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ngay dau tién, dat dugc muc tang can cao han
50 VGi cac nhém tré non thang I&n tudi hon.

MGi lién quan gilra cac bénh ly hién tai vdi
tinh trang can nang cua tré theo S. Klevebro va
cdng su cho thay toc do tang trudng & tré sinh
non cd lién quan dén thdi diém xudt hién va loai
bénh ly di kem viém rudt hoai ti, diéu nay phan
anh ro tac dong cua bénh ly Ién tién trinh phat
trién sau sinh & tré non thang [7]. Tuy nhién, két
qua nghién ciu cho thdy, téc dd téng can sau
nudi dudng béng dinh dudng tinh mach van dat
dudc & mic dang ghi nhéan 17,5 + 1,7g/ngay. Sy
khac biét vé can nang cua tré tang |én gilra cac
nhém tré cé s6 lugng bénh phdi hgp khac nhau
cd y nghia thong ké (p < 0,05). Nhu vay, mac du
cac bénh ly phéi hgp la yéu té nguy cd quan
trong trong su tang trudng ngoai bao thai,
nhung néu dudc diéu tri tich cuc va cung cap
dinh duGng tinh mach hgp ly, tré sinh non van
c6 kha ndng dat dugc tdng trudng tot trong giai
doan dau sau sinh.

V. KET LUAN

Dinh duBng tinh mach sém, hgp Iy gitp cai
thién tang trudng va ho trg phat trién & tré so
sinh non thang. Tré tir 32 dén <37 tuan tudi thai
dat muc tang can trung binh 21,6 £ 2,9g/ngay.
Tré cd 1-2 bénh phdi hgp tang can tét hon (25,4
+ 5,3g/ngay) so vdéi nhém cé >2 bénh (17,5 £
1,7g/ngay).

Herng dan ESPGHAN 2024 nén dudc ap
dung dé hd trg cho diu tri va gidp tré bat kip
tang trudng trong dgt bénh.
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tri kip thdgi. Tuy nh|en tai Vlet Nam d{f liéu nghién ctu
Vé ton thuong nay van con kha han ché&. Muc tiéu:
Xac dinh ty |é trat khép doi truc ra trudc trén Xquang
trén bénh nhan viém khdp dang thap. Phudng phap:
Nghién cru cat ngang dudc thuc hiég tai Phong kham
NOi Co xuang khdp Bénh vién Nguyen Tri Phudng tur
thang 09/2024 dén hét thang 05/2025 trén cac bénh
nhan viém khdp dang thap thoa tiéu chuan phan loai
clia EULAR/ACR 2010. Két qua: Nghlen clu thu nhan
121 bénh nhan viém khdp dang thap véi do tudi trung
binh 1 59,57 + 11,05 tudi; da s& la nir gidi, chiém ty
1€ 90,1%; thdl gian viém khdp dang thap trung vi la 8
nam [2,25 — 13,75]; tu0| khdi phat viém khdp dang
thap la 50,76 + 12,42 tudi. Ty I trat khdp doi truc ra
trude trén phim Xquang cdt sdng c6 dong 1a 22,3%,
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cao hon dang k& so vai két qua ghi nhan trén Xquang
cot song cO nghiéng (4,1%). Vé 1am sang, ty 1€ bénh
nhan cd triéu chu‘ng té yeu chi va dau co trong nghlen
ctu 1an lugt 1a 17,4% va 56,2%. Dang chiy, ty Ié
bénh nhan té yéu chi trong nhém trat khdp doi truc ra
trudce la 44,4%, cao haon ro ret SO vGi nhdm khong trat
khdp (9,6%), su khac biét co y nghia théng ké (p <
0,001). Trong khi d6, du dau co pho bién han & nhém
trat khdp doi truc ra trudc so vGi nhom khong trat
khdp (70,4% so Véi 52,1%), su khac biét khong dat y
nghla thong ké (p=0 092) Dleu nay cho thay rang te
yéu chi la trleu chimg 1am sang ddc hiéu hon dau c6
trong ggi y trat khdp doi truc ra truéc. Két luan:
Nghlen ciu gh| nhan ty lé trat khdp doi truc ra trugc
trén Xquang cOt sdng co dong & bénh nhan viém khdp
dang thap 1a 22, 3%, cao hon ro rét so vdi ket qua
trén phim Xquang co nghleng (4,1%). Dleu nay nhan
manh vai tro quan trong clia Xquang cot song co dong
trong khao sat trat khdp doi truc ra trudc nham han
ché& bd sét tdn thu‘dng V& [am sang, dau c6 va te yéu
chi la hai triéu chiing thuGng gap, trong do té yéu chi
Ia y&u t6 lién quan chit ché vdi tinh trang trat khdp
doi truc ra trudc (p < 0,001). Ter khoa: trat khép doi
truc ra trudc, viém khdp dang thap

