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ti€p dén la vi tri 1/3 ria can hodc dinh mdi réng
vinh vién, diéu nay tuong dong véi nghién clru
cla Bhagavatula P et al (2018)% va Levy SM et al
(2023)’. Nguyén nhén c6 thé & vi tri nay cd nguy
cd nhiém Fluor cao nhat do kha nang dé dang
ti€p xdc véi Fluor hon va tan suat I6n hon &
nhitng vi tri khac'3, mac du vay, hién nay nong
do Fluor trong nudc sinh hoat & vung ngoai
thanh Ha N&i 8 mirc thap, cac san pham st dung
nhu nudc suc miéng va kem danh rang dugc
kifm soat chdt ché hon vé ndng dd bd sung
Fluor nén mdc dé nghiém trong clia bénh khong
cao, thudng gap 6 mirc do nhe han.

V. KET LUAN

T6én thuong mS duc mau trdng hodc kem
chiém ti 1& da s6 véi 69,07%); dang ton thucng
€6 vung md duc réng, khong déu va hgp nhat
thudng gép nhat vdi 93,83%; nhiém Fluor & vi tri
han 1/3 nhung it han 2/3 bé mat than rang ¢ ti
|é cao nhéat la 85,57%; vi tri ton thucng thudng
gap 1a 2/3 phia trén than rang hodc vi tri ria can,
dinh mui & cac rang vinh vien.
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Muc tiéu: M0 ta dac diém bénh ly phdi hop va
nhan xét mdi lién quan gitta chi s6 bénh ly phdi hgp
Charlson (CCI) trong tién lugng tur vong & bénh nhan
mdc hdi chling suy hd hap cap tién trién (ARDS). Doi
tugng va phuang phap: Nghién ciu m6 ta hoi ciu
50 bénh nhdn ARDS tu thang 6/2023 dén thang
5/2025 T|eu chi lua chon gém: thoa man cac tiéu
chuan chan doan ARDS, bénh nhan >18 tudi. D liéu
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thu thap tur ho sg benh an. Két qua dugc két Iuan dua
trén phan tich vé mai lién quan g|Lra diém CCI va két
cuc ctua bénh nhan. Két qua .Ty 1é bénh két hgp
chiém 66%, trong dé hay gap nhat 1a bénh gan man
tinh mdrc do nhe (27,3%), 1 dai thao dudng khong bién
chiing (24, 2%) va bénh mo lién két (21,2%) Vi diém
CCI trung binh 1,36 (0 - 5). Bénh nhan co bénh két
hop ty 18 tir vong cé xu hudng cao gdp 3 Ian so Vi
nhom khée manh tuy nhién sy khac biét chua cd y
nghia théng ké (p= 1 ,03). Phan tich hoi quy da bién
cho thay muc do tang clia diém CCI 13 yéu t& anh
hufdng téi tor vong & bénh nhan mac h0| chirng suy hé
h&p cap tién trién tuy nhién chua cé y ngh|a thong ké
(OR: 2,20, p= 0,08). Ngugc lai, mirc do tang clia diém
SOFA ta| thai diém nhap vién la yéu t6 doc lap anh
hudng tdi ty 1€ tir _vong [ bénh nhan méc hdi ching
suy ho hap cap tién trién (OR: 1,29; 95% CI: 1 ,03-
1,61, p = 0,027). Nhém bénh nhan tar vong, co tu0|
trung binh (55,9 + 16,5) cao hon dang k& so Vi
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nhém s6ng sot (41,6 = 14,6, p = 0,012). Trong khi
dd, bién S6 ngay st dung thudc gidn cc cd xu hudng
cao hon & nhém t&r vong nhung chua dat y nghia
thong ké (p = 0,106). Cac yéu t6 khac nhu ty 1€ sur
dung ECMO (46,2% vs 27,3%), gidi nam (48,7% vs
72,7%), va thay thé than (92,3% vs 72,7%) ciing
khong cé su khac biét rd rét (p > 0,05). Két luén:
Nghién ciru ctia ching t6i cho thdy rdng c6 sy anh
hudng cta bénh ly phdi hgp, mirc do suy tang, tudi
dén lugng tr vong & bénh nhan ARDS. Trong khi CCI
chua chimg minh dudc vai tro trong tién du bao tur
vong G bénh nhan ARDS thi SOFA cé vé nhu la 1 cong
cu tot han trong tién lugng & bénh nhan ARDS. .

