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MOT SO YEU TO NGUY CO' LIEN QUAN DPEN TU VONG
O BENH NHI VIEM PHOI NANG DO ADENOVIRUS TAI KHOA
PIEU TRI TiCH CU’C BENH VIEN NHI TRUNG UONG

Nguyén Thi Mai Thuy!, Ta Anh Tuin?, Pau Viét Hung?

TOM TAT

Muc tleu Adenovirus la mot trong nhu‘ng nguyen
nhan gay viém ph0| nang G tré em VGi ty Ie tor ‘vong
cao. Muc tiéu cla nghlen clru xac dinh cac yeu to
nguy co tlr vong & bénh nhan viém phdi ndng do
nhiém Adenovirus. oI ‘tugng va phuang phap
nghién ciru: Day Ia nghién clfu md ta, cac bénh nhan
dugc chan doan viém ph0| nang do nhlem Adenovius
tai khoa BTTC bénh vién Nhi Trung uong sé dugc 1ay
vao nghién ciru, thdl gian tur 11/2016 den 06/2018
Céc dac diém Iam sang, can lam sang va tor vong cla
bénh nhan dugc phan tlch don blen sau doé sur dung
phan tich da bién dé xac dinh yeu to nguy ca. Két
qua: Trong nghién cu c6 90 bénh nhan du tiéu
chuén, ¢6 30 bénh nhan tu vong, chiém ty 1é 33,3%.
Soc nhlem khudn (OR= 2,8; 95%CI: 1,89 — 4 04), suy
dinh duGng (OR= 3,41; 95%Cl: 1 /29 - 9,02); gan to
(OR= 8,64; 95% CI: 2, 89 25 8), viém phdi rat nang
(OR=1 7 95%CI 1,4 — 2,08); bién chl.rng viém ph0|
ké (OR 7,5; 95%CI 2,77 — 20,33); glam bach cau
theo tu0| (OR 4; 95%CI 1,2- 13,6), tang bach cau
theo tudi (OR= 4 6; 95%CI: 1,4 — 15,0), giam bach
cau lympho theo tu0| (OR= 5, 8 95%CI: 1,4- 24,3),
Hb <100 g/l (OR= 8,7; 95%CI: 1 ,9-40 03), Albumin
< 35¢g/I (OR= 16,8; 95%CI: 2,1 — 131,9), tinh trang
rGi loan oxy hoa P/F < 200 (OR= 11,3; 95%CI: 1,4 —
90,9); Lactat > 2,5 (OR= 3,4;95%CI: 1,26-9,2) la
nerng yeu to lam tang nguy cg tdr vong o] benh nhan
viém phéi ndng nhiém Adenovirus. Tu’ phan tich hoi
quy da bién logistic thu dudc két qua: cac yeu t6 doc
Iap lam téng nguy cd tI vong & bénh nhan viém phdi
nang nhiém Adenovirus la: tinh trang gan to (OR=
8,4; 95%CI: 1,66 — 43,4); giam bach cau theo tudi
(OR— 11,9; 95% CI: 1,2 - 120,7). Két luan: Ty Ié tu
vong cla nhom ngh|en clu 13 33,3%. Gan to va giam
bach cau theo tudi la nhitng yeu to lam tang nguy co
td vong & bénh nhan viém phdi ning nhiém
Adenovirus. .

T khoa: Adenovirus, tré em, viém phoi, yéu to
nguy cc
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Aims: Adenoviruse is an important pathogen of
severe pneumonia in children. The study aimed to
assess risk factors and outcomes with severe
Adenovirus pneumonia. Methods: This cross -
sectional descriptive study was conducted at the
Pediatric Intensive Care Unit of the National Children
Hospital from 11/2016 to 06/2018. All patients with
confirmed diagnosis of severe Adenovirus pneumonia
were included in the study. The characteristics and
outcomes of the patients were compared usingy?2test.
Logistic regression analysis was performed to identify
risk factors. Results: 90 patients with Adenovirus
severe pneumonia were studied, mortality rate was
33,3%. Septic shock (OR= 2,8; 95%CI: 1,89 -
4,04),malnutrition (OR= 3,41;95%CI: 1,29 - 9,02),
hepatomegaly (OR= 8,64; 95% CI: 2,89 -
25,8),severe pneumonia (OR=1,7; 95%CI: 1,4 -
2,08),interstitial pneumonia (OR= 7,5; 95%CI: 2,77 —
20,33),neutropenia (OR= 4;95%CI: 1,2- 13,6),
leucocytosis (OR= 4,6; 95%CI: 1,4 - 15,0),
lymphopenia (OR= 5,8; 95%CI: 1,4— 24,3), Hb <100
g/l (OR= 8,7; 95%CI: 1,9 — 40,03), Albumin < 35¢/I
(OR= 16,8; 95%CI: 2,1 — 131,9), P/F < 200 (OR=
11,3; 95%CI: 1,4 - 90,9), Lactat > 2,5 (OR=
3,4;95%CI: 1,26 — 9,2) are factors that increase the
risk of death in patients with severe adenovirus
pneumonia.After using logistic regression analysis
show the independent factors that predict the risk of

