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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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characteristics. Results: The mean age of the
subjects was 16.8 = 13.4 months. The 2 to <36
months age group constituted the majority (89.3%).
The male/female ratio was 1.33/1. The co-infection
rate among children was 30.2%, with VB co-infection
being the most common type across all seasons.
Clinically, rhonchi were significantly more frequent in
the VB co-infection group compared to other groups
(p=0.025). There were no statistically significant
differences in the symptoms of tachypnea, rhinorrhea,
or wheezing among the groups. Regarding treatment,
19.4% of patients in the VB group had a treatment
duration of over 10 days, while no cases in the other
groups required such prolonged treatment.
Conclusion: Virus-Bacteria co-infection is the most
common type and presents with more severe clinical
manifestations compared to other co-infection groups,
as indicated by a higher rate of rhonchi and longer
treatment duration. This finding highlights the
importance of accurate pathogen identification for
appropriate treatment strategies.

Keywords: Community-acquired pneumonia, co-
infection, children, clinical.

I. DAT VAN PE

Viém phéi cdng dong (VPCP) la mdt trong
nhitng nguyén nhan hang dau gay bénh va tor
vong G tré em, dac biét la 8 nhom tré dudi 5
tudi. Viém phéi do dong nhiém virus va vi khuan
hién nay khd phd bién nhd k&t hgp cac xét
nghiém vi sinh truyén thdng va ky thuat vi sinh
phan tf qua viéc ap dung xét nghiém PCR mau
bénh pham. Cac nghién clu gan day tai Viét
Nam va trén thé gidi da chi ra ty 1€ dong nhiem
rat cao trong VPCD.

MOt nghién clru trén bénh nhan ngudi I6n
cho théy 62% tru’c‘fng hgp xac dinh dugc can
nguyén, trong do6 c6 16,2% la dong nhiém hai
loai vi khuan hodc virus-vi khuan. O tré em, ty 1&
nay con cao hon; mot nghién cliu tai Bénh vién
Nhi Dong 1 ghi nhén ty 1& déng nhiém virus-vi
khudn 1én dén 68,8% trong cac ca viém phdi
nang. Tinh trang dong nhiém dugc cho la lam
tdng mdc do nghiém trong cla bénh, dan dén
tién lugng xdu han va kéo dai thai gian diéu tri.

Mac du vai tro cla dong nhiém da dugc
cong nhan, sy khac biét vé ddc diém Iam sang
va két qua diéu tri gilta cac loai hinh dong nhiem
khac nhau (Vlrus -Virus, Vi khudn-Vi khudn, va
Virus-Vi khuan) van chua c6 nhiéu nghlen cltu dé
lam rd. Nghién ctu van dé& nay cd thé gilp cac
bac si Iam sang tién lugng bénh t6t hon va dua
ra quyét dinh diéu tri khang sinh phu hgp haon.
Do do, chung t6i ti€n hanh nghlen cu vGi muc
tiéu: Mé ta dic diém Iém sang, su’ dung khang
sinh va két qua diéu tri viém phOI dong nhiem &
tré em t 2 dén 60 thdng tudi tai Bénh vién
Trung uong Thai Nguyén.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Tiéu chudn lua chon: Tré tir 2 thang dén 60
thdng tudi dugc chan doan viém phéi cdng dong,
diéu tri ndi tru tai Trung tdm Nhi khoa, Bénh vién
Trung erng Thai Nguyén. Chan doan dong nhiém
dugc xac dinh dua trén két qua cdy dich ty hau, va
test virus phat hién tac nhan gay bénh. D6i tugng
dudc chia thanh 3 nhém déng nhiém:

- Nhém dong nhiém Virus-Virus (VR-VR):
Phat hién tU hai loai virus trd 1én.

- Nhém déng nhiém Vi khudn-Vi khuan (VK-
VK): Phat hién tu hai loai vi khu&n trd 1&n.

