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thé bd sét nhiéu trudng hgp tdn thuong co tim
giai doan sGm, va nhan manh su can thiét tich
hgp LV-GLS trong quy trinh theo doi thuGng quy.

Nghién cttu cta chung t6i con mot so ton tai.
Th& nhat, c6 mau nhd, mac du dudc ti€n hanh
tai hai trung tam nghién clru nhung cling thudc
Thanh phd Can Thd, trén quan thé chi hda tri
bdng Doxorubicin nén thiéu tinh dai dién. Tha
hai, thdi gian theo ddi tuong ddi ngan, trong khi
phan I8n cac nghién clfu danh gia r6i loan chirc
nang tim sau hda tri ung thu thudng theo doi
nhiéu nam. Tuy nhién, vdi nhitng két qua thu
dudc ban dau, nghién ctu cling gop phan cho
thdy viéc st dung LVEF trén Idm sang dé sang
loc rdi loan chlc ndng tim trén nhém déi tugng
nay s€ bo sét nhiéu trudng hgp han so vdi viéc
két hgp ca hai thong s6, dac biét la LV-GLS.

V. KET LUAN

O bénh nhan ung thu dudc hoda tri bang
Doxorubicin, danh gia sic cang doc toan b that
trdi (LV-GLS) bang siéu am tim cho phép phat
hién sdm rdi loan chirc ndng tim dudi 1dam sang
t6t han so véi phuang phap ¢6 dién la danh gia
phan suat tdng mau that trai (LVEF).
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XAC PINH CAN NGUYEN VI SINH VAT GAY VIEM PHOI
O’ TRE EM DUO'1 5 TUOI TAI BENH VIEN NHI HAI DUO'NG NAM 2024

TOM TAT

Muc tiéu: Xac dinh can nguyen vi sinh vat gay
viém ph0| & tré em dudi 5 tudi tai Bénh vién Nhi Hai
Dudng ndm 2024. P6i tuong va phuong phap
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nghlen clru: mo ta cat ngang, chon mau thuan tién.
Két qua: Viém ph0| do vi khuan 1a bénh g&p chu yeu
g tré dudi 5 tudi, ti 1€ tré nam so véi nif la 1,8:1. Cac
vi khuan gay viém phéi & tré dudi 5 tudi tai Benh vién
Nhi Hai Dudng thudng gdp 13 S.pneumonia (52,04%),
sau d6 dén H.influenza (23,47%), M.catarrhalis
(11,22%). bac biét S.pneumonia la vi khudn gay
bénh & moi nhém tudi chiém ti 1& cao. Két luan: Vi
khudn thudng gap gay viém phoi derl 5 tudi 13
S.pneumonia va H.influenzae. Virus gay viém phdi
thudng gap la RSV, cum A,B. Trong 22 vius phan lap
dugc RSV chiém ty Ie cao (72 72%).
Tur khoa: viém phdi, cdn nguyén vi sinh vat
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SUMMARY
DETERMINING THE MICROBIOLOGICAL
CAUSES OF PNEUMONIA IN CHILDREN
UNDER 5 YEARS OLD AT HAI DUONG
CHILDREN'S HOSPITAL IN 2024

Objective: To determine the microbial cause of
pneumonia in children under 5 years old at Hai Duong
Children's Hospital in 2024. Subjects and research
methods: cross-sectional, convenient sampling.
Results: Bacterial pneumonia is a disease that occurs
mainly in children under 5 years old, the ratio of boys
to girls is 1.8:1. The bacteria that cause pneumonia in
children under 5 years old at Hai Duong Children's
Hospital are commonly S.pneumonia (52.04%),
followed by H.influenza (23.47%), M.catarrhalis
(11.22%). In particular, S.pneumonia is a pathogenic
bacteria in all age groups with a high proportion.
Conclusion: Common bacteria causing pneumonia in
children under 5 years old are S.pneumonia and
H.influenzae. Common viruses causing pneumonia are
RSV, influenza A, B. In 22 isolated viruses, RSV
accounted for a high proportion (72.72%).