death arehepatomegaly (OR= 8,4; 95%CI: 1,66 -
43,4); neutropenia (OR= 11,9; 95% CI:1,2 — 120,7).
Conclusion: Mortality rate is high for severe

Adenovirus pneumonia in children. Hepatomegaly and
leucopenia are factors that increase the risk of death in
patients with severe Adenovirus-associated pneumonia

Keywords: Adenovirus, children, pneumonia, risk
factor

I. DAT VAN PE

Viém phdi la bénh rat hay gdp & tré em do
nhiéu nguyén nhan, tuy nhién vi rit cé thé chiém
t8i 80 — 85% s6 can nguyén & tré em [1], trong
do Adenovirus la mot trong nhitng tac nhéan
chinh [2] véi ty |é t& vong cao [3]. Trong nam
vlra qua tai khoa Diéu tri tich cuc (DTTC) Bénh
vién Nhi Trung udng da ti€p nhan kha nhiéu
trudng hop bénh nhan viém phdi ndng cd két
qua derng tinh véi adenowrustrong dich du’dng
hd hap vdi dién bién 1dm sang ram ro, tién trién
nang nhanh, ty 1€ t&r vong cao. Viéc xac dinh cac
yéu t8 nguy co tr vong & bénh nhan viém phdi
nang do nhiém Adenovirus la rat quan trong gop
phan can thiép diéu tri va giam ty I€ t& vong. Vi
vay ching t6i thuc hién dé taivdi muc tiéu:
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Xac dinh mot s6 yéu to'lién quan tdi td’ vong
& bénh nhdén viém phdi ndéng co nhiem
Adenovius tai khoa Diéu tri tich cuc Bénh vién
Nhi Trung uong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi twgng: Bénh nhi dugc chan doan
viém phéi ndng va rat ndngcé PCR Adenovirus
(+) trong dich dudng hd hapdang diéu tri tai
khoa DTTC bénh vién Nhi Trung uong tu thang
11/2016 dén 06/2018.

2.2.Phuong phap nghién cru: Nghién ciu
mo t3, cd so sanh dGi chi€u. Cac triéu chiing 1am
sang, can lam sang va két qua diéu tri dugc thu thap.

2.3. Xir ly s0 liéu: Theo phan mém SPSS
20.0

* Phan tich don bién: d€ xac dinh rd cac yéu
t6 nguy cd tlr vong trong quan thé nghién clu.

* Phan tich da bién: cac yéu to nguy cg lién

quan dén tr vong cta viém phdi nadng nhiém
Adenovirus dugc tim thdy cd y nghia trong phéan
tich dan bién, ti€p tuc dua vao phan tich hoi qui
da bién.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuogng
nghién ciru

- Tré dudi 12 thang tudi chiém 84,4%, ty
[énam/nr = 5/1, 77,8% bénh nhan vao khoa
DTTC can phai thd may, trong doé ¢ téi 21,1%
can thd may cao tan, Thdi gian thd 6xy va thd
may trung binh kha dai lan luct la 8,1 + 6,8 va
18,8 + 13,6 ngay.21,1% bénh nhan phai loc
mau, 15,6 bénh nhan phai chay ECMO B

- Ty 18 t vong cua viém phdi ndng nhiém
Adenovirus la 33,3%

- Thai gian diéu tri tai khoa BTTC dai, trung
binh 29,5 + 25,2 ngay.

