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DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
VIEM PHOI CONG PONG O’ TRE EM TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Ngoc Binh!2, Phi Thi Quynh Anh3, Nguyén Thi Dié¢u Thiy!?

TOM TAT

Nghlen cu’u mo ta dic diém [am sang, can Iam
sang va két qua diéu tri 354 tre mac viém ph0| cong
dong tai khoa Nhi - Bé&nh vién Pai hoc Y Ha Noi t&
thang 7/2024 dén thang 4/2025. Viém phéi & tre em
hay gap g tré du‘d| 24 thang tudi (70,9%). Biéu hién
ldm sang cha yeu la ho (98%), s6t (78,8%), kho khe
(38,7%), chay miii (61%), va nghe phdi chd yéu la ran
am nhd hat (83, 9%). T6n terdng ph0| thudng gap
trén X- -quang nguc la dam md ron phi (98,3%). Virus
la nguyen nhan cha yéu gay viém ph0| g tré dudi 2
tudi trong d6 RSV 13 virus hay gdp nhét. Haemophilus
|nfluenzae va Streptococcus  pneumoniae la can
nguyen vi khudn hay g3p gay viém phi cong dong &
tre em. Khang sinh dugc lua chon ban dau phu thudc
vao Ira tudi, mu‘c doé benh Thoi gian diéu tri trung
binh tir 5-7 ngay, khong co tre ndng lén hay tur vong.

T’ khoa: Viém phdi cdng dong, tré em.

SUMMARY
THE CLINICAL, SUBCLINICAL
CHARACTERISTICS AND TREATMENT
RESULTS OF CHILDREN WITH COMMUNITY
ACQUIRED PNEUMONIA AT PEDIATRICS
DEPARTMENT OF THE HANOI MEDICAL

UNIVERSITY HOSPITAL

This cross-sectional study was conducted to
describe the clinical, subclinical characteristics and
treatment results of 354 children with community
acquired pneumonia at Pediatrics department of the
Hanoi Medical University Hospital from July 2024 to
April 2025. Pneumonia was commonly in children under
24 months of age (70,9%). The clinical manifestations
included cough (78,8%), fever (78,8%), wheezing
(38,7%), rhinorrhea (61%) and lung auscultation rales,
mainly moist rales (83,9%). The chest X-ray findings
were hilar adenopathy (98,3%). Viruses were the main
cause of pneumonia in children under 2 years old, and
the common viral cause of pneumonia was RSV.
Wheareas Haemophilus influenzae and Streptococcus
pneumoniae were the most common cause of bacterial
pneumonia. The first choice of antibiotics depend on
age and severity of disease. The average treatment
was 5-7 days and no children became seriously or died.
Keywords: Community acquired pneumonia, children.
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I. DAT VAN DE

Viém phdi 1a bénh thudng gdp & tré em, Ia
mot trong nhitng nguyén nhan chinh gay tor
vong ddc biét 1a & tré dudi 5 tudi. Theo thdng ké
clia TO chic Y t&€ Thé giGi ndm 2019 s6 tré dudi
5 tudi ti vong do viém phdi la 740.180, chiém
14% t6ng sb tré ti vong trong dd tudi nay.! Can
nguyén gy viém phdi & tré em cd thé do virus,
vi khuédn hodc ky sinh trung, trong dé virus la
cdn nguyén hang dau.>’ Bén canh d6, vi khuan
cling la can nguyen hay gap, dac biét & cac nudc
dang phéat trién, trong do Streptococcus
pneumomae va Haemophilus influenzae la cdn
nguyén vi khun hang dau gay viém ph0| cong
dong & tré duGi 5 tubi.* O tré trén 5 tudi, can
nguyén vi khudn gdy viém phdi chd yéu la vi
khudn khéng dién hinh, trong dé Mycoplasma
pneumoniae la nguyén nhan pho bién nhat.> Tuy
nhién, hién nay nhiéu dac dlem dich t&, can
nguyén viém phdi va dap &ng mién dich cua tré
em thay d6i khién viéc diéu tri viém phéi gap
nhiéu thach thirc. Trudc thuc trang do, viéc xac
dinh cdn nguyén gay viém phdi, cac yéu t6 nguy
cd anh hudng dén bénh, tinh trang ndng va tinh
nhay cam cla khang sinh anh hudng rat I6n dén
k&t qua diéu tri viém phdi & tré em. Sau dai dich
Covid 19, mé hinh bénh tat thay déi rat nhiéu,
vay nguyén nhan gay viém phdi & tré em cd thay
ddi so vGi cac nghién ciu trudc day? Xut phat tir
thuc t€ d6, ching toi ti€n hanh nghién citu véi
muc tiéu: Mé ta dsc diém 15m sang, cén I15m sang
va két qua diéu tri viém phdi cdng dbng J tré em
tai khoa Nhi - Bénh vién Dai hoc Y Ha NJi.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 354 bénh
nhan dugc chan doan viém phdi cdng dong diéu
tri noi tru tai khoa Nhi - Bénh vién Dai hoc Y Ha
NGi tir ngay 01/07/2024 dén ngay 30/04/2025.

