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Phufdng phap nay cho thdy do an toan va hiéu
qua 1dm sang 6n dinh trong diéu tri gdy xuong
ham dudi.

TAI LIEU THAM KHAO

1. To Si Chién, Nguyen Hoang Nam, Nguyen
Pirc Minh, Luong Ngoc Dlem Hang, Tran Thi
Thuy Hang Dic diém lam sang, X-quang va ket
qua phau thuat diu tri gay xuang ham dugi vung
cam bang nep vit nhd tai Bé&nh vién R3ng Ham
M&t thanh phS HO Chi Minh. Tap chi Y hoc Viét
Nam. 2024;540(3):175-179.

2. Tran Kiéu Hoa, Lam Nhut Tan, To Tuan Dan,
Tran Minh Trié€t, Tran Linh Nam, Bui Tran
Hoang Huy. Ddc diém gdy xudng ham dudi &
mot sd bénh nhan tai thanh phé Can Thg, ndm
2023-2024. Tap chi Y hoc Viét Nam.
2024;539(1B):70-74.

3. Tru‘dng Viet Hung, Pham Van Linh, Le
Nguyen Lam bdc diém 1am sang X quang va
két qua phau thuét diéu tri gay than xuong ham
dudi bang nep vit nho tai Bénh vién Pa khoa Vinh
Long, ndm 2020-2021. Tap chi Y Dugc hoc Can
Tha. 2021;41:1-8.

4. Tran Minh Tri€t, Truong Nhut Khué. Danh gia
két qua gay phu‘c tap xudng ham dudi ving cam
bang nep vit nho tai bénh vién Pa khoa Trung

Uong Can Thd. Tap chi Y Dugc hoc Can Tha.
2018;16:1-6. !

5. Thossakun Yomthasombath, L& Ngoc Tuyén,
Pang Triéu Hung, Nguyen Dirc Hoang, BUI
Trung Kién. Két qua phau thuat két hap xuong gay
canh ngang ham dudi bang nep V|t tai bénh vién
réng ham mét trung uong Ha Noi ndm 2022-2023.
Tap chi Y hoc Viét Nam. 2024;534(1):117-120.

6. Al-Moraissi EA, Ellis E 3rd. Surgical treatment
of adult mandibular condylar fractures provides
better outcomes than closed treatment: a
systematic review and meta-analysis. J Oral
Maxillofac Surg. 2015;73(3):482-493.

7. Chrcanovic BR. Open versus closed reduction:
comminuted mandibular fractures. Oral Maxillofac
Surg. 2013;17(2):95-104.

8. Ergun S, Ofluoglu D, Saruhanoglu A, et al.
Comparative evaluation of various miniplate
systems for the repair of mandibular corpus
fractures. Dent Mater J. 2014;33(3):368-372.

9. Naeem A, Gemal H, Reed D. Imaging in
traumatic mandibular fractures. Quant Imaging
Med Surg. 2017 Aug;7(4):469-479.

10. Samieirad S, Aboutorabzade MR, Tohidi E,
et al. Maxillofacial fracture epidemiology and
treatment plans in the Northeast of Iran: A
retrospective study. Med Oral Patol Oral Cir Bucal.
2017;22(5):616-624.

PAC PIEM DICH TE HOC, LAM SANG, CAN LAM SANG VA KET QUA PIEU
TRI BENH VIEM PHOI CONG PONG DO MYCOPLASMA PNEUMONIAE
TAI KHOA NHI, TRUNG TAM Y TE THANH THUY NAM 2023 - 2024

Hoang Thi My L&', Nguyén Trung Pirc!, Nguyén Vin Tuin?

