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DAC DIEM LAM SANG, CAN LAM SANG VIEM PHOI DO PHE CAU
O’ TRE EM TU’ 2 THANG PEN 5 TUOI TAI TRUNG TAM NHI KHOA,
BENH VIEN TRUNG UO'NG THAI NGUYEN NAM 2024-2025

TOM TAT

Muc tiéu: Mo ta dac diém 1am sang, can lam
sang viém phéi do phé& cau & tré em tu‘ 2 thang dén 5
tudi tai Trung tdm Nhi khoa, Bénh vién trung udng
Thai Nguyen n&m 2024-2025. Doi tugng va phuang
phap ngh|en clru: Nghlen clru md ta cat ngang tren
153 tré du tiéu chuln tham gia nghlen cu‘u Két qua:
Trong nghién c(u db tudi trung binh cda tré la 22,80
+ 18,88 (than ); nhom tudi 36 thang - 60 thang
46, 4% Mua mac bénh chu yeu la mba xuén 33 3%;
Trleu chirng co nang thudng gap nhat ho (93,5%) it
gdp nhdt la kho thd (26,8%). Sot chiém 77,6% trong
do 7,8% so6t nhe; 46,4% sGt vira; 33,3% sot cao. Co
26, 8% tré suy ho hap doé I; 19, 0% suy. h6 hap do 1L
Ton thudng thuc thé & ph0| chu yeu la rale am
77,8%; it nhat ia raIes né 13,7%. Ty 1& tré co bach
cau tang chiém da so 54 2°/o, Co 21,7 tre c6 thidu
mau va 49,7% tré co CRP tang Hinh anh ton thudng
Xquang chlem da s6 la mo thuy ph0| (38 6%), ton
thuong mé lan toa (11,1%). Cac chlng phé cau nhay
cam cao nhat véi nhém khang sinh Vancomycin
(99,3%), Levofloxacin (96,7%), Moxifloxaxin (98%),
Cloramphenicol (88,2%), Penicilline G (72,5%).Ty 1€
khang cao nhat vg&i nhom Erytromycin (94,8%),
Clindamycin (92,8%). Két luan: Nghlen ctiu cho thay
viém ph6i do phé cau & tré em cha yéu gap 3 nhom
tudi 16n, thu‘dng khdi phat vao mua xuan vdi triéu
chiing lAm sang dién hinh Ia ho va s6t. Tén thu‘dng
phdi chl yéu la rale am, X- -quang thudng gdp hinh
anh mg thuy phGi. Ph& cau c6 mic db khang khang
sinh dang ké dac biét la nhém macrolid.

Tur khod: Viém phdi, phé cau, khang sinh.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PNEUMONIA IN
CHILDREN FROM 2 MONTHS TO 5 YEARS OLD
AT THE PEDIATRIC CENTER, THAI NGUYEN

NATIONAL HOSPITAL IN 2024-2025

Obijective: To describe the clinical and
paraclinical characteristics of pneumococcal
pneumonia in children aged 2 months to 5 vears at
the Pediatric Center, Thai Nguyen National Hospital
during 2024-2025. Subjects and Methods: A cross-
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sectional descriptive study was conducted on 153
children who met the inclusion criteria. Results: The
average age was 22.80 + 18.88 months, with the 36—
60-month aage aroup accounting for 46.4%. The
highest incidence was recorded in spring (33.3%). The
most common presenting symptom was cough
(93.5%), whereas dyspnea was least frequent
(26.8%). Fever occurred in 77.6% of cases, including
mild (7.8%), moderate (46.4%), and high-grade fever
(33.3%). Respiratory failure was noted in 26.8%
(arade I) and 19.0% (arade II). Physical examination
revealed moist crackles in 77.8% of patients and fine
crackles in 13.7%. Leukocvtosis was observed in
54.2%, anemia in 21.7%, and elevated C-reactive
protein in 49.7% of cases. Chest radiographs
predominantly showed lobar opacities (38.6%) and
diffuse opacities (11.1%). Streptococcus pneumoniae
isolates  demonstrated highest sensitivity to
Vancomycin (99.3%), Moxifloxacin (98%),
Levofloxacin (96.7%), Chloramphenicol (88.2%), and
Penicillin G (72.5%). The highest resistance rates
were observed with Ervthromycin (94.8%) and
Clindamycin (92.8%). Conclusion: Pneumococcal
pneumonia in children predominantly affects older age
groups and tends to onset in the spring. Common
clinical features include cough and fever. The most
frequent pulmonary findings are moist rales on
auscultation and lobar opacities on chest X-ray.
Streptococcus pneumoniae exhibits considerable
antibiotic resistance, particularly to macrolide agents.