Tiéu chuén lua chon:

- Tré em < 16 tudi dugc chan doan viém
phéi cdng déng dua theo tiéu chudn chan doan
cla BO Y t€ nam 2014.6

- Cha me hodac ngudi giam ho dong y cho tré
tham gia nghién cuu.

Tiéu chudn loai tra: Bénh nhan dudc
chén doén viém phdi bénh vién.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghlen ciru, cd mau.
Nghién clru tién clru md ta cat ngang, chon mau

59



VIETNAM MEDICAL JOURNAL N°3 - OCTOBER - 2025

theo phuong phap chon mau thudn tién.

2.2.2. Cac bién s6 va chi sé trong
nghién cuu:

- D4c diém chung cla ddi tugng nghién clu:
Tudi, gidi, noi sdng.

- P4c diém 1am sang: Bénh nhan dudc hoi
bénh va kham Idm sang dé khai thac cac triéu
chirng co ndng va thuc thé.

- D3c diém can 1dm sang: Bénh nhan dugc
lam xét nghiém cong thdc mau, CRP, chup X-
quang nguc trong ngay dau tién vao vién.

- Xac dinh can nguyén: Cay dich ty hau tim
can nguyén gay bénh, xét nghiém sinh hoc phan
tlr, test nhanh tim virus gdy bénh vao thoi diém
bénh nhan vao vién, trudc khi dung khang sinh.

- banh gia két qua diéu tri: Két qua va thdi
gian diéu tri.

2.2.3. Xur'ly sé ' liéu: S6 liéu dugc thu thap
theo mét bénh an thong nhat. So liéu duge xr ly
bang phan mém SPSS 20.0.

2.3. Pao dirc nghién ciru: Nghién clu
dugc tién hanh véi sy dong y cua ban lanh dao
khoa Nhi va ban giam doc bénh vién Pai hoc Y
Ha noi.

Ill. KET QUA NGHIEN cU'U

T ngdy 01/07/2024 dén ngay 30/04/2025,
ching t6i thu thap dugc 354 bénh nhan mac
viém phdi cdng déng du tiéu chudn tham gia
nghién clu:

Bang 1. Pic diém chung cua déi tuong
tham gia nghién ciau

Bang 2. Dic diém Idm sang cua tré mac

viém phéi céng déng

Pac diém lam sang :I?éze(nnh) '?)//:;_e

Ho 347 98,0

Triéu Chay miii 216 61
chirng Kho khe 137 38,7
co Sot 279 78,8
nang Non 50 14,1
Tiéu chay 19 5,4

Thd nhanh 60 16,9

Triéu | RUt I6m I6ng nguc 48 13,6
chirng|  Gidm thong khi 12 3,4
thyc |« .| Ran am 297 83,9
thé | gha’i Ran rit 168 | 47,5

: Ran ngay 24 6,8

Nhéan xét: Cac triéu chirng cd nang thudng
gdp nhét cla tré mac viém phdi la ho (98%), sbt
78,8%, chay miii (61%). Da s6 tré mac viém
phéi déu nghe théy ti€ng ran tai phdi, chu yéu la
ran &m nho hat (83,9%), mot s8 tré ¢ biéu hién
khé thd véi thd nhanh (16,9%), rdt I16m [6ng
nguc (13,6%).

