TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 2 - 2025

7. Tang DH, Colayco DC, Khalaf KM, et al.
Impact of urinary incontinence on healthcare
resource utilization, health-related quality of life
and productivity in patients with overactive
bladder. BJU international. 2014;113(3):484-491.

8. Docimo L, Brusciano L. Anal incontinence:
clinical management and surgical techniques.
Springer Nature; 2023.

9. Marin-Martinez FM, Oiiate-Celdran J,
Molina-Hernandez O, et al. Medium-term
safety outcomes in patients undergoing tension
free vaginal tape obturator for stress urinary
incontinence in Murcia, Spain. Historical cohort. Rev

Colomb Obstet Ginecol. Mar 30 2021;72(1):43-52.
Resultados de seguridad a mediano plazo en
pacientes intervenidas con el cabestrillo suburetral
transobturador  dentro-fuera para incontinencia
urinaria de esfuerzo en Murcia, Espafia. Cohorte
historica. doi:10.18597/ rcog.3613

10. Saiki L, Meize-Grochowski R. Urinary
Incontinence and Psychosocial Factors Associated
With Intimate Relationship Satisfaction Among
Midlife Women. J Obstet Gynecol Neonatal Nurs.
Jul-Aug 2017;46(4): 555-566. doi:10.1016/j.jogn.
2017.02.003

DAC PIEM LAM SANG, CAN LAM SANG VIEM PHOI LIEN QUAN PEN
VIRUS HO'P BAO HO HAP TAI BENH VIEN NHI TRUNG UONG

Nguyén Thi Phwong!2, L& DPitc Quang!, Pham Thu Nga!

TOM TAT

Virus hdp bao ho hap la mot trong nerng nguyen
nhdn hang dau gay viém ph0| G tré nho. Benh dlen
bién nhanh, véi nguy cg suy ho hap nang, vi vay can
toi uu trong chan doan sdm va can thlep klp thdl
Muc tleu Mo ta dac diém 1am sang, can lam sang
clia tré mac viém ph0| lién quan den virus hgp bao ho
hap tai Trung tdm HO6 hap Bénh vién Nhi Trung ugng
nam 2024-2025. Doi tugng nghlen clru: 277 tré tu‘
1 thang — dudi 16 tudi dugc chan doan viém ph0| co
li€n quan dén virus hgp bdo hod hap tai Trung tam ho
hap - Bénh vién Nhi Trung udng tir 01/10/2024 dén
30/06/2025 Phu’dng phap nghlen cu‘u MO ta cat
ngang tién clru. K&t qua: Ty |é tré nam mac bénh cao
hon nit (nam/nir = 1,4/1), chu yéu thudc nhém tudi
2-12 thang (82,0%). Thai gian trung vi tur khi khdi
phat triéu chiing dén khi nhap vién la 3 ngay. Co
21,3% tré dugc phan loai V|em phoi nang Triéu
chu‘ng co nang thuding gdp gdm: chay mdii (98,6%),
ho (92,8%) va kho kheé (82,3%). Cac dau hiéu lam
sang phd bién Ia thé nhanh (75,1%), rut I5m Iong
nguc, (62,8%) va sot (34 3%). Khdm phéi cho thay
ran am (83,8%) va ran rit (65,0%) la hai trleu chirng
noi bat. Xét nghlem ghi nhan tang bach cau & 32,9%
va tdng CRP & 39% trudng hdp. Hinh anh X-quang
thudng gdp la tdng dam cac nhanh phé& quan (87,4%)
va n6t md lan téa hai bén (53,8%). Khoang 1/3 bénh
nhan ¢ nuoi cay dich ty hau ducng tinh, trong dé H.
influenzae 13 tac nhan dong nhiém pho bién nhat
(19,9%). Két Iuan Viém ph0| li€n quan virus hgp bao
hé h3p chu yéu & nhédm tudi 2-12 thang, véi 21,3%
cac tru’dng hgp viém ph0| ndng. Khoang 1/3 s6 benh
nhan cé dong nhiém vi khuan - virus, trong d6 H.
influenzae 1a vi khudn thudng gép nhét.
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SUMMARY

