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PAC PIEM LAM SANG VA KET QUA PIEU TRI VIEM PHOI O TRE EM
DUO'1 5 TUOI TAI BENH VIEN PA KHOA SA PA TiNH LAO CAI NAM 2024

TOM TAT

Muc tleu nghlen clru: Mo ta dac dlem lam sang
va déanh gia két qua diéu tri viém ph0| cap tinh bang
khang sinh & tré em dudi 5 tudi diéu tri tai bénh vién
da khoa Sa Pa, tinh Lao Cai ndm 2024. Phudng phap
nghién ciru: Nghién catu mé ta loat trudng hgp bénh
co phan tlch dugc thyc hién thong qua | kham va theo
doi lam sang 148 tré em dusi 5 tudi ndm 2024. Két
qua Tubi trung binh cla tré 1a 22+7,5 thang tudi.
Triéu chu‘ng cd nang thudng gdp nhat Ia sot tUr 38°c
tr¢ lén chiém 100%, ho 96,2% (viém ph0|), 94,4
(V|em ph0| nang). Kho the 43,8% (V|em ph0|), 100%
(viém phéi ndng). Triéu cerng thuc thé thudng gap la
nhip thd nhanh 73,1 (viém phdi), 100% (viém phdi
nang). Rut 16m Iong nguc 20,8% (viém phai), 100%
(viém phdi nang). PhGi co ral am 36,9% (viém phéi),
100% (V|em phoi nang) Tré m&c viém phdi chiém
87,8% va viém ph0| nang chiém 12, 2%. Tré dudi 12
thang tudi mac viém phéi la 48,6%, viém ph0| nang la
8,2%. S6 tré dugc dleu tri khoi ra vién chiém 95,3 %,
viém phéi 96,2%, viém phdi ning 88,9%. SG6 ngay
diéu tri trung binh 13 8+4,3, 64,5 (V|em ph0|), 9+5,2
(viém ph0| nang) _Két Iuan Viém phéi la benh
thuding gép va cd dién bién ndng & tré em dusi 5 tudi.
Bénh phai dugc chan doan ding va diéu tri kip thai,
dong thdi st dung khang sinh hdp ly, an toan, hleu
qua. Két qua diéu tri khoi bénh viém ph0| cho tre dat
95,3% trong d6 viém phéi dat 96, 2% va viém phdi
nang la 88,9%. Tur khoa: Viém ph0| Tré em duGi 5
tudi, Pac diém 1am sang, Khé thg
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CLINICAL CHARACTERISTICS AND RESULTS
OF TREATMENT OF PNEUMONIA IN CHILDREN
UNDER 5 YEARS OLD IN SA PA GENERAL

HOSPITAL, LAO CAI PROVINCE 2024

Objective: Describe the clinical characteristics
and evaluate the results of treatment of acute
pneumonia with antibiotics in children under 5 years
old treated at Sapa General Hospital, Lao Cai province
in 2024. Subjects and Methods: The study
describes a series of cases with analysis carried out
through clinical examination and follow-up of 148
children under 5 years old in 2024. Results: The
average age of children is 22£7,5 months. The most
common functional symptoms are fever of 38°C or
more, accounting for 100%, cough 96,2%
(pneumonia), 94,4 (severe pneumonia). Shortness of

breath 43.8%  (pneumonia), 100%  (severe
pneumonia). Common physical symptoms are
tachypnea 73,1 (pneumonia), 100% (severe
pneumonia). Chest concave retraction 20,8%

(pneumonia), 100% (severe pneumonia). The lungs
have a moist ral of 36,9% (pneumonia), 100% (severe
pneumonia). Children with pneumonia accounted for
87,8% and severe pneumonia accounted for 12,2%.
Children under 12 months of age have pneumonia at
48,6%, severe pneumonia at 8,2%. The number of
children treated for discharge from hospitals was
95,3%, pneumonia 96,2%, severe pneumonia 88,9%.
The average number of days of treatment was 8+4,3,
6+4,5 (pneumonia), 945,2 (severe pneumonia).
Conclusion: Pneumonia is a common disease in
children under 5 years old. The disease must be
correctly diagnosed and treated promptly, and use
antibiotics reasonably, safely and effectively. The
treatment result of pneumonia for children was
95,3%, with pneumonia was 96,2% and severe
pneumonia was 88,9%.