Bang 3: Bdc diém cdn Idm sang cua tré
madac viém phéi céng déng

- .~ |SGbénh|TyI&
bac diem | 150 (n) | (%)
<24 thang 251 | 70,9
o s | 24 - <60 thang 88 | 24,9
T“I;’I mMac —<60 thang 15 42
énh - s
Tudi trung binh + 23 + 22
SD (thang)

Nam 203 57,3
Gioi NGF 151 [ 42,7
. Ha Noi 330 | 93,2

Noi sOng | — =~ h khac 24 | 68

Nhan xét: Ty |é tré nam mac bénh I16n hon
tré nir (ty 1& nam/nit = 1,34/1). L{ra tudi hay gap
viém phdi nhat 1a tré dudi 24 thang (70,9%), it
gép han & tré trén 5 tudi (4,2%).

N So bénh(Ty lé
Can lam sang nhén'(n) (2’,/0)'
So6 lugng bach 7 —Sjlo 1%8 %’g’
cau (G/L) =
>10 214 60,5
So lugng bach
cau trung binh| 12,23 + 5,225
+ SD (G/L)
Nong d6 CRP <0,5 146 (41,2
(mgs/dL) >0,5 208 |58,8
Nong do CRP
trung binh £ | 1,74 + 2,86
SD (Min - Max)| (0,02 - 29,4)
(mg/dL)
Binh thuGng 0 0
_ ~. MG hai ron phoi| 348 |98,3
X-quang phoi Ton thuong . 7
phoi thuy !

Nh3n xét: Pa s§ tré mac viém phdi c6 s6
lugng bach cau va néng do CRP tang (60,5% va
58,8%). T6n thudng phéi trén X-quang chd yéu
la ddm md rén phdi (98,3%).

Bang 4. Can nguyén vi sinh géy viém phéi theo Iira tudi

N o <24 thang 24 - <60 thang >60 thang

Can nguyen n % n % n %
Am tinh 18 66,7 6 22,2 3 11,1

Haemophilus influenzae 88 65,7 37 27,6 9 6,7

Vi khuan | Streptococcus pneumoniae 78 65 37 30,8 5 4,2
Moraxella catarrhalis 52 64,2 27 33,3 2 2,5
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Mycoplasma pneumoniae 4 50 4 50 0 0
RSV 93 89,4 11 10,6 0 0
Adenovirus 24 75 6 18,8 2 6,2
Rhinovirus 73 77,7 18 19,1 3 3,2
Virus Cim 10 62,5 6 37,5 0 0
Parainfluenza virus 31 70,5 13 29,5 0 0
Metapneumovirus 24 55,8 17 39,5 2 4,7
Sdi 2 50 2 50 0 0

Nhan xét: Co sy khac nhau vé can nguyén
gay viém phdi gitta cac nhém tudi. Haemophilus
influenzae, Streptococcus pneumoniae la can
nguyén vi khuén cé thé gdp 6 moi Ira tudi, dac
biét 1a tré dudi 2 tubi. Ty 1& viém phdi do RSV
giam dan theo tudi.

Bang 5. Thoi gian diéu tri

Thai gian (SO lugng bénh| Ty Ié
(ngay) nhan (n) (%)
Thoi <7 ngay 254 71,8
gian |7 - <14 ngay 99 28
diéu tri| >14 ngay 1 0,3
Trung binh + SD 7,02 £ 1,76
(Min - Max) (3-16)

Nhdn xét: ThGi gian trung binh diéu tri
viém phéi la 7 ngay (71,8%), chi c6 mét bénh
nhan diéu tri trén 14 ngay (0,3%). Khong co
bénh nhan nao tir vong.