Tur khoa: Hoi chirng suy ho hdp cdp tién trién,
ARDS, Bénh kém theo, chi s6 charlson, CCI

SUMMARY
ASSOCIATION BETWEEN THE CHARLSON
COMORBIDITY INDEX AND 28-DAY
MORTALITY IN PATIENTS WITH ACUTE

RESPIRATORY DISTRESS SYNDROME

Objective: To describe comorbidities and assess
the association between the Charlson Comorbidity
Index (CCI) and mortality prediction in patients with
acute respiratory distress syndrome  (ARDS).
Methods: A retrospective descriptive study was
conducted on 50 ARDS patients from June 2023 to
May 2025. Inclusion criteria were: meeting the
diagnostic standards for ARDS and age =18 vyears.
Data were collected from medical records. Outcomes
were analyzed based on the relationship between CCI
score and patient prognosis. Results: The prevalence
of comorbidities was 66%, most commonly mild
chronic liver disease (27,3%), uncomplicated diabetes
mellitus (24.2%), and connective tissue disease
(21,2%), with a mean CCI score of 1.36 (range 0-5).
Patients with comorbidities had a nearly threefold
higher mortality risk compared with those without,
although this difference was not statistically significant
p = 1.03). Multivariate regression analysis showed
that higher CCI scores were associated with increased
mortality risk in ARDS patients, but this did not reach
statistical significance (OR: 2.20, p = 0.08). In
contrast, higher SOFA scores at admission were
independently associated with mortality (OR: 1.29;
95% CI: 1.03-1.61; p = 0.027). The mean age of
non-survivors (55.9 = 16.5 years) was significantly
higher than that of survivors (41.6 £ 14.6 years; p =
0.012). The number of days using neuromuscular
blockers tended to be higher in the non-survivor group
but was not statistically significant (p = 0.106). Other
factors, such as ECMO use (46.2% vs 27.3%), male
sex (48.7% vs 72.7%), and renal replacement therapy
(92.3% vs 72.7%), showed no significant differences
(p>0.05). Conclusion: Our study demonstrates that
comorbidities, organ dysfunction severity, and age
influence mortality in ARDS patients. While the CCI did
not prove to be a reliable predictor of mortality in
ARDS, the SOFA score appears to be a more useful
tool for prognostication in this patient population.

Keywords: Acute Respiratory Distress Syndrome,
ARDS, Comorbidity, Charlson Comorbidity Index, CCI
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I. DAT VAN DE

Ho6i chirng suy hd hap cép tién trién (Acute
Respiratory Distress Syndrome/ARDS) la mot tinh
trang ton thuong lan tda cip tinh ca hai trudng
phdi, tién trién nhanh trong vong 1 tudn, do
nhiéu cdn nguyén tai phéi va ngoai phdi khéng
do can nguyén tim hodc qua tai dich, hau qua
gay ra tinh trang suy hé hap giam oxy héa mau
cap tinht,

Uéc tinh ti 1é m3c ARDS & My vao khoang
64,2 dén 78,9 ca /100,000 dan/ nam. Trong do,
75% s6 ca nang hodc trung binh con lai ¢ mic
dd nhe cta bénh. Ty Ié tir vong ctia ARDS dudc
chirng minh gidam 1.1% moi nam tUr nam 1994
dén ndm 2006!. Tuy nhién, ty Ié t&r vong chung
cla bénh hién van con & muic cao vao khoang
43%. Trong d6 tuong Ung vdi ting mudc do:
nhe, vira, nang lan lugt 1a 27%, 32% va 45% 2.
Nghién clfru héi cru dugc thuc hién tai Bénh vién
Bach Mai ndm 2019 trén 126 bénh nhan mac hoi
chiing suy hd hap cap tién trién cho thdy ty Ié tur
vong lén tGi 57,1%?3.

