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MO HINH NHIEM KHUAN HO HAP CAP TINH & TRE EM DU'01 5 TUOI
PIEU TRI NOI TRU TAI BENH VIEN NHI THAI BINH

Phan Trong Luan', Nguyén Thi Di¢u Thuy?, Khiic Vin Lap?

TOM TAT

Nhiém khuan hd hap cap lubn la van dé 16n trong
benh ly Nhi khoa Muc tiéu: MO ta mo hinh nhlem
khuan ho hap cap tinh (NKHHCT) & tré em diéu tri noi
trd tai Bénh vién Nhi Thai Binh nam 2024. Perdng
phap Nghlen cru tién mo ta cat ngang. Chon mau
toan bd cac bénh nhan dudi 5 tudi diéu tri ndi trl tai
Benh vién Nhi Thai Binh tUr 01/2024 den 12/2024 Két
qua Benh Iy NKHHCT rat da dang, ca derng ho hap
trén va hd hap dudi. Tudi nhap vién trung binh cua tré
NKHHCT la 15,04+13,98 thang Ty |€ tré trai/tré gai la
1,6/1. Viém mdi hong cap la bénh ly derng h6 hap
trén thufdng gdp nhat, chiém 26,5%. Viém phai
thudng gap nhat trong 'nhém céc benh ly derng ho
hdp dudi, chi€ém 73,4%. Ty I€ bénh nhan nhap vién
chu yéu vao mua dong va mua xuan. Két luén: Bénh
NKHHCT chu yeu gap d Ifa tuSi nho. Bénh nhan nhap
vién chu yéu vao mua dong_xuan véi NKHHCT du’dng
hd hap dudi. Tar khod: Nhiém khudn hd hap cap, tré
em, diéu tri

SUMMARY
PATTERN OF ACUTE RESPIRATORY
INFECTION IN CHILDREN UNDER 5 YEARS
OF AGE TREATED AT THE THAI BINH

PEDIATRIC HOSPITAL
Acute respiratory infections are major problem in
children’health. Objective: To describe the pattern of
acute respiratory infections (ARIS) in inpatient children
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at the Thanh Binh Pediatric Hospital in 2024.
Methods: A prospective and retrospective, cross-
sectional descriptive study was conducted in children
under 5 years old treated at the Thai Binh Pediatric
Hospital which were suffered from acute respiratory
infection from 1/2024 to 12/2024. Results: There
were a variety of acute respiratory infection. Mean age
of children with ARI was 15,04+13,98 months. The
ratio of boys to girls was 1.6/1. Acute nasopharyngitis
was the most common upper respiratory tract disease,
accounting for 26.5% wheares pneumonia is the most
common among lower respiratory tract diseases,
accounting for 73.4%. The admissions of patients
were mainly in winter and spring. Conclusion: ARI is
mainly observed at a young age. Children are
admitted to the hospital mainly in the winter and
spring due to lower ARI. Keywords: Acute respiratory
infection, cAr,]iIdreE, treatment.
I. DAT VAN DE

Nhiém khudn hd hdp cip tinh (NKHHCT) la
tinh trang viém do cac tdc nhan nhu vi khuin
hodc virus gdy nén nhitng tén thuong viém cap
tinh ¢ mot phan hay toan bo hé thong ho hap.
Pay 1& mot nhém bénh rat phé bién & tré em
(TE), d&c biét la tré dudi 5 tudi. Theo T8 chlc Y
t€ Thé gidi (WHO), hang ndm trén toan thé gidi
c6 khoang 15 triéu TE t& vong (trén 95% & cac
nudc dang phat trién) thi cd tdi 4 triéu TE tr
vong vi NKHHCT, cht yéu do viém phdi (VP) [1].
Nam 2004, s6 liéu bdo cdo cua UNICEF va WHO
thi Viét Nam c6 khoang 7,9 triéu tré < 5 tudi va
V@i ty Ié tir vong chung la 23%o thi moi nam co
khoang 38.000 tré tir vong, trong d6 VP chiém
12% tbng s6 cac trudng hgp. Nhu vay moi ndm
cd khoang 4500 tré < 5 tudi tir vong do viém
phGi [2]. Hang ndm Bénh vién Nhi Thai Binh
kham chira nhiéu bénh ly tré em, dac biét la cac
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bénh ly thuéc nhém NKHHCT nhung cho dén nay
van chua cd mot nghién cltu riéng biét nao vé
mo hinh bénh ly NKHHCT & tré em nhap vién.
Nhan biét moé hinh bénh ly NKHHCT gilp thay
thuGc 1dm sang c6 cai nhin tdng quan hon vé
nhdm bénh ly nay & tré em, dong thdi gilp Ban
lanh dao bénh vién cé sach lugc trong quan ly,
diéu tri va chién lugc dy phong bénh phu hgp.
TU thuc tién néu trén, chdng t6i ti€n hanh
nghién cru nhdm md ta m6 hinh NKHHCT & tré
em diéu tri tai khoa H6 Hap, Bénh vién Nhi Thai
Binh nam 2024.

