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(mcg). Két qua nghién clu cho thdy s6 lugng
thubc giam dau tiéu thu qua bom PCA trung binh
ngay dau nhiéu hon so vdi ngay th(r hai. Diéu
nay phu hgp vdi thuc t& la mic dd dau sau mé
xu hudng giam dan theo thdgi gian, han nita &
nhiftng ngay sau ngudi bénh quen hon vdi cach
st dung PCA nén mdrc do dau on dinh hon.

V. KET LUAN

Nghién clru chi ra rdang mic dé6 dau cula
ngudi bénh cé chudm lanh két hgp véi phuong
phap gidam dau tu kiém soét sau phau thuat thay
khdp hang, duy tri ngu‘dng dau ¢ muc nhe dén
trung binh trong 3 ngay sau phau thuit. S6
lugng thuGc giam dau fentanyl dugc s dung
nhiéu trong ngay dau tién sau mé.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
VIEM PHOI DO MYCOPLASMA PNEUMONIAE O’ TRE EM 2 THANG
PEN 16 TUOI TAI BENH VIEN PA KHOA HONG NGOC

TOM TAT

157 tré tir 2 thang dén 16 tudi dugc chan doan
viém phdi do Mycoplasma pneumoniae tai bénh vién
ba khoa Hong Ngoc tor 07/04/2024 den 01/7/2025
Muc tleu M6 ta dic diém Iam sangg can lam sang va
danh gia két qua didu tri viém phoi do Mycoplasma
pneumonia @ tré. Két qua: 78.3% Ifa tudi tir12
thang- 5 tudi, triéu chig 1am sana hay qdp nhét 13
ran phGi 62,4%, rdi loan tiéu hod 35, 7%. Hinh anh
Xauang dong dac phan thuv/thuv phdi chiém tv 1é
86,6%. 42,7% benh nhan c6 dong nhlem vi khuan tai
thdi diém vao vién. 8,9% bénh nhan c6 ho trg ho hap,
thdi gian diéu tri trung binh 1a 7,29+2,30(2-14) ngay.
92,4% bénh nhan diéu tri thanh cong
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SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND TREATMENT
RESULTS OF PNEUMONIA CAUSED BY
MYCOPLASMA PNEUMONIAE IN CHILDREN
AGED 2 MONTHS TO 16 YEARS OLD AT

HONG NGOC GENERAL HOSPITAL

A total of 157 children aged 2 months to 16 years
were diagnosed with pneumonia caused by
Mycoplasma pneumoniae at Hong Ngoc General
Hospital from April 7, 2024 to July 1, 2025.
Objective: To describe clinical and paraclinical
characteristics and evaluate the treatment results of
pneumonia caused by Mycoplasma pneumonia in
children. Results: Most patients (78.3%) were
between 12 months and 5 years old. The most
common clinical symptoms were pulmonary rales
(62.4%), and digestive disorders 35.7%. Chest X-ray
showed that lung segmental or lobar consolidation
accounted for 86.6%. 42.7% of patients had bacterial
co-infection at the time of admission. Respiratory
support was required in 8.9% cases. The average
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treatment time was 7.29+2.30 (2-14) days. The
treatment success rate was 92.4%.
Keywords: pneumonia, Mycoplasma pneumoniae