Keywords: pneumonia, microbial etiology

I. DAT VAN DE

Viém phdi 1a mét trong nhitng nguyén nhan
hang dau khién tré em dudi 5 tudi phai nhap
vién tai Bénh vién Nhi Trung uong [1]. Ti Ié t&r
vong do viém phdi tai Viét Nam diing hang dau
trong cac bénh ho hap (75%), chi€ém 21% so vdi
téng s6 ti vong chung & tré em. DGi v&i chan
doan viém phéi, c6 mot s& khoé khdn trong viéc
phat hién tac nhan gay bénh cho cac bénh
nhiém triing dudng hé hap dudi & tré em (déc
biét la tré nho) do sy khong nhat quan trong
viéc Iay mau day da cac chat dich hé hap de
nuéi cdy mam bénh va phan _(ng chudi
ponmerase (PCR) va nhu cau 1ay mau mau theo
cép dé€ xét nghiém huyét thanh hoc. Ngoai ra, ty
lé mang mam bénh vi khudn & miii hong cao
hon, bao gébm S. pneumoniae & tré em khoe
manh (10-50%), khién viéc nay trd nén kho
khan han [2].

Cac phugng phap chan doan hién dang dugc
st dung dé& phat hién cac bénh nhiém tring
dudng hé hdp bao gom xét nghiém khang
nguyén nhanh, nudi cay vi-rat, xét nghiém mién
dich enzyme, mien dich huynh quang va xét
nghiém phan (ng chuoi polymerase phién ma
ngugc (RT-PCR) thong thudng. Nubi cdy vi-rdt
dugc coi 1a tiéu chuan vang vi khd nang (ng
dung réng rai va do dac hiéu cao. Tuy nhién,
phuadng phap nay toén nhiéu thdi glan va pha|
mat 7-12 ngay dé cd dudc két qua nubi cay
du‘dng tinh. Xét nghiém miéen dich enzyme va
mién dich huynh quang cho két qua nhanh,
nhung do nhay tuong doi thap va tinh kha dL_lng
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cla huyét thanh phan 'ng c6 thé 1a nhitng yéu
td han ché. Nhitng ti€n bo trong xét nghiém RT-
PCR thong thudng va xét nghiém PCR dinh lugng
thdi gian thuc da tao diéu kién thuan Igi rat
nhiéu cho nghién cltu nguyén nhan gdy nhiém
trung dudng h6 hdp do do nhay va d6 dac hiéu
cao hon [3]. Cac xét nghiém nay cling ¢ thé
giam chi phi bang cach phat hién nhiéu tac nhan
gay bénh trong mdt phan (ng duy nhat bang
cach stir dung nhiéu dau do.

Xac dinh dugc cdn nguyén gay viém phdi
khéng nhiing ha thdp dugc ty I1é t& vong, ma con
giup thay thudc Iuva chon dung thudc trong thudc
gilip giam thiéu viéc khang khang sinh. Vi vy dé
tim hi€u cdn nguyén vi sinh vat gay viém phdi &
tré dudi 5 tudi, ching tdi ti€én hanh nghién clu dé
tai nay véi muc tiéu: "Xac dinh can nguyén vi sinh
vat gdy viém phdi & tré em dudi 5 tudi tai Bénh
vién Nhi Hai Duong nam 2024".

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi tuong nghién clru. Tt ca bénh
nhi tr 2 thang dén dudi 5 tubi da dudc chan
doan viém phdi do vi khuén tai Bénh vién Nhi Hai
Dugng trong khoang thdi gian tir thang 01/2024
dén thang 12/2024.

2.1.1. Tiéu chudn lua chon

> Tubi : tr 2 thang dén dudi 5 tudi.

> Bénh nhi dugc chan doan viém phéi do vi
khu&n cac muc theo Hu’dng dan chan doén va diéu
tri cAc bénh thudng gap & tré em clia BO Y t€

> NguGi nha tré dong y tham gia nghién cru

2.1.2. Tiéu chuén loai trir

>Tré bi viém ph6i th(r phat sau: di vat
dudng thd, dudi nudc, sac...

