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I&n cac nghién cltu trén thé gidi da dudc bdo cao
trong tdng quan hé théng’.

Két luan: Nghién cu nay cho thay thlr
nghiém di b6 6 phut cé tinh tin cdy cao, cung
cap gia tri tham chi€u, phugng trinh du doan.
Khi thai gian va tinh trang sic khée ngudi bénh
cho phép, can thuc hién thi nghiém 2 [an dé
danh gid ding su gdng slic cia ngudi tham gia.

V. KET LUAN

Trung binh quang dudng di trong 2 lan thuc
hién ca NPDB6P la 461 + 75.1 m, nghiém phap
¢6 tinh tin cdy cao, véi ICC = 0.89. Phuagng trinh
dau tién vdi cac théng tin gidi tinh, tudi, chiéu
cao, va hiéu nhip tim giai thich cho 62% phuadng
sai cla quang dudng di trong NPDB6P. Ngudi
bénh can dugc erdng dan cach thuc hién chinh
Xac, vdi su' chudn bi vé trang phuc dé cd thé no
luc di t6t nhat va nén dugc do hai [an dé€ dat két
qua tot nhat trong NPDB6P.
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TOM TAT

Pat van deé: Viém phdi cdng ddng kém dap (ing
diéu tri (VPCDKDUDT) G tré em la van dé can dugc
quan tam. Muc tiéu nghién cilru: Xac dinh ty Ié cac
tac nhan vi sinh gay VPCDKBUDT & tre em tai Benh
V|en ba khoa Dong Thap tim h|eu mdi lién quan gitra
cac nhdm tac nhan vi sinh véi cac dic diém lam sang,
can lam sang. DBoi tudng va phl.rdng phap ngh|en
ciru: Nghién clu mé ta cat ngang 93 tré mac
VPCDKDUDT tai Bénh vién bPa khoa Dong Thap tu
thang 6/2024 dén 2/2025. Tré dugc thuc hién 13y dich
khi quan qua nga mii va lam real-time PCR
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(polymecrase chain react|on) tim 70 tac nhan vi sinh.
Két qua ba s6 tre co dd tudi dudi 24 thang (74,1%),
ty s6 nam:nir xap xi 2:1. Ty 1€ phat hién tac nhan vi
sinh qua real-time PCR la 81/93 (87, 1%); trong do6, da
s6 cd su hién dién cua vi khuadn (66, 7%)
Streptococcus pneumoniae va Haemophilus influenzae
la hai tdc nhan vi khuan gay bénh hang dau vdi ty 1é
lan luct la 46,2% va 20,9%. Tré mac VPCDKDUDT
chu yéu con cac triéu chu’ng lam sang nhu ran am/no
(100%), ho (93, 8%) théd nhanh (82,7%). Khong co
sy khac biét vé triéu cerng lam sang, can lam sang
gitta hai nhém nhlem vi khuén va virus (p>0,05),
ngoai trir bach cau da nhan trung tinh cao & nhom
nhlem Vi khuan (p=0,007). Két luan: Su hién dién
clia vi khuan 1a mot yéu t6 quan trong can quan tam
trong cac nguyen nhan gay VPCDKBUDT & tré em.
Tuy nhién, ngoai trir bach cau da nhan trung tinh cao
6 nhém nhigm vi khuan, khong co triéu cerng lam
sang, can lam sang nao giup phan biét tadc nhan vi
khuan — virus gay VPCDKDUDT & tré em.