I. DAT VAN DE i

Viém phéi (pneumonia) la nhiém trung cip
tinh nhu md phéi do nhiéu nguyén nhan khac
nhau sau khi loai trlr dugc viém tiéu phé& quan.
Viém phdi tré em thudng biéu hién dudi 2 thé:
dién hinh khi cac triéu chirng 1dm sang, can lam
sang rat ro rét va ter(‘jng gap G tré nhd; kh6ng
dién hinh thudng gdp nhiu hon & tré I6n, cic
triéu chiing cd nang kha ram ro, nhu‘ng ton
thuong thuc thé lai rét nghéo nan, dé nham lan
vGi cac bénh ly viém nhiém khac nén khi dén cg
s@ y t€ bénh da & giai doan nang. Nhitng nam
gan day, nhiéu bado cdo cho thay ty Ié VP do
Mycoplasma pneumonia vao diéu tri tai cac cd s
y t€ ngay mot tang, tham chi dién bién ning, tI
vong. Mot nghlen cuu tai An DO tré em trong dd
tudi di hoc va thanh nién chiém 36% (20/55) sd
ca mdc va 47,3% (26/55) s6 ca dudc ghi nhan
trong mua hé va gié mua. Bénh nhan dudc dua
vao phong chdm sdc ddc biét va téng cong 7/55
(12,7%) bénh nhan dugc ho trg thd may ty Ié tr
vong la 13,3% [10].

Viéc diéu tri da dugc khuyén cao bao gom:
chdng suy ho hap, khang sinh, diéu tri ho trg,
diéu tri bi€n chirng, chd yéu st dung khang sinh
sém va hgp ly. Nhiéu tru’dng hgp dén cd sé diéu
tri da dién bién rat nang, moét s6 trudng hagp
dugc bdo cdo diéu tri kéo dai, c6 bién ching
phic tap, tham chi ty Ié chL’mg Mycoplasma
pneumonia khang thudc ngay cang gia tang [8].
Hon nira, tai bénh vién da khoa H6ng Ngoc,
hang ndm c6 rat nhiéu tré em bj VP vao diéu tri
dudc xac dinh do nhiém Mycoplasma pneumonia
bang cac ky thudt xét nghiém hién dai thutng
qui nhu PCR. Nhung cho dén nay, chua cé
nghién cru nao danh gia va céng bd vé VP do
Mycoplasma pneumonia G tré em. Muc tiéu dé
tai: M6 t3 dic diém 15m sang, cén Idm sang va
dénh gid két qud diéu tri viém phdi do
Mycoplasma pneumonia o tré.

IIl. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién cilru. Tat ca bénh
nhan tr 2 thang dén 16 tudi dugc chan doan
viém phéi ¢ chan doan viém phdi va xét nghiém
PCR cé Mycoplasma Pneumoniae

2.1.1. Tiéu chuén lua chon:

- Tré dudc chan doan viém phdi

- C6 két qua duang tinh véi M. pneumoniae
bang phucng phap PCR tai vién

- Gia dinh dong y tham gia nghién c(u.

2.1.2. Tiéu chudn loai trir:
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- Cac tré da dugc diéu tri tai cac cd s@ y té
khac chuyén dén

- Bénh nhan mdc cac bénh tUr truGc nhu
bénh gan, than, bénh mau, cac di tat bdm sinh
nang, suy giam mien dich.

- Gia dinh khong dong y tham gia nghlen ciu

2.1.3. Tiéu chudn chén dodn viém pho:.

* Tiéu chudn chadn doan viém phdi do
Mycoplasma pneumonia [9]

Dua vao cac yéu t6 sau:

- Dich te:

+ Thudng gdp & tré I16n, do tudi di hoc

+ Mua: cubi mua hé

- Lam sang:

+ Triéu chiing co ndng ram rd, thuc thé
nghéo nan

+ Ho lién tuc, dai dang. Ho khan, sau dé ho
c6 dom

+ Thé nhanh (theo tudi)

+ Phéi: cé thé khdéng nghe thdy ran & tré
I6n. Hay ran 8m, ran ph& quan & tré nhd hodc
khi d&n muon

- Can lam sang

+ Xquang ph0| déng dic, tham nhiém, tran
dich mang phai

+ Cong thic mau: bach cau binh thudng
hodc tang nhe, CRP téng

+ C6 dau an cta M. pneumonia trong bénh
pham dich hd hap va mau huyét thanh

+ PCR M. pneumonia dudng tinh va IgM M.
pneumonia duong tinh.

