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PAC PIEM LAM SANG, CAN LAM SANG VIEM PHOI CONG PONG
DO HAEMOPHILUS INFLUENZAE VA TINH NHAY CAM KHANG SINH
CUA HAEMOPHILUS INFLUENZAE TAI BENH VIEN NHI TRUNG UONG

Bui Bich Ngoc!, Lé Pirc Quang!, Lé Thi Hong Hanh?,

TOM TAT

Haemophilus influenzae (H. |nf|uenzae) la vi khuén
gay wem phéi dang c6 xu hudng gia tdng trong thdi
gian gan day Tinh trang H.influenzae khang khang
sinh ngay cang cao dat ra nhiéu thach thirc cho qua
tr|nh diéu tri. Muc tiéu: M6 ta dac dlem ldm sang,
can ldm sang V|em phéi do H.influenzae va tinh nhav
cam khang sinh cla H.influenzae. D6i tugng nghién
clru: 343 tré tir 1 thang dén 5 tudi mac viém ph0| do
H.influenzae tai Trung tdm ho hap Bénh vién Nhi
Trung uong trong thdi gian tir 11/09/2024 dén
30/06/2025. Phuang phap nghlen clru: t|en cly,
mo ta cdt ngang. Két qua Triéu chu‘ng lam sang hay
gap la ho (99,1%), sot (70%), ran d ph0| (95 3%).
Sot cao = 38,59C chiém 51,9%, s6 ngay sot trugc
nhap vién 18 + 1,69 ngay. Hinh anh Xquang ton
thugng nét mo Ian téa 2 bén chiém 59,5%, ton
thuong khu trd thuy, phan thuy chiém 38,2%.
H.influenzae tiét B-lactamase khang cao vdi amoxicillin
(98,7%), cefaclor (84,5%), clarithromycin (72,1%).
Chang H.influenzae khong tiét B-lactamase tv 1€ khang
vdi amoxicillin  (84,5%), amoxicillin/clavulanic acid
(81,8%), cefuroxim (88,2%), cefaclor (89,1%). Ca 2
chiing con nhay cam cao vdi khang sinh dutng tinh
mach nhu ceftriaxone (100%), cefotaxime (100%),
aprofloxacme (81, 5%) Ket luan: Triéu ching lam
sang, can lam sang cta viém phdi do H. influenzae da
dang, khong d&c hiéu. Tinh trang khang véi cac khang
sinh dudng udng dang c6 xu hu'dng ting cao, 98,7%
ching H.influenzae dé khang vdi amoxicillin do tiét
men B-lactamase. Khang sinh dugng tiém nhu
ceftriaxone, cefotaxime con nhay cam 100%.

Tu’khoa Haemophllus influenzae, viém phdi, tré
em, tinh nhay cdm khang sinh.

SUMMARY
CLINICAL, SUBCLINICAL FEATURES OF
COMMUNITY-ACQUIRED PNEUMONIA
CAUSED BY HAEMOPHILUS INFLUENZAE
AND ANTIBIOTIC RESISTANCE OF
HAEMOPHILUS INFLUENZAE IN VIETNAM

NATIONAL CHILDREN'S HOSPITAL

Background: Pneumonia caused by
Haemophilus influenzae (H.influenzae) has shown an
increasing trend recently. The growing antibiotic
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resistance of H.influenzae poses a significant challenge
to treatment. Objective: To describe the clinical and
subclinical characteristics of H.influenzae-induced
pneumonia and to assess the antibiotic susceptibility
of H.influenzae. Study subjects: A study was
conducted on 343 children aged 1 month to 5 years
with pneumonia caused by H.influenzae at the
Respiratory Center of the Viet Nam National Children's
Hospital from September 11, 2024, to June 30, 2025.
Methods: There was a cross-sectional study.
Results: Common clinical symptoms included cough
(99.1%), fever (70%), and pulmonary crackles
(95.3%). High fever (= 38.5°C) was observed in
51.9% of cases, with a mean fever duration of 1.8 +
1.69 days before hospital admission. Chest X-ray
findings revealed bilateral diffuse nodular opacities in
59.5% of patients and focal lobar or segmental
consolidation in 38.2%. H.influenzae strains producing
B-lactamase showed high resistance to amoxicillin
(98.7%), cefaclor (84.5%), and clarithromycin
(72.1%). Non-B-lactamase-producing H.influenzae
strains exhibited high resistance to amoxicillin
(84.5%), amoxicillin/clavulanic  acid  (81.8%),
cefuroxime (88.2%), and cefaclor (89.1%). Both
strains remained highly susceptible to intravenous
antibiotics such as ceftriaxone (100%), cefotaxime
(100%), and ciprofloxacin (81.5%). Conclusion: The
clinical and subclinical presentation of H.influenzae-
induced pneumonia is diverse and non-specific.
Resistance to oral antibiotics is showing a rising trend,
with 98.7% of H.influenzae strains resistant to
amoxicillin due to B-lactamase production. Intravenous
antibiotics, including ceftriaxone and cefotaxime,
remain 100% susceptible.