Keywords: Pneumonia, Streptococcus
pneumoniae, antibiotic resistance.

I. DAT VAN DE

Viém ph6i cdng déng (VPCP) la médt trong
nhirng nguyén nhan hang dau gay bénh tat va
tr vong & tré em dudi 5 tudi trén toan thé gidi.
Ganh ndng bénh tat do viém phé&i ¢ nhém tudi
nay khong dong déu gilta cac qubc gia, phu
thudc vao diéu kién kinh té - xa hoi, chat lugng
hé thong y t€ va mdc d0 bao phl cla cac
chuong trinh tiém chdng [1]. Trong s6 cac tac
nhdn gdy viém phdi, phé cdu khudn
(Streptococcus pneumoniae) dugc xac dinh la
nguyén nhan phé bién va nghiém trong nhat &
tré nhd. Theo théng ké toan cau, phé cau khuan
la nguyén nhan clia khoang 42,2% cac trudng
hgp viém phéi ¢ tré dudi 5 tudi, trong d6 trén
90% can nhép vién diéu tri cé’p cltu va chiém
dén 55,8% cac ca ti vong do viém phéi & nhém
tudi nay [2]. O Viét Nam, cac nghién citu cling
cho thady phé cau va Haemophilus influenzae la
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hai cdn nguyén vi khudn chinh gdy viém phdi &
tré em [3]. Viém phdi do phé céu thu’dng khéi
phat dot ngdt, tién trién nhanh va dé gay bién
chiing nhu: viém mu mang ph0| ap xe ph0|
tran khi mang phdi, nhiém khuan huyet viém
mang ndo mu. Péc biét, hinh anh tdn thudng
phéi trén X-quang xuét hién mudn, gay khoé khan
trong chan doan sém va diéu tri hiéu qua [4],
[5].Tinh trang khang khang sinh ngay cang gia
tang, dac biét la vdi penicillin va mot s6 nhom
khang sinh phé rdng khac, khién viéc diéu tri
viém ph6i do phé& cdu gdp nhiéu thach thdc [5].
Hé qua la chi phi diéu tri tdng cao, thdi gian nam
vién kéo dai, gia tang ty I€ bién chirng va tu
vong, gay anh hudng nghiém trong dén sic
khoe cc“)ng dong va ganh néng y té - kinh t€. Mot
nghién clfu tai Hoa Ky vao ndam 2023 cho thay,
trung binh moi ca viém phdi do phe cau g tré em
tiéu tén khoang 53.213 USD, véi téng chi phi
hang ndm u@c tinh 98 triéu USD cho 2200 ca
bénh. Tai Viét Nam, nghién ctru cia Nguyé&n Thi
Thu Huyén thuc hién tai Bénh vién Trung uong
Thai Nguyén ghi nhan ty 1& viém phéi do phé cu
& tré em 13 18,3%, trong d6 34,0% la viém phdi
nang, ch yéu gép & nhdm tudi tir 2 thang dén 5
tudi [5]. Tuy nhién, d&n nay chua c6 nhiéu
nghién c(ru mo ta day du vé dic diém lam sang,
can 1dm sang va két qua diéu tri viém phdi do
phé cau & tré em tai khu vuc trung du va mién
ndi phia Bac, dac biét tai Trung tdm Nhi khoa —
Bénh vién Trung uong Thai Nguyén, ndi ti€p
nhan s lugng I6n bénh nhi t&r Thai Nguyén va
cac tinh lan can. Chinh vi vay, chldng toi ti€én
hanh nghién cru dé tai véi muc tiéu: "Mo t3 dac

diém 18m sang, can Idm sang viém phéi do phé

cdu G tré em tur' 2 théng dén 5 tudi tai Trung tém
Nhi khoa, Bénh vién Trung uong Thai Nguyén
nam 2024-2025".