Hodc: Hiéu gia khang thé IgG M. pneumonia
> 4 lan sau 4 tuan

2.2. Pia diém nghién ciru. Khoa Nhi bénh
vién Hong Ngoc

2.3. Thai gian nghién clru. 07/04/2024
dén 01/7/2025

2.4. Phuong phap nghién ciru. Phuong
phap nghién cltu mo ta cét ngang.

2.5.Cdmau _

CG mau: Chon mau toan bo

2.6. Cac chi s6 ngién clru

+ D3c diém chung: tudi gidi

+ Péc diém 1dm sang: ho, s6t, kho thd, kho
khe, tim, rat 16m I6ng nguc, con ngirng thé roi
loan tiéu hda, phat ban, cac chi sG sinh ton,
Sp02, nghe phdi...

+ Péc diém cén 1am sang: virus test nhanh,
chup Xquang nguc thang, cong thirc mau, sinh
hoa mau, nudi cay dich ty hau,..

+ Két qua diéu tri: s6 ngay dleu tri, s6 ngay
hd trg hd hép, cac thudc da dung...

Il. KET QUA NGHIEN cU'U
Bang 3.1: Phan b6 bénh nhan theo gidi
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va tuéi Ton thuong ké|0| 0 | 4 |3,3]1(3,2|5 3,2
Gigi tinh| Nam Nir Ton Tran dich

Tudi n|[% | n[%]|n ‘?/o_ mang phdi 0/ 0108111321170
2-12 thang 2 66,7 1 133,3] 3 |1,9 Nhan xét: - Hinh anh thuong gap nhat trén
12 thang - <5 tudi| 60 |48,8| 63 |51,2/126(78,3] 14m sang ddi vai viém phdi do Mycoplasma la
5-10 tuoi 18 [58,1] 13 [41,9] 31 [19,7| hinh anh dbng ddc phan thuy/thuy phdi chiém ty

>10 tudi ojJoJo]o[o0]oO |& 86,6% ty 1& g3p cao & tat ca Ira tudi.
Toéng 80| 51|77 |49 157|100 - Hinh anh cac n6t ma& gap & 18,5% cac bénh

Nhén xét: - Lra tuGi hay gdp nhat 1a tir 12
thang- 5 tudi chiém ty 1& 78,3%, Ira tudi trén 5
tudi gdp & 19,7%, nhitng bénh nhan dudi 12
thang tudi ¢ ty 1& thap nhat 1a 1,9%. Trén 10
tudi chiing t6i khdng gdp bénh nhan nao.

- Trong nghién c(fu cla chdng téi ty Ié nam/

nhan trong do tré tir 2-12 thang la 33,3%, tré 2
thang dén 5 tudi 1a 17,1%, tré trén 5 tudi la 22,6%.
- C4 7% bénh nhan tran dich mang phdi
trong d6 chu yéu gip & Ira tudi trén 12 thang.
Bang 3.4: Xét nghiém vi khuén, virus
dong nhiém

nr =1/1 Xét nghiém visinh | S6 lugng | Ty Ié
- Trong dé nam gdp & Ia tudi tr 5-10 tudi Po6ng nhiém virus
nam nhiéu hon nit, Ia tudi tir 12 thdng- 5 tudi Cé 3 1,9
n{f nhiéu han nam. Khong 154 98,1
Bang 3.2: Triéu chirng 1dm sang Su dong nhiém vi khuan
Tu6i2-12%] 12-5¢ [>5 tudi| Tong | Cé 67 42,7
Triéu ch n% | n|% |n|%|n|% Khong 90 57,3
Thé nhanh |2|66,7| 7 | 5,7|13,2(10/6,4 Vi khuan gay bénh (n=67)
RLLN 266,70 6 149|11(3,2|9 15,7 Streptococcus pneumoniae 13 194
Co giat O ojolO0O]|0]O0]|0]|O Staphylococus Aureus 9 13,4
RLTH 1(33,3|49(39,8| 6 |19,4/56[35,7 Haemophilus Influenza 31 46,3
SPO2giam  [2]66,7| 7 | 5,71 ]3,2|10/6,4 Moraxella catarrhalis 10 14,9
Ran phoi 3/100|7661,8/19|61,3|98162,4 Chlamydia pneumoniae 4 6
0