Keywords: Pneumonia, Children under 5 years
old, Clinical featyres, Shortness of breath

I. DAT VAN DE
Nhiém khudn ho hdp cap tinh (NKHHCT) la
mot trong ba nguyén nhan chinh gy ti vong &
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tré em dudi 5 tudi trong do chu yéu do viém
phdi. Theo T& chic Y t€ thé gidi WHO va
UNICEF Viét Nam (2016), hién nay trén toan thé
gldl o khoang 4.300 tré em tr vong do viém
phdi moi ngay, cr moi 20 glay s€ lai c& mot tré
tlr vong do viém phdi, 90% s6 nay la & cac nudc
dang phat trién. Nhung néu dudc phat hién va
diéu tri sdm, thi hau hét tré bi viém phdi cap tinh
sé khoi trong khoang 7-12 ngay diéu tri. Tré em
mac viém phdi nén st dung ding khang sinh va
thdi gian diéu tri nhdm tranh tinh trang khang
thudc khang sinh. [1], [2]

Tai Viét nam, mét s ngh|en ctru cho thay ty
Ié mac viém phdi va nhiém khuadn dudng ho hap
cap tinh & tré dudi 5 tubi dang cd xu hudng gia
tang. Theo nghién ctu cta Tran Thi Nhi Ha va
Cs (2016) tai huyén Chucng My thanh pho Ha
NOi thi ty 1& nhiém khudn dudng hd hap cap tlnh
d tré dudi 5 tubi 1a 30,6%. Nhém tudi mac
NKHHCT cao nhat tir 36-60 thang (25,3%). Viém
phdi chiém 7,5%. Nguyén nhan g3p nhiéu nhat
ld Mycoplasma pneumonia (41,8%), vi khuan
Gram dudng (19,9%) va vi khudn Gram &m
(5,5%). Két qua diéu tri khoi chiém 97,9%, cb
2,1% tré xin ra vién ngay sau khi nhap vién.
Thdi gian nam vién trung binh la 9,6 + 5,3 ngay.
Triéu ching thuc thé chd yéu la nhip thd nhanh
chiém 81,5%[3].

Bénh vién da khoa Sa Pa, tinh Lao Cai hang
ndm tiép nhan tUr 120 dén 180 tré em dudi 5 tudi
bi viém phdi vao diéu tri. Ty |é tré bi viém phdi
dugc diéu tri khoi chiém ty 1é cao trén 80%. D&
danh gid dung két qua diéu tri viém phdi & tré
em lam cg sé tiép tuc nang cao chat lugng diéu
tri, cham séc va st dung khang sinh hiéu qua tai
bénh vién. Chlng t6i tién hanh nghién clu: “Dac
diém 1am sang va két qua diéu tri viém phdi &
tré em dudi 5 tudi tai bénh vién da khoa Sa Pa,
tinh Lao Cai nam 2024"” véi muc tiéu nghién clu:
M6 t3 dic diém I5m sang va ddnh gid két qua
diéu tri viém phdi J tré em dudi 5 tudi tai Bénh
vién Pa khoa Sa Pa tinh Lao Cai nam 2024.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- Tiéu chuén lura chon: Tré em duGi 5
tudi, dudc chan doan viém phéi va diéu tri ndi

II. KET QUA NGHIEN cU'U

3.1. Thong tin chung vé tré em duéi 5 tudi.

trd tai bénh vién da khoa Sa Pa, tinh Lao Cai.
Cha me va ngudi nha cla tré déng y tham gia
nghién ctru.

- Tiéu chudn loai tra: Nhiing tré bj viém
dudng hd hip trén. Tré bi 4p xe phdi, tran dich,
tran khi mang phdi. Cac bénh phdi hiém nghéo,
do tai nan, do chan thuong va cic chan doan
phén biét khac véi viém phdi.