SUMMARY
PREVALENCE OF ANTERIOR
ATLANTOAXIAL SUBLAXATION IN
RHEUMATOID ARTHRITIS AT NGUYEN TRI

PHUONG HOSPITAL

Background: Anterior atlantoaxial subluxation is
a serious complication of rheumatoid arthritis,
potentially leading to severe neurological deficits and
even death if not diagnosed and managed. However,
in Vietnam, specific data on this condition remain
limited. Objective: To determine the prevalence of
anterior atlantoaxial subluxation on cervical spine
radiographs in patients with rheumatoid arthritis.
Method: A cross-sectional study was conducted at
the Rheumatology Clinic of Nguyen Tri Phuong
Hospital, from September 2024 to May 2025. Eligible
participants were patients diagnosed with rheumatoid
arthritis according to the 2010 EULAR/ACR
classification criteria. Result: The study included 121
patients with rheumatoid arthritis. The mean age was
59.57 + 11.05 years, with a female predominance
(90,1%). The median disease duration was 8 years
[IQR: 2.25-13.75], and the mean age at disease onset
was 50.76 £ 12.42 years. The prevalence of anterior
atlantoaxial subluxation on dynamic cervical spine
radiographs was 22.3%, significantly higher than that
of lateral radiographs (4.1%). Clinically, the
percentage of patients with limb paresthesia and neck
pain was 17,4% and 56,2% in turn. Notably, the
proportion of limb paresthesia in anterior atlantoaxial
subluxation group was significantly higher than that of
non — subluxation group, at 44,4% and 9,6%
correspondingly. This difference was statistically
significant (p<0.001). The figure for patients with
neck pain in the anterior atlantoaxial subluxation
group was 70,4%, which was 18,3% higher than that
for non — sublaxation group, but the difference was
not statistically significant (p = 0.092). These findings

suggest that limb paresthesia is a more specific
indicator for anterior atlantoaxial subluxation than
neck pain. Conclusion: The prevalence of anterior
atlantoaxial subluxation on dynamic cervical spine
radiographs in patients with rheumatoid arthritis was
22.3%, markedly higher than that of Iateral
radiographs (4.1%). This highlights the importance of
dynamic cervical spine image in diagnosing anterior
atlantoaxial subluxation. Clinically, while both neck
pain and limb paresthesia are common, the latter is
more strongly associated with the presence of
subluxation (p < 0.001). Keywords: anterior
atlantoaxial subluxation, rheumatoid arthritis