Nhip tim nhanh 0 (0| 0 ]1|32|1]|0,6

sat 0] 0 |42[34,1]12|38,7/54 34,4

Nhén xét: - Cac triéu chliing thuc thé hay
gap nhat 13 nghe phdi ¢ ran gdp & 62,4% cac
bénh nhan trong do tat ca cac bénh nhan dudi
12 thang déu nghe thay ran & Ira tudi 12 thang
dén 5 tudi gdp & 61,8%, cac bénh nhan trén 5
tudi 1a 61,3%

- SOt gap & 34,4% thudng gap nhat la tré
trén 5 tudi

- RGi loan tiéu hod gap & 35,7% trong do &
tré dudi 12 thang la 33,3%, tré tir 12 thang dén
5 tudi gap & 39,8%, trén 5 tudi la 19,4%

- Triéu chi’ng thd nhanh theo Ira tuGi gap
tré dudi 12 thang la 66,7%, ddi véi tré 12 thang
dén 5 tudi 1a 5,7%.

- SPO; giam gap & 6,4% cac bénh nhan trong
dé tré dudi 12 thang la 66,7%, tré tir 12 thang dén
5 tudi la 5,7% tré trén 5 tudi cd 3,2%.

Bang 3.3: Triéu chirng Xquang

Nhén xét: Trong nghién clu cta ching toi
c6 42,7% bénh nhan cd dong nhiém vi khuan tai
thai diém vao vién. C6 1,9% bénh nhan dbng
nhiém virus

CAc vi khuan thudng gép nhat 1a HI chiém ty
|é 46,3%, Streptococcus pneumoniae chi€ém ty 1é
19,4%, Staphylococus Aureus chiém ty 1€ 13,4%,
Moraxella catarrhalis chiém ty 1€ 14,9%.

Bang 3.5: HO tro hé hdp

Hotrchohdp | Sélugng | Tylé
Ho trg ho hap
Co 14 8,9
Khong 143 91,1
Thai gian ho trg (ngay) n=14
2 ngay 2 14,3
3 ngay 4 28,6
4 ngay 3 21,3
5 ngay 4 28,6
6 ngay 1 7,1

2-12 [ 1oy | >5

Triéu chirng |thang tugi | TON9

nN% | n|% | n/ % |n|%

Dang not md
rai r4c 1133,3|21117,1{ 7 |22,6/29|18,5

Ddng dac 3

thuy/phan thuy 100|107| 87 |26|83,9|136/86,6

Nhén xét: - Trong nghién cltu ctia ching toi
6 8,9% bénh nhan c6 ho trg hd hap

- Trong d6 s6 ngay ho trg hd hdp cao nhét la 2
ngay va 4 ngay chiém ty 1& 28,6%, bénh nhan can
ho trg h6 hap 3 ngay chiém ty 1& 21,3%, c6 14,3%
bénh nhan can ho trg ho hap trong 2 ngay.

Bang 3.6: Khang sinh su’ dung cho bénh
nhan
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Khangsinh | S6lugng | Tylé Trong nghién cltu cta ching toi Ira tubi hay
S6 lurgng khang sinh gdp nhat la tor 12 thang- 5 tudi chiém ty I&
1 loai 4 2,5 78,3%, Ira tudi trén 5 tudi gdp & 19,7%, nhing
2 loai 151 96,2 bénh nhan dudi 12 thang tudi ¢ ty 18 thdp nhat
3 loai 2 1,3 la 1,9%. Trén 10 tudi ching toi khdng gép bénh
Thay ddi khang sinh nhan nao.
Co 53 33,8 So sanh vai mot s6 nghién ciru khac
Khong 104 66,2 PO " <12 | 2-5 | >5
Nhan xét: - Tat cd cac bénh nhan diéu tri Tacgia Nam thang| tudi | tudi
chiing t6i déu s dung khang sinh trong d6 nhiéu  |Phan ThiThu Minh [5]12024| 5,5% |57,5%| 37%

nhat la sir dung 2 khang sinh chi€ém ty |& 96,2%.