3.2. Mot s6 yéu td dich té&, 1am sang lién quan dén nguy co tir vong cla viém phdi ning

c6 nhiém Adenovirus
Bang 3.1. Lién quan

ilfa mot s6' yéu té'ladm sang voi nguy co tua’ vong

P Nhoém song Nhom tu vong OR *
Yeuto (n=60) (n=30) (95%Cl) P
Tudi < 12 thang 50 26 0,77 (0,22-2,69) 0,767
Gii nam 49 26 0,68 (0,2 — 2,4) 0,549
Ngudn I3y tai vién 33 18 1,2 (0,5 - 3,0) 0,652
S8c nhiém khuan 17 30 2,8 (1,89 — 4,04) 0,000
Suy dinh duBng 11 13 3,41 (1,29 - 9,02) 0,011
Gan to 22 25 8,64 (2,89 - 25,8) 0,000
M(rc d VP rat nang Iy) 30 1,7 (1,4 — 2,08) 0,001
BC viém phdi k& 10 18 7,5 (2,77 - 20,33) 0,000
Ghi chu: *y’test

Nhdn xét: Cac yéu t6 1am sang nhu tinh trang s6c nhiém khuén, suy dinh dugng, gan to,mfc dd
viém phdi rat ndng, bién ching viém phoi k& la cac yéu t6 nguy ca lién quan dén ti vong & bénh

nhan viém phdi ndng do nhiém Adenovirus.

Bang 3.2. Lién quan giita mot sé chi sé xét nghiém vdi nguy co tir' vong

. s a Nhom song Nhom tur vong OR

Chi s6 xét nghiém (n = 60) (n = 30) 959%CI P*
Giam bach cau theo tudi 5 8 4 (1,2-13,6) 0,028
Tang bach cu theo tudi 25 4 4,6 (1,4 -15,0) 0,007
Giam bach cau Lympho 3 7 58 (1,4-24,3) 0,014
Hb < 100 g/I 37 28 8,7 (1,9 — 40,03) 0,02
APTT kéo dai > 37s 24 23 2,72 (0,91-8,1) 0,068
Procalcitonin >0,5ng/ml 43 25 1,98 (0,65-6,01) 0,225
CRP > 50mg/I 18 13 1,8 (0,72-4,4) 0,21
Albumin < 35 g/l 38 29 16,8 (2,1- 131,9) 0,001
LDH > 450 U/ 16 9 0,56 (0,03-10,12) 1,000
Lactat > 2,5 10 14 3,4 (1,26 —9,26) 0,014
P/F < 200 36 29 11,3(1,4-90,9) 0,006
RL mién dich té bao 30 12 0,8 (0,15-4,7) 1,000
RL mién dich dich thé 11 9 0,6(0,2-1,8) 0,363
Dong nhiém 34 20 0,68 (0,27 - 1,7) 0,409
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Ghi chu: *y’test

Nhén xét: Cacyéu to can lam sang lam tdng
nguy cd t&r vong & bénh nhan viém phéi ndng do
nhiém Adenovirus gom: SO lugng bach cau giam
theo tudi, giam sd lugng bach cau lympho theo
tudi, Hb < 100g/I, Albumin < 35, Lactat > 2,5;
P/F < 200.

Béng 3.6. Mot s yéu té Iam sang, can
lam sang lién quan dén nguy co tu’ vong &
bénh nhdn viém phéi ndng nhiém
Adenovirus qua phén tich da bién

Chi s6 OR (95%CI) p*
Gan to 8,4 (1,66 -43,4) | 0,01
Suy dinh du‘6ng 4,3 (0,95-19,42) | 0,058
Bién chu’ng viém
phéi k& 2,3(0,6 -8,2) | 0,202
Pa0>/FiO2 < 200 7,7 (0,75-79,3) | 0,085
Giam bach cau 11,9 0.035
theo tuoi (1,2-120,7) !
Tang bach cau 1,97
theo tud (0,37 - 10,53) | %426
Albumin <35¢/l | 7,04 (0,6 -82,3) | 0,12
Lactat > 2,5 14(0,3-6,16) | 0,61

Ghi chu:
da bién

Nhan xét: Qua phan tich da bién thdy cac yéu
t6 nguy ca doc Iap lién quan dén t&r vong ctia bénh
nhan viém ph0| nang nhiém Adenovirusbao gom:
bénh nhan c6 gan to, gidm bach ciu theo tudi.