IV. BAN LUAN

Nghién clru cta chung t6i dugc thuc hién
trén 354 tré dudc chdn doan viém phdi cdng
dong tai khoa Nhi Bénh vién Dai hoc Y Ha Noi cd
ty |é tré nam I&n han tré nir (57,3% va 42,7%).
Két qua nay tudng tu nhu nghién clu cla
Nguyen Thi Ha nam 2020 dudgc thuc hién trén
252 tré viém phdi tai khoa Quéc t& bénh vién Nhi
Trung uong cb ty Ié tré nam la 56% so VGi tré
nir 1a 44%. Nhdm tudi hay gdp viém phdi nhét Ia
tré dudi 2 tudi (70,9%) vdi tudi trung binh la 23
thang. Nghién cru cla Nguyén Thi Ha ghi nhan
ty 18 viém phéi & tré dudi 2 tudi la 71,4%.” Diéu
nay c6 thé ly gidi do déc diém giai phau va sinh
ly hé ho hdp & tré em chua hoan chinh nén de
mé&c cac bénh dudng hd hap, déc biét viém phai.
Khoa Nhi - Bénh vién DPai hoc Y Ha Noi cha yéu
ti€p nhan cac tré s6ng & Ha NOi (93,2%). Tré
thuGng dén kham ngay tir khi bat dau xuat hién
cac triéu chirng, khi mic do bénh chua qua nang
va c6 thé chua diéu tri gi trudc dd. Vi vay viéc
chan doan ban dau, danh gia mdc dd ndng va
diéu tri s6m s& gidm nguy cd bénh tién trién
ndng, giam thdi gian ndm vién va ty & ti vong.

Ho va s6t la triéu chirng hay gap nhat & tré
mé&c viém phéi. Trong nghién ctu cta ching ti,
tré vao vién vi ho chiém 98% va s6t chiém
78,8%. Ty lé nay tuong tu nghién clru cua Vil

Thi Huong nam 2018 tai khoa tu' nguyén Bénh
vién nhi Trung udng véi 612 bénh nhan viém
phéi thi ty 18 tré vao vién vi ho va s6t [an lugt Ia
98,9% va 65,4%.8 Mot nghién c(tu khac trén
2358 bénh nhan viém phdi tai Hoa Ky ndm
2015, ho va sot cling la triéu chiing hay gap
nhat & tré mac viém phdi véi ty 1é [an luct Ia
95% va 91%. Ngoai ra, triéu chliing cd nang
khac c6 thé gdp & tré viém phdi nhu kho khe,
chay mii, réi loan tiéu hoa...

Vé cac triéu chiing thuc thé, trong nghién
clru clia ching tdi da s6 tré c6 tiéng ran tai phdi
bao gém ca ran 8m, ran rit va ran ngdy, trong dé
ran am chiém ty 1é cao nhat (83,9%). M6t sb tré
ndng hon cé thé cd cac dau hiéu cla khé thé
nhu thd nhanh (16,9%), rat I6m [6ng nguc
(13,6%), chi yéu & tré nho dudi 2 tudi. Day
cling chinh & nhdém tudi hay gdp viém phdi
nang. Ty & tré mac viém phdi ndng trong nghién
cltu cta chdng t6i thdp han so vdi cac nghién
ctu khac do phan Ién cac bénh nhan da sé dang
song tai Ha Noi, dén kham sém ngay tu khi xuat
hién triéu chirng, khong cé bénh nén va cac yéu
t6 nguy cd khac.

K&t qua can 1am sang cho thay tré mac viém
phdi c6 s6 lugng bach cau cé thé tidng, binh
thuGng hoac giam; da s6 bénh nhan co s6 lugng
bach cau tang > 10 G/L (60,5%), phan I6n la
bach cau da nhan trung tinh. Ty Ié CRP ciing
thudng tdng & tré mac viém phoi véi ty Ié
58,8%. Trudc day, nhiéu quan diém chi ra rdng
s6 lugng bach cau va CRP tdng tudng quan vdi
mic do nghiém trong clia bénh va c6 thé dinh
hudng cdn nguyén vi sinh ban dau 13 vi khuén
hay virus. Tuy nhién, mét vai nghién clu gan
day chi ra rang, mic d6 tang cta bach cau va
CRP khong cé su tuong quan véi mirc d6 nghiém
trong cia bénh va c6 d6 ddéc héu thap trong
phan biét nhiém trung do vi khudn hay virus.
Hinh anh X-quang chu yéu la t6n thuong dam
md, dic biét 1a ddm md vi tri rén phéi va canh
tim (98,3%), s6 réat it con lai tré cd tén thuong
phéi thiy (1,7%).