- C6 33,8% bénh nhan can thay déi khang
sinh trong qua trinh diéu tri

Bang 3.7: Thoi gian diéu tri theo lia tudi
2-12

Dao Van Phuc [4] |2024(12,2%|51,7%| 36%

Vi Thi Minh Thu [7] [2024]11,3%69,8% [18,9%

Chung toi 2025| 1,9% |78,3%119,7%

Thoi thang 12th-5¢ | >5tudi| Téng
gian nN(% | n|{% | n % | n| %
<3ngay|0| 0| 2[100] O | O |2 13
4-7ngay| 2 12,3]69 |78,4| 17 |19,3| 88 | 56,1
>7ngay| 1[1,5/52[77,5| 14 [20,9] 67 (42,6
Chung 7,0+2,0(7,25+2,41|7,48+1,89/7,29+2,30
(5-9) (2-14) (4-11) (2-14)

Nhan xét: Trong nghién clfu cla chdng toi
thdi gian diéu tri cao nhat la tir 4-7 ngay chiém
ty I€ 56,1%, trén 7 ngay la 42,6%.

Thgi gian diéu tri trung binh la 7,29+2,30
ngay trong dé bénh nhan diéu tri thap nhat la 2
ngay, thdi gian cao nhét la 14 ngay.

Bang 3.8: Két qua diéu tri theo lira tuéi

Tudi 2-12

th_ & TE
thang 12%-5t |=5 tuoi| Tong
Piéu tri N[% | n|[% [n|[%|n|[%

Tinh trang xuat vién

Khoi 0| 0 |14|58,3|1041,7/24 15,3

bad 1]0,8]108/83,1] 21 |16,2/130/82,8

Chuyén vién| 2 [66,7] 1 [333] 0] 0 [3]19

Két qua

Thanh cong| 1| 0,7 [114/78,6 | 30 |20,7|145/92,4

| Thatbai |2(16,7[9| 75 | 1 |8,3[12(7,6

Nhén xét: - Doi vdi tinh trang xuat vién clia
bénh nhan cé 82,3% bénh nhan d& xin ra vién
,0 1,9% bénh nhan chuyén vién trong dé co 2
bénh nhan dudi 12 thang tudi chiém 66,7%
bénh nhan chuyén vién. Trong nghién cffu nay
chdng t6i khong cd bénh nhéan tur vong.

- Doi vGi két qua diéu tri bénh nhan cd
92,4% bénh nhan dugc diéu tri thanh cong
IV. BAN LUAN

Su phan b& cia bénh viém phdi do
Mycoplasma pneumoniae & tré em thay d6i dang
ké theo do tudi, vai ty 1& phd bién dang chi y &
tré em & dd tudi di hoc. Tuy nhién, cac nghién
clru gan day cho thay ty 1&é mac bénh ngay cang
t&ng & cac nhom tudi tré hon.

222

Cac két qua & cac nghién clu khac nhau
nhung ddc diém chung la Ia tuGi hay gép nhét
la Ira tudi tré di mau gido, diéu nay cling néi
dén tam quan trong cla viéc lay nhiém trong cac
I6p mau gido va trudng hoc, & ITa tudi dudi 1
tudi ty 1& thap khac nhau la do tirng khu vuc dia
Iy khdc nhau, diéu nay cang lam ndi bt 1én can
thié€t phai nang cao nhan thdc véi viéc lay nhiém
& Ira tudi nay.