Il. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién ctu ti€én hanh trén 4218 bénh nhi
dudi 5 tudi méc NKHHCT diéu tri ndi trd tai khoa
HO6 hap Bénh vién nhi Thai Binh trong thai gian
tir thang 1/2024 dén thang 12/2024.

Phuong phap: Nghién c(u ti€n clitu va hoi
clru, md ta cat ngang.

Tiéu chudn Ilua chon: - Toan bd cac bénh
nhi dudi 5 tudi cd chan doan xac dinh mac cac
bénh ly NKHHCT theo tiéu chuén ICD-10

- Diéu tri ndi tru tai khoa H6 hap, Bénh vién
Nhi Thai Binh

- Bénh nhan va gia dinh dong y tham gia
nghién cru

- H6 sa bénh an day du, khong bi that lac.

Thu thap s6 liéu theo mau bénh an nghién
ctru, xr ly s6 liéu theo cac phuang phap théng
ké v@i phan mém SPSS 25.0, s dung cac test
thong ké phu hgp, su’ khac biét cé y nghia thong
ké véi p < 0,05.

Pao dic nghién clru: Nghién clru da dugc
thong qua Ho6i dong Khoa hoc trudng Dai hoc Y
Ha NOi cung vdi chdp thuan cia Bénh vién Nhi
Thai Binh.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian tir thang 01/2024 dén thang
12/2024, c6 4218 bénh nhan NKHHCT dudi 5
tudi diéu tri ndi trd tai khoa HO6 hap, Bénh vién
nhi Thai Binh dap (ng day du cac tiéu chuan
nghién clu.

Bang 1. Pdc diém chung déi tuong
nghién cuu

Pac diém | n | %
Nhom tudi

<2 thang 416 9,9

2 thang — < 12 thang 1822 43,2
1 tudi — 5 tudi 1980 46,9

Gidi

Nam 2595 61,5
N 1623 38,5

Tudi trung binh m3c NKHHCT nhap vién diéu

tri 1a 15,04 + 13,98 thang. Trong do sd tré mac
bénh cd do tudi tir 1 tudi — 5 tui la chu yéu,
chiém ty 1€ 46,9%, it nhat ¢ nhdm dudi 2 thang
tudi chiém 9,9%. Ty 18 tré trai/tré gai 1a 1,6/1.

Bang 2. M6 hinh NKHH cdp tinh theo
chén doén dua trén ICD 10

Tyle% | Tylé
Tén bénh n [theo nhom| chung
bénh |(n=4218)
Cac bénh ly duong
ho hap trén 422 10,0
Viém miii xoang cap| 74 17,5 1,8
Viém hong cap 93 22,0 2,2
Viém miii hong cdp [112| 26,5 2,7
Viém amydal cap | 50 11,8 1,2
Viém VA cap 24 5,7 0,6
Viém tai gilta cap | 69 16,4 1,6
Cac bénh ly dudong
hé hap dugi |20 90,0
Viém thanh quan va
khi quan cap 147 3,9 3,5
Viém tiéu phé& quan
G 307| 8,1 7,3
Viém phoi 2786 73,4 66,1
Viém phé quan cap | 556 14,6 13,2

M6 hinh bénh NKHHCT thay déi theo tiing
nam, vGi s tré diéu tri cac bénh ly ho hap trén
nhap vién la 10,0%. SO tré diéu tri cac bénh ly
ho hap dudi la 90,0%.