Viém phéi & tré em cé thé do nhiéu cén
nguyén gay bénh, phan bd khac nhau tuy theo
nhém tudi. Virus 13 nguyén nhan hang dau gay
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viém phdi & tré nhod dudi 2 tudi, trong dé RSV la
tdc nhan hang dau chiém 89,4%; ti€p theo la
Rhinovirus, Adenovirus, Parainfluenza virus... Ty
¢ nay tuong tu vGi nghién clu cha Vi Thi
Huong ndm 2018 vé phan bd virus gay viém phdi
G tré em: RSV la tac nhan ding hang dau chi€ém
41,3% ti€p theo la cum 36,3% va Rhinovirus
chiém 15%.8 Su' khac nhau vé virus gay bénh co
thé€ lién quan dén Ira tudi, dia diém va thoi glan
nghlen ctu khdc nhau. O tré 16n hdn, c&n
nguyén vi khudn phé bién hon. Streptococcus
pneumoniae va Haemophilus influenzae_ la vi
khu&n hay gdp & moi I(ra tudi, tuy nhién van gap
nhiéu nhat & tré dudi 2 tudi (65% va 65,7%).

Thdi gian diéu tri trung binh & phan I6n bénh
nhan chan doan viém phéi cdng dong tir 5-7 ngay
(71,8% tré nam vién < 7 ngay), c6 1 bénh nhan
diéu tri trén 14 ngay (0,3%), khong cd bénh nhan
tlr vong. Pa s6 bénh nhan khdi bénh hodc cd thé
ti€p tuc diéu tri ngoai tru tai nha, chi c6 4 bénh
nhan chuyén vién (1,1%) vi viém phdi do sdi can
cach ly. Ty I1& khoi bénh cao cd thé do cac bénh
nhan s6ng & Ha noi cd diéu kién dinh duGng tot,
tiém chdng day du va di kham bénh sém.
V. KET LUAN

Viém phdi 13 bénh phd bién & tré em, chi
yéu & tré dudi 2 tudi vdi triéu chiing thu’dng gap
la ho, sét, thd nhanh, c6 tiéng ran tai phdi. Can
nguyén gdy viém phéi thudng gdp la RSV,
Haemophilus influenzae, Streptococcus
pneumoniae phan bd khac nhau tuy theo nhém
tudi. M&c du da c6 nhiéu chién lugc nhdm giam

thleu sO lugng tré méc viém phdi nhung ty 1é
mac viém phdi van con cao.
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thang. Phueng phap: Nghién cau tién cau, mé ta
loat ca tién cltu trén 30 tru‘dng hgp VPTM tai Khoa Hoi
sic S6 sinh — Bénh vién Nhi Dong 2 (10/2024-
06/2025). Bénh pham dich hat ndi khi quan dugc xét
nghiém béng cay va muIt|pIex PCR. Két qua: Ty &
VPTM la 26,4 ca/1.000 ngay thd may, tudi thai trung
binh 30,3 + 2,3 tuan, can ndng 1.418 + 415 g, nam
63,3%. ‘P3c diém 1am sang trudc VPTM: nhiém khuan
huyet truéc VPTM (73,3%), Bénh nén thudng gap:
RDS (53,3%). Cdy dich NKQ duang tinh 80%, chli yéu
Acinetobacter baumannii (43,3%), Klebsiella
pneumoniae (10%); PCR dudng tinh 93,3%, vdi A.
baumannii (63,3%), K. pneumoniae (26,7%); dong
nhiém = 2 tac nhan 46,6%. Gen khang thudc pho
bién: OXA51 (56,7%), OXA23 (46,7%), CTX-M1
(43,3%), KPC (33,3%); gen KPC va to hgp gen CTX-
M1+KPC c6 lién quan t&r vong (p < 0,05). Khang sinh