TOM TAT

. Muc tiéu: Ngh|en cru nhdm md ta dic diém dich
t€ hoc, lam sang, can lam sang bénh viém ph0| cong
dong va danh gid két qua didu tri bénh viém phdi
codng dong do Mycoplasma pneumonia tai Khoa Nhi,
Trung tam Y te huyén Thanh Thay ndm 2023 - 2024
Doi tugng va phuong phap nghlen clru: Nghlen
citu m6 ta tién ctu va hoj ctu trén 194 bénh nhi tU sg
sinh dén 5 tudi, dugc chan doan Viém ph0| céng dong
do Mycoplasma pneumonia tlr thang 7 ndm 2023 dén
thang 6 nam 2024. Cac dac dlem dich t& hoc, 1am
sang, can lam sang va danh g|a két qua diéu tri dua
trén hd s¢ bénh an. Két qua Nhém tudi hay mac
bénh tir 24 thang dén 5 tuoi, ty Ie nam/n{r Ia 1/1, su
phan b6 ti 1& méc theo nhém tudi khong co sy khac
biét glu’a 2 gidi. Benh xay ra quanh ndm, thdi diém
nhap vién dat dinh vao thang 10 (17%).Triéu chifng
lam sang chu véu la: ho (100%), viém long dudna ho
hap trén (88,7%), s6t (53,6%), nghe phoi cé ran am
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(100%), ran rit (50%). Triéu china thuc thé ngoai
phéi hay gap la triéu chiing tiéu hoéa (58, 8%), bénh
thucng § thé nhe. Xét nghiém: Pa s§ bach cau ngoai
vi trong gidi han binh terdng, CRP huyét thanh tang.
Phim xquang chu yéu gap ton thuang, day thanh phé
quan 2 bén, tén thuong quanh r6n phGi va tdn thuang
dong dac 1 thuy phéi. Maclorid va quinolon la 2 khang
sinh phd biéh dugc ding trong diéu tri. Ti 1& khoi bénh
cao, khong c6 trudng hop ti vong. Thdi gian didu tri
noi trd trung binh G cac bénh nhi da dL‘Jng thudc 6 nha
6 £ 1,4 ngay va chua dung thuéc d nhala 5 £ 5,7
ngay. Ket luan: Bénh cé the gap G moi tre vao bat ky
thang nao trong ndm, viém ph0| céng dong do
Mycoplasma Pneumonia ¢4 xu erdng tré hda. Triéu
chirng 1am sang thudng gap la ho va sot. Triéu chUng
thuc thé hay gap nghe thdy ran 8m & ph0| Vé xét
nghiém da s§ bach cau trong mau ngoai Vi trong gidi
han binh thudng, CRP mau ting. Maclorid va quinolon
Id 2 khang sinh phd bién dugc dung trong diéu tri. Ty
I€ khoi bénh cao, khong ghi nhan trudng hop nao tu
vong. Tir khoa: Viém phdi cong ddng, Mycoplasma
Pneumonia, tré em.

SUMMARY
EPIDEMIOLOGICAL, CLINICAL,

PARACLINICAL CHARACTERISTICS AND
TREATMENT OUTCOMES OF COMMUNITY
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ACQUIRED PNEUMONIA CAUSED BY
MYCOPLASMA PNEUMONIAE IN THE
PEDIATRIC DEPARTMENT, THANH THUY

MEDICAL CENTER 2023-2024

Objective: The study aims to describe the
epidemiological, clinical, paraclinical characteristics
and treatment outcomes of community acquired
pneumonia caused by Mycoplasma pneumoniae in the
Pediatrics Department of Thanh Thuy District Medical
Center from 2023 to 2024. Research subjects and
methods: A prospective and retrospective descriptive
study was conducted on 194 pediatric patients,
ranging from newborns to 5 years old, diagnosed with
community-acquired pneumonia caused by
*Mycoplasma pneumoniae* from July 2023 to June
2024. Epidemiological, clinical, and subclinical
characteristics, as well as treatment outcomes, were
assessed based on medical records. Results: The
most affected age group was 24 months to 5 years,
with a male-to-female ratio of 1:1. The distribution of
disease incidence by age group showed no significant
difference between genders. The disease occurred
year-round, with hospitalization peaking in October
(17%). The main clinical symptoms included cough
(100%), wupper respiratory tract inflammation
(88.7%), fever (53.6%), moist lung rales (100%), and
wheezing (50%). Common extrapulmonary
manifestations included gastrointestinal symptoms
(58.8%), and the disease was mostly mild. Laboratory
findings showed that most patients had normal
peripheral white blood cell counts, while serum CRP
levels were elevated. Chest X-rays primarily revealed
bilateral bronchial wall thickening, perihilar lesions,
and unilateral lobar consolidation. Macrolides and
quinolones were the most commonly used antibiotics.
The cure rate was high, with no reported fatalities.
The average hospital stay was 6 *+ 1.4 days for
children who had previously taken medication at home
and 5 £ 5.7 days for those who had not. Conclusion:
The disease can occur in children of any age and at
any time of the year, community-acquired pneumonia
caused by Mycoplasma Pneumonia tends to be
younger. Common clinical symptoms include cough
and fever, while moist lung rales are frequently
observed on physical examination. Laboratory tests
typically show normal peripheral white blood cell
counts and elevated CRP levels. Macrolides and
quinolones are the most commonly used antibiotics for
treatment. The cure rate is high, with no reported

fatalities. Keywords: Community acquired
pneumonia, Mycoplasma Pneumonia, children.
I. DAT VAN DE