Trong cac bénh NKHHCT trén, bénh viém mii
hong cap thudng gdp nhat chiém 26,7%, ti€p dén
la viém hong cap chiém 22,0% va thap nhat la
viém VA cap 5,7% trong sO tré bi NKHHCT trén.
Trong cac bénh NKHHCT dudi, viém phéi gdp phé
bién nhat véi ty 18 66,1% tré bji NKHHCT va chiém
73,4% & sO tré bi NKHHCT dudi. Sau dé la tré bi
bénh viém phé quan cap chiém ty |é cao th(r 2 véi
13,2% trén téng s6 tré NKHHCT va 14,6% trén
tong s6 tré NKHHCT dudi.
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BNKHHCT trén BNKHHCT dudi EBNKHHCT
Biéu dé 1: Mé hinh bénh ly NKHHCT theo
mua trong nam

S6 bénh nhan mac NKHHCT trén cd s6 lugng
va ty |é tugng tu nhau gilra cac mua trong nam.
S6 bénh nhén mac NKHHCT dudi c6 xu hudng
tdng cao hon vao mua xuan (24,1%) va mua
dong (26,4%).
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Bang 3. M6 hinh bénh ly NKHHCT phén b6 theo dé tudi

Tudi NKHHCT trén (n=422) INKHHCT dudi (n=3796)] NKHHCT (n=4218)
n %o n % n %
<2 thang tudi 83 19,7 333 8,8 416 9,9
2 thang — 12 thang 136 32,2 1686 44,4 1822 43,2
12 thang — 5 tuoi 203 48,1 1777 46,8 1980 46,9

Tré tr 12 thang — 5 tudi mac NKHHCT 1a cha
yéu chiém 46,9%, it nhat la tré dudi 2 thang tudi
chiém 9,9%. Trong nhdm NKHHCT trén, nhom
tré tir 12 thdng — 5 tudi chiém 48,1% va trong
nhém NKHHCT dudi, nhom tré tir 12 thang — 5
tudi chiém 46,8%. Sau do la nhom tré tor 2
thang 12 thang mac NKHHCT trén va dudi lan

lugt 1a 32,2% va 44,4%.

Ty 18 tré tir 2 thang — 12 thang tudi tudi &
nhom NKHHCT dudi cao han nhdm NKHHCT trén
va ty 18 tré dudi 2 thang tudi & nhdm NKHHCT
trén cao hon tré NKHHCT dudi. Su khac biét nay
la cé y nghia thong k€, p < 0,005.

Bang 4. S6 ngay diéu tri ndi tru trung binh

S6 ngay NKHHCT trén (n=422) |NKHHCT dudi (n=3796)| NKHHCT (n=4218)
n % n % n %
< 5 ngay 152 36,0 107 2,8 259 6,1
5 — <10 ngay 214 50,7 2430 64,0 2644 62,7
10 — 20 ngay 55 13,0 1205 31,7 1260 29,9
>20 ngay 1 0,2 54 1,4 55 1,3
Tong 422 100,0 3796 100,0 4218 100,0

S6 ngay diéu tri ndi trd trung binh cua tré
NKHHCT tlr 5- <10 ngay chi€ém ty |é cao nhat la
62,7%. C6 29,9% tré diéu tri trong thdi gian 10 -
20 ngay, cb 6,1% tré diéu tri trong thai gian < 5
ngay. Chi ¢ 1,3% tré diéu tri >20 ngay.

Trong sO tré bi NKHHCT trén, 50,7% tré cd so
ngay diéu tri noi trd tor 5- <10 ngay, cd 0,2% tré
diéu tri dai ngay >20 ngay. Trong sO tré bi
NKHHCT dudi, 64,0% tré ¢ s& ngay diéu tri ndi trd
tir 5-<10 ngay, co 1,4% tré diéu tri dai ngay >20
ngay. S6 ngay diéu tri trung vi trong nhom tré bi
NKHHCT trén la 6 ngay, s6 ngay diéu tri trung vi
trong nhém tré bi NKHHCT dudi la 8 ngay.