Keywords: Haemophilus influenzae, pneumonia,
children, antibiotic susceptibility.

I. DAT VAN PE

Viém phdi 1a bénh ly thudng gdp & tré em.
Nguyen nhan gady bénh rat da dang gom virus, Vi
khuan, ndm, ki sinh trung Tai cac nudc dang
phat trién, vi khuan van la cdn nguyén gy bénh
phd bién. Cac nghién cltu trudc day cho thay
phé cau la cdn nguyén hay gap nhéat trong nhom
vi khuan.}2 Tuy nhién trong nhitng ndm gan
day, clng véi viéc phat trién va bao pha vac xin
phé& ciu va vac xin phong H.influenzae typ b, su
phan bd vi khudn gdy viém phdi dang cd xu
hudng dich chuyén. Theo nghién clru cla tac gia
Doan Thi Thanh Mai trén 257 bénh nhan dudc
chan doan viém phéi cdng dong tai Bénh vién
Nhi Trung ueng ndm 2019-2020, viém phéi do
H.influenzae chi€m t&i 52,1%.3 Trén thuc t€, ty
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& viéem phdi cdy dich ty hau dudng tinh véi
H.influenzae dang co6 xu hudng tang trong thoi
gian gan day. Bén canh do6, tinh nhay cam vdi
khang sinh cua H.influenzae la moét van dé rat
dang quan tdm. Theo nghién cllu cla tac giad
Truong Thi Viét Nga, ty 1€ H.influenzae khang
vGdi ampicillin rat cao 92,1%.* Trén thé qidi,
nhiéu nghién c(ru cling ghi nhan ty 1& dé khang
cta H.influenzae vGi khang sinh dang cd xu
hudng tang cao.>®

Vi vdy, viéc diéu tri viém phdi do
H.influenzae dat ra nhiéu thach thirc cho cac bac
si 1am sang. Nhirng biéu hién Idm sang, can Iam
sang nao gdi y chadn dodn viém phdi do
H.influenzae? Khang sinh nao con nhay Vdi
H.influenzae? Xuat phat tur thuc t€ trén, ching
toi ti€n hanh nghién clu véi muc tiéu: "Mé ta
dic diém Idm sang, cdn I3m sang viém phéi do
H.influenzae va tinh nhay cam khang sinh cua
H.influenzae d tré em tai Trung tam hé hap Bénh
vién nhi Trung uong nam 2024-2025".

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. Nghién clu
dudgc thuc hién trén 343 bénh nhan tUr 1 thang
dén 5 tubi dudc chan doan viém phdi do
H.influenzae tai Trung tdm ho hap, Bénh vién
Nhi Trung ugng tir 11/09/2024 dén 30/06/2025.

Tiéu chuén lua chon

- Tré tir 1 thang dén 5 tudi.

- Bénh nhan dugc chan doén viém phdi theo
tiéu chuan clia WHO ndm 20137

- C6 bang ching nhiém H.influenzae trong
dich ty hdu hoac dich khi quan qua dudng mii
trong vong 48 gid dau nhap vién.

Tiéu chuan loai tror

- Bénh nhan da diéu tri d tuyén dudi trudc
thd&i diém nhép vién.

- Gia dinh va ban than tré khong dong y
tham gia nghién ctru.

2.2. Phucong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang, tién clu. y

C6 mau nghién ciru: Chon ¢ mau thuan tién.

Dia diém nghién cidu: Trung tdm hd héap,
Bénh vién Nhi Trung uang.

Thoi gian nghién cau: Tir 11/09/2024 dén
30/06/2025.