Theo bdo cdo clia T6 chiic Y t& thé gidi
(WHO) va guy Nhi dong Lién Hgp Qudc
(UNICEF), moi nam co trén 2 triéu tré em td
vong vi viém phgéi, chiém 1/5 sO ca tir vong G tré
dudi 5 tudi, nhiéu hon tdng sb ca tlr vong do
AIDS, sbt rét va séi cong lai. Udc tinh, moi ngay
c6 khoang 4.300 tré t&r vong do viém phdi. biéu
nay co nghia la cr 20 giay troi qua lai co 1 tré tor
vong do viém phéi trén thé& gidi. Tai Viét Nam,
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theo th6ng ké clia UNICEF ndm 2012 viém phoi
van la nguyén nhan chinh gay tir vong & tré em,
hang nam cd khoang 2,9 triéu tré mac viém
phéi, trong dé cé 4.000 tré tir vong chiém 12%
tdng sd ti vong chung dudi 5 tudi va chiém 75%
tir vong do cac bénh vé hd hap. Nudc ta dugc
xem la mét trong 15 quéc gia cd s6 lugng tré
mac viém phéi nhiéu nhat thé gidi [7]1 [8]. Trong
cdc cdn nguyén gdy viém phoi & tré em,
Mycoplasma pneumonia (MP) la mot tac nhéan
gay bénh quan trong chiém 8% trong cac can
nguyén G tat cac nhom tudi va chiém 16-23% &
nhém tré trén 5 tudi. V4i cac triéu chling co
ndng ram rd nhung triéu chiing thuc thé nghéo
nan, khdng dic hiéu nhu viém phéi dién hinh,
ton thuong c6 thé gép & phdi va cac cd quan
ngoai phdi nén c6 dén 12-26% trudng hgp bénh
nhi viém phéi do MP dén vién kham trong tinh
trang viém phdi ndng [1]. Ndm 2023 ty I& bénh
nhdn nhap vién viém phdi do Mycoplasma
pneumonia tdng dot bién, bung phét thanh dich
[2]. Do d6 dé tlep cén chan doan va diéu tri kip
thdi can tim hiéu dic diém dich t& hoc, 1am
sang, can lam sang va cap nhat ki€én thdc vé
diéu tri bénh. Chinh vi vay chung toi thuc hién
dé tai nay vdi hai muc tiéu sau:

1. M6 ta dic diém dich t& hoc, 1dm sang, can
lJdm sang bénh viém phdi cdng ddéng do
Mycoplasma pneumonia tai Khoa Nhi, Trung tam
Y té€ huyén Thanh Thdy ndm 2023 - 2024.

2. Nhan xét két qua diéu tri bénh viém phdi
cong dong do Mycoplasma pneumonia.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Pdi tuwong va thdi gian, dia diém
nghién cfu

2.1.1. D6i tuong nghién cuu. 194 bénh
nhi dugc chan doan viém phdi cong déng do
Mycoplasma pneumonia dugc diéu tri tai khoa
Nhi, TTYT Thanh Thay.

2.1.2. Dia diém va thoi gian nghién ciu

- Dia di€ém nghién cru: Khoa Nhi, Trung tdm
y t€ huyén Thanh Thay

- Thai gian nghién ctu: TU thang 7/2023
dén thang 6/2024.

2.2. Phuaong phap nghién cltu

- Thiét ké rlghién clru: MO ta cat ngang

2.3. CG@ mau va cong cu thu thap s0 liéu

- C8 mau: 194 bénh nhi thoa man tiéu chuan.

- Cach chon mau: Thuan tién (tdt cad bénh
nhi c6 du tiéu chudn chan doan vao vién trong
thdi gian tir thang 7/2023- thang 6/2024.

