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PAC PIEM DICH TE LAM SANG VA CAN LAM SANG
cUA VIEM PHOI NHIEM HUMAN ADENOVIRUS
TAI BENH VIEN TRE EM HAI PHONG GIAI POAN 2022-2024

Pinh Dwong Tung Anh'2 Ly Thi Thwong Mén?,

TOM TAT

Muc tiéu: M6 ta dic diém dich t&, 1dm sang va
can 1am sang cla wem ph0| nhiém Human Adenovirus
(HAdV) tai Bénh vién Tré em Hai Phong tir 01/10/2022
dén 30/09/2024 Poi tuong va phudng phap:
Nghién ¢ cu‘u mo td mot loat ca bénh, phudng phap
chon mau thuan tién véi ¢ mau toan bo tat ca bénh
nhi dugc chan doan viém ph0| nhlem HAdV trong
khoang thai gian nghién clfru. K&t qua: Nghién ciru 86
truéng hgp, chidng téi nhan thdy bénh cd ti Ié tré
nam/nlt = 2,2/1. Hau hét cac bénh nhan cé st cao
239°C (93,4%) va cb sbt kéo dai =5 ngay (95,3%).
Céc triéu chiing ho hap thu’dng gap nhat la ho, chay
nudc mii, thd nhanh, ph0| c6 ran. Cac triéu cerng
ngoai ph0| thu’dng gap 6 mét ti 1€ dang ke la amydal
sung dd, viéem két mac, ban doé trén da, non, ia chay.
S6 Ierng bach cau, bach cau trung t|nh va CRP huyét
thanh téng gap o} hau hét bénh nhi. Thi€u mau chiém
36,1%, chi'yéu & mirc do nhe. Ton thuong ph0| trén
ph|m chup X-quang da dang, t6n thuong phdi ké
thugng gdp nhat (65,1%). Két luan: Viém phdi
nhiém HAdV 1a mdt nhiém khuén dLIdng h6 hdp dudi
nang vdi bi€u hién st cao kéo dai vdi ton thuang ph0|
da dang, phd bién nhat 13 ton thudng ph0| ké. Can
chl y phat hién céc triéu chufng ngoai phdi thuang
gdp nhu: amydal sung do, viém két mac, ban dd trén
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da, nén, ia chay dé o the dinh hu‘dng sdm chan doan
cac trerng hgp tre mac viém phGi nhiém HAdV.

T khoa: viém phgi, adenovirus, tré em, tdn
thuong phéi ké.

SUMMARY

EPIDEMIOLOGICAL, CLINICAL AND
PARACLINICAL CHARACTERISTICS OF
HUMAN ADENOVIRUS PNEUMONIA AT HAI
PHONG CHILDREN'S HOSPITAL IN THE

PERIOD OF 2022-2024

Objective: To describe the epidemiological,
clinical, and paraclinical characteristics of Human
Adenovirus (HAdV)-infected pneumonia at Hai Phong
Children's Hospital from October 1, 2022, to
September 30, 2024. Subjects and Methods: This
study is a case series utilizing a convenience sampling
method, with a total sample size consisting of all
pediatric patients diagnosed with HAdV-infected
pneumonia during the study period. Results: A total
of 86 cases were studied. The male-to-female ratio
was approximately 2.2:1. The majority of patients
presented with high fever (=39°C) (93.4%) and
prolonged fever lasting 25 days (95.3%). The most
common respiratory symptoms included cough, runny
nose, tachypnea, and lung crackles. Extrapulmonary
symptoms observed in a significant proportion of
patients included erythematous, swollen tonsils,
conjunctivitis, skin erythema, vomiting, and diarrhea.
Most pediatric patients exhibited an elevated white
blood cell count, neutrophil count, and serum C-
reactive protein (CRP) levels. Anemia was present in
36.1% of cases, primarily of mild severity. Chest X-ray
findings revealed diverse lung lesions, with interstitial
lung changes being the most prevalent (65.1%).
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Conclusion: HAdV pneumonia is a severe lower
respiratory tract infection characterized by prolonged
high fever and varied lung damage, with interstitial
lung involvement being the most common. It is crucial
to identify common extrapulmonary symptoms such as
erythematous, swollen tonsils, conjunctivitis, skin
erythema, vomiting, and diarrhea to facilitate the early
diagnosis of pediatric patients with HAdV-infected
pneumonia. Keywords: pneumonia, adenovirus,
children, interstitial lung damage.