SO tré diéu tri <5 ngay hay gap ¢ NKHHCT
trén cao han NKHHCT dudi, s6 tré diéu tri dai
ngay >20 ngay hay gap & NKHHCT trén thap
hon NKHHCT dudi. Su khac biét nay cé y nghia
thong k€, p = 0,001.

IV. BAN LUAN

Trong nghién clru nay, do tudi trung binh
cla nhom dGi tugng nghién cru la 15,04+13,98
thang. Trong dd, nhdm tudi tir 12 thang tdi 5
tudi chiém ty 1& cao nhét (46,9%). Ty I& tré
trai/tré gai la 1,6/1. KEt qua nghién clru tuong tu
két qua cla mot s6 nghién clu trong va ngoai
nudc cho thdy nhdm daoi tugng tré nhii nhi va tré
nam la nhiing yéu t6 nguy cd mac NKHHCT & tré
em. Nghién cru clia tac giad Thanh Minh Hung va
cdng su' [3] trén 102 tré dudi 5 tudi dudc chan
doan NKHHCT nhdp vién tai Bénh vién Da khoa
Khu vuc Ngoc Hdi, Kon Tum ghi nhan dd tudi
trung binh cla nhdém ddi tugng nghién cldu la
17,1+1,4 thang. Nhém tré do tudi tir 3 thang
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dén 24 thang chiém ty 1€ 64,7% va ty I&é nam/n{¥
la 2,2/1. Nghién clu khac dugc thuc hién tai
Bénh Vién Nhi Trung uong trén 203 tré tur 2
thang dén dudi 60 thang tudi chdn doéan
NKHHCT diéu tri ndi trd tai Khoa Diéu tri 24h.
Két qua cho thdy ty & nam/nit 1& 1,9/1, tudi
trung binh la 17,1 £ 12,1 thang, chd yéu la tré
trén 12 thang tudi [4].

Trong 4218 tré mac NKHHCT diéu tri ndi trd
tai khoa ho hap, Bénh vién Nhi Thai Binh, cac
bénh ly dudng h6 hap trén chiém 10,0%; bénh
NKHHCT dudi la 90,0%. Trong cac bénh ly
dudng h6 hap trén, viem miii hong cap thudng
g3p nhét véi ty 18 26,5% NKHHCT trén va 2,7%
tdng s6. Trong cac bénh ly dudng hd hap dudi,
viém phdi thudng gdp nhat, chiém 73,4%
NKHHCT dudi va 66,1% tong s6. K&t qua nghién
cru tai Khoa Nhi, Bénh vién Trung ugng Hué ghi
nhan [5]: NKHHCT chiém 46,6%, trong do6 viém
mdi hong cap chiém ty |é cao nhat (25,3%). O
nhom bénh nhan ndi trd, bénh ly cd quan ho hap
chiém ty 1& 39,2% s6 bénh nhén nam vién, trong
d6 viém phoi chiém ty 1& cao nhét (28,4%). Tinh
chung cho ca ndi va ngoai trd, cac bénh nhiem
khuan hd hdp trén chiém ty 1€ 13 49,04% so Vdi
tdng s6 cac bénh ly hd hdp. Cac bénh nhiém khuén
h6 hap dudi nhu viém phé quan cap, viém phdi va
viem tiéu phé quan cdp lan lugt chiém ty 1&
18,38%, 15,20% va 1,89%. Két qua trong nghién
clfu clia ching t6i tuong dong so vdi nghién clu
ctia Pham Ngoc Toan va La Thi Bich Hong [4], ty 1€
bénh nhi nhap vién do NKHHCT dusi (76,9%), gap
3,3 lan s6 bénh nhi nhadp vién do NKHHCT trén,



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 1 - 2025

trong do viém phdi chiém ty 1& cao nhat (38,9%),
cac bénh ly thudng gdp khac la viém tiéu phé quan
(21,7%), viém phé quan (12,8%), viém miii hong
(16,7%), viém tai gitia (6,4%).