- Cong cu thu thap s6 liéu: MGi bénh nhi cd
mot bénh an riéng theo mau nghlen clu trong
dé ghi chép day du thong tin vé hanh chinh,



TAP CHi Y HOC VIET NAM TAP 554

-THANG 9 - SO 3 - 2025

bénh s, tién str, dich té, 1dm sang, can 1an sang
lGc vao vién va theo doi sudt qua trinh diéu tri
cho dén khi ra vién.

2.4. Phan tich va xir ly so liéu

- Xur ly s6 liéu: SO liéu dugc nhdp bang
phan mém exel, dugc x& ly va phan tich bdng
phan mém théng ké y hoc SPSS 20.0

- Pao dirc nghién ciru: Nghién cltu dugc su
phé duyét clla HOi dong khoa hoc ky thudt Trung
tam Y t€ huyén Thanh Thdy. Cac thong tin cla
bénh nhan dugc tuan thi nguyén tac bao méat, bao
vé€ quyén riéng tu va chi phuc vu cho muc dich
nghién cfu. Nghién ciu dugc ti€n hanh nhdm
phuc vu Igi ich cho siic khde bénh nhan va su’ phat
trién cdng dong, khdng gy bét clf tac hai nao cho
ngudi tham gia nghién ctu. Két qua nghién ctu
dam bao tinh khach quan va trung thuc.

. KET QUA NGHIEN cU'U

3.1. Pic diém chung vé déi tugng
nghién ciru. Nghién ciu m6 ta trén 194 bénh
nhi viém phdi cdng déng do Mycoplasma
Pneumonia tai khoa Nhi TTYT Thanh Thay thu
dugc két qua thu dudc nhu sau:

Bang 3.1. Phan bé doi tuong nghién ciu
Pac diem [S6 Iu'gng (n)[Ty 1€ (%)
Nhém tudi
Sa sinh 0 0
TU 1 thang - 24 thang 24 12,4
24 thang - 5 tudi 100 51,5
>5 tudi 70 36,1
Min - Max 4 thang — 15 tudi
Gidi tinh
Nam 98 50,5
N 96 49,5

Trong nghién cffu clia chdng t6i nhdm tudi
sd sinh khdng gép trudng hgp nao, nhdm tudi tur
24 thang — 5 tudi chiém ti 1& cao nhat 51,5%.
Tudi nho nhat mac viém phéi cdng dong do la 4
thang, cao nhét 13 15 tudi, nam chiém 50,5% va
nir chi€m 49,5%.

Biéu db 3.1. Thoi diém nhap vién trong ndm
Trong nghién cfu cla chidng tdi thdi diém

nhap vién viém phéi do M.Pneumonia quanh ndm,

nhiéu nhat vao thang 7, thang 8 va thang 10.
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Biéu dé 3.2. Ly do vao wen

Theo bi€u dd 3.2 cho thay ly do nhdp vién
thudng gdp cda viém phdi cong déng do MP Ia:
S6t (53,6%), ho (49%) va kho kheé (23,7%).

Bang 3.2 Triéu chirng co ndng, thuc thé
bénh viém phéi céng dongdo M.Pneumonia
(n=194)

< st S6 luong [Ty lé
Pac diem (n) (%)
Ho 194 100
Viém long DHHT 172 88,7
Triéu So6t 104 53,6
chirng Kho khe 46 23,7
Co nang Kho thd 22 11,3
Dai tién phan long 36 18,6
NoGn 14 7,2
Sp02 > 95% 178 91,8
Triéu i TD& rlhanh 132 68
chitng RUt Id6m Io[]g nguc 92 47,4
thuc thé Ran am 194 100
; Ban ngoai da 1 0,5
TC tiéu hoa 114 58,8

Nhan xét: Cac triéu ching lam sang dugc
ghi nhan nhiéu nhat cta bénh nhi la ho (100%),
st (53,6%), kho khe (23,7%), khé thé (11,3%),
100% bénh nhi cé ran &m & phdi, 68% bénh nhi
c6 tha nhanh, it gap tré cé ban ngoai da (0,5%).