> Viém phdi bénh vién (tré bi viém phdi sau
48h nam vién)

> Viém pha6i khéng phai do vi khudn

>Ngusi nha tré khéng dong y tham gia
nghién cliu

2.2. Phuong phap nghién ciru

- Nghién clru dudc thiét k& theo kiéu md ta
cdt ngang.

- Phudng phap chon mau: mau thudn tién

2.3. Pao dirc trong nghién ciru

- Nghién c(ru dugc thuc hién nghiém tuc do
tac gid va cac thanh vién thuc hién thong qua
HOi dong Y dirc cua Trudng Pai hoc ky thuat y té€
Hai Duong va Bénh vién Nhi Hai Duang.

- Cac doi tugng nghién clru dugdc thong bao
trudc cho ngudi nha vé muc dich va ndi dung
nghién cltu, bao dam coé su’ cam két, tu nguyén
cla gia dinh d6i twgng nghién clru.

- Bado dam gilr bi mat thong tin cd nhan cla
bénh nhi va cac thong tin trong hod so nghién clru.
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- Nghién cttu chi nhdam muc dich dé ra nhing
bién phap phuc vu va nang cao surc khde cho cong
dong, ngoai ra khong c6 muc dich nao khac.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua d6i tugng
nghién ciru

Bang 1. Phdn b6 theo nhom tuéi va gidi

Nhom tudi (thang) | S6 tré Tilé %
2-12 73 60,83%

13 -24 34 28,33%

25 -59 13 10,84%

Tudi trung binh 12,8 £ 11,6
Gigi
Nam 77 64,17%
N 43 35,83%

Nh3n xét: Ti |é tré m3c viém phdi cao nhat
& I(ra tudi 2-12" tudi, chiém 60,83%, sau dé dén
nhém tudi 13-24™ chiém 28,33%, trén 2 tudi
chiém it nhat. Ti 1 tré nam : nif mac viém phai
la 1,8:1.

3.2. Can nguyén vi sinh vat gay viém
phdi & doi tugng nghién ciru

Bang 2. Ti 1é phén Iip duoc vi khudn
gy viém phéi trong dich ty hiu

Vi khuan SO lugng Tilé %
S.pheumonia 51 52,04
H.influenza 23 23,47
M.catarrhalis 11 11,22
S.aureus 8 8,16
Khac 5 511

Tong 98 100%

Nh3n xét: Ty 1& vi khudn gay viém phdi
cao nhat la S.pneumonia (52,04%), sau do dén
H.influenza (23,47%).

Bang 3. Ty Ié phdn Iap duoc cdc loai

virus trong dich ty hdu
Virus SO lugng Ty l1é %
RSV 16 72,72
Cim A,B 6 27,28
Téng 22 100

Nh3n xét: Can nguyén virus thudng gap
nhét 13 RSV (72,72%), it hon I3 c(m A, B.
Bang 4. Ty Ié vi khudn, virus gdy viém
héi theo nhom tudi

Csn 1212 thang|13-24 thang|24-59 thang|
naquvén | SO [Tilé| s6 [Tilé| sé [Tilé
guy lugng| % |luong % |ludng %
Vi khuan
S'p?ﬁ:mo 31 42,46/ 15 W4,11 5 [35,71
H.influenza| 14 [19,17 17,65 3 21,45
M.catarrhal
is 7 9,6 8,8 1 17,14
S.aureus 6,8 5,9 1 7,14

Khac | 3 [41] 2 [59] 1 [7,14
Virus

RSV 9 [12,3| 5 |14,7| 2 |14,28

Cim A,B 4 |557| 1 294 1 |7,14

73 100 | 34 |100| 14 | 100

Nh3n xét: S.pneumoniae, H.influenzae,
M.catarrhalis 13 nhitng khudn gdp hang dau &
cac Ira tudi géy ra tinh trang viém phdi & tré em.
C&n nguyén virus RSV thudng gdp & Ifa tudi <
24 thang chiém ti 1€ cao.