- Nhém dong nhiém Virus-Vi khuan (VR-VK):
Phat hién it nh&t mét virus va mot vi khuan.

Thiét ké nghién ciru: Nghién clu mo ta
cdt ngang.

Phuong phap thu thap so6 liéu: Cac thong
tin v& nhan khau hoc, tién st bénh, triéu chiing
lam sang khi nhap vién, va cac dir liéu vé diéu tri
(st dung khang sinh, thdi gian ndm vién) dudc
thu thap tir bénh an dién tr va dién vao mau
phiéu ngh|en ctru dudc thiét k& san.

Xt&r ly va phan tich s6 liéu: S6 liéu dugc
xr ly bdng phan mém SPSS 26.0. Cac bién dinh
tinh dugc mo ta bang tan s va ty 1& phan trédm.
Cac bién dinh lugng dugc md ta bang giad tri
trung binh va dd 1&ch chuén. Phép kiém Chi-binh
phuong (Chi-square) dugc st dung dé so sanh
cac ty lé. Su khac biét dugc coi la co6 y nghia
thdng ké khi p < 0,05.

Il. KET QUA NGHIEN CUU
Bang 3.1. Phan bé theo gidi tinh va tudi
cua doi tuong (N=371)

Pac diém So ::;mg 1(-2,'/:‘;
Tudi trung binh theo thang| 16,8 + 13,4

(X+SD) (min:2, max:60)

Nhém TU 2 déV:D <12 thé,ng 169 45,6
tudi TU 12 der) <36 thang| 162 43,7
TU 36 dén 60 thang 40 10,8

Gigdi Nam 212 57,1
tinh \vg 159 42,9
Chan Don nhiém 259 69,8
doan Dong nhiém 112 30,2
Téng sé 371 100

Nh3n xét: Do tudi trung binh cla tré 13 16,8
+ 13,4 thang, dao dbéng tUr 2 thang dén 60
thang, tap trung chi yéu & nhém tudi nhd. Cu
thé, nhom tir 2 dén dudi 12 thang chiém ty 1&
cao nhat (45,6%), nhom tir 12 dén dudi 36
thang (43,7%). C6 su khac nhau vé phan bd
gilta hai gigi tré nam (57,1%) cao hdn tré ni¥
(42,9%). Ty lé dong nhiém cua tré Ia 30,2%.
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Biéu dé 3.2. Bac dlem nhom déng nhiém

Bang 3.5. Thoi gian diéu tri cua cac
nhom dong nhiém (N=112)

theo thoi diém méc (N=112)

Nhén xét: Cac ca dong nhiém tap trung chd
yéu vao mua xuan (41 ca) va mua heé (37 ca) va
giam vao mua thu (16 ca) va mua dong (18 ca).
Nhém dong nhiém Virus-Virus va Vi khuan-Vi
khuan chi xuét hién vao mua xudn va mua hg,
V@i ty 1€ thdp va khong cd trudng hgp nao dugc

dm dong nhiém|\Virus-Virus|Virus-
Thai gian diéu tri VK-VK VK
Kéo dai trén 10 ngay 0 |ioa0
. N 9 83
Tu 10 ngay tré xuong 100% 80,6%
o 9 103
Tong so 100% | 100%

ghi nhan vao mua thu va mua dong.
Bang 3.3. So sanh triéu ching 1am sang
cua cac nhom dong nhiém (N=112)

Nhomng’%nng: Virus- -
Tridu ch Virus Virus-VK p
AT VK-VK
lam sang
Thé Co 3(33,3%)| 44 (42,7%) 0732
nhanh| Khong |6 (66,7%)|59 (57,3%) | '
Ran Co 3(33,3%)| 72 (69,9%) 0.025
ngay | Khong (6 (66,7%)|31 (30,1%) | '
Chay Co 5 (55,6%)| 60 (58,3%) 0.875
mili | Khong |4 (44,4%)| 43 (41,7%) | '
Kho Co |4 (44,4%)| 71 (68,9%) 0154
kheé | Khong |5 (55,6%)|32 (31,1%) | ™
Tong s6 9 (100%) | 103 (100%)