CLINICAL AND PARACLINICAL FEATURES
OF RESPIRATORY SYNCYTIAL VIRUS-
RELATED PNEUMONIA AT THE NATIONAL

CHILDREN'S HOSPITAL

Respiratory syncytial virus is one of the leading
causes of pneumonia in young children. The disease
often progresses rapidly and may result in severe
respiratory failure, highlighting the importance of early
diagnosis and timely intervention. Objective: To
describe the clinical and paraclinical characteristics of
children with RSV-associated pneumonia at the
Respiratory Center, Vietnam National Children’s
Hospital, during 2024-2025. Subjects: A total of 277
children aged from 1 month to under 16 years
diagnosed with RSV-associated pneumonia were
enrolled at the Respiratory Center, Vietham National
Children’s Hospital, from October 1, 2024, to June 30,
2025. Methods: A prospective cross-sectional
descriptive study. Results: The male-to-female ratio
was 1.4:1. The majority of cases (82.0%) were in the
2-12-month age group. The median duration from
symptom onset to hospital admission was 3 days.
Severe pneumonia was diagnosed in 21.3% of
patients. Common presenting symptoms included
rhinorrhea (98.6%), cough (92.8%), and wheezing

(82.3%). Frequent clinical signs were tachypnea
(75.1%), chest indrawing (62.8%), and fever
(34.3%). Auscultatory findings included crackles

(83.8%) and wheezing (65.0%). Leukocytosis and
elevated C-reactive protein (CRP) were observed in
32.9% and 39.0% of cases, respectively. Chest X-ray
findings commonly showed peribronchial thickening
(87.4%) and bilateral diffuse opacities (53.8%).
Positive nasopharyngeal culture was detected in one-
third of patients, with Haemophilus influenzae being
the most frequently identified co-infecting bacterium
(19.9%). Conclusion: RSV-associated pneumonia
predominantly affects children aged 2-12 months,
with 21.3% presenting as severe pneumonia. Bacterial
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co-infection was identified in approximately one-third
of cases, most commonly with H. influenzae.

Keywords: Pneumonia, Respiratory Syncytial
Virus, National Children's Hospital.

I. DAT VAN DE

Virus hdp bao hd hap (RSV) la nguyén nhan
hang dau gay nhiém tring ho hap dudi nghiém
trong G tré nho, dic biét 13 viém tiéu phé quan
va viém phéi (VP). Theo TS chiic Y t& Thé gidi
(WHQ), moi nam cdé khoang 3,4 triéu ca nhap
vién va gan 200.000 ca tir vong do RSV & tré
dudi 5 tudi, chi yéu tai cac qudc gia dang phat
trién.! Tai Viét Nam, RSV la tdc nhan phd bién
gay VP nang, dac biét & nhom tré dudi 12 thang
tudi, tao nén ganh ndng I6n cho hé théng vy té,
nhat la tai cac bénh vién tuyén cudi nhu Bénh
vién Nhi Trung uong. VP lién quan RSV thuGng
kh&i phat véi cac triéu chiing nhu chay mii, ho,
kho khé, nhung cé thé dién tién nhanh, gay suy
h6 hap nang trong vai ngay dau. Bdc biét, & tre
dé non, suy dinh duGng, suy giam mien dich
hodc c6 bénh ly man tinh nhu tim bdm sinh, loan
san phé& quan phdi, bénh dién tién phdic tap hon
va khé diéu tri han. Chan doan bénh can két hap
gilta Iam sang va can lam sang, tuy nhién cac chi
s8 nhu bach cau, CRP va X-quang phéi thudng
thay ddi theo miic d6 ndng va tinh trang dong
nhiém. Xu hudng dong nhiém vi_khudn — virus
ngay cang phuc tap, lam nang dién bién va anh
hudng dén chién lugc diéu tri. Trudc thuc trang
trén, chdng t6i thuc hién nghién ciru véi muc
tiéu: M6 t3 dic diém Idm sang, cdn Idm sang
cua tré viém phdi lién quan dén virus hop bao hé
hép tai Trung tdm HS hap - Bénh vién Nhi Trung
uong ném 2024-2025"