Bang 5: Can nguyén gdy viém phéi theo
mirc doé

o n .| Viém phadi | Viém phoi
cin | Viem phoi nang rat nang |
nguyén | SO [Tilé| SO [Tilé| SO6 [Tilé
lugng % lugng % [lugng %
Vi khuan
S'p”?:mon 37 54,42 15 W41,67] 7 143,75
H.influenza| 9 |[13,23] 6 [16,68 1 |6,25
M.catarrhalisy 1 [1,47| 3 |833| 1 |6,25
S.aureus 3 (442 2 |555| 1 6,25
Khac 1 11,47 2 |555| 0 0
Virus
RSV 14 20,59 8 [22,22| 6 |37,5
Cim A,B 3 1442 0 0 0 0
68 |100] 36 |100| 16 |100

Nhén xét: S.pneumoniae, H.influenzae chi
yéu gdy ra viém phoi. S.pneumoniae gay viém
phoi cao han so vdi viém phdi nang

IV. BAN LUAN

4.1. Pic diém tudi va gidi. Viém phéi do
vi khuan 13 bénh gdp chu yéu & tré dudi 5 tudi,
tudi cang nho thi mdc dé bénh cang ndng. Trong
nghién clru clia ching tdi, ¢4 60,83% viém phdi
do vi khudn & I(fa tudi tir 2 thang dén dudi 12
thang. Pay ciing 1a nhém tudi phai vao vién diéu
tri cao nhat, két qua NC cla chlng t6i cling phu
hgp vdi két qua cla Pao Minh Tudn vé cac yéu
t6 nguy cc trong viém phéi ndng va rat nang.

Trong nghién clru cla chdng toi, ti € tré
nam so v&i nit la 1,8:1. Theo Cristian M.C va
cdng s cho rang c6 lién quan dén gen diéu hoa
mién dich nhiém séc thé X (X-link), & nir cd gdp
do6i s6 gen nay, vi vay kha nang diéu hoa mien
dich cao hon nam [4]. Trong nghién c(u khac
cac tac gia nhan thdy cung Ifa tudi, phdi cta nit
trudng thanh hon nam gidi, vi vay ti 1€ tré nit bi
viém phdi it han so vdi tré nam.

4.2. Can nguyén vi sinh vat gay viém
phdi 6 d6i tudgng nghién ciru. Cin nguyén
chiém ty |é cao nhat la S.pneumonia (52,04%),
sau do6 dén H.influenza (23,47%). Két qua cua
chdng toi phu hgp véi nghién clu cta Luu Thi
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Thuy Duong (2019) véi vi khudn gy viém phdi
chiém ty & cao nhat la S.pneumoniae 55,8%,
tlep dén la H.influenza 23,2% [5]. Cung V@i két
qua cla Nguyen Thi Ha (2020) nguyen nhan
thudng gdp nhat gdy viém phdi cong ddng la
H.Influenzae (52.4%), ti€p theo la S.pneumoniae
chi€ém (33.7%) [6]. K&t qua cd su tuong dong
vGi tac gid Nguyen Van Dém (2020) ba can
nguyén hay gap nhat la H.influenza,
S.pneumoniae, M.catarrhalis vdi ti 1€ tuong ('ng
la 48.7%, 27.8%, 18%. Theo nghién clu bénh
chirng da trung tdm cla mang lugi GABRIEL tur
2010 - 2014 & cac nudc Campuchia, Trung Quoc
Haiti, An DO, Madagascar, Mali, Mdng CO va
Paraguay thay ti Ié S.pneumoniae chiém 42,2%
chiém ty 1& cao nhét [7]. Cac nghién cliu tren
thé gidi khac nhu & An D6 Joseph L. Mathew
cung cOdng su thay ty Ié Streptococcus
pneumonia chiém (79.1%) chiém uu th€, ti€p
theo la Haemophilus pneumonia (9,6%).
Nguyén nhan vi khudn gy viém phdi & cac
nghlen cltu c6 su khac biét vé ty Ié phan bo,
c6 thé do yéu t6 méi trudng & tiing vung dia ly
co su khac biét & khu vuc Dong Nam A nhiét déi
néng am. Xong can nguyen vi khuén gay viém
phGi chiém ti & cao van la: Streptococcus
pneumonia va Haemophilus pneumonia. Viéc xac
dinh nguyén nhan gy viém phdi rat khd khan.
Nhiéu nghién ctu vé nguyén nhan da tranh lién
két truc tiép viéc phat hién vi khudn vdi bénh
tat, do ty 1€ mang vi khuén trong mii cao & tré
em, két hgp vdi viéc tré em khong the san xuat
ddm chat lugng cao, khong bi nhiém cac "vi
khuan dinh cu" & dudng hé hdp trén. Trong
nghién clfu nay, cac budc da dugc thuc hién dé
dam bao rang tac nhan gay bénh dugc phan lap
s8 cd y nghia, d3c biét la d6i vai vi khuén, vi day
la mdi quan tam chinh cta ching t6i. Chlng toi
sir dung cad mau va ddm gay ra dé xac dinh cac
tac nhan gay bénh déng ké. Mau va ddm gay ra
cung dudc 13y trong vong 24 gid sau khi nhap
vién dé tranh nhidém tring bénh vién va loai trir
bang khang sinh.