I. DAT VAN DE

Viém phéi c6 thé gay ra_nhiéu loai tac nhan
khac nhau, tuy nhién virus van la tc nhan chiém
da s0, téi 80 - 85% sO can nguyén cua tré em,
trong d6 Adenovirus la mot trong nhiing tac
nhan chinh. Virus Adenovirus & ngu’dl (HAQV) la
mot mam bénh rat dé 13y lan c6 thé gay ra nhiéu
triéu cerng Idm sang, bao gém bénh derng Nho
hap, viém két mac, viém da day ruét va nhiém
trung du‘dng tiét niéu [1]. Bi€u hién 1am sang
clia viém phéi nhiém Adenovirus da dugc mo ta
tr 1du, dugc nhiéu nghién clru dé cap vdéi bénh
canh lam sang da dang tuy theo mdc d6 nang
cua bénh. Tuy khéng phai tac nhan hay gdp
nhung cac trudng hdp nay thudng dién bién
nang, cd ti I& tir vong cao, d€ lai di chiing, ddc
biét & tré nho va ngu’dl c6 cd dia suy giam mién
dich [2]. Hién nay, viém ph0| nhiém Adenovirus
¢ xu hu’dng gia tang, va xay ra thanh dich I6n
trong moi trerng tap thé, nha tré, bénh vién [3]
Nhan biét s6m viém ph0| nhiém Adenovirus ndng
la quan trong dé xac dinh tré em cd nguy cd
phat trién cac di ch’ng man tinh cta viém phdi
nhiém Adenovirus [2]. O nuGc ta cho dén nay da
cd mot s§ nghién clu v& viém phdi nhiém
Adenovirus, tuy nhién birc tranh toan dién vé
d3c diém dich té hoc, 1dm sang, can lam sang va
diéu tri cua bénh ly nay con rat han ché. Do do,
ching t6i tién hanh nghlen cltu dé tai nay vGi
muc tiéu: M6 t3 diac diém dich te 1am sang va
can 1am sang cua viém phéi nhiém Adenovirus
tai Bénh vién Tré em Hai Phong tu 01/10/2022
dén 30/09/2024.

IIl. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Ching téi tién hanh nghién clru md ta moét
loat ca bénh bang phuang phap chon mau thudn
tién gdm toan bd bénh nhan du tiéu chun
nghién ctru.

Tiéu chudn chon bénh nhén: Bao gom
cac_tré <16 tudi dugc chan doan viém phéi co
nhiém Adenovirus diéu tri ndi trd tai Khoa HO6
hdp - Bénh vién Tré em, Hai Phong (BVTEHP) tUr
ngay 01/10/2022 dén ngay 30/09/2024. Tiéu
chuan chan doan viém phdi theo WHO 2013 [4]:
tré c6 ho, sot kém theo it nhdt mot trong cac

dau hiéu: nh|p tha nhanh; cd rat 16m [6ng nguc;
nghe phdi cd tiéng bat thu‘dng (ran &m nhd hat,
ran phé& quan, ran ng, giam théng khi khu tra).
Bénh nhi dugc chan doan nhiém Adenovirus theo
hudng dan cla BO Y t& Viét Nam s& 3451/Qb-
BYT ngay 26/12/2022 [5], goém:

- Bé&nh nhan cb biéu h|en clia nhiém virus
cép tinh (s6t, ho, hat hai, s6 mii, mét mdi, &n
kém) va cd biéu hién Idm sang & m6t hodc mc}t
sd cd quan, t6 chic hay gdp nhu dudng hd hap,
tai miii hong, duGng tiéu hda, mat.

- Xét nghiém khang nguyén va/hodc PCR (+)
vGi Adenovirus (b&nh pham dich ti hau, dich tiét
dudng ho hap).