[VALUE]*

s [VALUE]*

pr

I LUE
IR LUE %
TR LUE|%

Viem phos
= Vidm phos ndng

Biéu dé 3.3. Phan loai mirc dé ndng viém
phéi céng déng do Mycoplasma Pneumonia
Trong nghién cliu cla chdng téi ghi nhan tré
dudi 5 tubi c6 87,1% viém phdi va 12,9% viém
phGi ndng, tré trén 5 tudi 100% bénh nhi viém

phdi va khéng cd trudng hgp nao viém phéi ndng.
Badng 3.3. Pdc diém xét nghiém mau

Benhnly dardn ST Heénls nhi uen 51 Tong
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viém phéi céng doéng do Mycoplasma
Pneumonia

Pac di€ém n (%)
= <4 gL 3 (17,5%)
2o lfona 4-10 G/L | 94 (48.5%)
- >10G/L 66 (34%)
<6mg/L | 30 (15,5%)
CRP 6— 24 mg/L | 88 (45,4%)
>24mg/ L | 76 (39,2%)

Vé can lam sang nghién clu cta chung toi
cho két qua nhu sau: Xét nghiém mau chi so
bach cau hau hét giao dong trong ngudng binh
thudng 4 — 10 G/L chiém 48,5%, c6 39,2% bénh
nhi c6 CRP > 24 mg/L.

Irau dich mang phii ¢
Toa fnroug 2 gy phdi 1l 20
Tham nhigm docez e [N 144
Tda tiuromg | iy pbi [ 16 ¢

Tou Hunm

e quanh rou phii | 7
oo et e con G -

0 10 20 1 40 S0 00 70
Biéu dé 3.4. Tén thuong trén phim Xquan,
nguc viém phéi céng déng do M.
Pneumonia
Ton thuong trén phim Xquang nguc chu yéu
gdp day thanh phé& quan chiém 60,8%, ton
thuong quanh rén phdi chiém 23,7%, tdn
thuong dong déc 1 thuy phdi gdp & phdi phai
nhiéu hon phdi trai chiém 16,5% va 2,1% tén
thuang doéng déc & ca 2 bén phdi (t6n thuong
doéng ddc ndi chung chi€ém 18,6%).
Bang 3.4. Pong nhiém vi khuidn M.
Pneumonia voi tac nhdn khac

Pac diém n %
Khong dong nhiém 74 38,2
Cé dong Vi k_hué’n 66 34
nhidm VI!‘US 34 17,5
Caz2 20 10,3

Vé xét nghiém tim can nguyén gay bénh, c6
74/194 bénh nhi nhiém Mycoplasma pneumonia
don thuan chiém 38,2. Ti I1&é dong nhiém véi vi
khu&n khac (34%) cao han déng nhiém vdi virus
(17,5%).

Bang 3.5. Diéu tri viém phéi céng déng
do M. Pneumonia

Diéu tri n %

Thé cpap 3 1,5

Thé oxy 13 6,7

Khang Azithromycin 34 17,5
sinh Klacid 160 82,5
Macrolid => Quinolon | 100 51,5
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Quinolon 0 0
Doxycyclin 2 1

K&t hgp KS khac 194 100

Trong 194 bénh nhi cé 92 bénh nhi dugc
diéu tri khoi bénh bang khang sinh nhom
Macrolid (47,4%), bénh nhi diéu tri bang
macrolid khdng d& phai ddi sang quinolone Ia
51,5% va 1% tré dugc dung nhom Doxycilin.
Trong nghién clfu cla chdng t6i khong cd bénh
nhi nao dugdc diéu tri bang quinolone ngay tur khi
nhap vién.

Bang 3.6. S6° ngay diéu tri trung binh
viém phéi céng déng do M.Pneumonia

SO ngay diéu

Bac diem tri trung binh
Nhom bénh nhi da
S6 ngay| diing thudc & nha 6+ 14
diéu tri | Nhdm bénh nhi chua 5457
dung thudc G nha !

Thdi gian diéu tri noi trd trung binh & cac
bénh nhi cta chdng t6i la 6 = 1,4 ngay doi vdi
nhirng tré cé dung thudc tai nha va nhitng tré
chua diéu tri tai nha la 5 £ 5,7 ngay.

3.2. Két qua diéu tri viém phdi cdng
dong do M.Pneumonia

Trong nghién clfu cla chung t6i, nhom tré
khoi hoan toan chiém ti Ié€ cao la 67%, c6 3
trudng hop tré nang phai thd may cpap (1,5%)
va 13 trudng hop thd oxy (6,7%) khong ghi
nhan trudng hgp nao tir vong.