*Cac triéu chirng 1am sang. Tré em mac
viém phdi do Mycoplasma pneumoniae thudng
cO cac triéu chi’ng nhu sot, ho, dau hong, s6
mi va d6i khi la dau dau. N6 cling c6 lién quan
dén dgt nhiém khudn hdé hap cip tinh. Theo
Pa&ng Mai Lién (2023) Tré bi€u hién cac triéu
chirng ho, kho khe, thd nhanh, rdt Idm l6ng
nguc, ran & phdi, SpO2 thap chiém ty 1é hon
70% [3]. Theo Pham Thi Thu Minh (2024) triéu
ching 1dm sang chd yéu: ho 143/165 (92,1%),
s6t 99/165 (60%), nghe phdi c6 ran 8m 104/165
(63%), ran rit 65/165 (39,4%) [5]. Két qua cua
chiing toi cling tuong dong vdi cac tac gia trén
VE cac triéu chirng chinh.

* Can lam sang

- Hinh &nh Xquang. Trong nghién cltu cua
ching t6i hinh anh thuGng gap nhat trén lam
sang d&i véGi viém phdi do Mycoplasma la hinh
anh dong d&c phan thuy/thuy phdi chiém ty 1&
86,6% ty I& gip cao & tat ca Ira tudi. Hinh anh
cac n6t mG gap & 18,5% cac bénh nhan trong do
tré tr 2-12 thang la 33,3%, tré 2 thang dén 5
tudi 1a 17,1%, tré trén 5 tudi 1a 22,6%. C6 7%
bénh nhan tran dich mang phéi trong dé chu yéu
gdp & Ia tudi trén 12 thang. Theo Ding Mai
Lién (2023) hinh anh dong dac chiém ty 1€
51,4%, tran dich mang phdi la 11,4%.

Tran dich mang phdi & tré em bi viém phdi
Mycoplasma pneumoniae (MPP) la m6t mo6i quan
tdm 14m sang dang k& do nd cd kha nang lam
phuic tap qua trinh bénh va anh hudng dén két
qua diéu tri, thudng doi hoi phai quan ly lam
sang can than.
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- Xét nghiém vi khudn déng nhiém. Dong
nhiém vi khudn trong viém phdi Mycoplasma
pneumoniae (MPP) & tré em la mot mdi quan
tdm 1dm sang dang k&, vi nd co thé lam tram
trong thém mirc d6 nghiém trong cla bénh va
lam phrc tap viéc diéu tri. Trong nghién cliu cla
chiing t6i c6 42,7% bénh nhan c6 dong nhiém vi
khudn tai thdi diém vao vién. Cac vi khuan
thudng gdp nhat 1a HI chiém ty 1€ 46,3%,
Streptococcus pneumoniae chi€ém ty 1€ 19,4%,
Staphylococus Aureus chiém ty 1€ 13,4%,
Moraxella catarrhalis chiém ty 1€ 14,9%.

_Theo Tran Tudn Anh (2025) Ty |é dong
nhiém & 29,5% trong dé ddéng nhiém
Mycoplasma pneumoniae va vi khuan la 64,3%.
Vi khudn dong nhiém cao nhat la ph& cau [2].
Cac nghién cltu khac nhau déu chi ra mic do6
doéng nhiém khac nhau va cac loai vi khuan déng
nhiém chiém uu thé&, su’ khac nhau & day 1a do
moi khu vuc dia ly khac nhau cé nhitng loai vi
khuan khac nhau.

*Ho trg ho hap. Trong, nghién clfu cla ching
t0i cd 8,9% bénh nhan cd ho trg ho hap. Trong doé
sO ngay hd trg hd hdp cao nhat 1a 2 ngay va 4
ngay chiém ty Ié 28,6%, bénh nhan can ho trg ho
hap 3 ngay chiém ty Ié 21,3%, cd 14,3% bénh
nhan can ho trg h6 hap trong 2 ngay.

Theo Tran Thi Mai Anh (2024) c6 74,8%
bénh nhan can hd trg ho hap, thdi gian thd oxy
trung binh la 71,2 + 38,6 giG [1]. Theo Phan Thi
Thu Minh (2024) c6 1,8% bénh nhan thd may,
c6 22,4% bénh nhan thd oxy [5].