DE lam giam ty 1é t& vong cling nhu phat
trién cac chién lugc diéu tri hiéu qua thi viéc hiéu
biét rd hon vé cac yéu to tién lugng trong ARDS
la rdt quan trong. Cac nghién clu trudc day da
cho thay c6 nhiéu yéu t6 khac nhau lién quan tGi
tlr vong do ARDS bao gdm: tudi, ching toc, ty 18
ap luc riéng phan cua O0xy trong mau dong mach
v@i phan s6 Oxy trong khi thd vao (Pa02 /Fi02),
ap luc cao nguyén (plateau pressure)?. Mai lién
quan gilra thu nhdp binh quan dau ngugGi vdi tr
vong trong ARDS cling da dugc cong nhan tir dé
cac gidi phap mdi cling dudc ra ddi nhu viéc dé
xudt siéu 4m phdi, cling nhu viéc sir dung oxy
dong cao qua dudng miii HFNO dé chan doan
ARDS ddc biét 6 nhiing ndi diéu kién y t€ han
ché khéng san cé Xquang, CT scan hay thd may
khong xam nhap hoac xam nhap véi mic PEEP
>5 cmH20. Tuy nhién, cac nghién cltu danh gia
anh hudéng cac bénh ly phéi hgp trong tién lugng
tlr vong G bénh nhan mac hoi chiing suy hd hap
cap tién trién con han ché vé s6 lugng cling nhu
chat lugng. Néu co su tuong quan chat ché gilra
t&r vong va gia tri cla chi s6 charlson thi liéu co
thay d6 gi vé mét diéu tri hay khéng? Vi du nhu
cd dét ra chi dinh tim phdi nhan tao & bénh nhan
nguy cd ti vong cao? Do vay, ching toi ki vong
bénh ly ph6i hgp thudc nhdm cac yéu to khong
thay d6i dugc, sé cd gia tri han cac nhém yéu t6
khac trong tién lugng tr vong & bénh nhan ARDS.

Vi vdy, nhdm nghién c(u ti€n hanh nghién
cttu “Mai lién quan gitta chi s bénh ly phdi hgp
Charlson va tr vong ngay th(r 28 & bénh nhan
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mac hdi chiing suy hd hap cap tién trién” nham
muc tiéu: M6 td dsc diém bénh Iy phdi hop va
nhan xét moi lién quan giira chi s6 bénh ly phdi
hop Charlson (CCI) trong tién luong tu’ vong &
bénh nhdn mac hoi chiing suy hé hép cap tién
trién (ARDS).

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién ciru. Bénh nhan
mac hdi chitng suy hé hdp cép tién trién dudc
diéu tri tai trung tdm Cap clu A9 va trung tam
Hoi surc tich cuc bénh vién Bach Mai giai doan
2023- 2025.

2.1.1. Tiéu chuén lua chon:

+ Hoi chl’ng suy hd hap cap tién trién dugc
xac dinh dua theo tiéu chudn cia dinh nghia
toan cau vé ARDS nam 2023.

+ Bénh nhan > 18 tudi

2.1.2. Tiéu chudn loai tri:

+ Cac bénh nhan khong loai trir can nguyén
suy hé hdp do tim (bdng siéu am tim, PICCO
hoac cac tham do khac).

+ Bénh nhan c6 h6 sd bénh an khéng du
thong tin, khong theo doi dugc két cuc dén khi
xuat vién

2.2. Dia diém va thdi gian nghién clru

2.2.1. Pia diém nghién ciru. Nghién cliu
dugc thuc hién tai Trung tam cap clu A9 va
Trung tam Hoi surc tich cuc Bénh vién Bach Mai.

2.2.2. Thoi gian nghién ciru. DUt liéu tién
cltu tir thang 6/2023 dén hét thang 5/2025.

2.3. Phucng phap nghién ciru

2.3.1. Thiét ké nghién ciru: Nghién ciu
md ta ~ .

2.3.2. €6 mau nghién ciru: Chon mau
thuan tién

2.3.3. Thu thap sé liéu: DU liéu dugc thu
thap tir hd s6 bénh an ma bénh nhan phu hgp
vGi tiéu chudn Iua chon va loai trir. Thu thap dir
liéu nghién clru vao ngay dau tién, ngay th’ 7,
thir 14 va 28 k& tir khi bénh nhan nhip trung
tdm Cap clru A9 va trung tam HSTC va dugc
chén doan ARDS. K&t thuc thu thap sb liéu khi
bénh nhan rat khoi nghién clru, bénh nhan tu
vong hodc két thic 28 ngay k& tir khi bénh nhan
nhap vién va dugc chan doan ARDS.Trong dé, tur
vong dugc xac dinh la cac trudng hgp tlr vong
tai vién hodc bénh nang gia dinh xin dirng diéu
tri. X&r ly sG liéu: phan tich bang phan mém xur ly
s0 liéu va nhan xét cac két qua nghién ctu.