Trong nghién cfu cda ching t6i, cac bénh
nhan NKHHCT chd yéu nhap vién vao mua dong
va xuan, vdi ty Ié tuang 'ng la 24,1% va 26,4%.
Nghién cru Xiting Zhang va cong su [6] cho thay
ty 1é mac bénh hé hdp & tré em phan bd theo
muUa: véi mla xuan la 28,0% va mua dong la
35,2%. Két qua nay phu hgp vdi thuc té tac
nhan gay bénh hé hdp chu yéu la virus, vi
khuan, 13 cdc yéu t6 thudng phat trién manh va
gay bénh vao mua dong xuan.

V. KET LUAN

Nhom tudi NKHHCT nhép vién cha yéu tir 12
thang ti 5 tudi. Trong cac bénh ly dudng hd
hap trén, viem miii hong cap la bénh thudng gap
nhat, trong khi viém phdi thudng gdp nhéat &
NKHHCT dusi. Cac bénh NKHHCT thudng xay

vao mua lanh.
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AP DUNG CHi SO PHAN SUAT TONG MAU TOAN B0 (GEF)
PO BANG PHUONG PHAP HOA LOANG NHIET XUYEN PHOI
TRONG PIEU TRI BENH NHAN SOC NHIEM KHUAN

Pham Thi Quynh!, Nguyén Hiru Quin2, Pham Minh Tuin?

TOM TAT

Muc tiéu: Tim hiéu méi tuong quan phan suat
tong mau toan bd (GEF) VG phan sudt tong mau that
trai (EF) trong mot s6 thdi diém & nhdm bénh nhéan
nghlen ctu. Phudng phap: Ngh|en clru mo ta t|en
clu trén 45 bénh nhan >18 tudi, chan doan séc
nhiém khuan theo Sepsis-3 tai Trung tam Cap clu A9,
Bénh vién Bach Mai tu 8/2024 — 8/2025. GEF dugc do
béng perdng phap hoa Ioang nhiét xuyen phéi, LVEF
do bac sy tim mach S|eu 4m & mot sd thsi diém
nghién clru. Cac thong s6 huyét dong, lactate, liéu
norepinephrine, diém SOFA, APACHE I derc ghi
nhan. Phan tich tugng quan bang hé s§ Spearman, gia
tri chan doan cua GEF dugc danh gia qua dudng cong
ROC. Két qua Tu0| >60 chlem 60%; nam gidi
64,4%. Nguon nhlem chu yeu ho hap (68,9%).
77,7% c6 tac nhan gady bénh xac dinh, chd yéu Gram
am (A. baumannii 22,8%, E. coli va K. pneumoniae
cung 17,1%). Ty |é t& vong 57,8%. Nhom tir vong co
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2Bénh vién Bach Mai
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lactate, SOFA, APACHEII cao hon nhdm s6ng, p<0,05.
Co 142 cap do6 GEF — LVEF, mdi tuong quan gilta GEF
va LVEF chat ché r= 0,696 (p<0,001). Gia tri cut-off
cla GEF trong du doan LVEF lan lugt: EF>40% (14%,
AUC 0,677), EF250% (18%, AUC 0,795), EF = 60%
(21%, AUC 0,835), vGi d6 dac hiéu 100% & tat ca cac
ngerng Ket Iuan GEF c¢6 mdi tuong quan chat ché
v3i LVEF va c6 thé dudc st dung bd sung ho3c thay
the LVEF trong nhiing tinh huong lam sang khd tiép
can siéu am tim. 7u khda: S6c nhiém khuan, Global
Ejection Fraction, Left ventricular Ejection Fractlon
Hoa lodng nhiét xuyén phéi, Huyét dong.

SUMMARY
APPLICATION OF GLOBAL EJECTION
FRACTION (GEF) MEASURED BY
TRANSPULMONARY THERMODILUTION IN
THE MANAGEMENT OF SEPTIC SHOCK

PATIENTS

Objective: To investigate the correlation
between Global Ejection Fraction (GEF) and Left
Ventricular Ejection Fraction (LVEF) at multiple time
points in septic shock patients. Methods:.A
prospective observational study was conducted on 45
patients >18 years old diagnosed with septic shock
according to Sepsis-3 criteria at A9 Emergency Center,
Bach Mai Hospital, from August 2024 to August 2025.
GEF was assessed by transpulmonary thermodilution,
while LVEF was obtained by cardiologists using
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