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

2.1. P6i tugng nghién ciru

D6i tuong nghién cuu: 277 tré tir 1 thang
— dudi 16 tudi dugc chan doan VP c6 lién quan
dén RSV tai Trung tdm h6 hap - Bénh vién Nhi
Trung uong tir 01/10/2024 dén 30/06/2025.

Tiéu chuén lua chon bénh nhan:

Tré dugc chan doan VP theo tiéu chuln cua
BO Y t& 2014:2

- Ldm sang: Tré ho hoac khé thd kem theo it
nhat mét trong cac dau hiéu sau:

+ Thé nhanh: > 60 lan/phdt & tré < 2
thang; = 50 l[an/phit & tré 2 — 12 thang; = 40
lan/phit & tré 1 — 5 tudi

+ RUt 1dm 16ng nguc.

+ Nghe phéi ¢6 ran &m nho hat, ¢ thé c6
ran rit, ran ngay.

- C4n 18m sang: ton thuang phdi trén phim
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X-quang.

Phan loai VP nang theo BO Y té€ 2014: Viém
phdi kém theo it nhat mot trong cac ddu hiéu sau:2

- Dau hiéu toan than nang:

+ B& bu hoac khéng udng dugc.

+ RGi loan tri giac: |16 mad hodc hon mé.

+ Co giat.

- Dau hiéu suy h6é hap nang (thd rén, rat I6m
[dng nguc rat nang).

- Tim tai hoac Sp02 < 90%.

- Tré < 2 thang tudi.

Xac nhan bénh nhan c6 lién quan RSV bang
xét nghiém dich ty hau cd test nhanh RSV (+)
hogc PCR RSV (+).

Tiéu chuén loai trir bénh nhén: BS-me
tré khong dong y tham gia nghién ctu.

2.2. Phudng phap nghién ciru

- Thiét ké nghién ciru: Nghién ciu tién
clru, mO ta cat ngang.

- Thoi gian va dia diém: Nghién cltu dugc
thuc hién tir ngay 01/10/2024 dén 30/06/2025
tai Trung tam H6 hap - Bénh vién Nhi Trung uang.

- Phuong phap chon mau: Chon mau
theo phuong phap thuan tién, bao gém tat ca
277 bénh nhan thdéa man tiéu chuén nghién clu
trong thdi gian nghién clu.

- Quy trinh thu thap so'liéu: DTt liéu dugc
thu thdp vao mét mau bénh an nghién clu
thong nhat. Cac thong tin chung, tién s, bénh
st va két qua kham lédm sang, can lam sang
dudgc ghi nhan dé md ta d3c diém cua tinh trang
VP lién quan dén RSV.

- Xu' ly s6 liéu: Cac bién s6 dic diém 1am
sang va can lam sang dugc mé ta bang ty Ié
phan tram (%). Cac bién dinh lugng dugc trinh
bay béng gia tri trung binh £ d6 1&ch chuan (d6i
vGi bién phan phéi chuén) hodc trung vi (khoang
bién thién) (ddi véi bién phan phdi khdng chuén).

- Pao dirc nghién cuu: Nghién ciru da
dugc Hoi dong khoa hoc Trudgng Dai hoc Y Ha
NOi va HOi dong dao ddc Bénh vién Nhi Trung
uong phé duyét (s§ 2426/BVNTW-HDDD ngay
23/09/2024). Pay la mot nghién clru quan sat,
mo ta, khong can thiép vao phac do diéu tri cla
bénh nhan.

