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DACDIEM VI SINH CUA VIEM PHOI CONG PONG O’ BENH NHAN PAI THAO
PU'ONG TIP 2 PIEU TRI TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

Néng Thi Hwong Nhai'?, Pham Kim Lién?, Quin Thanh Nga®

TOM TAT.

Muc tiéu: Mo ta déc diém vi sinh cla viém phoi
cdng dong & bénh nhan dai thdo dudng tip 2 diéu tri
tai Bénh vién Trung ugng Thai Nguyen Doi tu’dng va
phuong phap ngh|en cu’u Nghlen ciu mo ta cat
ngang 117 bénh nhan viém phdi cdng dong co tién sir
diéu tri dai thdo dudng tlp 2 dleu tri noi tra tor thang
07/2024 - 07/2025 tai Bénh vién Trung Uong Thai
Nguyen Ket qua Trong nghlen CLru c6 35,9% trudng
hop nudi cay vi khuan co két qua ducng t|nh Trong
42 trerng hgp cay duaong tinh c6 90,48% trudng hgp
@ Gram am va 4,76% la Gram dufdng C6 40,9%
trudng hgp la K.pneumoniae; 21,4% la A. baumannu
4,5% la P.aeruginosa. Vi khuan gram duong co 2
trufdng hgp Ia S.pneumonia va S.aureus chiém 1 /5%.
C6 4,5% la ndm C.albicans. Cdy khudn am tinh cd ty
Ié cao hon & nhém DTD kiém soat tot, cay khuén
du‘dng t|nh & nhém BTD khéng kiém soat tét. Su khac
biét cd y nghia th6ng ké (p<0,05). Két luan: Két qua
nghlen cttu cho thdy, vi khuan Gram am chiém uu the
ro rét, dac biét Klebsiella pneumoniae va
Acmetobacter baumannu Ty 1€ cay duang tinh cao
hon & nhém kiém soat glucose mau kém, cho thay
kiém soat dudng huyét c6 vai tro quan trong trong
han ché nhlem khuan Can chu y lya chon khang sinh
ban dau cé pho tac dung trén Gram am, theo doi sat
khang sinh do va kiém sodat dufdng huyet chat che
Dong thdi, nén tang Cerng tam soat, du’ phong va
quan ly yeu td nguy ca dé cai thién tlen lurgng benh
nhan. T khoa: Déi thdo dudng, viém phdi cong
doéng, vi sinh, Klebsiella pneumoniae.
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PATIENTS WITH TYPE 2 DIABETES TREATED

AT THAI NGUYEN NATIONAL HOSPITAL

Objective: To describe the microbiological
characteristics of community - acquired
pneumonia (CAP) in patients with type 2
diabetes mellitus treated at Thai Nguyen
National Hospital. Subjects and Methods: A
cross-sectional descriptive study was conducted on
117 inpatients with CAP and a history of type 2
diabetes mellitus, admitted from July 2024 to July
2025 at Thai Nguyen National Hospital. Results:
Positive bacterial cultures were obtained in 35.9% of
cases. Among the 42 culture-positive cases, Gram-
negative bacteria accounted for 90.48%, while Gram-
positive bacteria represented 4.76%. Specifically,
Klebsiella pneumoniae was isolated in 40.9% of cases,
Acinetobacter baumannii in 21.4%, and Pseudomonas
aeruginosa in 4.5%. Gram-positive bacteria included
Streptococcus pneumoniae and Staphylococcus aureus
(1.5%). Fungal isolates of Candida albicans were
detected in 4.5%. Negative cultures were more
frequent in patients with well-controlled diabetes,
whereas positive cultures predominated in poorly
controlled diabetes. The difference was statistically
significant (p < 0.05). Conclusion: The findings
demonstrate a clear predominance of Gram-negative
bacteria, particularly Klebsiella pneumoniae and
Acinetobacter baumannii. Higher rates of positive
cultures were observed in patients with poor glycemic
control, underscoring the importance of blood glucose
management in reducing infection risk. Empirical
antibiotic selection should prioritize coverage against
Gram-negative pathogens, with close monitoring of
antibiotic susceptibility testing and strict glycemic
control. Enhanced screening, preventive measures,
and risk factor management are essential to improve
patient outcomes. Keywords: Diabetes mellitus,
community-acquired pneumonia, microbiology,
Klebsiella pneumonia