2.3.4. Phén tich sé liéu: Dugc xUr ly bang
phan mém SPSS 25.

II. KET QUA NGHIEN cU'U
Pac di€ém cua nhém nghién ciru

Bang 1: Bic diém chung cua bénh nhén
trong nghién cau

| S6 bénh nhan [Ty Ié phan tram

Gigi tinh
Nam 27 54 %
N 23 46 %
T6ng 50 100 %
Can nguyén
Viém phoi 46 92 %
Pudi nudc 3 6 %
Viém mach 1 2 %
Tubi trung | 52 + 17, (tubi thap nhat 1a 18, cao
binh nhat la 95)

Nhén xét: Trong tong s6 50 bénh nhan ARDS
dugc nghién cu, tudi trung binh 1a 52 + 17 ndm,
nam chi€ém 54% va nit chiém 46%. Nguyén nhan
thudng gdp nhét 1a viém phdi (92%)

Bang 2: Pac diém bénh Iy phéi hoj

o . e SO lugng| Ty 1é
Bénh ly phoi hgp (n=50) | (%)
Bénh gan man tinh mic d6 nhe 9 27.3%
Bénh mo lién két 7 21.2%

bai thao duang khong bién
chirng 8 24.2%

Bénh than man mirc do vura
vifa - néing 5  [15.2%
Bénh ly ac tinh hé huyét hoc 4 12.1%

Nhan xét: Co 33 ca (66%) mac it nhat 1
bénh ly nén trong dé thuGng gap nhat: Bénh
gan man tinh mic d6 nhe (27,3%), Pai thao
dudng khong bién chiing (24,2%), Bénh mo lién
két (21,2%), Bénh than man muc d6 vira — ndng
(15,2%). It gap: Nh6i mau cg tim (6,1%), Bénh
gan man tinh vifa- nang (6,1%), Bénh ly ac tinh
hé huyét hoc (12,1%). Rat hiém hodc khong cob:
Suy tim, Sa sut tri tug, Dot quy ndo khdng dé lai
di chiing, Loét tiéu hda , Ung thu tai cho , Bot
quy ndo dé lai di chi’ng (3%), Bénh ly &c tinh di
can, HIV, Bénh dong mach ngoai vi (0%), VGi
diém CCI trung binh 1,36 (0 - 5).

MG AN o

Biéu do 1: Méi lién quan giiia tudi va CCI_
Nhan xét: Phan tich mai lién quan gilra tudi

va chi s6 Charlson Comorbidity Index (CCI) cho
thdy ton tai mdi tuong quan thudn co y nghia
thong ké (r= 0,30, p= 0,034). Diéu nay cé nghia
la khi tubi bénh nhan téng thi CCI cling c6 xu
hudng cao hon. Bi€éu d6 1 minh hoa cho méi
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tuong quan nay: Moi diém thé hién gid tri CCI va
tudi cia bénh nhan, dudng dé 1a dudng hdi quy
tuyén tinh cho thdy CCI téng khi tudi tdng. Tuy
nhién, khéng c6 mai lién quan rd rang gilra tudi
va diém SOFA (r=0,20, p= 0,159) cling nhu giita
CCI va diém SOFA (r= 0,21, p= 0,135).

So Sanh giira nhom song sé6t va tir vong

Bang 3: Pac diém ldm sang, can Iim
sang, diéu tri so sanh giita hai nhom két
cuc song sot va tir vong.

Pac diém | T&rvong | Séng sét |p-value
Tubi 55,90+16.5341,55+14.62| 0,012
CCI 1,59+1.53 | 0,55+0.69 | 0,002
SOFA 11,77+3.28 | 8,18+4,42 | 0,026

SO ngay dung

gian co 4,48+2,67 | 3,30+1,64 | 0,106
ECMO 46,2% 27,3% 0,439
Gidi (nam) 48,7% 72,7% 0,285
Thay thé than| 92,3% 72,7% 0,215

Nhadn xét: Phan tich so sanh theo két cuc
cho thdy nhém t&r vong (n=39) cd tudi trung
binh cao han (55,9 = 16,5 so véi 41,6 + 14,6;
p=0,012). Diém CCI va SOFA & nhém t& vong
[&n luot a 1,59 + 1,53 va 11,8 + 3,3, cao han co
y nghia thong ké so v&i nhém song sot (0,55 +
0,69 va 8,2  4,4; p < 0,05)

Trong khi do, bién SG ngay st dung thudc
gian cd co6 xu hudng cao han & nhom tur vong
nhung chua dat y nghia théng ké (p = 0,106).
Cac yéu t6 khac nhu ty |1é sir dung ECMO (46,2%
vs 27,3%), gidi nam (48,7% vs 72,7%), va thay
thé than (92,3% vs 72,7%) cling khong cé su
khac biét ro rét (p > 0,05).