INl. KET QUA NGHIEN CU'U

Trong khoang thdi gian nghién ciru tir thang
10/2024 dén thang 6/2025, ching t6i thu thap
dugc 277 tré VP lién quan dén RSV du diéu kién
dua vao nghién clru. Két qua nghién clu dugc
trinh bay dudi day:

Bang 1. Bic diém chung cua bénh nhin
viém phéi lién quan RSV
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Dic diém So lugng[Ty 1&] ca bénh). Sau dd s6 ca mac giam dan. Bénh gap
. (N=277)[(%)| chu yéu vao mua xuan.
Giéi Nam 162 [58,5 Bang 2. Triéu ching co nang viém phéi
NT 115 |41,5| Jién quan toi virus hop bao hé hap
<2 thang 21 | 7,6 L < S6lugng | Tylé
712 thang 136 [49,1| | 1vieu chiing co nang (N=277s)’ (X/o)
Tudi 12-24 thang 91 32,9 Sot 95 34,3
>24 thang 29 10,5 Ho 257 92,8
Tién sir dé Co 40 14,4 Kho khe 228 82,3
non Khong 237 85,6 Chay miii 273 98,6
Tién sir Khoe manh 245 88,4 NOn, trG 94 33,9
bénh ly [CS tién st bénh Iy¥| 32 | 11,6 Tiéu chay 59 21,3
Tién sur Nhiém lan dau 143 |51,6 Nhan xét: Kho khe, ho va chay miii la cac
nhiém ea 134 [48,4| triéu ching phd bién & hau hét tré mac viém
khudin h | <011 S (TN =7 ™71 phéi do RSV. S6t ghi nhan & khoang 1/3 trudng
hap dugi v hop. R&i loan tiéu hoa di kém nhu ndn va tiéu
BT 236 |85,2] chay cling tuang ddi thudng gap.
Tinh trang | SDD (<-2SD) 28 10,1 Bang 3. Triéu ching thuc thé viém phéi
dinh dudng|SDD ndng (<-3SD)| 11 4,0 | do virus hop bao hé hap
Thura can (>2SD) 2 0,7 N i = S6 lucng Ty Ié
S& [an nhap vién vi nhiém Trieu chirng thu'c the (N=2'77!:), (x/o)'
khuan hé hép dudi trugcdé| 1,7 (0-8) Thg nhanh (theo 17a tudi) 208 75,1
(Trung vi, min - max) Nhip tim nhanh (theo I(ra tudi) 269 97,1
biéu tri Cé 131 473 Tim 129 (46,6
khang sinh ) D3u | Phap phong canh mdi | 16 | 5,8
gg:fl i'g": Khong 146 |52,7| |hjeu tha| Rt [6m hdm Gc 17 | 6,1
: i - an RUt 16m [6ng ngu'c 174 62,8
Phan loai Viem phoi 218 |78,7 gSL'I’CgJ Co kéo cg Iiégn sng;dn 8 2,9
viém phoi | Viém phéi nang 50 [21,3 Ran rit 180 165.0
Th&i‘gianAméc bél‘lh trudc Nghe Ran nga’y 72 26,0
khi vao vie_:n)((trur‘lg)vi, min- 3(1-15) phéi Ran am 23 83:8
max) (ngay -, ~ o
*Bao gom cac bénh ly: loan san phé quan Giam thong khi phe nang 3 L1

phdi (n=10), vang da sc sinh (n=5), suy dinh
duGng bao thai (n=4), thong lién nhi (n=3) va
mot sO bénh hiém gap khac.

Nhan xét: VP do RSV gap nhiéu & tré nam (ty
& nam/nt = 1,4:1), chd yéu trong nhém 2-12
thang (49,1%) va 12-24 thang (32,9%). Ty I tré
dé non la 14,4%; 88,4% co tién s khoe manh.
Gan mdt nlra o tién st nhiém khudn hd hap dudi;
47,3% da dung khang sinh trudc nhap vién. Phan
I6n tré dugc phan loai VP (78,7%). Trung Vi thdi
gian khdi bénh tdi khi nhap vién la 3 ngay.