C6 thé thay chi dinh thd oxy va thdi gian thg
oxy phu thudc vao tinh trang bénh nhan trong
nghién clfu cla chdng toi khong cé bénh nhan
nao phai thd may.

*Khang sinh st dung. Tat cd cac bénh
nhan diéu tri ching toi déu sir dung khang sinh
trong dé nhiéu nhat la sir dung 2 khang sinh
chiém ty 1é 96,2%. Cac khang sinh hang dau
trong diéu tri Mycoplasma pneumoniae ching toi
sr dung la nhdom Macrolid. Sau dé tuy tinh trang
bénh nhan ching tdi c6 thé phdi hop thém khang
sinh theo tinh trang d6ng nhiém cla bénh nhan
va theo dien bién bénh kham trén lam sang.

Cb 33,8% bénh nhan can thay ddi khang
sinh tronq qua trinh diéu tri. Day la nhitng bénh
nhan c6 dong nhiém vi khudn ma khang sinh
phdi hop ban dau trén 1dm sang bénh nhan dap
Ung cham va co tinh trang khang thudc do vay
chiing t6i tién hanh déi khang sinh cho bénh nhan.

*Thdi gian diéu tri. Thdi gian diéu tri trung
binh la 7,29+2,30 ngay trong dé bénh nhan diéu
tri thap nhat la 2 ngay, thdi gian cao nhat la 14
ngay. Theo Nguyén Thi Thanh Phic (2024) thdi

gian ndm vién trung binh la 7,5 + 3,1 ngay [6].

Trong nghién clftu cla ching toi thdi gian
diéu tri cao nhat la tlr 4-7 ngay chiém ty Ié
56,1%, trén 7 ngay la 42,6%. Qua trén chiing toi
nhan thdy cac bénh nhan cd thdi gian diéu tri
trung binh la tr 7-10 ngay diéu tri. N6 cling diéu
tri nhu’ cac viém phdi thong thudng.

Trong nghién ctru clia ching t6i cd 2 bénh
nhan diéu tri dudi 3 ngay nam trong Ifa tudi tur
12 thang- 5 tudi. Pay 1a 2 trudng hdp bénh nhan
co6 hinh anh Xquang tran dich, do vay ca 2 bénh
nhan nay nam vién dugc hod trg ho hap trong 1
ngay, khi co két qua chup Xquang va thd oxy
bénh nhan khong cai thién vé h6é hap do vay
chiling t6i chuyén bénh vién Nhi Trung uong.

* Két qua diéu tri cho bénh nhan. Déi
vdi tinh trang xuat vién cta bénh nhéan cd 82,3%
bénh nhan d3 xin ra vién trong nhdm nay cé
83,1% bénh nhan & Ira tudi 12 thang dén 5 tudi,
c6 15,3% bénh nhan khdi tat ca cac bénh nhéan
déu trén 12 thang tudi, c6 1,9% bénh nhéan
chuyén vién trong dé c6 2 bénh nhan dudi 12
thang tudi chiém 66,7% bénh nhan chuyén vién.
Trong nghién cltu nay chung t6i khong co bénh
nhan t& vong. DGi v8i cadc bénh nhan trén 5 tudi
khi thdy co cac triéu chiing lam sang thuyén
giam nhiéu va theo mong muoén ctia bénh nhéan
d€ bénh nhan xuét vién ching toi déu ké don
cho bénh nhan vé ti€p tuc udng thudc tai nha.

Theo Pham Thi Thu Minh (2024) két qua
157/165 (95,2%) bénh nhi khoi bénh, khong ghi
nhan truéng hgp tor vong [5]. Theo Dao Van
Phuc (2024) 73,6% sO tré khdi va 26,4% tré dc
giam [4].