Can nguyén virus trong nghién clu cla
ching t6i chd yéu la RSV (72,72%), it hon la
clim A, B, ddc biét & Ira tubi dudi 24 thang.

Két qua nghién clu cla chdng toi vé ty Ié
virus gay viém phéi phu hdp vdi két qua nghién
clftu cla tac gia Lé Van Trang (2016) vé tac nhan
gdy viém phdi cac loai virus la 34,2%, co 51
trudng hgp duong tinh vdi virus va nam, cao
nhat la virus RSV chiém 27,4%. Tuy nhién cling
6 sy khac biét véi két qua cia Pham Thj Thanh
Tam vé ty & nhiém virus RSV 13 8,4% trong viém
phdi tai dién cd suy ho hap [8]. Su khac biét nay
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c6 thé do khac nhau vé dia diém va mat bénh cla
tac gia la viéem ph0| tai dién. Theo nghlen ciu cla
Wesley H va cong su’ véi 572 tré mac viém phdi
cdng ddng do virus: RSV la phd bién nhat
(26,6%), ti€p theo la hRV (21,9%) va hMPV
(15,1%) [9]. Nhu vay, virus RSV la cdn nguyén
gay viém phéi cong dong chinh & tré. Cdn nguyén
virus gitip cho thay thudc trong viéc chan doéan va
diéu tri cd hiéu qua cho tré bj viém phéi.

Ching t6i nhan thay vi khuin S.pneumoniae
va H.influenzae c6 xu hudng gay bénh & moi Ira
tudi. K&t qua nghién clfu cta chung téi cd nhiing
diém tuong déng vdi nghién clu cla tic giad
Quach Ngoc Ngan véi tré tir 2 thang tudi vi
khudn thudng gdp la S.aureus, S.pneumonia,
H.influenzae, M.Catarrhalis. V&i nhom tré tir 12
thang dén 5 tudi vi khudn thudng gdp la
S.pneumonia, H.influenzae, M.Catarrhalis; cdn
nguyén virus RSV thudng gdp & Ifa tudi < 36
thang chiém ti 1é cao, ddc biét & nhdm tudi tur 2-
12 thang chiém 66.7%.

V. KET LUAN

_- Viém phoi la bénh g&p chu yéu ¢ tré dudi 5
tudi, ti 18 tré nam so véinit la 1,8:1.

- Cac vi khuan gy viém phdi G tré dudi 5
tudi tai Bénh vién Nhi Hai Duang thudng gap la
S.pneumonia (52,04%), sau d6 dén H.influenza
(23,47%), M.catarrhalis (11,22%). Ddc biét
S.pneumonia la vi khuan gay bénh & moi nhém
tudi chiém ti 1€ cao.
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PANH GIA CHAT LUO'NG XET NGHIEM PONG MAU TRONG
VA NGOAINUOC