I. DAT VAN DE

Viém khdp dang thdp la moét trong nhitng
bénh ly khdp viém phd bién nhét, chiém khoang
0,5 dén 2% dan s6 trén toan thé gidil. Viém
khdp dang thdp khdng chi tdn thucng cac khdp
nhd ngoai bién ma con anh hudng Ién bat ky
khdp hoat dich nao cua co thé, trong d6 cot
s&ng ¢6 la vi tri tdn thuong thudng gdp thir hai2.
P3c biét, trat khdp doi truc ra trudc 1a ton
thuang phd bién nhat clia cot s6ng cd bat ngudn
tu tinh trang viém man tinh gay x6i mon_xuong
guanh mdm nha, 1dng 1éo day chdng, dan dén
mat virng khép ngh|em trong3. Nguy hiém hon,
trat khdp doi truc ra trudc cd thé géy ra nhidu
bién chdng than kinh nang né nhu chén ép tuy,
liét t& chi, tham chi dot tr néu khong dugc theo
déi va diéu tri tich cuc. Tuy nhién, phan I6n cac
trudng hgp trat khdp doi truc ra trudc déu khong
6 triéu chirng ddc hiéu & giai doan dau va dien
ti€n tham Idng. Vi thé viéc tam soat trat khép doi
truc ra trudc 1a v cung can thiét dé phat hién
sm cling nhu diéu tri kip thdi, tir dé gilp cai
thién chat lugng cudc s6ng va tién lugng cua
bénh nhan viém khép dang thap. Hién nay,
Xquang cbt s6ng c¢6 doéng la phucng tién chan
dodn hinh anh dau tay dé khao sat trat khdp doi
truc ra trudc theo khuyén cdo clia EULAR 20133
Trén thé gidi c6 khd nhiéu nghién ciru vé tén
thuong c6t séng c6 trén bénh nhan viém khép
dang thap3®%. Tuy nhién chua cé nhiéu nghién
cttu danh gia chuyén biét vé trat khdp doi truc ra
trude. Bén canh dd, cac nghién clru da phan chi
tap trung khao sat ton thucng trén phim Xquang
ma chua danh gia nhiéu vé triéu ching lam
sang. Tai Viét Nam hién cd kha it nghién clu
khdo sat vé trat khdp doi truc trén nhom doi
tugng viém khép dang thap. Vi vay ching toi
ti€n hanh nghién cttu "7y /é trét khdp doi truc ra
truoc trén bénh_nhan viém khdp dang thap tai
Bénh vién Nguyén Tri Phuong”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: Nghién clru cat
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ngang

2.2. Thai gian nghién ciru: Tu thang
09/2024 dén thang 05/2025

2.3. Poi tugng nghién ciru: Bénh nhan da
dugc chan doan viém khdp dang thap thda tiéu
chuan phén loai cla ACR/ EULAR 2010 dang
diéu tri tai Bénh vién Nguyen Tri Phugng dong y
tham gia nghién cltu va khéng ¢ cac tiéu chuan
loai trir sau: chéng chi dinh chup Xquang (phu
nir o thai), tién sur phau thudt c6t song cd, ton
thuong cét séng 6 cii do chan thuong, nhiém
khuan, lao.

2.4. Phuong phap thu thap so liéu: Cac
sO liéu vé 1am sang dudc ghi nhan vao bang thu
thap so liéu théng qua hdi bénh, kham lam sang
truc ti€p bénh nhan tai phong kham Noi Co
Xuong khdp Bénh vién Nguyen Tri Perdng

Cac sO liéu vé can lam sang bao gom RF,
antiCCP, VS, CRP dugc thu thap thong qua dir liéu
luu trén phan mém HIS cla Bénh vién Nguyén Tri
Phuong. Bénh nhan sé dudc ti€n hanh chup
Xquang cdt séhg c6 nghiéng va c¢6 déng. Chan
doan trat khdp doi truc ra trudc khi khoang cach
cung trudc doét doi mém nha trén phim Xquang cot
séng cd nghiéng hodc ¢ dong > 3mm.

2.5. Phan tich va xir ly s6 liéu: S6 liéu dugc
phan tich va x{r ly bang phan mém SPSS. Cac bién
dinh tinh dugc trinh bay dudi dang tan so va ty I€.
Cac bién dinh lugng dugc trinh bay dudi dang
trung binh va dd 1&ch chuén (nu cé phan phdi
chuén) hodc dudi dang trung vi va khoang tr phan
vi (néu khdng cd phan phéi chuén).