Nhu vay, tudi, CCI va SOFA Ia nhitng yéu t&
lién quan co y nghia thong ké dén tir vong &
bénh nhan ARDS, trong khi cac yéu t6 khac chua
chng minh dugc mai lién quan rd rang

Bang 4: Gia tri trung binh va dé léch
chudn cua céc chi s6 CCI va SOFA theo két cuc
Pac diém|Tir vong (n=39)[Sdng sét (n=11)

CCI 1,59 + 1,53 0,55 + 0,69

SOFA 11,77 + 3,28 8,18 £ 4,42

Fotes ot plot: OR v 959 Cl chao CCIL v

SOFA

Biéu db 2: Minh hoa Odds Ratio (OR) va
khoang tin cdy 95% cua chi s6'CCI va SOFA
trong du’ bao tir vong d bénh nhan ARDS

Nhan xét: Ty 1€ tlr vong & nhom bénh nhéan
khde manh thip hon dang k& so vSi nhdm cd
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bénh ly nén (OR: 3,05). Tuy nhién, khoang tin
cdy 95% rong (0,77 — 12.1) va p = 0,151 >
0,05, nghia la maGi lién quan chua dat y nghia
thong ké

MO hinh ho6i quy logistic da bién cho thay
SOFA la yéu t6 lién quan chat ché véi nguy cd tr
vong (OR: 1,29; 95% CI: 1,03-1,61; p=0,027).
Piém CCI cling ¢6 xu hudng tdng nguy cd tlr
vong (OR: 2,22; 95% CI: 0,89-5,58; p=0,088),
nhung chua dat y nghia théng ké.

IV. BAN LUAN

Ty 1é c6 bénh ly ph6i hgp & cac bénh nhan
ARDS la khac nhau giifa cac nghién cru. Nghién
clfu clia Katsutoshi Ando va cong su danh gia
anh hudng ctia bénh ly phdi hgp trong tién lugng
bénh nhan ton thucng phdi cdp (ALI) va méc
ARDS cong bé nam 20125 cho thdy 89% trong s6
47 bénh nhan dugc chon vao nghién clru cd it
nhat mot bénh két hap.

Trong nghién clfu cla chung toi ty 1€ nay la
66% thap hon dang k& so vdi nghién cltu trén
trong d6 hay gap nhat la bénh gan man tinh
mic do nhe (27,3%), dai thao du‘dng khong
bién ching (24,2%)va bénh mo lién két
(21,2%). Su khac biét cd thé dén tir nguyen
nhan khac biét vung dia ly, dac d|em clla mau
nghién cfu cling nhu s6 lugng mau nghién clu
con han ché.

Chi s6 bénh kem CCI c6 xu hudng lién quan
dén t& vong, tuy nhién chua du bang ching
thdng ké trong nghién clu nay. Trong khi dé
nghién cu cla Kuo-Chin Kao va céng su céng
b& ndm 2018 két ludn réng CCI (OR: 1,11; 95%
CI: 1,01- 1,22, p = 0,031) ¢4 lién quan doc Iap
vdi tr vong 6 bénh nhan ARDS®. Nguyén nhan cé
thé do ¢ mau han ché va phan bé bénh kem
khéng dong déu. Du vay, diém CCI van phan
anh tinh trang bénh ly nén va c6 gia tri bé trg
trong danh gid tdng quan bénh nhan.

Bén canh dd, cd su tucng quan gilta tudi va
murc tdng diém cta chi s6 bénh Iy phdi hop CCI,
két qua nay ngudc lai v&i nghién clu cla
Katsutoshi Ando va cong Sl,r5.

Két qua nghlen cliu khang dinh vai tro cua
SOFA trong tién Ierng tr vong & bénh nhan ARDS.
Mbi diém tang clia SOFA lam tang khoang 29%
nguy cd t& vong, diéu nay phu hgp vdi nhiéu
nghién ctu truGc day®’ vén cho rang mic do rGi
loan chlic nang da tang phan anh truc tiép tinh
trang nang va tién lugng xau clia bénh nhan.