A
4 b

Biéu dé 1. Phén bé thoi gian mac bénh
Nhdn xét: SG tré mac VP lién quan RSV
tang dan tur thang 2, cao nhat vao thang 3 (78

Nhén xét: Tang nhip tim (97,1%) va thd
nhanh (75,1%) la cac dau hiéu rat phd bién. Tim
gap & 46,6% trudng hgp. Rt I6m 16ng nguc la
ddu hiéu thd gdng sic thuGng gdp nhat
(62,8%). Ran 4m (83,8%) va ran rit (65,0%) la
cac triéu chirng thuc thé ndi bét.

Bang 4. Pic diém xét nghiém mau va
X-quang phoi J tré viém phdi lién toi virus
hop bao hé hip

A A S6 lugng [Ty Ié
Can lam sang (N=277) | (%)
S0 luang bach cau (Trung vi, B
minmax) (GIL) 10,5 (3,72 - 28,61)
Bach cau tang (210G/L) 91 32,9
CRP ting (= 6mg/L) 108 39,0
Hemo- Giam 50 18,1
globin Binh thuGng 227 81,9
Tang dam nhanh phé
" 242|874
x- | Not md/(tigm ma lan 149 53,8
quang == 0a ,
Ton thuong khu tru 20 72
thly, phan thuy !
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Ton thugng dang ké 43 15,5
Tran dich mang phoi 2 0,7
Xep phai 1 0,4

Nhén xét: Tang bach cau va CRP chi ghi
nhan & khoang 1/3 bénh nhan, [an lugt la 32,9%
va 39%. Thi€u mau gap & 18,1% trudng hgp.
Trén X-quang, tén thuong thudng gdp la téng
dam cac nhanh phé quan (87,4%) va not/dam
ma lan tda (53,8%).

Biéu dé 2. I(et qua nuéi cdy dlch ty hau
Nhan xét: Gan 2/3 bénh nhan cé nudi cay
dich ty hau am tinh. H. influenzae la vi khuan
dong nhiém phd bién nhat (19,9%), tiép theo I3
S. pneumoniae (5,8%), M. catarrhalis (5,1%) va
S. aureus (2,5%). Pong nhiém > 2 loai vi khuan
hi€ém gap.

IV. BAN LUAN

Nghién clru dugc thuc hién tai Trung tdm Ho6
hap — Bénh vién Nhi Trung udng, véi 277 bénh
nhi mac VP lién quan RSV. Ty Ié tré nam chiém
58,5%, tuong dong vdi cac nghién clu trong
nudc va khu vuc.37 V& dd tudi, nhém 2-24
thang chiém ty Ié cao nhat (82,0%), phu hgp Vdi
nghién clu cla Nguyen Thi Thu Hién (69, 6%). 6
Tuy nhién, két qua khac biét so vdi nghién ctu clia
Hoang Trung Thanh, trong dé 91,2% la tré dudi 12
thang tudi.* Su’ khac biét nay cd thé do nghién cliu
trén dugc thuc hién tai bénh vién san — nhi, ngi
chuyén ti€p nhan tré s sinh va tré non thang, bao
gobm ca cac truGng hdp c6 bénh ly tir sém, dan dén
ty I€ tré nhd trong mau cao han.

Ty I& tré c6 tién str nhiém khuan hd hap dudi
trong nghién clu nay la 48,4%, thap han so vdi
69% trong nghlen cttu cta Vi Cong Thanh.® Su
khac biét c6 thé do Vi Céng Thanh danh gia tién
st nhim khudn hd hap ndi chung, trong khi
nghién clru nay chi xét nhiém khudn ho hap
dudi. Ty Ié tré dé non (14,4%) va suy dinh
dudng (14,1%) cling thdp hon dang ké so vdi
nghién c(tu cla tac gia nay (lan lugt la 19,2% va
45,1%). Diéu nay cd thé lién quan dén cai thién
trong cham soc sg sinh va dinh duGng sau dai
dich COVID-19, ciing nhu khac biét vé tiéu
chuan nhép vién giita hai giai doan nghién ctu.