IV. BAN LUAN

Viém phGi cdng déng do Mycoplasma
Pneumonia ¢4 thé gdp & moi Ifa tuSi nhung
thudng gdp nhdm tudi trén 5 tudi. Tuy nhién thdi
gian gan day cac nghién cu cho thiy Ifa tudi
mac M. pneumonia cé xu hudng tré hda. Trong
nghién clfu cua ching téi tudi nhé nhat la 4
thang, 16n nhat Ia 15 tudi, nhém tudi hay gap
nhat 13 24 thang — 5 tudi chiém ti 18 cao nhat
51,5%. Ty |€ nam/n{r la 50,5%/49,5%. Khac vdi
két qua nghién clru cia Nguyen Thanh Nhém nir
chiém 53,1% va nam chiém 46,9%, nhdm tudi
tir 12 - 60 thang chiém da s6 61,5% [3]. Su
khac biét vé ty 1€ nam/n{r gilra cac nghién clu
c6 thé ly giai do su khac nhau vé dic diém gidi
tinh gilta cac quan thé nghién cltu tai cac ving
mién khac nhau. Viém phéi do M. pmeumonia c6
thé gdp quanh ndm, nghién clru cla ching ti
cho thdy tré nhdp vién tat ca cac thang trong
nam trong dé nhiéu nhat vao thang 7, thang 8
va thang 10. K&t qua nay tudng tu két qua
nghién clfu cla tac gia Phan Thi Thu Minh: ti €
bénh nhi viém phdi nh3p vién nhiéu nhat tir
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thang 7 dén thang 11 [6].

Triéu ching 1dm sang & bénh nhi viém phai
cong dong do M. Pneumonia dugc bao cdo trong
cac nghién clu trudc day cho thay co ca triéu
chling tai phéi va ngoai phéi. Ly do nhap vién
thuGng gap la: S6t (53,6%), ho (49%) va kho
khé (23,7%). Két qua nay thap hon két qua
nghién clru ctia Phan Thi Thu Minh: ho 143/165
(92,1%), s6t 99/165 (60%) [6]. Triéu ching cg
nang dugc ghi nhan nhiéu nhat cla bénh nhi la
ho (100%), s6t (53,6%), kho kheé (23,7%), kho
tha (11,3%). Céc triéu chirng thuc thé cho thdy
100% bénh nhi cé ran 4m & phdi, 68% bénh nhi
co thd nhanh, it gap tré c6 ban ngoai da (0,5%).
Két qua nay cho thdy cac triéu chiring cc nang
thudng ram rd, nhiéu han triéu chling thuc thé.

Triéu chi’ng can 1dam sang, xét nghiém mau
cho thay chi s6 bach cdu hau hét dao dong trong
ngudng binh thudng 4 — 10 G/L chiém 48,5%,
c6 39,2% bénh nhi c& CRP > 24 mg/L.T6n
thuang trén phim Xquang nguc cht yéu gap day
thanh phé& quan chiém 60,8%, tdn thuong quanh
ron phdi chiém 23,7%, tdn thuong dong dic 1
thuy phéi gip & phdi phai nhiéu hon phdi trai
chiém 16,5% va 2,1% t6n thudng dong déc & ca
2 bén phdi. K&t qua nay khac véi két qua nghién
cllu cua Dang Mai Lién: ti Ié tang bach cau la
75,7% va tdng CRP huyét thanh 13 51,4%, ton
thuong dong dac trén phim Xquang la 60,7%
[2]. V& xét nghiém tim cdn nguyén gay bénh, c6
74/194 bénh nhi nhiém Mycoplasma pneumonia
don thuan chiém 38,2. Ti I1& d6ng nhiém vd&i vi
khudn khac (34%) cao han ddng nhiém vdi virus
(17,5%). Viéc tim can nguyén gay bénh gdp
phan rat I6n cho cong tac diéu tri, gilp tién
lugng bénh, rGt ngan thdi gian diéu tri, cach ly
phong diéu tri lam gidm nguy ccd 1ay nhiem bénh
trong bénh vién va cong dong.