Ty lé tr vong chung trong nghién ctu la
78%, cao hon mot s6 nghién clfu qudc té? va
trong nudc3 cb thé do déi tugng nghién cliu tai
cac trung tam hoi slc tuyén cubi véi mdc do
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bénh nang, ty 1€ bénh kém cao va phan Idn
nguyén nhan la viém phoi nang.

V. KET LUAN

Nghién c(u trén 50 bénh nhan mac hoi
chirng suy hd hap cip tién trién tai Trung tdm
Cdp clu A9 va Trung tam HOoi slc tich cuc -
Bénh vién Bach Mai cho th3y tudi, diém CCI va
SOFA cao cd lién quan dén nguy cg tir vong &
bénh nhan ARDS. SOFA la yéu t6 du bao tir vong
doc 1ap, cb y nghia thong ké. CCI c6 xu huéng
lién quan nhung chua dat nguBng y nghia, can
nghién cu véi ¢@ mau Ién hon. Két qué ggi y
nén két hgp danh g|a SOFA cung cac chi s6 bénh
ly nén nhu CCI dé du béo tién lugng va hd trg
quyét dinh lam sang
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PAC PIEM VA KET QUA DPIEU TRI VIEM PHOI DONG NHIEM & TRE EM
TU 2 THANG DPEN 5 TUOI TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

Hoang Tran Pirc Anh’, Nguyén Bich Hoang?, Nguyén Thi Thu Thail

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, s dung
khang sinh va két qua diéu tri viém phGi dong nhiém &
tré em tUr 2 dén 60 thang tudi tai Bénh vién Trung
uong Thai Nguyen Phudng phap: Nghlen ctu mo ta
cdt ngang trén 371 bénh nhi dugc chin doan viém
phdi, diéu tri tai Trung tam Nhi khoa, Bénh vién Trung
udng Thai Nguyen Bénh nhéan du’dc chia thanh cac
nhom dong nhiém Virus-Virus (VV), Vi khuan-Vi khuin
(VK-VK), va Virus-Vi khuén (VR-VK). Chung t6i da thu
thap va phan tich cac di liéu vé nhan khau hoc, triéu
ching lam sang, va dic diém diéu tri. Két qua: Tudi
trung binh clia ddi tugng nghlen ciu la 16,8 £+ 13, 4
thang. Nhdm tudi tir 2 dén dudi 36 thang chiém da s6
(89,3%). Ty 1€ nam/n{r la 1,33/1. Ty lé dong nhiém
cla tré 1a 30,2%, dong nhiém VR-VK 13 hinh thai pho
bién nhat trong tat cd cac mua. V& lam sang, triéu
chirng ran ngay xuat hién & nhém dong nhiém VR-VK
cao haon dang k€ so vdi cac nhém con lai (p=0 ,025).
Khong c6 su’ khac biét cé y nghia thdng ké vé cac
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triéu ching thd nhanh, chay mdi, hay kho khé gilia
cac nhom. Vé diéu tri, 19,4% bénh nhan trong nhém
VR-VK ¢6 thdi gian diéu tri kéo dai trén 10 ngay, trong
khi khong cé tru’dng hgp nao trong cac nhém khac
can diéu tri dai ngay nhu vay. Két luan: Dong nhiém
Virus-Vi khuan 13 dang pho bién nhat va ¢ bi€u hién
Idm sang nang han so vGi cac nhdm dong nhiém khac,
thé hién qua ty 18 ran ngdy cao hon va thoi gian d|eu
tri kéo da| hon. Phat hién nay nhan manh tam quan
trong cua viéc chan doan chinh xac cac tac nhan gay
bénh dé co chién lugc diéu tri phu hgp. Tor khoa'
Viém phéi cong dong, déng nhiém, tré em, 1am sang.

SUMMARY
CHARACTERISTICS AND TREATMENT
OUTCOMES OF CO-INFECTION PNEUMONIA
IN CHILDREN AGED 2 MONTHS TO 5 YEARS

AT THAI NGUYEN CENTRAL HOSPITAL

Objective: Describe the clinical characteristics,
antibiotic use, and treatment outcomes of co-infection
pneumonia in children aged 2 to 60 months at Thai
Nguyen Central Hospital. Methods: A cross-sectional
descriptive study was conducted on 371 pediatric
patients diagnosed with pneumonia, treated at the
Pediatric Center, Thai Nguyen Central Hospital.
Patients were divided into Virus-Virus (VV), Bacteria-
Bacteria (BB), and Virus-Bacteria (VB) co-infection
groups. We collected and analyzed data on
demographics, clinical symptoms, and treatment
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