Nguyén Thi Hong', Tran Thanh Tung””,

TOM TAT

Muc tiéu: Ngoai ki€m tra chét lugng xét nghlem
Ia chu dé dang rat dudc quan tam  trong nhiéu nam
gan day. Muc tiéu cla nghién c(fu nay nham tong hgp
cac két qua trién khai chuang trinh ngoai klem tra
chat lugng xét nghlem dong mau trong nuGc va ngoai
nudc. Phucng phap T6ng quan dugc thuc hién dua
trén cac bai bao gbc da dugc tuyen chon tir hon 60
bai béo theo tiéu chudn thudc cac co s6 dif liéu dién
tor Ion la PubMed, SC|enced|rect ProQuest, Eli Lilly and
Co va Med Lab Sci c6 thdi gian céng bo trai dai tir
ndm 1977 dén ndm 2023 theo hudng dan PRISMA
2020. Két qua Cac chuong trinh ngoai kiém xét
nghiém déng mau da dugc trién khai tur nhu’ng nam
1960, b3t dau tur cac cerong tr|nh t nguyen clia cac
t8 chiic nhu CAP tai Hoa Ky va dd@ md& rong ra toan
cau. Cac td chic I16n nhu WHO, UKNEQAS, va cac t6
chirc quéc gia khac d3 té chic cac chuang trinh ngoai
kiém tai nhiéu quoc gia, tUr cac quoc gia phat trién
nhu Hoa Ky, Bdc, Anh, dén cac quoc gia dang phat
trién nhu Indone5|a Tha| Lan va Viét Nam. Két luan:
Céac chuong trinh ngoai kiém chat Iugng xét nghiém
déng mau dong vai tro quan trong trong viéc dam bao
tinh chinh xac va tin cady cla két qua xét nghlem gilp
chuén hda cac phuong phap xet nghiém va_nang cao
chat lugng dich vu y té toan cau. Chung ho trg phat
hién sém cac bénh Iy r6i loan déng mau, cai thién quy
trinh xét nghlem va tang cudng hgp tac quoc té, tir do
dam bado chan doan va diéu tri chinh xac hon cho
bénh nhan. Tur khda: Chuong trinh ngoai kiém, tiéu
chi danh gid ngoai kiém, trung tdm kiém chuan chat
lugng xét nghiém.
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QUALITY IN NATIONAL AND

INTERNATIONAL SETTINGS

Objective: External quality assessment (EQA) in
laboratory testing has gained increasing attention in
recent years. This study aims to synthesize the results
of EQA programs for coagulation testing implemented
both nationally and internationally. Methods: A
comprehensive review was conducted based on
original research articles selected from over 60
publications that met eligibility criteria. These articles
were sourced from major electronic databases
including PubMed, ScienceDirect, ProQuest, Eli Lilly
and Co, and Med Lab Sci, with publication dates
ranging from 1977 to 2023, in accordance with
PRISMA 2020 guidelines. Results: EQA programs for
coagulation testing have been implemented since the
1960s, initially through voluntary schemes by
organizations such as the College of American
Pathologists (CAP) in the United States, and have
since expanded globally. Major organizations like
WHO, UKNEQAS, and various national institutions
have established EQA programs in numerous
countries—from developed nations such as the United
States, Germany, and the United Kingdom to
developing countries such as Indonesia, Thailand, and
Vietnam. Conclusion: EQA programs for coagulation
testing play a vital role in ensuring the accuracy and
reliability of laboratory results. They contribute to the
standardization of testing methods and the
improvement of global healthcare quality. These
programs facilitate early detection of coagulation
disorders, enhance laboratory procedures, and
promote international collaboration, thereby ensuring
more accurate diagnosis and treatment for patients.

Keywords: External quality  assessment
programs, EQA evaluation criteria, laboratory quality
control centers.

I. DAT VAN DE

Ngoai kiém tra chét lugng xét nghiém, dic
biét trong chuang trinh ngoai kiém déng mau, la
qua trinh danh gia két qua xét nghiém dong mau
tUr cac phong xét nghlem bén ngoai. Chudng
trinh nay st dung cac mau chun dé ki€ém tra do
chinh xac, d6 nhay va do dac hiéu cla cac
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