Nhan xét: Co su khac biét cd y nghia thong
ké vé triéu chiing Ran ngay gilta hai nhom, véi
gia tri p=0,025. Ty 1& bénh nhan cé Ran ngay &
nhom dong nhiém Virus-Vi khuén (77 4%) cao
hon so v8i nhdm Virus-Virus/Vi khudn-Vi khuan
(37,5%). Khong co su’ khac biét ¢ y nghia thong
ké doi vai cac triéu chirng Thé nhanh (p=0,732),
Chay miii (p=0,875), va Kho khe (p=0,154).

Bang 3.4. Bac diém su dung khang sinh
cua nhom déng nhiém (N=112)

om dong nhiem| .
- Virus |Virus-VK| p
Phac do k
sinh VK-VK
Don khang sinh | 3(42,9%) 41(41,4%)O 618
Phai hgp khang sinh| 4(57,1%) [58(58,6%)"’
T6ng s 7(100%) |99(100%)

Nhan xét: Nhém Virus-Vi khudn cd ty 1é
ph6i hgp khang sinh cao han nhém Virus-Virus
va Vi khuan-Vi khuan. Tuy nhién, viéc sir dung
phGi hgp khang sinh gilta cdc nhdm déng nhiém
chua cé sy khac biét mang y nghia thdng ké
(p>0,05).

Nh3n xét: Nhom Virus-Virus/Vi khudn-Vi
khudn khéng c6 ca nao phai diéu tri kéo dai trén
10 ngay. Trong khi d6, nhém Virus-Vi khudn ghi
nhan 19,4% cac trudng hgp phai diéu tri kéo dai
trén 10 ngay.

IV. BAN LUAN

* Tudi cua dbi tuong. Nghién clu cua
ching téi cho thdy viém phdi thudng xay ra & tré
rat nho, véi dd tudi trung binh 1a 16,8 thang. Két
qua nay phu hgp véi nhiéu nghién ciru khac trong
nudc. Nghién clftu clia Tran Tuan Anh va cong su
vé viém phdi ndng & tré em cling ghi nhan nhém
tudi mac bénh nhiéu nhat Ia tir 2-6 thang!. Tuong
tu, mot nghién clu khac vé viém phéi do RSV
cling cho thdy tudi trung binh mdc bénh la 21
thang*. Trong nghién cfu ctia Bang Thai Binh, do
tu6i trung binh 13 16,7 tudi2. Diéu nay khdng dinh
rang tré nhd, déc biét Ia dudi 3 tudi, la nhdm déi
tugng cd nguy cd cao nhat méc VPCD va céc thé
bénh phirc tap nhu dong nhiém.

* Ty lé dong nhiém. Trong nghién cltu cua
chling ti ty & dong nhiém cua tré 13 30,2% Vi
phat hién quan trong la su phd bién vuot trdi
clia nhém déng nhiém Virus-Vi khuén (VR VK) so
véi cdc nhém déng nhiém khac vao cac mua
trong nam. Ty I€ nay cling dugc ghi nhan & muc
rat cao trong cac nghién citu khac. M6t nghién
cru vé& viém phdi ndng & tré em cho thdy ty 1&
dong nhiém VK-VR Ia 68,8%!*, va mot nghlen
clru khac trén tré mac VPCD nhlem RSV ciing
phat hién t&i 84,9% cé dong nhiém vi khuan®.
Diéu nay cho thay su tuong tac gilra virus va vi
khuan 13 mdt cd ché& bénh sinh _quan trong trong
VPCD & tré em, cd thé do nhiém virus ban dau
lam ton thuong hang rao bao vé dudng hd hép,
tao diéu kién cho vi khudn bdi nhiém.