IIl. KET QUA NGHIEN cUU

Trong thai gian tir thang 09/2024 dén thang
10/2025 c6 121 bénh nhan viém khdp dang thap
dén kham va diéu tri tai phong kham Noi Co
xuang khdp Bénh vién Nguyen Tri Phuong dugc
dua vao phan tich.

3.1. Biac diém chung ctia dan sd nghién ciru

Bang 3.1. Pic diém chung cua din sé

nghién ciu

Pac diém Tan so6 (%)
GiGi: NU 109 (90,1%)
Nam 12 (9,9%)

Phac do DMARD
DMARD c6 dién
DMARD sinh hoc

DMARD t8ng hdp tring dich
S« dung Glucocorticoid
Co 88 (72,7%)

114 (94,2%)
9 (7,4%)
9 (7,4%)

Khéng 33 (27,3%)

Tién sir loang xuong
Cé 71 (58,7%)
Khéng 50 (41,3%)
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Bién dang ban tay
Co 71 (58,7%)

Khéng 50 (41,3%)
Pau c6: Co 68 (56,2%)
Khéng 53 (43,8%)
Té y&u chi: C6 21 (17,4%)
Khong 100 (82,6%)
Hoat dong bénh theo
DAS28CRP
Lui bénh 43 (35,5%)
Thap 23 (19%)
Trung binh 40 (33,1%)
Cao 15 (12,4%)
% g Trung binh = Do
bac diem lIéch chuin
TuGi trung binh  (ndm) 59,57 + 11,05

TuGi khgi phat viém khdp

dang thép (tudi) 50,76 + 12,42

Trung vi [Khoang

Dic diém td phan vi]

Thdi gian viém khdp dang

thap (ndm) 8 [2,25 - 13,75]

Mau 18ng (VS) (mm/h) _ |22,4 [8,25 — 36,55]

CRP (mg/l) 5,48 [0,27 — 11,23]

3.2. Ty lé trat khép doi truc ra trudc
trén trén bénh nhan viém khép dang thap

Biéu do 3.1 Ty Ié trét khd’p déi truc ra trudc
trén Xquang cot séng cé dong o bénh nhan
viém khop dang thap

A 10%, 9% W

Biéu dé 3.2 So sanh ty I¢ trit khdp ra trudc
khi khdo sat bang Xquang cét séng cé’
nghiéng va cé déng

Bang 3.2 So sanh cac triéu chirng lam
sang cua nhom co va khéng co trit khdp
doi truc ra truodc

Co trat khép| Khong trat
< i doi trucra | khdp doi
Bac diem trudc truc ra tru'dc P
(n=27) (n=94)
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Pau co
Co 19 (70,4%) | 49 (52,1%) |0,0923
Khéng 8 (29,6%) 45 (47,9%)
Té yéu chi <
co 12 (44,4%) | 9(9,6%) |y 5015
Khong | 15 (55,6%) | 85 (90,4%) |’
a: Kiém dinh Chi binh phuong,
b: Kiém dinh Fisher
IV. BAN LUAN

4.1. Pic diém chung cda dan sé trong
nghién cru. Nghién c(iu cla ching t6i ghi nhan
ty 1& nir chiém uu thé ro rét (90,1%), kha tuong
dong vai két qua cla Uchino va cong su (2021)?
(93,51%), Tong Thi Huy‘én va c6ng su' (2018)°
(85,5%). Su khac biét gldl tinh nay phan anh
d3c diém dich t& hoc dién hinh cta viém khdp
dang thap. Tudi trung binh trong nghién cliu cta
ching téi 13 1a 59,57 + 11,05 tudi, cho thdy phan
I6n bénh nhéan la ngudi trung nién hodc cao tudi,
kha tugng dong vdi nghién clfu cia Huyén va
cdng su' (2018)° (57,94 + 7,78 tudi).