Khoang mét nfa s6 bénh nhan da dung
khang sinh trudc nhap vién va thudng vao vién
vao ngay th& 3 cla bénh. Két qua nay tudng
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dong vdi nghién cltu cua Dinh Thi Phudgng Mai,
ghi nhan 38,7% tré dung khang sinh tai nha va
thdi gian mac bénh trung binh trudc nhap vién la
3,78 ngay.? Diéu nay phu hgp vdi sinh bénh hoc
cta RSV, khi triéu chitng thudng rd rét va nang
han tir ngay thd 3 clia bénh.

SG ca mac tdng dan tir thang 2, dat dinh vao
thang 3, sau d6 giam dan. Xu hudng nay phu
hgp véi y van, cho thay dinh dich RSV thuGng
Xay ra vao mua xuan, khi thdi tiét lanh, m va
tré thuGng & lau trong khong gian kin.

Ty 1& bénh nhan dugc phan loai VP ndng la
21,3%, cao han nghién clru ctia Nguyén Thi Thu
Hién (7,7%) nhung thdp hon Vi Cong Thanh
(37,9%).5% Su khac biét nay c6 thé do nghién
clru cia Nguyen Thi Thu Hién thuc hién tai bénh
vién tuyén tinh va loai trlr cac ca dong nhiem,
trong khi nghién cru cta chung t6i va Vi Céng
Thanh déu dugc tién hanh tai bénh vién nhi
tuyén cuGi, ndi ti€p nhan nhiéu ca bénh nang.
Ngoai ra, nghién clru cta Vi Céng Thanh thuc
hién vao nam 2020, trong bdi canh dai dich
COVID-19, khi tiéu chudn nhdp vién cé thé
nghiém ngat hon, do dé ty |1& bénh nhan nang
can nhap vién cao han.

Cac triéu chirng viém long ho hap trén nhu
ho (92,8%) va chay mii (98,6%) & ph8 bién
nhat, sau dé la kho khé (82,3%). Tri€u chlng
sot chi gap & khoang 1/3 trudng hgp. Tri€u
chiing tiéu hoa kém theo nhu nén (33,9%) va
tiéu chay (21,3%) ciling dugc ghi nhan. Ty I€ ho,
chdy mii va kho khé trong nghién clu cua
ching to6i tugng dong vGi cac nghién cliu cla
Hoang Trung Thanh, Dinh Thi Phuong Mai va
Nguyén Thi Thu Hién.346

Trong nghién clu clia chdng t6i, tré VP do
RSV thudng cé tdng nhip thé (75,1%) va nhip
tim (97,1%). Ty |é tang nhip thd tuong dudng
cac nghién clru khac (81,2%-84,9%).3*¢ Tdng
nhip tim cling dugc ghi nhan & 59,3% tré nhiém
RSV don thudn va 65,7% tré dong nhiem vi
khuadn.” Tim xuét hién & 46,6% trudng hap, cao
han dang k& so véi nghién clru clia Hoang Trung
Thanh (18%).* Su khac biét nay cé thé do
nghién clu cla ching toi dugc thuc hién tai
bénh vién tuyén cuGi, noi ti€p nhan nhiéu ca
bénh nang han.

RUt 16m I6ng nguc la dau hiéu thd gang sirc
phé bién nhét (62,8%). K&t qua nay phu hdp Vi
nghién ctru trudc dé.* Day la dau hiéu dac trung
trong VP, phan anh tinh trang tang ap luc am
trong khoang nguc do hep dudng thd va giam
dd gian nd phéi.