Quy trinh tién hanh nghién ciau: Tat ca
bénh nhan dap (ing tiéu chuan lva chon, diéu tri
noi trd tai Trung tam h6 hdp trong thdi gian
nghién clru dudc 18y bénh phdm dich ty hau
hodc dich khi quan qua dudng mii d€ nudi ciy
dinh danh. Ca bénh c6 két qua nubi cay
H.influenzae duong tinh dat tiéu chuin s& dugc

dua vao nghién clu.

Mot s chi s6 nghién cuu:

- Pac diém lam sang: triéu chdng ¢ nang
(ho, s6t, kho khe, chay miii, non...), triéu chirng
thuc thé (thd nhanh, rdt 18m 16ng nguc, sp02,
ran phdi...).

- P4c diém can 1dm sang: bach cau, CRP,
Hemoglobin, Xquang tim phdi.

- Tinh nhay cam khang sinh theo khang sinh do.

Xur' ly s6 ' liéu: - Cac s6 liéu dugc x(r ly bang
phan mém cua chuang trinh SPSS 20.0.

- Cac thong s6 dudc coi la cd y nghia théng
ké khi p < 0,05.

I1l. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua d6i tuong
nghién ciru. Nghién clu trén 343 bénh nhan
viém phdi do H.influenzae tai Trung tdm HO hap
Bénh vién Nhi Trung uong trong thdi gian tUr
11/09/2024 dén 30/06/2025, chung t6i ghi nhan
dugc két qua nhu sau:

Bang 1. Pdc diém chung cua déi tuong
nghién cau

< i Tan [Ty lé
Pac diém s6 ()| (%)
N L thang n'g<12 149 |43,4
Tuoi T2théna-60 | Jos |og 6
thang !
. Nam 218 |63,6
Gioi N 125 (36,4
DU thang (=37
Tudi thai khi tusin) 304 188,6
sinh Thi€u thang (<37
tuan) 39 (11,4
Binh thudng
Can nang lac | (22500 gram) 308 |89,8
sinh Nhe can (<2500
aram) 35 (10,2
Tién s bénh tat  Khde manh 314 |91,5
kém theo Bénh nén* 28 | 8,2
Tién stir mac cac Cé 144 42,0
bénh nhiém R
trung hé hap Khéng 199 |58,0
Tién sir dung [Khdong khang sinh| 202 | 58,9
khang sinh 1 khang sinh 97 128,2
trudc nhap vién| > 2 khang sinh | 44 [12,9
Tian sir tiém Chua tiém 69 |20,1
chiing Pa tiéem chua da| 68 |[19,8
Pa tiem da 206 |60,1

Chu thich *: Bénh nén gom cd tim bam
sinh, bat thutng cau tric dudng thd, bénh ly
than kinh, bénh ly ndi tiét, ung thu va cac di tat
b&m sinh khac.

Nhén xét: TuGi trung binh cla ddi tugng
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nghién ctu la 15,3 £ 10,9 thang, trong dé nhém
tré trén 12 thang chiém ty Ié cao hon véi 56,6
%. Ty 1& m3c viém phéi do H.influenzae & tré
nam cao haon tré nit (63,6% va 36,4%). Nhom
tré trong nghién cliu c6 11,4% tré thi€u thang,
10,2% tré nhe can, 8,2% tré c6 mac cac bénh
nén. Ty 1é tré mic cic bénh ly nhiém trung
dudng hé hdp trudc nhap vién la 42%. Ty 1é
dung khang sinh trudc nhap vién cao (41,1%). O
nhom doi tugng nghién clu, co téi 20,1% tré
chua dugc tiém phong, 19,8% tré da dugc ti€p
can vac xin Hib nhung chua da phéc do.

3.2. Dic diém lam sang, can l1am sang
cua viém phdi do H.influenzae

Bang 2. Pac diém Idm sang cua viém

hoi do H.influenzae

Triéu chirng Tan s6 (n)[Ty lé (%)
Ho 340 99.1
Sot 240 70,0
Triéu Kho khé 201 58,6
chirng.  An/ bl kém 66 19,2
co Chay mii 177 51,6
nang NOn 43 12,5
Tiéu chay 86 25,1
Phat ban 12 3,5
Thd nhanh 169 49,3
Triéu [RUt I0m [6ng nguc 175 51,0
chirng|  Suy ho hap 162 47,2
thuc Ran & phoi 327 95,3
thé Viém tai 74 21,6
Viém hong 239 69,7

Nhén xét: Triéu ching cd nang hay gap
nhat 1a ho (99.1%), so6t (70,0%), kho khé
(58,6%), chay mii (51,6%). S6t cd dic diém la
s6t cao (238,5°C) v8i 51,9%. S6 ngay sot trudc

nhap vién trung binh la 1,8 £ 1,69 ngay. Triéu
chl’ng thuc thé ran & phdi gép vdi ty 18 cao nhét
(95,3). Cac triéu chirng thd nhanh, rdt Idm [6ng
nguc, suy ho hap, viém hong, viém tai gap vdi ty
Ié thap haon [&n lugt la 49,3%; 51,0%; 47,2%;
69,7%; 21,6%.