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

POi turgng nghién cilru: 153 tré tir 2 thang
dén 5 tudi dugc chan doéan la VPCD do phé cau
tai Trung Tam Nhi Khoa, Bénh vién Trung Udng
Thai Nguyén du tiéu chudn tham gia nghién clru.

Tiéu chudn lua chon: Bénh nhi dugc chan
doan viém ph0| theo tiéu chuan clla WHO ndm
2013 dudc xac dinh cé nhiém phé cau bing mot
trong cac phudng phap: Cay dich ty hau hoac
dich ph& quan c6 moc vi khudn phé& cau; Xét
nghiém PCR dich ty hau hodc dich phé quan xac
dinh duang tinh vé&i phé cau.

Tiéu chuén loai tru: Dong nhiém vdéi virus;
khéng dong y tham gia nghién clru; xin ra vién
khong danh gia dugc két qua.

Thoi gian va dia diém nghién ciu: TU

thang 08/2024 — 07/2025 tai Trung tdm Nhi
khoa tai Bénh vién Trung Ucng Thai Nguyén.

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang.

C& mau: Ap dung cong thirc tinh ¢ mau
mot ty 1€ str dung d6 chinh xac tuyet doi P ty 1&
mac bénh dua trén nghién cltu vé ty 1€ viém phdi
do phé cu & tré dudi 5 tudi cla Nguyen bang
Duyét ndm 2021 cho th3y viém phdi ning do
phé cau chiém 68% => p = 0,68;d: sai sO mong
mudn 0,1 => n =84. S& bénh nhan t&i thi€u can
dua vao nghién ctu la 84.

Phuong phap chon mau: Chon toan bd
153 bénh du tiéu chudn vao nghién clu.

Cong cu thu thap so liéu: Thu thap so liéu
dua vao bénh an nghién clru.

Ndi dung nghién clru: Dic diém chung:
tudi; giGi; mua bi bénh trong ndm. Dac diém 1am
sang: triéu chdng cd nang; triéu chdng toan
than; triéu chimng thuc thé. Dac diém can lam
sang: Cong th{’c mau, X-quang tim phdi; CRP;
khang sinh do.

Xtr ly so6 liéu: SO liéu sau khi thu thap dugc
lam sach va nhap liéu bang phan mém Excel; St
dung phan mém SPSS 26.0 dé phén tich s& liéu
theo muc tiéu nghién clu.

Pao dirc trong nghién clru: Nghién clu
dugc thong qua HOi dong Khoa hoc va Y diic cla
trudng Pai hoc Y Dugc, Pai hoc Thai Nguyén.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Bdc diém nhom tudi va gidi
tinh cua déi tuong nghién ciru (n=153)

Gidi tinh Tén
Nhom tudi Nam | N&f ong
p | %
n| % (n| %
TU 2 thang-12 thang [1448,3[15)51,7] | 19,0

TU 12 thang-36 thang 2542,7[28/52,8]. ..[34,6

TUr 36 thang-60 thang [32/45,1[39/54,9 0,95 46,4

Tong 71/46,4182|53,6 100

Tudi trung binh (thdng) 22,80 + 14,88

Nh3n xét: Trong nghién clu nhém tudi 36
thang — 60 thang chiém ty I&é cao nhat (46,4%);
thap nhat & nhdm tré dudi 2 thang — 12 thang
(19,0%); khong cé su khac biét gigi tinh trong
nhém tudi. P6 tudi trung binh cua tré 13 22,80 +
18,88 (thang).

