai, sp0O2 dudi 90%, tha rén, rdt I6m I6ng
nguc nang, khong an uéng dudgc, li bi, co giat.

b. Két qua test nhanh va/hoac real-time PCR
vi rat hgp bao hé hap trong dich miii hong, dich
ho hap duaong tinh.

2.1.2. Tiéu chuén loai tri: bénh nhi dé
non, tré c6 bénh nén: tim bam sinh, loan san
phé& quan phdi, suy giam mién dich, dong nhiém
vi rat khac.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién clru: mo td mot loat ca
bénh

- C8 mau: Ap dung cong thirc tinh ¢ mau
udc lugng 1 ty I€:

(1-p)

pe?

Trong do: n: La ¢ mau nghlen clru

Z(1-a 2): Gid tri tuong (ing clia hé s6 gidi han
tin cay doi hoi, véi do tin cdy la 95% thi Za-as2) =
1,96.

p: La ty 1& dong nhiém vi khudn clia bénh
nhan nhiém RSV,

€: La gia tri tuong ddi theo p, thutng ldy tu

n = 22—+



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO 3 - 2024

0,1 dén 0,4. Nghién clru nay ldy gia tri € = 0,15.
Theo Hishiki H va cong su 3 ty 1€ dong nhiém vi
khudn & bénh nhan nhiém RSV la 43,6%. Thay
vao cong thirc tinh dugc n = 220 benh nhan.
Trong thdi gian ngh|en clu, chung t6i thu thap
dudc 283 bénh nhan viém ph0| nhiém RSV.

- Phuong phap chon mau: Chon toan bd
bénh nhan dap ('ng du tiéu chuan lua chon.

Bénh nhan dugc nudi cdy vi khuan tir dich hat ty
hau va/hodc lam xét nghiém real-time PCR da
moi kit Allplex™ Respiratory Panel 4 (hang
Seegen-Han Qudc) 7 vi khudn (Mycoplasma.
Pneumoniae, Chlamydophila pneumoniae,
Legionella pneumophila, Haemophilus influenzae,
Streptococcus pneumoniae, Bordetella pertussis,
Bordetella parapertussis).

- Xt ly s0 liéu: SO liéu dugc nhap va phan
tich trén phan mém SPSS 23.0.

- Pao dirc nghién ciru: Nghién clru dugc
chdp thuan bgdi H6i dong Pao dirc Bénh vién Nhi
Trung uong s8 1241/BVNTU-HPDD, cha me
ngudi bénh dudc giai thich vé cac thuan Igi va
rui ro trong nghién cltu, chap thuan va dong y ky
vao bang dong thuan.

Ill. KET QUA NGHIEN cU'U
Bang 3.1. Ty 1€ xac dinh vi khuén duong
tinh trong dich ty hdu qua phuong phap

pertussis.

Vi khudn H. influenzae chiém ty 1é cao nhat
53,4%, ti€p d6 dén S. pneumoniae chiém 24%,
c6 15,5% tré déng nhiém S. pneumoniae va H.
influenzae, c6 3,1% tré nhlem M. pneumoniae, 2
bénh nhan ch|em 3,1% nhiém ca S. pneumoniae
va M. pneumoniae.

Bang 3.2. Tdc nhédn vi khudn déng
nhiém xac dinh duoc qua nudi cdy dich mii
hong (n=104)

Loai vi khudn So ;‘;;’“9 ?,'/5

H. influenzae 58 55,7

S. pneumoniae 15 14,4

M. catarrhalis 12 11,5

S. aureus 11 10,6

S. pneumoniae va H. influenzae 3 2,9
H. influenzae va M. catarrhalis 3 2,9
H. influenzae, M. catarrhalis va 1 1

S. aureus

P. aureginosa 1 1

Két qua tir bang 3.2 cho thday ty 1€ bénh
nhan chi nhiem H. influenzae cao nhat 55,7%, S.
pneumoniae chiém 14,4%, M. catarrhalis chiém
11,5%, S. aureus chiém 10,6%.

