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DPAC PIEM LAM SANG VA KET QUA PIEU TRI VIEM PHOI CONG PONG
O TRE TU’ 2 THANG DEN DU'O'1 24 THANG CO TIEN CAN SINH NON

Phiing Nguyén Thé Nguyén'2, Pham Cong Anh Vi,

TOM TAT

Muc tiéu: Khao sat ti 1& cac dic diém 1am sang
két qua diéu tri va bién chu‘ng trén tré tr 2 thang tu0|
den du‘dl 24 thang tudi cb t|en can sinh non, nhap
vién vi viém phdi mac pha| tai cong dong tai Benh vién
Nhi dong 1. Phuong phap: Nghlen cuu tién cu’u cat
ngang mo ta cd phan tich 120 trudng hdp viém ph0|
cong dpng (VPCDQ dLrgc d|eu tri tai ‘khoa HO6 hdp va
khoa Hoi strc Nhiém Benh vién Nhi Dong 1t 9/2023
den 7/2024. Két qua c6 120 ca thoa tiéu chuan, vdi
cac d3c diém dich té: Ml.rc do non thang < 28 tuan
28 tuan dén 32 tuan va > 32 tuan tudi thai chiém ti Ie
[an lugt la 10%; 22,5% va 67,5%. Tinh trang dinh
duGng bao gom thira can 2,5%, suy dinh dudng nhe
30,8%, suy dinh derng trung binh 18,3%, suy dinh
dl,rdng nang 19, 2%. Bénh nén kém theo theo th(r tv
loan san phe quan phdi cd ti 1& cao nhat (20%), tiép
theo 13 trao ngugc da day thuc quan (17 1%) va hen
phé quan (11, 4%), €6 52,5% co tién can ting viém
phdi pha| nhap vién. Cac trleu chufng lam sang nGi bat
35% s6t trong 24 gi¢ dau nhap vién, khdng c6 trudng
hgp nao ha than nhiét, phan I6n cac bénh nhi cé thd
nhanh va co [Om nguc khi nhap vién. cd 3,3% co giét
do sbt, giam oxy vdi SpO; < 90% la 3,3% va muc
SpO; tlr 90% - 94% 3 10,8%. Két qua diéu tri va bién
chu‘ng Co 9 (7,5%) trudng hop viém phdi rat nang
lGc nhap vién, thd oxy qua cannula ngay lic dau nhap
vién ¢6 11 trufdng hap (9,2%), trong d6 c6 3 trudng
hap (2,5%) sau 24 gig phéi thd NCPAP, va 4 (3,3%)
trufdng hop suy ho hdp nang phai thé may, cé 3
trudng hop tr vong (2,5%). ARDS chiém 2,5%, nhiém
khan huyet chiém 1,7%. C6 59% bénh nhan dap u‘ng
ban dau vdl Ceftriaxone hoac Cefotaxime. Thdi gian
diéu tri c6 trung vi la 11 ngayc Co 3 tru‘dng hgp bénh
nang dién tién kéo dai, V|em phdi nang kéo dai kém
dap u‘ng diéu tri, cd dla c6 bénh nén. Két luan: C6
59% tré em tir 2 thang den <24 thang tudi, ¢ tién
¢&n sinh non bi viém phdi m3c phai tai cong dong dap
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Nguyén Thi Mai Anh"2, Tran Anh Tu4n?

u’ng ban dau vdi Ceftriaxone hoac Cefotaxime. Do do,
can danh g|a chat ché tinh dé khang khang sinh & dsi
tuong nay dé chon Iua khang sinh thich | hap.

T khoda: sinh non, viém phdi cdng dong, dap
Ung diéu tri

SUMMARY
CLINICAL CHARACTERISTICS AND
TREATMENT RESULTS OF COMMUNITY-
ACQUIRED PNEUMONIA IN CHILDREN AGED
2TO 24 MONTHS WITH A HISTORY OF