Ran 4m (83,8%) va ran rit (65,0%) la cac
ran bénh ly thudng gap. Két qua nay phu hgp
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vGi cac nghién clu trudc, ghi nhan ran am
>97% va ran rit dao dong 42,7%-51,4%.%5 Hai
loai ran nay phan anh cg ché bénh sinh cta VP:
tac nghen hep phé quan nho gay ran r|t tich tu
dich va bot khi trong phe nang tao ran am.

Tang bach cau, gidm hemoglobin va tang
CRP khong phé bién trong VP do RSV. Trong
nghién cliu cla ching t6i, chi 32,9% tré tang
bach cau, 18,1% gidm hemoglobin va 39,0%
tang CRP (>6 mg/L); muc tang bach cau thudng
nhe, trung vi 10,5 G/L. Két qua nay phtl hdp VGi
cac nghién clu trugc.>*8 Theo Lin va cong su
(2021), bénh nhan dong nhiém vi khun cé bach
cau va CRP cao hon rd rét (p<0,001), trong d6
CRP la yéu t6 du bao doc lap cho dong nhiem
(OR hiéu chinh 1,08; KTC 95%: 1,02-1,15;
p=0,005). biéu nay cho thay vai tro phan biét
cua cac chi s6 nay gita nhiém RSV dan thuan va
dong nhiém vi khuan’

Trén X-quang, ton thuong chd yéu 1a hinh
anh tdng dam nhanh phé quan hai bén (87,4%) va
not/dam md lan toa (53 8%). Két qua ciing tuang
dong véi nghién cltu ctia Nguyén Thi Thu Hién, ghi
nhan day thanh phé quan (90,3%) va n6t/dam ma
(33,8%) la t6n thuong thudng gép.©

Két qua nudi cay dich ty hau cho thay
khoang 1/3 bénh nhan c6 dong nhiém vi khuan,
phé bién nhét 13 H. influenzae (19,9%), ti€p dén la
S. pneumoniae (5,8%), M. catarrhalis (5,1%) va S.
aureus (2 5%). Dong nhiém tir 2 loai vi khuan 13
hiém gap (1,4%). Nghién clru ctia Lé Thi Hoa cling
ghi nhan cac vi khudn trén [a tdc nhan thudng
gdp.° Pdy la cac vi khuan thudng trd ving mii
hong, dé x&m nhap gay boi nhlem khi hang rao
niém mac bi ton thuong sau nhiém virus.

V. KET LUAN
VP lién quan RSV cha yéu gap & tré 2-24

thang tudi, nam nhiéu hon nit (ty 1 nam/ni?
1,4/1). Ho, chay miii, kho khé la triéu chirng co
nang thudng gdp. Lam sang thudng ghi nhan
tang nhip tim, nhip thd; khoang 50% tré cé tim.
RGOt I6Gm I(“)ng nguc la dau hiéu géng stic phé bién
nhat. Bach cau va CRP chd yéu khong tang, néu
tdng cd thé gai y dong nhiém vi khuan.
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Lé Thi Yén'23 Nguyén Thi Dwong Duwong!

Muc tiéu: banh gia két qua diéu tri cua
trastuzumab phdi hgp hoéa chat trong diéu tri ung thu
da day (UTDD) giai doan tai phat di can c6 HER/neu
ducng tinh. Dai tugng va phuadng phap nghlen
cru: Nghién cru mé ta chum ca bénh hoi cutu cd theo
ddi doc 55 bénh nhan chdn doan UTDD giai doan tai
phat di can dugc diéu tri bang phac do trastuzumab
két hgp hoéa chat tai Bénh vién K trong thdi gian tu
thang 01/2023 den thang 06/2025. Két qua: Tudi
trung binh cta cac bénh nhan la 59,4 + 11,1 (34-80);
ty 1& nam/nit = 1,5/1; ty l& dap (ng khach quan
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