Nhin chung cac nghién clu tai cac bénh vién
tuyén huyén va tuyén tinh thi déu cho thay ty I€
diéu tri thanh céng cho bénh nhan la rat cao trén
90%.

V. KET LUAN

Nhirng phat hién 1dm sang va hinh anh nay
nhan manh tAm quan trong clia chan doan chinh
Xac va cac chién lugc diéu tri phu hap dé quan ly
viéc diéu tri viém phdi do Mycoplasma
pneumoniae mot cach c6 hé thdng va dy phong
dudc cac bién chirng cla bénh.
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Ki THUAT BOM BONG PONG MACH CHU
TRONG CAN THIEP NOI MACH O’ NGUO'l BENH
PHINH PONG MACH CHU BUNG V@ TAI VIEN TIM MACH VIET NAM

TOM TAT.

V@i phinh dong mach chi bung (AAA), nauy cd v3
téna theo kich thudc: trona 5 nam d6i véi khoi phinh
dudi 5 cm 1a 1%—2%, trong khi véi khoi Dhinh trén 5
cm la 20%—-40%. AAA chlem khoana 1% sb ca tr
vong & nam qidi trén 65 tudi va 1a nquven nhan qay tir
vong dimg thr 10 & nam qidi tir 65 tudi trg 1én. Ty Ie
t&r vong do v& AAA Ia han 80%. Do dd, chan doan va
diéu tri s6m trudc khi v3 la rat quan trong. Dat stent-
araft (EVAR) la can thiép n6i mach loai bd khéi phinh
ma khong can phau thudt. Theo nghién clu cla
chlng t6i, trona 2 ndm c6 5 bénh nhan dudc chan
doan AAA vG dudc can thiép n6i mach bang phucong
Dhap bom bdng ngucc dong DMC két hap EVAR. Két
qua can thiép, cé lca t&r vong sau can thIeD do nhiém
trunq nhiém déc 6 bunq (20%) 4 ca 6n dinh va xuat
vién (80%), thdi aian rJam vién trung binh la 7.4 naay.
Ki thuat nay cd thé trién khai nhanh gilp rit ngan thdi
gian cam mau, loai bd khéi phinh v3, clfu s6nag nquoi
bénh. Tar khoa: v3 phinh dong mach chu bung, sira
chira n6i mach déng mach chu
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For abdominal aortic aneurysm (AAA), the risk of
rupture increases with size: Over 5 years, the rupture
risk is 1%—2% for aneurysms smaller than 5 cm,
but 20%—40% for those larger than 5 cm. AAA
accounts for about 1% of deaths in men over 65 and
is the 10th leading cause of death in men aged 65 and
older. The mortality rate from ruptured AAA exceeds
80%, making early diagnosis and treatment before
rupture critically important. Endovascular stent-graft
placement (EVAR) is a minimally invasive procedure
that eliminates the aneurysm without open surgery. In
our study, over 2 years, 5 patients diagnosed with
ruptured AAA underwent endovascular intervention
using retrograde aortic balloon occlusion combined
with EVAR. The results were as follows: 1 patient died
3 days after procedure due to abdominal sepsis
(20%), 4 patients stabilized and were discharged
(80%), The average hospital stay was 7.4 days. This
technique can be quickly deployed, helping to shorten
bleeding control time, eliminate the ruptured
aneurysm, and save patients' lives.

Keywords: abdominal aortic aneurysm rupture,
endovascular aortic repair.

I. DAT VAN DE

Cac truong hgp v3 phinh dong mach cha
(PMC) bung la nhirng t6i cap clru can dugc x{r tri
nhanh. Lua chon cé thé 13 m& mé kinh dién hodc
can thiép ndi mach & nhitng bénh nhan cé ton
thuong gidi phau thich hop.

Thay doan BMC 1a phau thuat kinh dién, dat
hiéu qua cao, cat bo khéi phinh va thay bang doan
DMC nhan tao. Tuy nhién, ngudi bénh phai chiu 1
dudng md dai, thsi gian ndm vién tuong déi dai va