Thdi gian viém khép dang thap kéo dai da
dugc chiing minh la yéu to nguy co quan trong
thic ddy cac ton thuong khép ddc biét 1a khép
doi truc. Trong nghién cru clia chdng toi, thai
gian viém khdp dang thap trung vi la 8 nam, cho
thay phan I6n bénh nhan da mac bénh trong thai
gian kha dai, tuong tu vGi nghién clfu cua
Uchino va cong sy (2021)? (11 nam), Huyén va
cobng su (2018)5 (7 ndm). Viém khdp dang thap
thu‘dng gdp & nhém tudi trung nién véi nguy cgd
mac benh tdng cao tir sau 40 tui. Tudi khdi
phat viém khdp dang thdp trung binh trong
nghién cru cla chung toi la 50,76 + 12,42 tudi,
phU hap véi déc diém dich té ctia bénh.

Viéc khdi tri sém va duy tri cac thudc
DMARD déng vai trd then chét trong gidm ton
thuang khdp va cai thién tién lugng & bénh nhan
viém khdp dang thap. Tat cad bénh nhan trong
nghién clru cua ching t6i déu s dung thudc
DMARD, trong do, ty I1é bénh nhan dugc diéu tri
vGi DMARD ¢6 dién va sinh hoc Ian lugt 13 94,2%
va 7,4%. Mot xu hudng mdi dang chu vy trong
nghién clu cla ching toi la ty 1é sir dung
DMARD téng hgp tring dich dat 7,4%, trong khi
nghién clu Uchino va cong su (2021)?, bao
Hung Hanh va cong su (2010)® déu khong ghi
nhan su hién dién cla nhém thu6c nay. Diéu nay
phan anh xu hudng diéu tri viém khép dang thap
gan day, khi cac thudc DMARD t6ng hgp tring
dich ngay cang dugc ua chudng vi chi phi hap ly,
hiéu qua cao va dang thudc uéng tién Igi.

Bién dang khdp ban tay la mot biu hién dac
trung cla viém khép dang thap, thuGng dugc

phat hién sém trén Xquang qua cac dau hiéu nhu
bao mon xuang, hep khe khép va bién dang cau
tric. Nhiéu nghién clu trén thé gldl da ching
minh ton thuong khdp ban tay la yéu t6 nguy co
clia ton thuong cdt séng cd ndéi chung va trat
khép doi truc noi neng24 Trong nghién clru cla
chiding t0i, ty 1€ bién dang ban tay Ién dén 22,3%,
cho th8y mot ty 1é dang k& bénh nhan cé nguy co
cao cla trat khdp doi truc ra trudc.

Trong nghién clu cua chdng t6i, 72,7%
bénh nhan dang s dung Glucocorticoid, kha
tuogng dong véi nghién clru clia Han va cong su
(2016)7 (72,4%) va nghién ctu ctua Dao Hung
Hanh va cong su (2010)¢ (68,6%). Ty I& bénh
nhan viém khdp dang thap cé tién s loang
xuang trong nghién clu cla ching toi la 58,7%,
cao hon dang k& so vdi cac nghién cu trudc
day3. Su khac biét nay cd thé do phan I6n bénh
nhan trong nghién clru cla chidng toéi la ngudi
trung nién va cao tudi véi thsi gian mac viém
khdp dang thap kéo dai.

VS va CRP trung vi trong nghién cttu cla
ching t6i lan lugt la 22,4 mm/h va 5,48 mg/l
déu thap han so véi nghién cltu cta Huyén va
cobng su (2018) (VS trung binh la 53,02 + 33,97
mm/h va CRP trung binh la 48,5 + 66,5 mg/l)°.
Tuy nhién, mét xu hudng chung dugc ghi nhan
gilra cac nghién cliu la su dao dong réng cla gia
tri VS va CRP. biéu nay phan anh mdc do viém
khéng dong nhat gilta cac bénh nhan va dac
diém sinh hoc khac nhau cla hai chi s6. Cu thé,
CRP phan anh phan ('ng viém cdp tinh nhanh
chong va chinh xac han, it bi anh hudng bgi cac
yéu t6 ngoai lai han so vdi VS.