Bang 3.3. Su’ phu hop tac nhan giiia 2

huong phdp RT-PCR va nudi cdy vi khuén

Real-time PCR va nudi cay dich ty hdu

. SO lugng Ty lé
Phucng phap , (n) (%)
Real-time PCR | Dudng tinh 129 47,3
(n=273)" Am tinh 144 |52,7
Nuoi cay dich ty | Ducng tinh | 104 36,9
hau (n=282)** | Am tinh 178 63,1
* co 10 bénh nhén khdng lam xét nghiém Real-

time PCR 7 vi khuén

** co 1 bénh nhan khdng nudi cdy dich ty hau

Ty 1& phat hién vi khudn trong dich ty hau

bang k¥ thuat Real-time PCR 7 vi khuén [a 47,3%,
bang ky thuat nudi cdy vi khuan 1a 36,9%.

53.4
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Biéu dé 3.1. Cic loai vi khuén phan /ap duoc
qua ky thudt Real-time PCR 7 vi khuén
Chu thich: SP: S. pneumoniae; HI: H.

influenzae; MP: M. pneumoniae; BPP: Bordetella

Phuong Cay duong(n=104)|
phap | Cdy am (Cung loai|Khac loai Khéng
xét n (%) |vi khuan|vi khuan| cay
nghiém n (%) | n (%)
PCR
duong 57 (20,1) | 47 (16,6) | 24 (8,5) (1 (0,4)
PCR am|121 (42,8) 23 (8,1)
Khong
lam PCR 10 3,)

Bang 3.3 cho thay: co6 71/283 (25,1%)
trudng hgp co ca Real-time PCR va nudi cay vi
khudn cling duong tinh, 42,8% trudng hdp ca
hai phugng phdp cung am tinh, 20,1% trudng
hgp Real-time PCR duong nhung khéng phan Iap
dudgc vi khuén, 8,1% cdy vi khudn ducng nhung
Real-time PCR vi khudn khdng phéat hién dugc vi
khuan. Trong 71 trudng hdp cd két qua nudi ciy
va Real-time PCR cung dudng tinh, 2/3 so
trudng hop cd két qua trung nhau.

Bang 3.4. Su’ phu hop tac nhén vi khudn
H. influenzae va S. pneumoniae cua hai

huong phap

~ .~ | Kétqua Real-
Tac nhan Ket qua cay time PCR duong
ducong (n)
n (%)
H. influenzae 65 36 (55,4%)
S. pneumoniae 18 11 (61,1%)

Qua bang 3.4, S. pneumoniae co ty 1€ phu
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hgp hai phuong phap Real-time PCR va nubi cay
dich ty hau la 61,1% trong khi ty |1& nay cta H.
influenzae la 55,4%.

IV. BAN LUAN

Cac phan tich tong hop gan day vé cin
nguyén gdy viém phdi cdng dong cho thdy, cac
tac nhén gay bénh dang thay d6i, béng cac ky
thuat hién dai Real-time PCR da moOi phat hién
dugc nhiéu tac nhan gdy bénh, nhat la cac
trudng hgp dong nhiém.2 Két qua nghién ctru tu
bang 1 cho thay: nghién clu nay thuc hién ky
thuét Real-time PCR da mdi 7 vi khudn véi mau
bénh phdm dich ty hau va két qua thu dugc ty 1é
Real-time PCR dudng tinh 47,3%. Theo hinh 1,
ty 18 nhiém vi khuan H. mﬂuenzae chiém ty Ie
cao nhat 53,4%, tiép do la ty l& nhiém S.
pneumoniae, ty |é dong nhiém ca 2 vi khuan S.
pneumoniae va H. influenzae kha cao 15,5%.
Trong vong 8 nam tUr 2010 dén 2018 tai My,
Alejandro Diaz-Diaz va cdng su cho thdy ty Ié
nhiém cao nhat la S. pneumoniae 25,3%, nhiem
H. influenzae la 19 7%, dong nhiém ca 2 vi
khuan 21%. Céc tac gia ciing chi ra sy khac biét
vé bi€u hién s6t ¢ nhom dong nhiém so Vdi
nhom khong doéng nhiém, s6 Iugng bach cau,
bach cdu da nhéan trung tinh cao han han cla
nhom dong nhiém.” Khi nghlen cllu Vvé cdn
nguyén gdy viém phdi ndng & tré dudi 5 tudi tai
Can Tho nam 2022, Tran Quang Khai va cong su
cho thay hau hét cac trudng hgp déu c6 su dong
nhiém cua S. pneumoniae. Cap déng nhiém S.
pneumoniae - RSV chiém da so, ké dén la cap S.
pneumoniae - H. influenzae va «cap S.
pneumoniae - S. aureus. Hon nita, S.
pneumoniae luén dugc chd trong trong ca viém
phéi va viém phdi ndng 6 moi nai trén thé gidi.
Su khac biét két qua nghién cltu clia ching toi
va tac gid Tran Quang Khai cd thé la do gan day
chuaong trinh tiém chang vac xin phé cau dugc
tuyén truyén rong rai va dugc ti€p can ngay
cang nhiéu véi tré nhd tir 2 thang tudi trd 1én.
D6 b thé 1a ly do khién vi khudn H. influenzae
trg thanh cdn nguyén chiém ty I& cao hon hdn vi
khudn S. pneumoniae trong nghién clu cla
chidng toi.