Cac ca bénh dugc chdn doan xac dinh bdi
cac bac si chuyén khoa H6 hap Nhi. Théng tin ca
bénh dugdc thu thap theo mau bénh an nghién
ctru dudc thiét ké san, déng bo va dugc xur ly s6
liéu bdng phan mém SPSS 23.0 (IBM). Tat ca cac
thong tin thu thap dudc chi dudc st dung cho
muc dich nghién clru. Nghién clru nay da dugc
thong qua HOi dong phé duyét dé cuong luan
van Bac si noi trd trudng Pai hoc Y Dugc Hai
Phong ndm 2022 (theo quyét dinh s6.../Qb-
YDHP ngay thang ndm 2022) va dugc su dong y
cla Ban Lanh dao Bénh vién Tré em Hai Phong.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tugng
nghién ciru. Trong thdi gian nghién cu, ching
t6i thu thap dugc 86 bénh nhi viém phdi co
nhiém Adenovirus dugc diéu tri ndi trd tai
BVTEHP. Két qua nghién clitu chinh dugc trinh
bay sau day.

Bang 1. Mot s6 déc diém chung cua tré
méc viém phéi nhiém Adenovirus

Pic diém chung S8 I(aﬁ:gg)han 'I(')){/(:)g
<6 thang 12 14,0

> 6 - <12 thang 37 43,0

Tudi | < 12 thang -

<60 thang 27 31,4

> 60 thang 10 11,6

. Nam 59 68,6
Gici NG 27 31,4
Pia NOi thanh 29 33,7
du | Ngoai thanh 57 66,3
Ho 60 69,8

Kho khe 9 10,5

Li do S§t 80 93,0
vio Nqn 45 52,3
vién Ia long 48 55,8
; DPau bung 2 2,3
D mat 35 40,7

Ban da 3 3,5
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Nhan xét: Ti |é tré nam/nlt = 2,2/1. Da sO
bénh nhi & d6 tudi 6 thang dén 60 thang tudi va
chu yéu dén tir vung ngoai thanh. M6t s6 li do
vao vién thudng gap la tré bi s6t, ho, nbn, ia
l6ng va do mat.
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Thang nhap vn;n

Hinh 1. Phdn bé sé ca viém pho; c6 nhiém
Adenovirus theo thoi diém nhap vién
Nhén xét: s6 ca viém ph0| nhiém
Adenovirus ¢6 xu hudng gia tang vao cac thang
mua thu (31,4%) va mua dong (45,3%). Phan
I6n cac ca bénh dugc phat hién trong giai doan 5
thang dau clia nghién cttu (57, 0%)

Bang 2. Bac diém Iam sang cua tré mac
viém phéi nhiém Adenovirus

Pac diém 1am sang nhgg ?2226){(',/5
37,590C < T < 38°C 2 2,2
Sét 380C < T < 399C 3 3,4
390C < T < 39,5°C 52 60,4
> 39,50C 29 33
Thoi < 5 ngay 4 4,7
gian co 5 - 7 ngay 46 53,4
sot > 7 ngay 36 41,9
Ho 86 100
Kho khé 17 19,8
Chay nudc mii 78 90,7
Triéu Thd nhanh 57 66,3
chirng | Rut I6m I6ng nguc 29 33,7
ho hap Tha rén , 5 5,8
G ) R
p nga’y 14
Triéu NON 55 62,5
chirng Ia long 48 45,5
tiéu Dau bung 3 34
hoéa Bung chudng 12 14
Triéu Viém két mac 29 33
chirng | Ban dé trén da 27 31,4
khac | Amydal sung do 79 91,9

Nhén xét: Hau hét cadc bénh nhan cd sot
cao >39°C (93,4%). SO6 ngay sOt trung binh la
7,58+1,92 ngay; s6 ngay s6t kéo dai nhat la 17
ngay, va ngan nhat 1a 3 ngay. Hau hét cac bénh
nhan s6t tir kéo dai 25 ngay (95,3%). Cac triéu
ching hoé hap thudng gdp nhat la ho, chady nudc
mi, thd nhanh, phdi ¢ ran. M6t s8 triéu chirng
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nang clia bénh nhu rut 1I6m 16ng nguc va thd rén
gap Vdi ti |é thap hon. Cac triéu chfng ngoai ho
hap thuéing gép nhat la amydal sung do, non
hodc ia ldng, viém két mac va ban do trén da.