Bang 3. Pdc diém cdn IAm sang cua
viém phéi do H.influenzae

. Tan so|Ty lé
Chi so () | (%)
- Giam (<4) 0 |00
B‘-z‘éh/f;‘“ Binh thudng (4-10)| 112 | 32,7
T&ng (>10) 231 67,3
CRP Binh thugng (0-6) | 115 | 33,5
(mg/I) T&ng (>6) 228 | 66,5
Binh thudng (Hb
>120) 221 | 64,5
Hemoglobin| Thi€u mau nhe
[Hb (/)] | (90<Hb<120y | 113 |322
Thi€u mau vira 9 26
(60<Hb<90) '
NOt md lan toa 204 | 59,5
T6n thuong khu trd
Xquang thuy, phan thuy 125 | 36,4
Ton thuong dang ké| 9 2,6
Ton thuong két hgp| 5 1,5

Nhan xét: & nhém nghién cltu, chi s6 bach
cau tang gap & 67,3% tré, CRP tang G 66,5%
tré. Ty Ié tré c6 thi€u mau la 35,5%, chu yéu
thi€u mau mic dd nhe. Hinh anh Xquang t6n
thugng n6t md lan tda chiém 59,5%, tén thudng
khu trd thuy, phan thuy chiém 36,4%, tén
thuong dang k&, tran dich- tran khi mang phdi,
xep phdi chiém ty 18 thap.

3.3. Tinh nhay cam khang sinh cua vi
khuan H.influenzae

Bang 4. Tinh trang khang khang sinh cua H.influenzae

H.influenzae tiét

H.influenzae khong tiét

. . B-lactamase -lactamase Gia tri
Khang sinh Khang | Trung gian | Nhay | Khang | Trung gian | Nhay P
(%) (%) (%) | (%) (%) (%)
Ampicillin 98,3 0,4 1,3 83,6 0 16,4 | 0,000
Amoxicillin 98,7 0,4 0,9 84,5 0 15,5 | 0,000
Amoxicillin/Clavulanic acid 57,5 0,4 42,1 80,9 1,8 17,3 | 0,000
Amoxicillin/sulbactam 57,1 0 42,9 81,8 0,9 17,3 | 0,000
Cefuroxim 75,5 6,4 18 88,2 0,9 10,9 | 0,012
Cefaclor 84,5 52 10,3 89,1 2,7 8,2 | 0,465
Piperacillin + Tazobactam 58,4 1,7 39,9 81,8 0 18,2 | 0,000
Cefixime 27,1 34,3 38,6 25,5 36,4 38,2 | 0,922
Ceftriaxone 0 0 100 0 0 100
Cefotaxime 0 0 100 0 0 100
Azithromycin 28,8 42,1 29,2 5,5 8,2 86,4 | 0,000
Clarithromycin 72,1 3,4 24,5 15,5 5,5 79,1 | 0,000
Ciprofloxacin 7,3 11,2 81,5 3,6 7,3 89,1 | 0,194
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Nhin xét: Chang H.influenzae tiét B-
lactamase c6 ty 1€ khang cao vdi amoxicillin
(98,7%), ampicillin (98,3%), cefaclor (84,5%),
clarithromycin (72,1%). Ty |é khang véi ampicillin,
amoxcillin, azithromycin, clarithromycin & ching
H.influenzae tiét B-lactamase cao han H.influenzae
khong tiét B-lactamase (P < 0.001). Ca 2 chdng
con nhay cdm cao vdi khang sinh tiém nhém
cephalosporin thé hé 3 nhu ceftriaxone (100%),
cefotaxime (100%).