Tu khoa: Viém phéi cdng ddng, kém dap (ng,
tré em, Bong Thap.
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SUMMARY
MICROBIAL AGENTS CAUSING
COMMUNITY-ACQUIRED PNEUMONIA
WITH POOR RESPONSE IN CHILDREN AT

DONG THAP GENERAL HOSPITAL

Background: Poor response to treatment of
community-acquired pneumonia (CAP) in children is
an issue that needs attention. Objective: To
determine the percentage of microbial agents causing
CAP with poor response in children at Dong Thap
General Hospital; to investigate the relationship
between groups of microbial agents and clinical and
paraclinical characteristics. Materials and methods:
Cross-sectional descriptive study of 93 children with
CAP at Dong Thap General Hospital from June 2024 to
Feb 2025. All of children had been conducted
nasotracheal aspiration and performed real-time PCR
(polymerase chain reaction) to find 70 microbial
agents. Results: Most children were under 24 months
od (74.1%), the male: female ratio was
approximately 2:1. The rate of detection of microbial
agents via real-time PCR was 81/93 (87.1%); In
which, the majority had the presence of bacteria
(66.7%). Streptococcus pneumoniae and Haemophilus
influenzae were the two leading bacterial pathogens
with rates of 46.2% and 20.9%, respectively. Children
with CAP mainly had clinical symptoms such as
crackles (100%), cough (93.8%), and rapid breathing
(82.7%). There was no difference in clinical and
paraclinical symptoms between the bacterial and viral
infection groups (p>0.05), except for high neutrophils
in the bacterial infecton group (p=0.007).
Conclusion: The presence of bacteria is an important
factor to consider in the causes of CAP in children.
However, except for high neutrophils in the bacterial
infection group, there were no clinical and paraclinical
symptoms that helped differentiate bacterial and viral
agents causing CAP in children. Keywords:
Community-acquired pneumonia, poor response,
children, Dong Thap.

I. DAT VAN PE

Theo bdo cdo cla T6 chiic Y t&€ Thé gidi
(TCYTTG) n3m 2019, viém phSi da khién
740.180 tré dudi 5 tudi tir vong, chiém khoang
14% t6ng s§ ca ti vong & nhom tudi nay va
viém ph6i van dugc xép la mét trong nhiing
nguyén nhan tr vong hang dau trén thé gigi [6].

Viém phéi cdng ddng 1a viém phéi 6 ngoai
cOng dong hodc 48 giG dau tién nam vién [7].
Viém phdi kém dap (ng diéu tri 1a con triéu
chi’ng 1d&m sang hodc tén thudng trén Xquang
nguc 48-72h sau diéu tri khang sinh theo kinh
nghiém. Theo y van, viém phdi kém dap Ung
diéu tri gap trén lam sang chiém 15% cac trudng
hgp diéu tri no6i tru [5]. C6 nhi€éu nguyén nhan
dugc cho la lién quan dén van dé kém dap Ung
diéu tri nhu tac nhan gay bénh, cg dia cling nhu
su’ phéat trién bién chirng tir viém phéi ban dau.
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Real-time polymerase chain reaction (PCR)
da tac nhan la ky thuat cd do nhay, do dac hiéu
cao, cho két qua nhanh gilp bac si cdé hudng
diéu tri thich hgp, dac biét la trong bénh canh
kém dap Ung trén lam sang.

Tai Bénh vién Da khoa Dong Thap cho dén
nay chua cé cong trinh nghién clfu nao danh gia
tac nhan cla viém phéi cdng déng kém dap Ung
diéu tri & tré em. Vi thé, nhom nghién cu tién
hanh dé tai nay vdi 2 muc tiéu:

1. Xdc dinh ty Ié cac tdc nhan vi sinh gdy
VPCHOKDUPT o tré em tai Bénh vién Pa khoa
Bong Thap.

2. Tim hiéu méi lién quan gifa céc nhom
tdc nhén vi sinh vdi cdc déc diém Idm sang, can
1dm sang.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1 Bdi tugng nghién ciru

Tiéu chudn chon mau: - Tt ca cac tré em
c6 do tudi tir 2 thang dén dudi 16 tudi nhap vién
diéu tri v&i chan doan viém phdi theo tiéu chuan
clia TCYTTG mac viém phéi & ngoai cdng dong
hodc trong vong 48 gi¢ dau tién nam vién va co
biéu hién 1dm sang khdng cai thién hodc ndng
han sau 48- 72 gid diéu tri [5], [7].