Bang 3.2. Pic diém Idm sang cua doi
tuong nghién ciu (n=153)

o s SO lugng | Ty lé

Pac diém (n) (%)

Mua mac Xﬂan g; 32’3
bénh a L

- Thu 25 16,3
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Pong 40 26,1 MG thuy phoi 59 38,6
Triéu Ho 143 93,5 MG tap trung hai ron phoi 19 12,4
chiing co th kh<~a_ 99 64,7 _ To,ng . . 153 100
ning Chay mi 108 70,6 Nhan xét: Hinh anh ton thuong Xquang
Kho thg 41 26,8 | chi€ém da s6 la md thuy phdi chién ty 1€ (38,6%),
- Khdng 19 12,4 | ton thuong md lan toa (11,1%) chiém ty 1& thap
Trieu| | Sétnhe 12| 78 | nhit
chirng| SG6t P ! g ¢ e . i -
toan SOt vua 71 46,4 _Bang 3.5. Dac q'lem khang sinh do cua
than SOt cao 51 33,3 doi tuong nghién ciru (n=153)
Co giat 7 4,6 Mic do nhay cam
Suy Khong 83 54,2 Khang sinh S I R
ho Do I 41 26,8 n % | n|[%| n|%
hap Do 11 29 19,0 Peniciline G |11172,5| 33 |21,6| 9 |5,9
<94% 21 13,7 Cefotaxim 106 169,3| 30 |19,6| 17 |11,1
Triéu | SPO: >94% 132 86,3 Ceftriaxone  |118|77,1] 14 19,2 | 21 |13,7
chirng X£SD; min-max |97,2+2,7; 90-100 Cloramphenicol | 135(88,2| 3 |20 15]9,8
thuc Chudéng bung 26 17,0 Clindamycin 7 146| 4 |12,6]142|92,8
thé Tiéu chay 22 14,4 Erythromycin 6 139 2 |11,3]|145|94,8
Rales rit 102 66,7 Moxifloxaxin [150| 98 | 2 |1,3| 1 |0,7
Rales| Rales ngay 49 32,0 Trimethoprine-
phoi Rales am 119 77,8 | Sulfamethoxazole] 37 1244 7 146109171,
Rales no 21 13,7 Vancomycin  [152]99,3| 1 |0,7| 0 | O
Nhdn xét: Mua mac bénh chi yéu la mula Levofloxacin [1481(96,7] 2 |[1,3]| 3 [ 2,0

xuan 33,3%; Triéu chiing cd nang thudng gap
nhat ho (93,5%) it gap nhét la kho thd (26,8%).
S6t chiém 77,6% trong dé 7,8% sbt nhe; 46,4%
sot vlra; 33,3% sot cao. C6 26,8% tré SHH do I;
19,0% SHH dd II. T6n thuong thuc thé & phdi chu
yéu [a rale 8m 77,8%; it nhat la rales nG 13,7%.

Bang 3.3. Pac diém can Idm sang cua
doi tuong nghién ciru (n=153)

N SO lugng | Tylé

Pac diém (n) (%)

A Tang 83 54,2
B‘-zg‘/f;"“ Binh thuGng 70 45,8
X£SD; Min-Max| 11,7£5,04; 1,7-31,8

>110 120 78,3

90-110 29 19,0

("'G/f') 60-89 3 2,0
9 <60 1 0,7
X£SD; Min-Max| 43,3£18,2; 3,3-80,6

Tang 76 49,7

(n::R/:II) Binh thudng 77 50,3
9/%%) X 35D; Min-Max|13,44£18,9; 0,1-110,6

Nhan xét: Ty |é tré cd bach cau tdng chiém
da sO 54,2%; Co 21,7 tré c6 thi€u mau trong dé
thi€u mau nhe 19,0%; thi€u mau vira 2,0%; thiéu
mau nang 0,7%. C6 49,7% tré c6 CRP tang.

Bang 3.4. Pac diém tén thuong Xquang
cua déi tuong nghién ciu (n=153)

Hinh anh Xquang So z:g"g ?,’/5
Khdng co ton thuang 58 37,9
MG lan toa 17 11,1

100

Nhdn xét: Cac ching phé cau nhay cam
cao nhat véi nhom khang sinh Vancomycin
(99,3%), Levofloxacin (96,7%), Moxifloxaxin
(98%), Cloramphenicol (88,2%), Penicilline G
(72,5%).Ty 1é khdng cao nhat v6i nhom
Erytromycin (94,8%), Clindamycin (92,8%).