IV. BAN LUAN

Nghién cru cta ching t6i gom 343 tré, trong
dé ty 1é mac bénh & tré nam cao hon & tré ni.
D6 tudi mac bénh trung binh la 15,3 + 10,9
thang, trong dé nhdm tré trén 12 thang gap ty 1é
cao hon (56,6%). Tuy nhién, nghién cltu cla tac
gid khac cho thay ty Ié tré dugi 12 thang nhiem
H.influenzae cao hon so v8i nhdm duGi 12
thang.*8 Ty Ié tré nam/ni{r 13 1,75/1, phu hgp véi
nghién clu cla tac gia khac.#® Nhodm déi tugng
nghién ctu cd ty I€é sinh thi€u thang va nhe can
[an lugt la 11,4% va 10,2%, két qua nay tuong
tu vugi nghién ciru cta Truang Thi Viét Nga.® Ty
€ tré co cac bénh nén kém theo thap (8,2%).
Tuy nhién, c6 t&i 42% tré cd tién sir mac cac
bénh ly nhiém trung dudng h6_hap trong do
nhiéu tré cd cac dgt bénh tai dién. Nghién ciu
cla chdng toi co ty 1é thdp han nghién cliu cla
tadc gida Pham Van Hoa vdi 54,55%.8 Tinh trang
str dung khang sinh trudc nhap vién kha cao,
chiém 41,1%, chd yéu la nhom penicillin
(19,8%). Tinh trang tiém chdng & nhom doi
tugng con thap, co tdi 20,1% tré chua dudgc tiép
cén vdi vac xin Hib. Nghién cllu clia tac gia
Pham Van Hoa® nam 2017 cd t&i 55,07% tré
chua dugc tiém phong. Nhu vay, ty 1€ tré cd ca
hoi tiép can vac xin dang cd xu hudng ting |én
do su phat trién cla tinh hinh kinh t&- x3 hdi.

Cac triéu chirng cd nadng thudng gdp la ho,
sot, kho kheé, chay mdi. Triéu chirng an/bu kém,
non, tiéu chay, phat ban it gdp hon. S6 ngay sot
trung binh la 1,8 + 1,69 ngay, thudng gép la sot
cao > 38,5 °C. Két qua nay tuong dong vdi
nghién clfu clia tac gia khac.*8

Ran & phai la triéu chlng thuc thé gdp vdi ty
|é cao nhat (95,3%), ran phé quan gap ty |é cao
hon ran 8m. Cac triéu chliing khac gém thd
nhanh (49,3%), rut Idm I6ng nguc (51%), viém
tai gitra (21,6%), viém hong (69,7%). Ty |é tré
c6 bién chidng suy ho hap kha cao, chiém 47,2%
nhung cht yéu la suy ho hdp mic do nhe. Két
qua nghién cllu clda tac gid Pham Van Hoa,
Truong Thi Viét Nga déu cho thdy ran & phdi la
triéu chiing gdp vdi ty Ié cao, tuy nhién, ty I€ tré

xuat hién cac triéu chrng rut 16m long nguc, thé
nhanh, suy hd hap thdp han hdn. Nghién clu
cla Truong Thi Viét Nga, rdt 16m long nguc
(19,9%), suy ho hap (15,2%). Nghién cltu cla
Pham Van Hoa, ty 1€ suy ho hap la 27,4%. Nhu
vay, ty |é tré xuat hién bién chirng suy ho hap cd
Xu hudng téng lén.

Theo nghién clu cua chidng tdi, cac chi s6
danh giad tinh trang nhiém khuan nhu bach cau,
CRP c6 tang nhe, gap trén 65% bénh nhan,
tuong dong vdi cac tac gia khac.*® Trong nhdm
tré nghién clu, ty I€ tré thiéu mau chiém 35,5%
nhung chu yéu la mdc d6 nhe. Nghién cltu cla
tac gia Truong Thi Viét Nga cho két qua tuong
tu, thiu mau nhe chiém 30,5%.* Tén thucng
Xquang trong viém phdi do H.influenzae cua
chling t6i chu yéu la tdn thuong dang nét md, ¢
tinh chat lan toéa 2 bén chiém 59,5%, ton thucng
khu trd & thuy, phan thuy chi€m ty € thap hon
véi 36,4%. Cac dang tdn thuong khac nhu ton
thuong dang k&, tran dich- tran khi mang phdi,
xep phdi it gdp. Nghién cfu cia tic gid Pham
V&n Hoas, ton thudng lan tdéa chiém 63%, ton
thuong khu trd chiém 37%, tuong dong vdi
nghién clfu cta ching toi.