- Gia dinh dong y tham gia nghién c(u.

Tiéu chuan loai tro’

Tré méc viém phéi do dudi nudc, hit sic.

Tré da ting nam vién trong vong 30 ngay
trudc

2.2 Thiét ké nghién ciru: Nghién cilu mo6
ta cét ngang tién clu

CG mau
z apli-p) 196" x0,656(1-0,656)

n e = o1 =87
Trong dé n: la ¢& mau tdi thiéu

a: la sai sot loai 1, ching toi chon a=5% >
hé so tin cay (1- a) = 95%

>Z (1-0/2) = 1,96

d: sai s6 udc lugng (d=0,1).

p = 0,656 la ti Ié phé cadu phan lap dugc
theo nghién clru “Tac nhan gay viém phéi khéng
dap Ung diéu tri véi khang sinh ban dau & tré
dudi 5 tudi tai khoa ndi tdng quat 2 Bénh vién
Nhi B6ng 1” cua tac gia Bui Lé Hitu Bich Van [3].

Phuong phap chon mau: Chon mau thuan
tién, cho dén khi du c§ mau.

2.3 Noi dung nghién clru: Tat ca bénh nhi
thda tiéu chudn s& dugc mdi tham gia nghién
cttu. Nghién clru vién sé hdi bénh sur, tién can
chiing nglra, kham 1dm sang. Cac xét nghiém
bao gobm bach cau mau, CRP, Xquang nguc
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thdng. T4t ca tré dugc thuc hién &y mau bénh
phdm dich khi quan qua ngd mii (NTA -
nasotracheal aspiration) guri dén Vién nghién ciiu
va Phat trién Vi sinh Ldm sang Viét Nam, thanh
phd HO Chi Minh d€ lam xét nghiém real-time
PCR tim 70 tac nhan vi sinh.

2.4 Phan tich so6 liéu: Phan tich dir liéu
bdng phan mém SPSS 22.0. D liéu dinh tinh
dugc trinh bay dudi dang tan suat (n) va phan
tram (%); dir lieu dinh lugng dugc trinh bay
dudi dang trung binh + dd Iéch chudn ddi véi
céc bién c6 phan phdi chuén va trung vi (khoang
t& phén vi) doi véi cac bién cé phan phdi khong
chudn. So sanh hai ty I& dugc danh gid bang
ki€m dinh Chi binh phuong Pearson; so sanh hai
trung binh dung phép kiém dinh T-test, gia tri p
nhd haon 0,05 dudc coi la ¢ y nghia.

2.5 Pao dirc trong nghién ciru: Nghién
cru dugc su chap thuan cia H6i dong dao dirc
trong nghién clu y sinh hoc trudng Pai hoc Y
Dugc Can Tha, s6 24.288.HV/PTC-HDDD.

Il. KET QUA NGHIEN CU'U

Trong thdi gian nghién clru tir 06/2024 dén
02/2025, c6 93 tré mac VPCDKDUDT tai Bénh
vién Ba khoa Bong Thap.

3.1. Pic diém chung cua déi tugng
nghién clru

Bang 1: Pidc diém chung cua déi tuong
nghién cau (n=93)

S i Tan | Tylé
bac diem suat (n) (%)
2 thang -< 24 69 74,1
thang
Nhom tuoi | 24 than,g -< 60 21 226
thang
> 60 thang 3 3,23
. Nam 59 63,4
Giai NG 34| 36,6
Tinh trang | Khong chiing 74 79,6
chung ngtra|Chuing khéng du, 1 1
S. khéng ding
pneumoniae| Ching du, ding| 18 19,4

Nhdn xét: Phan I6n tré em trong nghién
ctru la dudi 24 thang (69 ca, 74,1%), ti€p theo la
tré tor 24 thang dén dudi 60 thang (21 ca,
22,6%) va chi c6 3 tré trén 60 thang (3,23%).
Tré nam nhiéu han nif véi ty s6 nam: nir xap xi
# 2:1. Tinh trang khong chldng ngtra ph€ cau va
chdng khong du, khdng dung 1én dén 81,8%.