PREMATURITY AT CHILDREN’'S HOSPITAL 1

Objective: To survey the prevalence of clinical,
treatment outcomes, and complications in children
aged 2 to under 24 months with a history of
prematurity, hospitalized for community-acquired
pneumonia (CAP) at Children’s Hospital 1. Materials
and method: This is a prospective, cross-sectional,
descriptive study with analysis of 120 cases of CAP
requiring hospitalization, treated at the Respiratory
and Infectious Diseases intensive care uinit of
Children’s Hospital 1 from September 2023 to July
2024. Results: 120 cases met the inclusion criteria.
The findings were as follows: Epidemiological
characteristics: Gestational age <28 weeks was
10.0%, 28-32 weeks was 22.5%, and >32 weeks was
67.5%. Nutritional status with Overweight (3.2%),
normal or mild malnutrition (76%), moderate
malnutrition (10%), severe malnutrition (10.8%).
Comorbidities: The most common was
bronchopulmonary dysplasia (20%), followed by
gastroesophageal reflux disease (17.1%) and asthma
(11.4%). A significant proportion (52.5%) had a
history of prior hospitalization for pneumonia. Clinical
symptoms: Fever occurred in 35% within the first 24
hours of hospitalization. Most patients presented with
tachypnea and chest retractions upon admission.
Seizures were observed in 3.3% of cases, all of which
were simple febrile seizures. Around 3.3% had SpO;
levels <90%, and 10.8% had SpO, between 90% and
94%. Crackles were the most common lung sound
(45.8%). Treatment outcomes and complications: 9
cases (7.5%) presented with very severe pneumonia
at admission. Oxygen therapy via nasal cannula was
initiated in 11 cases (9.2%), 3 of which required
NCPAP after 24 hours, and 4 cases (3.3%) required
mechanical ventilation due to severe respiratory
failure. There were 3 deaths (2.5%). 59% of patients
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initially responded to Ceftriaxone or Cefotaxime. The
median of treatment duration was 11 days. Three
cases had prolonged severe pneumonia, with poor
response to treatment due to underlying conditions.
Conclusion: 59% of children aged 2 months to < 24
months with a history of preterm birth with
community-acquired pneumonia respond initially to
Ceftriaxone or Cefotaxime. Therefore, it is necessary
to closely evaluate antibiotic resistance in this
population to select appropriate antibiotics.

Keywords: preterm birth, community-acquired
pneumonia, treatment response.

I. DAT VAN PE

Viém phéi tré em 13 nguyén nhén tr vong
cao nhat & tré em, nhét [a tré nho dudi 5 tudi §
cac nudc dang phat trién.'? Tré sinh non cd
mien dich kém haon tré du thang it nhat la trong
nam dau ddgi. Khoang 8% tré sa sinh du thang,
17% tré sinh non muon (sinh lic du 34 tuan —
dudi 37 tuan) va 30% dén 40% tré sinh non
sém (smh lic < 32 tuan) dugc tai nhap vién
trong nam dau dai, pho bi€n nh&t a nhiém trung
dudng ho hdp do siéu vi.? Tac nhan gay bénh
qua nghién clu cla ching t6i cling khéng cho
thdy su khac biét qua I6n vé tac nhan gay bénh.
Do véy cac dic diém 1am sang, két qua diéu tri &
tré dudi 24 thang cd tién cdn sanh non bi viém
phGi nhu thé nao, nhat Ia khi ty 1& nay trong
thuc hanh ty 1€ tré sanh non dugc cliu séng
ngay cang gia tang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Tiéu chudn chon vao: Tat ca bénh nhan
tudi tir 2 thadng dén dudi 24 thang, co tién cin
sinh non, du tiéu chudn chan doan viém phdi
theo phac do Bénh vién Nhi Bong 1, diéu tri ndi
tru tai khoa H6 hdp hodc khoa Hoi sirc Nhiem —
Bénh vién Nhi Dong 1, tir 9/2023 dén 7/2024 va
cha me hodc ngusi chdm soc tré dong y tham
gia nghién ctru.