Trong 194 bénh nhi c6 92 bénh nhi dugc
diéu tri khoi bénh bang khang sinh nhdém
Macrolid (47,4%), bénh nhi diéu tri bang
macrolid khdng d& phai déi sang quinolone la
51,5% va 1% tré dugc dung nhoém Doxycilin.
Trong nghién cllu cta chdng t6i khong coé bénh
nhi nao dudc diéu tri bang quinolone ngay tur khi
nhap vién. Nghién clru cia Nguyén Thi Thanh
Phuc chi ra ti 1é sif dung Macrolid trong diéu tri
noi trd la cao nhat (81%), 12,6% bénh nhéan
diéu tri that bai véi macrolid phai ddi khang sinh
sang quinolon [4]. Khac han vdi nghién cliu clia
chuing tdi ti 1& dung nhém Quinolon cao han han,
mot phan do tinh trang dung khang sinh btra bai
cho tré tai nha lam ti Ié khang thudc tdng Ién,

gidm hiéu qua diéu tri cia nhom Macrolid vGi
MP. Thdi gian diéu tri noi tru trung binh nghién
cru cua chang t6i la 6 = 1,4 ngay d6i véi nhitng
tré ¢ dung thubc tai nha va nhiing tré chua
diéu tri tai nha Ia 5 £ 5,7 ngay. Nghién clru cla
chlng toi ty 1€ tré khoi hoan toan chiém ti 1€ cao
la 67%, c6 3 truGng hgp tré ndng phai thd may
cpap (1,5%) va 13 trudng hgp thd oxy (6,7%)
khdng ghi nhan truGng hgp nao tir vong. Két qua
cla Bang Mai Lién cho thdy 100% so tré khoi
hoan toan, khéng ghi nhan truéng hgp nao tor
vong [2].

V. KET LUAN

Viém phéi cdng déng do M.Pneumonia ¢ xu
hudng tré hda, gdp chl yéu & nhom tudi tir 24
thang dén 5 tubi. Bénh xady ra quanh ndm, thdi
diém nhap vién dat dinh vao thang 10. Biéu hién
lam sang chu yéu la ho va sét, nghe phdi ¢d ran
am, bénh thudng & thé nhe.

Triéu chiing can lam sang cho thay xét
nghiém mau da so bach cau ngoai vi trong gidi
han binh thudng, CRP huyét thanh tang. Vé ton
thuong trén phim xquang chi yéu gdp ton
thuong day thanh phé quan 2 bén, ton thudng
quanh rén phdi va tén thuong dong dic 1 thly
phéi.Maclorid va quinolon 1a 2 khang sinh phé
bién dugc dung trong diéu tri. Ti 1€ khoi bénh
cao, khéng co trudng hgp tir vong.
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~ HIEU QUA CUA KHOI FIBRIN GIAU TIEU CAU TRONG VIEC
KIEM SOAT PAU, SUNG VA LANH THU'ONG MO MEM SAU NHO RANG
COI LON HAM DUO'1 O BENH PAI THAO PU'O'NG TYP 2