1.2 Tac nhén vi sinh gay viém phai kém
dap Urng diéu tri

ca
PCR

—

Dieomg finh Amtinh
FNGRLOM | 12 (12.9%)

I 1

.

S0 dé 1: Luu doé nghién cuu
Nhan xét: Ty |é phat hién tac nhan vi sinh
qua real-time PCR la 81/93 (87,1%). Trong do,
da s6 c6 su hién dién cia vi khudn 54/81
(66,7%), chi nhiém virus chiém 27/81 (33,3%).
Pong nhiém virus-vi khuan chiém ty 1€ cao nhat
38/81 (46.9%) va don nhiém virus chiém ty 1&
22/81 (27,2%)
Bang 2: Cac luot tac nhan vi sinh duoc
hat hién qua real-time PCR (n=93)

Chi nhigm
virus
2 (33 3%)

Virus-virus Virus
5(6,1%) 22(21.2%)

Tan 2 A
Tac nhan suat .I(-X/:;-a
(n)
Streptococcus pneumoniae 42 46,2
Mycoplasma pneumoniae 2 2,2
Coagulase negative 2 29
staphylococcus !
Hemophilus influenzae 19 20,9
MRSA (Methicillin-resistant 6 6.6
Staphylococcus aureus) !
Moracella catarrhalis 2 2,2
Escherichia coli 4 4,4
Burkholderia cepacia 5 5,5
Influenzavirus (A, B) 15 16,5
Parainfluenavirrus (1,2,3) 10 11
Rhinovirus 17 18,7
Respiratory Syncytial Virus
(RSV) 19 20,9
Adenovirus 4 4,4
Human metapneumovirrus 3 3,3
Boccavirus 4 4,4
Candida albicans 2 2,2

Nhdn xét: O nhém vi khuén, S.pneumoniae
chiém ty 1€ nhi€u nhat 46,2%, ti€p dén la
H.influenzae 13 20,9%. O nhém virus, RSV 13 tac
nhan hang dau phan lap dudc, chiém ty Ié
20,9% cac tac nhan khac lan lugt la Rhinovirus
la 18,7%, Influenzavirus (A, B) la 16,5%,
Parainfluenavirrus (1, 2, 3) la 11%.
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3.3. Dic diém lam sang, can 1am sang
theo nhém tac nhan

Bang 3: Pac diém Idm sang viém phoi

kém dap ing diéu tri theo nhom tac nhan

(93,8)
Kho khe |28 (51,9) | 9 (33,3) (4?577) 0,156
Thé nhanh | 43 (79,6) |24 (88,9) (8377) 0,365
Co Iom 27
e | 14259 |13 48,1 335 0079
Ran &m/né| 54 (100) | 27 (100) |81 (100)| -

Nh3n xét: Tré mac VPCDKDUDT chu yéu

Co su ,
cn aia Chi
h'ggad"’?n nhiém | Tong
Lam sang khun virus | n (%)
o n (%) (n=81) p
n (%) (n=27)
(n=54)
St |14 (25,9) | 6 (22,2) (23‘07) 0,79
Ho |50 (92,6) |26 (96,3)] 76 | 0,66

con cac triéu chiing 1dm sang nhu ran 8m/nd
(100%), ho (93, 8%), th& nhanh (82, 7%) Khéng
6 sy’ khac biét vé triéu chiing lam sang gilta hai
nhom nhiém vi khuén va virus (p>0,05).