Tiéu chuédn chan dodn xdc dinh viém
phdi theo Phac dd diéu tri cia Bénh vién Nhi
Pong 1 nam 2020 thoa ca 2 tiéu chi sau: 1. Lam
sang co: ho, khdé thd (thd nhanh, thd co I6m
[6ng nguc). 2. Xquang cé tdn thucng nhu md
phdi. Tiéu chuén thd nhanh theo T8 chlc Y té
Thé gidi la: 2 50 lan/pht (6 tré tir 2 thang tudi
dén 11 thang tudi) va > 40 lan/phit (ddi vdi tré
tir 12 thang tudi dén 24 thang tudi)

Tiéu chuén loai ra: Mau NTA khong dat
tiéu chuan trong 24 gid dau nhap vién

2.2.1. Thiét ké nghién curu: Nghién clru
mo ta cdt ngang, tién ciu

2.2.2. Phuong phap chon mau Chon
mau ‘thuan tién, cho dén khi du cd mau.

Ap dung cbng thirc tinh ¢& miu udc lugng

mot ti lé:

- a la xac suat sai [am loai I, tri s6 a la
ngudng sai lam. Chon a = 0,05

- Z 1a tri s& phan phdi chuin. Khi a =
0.05, Z1- a/2 = 1,96

- Platilé dLr ki€n. Chon P = 0.5 dé dugc
¢ mau I8n nhat

- d la sai s6 cho phép (d6 chinh xac).
Chond =10 %

- n=96

2.2.3. Bién s6 nghién ciuu va do Iu'a’ng'
T4t ca bénh nhi théa tiéu chi chon mau s& dugc
hoi bénh sur, tham kham ldm sang; cac triéu
chirng lam sang dugc ghi nhan trong 24 giG dau
nhap vién. Tat ca cac tré dudc chup Xquang phdi
trong vong 24 giG dau nhap vién, va thuc hién Iy
NTA dé€ xac dinh tac nhan trong thdi gian trén.
Tré dugc diéu tri theo phac d6 cua bénh vién,
dugc theo doi cho dén khi xuat vién hay tur vong.

2.2.4. Xur' ly s6 liéu: Phan tich di liéu bang
phan mém SPSS 20.0. Bién sb dinh tinh dugc mo6
ta bang sd ca va ti 1& phan trdm, bién s6 dinh
lugng dugc mé ta bang s6 trung binh va khoang
tin cdy 95% (néu cé phan bS chudn) hodc trung
vi va t&r phén vi (néu khéng c6 phan b chuan).

2.2.5. Y dirc trong nghién ciu. Nghién
cttu dugc thong qua bagi HOi dong Khoa hoc va
bao dirc trong Nghién clitu Y sinh hoc cla Bénh
vién Nhi Pong 1 theo quyét dinh s6 379/GCN —
BVND1 ngay 22 thang 8 ndm 2023.

Il. KET QUA NGHIEN cUU

3.1. Cac dic diém dan s6 nghién ciru.
C4 120 trudng hop thoa tiéu chudn nghién clu,
trong d6 tré nam la 80 trudng hdp. Tudi cd trung
vi la 5,5 thang, nho nhat Ia 2 thang, I6n nhat la
23,5 thang; cd 81,7% tré < 12 thang. Tudi thai
nhd nhat 1a 25,5 tuan; tudi thai I6n nhat la 36,5
tuan; cd 67,5% tré co tudi thai trén 32 tuan va
22,5% la 28 -32 tuéan. Ti Ié suy dinh duGng (cap
va man) muc doé nhe, trung binh va nang lan
lugt la 30,8%, 18,3% va 19,2%; thira can chiém
2,5%; trong d6 suy dinh dudng cap trung binh
va nang la 21,7%; suy dinh dudng man trung
binh va nang la 20%.

Trong 120 trudng hgp cb 35 (29,2%) trudng
hop cd bénh nén, vdi loan san phé quan phdi cd
ti Ié cao nhat (20%), ti€p theo la trao ngugc da
day thuc quan (17,1%), hen phé quan (11,4%),
tim bam sinh (8,6%), va bénh ly véng mac & tré
sinh non (8,6%).

Cb 52,5% bénh nhi co tién cdn nhap vién it
nh&t mot [an vi viém phdi. Ti 18 khéng tiém ngtra
Hib la 10,8%; khong tiém ngira phé cau la
46,7%; khong tiém nglra sdi (G 41 tré > 9 thang
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tudi) la 22%; khdng tiém nglra cim (& 55 tré >
6 thang tusi) 1a 60%.