Nghién cltu clia ching t6i bao cao ty Ié bénh
nhan dat lui bénh va hoat dong bénh thap theo
thang diém DAS28CRP 13 54,5%, cao hon dang
k€ so vdi nghién clu cla Huyén va cdng su
(2018)5 (21%). Su khac biét nay cd thé do trong
nghién ctru clia chuing t6i 100% bénh nhan dugc
st dung thudc DMARD, trong khi ty 1€ diéu tri
DMARD trong nghién ciru Huyén chi la 58,06%°.
Pay la mot tin hiéu tich cuc cho thay viéc sir
dung DMARD ngay cang phd bién trong diéu tri
viém khdp dang thap, gép phan kiém soat bénh
tot han, han ché tdn thuong khdp.

4.2, Ty lé trat khép doi truc ra trudc
trén bénh nhan viém khép dang thap. Trong
nghién cfu clia ching t6i, ty 1é trat khép doi truc
ra trudc trén Xquang cot séng cb dong 1a 22,3%,
thdp hon dang k€& so vai nghién ctu clia Uchino
va cong su (2021) (42,2%)?. Su khac biét nay cd
thé do thdi gian mac viém khdp dang thap trung
vi trong nghién cllu clia Uchino dai han so vdi
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nghién cliu cla ching t6i (11 ndm so vGi 8
nam)2. Khi so sanh vd&i nghién ciu ESPOIR,
ching t6i nhan thay ty |é trat khdp doi truc ra
trudc trong nghién clru nay lai thdp hon dang ké
so véi nghién clru clia chdng toi (4,6% so vGi
22,3%)%. Piéu nay cd thé dugc ly gidi bdi su
khac biét vé dic diém dan s6 nghién clu va
phac do diéu tri. Cu thé, nghién c(tu ESPOIR thu
nhan cac trudng hgp viém khdp dang thap mdi
mac va diéu tri tich cuc ngay tir dau vdi 23,50%
bénh nhan dugc diéu tri véi DMARD sinh hoc
trong 5 nam dau tién va con sO nay tang lén
33,40% tai thSi diém 10 ndms8. Tai Viét Nam,
nghién clu cta Huyén va cong su (2018) bao
cao ty |é trat khdp doi truc ra trudc la 40,3%,
cao han so vdi nghién clru clia chlng t6i°. Diéu
nay ¢4 thé do 100% bénh nhan trong nghién
cltu cla chung toi dugc diéu tri vai cac thudc
DMARD, trong khi dg, ty Ié nay trong nghién cliu
cla Huyén chi la 58,06%°. Cac thuéc DMARD la
diéu tri nén tang cla viém khdp dang thap,
khdng chi gép phan ki€ém soat bénh chdt ch& ma
con han ché su xudt hién cac ton thuong khép
ngoai vi va khdp truc.

M6t diém dang chi y trong nghién cliu cla
chung t6i la su khac biét rd rét vé ty 1é trat khép
doi truc ra trudc khi s dung cac ky thuat
Xquang khac nhau. Cu thé&, néu dua vao phim
Xquang cdt sdng c6 nghiéng, ty & phat hién trat
khdp doi truc ra trudc chi la 4,3%. Tuy nhién,
khi 4p dung Xquang c8 dong, ty 1& nay ting Ién
dén 22,3%. Két qua nay phu hgp véi nghién clru
cla Tong Thi Huyén va céng su (2018), trong dé
ty 1€ trat khdp doi truc ra trudc [an luct la 12,9%
trén phim nghiéng va 40,32% trén phim cd
ddng°. Mot phan tich téng hdp da bdo cdo néu
chi ding phim Xquang cdt séng cd nghiéng cd
thé bd sét 50% trudng hgp ton thuong khdp ddi
truc. Diéu nay mét [an nira nhan manh vai tro
clia Xquang cdt séhg c¢6 déng nhu la cong cu
chan doan thiét yéu trong trat khdp ddi truc ra
trudc & bénh nhan viém khdp dang thap.