* Pic diém lam sang. Nghlen cliu cla
ching t6i d& chi ra mét dau hiéu cé thé gilp
phan biét nhdm dong nhiém VR-VK. Cu thé, triéu
chitng ran ngdy cd ty 1& cao hon dang k& &
nhém VR-VK so v@i cac nhom khac (p=0,025).
Cac nghién cltu khac cling mo ta cac dau hiéu
lam sang nhung véi két qua khac nhau. Chang
han, mét nghién clu cho thay triéu ching kho
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khé va suy hd hap nang han & nhém nhiém virus
dan thuan so véi nhédm nhiém vi khuan, trong khi
mot nghién cliu khac vé dong nh|em RSV va vi
khuan lai ghi nhan nhém doéng nhiém cé ca ran
am va ran rit nhiéu honS. Hay trong nghién ciu
clia BUi Thu Phudng, viém phéi cdng dong & tré
em cd nhiing triéu chi’ng 1dm sang phG bién 1a
ho, thd nhanh, sét, ran 8m tai phdi®. Su’ khac biét
nay cé thé do quan thé nghién cffu va cac tac
nhan gay bénh cu thé khac nhau. Tuy nhién, phat
hién cta ching toi vé ran ngdy cd thé |a mdt gai y
ldm sang hitu ich can dugc kham pha thém.
*Piéu tri. C6 mot két qua cho thay mirc d6
nadng clia nhdm dong nhiém VR-VK 13 thdi glan
diéu tri. Trong nghién clru cua ching toi, gan
20% bénh nhan nhém nay can diéu tri trén 10
ngay, trong khi khéng cé bénh nhan nao & cac
nhém ddng nhiém khac phai ndm vién Iau nhu
vady. Diéu nay hoan toan phl hgdp véi cac y van
va nghién ctiu cho rdng VPCD do da tac nhan c6
bénh canh nang han va tién lugng xau han don
nhiém?’. Thdi gian diéu tri kéo dai trong nghién
cfu cua ching t6i la mét minh ching thuc té
cho thdy ganh ndng bénh tat I6n hon & nhom
dong nhiém VR-VK.

V. KET LUAN

Do tudi trung binh méc bénh a 16,8 thang,
tap trung chu yéu & tré dudi 3 tudi. Pdng nhiém
Virus-Vi khuan 13 hinh thai phé bién nhét, chiém
da s0 cac trudng hgp trong tat ca cac ml‘Ja trong
nam. Vé lam sang, triéu chiing ran ngéy co ty €
cao hon c6 y nghia théng ké so véi cac nhdm
khac. Nhém dong nhiém Virus-Vi khuan ¢ dién

tién bénh ndng hon, thé hién qua 19,4% sb ca
c6 thdi gian diéu tri kéo dai trén 10 ngay.
VI. KIEN NGH]I

Can cdé nhitng nghién clru tucng tu vdi quy
md 16n hon dé tdng cudng tim nguyén nhan gay
viém phdi, d3c biét 1a viém phdi cdng dong & tré
em dudi 5 tudi.
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I|en quan. PoOi tugng va phuang phap: Nghién ciru
mo ta cat ngang hoi cltu trén 445 bénh nhan ung thu
b tor cung giai doan I-TIA dugc phau thuat tir 2020
2024. K&t qua: Ty 1 di c&n hach chau 1 15,3%. CAc
yéu tS lién quan cd y nghia gom: xam nhap mach
bach huyét — mach mau (OR: 13,5; p < 0,001), xam
lan mé dém > 5 mm (OR: 4,99; p = 0,001), hach
chau = 1 cm trén MRI (OR: 6,42; p < 0,001), va giai
doan > IB2 theo FIGO 2018 (OR 1,95; p = 0,012).
Két luan: Ty_|é di can hach chau & ung thu co tu‘
cung durgc phau thuat triét can tai Bénh vién Phu san
Trung udng 13 15,3%. C6 cac yéu té tién Iugng nguy
cd di can hach chau bao gém: xam nhap mach (LVSI),
kich thudc hach chdu >10 mm trén MRI, va giai doan