3.2. Cac dac diém 1am sang

Triéu chiung l1dm sang: 88,3% tré c6 thd
nhanh va 84,2% co6 co 16m nguc khi nhap vién,
c6 35% sot trong 24 gid dau nhap vién, khong
cd trudng hdp nao ha than nhiét. Ho va s6 miii
[an lugt chiém ti 1€ 86,7% va 58,3%; co kéo ca
ho hap phu (5%) la cac triéu chirng h6é hap it
gap. Cac triéu chi’ng ngoai dudng ho hap gém
25% c6 non 6i, co 20% tiéu chay, va co giat la
3,3% co glat dan thuan do s6t. Ran phdl chu
yéu 1a 8m, no (45,8%); k& dén la ran ngay rit
(25%), ran hon hop (23,3%), khong ran (5,8%);
c6 3,3 % tré cd Sp02 < 90%, c6 10,8% tré SpO:
tir 90% dén 94%, va 85,8% c6 SpO2 > 94%.

Phan dé viém phéi: 7,5% la viém phdi rat
nang, 71,7% la viém phdi ndng, va 20,8% la
viém phai.

Trong 24 gio ddu vao vién: 2,5% cb
ARDS va 1,7% nhiém khuan huyét chiém 1,7%.

3.3. Pac diém diéu tri. 100 tré (77,6%)
khang sinh sir dung ban dau la don tri vGi
Ceftriaxone hodc Cefotaxime, 11 tré (9,2%) phéi
hgp Cefotaxime va Amikacin hay Gentamycin, 3
tré (2,5%) dan tri véi Ceftazidime, va 6 tré (5%)
phoi hgp Cefepime vdi 1 trong cac cac khang
sinh sau: Vancomycin/ Amikacin/Azithromycin.

Co 59% tré trong 100 tré don tri dap Ung
ban dau vdi Ceftriaxone hodac Cefotaxime, va
42,5% (n=120) can phai ddi hodc thém khang

sinh. Trong dd, ti 1& can ddi hodc thém khang
sinh [an 1, [an 2, [an 3 lan lugt 1a 13,3%; 11,7%
va 17,5%. Céc khang sinh ddi [an 1 cé dap (ng
chl yéu la Ceftazidime va Cefepime. VGi cac ca
can d6i hodc thém khang sinh [an 3, c6 62%
(13/21 tré) khang sinh s dung chd yéu la
Imipenem + Vancomycin va/hoac Amikacin.

11 tré (9,2%) can thd oxy qua cannula ngay
lGc nhap vién, trong dé cd 3 trudng hap (2,5%)
sau 24 gig phai thd NCPAP, va 4 (3,3%) trudng
hgp suy hé hdp nang phai thd may. Thdi gian
diéu tri cd trung vi la 11 ngéy v@i khoang tor
phan vi la [6-27]. Trong do, c6 3 trerng hgp
bénh néng dién tién kéo dai, viem ph0| nang kéo
dai kém dap Ung diéu tri, cd dia cé bénh nén.
Phan I8n cac bénh nhi diéu tri thanh cong va
xuét vién vdi ti 1& 94,2% (113 ca), chuyén vién 4
ca (3,3%), tir vong 3 ca (2,5%).

Tac nhan dugc phan I1ap bdang RT-PCR dam
vGi 117 tré cé két qua cd tac nhan gay bénh,
trong d6 29 tré vi khuén, 12 tré siéu vi va 76 tré
vua siéu vi vira vi khuén. Phan tich mot sd triéu
chirng 1dm sang va két qua diéu tri theo phan
nhdm tac nhan chinh phan 13p trén RT-PCR
(bang 1) cho thdy khong s6t va dap Ung vdGi
khang sinh ban dau chi€ém ti 1€ cao & nhém tac
nhan gay bénh chi cd siéu vi; nhém tac nhan chi
c6 siéu vi khong cd ca nao c6 SpO2 < 94% va
dap Ung vdi khang sinh ban dau, thdgi gian diéu
tri < 14 ngay chiém ti Ié cao han so vdi nhdm cé
tac nhan vi khuén.