IV. BAN LUAN

Tén thuong phéi sau nh|em Adenovirus cho
thdy cé hién terngtham nhiém bach cau don
nhan & I6p dudi niém mac va khoang quanh
mach c6 thé dan dén tic Iong phé& quan, co that
co tran phé quan thudng xay ra trong phan Ung
viém nay Céc ton thuong & phé bao typ II dan
dén glam san xuat surfactant, hinh thanh mang
hyaline va phlu phdi. Cac nghién cu giai phau
bénh cung chira su pha hly 16ng mao biéu mé
khi quan va qué phat cac t& bao biéu mé dudng
hd hdp khac vai sy hién dién clia thé vui trong
nhan. Trong viém phéi ndng g|a| phau bénh co
hinh &nh viém hoai tr ph& quan, tiéu phé quan
va Cung vdi dod la su xam nhdp cua t€ bao dan
nhan, hoai t&r bi€u md, phd hdy I6p mang
hyaline. Hau qua 1a xep phdi, phu phdi k& va rdi
loan thong khi — tudi mau gay ra thi€u oxy mau
dang k& di kém vdi tdc nghén dudng thd [3],
[4]. Trong 90 bénh nhan dugc chdn doan la
viém ph6i do Adenovirus phai diéu tri tai khoa
PTTC, hdu hét cac bénh nhanphai ho trg ho hap
bang thdéng khi nhan tao, dic biét cd tdi 21,1%
bénh nhan can phai thd may cao tan. Mac du da
phai thuc hién cung lGc nhiéu bién phap can

* phuong phap phén tich hoi quy

thiép diéu tri nhu: loc mau (21,1%), ECMO
(15,6%) nhung ty 1é t&r vong & tré viém phdi do
Adenovirus trong nghién ctu clia chdng t6i la rat
cao 33,3%. Két qua nay cao han nhiéu so véi
nghién cfu cla Dao Minh Tuan la 12,5% [5],
Chang Yu [3] va Chin-Yin Lai la 22% [6]. Tuy
nhién c6 sy khac biét vé quan thé nghién cuu,
doi véi nhom nghién cru cua chung t6i la bénh
nhan nhap khoa BTTC vdi nhiing ddc diém
chinh; tudi dusi 12 thang,tinh trang sdc nhiém
khué’n suy dinh duGng, gan to, mic d0 viém
phdi At nang, bién ching viém phdi k&, giam
bach cau theo tudi, tdng bach ciu theo tudi,
giam bach ciu lympho theo tudi, Albumin <
35¢g/l, tinh trang rGi loan oxy hdéa P/F < 200,
Lactat > 2,5 la nhitng yéu t06 cé anh hudng tdi
nguy cd tr vong & bénh nhan viém phdi ndng
nhiém adenovirus[7], [8] va trong phan tich don
bi€n cla ching t6i. Tuy nhién khi thuc hién phan
tich da bién két qua chi ra hai yéu t6 tién lugng
doc lap la gan to va s6 lugng bach cau hat giam
so vdi Ia tudi. Gan to trong viém phdi ndng do
Adenovirus cd thé anh hudng bdi nhiéu yéu td
nhu tén thucng gan do Adenovirus, thdng khi ap
luc duong, do phan Ung viém hé thong, van dé
nay can dugc nghién cru thém. B6i bénh nhan
c6 giam so lugng bach cau tuy ty 1€ kh6ng cao la
14,4%, nhung khi s lugng bach cau glam lam
cho co thé khéng cb khad ndng sinh mién dich
chong lai cac tac nhan gay bénh khac, dong thoi
cling pha anh tinh trang nhiém khuan n3ng &
bénh nhan nhiém Adenovirus hodc ddng boi
nhiém vi khuan va virus khac, trong nghlen ctru
cla chung toi cb tGi 78,9% bénh nhan cd hoi
ching dap Ung viém hé théng, 43,3% bénh
nhan déng bdi nhiém mdt loai vi khuan hoac
virus khac. Cac nghién cltu cling chi ra cdy mau
dugng tinh, tinh trang dong nhiém hodc bdi
nhiém thém vi rit va/hodc vi khuin (d&c biét
Klebsiella va Pseudomonas) la nguyén nhan gay
t vong cao & nhitng bénh nhan viém phoi
nhiém Adenovirus [7],[9].

V. KET LUAN

Ty 1€ t&r vong & bénh nhéan viém phéi ndng c6
nhiém Adenovirus la 33,3%. Giam s6 lugng bach
cau hat theo Ia tudi va gan to la hai yéu t6 doc
lap tién lugng tr vong.
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DANH GIA PIEM MELD, MELD Na
O’ BENH NHAN X0’ GAN CO BIEN CHU’'NG