IV. BAN LUAN

K&t qua nghién cltu cho théy ty Ié viém phdi
do phé& cau cao nhdt nam & nhom tré tu 36 dén
60 thang tudi (46,4%), tiép theo 1a nhém tir 12
dén 36 thang tudi (34,6%) va thp nhat ¢ nhom
tré duGi 12 thang (19%). Diéu nay ggi y rang ty
lé mdc bénh cd xu hudng tdng theo dd tudi
trong quan thé nghién cru. K&t qua nay cd phan
khac biét so véi mot s6 nghién clu trudc do,
nhu nghién clru ctia Bui Anh Son cho thay da s6
tré mdc bénh ndm trong nhom t&r 2 dén 24
thang tudi (75,13%) [6], hay nghién clu cua
Dugng Binh Tung Anh ndm 2022 cho thdy viém
phéi do phé& cau thudng gép nhét & tré dudi 12
thang tubi (52,4%)[7]. Theo Vijayakumary
(2023), tré duGi 2 tudi dé mac bénh hon do hé
mien dich chua hoan thién; dac biét trong 3
thang dau ddi, tré it bi nhiem phé cau nhd su
bao vé thu ddng tir khang thé me truyén [8].
Ngoai ra, cac yéu td sinh ly nhu dudng ho hap
ngdn, phan xa ho yéu va méi trudng s6ng tap
thé cling lam t&ng nguy cd mac bénh & tré nho.
Tinh theo muUa, nghién cltu ghi nhan ty 1€ nhap
vién do viém phéi do phé& cdu cao nhat vao mua
xuan (33,3%), ti€p dén la mua dong (26,1%) va
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muUa thu (24,2%), trong khi mua hé ghi nhan ty
Ié thap nhat (16,3%). K&t qua nay phu hgp Vi
xu hudng dich té hoc da ghi nhan tai Viét Nam
va quoc té. Nghién clitu cia Binh Duong Phlng
Anh (2022) cho thay ph‘én I6n ca bénh tap trung
vao mua dbng - xuan (71, 6%) [7]. Tac gia
Nguyén Ding Quyet (2021) cung ghi nhan ty 1é
bénh tdng cao vao thang 10 va thang 3, thap
nhat vao mua hé. Theo WHO va nhiéu nghién
clru qudc t& mua dong la thdi diém thuén Igi
cho phé& ciu phét trién va gay bénh do thdi tiét
lanh, d& 8m cao va méi trudng sdng khép kin,
lam tang nguy cg lay truyén qua dudng ho hap.
Ngoai ra, su gia tang cac bénh do virus vao mua
lanh nhu cim, RSV cling lam tén thuong hang
rao hd hip va tao diéu kién cho vi khuan xam
nhap. V& biéu hién 1dm sang, sét 1a triéu ching
thuGng gap nhat trong nghién clu cta ching
t6i, ghi nhan & 87,6% bénh nhi, trong dé chua
yé€u la s6t nhe dén vira. Mot s6 trudng hgp sot
don doc khéng kém triéu chiing hd hdp dién
hinh, gy khdé khén trong chdn dodn sém. Két
qua nay tuong tu véi nghién cltu clia Bui Dang
Huy (2024), gh| nhan 94,9% tré c6 st tai thai
diém nh3p vién, va cula Nguyen bang Quyét
(2021), cho thay s6t la dau hiéu xudt hién sém
va cai thién dau tién sau diéu tri. S6t phan anh
dap Ung viém cuc b6 tai dudng hé hap dudi khi
tac nhan chua lan toéa toan than. Tuy nhién, dac
diém s6t cd thé bi anh hudng bdi tudi, tinh trang
dinh du’dng va mién dich cta tung tré. Triéu
chiing cg nang thudng gdp nhat la ho (93,5%),
ti€p dén la kho khe va chay midii, trong khi kho
thad chi chiém 26,8%. So sanh vdi cac nghién
clu khac nhu cla Bui Anh Son (2021) [6] va
binh Tung Anh (2022) [7], ty |é ho tuong tu,
nhung ty 1€ kho thd dao dong kha I6n do khac
biét vé tiéu chudn danh gid va mlc do bénh khi
nhap vién. Ho la phan xa bao vé dudng thg,
trong khi khé thd la chi ddu cho thay bénh da
tién tri€én ndng hon, lién quan dén suy hd hap
hodc tén thuong nhu mé phéi lan réng. Suy hd
hdp ghi nhan & 45,8% trudng hgp, trong dé mirc
dd I chiém da s6. bay la mot trong nhitng yéu to
tién lugng néng cla viém phdi phé ciu & tré em.
Nghién cltu ctia Pham Minh Quan (2022) ciing
ghi nhén ty & cao suy hd hap & tré viém phdi do
phé cdu. Shaima va céng su (2022) ghi nhan ty
&€ suy hd hdp & mic thdp hon nhung coé xu
huéng tdng & nhém viém phdi ndng. Tuy vao
cach dinh nghia va tiéu chudn phéan loai suy hd
hap, ty 1€ ghi nhan sé cd khac biét gilta cac
nghién cfu. Tuy nhién, diém chung la néu phat
hién s8m va x{r tri ding, suy hé h3p c6 thé cai
thién nhanh chdng. Triéu chiing thuc thé néi bat