Bang 3. Pdc dlem can 1am sang cua tré
mdc viém phéi nhiém Adenovirus

S0 bénh

Pac diém can 1am sang nhéan '(I';/(I’cje
(n=86)

- Tang 57 66,3

Bach cau Giam 2 |23
Binh thutng 27 31,4

Bach cau G T
trung tinh Binh thuGng 17 19,8
Bach cau Ea,ng 1(? 1%'6

lympho __slam

Binh thuGng 70 81,4

Thi€u mau nhe 25 29,1

Hemoglobin| Thi€u mau vira 6 7,0
Khong thi€u mau 55 63,9

Tang 2 2,3

Tiéu ciu Giam 1 1,1
Binh thudng 83 96,5

Tang (=10 mg/l) 69 80,2

CRP (mg/l)| Binh thudng

(<10mg/l) 17 19,8

Nhdn xét: Bach cau va bach cau trung tinh
trong mau ngoai vi tdng va CRP huyét thanh
tang gap & hau hét bénh nhi nghién clru. Thi€u
mau véi néng do Hb < 120 g/L chiém 36,1%,
hay gap thi€u mau & muic dé nhe. SO lugng bach
cau trung binh la 13,5+5,7 x 10%/L. Trung Vi
dinh lugng CRP la 16 mg/l, percentile 25% Ila
7,55 mg/l; percentile 75% la 44,25 mg/!.

Bang 4. Pac diém ton thu’a’ng phéi cia
tré mac viém ph01 nhiém Adenovirus

Ton thuong phdi S6 I()r? :I;g)han '(I'; /:3
T6n thuong thdm nhiém 19 22,1
T6n thuong phdi ké 56 65,1
Ton thugng déng dac 14 16,3
Tran dich mang phdi 2 2,3

Nh3n xét: Ton thucng phdi trén phim chup
X-quang da dang, trong do ton thucng phoi ké
thudng gap nhat (65, 1%)

Bany 5. Dong nhiém cac loai vi khuén o
tré mac viém phoi nhiém Adenovirus

S0 bénh nhan|Ti lé

Vi khuan (n=86) (%)
Haemophilus influenzae 7 8,1
Streptococcus pneumoniae 4 4,7
Staphylococcus aureus 2 2,3
Moraxella catarrhalis 3 3,5




TAP CHi Y HOC VIET NAM TAP 549 — THANG 4 - SO 2 - 2025

Mycoplasma pneumoniae 1 1,2

Pseudomonas aeruginosa 1 1,2
Tong s6 vi khuan 18 20,9
Nhadn xét: Hi, phe cau va Moraxella

catarrhalis la cac vi khuan dong nhiém thudng
gdp nhat G tré mac viém ph0| nhiém Adenovirus,
tuy nhién ty I& dong nhiém vi khudn ndi chung
chi & mirc thap.

Bang 6. Dong nhlem cac loai virus o
bénh nhén viém phéi nhiém Adenovirus

Virus S0 l()ﬁgl;g)han Ti 1€ (%)
Rotavirus 4 4,7
SARS-CoV-2 3 3,5
Influenza tuyp A 5 5,8
RSV 3 3,5
Tbng sb virus 15 17,4

Nhdn xét: Influenza tuyp A, Rotavirus,
SARS-CoV-2 va RSV la cac virus dong nhlem
thudng gdp nhdt & tré mac viém ph0| nhiém
Adenovirus, tuy nhién ty Ié dong nhiém virus ndi
chung chi & mic thap.