Bang 1. So sanh mét sé triéu ching Iadm sang va két qua diéu tri theo phan nhom tac

nhdn chinh phan Iap trén PCR (N=117)

] Vi khuan Siéu vi Vi khuan + Siéu vi
Cac dac diém (n=29) (n=12) (n=76) P
n (%) n (%) n (%)
" 5 17 (58,6) | 2 (16,7) 22 (28,9)
Sot Khong 12 (41,4) | 10 (83,3) 54 (71,1) 0,006*
< 90% 2(6,9) 0.(0) 2(2,6)
SpO: 30% - 94% 0 (0) 0.(0) 12 (15,8) 0,05%*
> 94% 37 (93,1 | 12 (100) 62 (31,6)
- " o 16 (55.2) | 11(91,7) 40 (52.6)
Pap fng ban dau Khéng 13 (44.8) 1(8,3) 36 (47.4) 0,038*
| <1i4ngyy | 17(58.6) | 11(91,7) 44 (57.9)
Thoi gian dieu tri | —S 7 0o — 15 (71.4) | 1(8.3) 32 (42.1) 0,04*

* Phép kiém chi binh phuong, **Phép kiém Fisher

IV. BAN LUAN

4.1. Cac dac diém lam sang va bién
chirng. S6t chi c6 35% tré, s6t thudng ggi y
tinh trang nhlem khuan & tré, trong “nghién clu
nay ty lé nhiém vi khudn va ddng nhiém vi khuén
- vi rus cao, nhung chung toi khong ghl nhan
khac biét gitta nhém nhiém vi khuan va nhém
nhiém virus don thuan, cling nhu nhém dong

30

nhiém; do vy khé cé thé gai y dudc tac nhan 13
vi khuan dua vao than nhiét & nhém nay. Theo y
van, bdo cdo s6t 1a 53% trong viém phdi & tré
em. Tuy nhién cac nghién ctfu khac nhau cho
cac ty 18 khac nhau va ciing thay d6i & tré em,
cling nhu chua cé nghién cltu nao chi ghi nhan &
tré chi co tién can sanh non. S6t khong dac hiéu
va khdng nhat thiét phai c6 & tré viém phdi. S6t
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c6 xu hudng nhe hon & tré mac viém tiéu phé

quan so Vdi tré mac viém phdi va thudng khéng
c6 G tré mac hen phé quan.?*

Phan I6n cac bénh nhi c6 thd nhanh (88,3%)
va co Iom nguc (84,2%) khi nhap vién. Cac
nghién cru cho thay day la triéu chirng gilp bac
si chdn doan va nhip vién; ty I& nay cao & cac
nghién c(ru ma déi tugng chon bénh 13 viém phdi
néng, va cling rat cao & cac tré khong cé tién
can sinh non. Chung téi khong ghi nhan day la
triéu cerng sém de cha me dua tré dén kham.
Theo cdc hudng dan chan doan va diéu tri thi
day 13 triéu chiing gilp chan doan va phan dd
nang cla bénh.’

Su két hgp cla s6t va ho ggi y viém phdi,
cac dau hiéu ho hap khac (nhu thd nhanh, tang
cdng hd hap) cé thé xuét hién trudec ho. Ho ¢b
thé khong pha| la mot triéu chirng ban dau vi cac
phe nang c6 it thu thé€ ho. Ho bat dau khi cac
san pham clia nhiém triing kich thich cac thu thé
ho trong dudng thd. Cang kéo dai sot, ho va cac
dau hiéu hd hap, kha néng viém ph6i cang cao.
Tré nhili nhi va tré nhd cd thé biéu hién khd khdn
trong viéc an udng, bén chén, hoac quay khéc
thay vi ho va hodc tiéng thd bat thudng. Tré nhii
nhi, tré nho va tré em dudi 5 dén 10 tudi cd thé
chi xudt hién véi sot va tang bach cau. Tré I6n
hon va thanh thiu nién c6 thé cd triéu chiing
dau nguc do mang phéi (dau khi thd), nhung
diéu nay khong phai 1a mét biéu hién thudng
xuyén. Ddi khi, biu hién chinh c6 thé la dau
bung (do dau dugc truyén tir thuy dudi) hodc cd
gudng (do dau dugc lan truy'én tU thuy trén).24