nhat 1a rale 8m (77,8%), tiép dén la rale nd
(13,7%). Cac nghién cdu trudc nhu cia Bui Anh
San [6] va Nguyén Thi Ha cling ghi nhan rale la
dau hiéu 1dm sang phd bién trong viém phdi, cd
gid tri dinh hudng chan doan cao. Tuy nhién,
rale khong mang tinh dac hiéu tuyét déi, can két
hagp Vi cac chi s& can 1dm sang va chan doan
hinh anh dé€ xac dinh cdn nguyén chinh xac.Vé
can lam sang, tang bach cdu va tang CRP dugc
ghi nhan & han mot nra s6 ca nhap vién. Két
qua nay cho thay phan ('ng viém toan than mdc
dd vira, phu hop véi giai doan tién trién ban dau
cla bénh. Ty Ié thi€u mau & mdc trung binh va
giam nhanh sau diéu tri, cho thay hiéu qua phuc
hoi huyét hoc tot. Nhiéu nghién cltu khac tai Viét
Nam va quéc té ciing cho thdy bach cau va CRP
la hai chi s viém thuGng xuyén tang cao & tré
viém phdi do phé& cau [6]. [7]. Viéc theo dbi su
cai thién cla cac chi s6 nay giup danh gia hiéu
qua diéu tri va kiém soat bién chling. Hinh anh
X-quang phéi thudng gdp nhét 1a m& thuy phdi
(37,9%), tén thucng rén phdi va lan tda it gép
hon. Sau diéu tri, ty 18 t6n thudng trén phim
gidam ro, cho thay dap Ung lam sang tot. Diéu
nay phu hgp vdi cac nghién clru trong nuéc nhu
cla Bui Bang Huy va Qué Anh Tram dong thdi
khdng dinh vai trd cia X-quang trong chan doan
va theo ddi diéu tri viém phdi & tré em. Mot
trong nhitng van dé dang quan tam la khang
khang sinh. Két qua nghién citu cho thay phé
cau dé khang rat cao véi nhom macrolid, dac
biét la erythromycin (94,8%), clindamycin
(92,8%) va trimethoprim-sulfamethoxazole
(71,2%). Trong khi do6, cac khang sinh nhu
vancomycin, levofloxacin va moxifloxacin van
duy tri hiéu qua cao. Két qua nay tucgng dong vai
nhiéu nghién clu trong va ngoai nudc [8]. Co
ché khang thuc phd bién bao gém bién ddi
ribosome do gen erm(B) va bom téng thudc do
gen mef(A) [8]. Tinh trang khang thudc ngay
cang gia tang, dac biét tai cac vung s dung
khang sinh khong hgp ly, gay khd khdn trong
diéu tri va tdng nguy cd bién chling. Vi vay, xét
nghiém khang sinh dd la can thiét d€ lva chon
phac do phu hgp, ddc biét trong cac trudng hgp
viém phoi nang hodc tai dién.