Ty 18 nudi cdy dugc vi khudn trong nghién
clu la 36,7% (bang 1). Két qua tur bang 2 cho
thay ty 1é bénh nhan chi nhiem H. influenzae cao
nhat 55,7%, S. pneumoniae chiém 14,4%, M.
catarrhalis chiém 11,5%, S. aureus chi€m
10,6%. Két qué nay cﬁng tuong d6i phu hgp véi
nghién c(fu gan day cla cac tac g|a trén thé gidi.
Nghién c(fu trén 620 bénh nhan viém phdi nhiém
RSV, Hsiao-Chi Lin va cong su xac dinh ty 1€
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dong nhiém vi khuén 1a 32,4%, trong dé 3 loai vi
khudn hay gdp nhdt la S. pneumoniae,
Staphylococcus  aureus  va Haemophilus
influenzae. Trong nghién ciu nay cac tac gia
cling chi ra ty Ié dong nhiém gdp & Ira tu0| nhd
hon, c6 thai gian nam vién dai han, ty 1& ndm hoi
stic cao han, cé nong do CRP cao han va gap
nhiéu bénh nhan bi ha Natri mau han.® Nghién
cltu ctia Tran Quang Khai trén cac bénh nhan
viém phdi nang cho thay ty Ié dong nhiém cua
RSV vdi vi khudn S.pneumoniae la hay gép nhéat
chiém 31%, ti€p dén la d‘ong nhiém véi H.
influenzae 26,3%.° Nghién cltu trén 678 bénh
nhan dudi 2 tudi nhiém RSV vao 2 vu dich _nam
2022 tai B6 Dao Nha cho thay ty & dong nhiém vi
khuan la 20,4% (hay gdp la H. influenzae va S.
pneumoniae); tré dong nhiém vi khuén c6 ty 1&
nhap khoa héi siic cap clu cao hon va co_thdi
gian nam vién cao han nhém khong dong nhiém.°
Trén thuc t€, ty 1é nubi cay phan lap vi
khuan rat dao dong gilta cac nghlen clu, quoc
gia, phu thudc vao ky thuat 138y mau bénh pham
luu trlt, moi truGng cay, U, nhiét do...doi hoi cac
phong xét nghiém va ky thuat vién 1&y mau pha|
that nghiém ngat tudn tha quy trinh. Thém vao
dd, con phu thudce vao tinh trang st dung khang
sinh trudc do. Va ngay ca viéc sir dung cac cong
cu chan doan khac nhau ciing cho cac két qua
khéng gidng nhau. K&t qua nudi cdy truyén
thong sé cho két qua khang sinh do tuy nhién
thdi gian thuc hién lau han bén canh dé ky thuat
Real-time PCR c6 d6 nhay, dac hiéu cao dong
thai cho két qua sém co tac dung hd trg diéu tri
do vay can két hdgp ca hai phuong phap trén
trong chan doan va diéu tri viém phdi & tré em.
Nghién ciiu st dung ky thuat Real-time PCR
da moi phat hién 7 vi khuan (S. pneumoniae, H.
influenzae, M. pneumoniae, L. pneumoniae, C.
pneumophillae, B. pertussis, B. parapertussis)
nén cé han ché nhat dinh chua phat hién dugc
mdt s& vi khuén 1a tdc nhan hay gdp gay viém
phdi nhu M. catarrhalis, S. aureus hay mot s tac
nhan 1a vi khudn gdy viém phéi bénh vién.
Nghién cfu cho thdy cé mét ty 1€ bénh nhan
8,5% ¢ két qua Real-time PCR mét loai vi khuin
nhung khi phan 18p lai moc 1 loai vi khudn khac,
20,1% trudng hdp co Real-time PCR duadng tinh
nhung khdng phan 1ap dugc vi khuan. D6 cb thé
la do ndng do vi khuan chua du 16n dé& phat hién
dudgc bang ky thudt Real-time hodc kit xét
nghiém khdng phat hién dugc loai vi khuin dé
trong khi méi trudng nudi cdy thuan Igi thi vi
khuan lai moc dugc. Clung nghién clfu vé van dé
nay tac gia Tran Quang Khai ghi nhan c6 27,8%
trudng hop co6 két qua PCR duang tinh nhung
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cdy am tinh va c6 mot ty 1€ thap 1,3% truGng
hgp nubi cdy phan Iap dudc vi khudn nhung RT-
PCR khong phat hién dugc.® biéu nay cho thay
vai tro quan trong cua viéc pho6i hgp 2 phuong
phap nuoi cay va RT-PCR trong viéc xac dinh tac
nhan vi sinh.