Bang 4: Pac diém cdn 1dm sang viém phéi kém dap irng diéu tri theo nhém tic nhdn

C6 su hién dién cua| Chi nhiém virus™ Tong™
vi khuan* (n=51)"* (n=26)** (n=77)** P
Bach cau x103/ mm? 10,4+4,9 8,47+2,9 9,72+4,2 0,074
Neutrophil (x103/mm3) | _ 2,32 (1,49-3,8) 1,38 (1,01-1,99) 1,89 (1,23-3,28) | 0,007
Hemoglobin (g/I) 11,2+1,57 11,3+1,31 11,2+1,6 0,332
Tiéu cau (x103/ mm3) 389,2+129,4 326,6+109,9 371,3+127 0,515
CRP (mg/l) 1,3 (0,48-5,7) 1,09 (0,24-7,87) 1,28(0,4-5,72) | 0,682

*: cac gia trinh dugc trinh bay dudi dang
trung binh+dd 1éch chudn hodc trung vi (khoang
t V|)

* Khuyét 4 mau xét ngh|em do mau bi dong
va than nhan khong dong y Iy lai.

Gia tri td dam: mirc p c6 y nghia thdng ké

CRP: C-reactive protein

Nhan xét: Trung vi cla bach cau da nhan
trung tinh trong nhdm c6 su hién dién cta vi
khuan (2,32x103/mm?) cao hon trong nhom chi
nhieém virus (1,38x103/mm?3), su khac biét nay co
y'/ nghia théng ké véi p=0,007. S6 lugng bach
cau trung binh trong nhdm cé su’ hién dién cua
vi khuan cao hon & nhém chi nhiém virus, 10,4
+ 4,9 (x103/ mm?3) so vGi 8,47+2,9 (x10%/ mm3)
tuy nhién su khac biét néy chua cé y nghia
théng ké (p>0,05). Chua thdy su khac biét vé
gia tri tiéu cau va CRP & hai nhdm nay.

IV. BAN LUAN

4.1 Pic diém chung cia ddi tuong
nghién clru. Ké quad nghién ciru ghi nhan
VPCDKDUDT chiém ty 1& cao nhat (74,1%) &
nhém tré tir 2 thang dén dudi 24 thang, phu hgp
I(fa tudi mac viém phdi chung theo y van nhung
cao han nghién cdu cla Tran Quang Khai
(57,9%), BUi L& Hitu Bich Van (46,9%), su’ khac
biét nay cd thé giai thich do quan thé& nghién cltu
khac nhau va thgi gian ti€n hanh nghién clu
khac nhau [1], [3]. Tré nam trong nghién clu
cao han tré nit, ty s6 nam:nir xap xi #2:1 tuang
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tu nhu nghién clfu cla cac tac gid Bui Lé Hiu
Bich Van. Tuy chua xac dinh dugc ly do nhung
t4t ca cac nghién clru déu cb diém tuong dong la
bénh xay ra & nam nhiéu hon nir, su khac biét
nay c6 thé lién quan dén yéu td sinh hoc va
hanh vi, tré nam thudng hiéu dong hon, dé ti€p
xuc v6i mdi trudng nhiém khuan han tré ni.

4.2 Tac nhan vi sinh giy viém phdi cong
dong kém dap rng diéu tri. Nhdm tré mac
bénh do tac nhén virus daon thuan chiém ty Ié
thap 33,3%, trong khi nhém c6 sy hién dién cua
vi khuan [én dén 66,7%. Nhom dong nhiém
virus-vi khuén chiém ty Ie cao nhét 46,9% tuong
dong Vi nghlen cru cla Tran Quang Khai [1].
Su hién dién cua vi khuén trong 66, 7% tru’dng
hop ¢ thé 1a khdi dau hodc boi nhiém, vi vy,
khang sinh luén déng vai tro quan trong trong
diéu tri VPKBUDT.