Trong nghlen cu’u cua chung tdi, ran ton
thuang cht yéu I3 &m, né (45,8%), ran hdn hgp
la 23,3%, ran ngay rit la 25%. Cac nghién cltu &
tré em cho thay ran nd 60,9-98,7%. So sanh
mot s8 déc diém 1am sang cla 3 nhém nhlem
cac tac nhan vi khuan, siéu vi va dong nhiém vi
khudn — siéu vi, chiing téi ghi nhan triéu chimng
s6t gép cha yéu & nhdm vi khuén; nhém siéu vi
va vi khudn — siéu vi cd ti 18 sbt it han (p =
0,006). Theo Matthew S va cong su, viém phdi
thudng bdt dau vai ngay trudc véi cac triéu
chiing clia nhiém trung dudng ho hap trén,
thudng 1a viém mii va ho. Trong viém phdi do
siéu vi, thudng cd s6t nhung nhiét do thudng
thdp hon so véi viém phdi do vi khudn. Viém
phdi do vi khudn & ngudi I6n va tré 16n thudng
bat dau dot ngét vdi sét cao, ho va dau nguc.
Trén 1&m sang khd cd thé thé phan biét dugc
bénh viém phdi do siéu vi vdi viém phdi do
Mycoplasma va cac tac nhan vi khuan khac.5

4.2. Pac diém diéu tri

4.2.1. HO trg hé hap. Thd oxy qua cannula
ngay lic dau nhadp vién cé 11 trudng hdp
(9,2%). Trong do co6 3 trudng hgp (2,5%) sau 24
gid phai thd NCPAP, va 4 (3,3%) trudng hgp suy
hd hdp nang phai thd may. Theo L& Minh Qui,’
nghién cru trén 150 tré tir 2 thang dén 59 thang
tudi viém phdi mac phai cdng ddng, cd 46
(30,6%) tré viém phéi nang, co 1 tré (0,7%) dugc
chuyén khoa hdi strc vi suy hé hdp ndng can tha
may, bénh nhi nay khdi bénh sau diéu tri.

4.2.2. Khang sinh ban dau. Ti & s dung
khdng sinh ban dau nhiéu nhat van 13
Ceftriaxone va Cefotaxime (92,5%); c6 1 trudng
hgp sif dung Cefepime phdi hgp Vancomycin
ngay tir dau la do bénh nhi tirng nhéap vién trong
vong 15 ngay trudc dé va lam sang tién lugng
ndng; 3 ca s dung Ceftazidime ngay tir dau déu
cd tién sr nhap vién trong 15 ngay trudc nhap
vién. Theo Lé Minh Qui,” nghién c(ru trén 150 tré
tlr 2 — 59 thang tudi, viém phdi mac phai trong
cong dong, ti Ié khong dap (ng khang sinh ban
dau (Cefotaxime hoac Ceftriaxone) la 36,7%.
Trong do, ti 1é ddi khang sinh & nhdm viém phdi
nhe (26%, 27/104 ca) thdp hon nhém viém phai
nang (60,9%, 28/46 ca) cd y nghia thong ké (p
< 0,001). Theo Lé Binh Bao Tinh,® nghién clu
trén 263 tré tir 2 — 59 thang tuGi mac viém phdi
cbng dong, co 22,8% tré khong dap Ung diéu tri
vGi khang sinh ban dau (Cefotaxime hodc
Ceftriaxone).

4.2.3. Phéi hop va déi khang sinh I3n 1,
2, 3. Ti 18 ddi khang sinh lan 1, 2, 3 trong
nghién clu clia ching toi lan lugt la 13,3%;
11,7% va 17,5% cao hon so vGi Lé Binh Bao
Tinh® vGi ti 1& db6i khang sinh 1an 1, 2, 3, 4 lan
lugt la 14,8%; 6,84%; 3,17%; 0,38%. Diéu nay
c6 thé do dan s6 nghién cltu cia ching toi 1a tré
c6 tién can sinh non dudi 24 thang tudi nén c6
mien dich kém va ti Ié c6 bénh nén cao han, dac
biét la loan san phé& quan phdi.

Trong nghién clu ching t6i, cd 14 trudng
hgp déi hodc thém khang sinh theo két qua vi
sinh trong s8 51 trudng hgp can d6i hodc thém
khang sinh (chiém ti 1&é 27,5%). Tat ca cac
trudng hop d6i khang sinh theo két qua vi sinh
déu la & [an dai th(r 2 hodc th{ 3; va cac trudng
hgp nay PCR déu cho két qua dong nhiem vi
khuén — siéu vi, bao gém vi khudn gram am va
vi khuén gram duang.