2.2. Pia diém nghién ciru: Tai khoa nhi,
bénh vién da khoa thi xa Sa Pa, tinh Lao Cai.

2.3. Thai gian nghién ciru va thu thap
s0 liéu: TU thang 01/2024 dén thang 12/2024.

2.4. Phudong phap nghién cltu

- Thiét ké nghién clru: Mo ta loat tru’&jng hop
bénh, theo d6i va danh gia két qua trén lam sang

- C8 mAu: 148 tré em dudi 5 tudi didu tri
viém phdi tai bénh vién,

- Ky thuat chon mau: Chon mau thuan tién,
lwa chon du 148 tré em dudi 5 tubi dugc chan
dodn va diéu tri viém phdi tai khoa nhi, bénh
vién da khoa Sa Pa.

2.5. Cac chi so/bién s6 nhién ctru: Nhom
tudi, giGi tinh clia tré; d3c diém 1am sang (Triéu
ching toan than, cd ndng, thuc thé) cla bénh
viém phoi; Phan loai mic d6 viém phdi. Thoi
gian diéu tri, khang sinh dugc sr dung diéu tri;
Két qua diéu tri.

2.6. Tiéu chuan danh gia:

- Tiéu chudn chan doan viém phdi: Theo
Quyét dinh s6 101/QD-BYT ngay 9/1/2014, cua
BO Y t& vé hudng dan chan doan, xtr tri viem
phéi cdng ddng & tré em[7].

- Cach st dung khang sinh diéu tri: Theo
Quyét dinh s6 708/QD-BYT ngay 02/3/2015vé
viéc ban hanh tai liéu chuyén mon“Hudng dan st
dung khang sinh” clia BO Y t&[6].

2.7. Phucong phap thu thap thong tin:
Thu thap thong tin tr khi tré vao vién dén khi ra
vién bang phiéu kham va theo doi trén 1dm sang
da 1ap san.

2.8. Xir ly, phan tich so6 liéu: Nhap so liéu
bang phan mén théng ké Excel va phan tich x&r
ly bdng SPSS 26.0. S dung test Chi binh
phuong (x2) dé so sanh cac ti 18, y nghia théng
ké vdi gia tri p<0,05. Sr dung phép théng ké mo
ta va phan tich.

Bang 1: Thong tin chung vé tré em tham gia nghién cuu

. o Tré nam Tré nir Chung
Thang tuol —g&iong | Tyl16% | SGlugng | Tyl6% | S6lugng | TyIE %
1-12 thang 41 27,7 42 28,4 83 56,1
13-24 thang 20 13,5 i8 2.2 38 25,7
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25-36 thang 7 4,7 8 54 15 10,1
37-60 thang 8 54 4 2,7 12 8,1
Cong 76 51,4 72 48,6 148 100,0

Nhén xét: S8 tré em dudc tham gia nghién cltu cé dd tudi tir 1-12 thang chiém ty Ié cao 56,1%,
s8 tré tir 37-60 thang tudi cd ty 1& thdp nhat chiém 8,1%. Tudi trung binh la 22+5,5 thang tudi, nhd
nhat la 4 thang va I6n nhat la 55 thang.

3.2. Pac diém 1am sang cla tré mac viém phoi

Bang 2. Triéu chirng toan than va co nang

on , u Viém phai Viém phoi nan
Trieuching conang —gxirong | Tylé% | S6lugng | Ty e %% P
S5t 38°C g 1én 130 100,0 18 160
Ho 125 96,2 17 94,4
NG 62 47.7 s 83.3 0,032
Ko tha 57 3.8 8 100
An kém/bo b 85 65,4 8 100

Nhan xét: Ty 1€ tré em c6 s6t 38°C trd Ién chiém 100% & ca thé viém phdi va viém phdi néng.
Ty 1€ tré c6 kho the va an kém hodc bo bu chiém 100% & thé viém phdi ndng, p<0,05.
Bang 3. Pac diém triéu chirng thuc thé

L n . - Viém phoi Viém phoi nang
Tricu ching thucthe g rong | Ty16% | S6lugng | Tylé % P
Nhip thé nhanh 95 73,1 18 100
RUt 10m long nguc 27 20,8 18 100
Tiéu chay 21 16,2 18 100 0,047
Phéi co ral 48 36,9 18 100
Sp02 <90% (78%-89%) 32 24,6 18 100