TOM TAT

Muc tiéu: Danh gia thang diém MELD, MELD Na &
BN xd gan c6 bién ching. P6i tugng, phuong
phap Ngh|en cru mo ta tién clu tai khoa Tiéu hoda,
bénh vién Bach Mai tu 07/2019 dén 03/2020 D0|
tugng ngh|en cu’u dugc chan doan xo gan va c6 bién
chl.rng Két qua va két luan: C6 387 BN thoa man
tiéu chuan Diém MELD, MELD Na trung binh & nhém
BN c6 XHTH tuong Lrng la (13 15 £+ 5,15), (15,05 +
5,8) thdp hon nhom BN khéng c6 XHTH (21,03 *
7,06), (23,78 + 7,51); p < 0,001 va khong €O y nghia
du bao bién chu‘ng véi AUC < 0,5. Biém MELD, MELD
Na trung binh ¢ nhdom BN cé benh ndo gan (21 16 £
7,85), (23,76 + 7,94) cao hon nhém BN khéng co
bénh nao gan (12,93 £ 4,57), (14,85 + 5,46); p <
0,001 va c6 y nghia du bao yéu vé bién chiing bénh
nao gan véi AUC < 0,7. Biém MELD, MELD Na trung
binh & nhém BN cé NTDCT (18,06 + 6,82), (20,8 =
7,32) cao hon nhom BN khong c6 NTDCT (14,15 +
6,15), (16,11 + 6,82); p < 0,001 va coy nghla du bao
bién chirng NTDCT Vvdi AUCIA 0,701 va 0,725.Piém
MELD, MELD Na trung binh & nhém BN c6 HCGT
(27, 94 +9 13), (30,37 + 8,39) cao han nhom bénh
nhan khong co HCGT (14,08 + 5,56), (16,13 £ 6 38),
p < 0,001 va co y nghia dy bao bién ching HCGT vdi
AUC 13 0,905 va 0,901. Biém MELD, MELD Na trung
binh & nhom BN 6 tU hai bién chu’ng trg Ién (20,23 +
8,89), (22,55 + 8,69) cao han nhom BN chi c6 mot
bién chung (13,53 + 5.04), (15,54 £ 6,04); p < 0,001
va ¢ y nghia du bao s6 Iugng bién ching véi AUC la
0,744 va 0,739.

Tur khéa: MELD, MELD Na, xd gan c6 bién ching.

1Truong Pai hoc Y Ha NGi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Nguy&n Thi Oanh
Email: oanhblouse@gmall com

Ngay nhan bai: 22.10.2020

Ngay phan bién khoa hoc: 30.11.2020
Ngay duyét bai: 10.12.2020

196

Nguyé&n Thi Oanh?, Nguy&n Thi Van Hong'2

SUMMARY
EVALUATION OF THE MODEL FOR END
STAGE LIVER DISEASE (MELD) SCORE, THE
MELD SODIUM SCORE IN CIRRHOSIS

PATIENTS WITH COMPLICATIONS

Aims: To evaluate the value of the MELD, MELD
Na score in patients with cirrhosis and its
complications. Subjects and methods: The
prospective descriptive study was conducted at
Department of Gastroenterology Bach Mai Hospital
from July 2019 to March 2020. Research population:
patients  werediagnosed  with  cirrhosis  and
complications. Results and conclusion: There were
387 patients were recruited in our study. Mean MELD,
MELD Na scores in the group of patients with GI
bleeding were (13.15 * 5.15), (15.05 % 5.8),
respectively which were lower than the group of
patients without GI bleeding (21.03 £ 7.06), (23.78 +
7.51); p <0.001 and it is not significant to anticipate
complications with AUC <0.5. Mean MELD, MELD Na
scores in the group of patients with hepatic
encephalopathy were (21.16 + 7.85), (23.76 £+ 7.94),
respectively, which were higher than the group of
patients without hepatic encephalopathy (12.93 =+
4.57), (14.85 £+ 5.46); p <0.001 and it's slight
significance to predict hepatic encephalopathy
complications with AUC <0.7. Mean MELD, MELD Na
scores in the group of patients with spontaneous
bacterial peritonitis (SBP) were (18.06 + 6.82) and
(20.8 = 7.32), respectively, which were higher than
the group of patients without SBP (14.15 % 6.15),
(16.11 £ 6.82); p <0.001 and this is of significance to
predict SBP complications with AUC were 0.701 and
0.725. Mean MELD, MELD Na scores in the group of
patients with hepatorenal syndrome (HRS) were
(27.94 £ 9.13) and (30.37 £ 8.39), which were higher
than the group of patients without HRS (14.08 *
5.56), (16.13 %= 6.38); p <0.001 and it is of
significance to anticipate HRS complications with AUC
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