TOM TAT
Muc tiéu: Danh g|a két qua kiém soat sung, dau
va lanh thudng md mém sau phau thuét nhd rang COi
I6n ham dudi & benh nhan dal thao derng typ 2 co SLI’
dung khdi fibrin giau ti€u ciu (PRF). Poi tugng va
phuadng phap nghién ciru: Nghién cllu can thlep
1am sang, khong nhém cerng dugc thuc hién trén 32
benh nhan dai thao derng typ 2 ¢6 chi dinh nho ring
cdi 16n ham dudi va sir dung PRF sau ph3u thut tai
Bénh vién Thong Nhat tu théng 8 nam 2024 dé'n
thang 3 nam 2025. Cac chi s6 dugc theo d6i bao gom
mUc do dau (VAS), muc do sung né mat va mu‘c do
lanh thuong mo mem tai cac thai dlem sau phau thuat
(ngdy 1, 3, 7, 21 va 42). Két qua: Mc do dau gidm
dan tur ngay 1 dén ngay 7 sau phau thuat, véi sur khac
blet oy ngh|a thdéng ke (p < 0,001). K|ch thu’dc phu
ne mat tang nhe tai ngay 1, sau do giam dan va tré
vé gan mrc trudc phau thuat vao ngay 7. Cac ddc tinh
mo mem dat két qua t|ch cuc tor ngay 7 va tién trién
ro tai cac moc ngay 21 va 42. Piém lanh thucng trung
binh cting cai thién theo thdi gian, véi su’ khéc biét cb
y nghia glu’a ngdy 7 va cac thdi diém ngay 21, 42 (p <
0,001). Két Iuan Viéc (ing dung PRF trong phau
thuat nhé rang c6i 16n ham dudi & bénh nhan dai thdo
dLIdng typ 2 glup giam dau hiéu qua, han ché sung né
va thic day qud trinh lanh terdng mo6 mém, gép_phan
nang cao chat lugng diéu tri va chdm soc hau phau
7w khoa: Khoi fibrin gidu tiéu cau, nhd rang cdi
I6n ham dudi, dai thao dudng typ 2, lanh thuong mo
mém.
SUMMARY
THE EFFECTIVENESS OF PLATELET-RICH
FIBRIN IN CONTROLLING PAIN,
SWELLING AND SOFT TISSUE HEALING
AFTER MANDIBULAR MOLAR EXTRACTION
IN PATIENTS WITH TYPE 2 DIABETES
Objective: Evaluation of swelling, pain, and soft
tissue healing after mandibular molar extraction using
platelet-rich fibrin (PRF) in patients with type 2
diabetes. Subjects and Methods: A non-controlled
clinical trial conducted on 32 patients with type 2
diabetes who underwent mandibular molar extraction
with PRF application at Thong Nhat Hospital from
August 2024 to March 2025. Postoperative parameters
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were monitored, including pain level (VAS), facial
swelling, and soft tissue healing at multiple time points
(days 1, 3, 7, 21, and 42). Results: Pain levels
decreased progressively from day 1 to day 7 after
surgery, with statistically significant differences (p <
0.001). Facial swelling slightly increased on day 1,
then gradually subsided and returned close to baseline
by day 7. Soft tissue characteristics showed positive
improvement from day 7 and progressed markedly by
days 21 and 42. The mean healing scores also
improved over time, with significant differences
observed between day 7 and days 21 and 42 (p <
0.001). Conclusion: The use of PRF in mandibular
molar extraction for patients with type 2 diabetes
demonstrated effective pain reduction, minimized
swelling, and enhanced soft tissue healing,
contributing to improved postoperative outcomes and
quality of care.

Keywords: Platelet-rich fibrin, mandibular molar
extraction, type 2 diabetes, soft tissue healing.

I. DAT VAN DE

Dai thdo dudng la bénh ly réi loan chuyén
héa man tinh phS bién nhat toan ciu, vai ty 1é
mac dang gia tang nhanh chong va du kién sé
dat khoang 800 triéu ngudi vao nam 2045 [7].
Mot trong nhitng bién ching quan trong & bénh
nhan dai thao dudng typ 2 la tinh trang cham
lanh vét thuang, do anh hudng cla tdng dudng
huyét kéo dai 1én qua trinh tai tao mdé va hé
mién dich. biéu nay déc biét co )’/ nghia trong
phau thuat rang m|eng, khi qua trinh lanh
thuong sau nhd rang & bénh nhan dai thao
du’dng cd nguy cd nhiém tring va tiéu xuong 6
rang cao han binh thudng [5],[6]. Khoi fibrin
giau tiéu cau (PRF) la mot ché phdm sinh hoc tir
mau tu than, chfa nhiéu yéu t6 tdng trudng,
bach cau va cytokine, c6 kha ndng thic day qua
trinh phuc hdi mé mém va xuang sau nhd rang.
Ky thudt s dung PRF, dugc phat trién bdi
Choukroun tir nam 2001, hién dang dugdc (ng
dung rdng rai trong nha khoa nhg ddc tinh an
toan, dé thuc hién va hiéu qua sinh hoc cao
[1],[4],[5]. Mdc du cé nhiéu nghién cltu chitng
minh vai tro tich cuc cla PRF trong viéc ho trg
lanh thuong trong nhé rang, déc biét 1a rang
khon, cac nghién clu vé Ung dung PRF trong
diéu tri cho bénh nhan dai thdo dudng va rang
cdi 16n noi chung con han ché. Xuat phat tur thuc
tien lam sang va khoang tréng nghién cluy,