Nhgn xét: Cac triéu chifing thuc thé xudt hién chiém ty I 100% & tré dugc chan doan viém phoi
ndng. O thé viém phoi thi ddu hiéu nhip thd nhanh chiém ty I€ cao 73,1%. P<0,05
Bang 4. Mic dé viém phoi d tré em theo dé tuéi

. 2. Viém phoi Viém phoi ndng Chung
Thang 0l g5 ana T Ty 16 % | S6 lugng | Ty I % | S6lugng | Ty & %
1-12 thang 72 48,6 12 8,2 84 56,8
13-24 thang 33 22,3 4 2,7 37 25,0 0.018
25-36 thang 14 9,5 1 0,6 15 10,1 !
37-60 thang 11 7.4 1 0,7 12 8,1
Cong 130 87,8 18 12,2 148 100,0

Nhén xét: Ty 18 tré em tUr 1-12 thang tudi mac bénh cao nhat 56,8%, trong d6 viém phdi chiém
48,6% va viém phdi ning chiém 8,2%, p<0,05.

3.3. Két qua diéu tri viém phai

Bang 5. Khang sinh di su’ dung trong diéu tri viém phéi

Nhom khang sinh Pudng dling Sad lugng Ty 1€%
Penicilin (Ampicilin) Tiém 71 48,0
Cephalosporin III (Ceftriaxol) Tiém 17 11,5
Penicilin+Aminosid Tiém 40 27,0
Penicilin + Macrolid Tiém 14 9,4
Cephalosporin+Aminosid Tiém 6 4,1
Cong 148 100,0

Nhdn xét: SO tré em su dung khang sinh nhém Penicilin (Ampicilin) chi€ém ty 1€ cao nhat 48,0%,
thdp nhat la s’ dung nhom (Cephalosporin+Aminosid) chiém 4,1%.
Bang 6. Két qua diéu tri viém phoi

Két qua Viém phoi Viém pho6i nang Chung
Solugng | Tylé% | Soludng | Tylé % | S6lwdng | Tylé %
Khoi ra vién 125 96,2 16 88,9 141 95,3
D3G/6n dinh 5 3,8 2 11,1 7 4,7
Bién chiing 0 0,0 0 0,0 0 0,0
Chuyén vién 0 0,0 0 0,0 0 0,0
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| p value |

0,039 |

Nhdn xét: Ty 1€ tré dugc diéu tri khoi ra vién ding thdi gian chiém ty 1€ cao 95,3%, trong do
viém phoi chiém 96,2% va viém phoi nang chi€ém 88,9%. SO tré con lai da 6n dinh va phai nam theo

dGi thém chi€ém 4,7%.

Bang 7. 6 ngady diéu tri viém phéi cho tré

Thgai gian diéu tri tai Viém phoi Viém phdi nang Chung
bénh vién Solugng | Tylé% | Solugng | Tylé % | SO lugng | Ty lé %
DuGi 7 ngay 15 10,1 1 0,7 16 10,8
TU 7-9 ngay 90 60,8 7 4,7 97 65,5
TU 10-15 ngay 25 16,9 10 6,8 35 23,6
Trung binh (M£SD) 6%4,5 9%5,2 8%4,3

Nhan xét: Ty |é tré em diéu tri trong 7-9
ngay chiém ty 1é cao 65,5%. SO ngay diéu tri
trung binh (M£SD) déi véi viém phéi la 6+4,5 va
d6i v4i viém phdi ndng 1a 945,2. S8 ngay diéu tri
chung cho ca hai thé la 8+4,3.

IV. BAN LUAN

4.1. Pic diém Iam sang bénh viém phdi
G tré em du'éi 5 tudi. Qua nghién clru 148 tré
em dudi 5 tudi diéu tri viém phdi tai bénh vién
da khoa Sa Pa, tinh Lao Cai da cho thay: So6 tré
dudc tham gia nghién c(tu & nhém tudi tir 1-12
thang chiém ty |é cao 56,1%, sO tré tUr 37-60
thang tudi c6 ty 1& thdp 8,1%. Tré em la nam
giéi chiém 51,4% va tré em nir chiém 48,6%.
Két qua nay tuong ducng vdi két qua nghién
cfu ctia Pham Van Hung va Cs (2024) cho thay
ty Ié tré em tham gia la nam gidi la 54,8% va tré
nif 1 45,2%.