Ty Ié phu hgp ting tac nhan giita két qua
nubi cdy va Real-time PCR trong nghién clru: S.
pneumoniae la 66,1%, H. influenzae la 55,4%,
cac tac nhan khac khong danh gia dugc su
tuong déng do kit PCR 7 vi khuén khdng phat
hién dudc cac tdc nhan khac trong khi vi khuén
M. pneumoniae va ho ga thi khong nudi cdy
dugc bang phuang phap théng thudng. Pay la
mot trong nhitng ly do quan trong cho su can
thiét sir dung xét nghiém sinh hoc phan tir Real-
time PCR trong nhiing trudng hop viém phdi
ndng, nham dinh hudng diéu tri khang sinh kip
thdi, han ché tir vong. Tuy nhién, mét diém can
luu y 1a khdng thé bd qua ky thudt nudi ciy vi
khuan vi cé thé 1am khang sinh dd gilp Iua chon
khang sinh thay thé trong cac trudng hgp vi
khuan khang thudc hodc lam cd s& khoa hoc
trong cac trudng hgp that bai diéu tri.

V. KET LUAN

Viém ph0| cbng dong nhlem vi rat hdp bao
ho hap co ty lé dong nhiém vi khudn cao. Vi
khudn thudng gdp la H. influenzae va S.
pneumoniae. Real-time PCR va nudi cdy vi khudn
la hai phuong phap thudng dudc st dung, co két
qua tuong dorlg kha cao trong phat hién vi
khudn déng nhiém.
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KET QUA PIEU TRI SOI THAN BANG NOI SOI NGU'O'C DONG ONG MEM
TAI BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Muc tiéu: Nghlen ciu nay nham danh gia két
qua phau thuat tan soi than bang n0| soi ngugc dong
ong soi mém (NSOM), tap trung vao déc diém bénh
nhan, ty |é sach sdi va cac chi tiét khac lién quan tgi
viéc quan Iy bénh nhan trudc, trong va sau phau
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thuat. Poi tugng va phuong phap: Nghién clru can
thiép, hoi ctu va tién c(ru, mo ta dugc thuc hién trén
71 bénh nhan dugc tan sdi than bang ong soi mém tai
bénh vién Trung udng quan doi 108 tr thang 8/2022
den thang 06/2024. Cac théng tin vé nhan khau hag,
biu hién 1am sang, d3c diém soi va két qua phau
thuat dlIdc thu thap va phan tlch Két qua: Trong 71
BN gom 48 nam (67, 6%) va 23 nit (32,4%). Tudi
trung binh: 50,4 + 10,2 tudi (28 — 76 tudi). Kich thudc
soi trung binh: 16,9 £ 4,6 mm (8 - 25mm). MUc do
gian than: b6 1 c6 42 BN (59,2%). P06 2 c6 27 BN
(38%). bo 3 c6 2 BN (2,8%). Ty l& sach soi ngay sau
md, sau md 1 thang, sau mo 3 thang [an_lugt la:
81 7/0, 83,1% va 84,5% Véi thdi gian phau thuét
trung binh 37,9 + 16 phL’Jt (13 — 81 phut). Thai gian
nam vién trung binh la 1,6 + 0,8 ngay (1 — 4 ngay).
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