V@& cdc triéu chirng 1am sang ggi y trat khép
doi truc ra trudc, nghién clru cla ching toi ghi
nhan mét s6 diém dang luu y. Ty |1é bénh nhén
cé triéu chiing dau cd va té yéu chi trong nghién
cttu lan lugt la 56,2% va 17,4%. Dac biét, ty 1é
bénh nhan té yéu chi trong nhém trat khép doi
truc ra trudc cao hon dang k& so véi nhém
khong trat khép (44,4% so véi 9,6%), su khac
biét cé y nghia thdng ké (p < 0,001). Trong khi
do, ty 18 bénh nhan dau cb trong nhdm trat khép
doi truc ra trudce la 70,4%, cao han so véi nhom
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khong trat khép doi truc ra trudc (52,1%),
nhung su’ khac biét khong dat y nghia thong ké
(p = 0,092). Diéu nay cho thdy rang triéu chirng
dau c6 tuy phd bién hon nhung lai kém déc hiéu
han so vdi triéu chlng té yéu chi trong viéc ggi y
trat khdp doi truc ra trudc trén lam sang.

V. KET LUAN

Nghién cru cho thay ty I€ trat khép doi truc
ra trudc trén Xquang cbt sdng cd déng & bénh
nhan viém khdp dang thap la 22,3%, cao hon ro
rét so vai két qua ghi nhan trén phim Xquang c6
nghiéng (4,1%). Do dd, Xquang cbt sdng cb
ddng nén dugc uu tién lua chon dé khao sat trat
khdp ddi truc ra trudc nhdm han ché bd sét tén
thuang. V@ 1dm sang, dau cd va té yéu chi 13 hai
triéu chirng thudng gap, trong do té yéu chi cd
mai lién quan chat ché vdi tinh trang trat khdp
doi truc ra trudc (p < 0,001).
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TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 1 - 2025

PAC PIEM LAM SANG BENH VIEM PHOI DO PHE CAU O TRE EM
TAI TRUNG TAM HO HAP BENH VIEN NHI TRUNG UO'NG

TOM TAT

Muc tleu M6 ta dic diém 1am sang bénh viém
ph0| do phe Cau & tré tir 1 thang dén 5 tudi tai Trung
tam HoO hap Bénh vién Nhi Trung ugng nam 2024-
2025. Poi tugng va phuang phap nghlen cltu:
Nghién cu tién cu mo ta cat ngang trén 228 bénh
nhan tor 1 thang dén 5 tu0| du tleu chudn chan doén
viém ph0| va co két qua nudi cay dich ty hau hodc
dich hat khi quan qua dudng mdii (NTA) duong t|nh
vGi phé cau, diéu tri tai Trung tam HO hap Bénh vién
Nhi Trung erng o thang 9/2024 dén thang 6/2025.
K&t qua: Nhém tudi tir 2 thang - dudi 24 thang chiém
ti lé cao nhat (71,9%), ty 1é mac bénh tré trai _cao han
tré ga| (1,5/1), ty Ié tiém phong vacxin phé cau trudc
khi mac bénh la 41,2%, co den 77,2%, benh nhan
dung khang sinh trudc nhap vién. Ty Ie méc viém phéi
nang la 32 /5%, cha yeu g tré duGi 24 thang (90,5%).
Cac triéu ching co nang thudng gap la ho (99,1%),
chay mii (89,9%), sot (71, 5%) vGi mirc do chu yéu la
s6t vira tir 38,50C- 39,40C. CAc triéu chiing thuc thé:
thd nhanh (52 2%), rat 1om long nguc (39, 0%), ran
am/nd chiém 86,0%, ran rit 42,5% va ran ngay la
36,0%. Cac triéu chu’ng ngoai ph0| hay gap nhat Ia an
bu kém (54, 8%) Két luan: Viém phdi do phé cau ¢
tré em hay gap d nhom tré dudi 24 thang tu0| vGi
trleu chitng lam sang dién h|nh ty 1& viém phdi ndng
con cao. Chan doan sdm va can thiép klp thai dong
vai trd quan trong trong cai thién ket qua diéu tri. Tor
khoa: Lam sang, viém phdi do phé& cau, dusi 5 tudi