IV. BAN LUAN

Nghién clru trén 86 trudng hgp tré mac viém
phdi nhiém HAdV, ching tdi nhan thdy bénh
thuGng gap & tré nam hon tré nit (ti 1€ tré
nam/nt = 2,2/1). Pa s8 bénh nhi & d6 tudi 6
thang dén 60 thang tudi (74,4%) va chi yéu dén
t&r vung ngoai thanh (66,3%). MGt s6 li do vao
vién thudng gap la tré bi s6t, ho, non, ia long va
doé mat. Két qua nay co su tuong dong véi mot
nghién clru tai Bénh vién Nhi dong I giai doan
2018-2020 cho thdy bénh chu yéu xay ra & tré
nam (ti 1€ nam/n{ la 3,2/1) va li do vao vién
thudng gap nhat la s6t va ho [6]. MOt nghién
cttu khac tai bénh vién Nhi Trung uong giai doan
nam 2022 trén 137 ca bénh ciling cho thdy hau
hét bénh nhan & dd tudi =6 thang tudi (chiém
90 5%), ti 1€ nam/nu‘ la 2 3/1 [7]. Trong nghién
cltu cla ching tdi, s& ca viém phdi nhiem HAdV
cé xu hudng gia tdng vao cac thang mua thu
(31,4%) va mua déng (45,3%), c6 su tucng
dong véi nghién clu tai Bénh vién Bénh nhiét
ddi Trung uang cho thdy hau hét cac ca bénh rgi
vao mua thu va mua dong [8]. Phan I6n cac ca
bénh dugc phat hién trong giai doan 5 thang
dau cla nghién cttu (57,0%), day la giai doan
ngay sau khi dot bung phat Covid th(r tu tai Viét
Nam dugc khdng ché. Su gia tdng cla cac ca
nhiém HAdV trén tré em d giai doan hau Covid
cling da dugdc ghi nhan sdc nét tai Trung Qudc
[1] va Han Qudc [3].

Hau hét cac bénh nhan cd s6t cao >39°C
(93,4%). S6 ngay s6t trung binh la 7,58+1,92

ngay; sO ngay sot kéo dai nhat la 17 ngay, va
ngdn nhat la 3 ngay. Ddc biét, ching t6i ghi
nhan hau hét cac bénh nhan cé sot kéo dai =5
ngay (95,3%). SOt chinh la triéu chiing thudng
gap nhat cta bénh, ghi nhan bdi cac nghién ctu
khac [7-9]. Cac nghién cru nay cling nhan thay
triéu chiing hé hap thudng gdp nhat la ho, chay
nudc mii, thd nhanh, phéi cé ran [7]. Trong
nghién cltu cla ching t6i, mét so triéu ching
nang clia bénh nhu rut I6m 16ng nguc va thd rén
gdp Vi ti 1é thdp hon. Can luu y rang mic do
viém phdi rat - ndng va bién chling viém phéi ké
la hai trong sO cac yéu to nguy cd lién quan dén
tir vong & bénh nhan viém ph0| néng nhiém
HAdV, do vay can dac biét luu y cac ca bénh cé
nhCrng bi€u hién ndi trén [2]. Nghién clu cla
chiing toi cho thay cac triéu chirng ngoai hd hap
thudng gdp nhat la amydal sung do, non hodc ia
ldng, viéEm két mac va ban dé trén da. Cac triéu
chirng nay déu dugc phat hién vai ti 1€ cao hon
so vd&i nghién cu tai Bénh vién Nhi Trung uang
cho thdy chi c6 17,5% trudng hgp cd ia chay
cap, 12,4% c6 dau hong va 3,6% c6 do mat [7],
nhung lai thdp han so vai nghién cu tai Bénh
vién Bénh nhiét déi trung uong cho thay co
91,2% sG ca bénh c6 amydal sung do [8].

Trong nghién cru nay, s6 lugng bach cau va
bach cau trung tinh trong mau ngoai vi tang va
CRP huyét thanh tang gdp & hau hét bénh nhi
nghién ctu (lan lugt: 66,3%, 76,7% va 80,2%).
Ti |1é gidm bach cau chi chiém 2,3%. Thi€u mau
véi ndng do Hb < 120 g/L chiém 36,1% va hay
gép thiu méu & mulc dd nhe. Tén thuong phoi
trén phim chup X-quang da dang, trong dé t6n
thuong phGi k& thudng gdp nhit (65,1%).
Nghién clfu ctia Pang Thi Thuy cling ghi nhan su
da dang cla cac tdn thuong phdi, trong dé ton
thuong dang ké la thudng gdp nhat (56%) [8].
bac biét, nghién clru cla tac gid nay ciing cho
thay ti 1€ tré co thi€u mau chiém tdi 76,0%, cao
han so véi nghién cliu clia ching t6i. Nghién ctu
vé mot sO yéu td nguy co lién quan dén ti vong
& bénh nhi viém phdi ndng do Adenovirus tai
Khoa Diéu tri tich cuc Bénh vién Nhi Trung ucng
cho thdy cac yéu t6 can lam sang lam tang nguy
co tr vong G bénh nhan viém phdi nang do
nhiém Adenovirus gom: S6 lugng bach cau giam
theo tudi, giam sd lugng bach cau lympho theo
tudi va Hb < 100g/1 [8].