Tai bang 2 cho thay dau hiéu cac triéu
chiing ¢ nang va toan than cla tré khi bi viém
phéi thi ty 1& tré em c6 s6t 38°C tr§ 1&n chiém
100% & ca thé viém phéi va viém phdi ndng. Ty
Ié tré c6 khd thd va an kém hodc bd ba chiém
100% & thé viém phéi ndng. Triéu chliing kho
thd cla tré & thé viém phéi chiém 43,8% va
viém phGi néng chiém 100%. K&t qua nay cao
hon két qua nghién clu clla Pham Van Hung va
Cs (2024) cho thay s6t chiém 85,6%, khd thd
chiém 21,9%[10].

Trén thuc t& cho thdy s6 tré em hay mac
viém phéi thudng ¢ nhém duGi 1 tudi vi & tudi
nay stc dé khang con yéu, mién dich chd yeu tr
me truyén sang con. Khi tré ti€p xdc véi moi
trudng bén ngoai sé€ bi anh hudng nhiéu yéu t6
nguy cd nhu lay nhiém cac bénh truyen nhiém
(ctim, nhiém khuén hé _hap) gay viém ph0| Theo
nghién clu cla Nguyen Ngoc Van va cong su
(2023) cho thdy c6 dén 17,1% tré tir 2-3 tudi
mac nhiém khudn du’dng ho hap cap tinh do
virus dac blet la viém phdi do virus[5]. Bang 3
cho thdy cac triéu chiing thuc thé xudt hién
chi€ém ty Ié 100% & tré dudc chan doan viém
phdi ndng. O thé viém phdi thi ddu hiéu nhip thd
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nhanh chiém ty 1& cao 73,1%. O thé viém phdi
cling gay tinh trang thi€u Oxy mau ngoai vi
(Sp02), sO tré c6 Sp02 <90% chi€m 24,6%,
tuong dudng véi két qua nghién cliu clia Pham
Van Hung va Cong su' la 26% [10] va cao hon
nghién clu cta Nguyen Ngoc Van va Cong su
khi tré cé biéu hién suy hé hdp Sp02 <90%
chiém 9,4%[5]. Trong nghién ctu nay cho thay
ty 18 tré bi viém phéi chiém 87,8% va viém phoi
nang chiém 12,2%. Tré em tir 1-12 thang tudi
mé&c bénh cao chiém 56,8%, trong d6 viém phdi
la 48,6% va viém phdi ndng la 8,1%. Ty Ié tré
em bi viém phéi ndng trong két qua cla ching
t6i thap han nghién clu cia Pham Van Hung va
cong su (25, 3%)[10]. Theo nghién cfu cta Tran
Thi Nhi Ha va cong su cling cho thay ty Ié cao
tré em duGi 12 thang tudi bi nhiém khuan dudng
ho hap cap tinh chiém 58,5%][3].

4.2. Két qua diéu tri viém phoi 6 tré em.
Tai bang 5 cho thay s6 tré em dugc sif dung
khang sinh nhém Penicilin (Ampicilin) chiém ty I€
cao nhat 48,0%, thap nhat la si dung nhém
(Cephalosporin+Aminosid) chiém 4,1%. S6 tré
viém phdi st dung khang sinh phdi hop chiém
40,5%, sO tré s dung 01 loai khang sinh chi€ém
59,5%. Trén thuc té€ sif dung khang sinh phéi
hop cht yéu cho tré viém phdi ndng, nhitng tré
da méac viém phdi [an trugc. K&t qua nay tuong
duang véi két qua nghién clru ciia Nguyen Song
Ta va Cong su sir dung khang sinh phdi hgp
chiém 42,5%. Theo WHO (2016), da khuyén cao
khang sinh st dung diéu tri viém phdi tré em
cdng déng nén phéi hop khang sinh dé dat hiéu
qua cao diéu tri, ddc biét |a tré em diéu tri bang
khang sinh lan 2 trg 1€n[4], [9].