Tom lai, viém phdi do phé cau & tré em van
la thach thdrc I16n trong thuc hanh lam sang,
khdng chi bdi bi€u hién 1dm sang da dang ma
con do tinh trang khang thuGc gia tang. Viéc
nhan dién sém cac biéu hién dic hiéu, theo ddi
sat cac chi s6 viém va thuc hién khang sinh do
ddng vai tro quan trong trong nang cao hiéu qua
diéu tri. Bén canh do, tang cudng tiém ching va
gido duc cong dong vé phong bénh la cac chién
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lugc then chét dé€ giam ty 1é mac va tir vong do
bénh nay trong tuang lai.

V. KET LUAN

Nghién c(tu cho thay viém phdi do phé cau &
tré em chd yéu gdp & nhdm tudi 16n, thudng
khéi phat vao mua xuan véi triéu chdng lam
sang dién hinh 1a ho va s6t. Tén thuang phdi chl
yéu la rale &m, X-quang thudng gdp hinh anh
m& thuy phdi. Phé cdu cd mic dd khang khang
sinh dang k€& d3dc biét 1a nhém macrolid.
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PAC PIEM TON THU'O'NG GAN VA CAC YEU TO LIEN QUAN
O’ BENH NHAN SOT XUAT HUYET DENGUE

Tran Hoang Long!, P§ Duy Cuong’, Hoang Xuin Sir?

TOM TAT

Muc tiéu: M6 ta tinh trang tén thucng gan va
cac yéu to lién quan & bénh nhan So6t xuat huyét
Dengue. Déi tu'gng va phudng phap nghién ciru:
Nghién clru mo ta trén 295 bénh nhan S6t xuat huyét
Dengue diéu tri tai Trung tam Bénh Nhiét déi - Bénh
vién Bach Mai tir thang 10/2022 dén thang 12/2023
Ket qua Sot xuat huyet Dengue gap 6 moi Ira tu0|
va c0 ti Ié kha dong déu & ca hai g|d| Khi danh gia vé
tinh trang ton thudng gan, ching t6i nhan thay cac
chi s6 AST/ALT cung vGi APRI tang cao mot cach oy
nghia thong ké & nhdom bénh nhan nang, gia tri APRI
13 12,43 c6 dd nhay dat 85,0% va dd dac hiéu dat
73, 8% la cao nhat _trong chan doan sot xuat huyet
Dengue mc do nang. Ngoa| ra, Cac cytoklne tién
viém nhu IL-18 va CXCL-10 c6 nhleu tiém ndng trong
tién lugng tinh trang t6n thuong gan & bénh nhan S6t
xuat huyét Dengue.

SUMMARY
CHARACTERISTICS OF LIVER INJURY AND
ASSOCIATED FACTORS IN PATIENTS WITH

1Bénh vién Bach Mai

2Hoc vién Quéan y
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DENGUE HEMORRHAGIC FEVER

Objective: To describe the status of liver injury
and related factors in patients with Dengue
hemorrhagic fever. Subjects and Methods: A
descriptive study was conducted on 295 patients with
Dengue hemorrhagic fever treated at the Center for
Tropical Diseases, Bach Mai Hospital, from October
2022 to December 2023. Results: Dengue
hemorrhagic fever was observed across all age groups
and exhibited a relatively balanced distribution
between sexes. Regarding the assessment of liver
injury, we observed statistically significant elevations
in AST/ALT levels and the APRI score in the severe
patient group. An APRI value of 12.43 demonstrated
the highest diagnostic performance for severe Dengue
hemorrhagic fever, with a sensitivity of 85.0% and a
specificity of 73.8%. Furthermore, pro-inflammatory
cytokines such as IL-18 and CXCL-10 show
considerable potential in prognosticating liver injury in
patients with Dengue hemorrhagic fever.

I. DAT VAN DE

SOt xuat huyét Dengue (SXHD) la mot bénh
truyén nhiém cdp tinh do virus Dengue gay ra,
lay truyén chld yéu qua muoi Aedes aegypti.
Bénh c6 biéu hién 1am sang da dang, tif thé nhe
dén céc thé nang nhu sdc, xudt huyét ndng, suy
tang, ¢ thé dan dén tur vong.

T6n thuong gan cip la mdt trong nhiing
bién chiing c6 thé gdp cla s6t xudt huyét