HI, phé cdu va Moraxella catarrhalis la cac vi
khuén dong nhlem thudng gdp nhéat & tré mac
viém ph0| nhiém Adenovirus, tuy nhién ty 1&
dong nhiém vi khudn néi chung chi & mirc thap
Influenza tuyp A, Rotavirus, SARS-CoV-2 va RSV
la cac virus d‘c“)ng nhiém thudng gap nhat & tré
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mé&c viém phdi nhiém HAdV, tuy nhién ty 1& déng
nhiém virus noi chung ch| 8 muic thap. Ty lé
dong nhiém & bénh nhi méc viém dudng ho hap
cap duang tinh véi HAdV co lién quan dén cac
vung dia ly va cac phuong phap chan doan vi
sinh khac nhau. M6t nghién citu cia Wang C. va
cong sy’ cho thay ti 1€ dong nhiém trén bénh nhi
viém ph0| nhiém HAdV & mifc 40% [9]. Nghién
cfiu cua Lé Thi Hong Hanh va cdng su' cho thay
ti 1€ dong nhiém vi khun trén tré mac viém ph0|
nhiém HAdV 13 35 ,8%, trong do6 cac loai vi khudn
hay gap nhat la HI, sau do la Moraxella catarhallis
va S. pneumoniae [7] Can luu y rang tré bi nhiém
dong thdi HAdV vdi cac loai virus khac cé nhiéu
kha ndng can hod trg oxy hon S0 vGi nhirng tré chi
phat hién dan Ié AdV. Tré mdc ching HAdV-C c6
ty 1€ dong phat hién véi cac loai virus khac cao
hon so vai tré mac HAdV-B [10].

V.KETLUAN i

Viém phéi nhiém HAdV 1a mét nhiém khuén
dudng hd hdp dudi ndng véi biéu hién s6t cao
kéo dai v6i ton thuong phdi da dang, phS bién
nhat 1a tdn thuong phdi k&. Can chl y phét hién
cac triéu ching ngoai phdi thudng gdp nhu:
amydal sung do, viém két mac, ban dd trén da,
ndn, ia chay dé cé the dinh hu’dng s6m chan doan
cac trudng hgdp tré méc viém phdi nhiém HAAV.
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GIA TRI CUA CONG HUONG TU TRONG CHAN POAN DI CAN PHUC MAC
O’ BENH NHAN UNG THU BUONG TRUNG

TOM TAT

Nghién ctu vai tro cong hudng tir (CHT) trong
chan doan di can phuc mac ¢ 93 bénh nhan ung thu
bubng trirng. Két qua chan doan di can phtc mac cla
CHT dm chiéu vGi két qua mo ta phau thuat va ket
qua gidi phau bénh. CHT khéng chdn doan dugdc cac
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tru’dng hop di cén vi thé, nhung vdi nhlmg trudng hgp
di cdn phlc mac quan sat dugc bang mat trong phau
thudt CHT c6 d6 nhay cao 87,9%, d6 chinh xac
95,6%. Cac di cdn phuc mac kich thudc i6n >10mm,
CHT c6 d6 nhay dat 100%.

T khoa: Cong hudng tir, ung thu bubng triing,
di can phic mac, xung cong hudng tir khuéch tan DW.

SUMMARY
VALUE OF MAGNETIC RESONANCE

IMAGING IN DIAGNOSING PERITONEAL

METASTASES IN OVARIAN CANCER PATIENTS

Study on the Role of Magnetic Resonance
Imaging (MRI) in Diagnosing Peritoneal Metastases in
93 Ovarian Cancer Patients. The MRI findings for