4.2.4. Két qua diéu tri. Thai gian diéu tri
c6 trung vi la 11_ngay. Trong do, co 3 trerng
hdp bénh néng dién tién kéo dai, viém ph0| nang
kéo dai kém dap Ung diéu tri, cd dia cd bénh
nén. Phan Ién cac bénh nhi diéu tri thanh cong
va xudt vién vdi ti 18 94,2% (113 ca), chuyén
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vién 4 ca (3,3%), t&r vong 3 ca (2,5%). Két qua
nghién cttu clia chung toi cho thdy thdi gian diéu
tri < 14 ngay ¢ nhom siéu vi, vi khuan va vi
khuan dong nhiém siéu vi Ian lugt la 91,7%;
58,6% va 57,9% (p = 0,04).

V. KET LUAN

Viém phéi & tré c6 tién cdn sanh non chu
yéu xay ra trong nam dau ddi, ty 1é suy dinh
duBng con cao, cac triéu chirng lam sang khéng
chuyén biét, ty 1é chung nglra con thap. Ty Ié
khéng dap Ung véi khang sinh cephalosporin con
cao. Do vay, can tang ty lé chdng nglra, nuoi
duGng t6t va xem xét phac do khang sinh thich
hdp cho nhém tré nay.
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DAC PIEM LAM SANG BENH NHAN THOAT VI BIA DEM CQT SONG
CO PON TANG TAI BENH VIEN QUAN Y175

TOM TAT

Pat van dé: Thoat vi dia dém cot song cd la
bénh ly kha phd bién, ty 1& 18,6 ngerl mac
bénh/100.000 dan. Triéu cerng lam sang cua thoat vi
dia dém c6t s6ng c6 kha da dang va cung gay ra
nerng anh hudng dén chic nang cc_)t s6ng va kha
nang lao dong, sinh hoat hang ngay cta ngudi bénh.
Poi tugng nghlen clfu: Gom 46 bénh nhan dugc
chan doéan thodt vi dia dém 01 ting tai Bénh vién
QY175 tir thang 11 n3m 2011 dén thang 11 ndm
2016. Phuang phap nghlen clru: Thiét ké nghién
ctru tién cu’u mo ta lam sang cat ngang, theo ddi doc.
Két qua va ban luan: B tudi trung binh 50,70 +
10,97; nhém tudi 41 — 50 Ia chinh (36,96%); khong
c6 su khac biét rd rét gilta cac nhém nganh nghé; Co
56.5% la nam, 43.6% la nir gidi mac bénh; khédi phat
bénh tir tor chi€m 89,13% va thdi gian méc bénh chd

1Bénh vién Gia An 115

2Bénh vién TWQD 108

3Bénh vién QY175
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Email: hungth.ss108@gmail.com
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yéu tu’ 12-36 thang. Triéu chufng néi bét 1a tinh trang
dau c6, di cdm doc theo ré than kinh 45,65%, té bi
ngon chi 67 ,39%; giam sy khéo léo ban tay 73 91%,
di lai khd khdan 47,83%. NDI trung binh (63, 04%
23,91%); JOA trung binh: 10,55 + 2,19 dlem Két
Iuan Bénh Iy TVbD cot song cd ddn tang gap chu
yeu & I(ra tudi trung nién, gap G nhiéu nganh nghé va
¢ triéu chdng lam sang rat da dang. Chi s6 NDI, JOA
d muc do trung binh. Tar khoa: thodt vi dia dem cot
s6ng cd don tang, NDI, JOA

SUMMARY

CLINICAL FEATURES OF PATIENTS WITH
DISC HERNIATION SINGLE-LEVEL

CERVICAL SPINE AT 175 HOSPITAL

Background: Cervical disc herniation is a fairly
common disease, with a rate of 18.6 people/100,000
people. The clinical symptoms of cervical disc
herniation are quite diverse and also cause effects on
spinal function and the patient's ability to work and do
daily activities. Object research: Including 46
patients diagnosed with 01 level disc herniation at 175
Hospital from 11/2011 to 11/2016. Method
research: Prospective study design, cross-sectional
clinical description, longitudinal follow-up. Result and
Disscussion: The average age was 50.70 £ 10.97;
the age group was mainly 41 - 50 (36.96%); there