Trong nghién cllu cha chdng toi, ty €
H.influenzae ti€t B-lactamase chiém ty 1€ cao
67,9%. Chuing H.influenzae khong tiét B-
lactamase va tiét B-lactamase déu co ty 1€ khang
cao vdi khang sinh ampicillin, amoxcillin, trong
do H.influenzae tiét B-lactamase ty 1€ khang cao
han, 98,7% vai amoxicillin, 98,3% vdi ampicillin.
Chang H.influenzae khong tiét B-lactamase nhay
vGi  amoxcillin/clavulanic axit la 17,3%,
amoxicillin/sulbactam la 17,3%, trong khi ching
H.influenzae tiét B-lactamase nhay lan lugt la
42,1% va 42,9%. Nghién clru cla ching toi co
su khac biét véi mot nghién clru tai Trung Qudc
nam 2016, chung H.influenzae tiét B-lactamase
nhay vd&i ampicillin-sulbactam la 84,6% con
chiing H.influenzae khong tiét B-lactamase nhay
ampicillin (75%), ampicillin-sulbactam (80.1%).>
Tuy nhién, nghién clfu cla cac tac gia trong
nuéc lai cd két qua tuong dong.*® Khang sinh
nhom cephalosporin thé hé 2 nhu cefuroxime,
cefaclor déu co ty 1é khang cao G ca 2 chdng,
dao dong 75-89%. Nghién clru clia Truong Viét
Nga, cefaclor bi khang 84,4%, cefuroxime bi
khang 80,1%.% Khang sinh nhom cephalosporin
thé hé 3 co ty 1é khang thap han, nhu cefixime
khoang 25-27%, cefotaxime, ceftriaxone chua
ghi nhan tinh trang khang. Két qua nay tucng
dong véi nghién cllu cla tac gid Kiedrowska
(2017).1° Nhém macrolide van con nhay kha cao
vGi ching H.influenzae khong tiét B-lactamase,
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azithromycin la 86,4%, clarithromycin la 79,1%.
Tuy nhién ching H.influenzae tiét B-lactamase, ty
I&€ nhay chi con 29,2% vdi azithromycin, 24,5%
V@i clarithromycin. Su khac biét nay co y nghia
thong ké véi p < 0,001. Tinh trang khang khang
sinh cao co lién quan dén viéc sir dung khang sinh
tran lan, qua m{c & ngoai cong dong. Nghién clu
cla chdng toi cho thay cé dén 41,1% trudng hagp
dung khang sinh trudc nhap vién.

V. KET LUAN

O nghién ciiu cta ching téi, viém phdi do
H.influenzae gap ty |1€ cao & tré trén 12 thang
tudi, ty 1& nam/nr 1a 1,75/1. Triéu ching 1am
sang hay g&p 1a ho, sot, ran & phéi. Bién chiing
hay gdp la suy hé hap nhung phan I6n la mdc do
nhe. Hinh anh Xquang cla tinh trang viém phdi
do H.influenzae hay gap la n6t md lan toa 2 bén.
H.influenzae tiét B-lactamase cé ty |é khang vdi
amoxicillin, ampicillin, azithromycin,
clarithromycin cao han chung H.influenzae khong
ti€t B-lactamase. Ca 2 ching con nhay cam cao
v8i khang sinh tiém cefotaxime (100%),
ceftriaxone (100%).
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Lé Quéc Tuén!, Lé Thi Thu Hién?

ngang trén 72 bénh nhan dugc chan doan xa gan diéu
tri tai khoa No6i Tiéu hda Bénh vién Trung uong Théi
Nguyen to thang 03/2023 dén thang 5/2025. Két
qua Nghién clfu trén 72 bénh nhan xg gan tai Bénh
vién Trung uong Théi Nguyén cho théy rdi Ioan huyét
hoc rat ph6 bién, trong dé 81,9% bi thiéu mau (Hb
trung binh 10,1 +1 ,8 g/dL) va 88,9% bi glam tleu
cau, véi 37, 5% giam nang (<50. 000/mm3) Cac chi s
Hemoglobln Hematocrit, ti€u ciu va bach cau giam
dan theo mifc d6 ndng cla xd gan (Child-Pugh A —
C), c6 y nghia thong ke (p < 0,01). Bénh nhan xd gan
do rugu co cac chi s6 huyét hoc thap han ro rét so véi
nhom do virus. Két luan: Viéc theo doi cac chi s6
huyét hoc gilp danh gid mic dé nang va bién chiing