Trong 81/93 mau real-time PCR duang tinh,
ty 1€ phan Iap ra S.pneumoniae la 46,2%, k& dén
la H.influenzae la 20,9% phu hdp véi dich té
khéng chung nglra, ching nglra khong dung,
khong da phé cau clia nhom doi tugng tham gia
nghién cltu 1én dén 80,6%, cho thdy su nhéan
thlc clia ngudi dan vé tam quan trong cla vac
xin ngtra phé cdu con han ché va lién quan dén
chi phi do ndam ngoai chuagng trinh tiém chung
md rong.

4.3. Dic diém lam sang, cin l1am sang
theo nhom tac nhan. Céc triéu chling cg nang
va thuc thé cta viém phéi cling nhu viém phdi
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kém dap Ung diéu tri cd thé rat kin ddo, khdng
dac hiéu. Trong nghién clfu clia ching toi cac
d&c diém 1dm sang nhu ran phdi, ho, thd nhanh
chiém ty 1€ cao (lan lugt la 100%, 93,8%,
82,7%), con cac dau hiéu nhu kho khe, sot, tha
co l6m nguc lai chiém ty 1€ thap (lan lugt Ia
45%, 24%, 33%). Ran phdi chiém ty & 100% &
cad 2 nhém tac nhan, day cé thé cho la triéu
ching thuc thé dlen hinh cta VPKBUDT du
nhiém tac nhan gi, diéu nay phu hgp véi cac tai
liéu y van, cho thdy ran phéi la ddu hiéu Idm
sang quan trong trong viém phdi & tré em, su
hién dién cia ran ph0| thufdng lién quan dén
mic do viém nhiém va ton thuang trong phoi.
Triéu chitng ho & nhém chi nhiém virus trong
nhdm nghién cfu cda ching toi la 96,3%, tudng
doéng vGi nghién cttu cia Nguyén Ngoc Van la
94,7% va triéu chiing nay so vgi nhom cé su
hién dién cta vi khudn khac biét khéng cd y
nghia thong ké [2].

Trung vi cla bach cau da nhan trung tinh
trong nhdm c6 su hién dién cla vi khuan
(2,32x103/mm3) cao han trong nhom chi nhiém
virus (1,38x103/mm?3), su khac biét nay cd vy
nghia thong ké véi p=0,007, két qua cua ching
toéi tuong dong vdi nghién cdu Mejbah U.
Bhuiyan ciling bdo cdo rdng s6 lugng Neutrophil
trung binh & tré viém phdi do vi khuén la 11,9
(x103/mm3), cao hon so vdi 6,4 (x103/mm3) &
tré viém phdi do virus [4].

Tuy gia tri trung binh cta bach cau ¢ nhém
c6 su hién dién cua vi khuan (10,4+4,9 x103/
mm?3) c6 cao han nhom chi co virus (47 +2,9
x103/ mm3), du su khac biét nay chua cé y nghia
théng k& nhung né phu hgp nghién clru cua
Nguyen Ngoc Van 75,2% bénh nhi nhiém virus
c6 sb lugng bach cau <10 G/L [2].

Gia tri trung binh cla tiu cau trong nghién
cfu cla ching t6i la 371,3+£127x103/mm?3 trong
do 68,8% tré cd s6 lugng tiéu ciu trong gidi

han binh thuGng, tudng dong vdi nghién clru cla
tac gia BUi L& Hitu Bich Van I3 65,6% [3].

Nhu vay, rat khé d€ du doan chinh xac tinh
trang viém phéi do vi khu&n hodc vi-rit trén 1am
sang cling nhu xét nghiém mau.

V. KET LUAN

Su hién dién clta vi khuan 1a mét yéu t&
quan trong can quan tam trong cac nguyén nhan
gay VPCDKDUDT @& tré em. Tuy nhién, ngoai tror
bach cau da nhan trung tinh cao & nhém nhiém
vi khudn, khdng co triéu chiing 1dm sang, can
lam séng nao gilip phan biét tdc nhan vi khuin —
virus gay VPCDKBUDT & tré em.
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