Ty € tré dugc diéu tri khoi ra vién dung thdi
gian chiém ty 1& cao 95,3%, trong do viém phdi
chiém 96,2% va viém phéi ndng chiém 88,9%.
S8 tré con lai d3 on dinh va phai ndm theo dbi
thém chiém 4,7%. Két qua nay thap hon so vdi
két qua nghién cltu cla Pham Van Hung va cong
su (2024) cho thay s6 tré khoi ra vién chiém
97,9%[10]. Tuong duong vdi két qua nghién cru
cta Tao RJ, Luo XL, Xu W et al (2018) 95,8%[2],
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va Tran Thi Nhi Ha (2016) 96,3%[3]. Tat ca so tré
em dugc diéu tri tai vién, khong co bién chiing
nang va khéng phai chuyén tuyén trén. Két qué
nay cho thay s6 tré em diéu tri trong thdi gian 7-9
ngay chiém ty 1€ cao 65,5%. S6 ngay diéu tri
trung binh (M+SD) déi véi viém phdi la 6+4,5 va
d6i véi viém phdi nang la 9+5,2. S8 ngay diéu tri
chung cho ca hai thé la 8+4,3.

V. KET LUAN VA KHUYEN NGH]| i

Viém phdi la bénh thudng gdp va cb dién
bién nang & tré em dudi 5 tudi. Bénh phai dugc
chadn dodn ding va s6m doéng thSi st dung
khang sinh hogp ly, an toan, hiéu qua. Két qua
diéu tri khéi bénh viém phdi cho tré dat 95,3%
trong d6 viém phdi dat 96,2% va viém phdi ndng
la 88,9%.
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N}{IEM KHUAN CATHETER TINH MACH TRUNG TAM ' NGU'O'1 BENH
PIEU TRI TAI TRUNG TAM CHONG POC BENH VIEN BACH MAI NAM 2024

Dwong Thi Lwong!, Lé Thi Hrong Giang!, Ha Tran Hung'?

TOM TAT

Nhiém khudn huyét lién quan dén catheter tinh
mach trung tdm (CLABSI) Ia mot nhiém khudn bénh
vién anh hu’dng dén két qua diéu tri cung nhu chat
IUGng chdm sdc, lam tang ty Ié t&r vong & ngu’dl bénh
ning. Muc tiéu: nhan xét thuc trang nhiém khuan
huyét lién quan dén cathterter tinh mach trung tam
(CVC) & ngudi bénh diéu tri tai Trung tdm chdng doc
Bénh vién Bach Mai. Phudng phap nghién ciru:
Nghién cllu md ta cit ngang trén nhitng bénh nhan
dugc luu catheter tinh mach trung tam tai Trung tam
chong doc, Bénh vién Bach Mai tu thang 4/2024 den
thang 12/2024 Két qua: Trong 204 bénh nhan co ty
I& nam/n{r 13 2/1, nhdm tudi trén 60 chiém phan 1én

1Bénh vién Bach Mai

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Ha Tran Hung
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Ngay nhan bai: 10.4.2025

Ngay phan bién khoa hoc: 15.5.2025
Ngay duyét bai: 13.6.2025

vGi 68,6%. Ty Ié CLABSI la 2,94% vdi tan suat la 3,9
€a/1000 ngay luu CVC. Thdi gian luu CVC trén 7 ngay
c6 ty 1& CLABSI cao gan gdp 2 lan (p > 0,05). Cén
nguyén gay bénh phd bién nhdt la S. aureus (50%),
con nhay nhiéu khang sinh, can nguyén th 2 la K.
pneumoniae (33,3%) khang nhiéu loai khang sinh.
K&t luan: Nhiém khuin huyét lién quan dén catheter
(CLABSI) c6 tan suat tuang doi thap va  trong cac can
nguyen phéan lap dudc, tu cau vang la can nguyén hay
gap va nhay nhiéu khang sinh. Tur khoa: catheter tinh
mach trung tdm, nhiém khun huyét

SUMMARY

CENTRAL VENOUS CATHETER-ASSOCIATED
BLOODSTREAM INFECTION IN PATIENTS
TREATED AT THE POISON CONTROL
CENTER OF BACH MAI HOSPITAL IN 2024

Central venous catheter-associated bloodstream
infection (CLABSI) is one of the problems affecting
treatment outcomes as well as patient care quality,
and increasing mortality. Objective: to assess the
current situation of central venous catheter-associated
bloodstream infection in patients treated at the Poison
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