SUMMARY
CLINICAL CHARACTERISTICS OF
PNEUMOCOCCAL PNEUMONIA IN
CHILDREN AT THE RESPIRATORY CENTER

- NATIONAL CHILDREN'S HOSPITAL

Objective: To describe the clinical characteristics
of pneumococcal pneumonia in children aged 1 month
to 5 years at the Respiratory Center, National
Children’s Hospital, during 2024-2025. Methods: A
prospective cross-sectional descriptive study was
conducted on 228 patients aged 1 month to 5 years
who met the diagnostic criteria for pneumonia and
had positive Streptococcus pneumoniae cultures from
nasopharyngeal aspirates (NPA) or nasal endotracheal
aspirates (NTA). All patients were admitted and
treated at the Respiratory Center, National Children’s
Hospital, from September 2024 to June 2025.
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Results: Children aged 2 to under 24 months
accounted for the highest proportion (71.9%). The
male-to-female ratio was 1.5:1. Pneumococcal
vacxination coverage prior to illness was 41.2%, while
77.2% of patients had received antibiotics before
hospital admission. Severe pneumonia was diagnosed
in 32.5% of cases, predominantly in children under 24
months (90.5%). Common presenting symptoms
included cough (99.1%), rhinorrhea (89.9%), and
fever (71.5%), mostly moderate fever between 38.5°C
and 39.4°C. Frequent physical findings included
tachypnea (52.2%), chest retractions (39.0%),
crackles (86.0%), wheezing (42.5%), and rhonchi
(36.0%). The most common extrapulmonary
manifestation ~ was  poor feeding (54.8%).
Conclusion: Pneumococcal pneumonia in children
predominantly affects those under 24 months of age,
presenting with typical clinical features. The rates of
severe pneumonia remain high. Early diagnosis and
timely intervention are crucial to improving treatment
outcomes. Keywords: C(linical characteristics,
pneumococcal pneumonia, under 5 years old.

I. DAT VAN DE

Viém phdi 1a nguyén nhan hang dau gay tu
vong & tré dudi 5 tudi. Theo TG chiic Y t& Thé
giéi (WHO), nam 2019 c6 740.180 tré tlr vong vi
viém phéi, chiém 14% téng s ca tir vong & I(ra
tudi nay. Tai cac nudc dang phét trién, ty 18 méc
mdi la 0,29 dot/tré/nam. O Viét Nam, nam 2008
ghi nhén khoang 2,9 triéu ca viém phdi & tré
dudi 5 tudi, ty 1& mic 0, 35 dot/tré/nam va
khoang 4.000 ca t&r vong mdi ndm.'2 Ph& cau
(Streptococcus pneumoniae) la tac nhan vi
khudn thudng gdp gay viém phdi & tré tir 1
thang dén 5 tudi. Nghién clu tai Viét Nam cho
thdy ph€ cdu chiém khoang 44% cac ca viém
ph6i do vi khu&n.3 Bénh thudng khdi phéat ram rd
vdi triéu ching s6t cao, bién ddi toan trang va
nguy cd cao xuat hién bién chu’ng nhu suy ho
hap, tran dich hodc viém ma mang phéi, nhiém
khuan huyét. Xuat phat tir nhu‘ng thuc tién trén,
dé c6 cd s& khoa hoc lam rd mét s& ddc diém
ldm sang bénh viém phdi do phé ciu & tré em,
tlr dé dé xudt cac giai phap nham nang cao hiéu
qua diéu tri, ching toi ti€n hanh nghién clu:
“P3c diém 1dm sang bénh viém phdi do phé ciu
G tré em tai Trung tam HO hap Bénh vién Nhi
Trung uong” véi muc tiéu la: M6 ta dsc diém Idm
sang bénh viém phdi do phé cdu J tré tu' 1 thang
dén 5 tudi tai Trung tdm H6 hép Bénh vién Nhi
Trung uong nam 2024-2025.
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