I. DAT VAN DE

Viém phdi cong dong (VPCD) la mdt trong
nhitng bénh nhiém khuan ho hdp thudng gap
nhat, co ty Ié nhap vién va t vong cao, dac biét
& ngudi cao tudi va bénh nhdn c6 bénh man
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tinh. Theo T& chlic Y t&€ Thé gidi, VPCD Ia
nguyén nhan hang dau gay bénh tat va tir vong
trén toan cau, vdi khoang 2,5 triéu ca ti vong
hdng nadm [1] O ngudi tru’dng thanh, VPCb
khoéng chi lam gia tang chi phi y t&€ ma con gay
ganh ndng dang ké cho hé théng chdm sbc sic
khoe, dac biét tai cac qudc gia cé ty 1€ bénh man
tinh cao. Dai thdo dudng tip 2 (DTD tip 2) la
bénh chuyén héa phé bién, chiém hon 90% tong
sO tru’dng hgp dai thao dudng, vdi 537 triéu
ngu‘dl mac trén toan cau [2] Bénh nhan DTD tip
2 ¢6 nguy cd cao mac cac bénh nhiém trung,
trong dé VPCD la mét trong nhitng bién chiing
thudng gdp va co tién lugng nang. Nguyén nhan
chl yéu la do tinh trang suy giam mién dich: rGi
loan chirc néng bach cadu da nhan trung tinh,
glam kha nang thuc bao, tang stress oxy hoa va
r6i loan mién dich dich thé [3]. V& cdn nguyén vi
sinh, Streptococcus pneumoniae van la tac nhan
héng dau gay VPCD. Tuy nhién, & bénh nhan
PTD, nhiéu nghién citu cho thay phd vi sinh thay
d6i véi xu hudng gia tdng cac vi khudn Gram am
(Klebsiella  pneumoniae,  Escherichia  coli,
Pseudomonas aeruginosa) va vi khudn khdng
dién hinh [4]. Ngoai ra, tinh trang khang khang
sinh cling thudng gap han & nhdm bénh nhan
nay, khién viéc diéu tri trd nén phlc tap, nguy
co that bai diéu tri va tf vong cao han [5]. Mot
s yéu t6 dudc cho la cd lién quan dén dic diém
vi sinh cila VPCD & bénh nhan BTD tip 2 bao
gom: tudi cao, mlrc dd kiém soat dudng huyét,
bénh déng mac (tang huyét ap, bénh than man,
COPD), tién sr nhap vién hodc dung khang sinh
trudc do. Cac yéu td nay cé thé lam thay déi phd
tac nhan gay bénh, dong thgi anh hudng dén do
nhay cadm khang sinh. Tai Viét Nam, da cé nhiéu
nghién cru vé can nguyén vi sinh clia VPCD néi
chung, song cac cong trinh tap trung riéng cho
nhom bénh nhan DTD tip 2 con rat han ché. Dac
biét, chua cdé nhiéu nghién cltu phan tich méi
lién quan gilta d3c diém cin nguyén vi sinh va
tinh trang kiém soat dudng huyét IGc doi trong
nhom déi tugng nay. Trong bdi canh ty 1& mac
DTD tip 2 tai Viét Nam ngay cang gia tang, viéc
lam rd ddc diém vi sinh va mot s6 yéu t6 lién
quan Vvdi tinh trang kiém sodt dudng huyét &
nhom bénh nhan nay la can thiét. Két qua
nghién cltu sé gop phan dinh hudng lua chon
khang sinh hgp ly, han ché tinh trang khang
thu6c va cai thién tién lugng cho bénh nhan.
Xuét phat tir thuc tién d6, ching t6i tién hanh
nghién c(u véi muc tiéu: "Mé t3 dac diém vi sinh
cua viém phéi cdng déng & bénh nhén dai thdo
duong tip 2 diéu tri tai Bénh vién Trung uong
Thai Nguyén”.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Poi tuong nghién ciru: 117 bénh nhéan
VPCD cd tién s diéu tri dai thao dudng tip 2
diéu tri ndi trd tai Bénh vién Trung Ucong Thai
Nguyén dl tiéu chudn tham gia nghién clu.

Tiéu chudn lua chon: Tiéu chuan chén
doan viém phéi cong dong theo hudng dan
“Bénh hoc ho hap sau dai hoc” [6]: Bénh nhan
c6 du 3 nhom triéu chiing sau: Bénh nhan c6 hoi
ché’ng nhiém trung dién bién cap tinh véi mot
trong s6 cac triéu ching: s6t, bach cau trung
tinh tang, CRP tang, Procalcitonin tang; Cé triéu
chirng cd ndng biéu hién viém Iong h6 hap du‘d|
Ho, khac dom duc, ph0| c6 ran am, ran nd; cd
ton thuong nhu md phéi dugc phat hién trén CT
phéi: Tinh trang dong ddc hodc kinh md. Tiéu
chuén ¢ tién s diéu tri dai thdo dudng tip 2:
Dua trén s6 quan ly dai thdo dudng cla ngudi
bénh, trong d6 ngudi bénh dugc diéu tri tdi thiéu
3 thang lién tuc.

Tiéu chuan loai tra: Bénh nhan ung thu
phdi; c6 dét quy ndo giai doan cap; khdng ddng
y tham gia nghién c(u.

Thoi gian va dia di€ém nghién ciru: TU
thang 07/2024 — 07/2025 tai Bénh vién Trung
Uang Thai Nguyén.

Thiét ké nghién ciru: Nghién clu mo ta
cat ngang._

C& mau: Ap dung cbng thic tinh ¢& mau
mot ty 1& str dung d6 chinh xac tuyét déi. n: C3
mau nghién clu. Z%1-o2): HE s tin cady ¢ mic
xac suat 95% (=1,96); d = 0,1. Theo nghién ctu
cla Rajib K Bhattacharya va cong su trén bénh
nhan VPCD cé dai thdo dudng tip 2, cd két qua
ki€ém soat dugc dudng huyét lic déi la 1a 58,5%
[7] thay vao cong thirc p=0,585 d=0,1 a= 0,05
Z= 1,96=> n = 94. S8 bénh nhan t6i thiéu can
dua vao nghién ctru la 94 bénh nhan.

Phu’dng _phap chon mau: Phuong phap
chon mau ngau nhién, khong xac suat, 117 bénh
nhan dd tiéu chudn vao nghién cdu.

Cong cu thu thap s liéu: Thu thap so liéu
dua vao bénh an nghién clru.

Noi dung nghién ciru: D3c diém chung cla
ddi tugng nghién clru; dic diém két qua nudi cay
vi khudn; Pac diém két qua nhudm Gram; Két
qua dinh danh vi khudn; MGi lién quan gilta két
quéa cay khuan, tinh chat bdt mau, nhém vi khuan
vGi tinh trang kiém soat Glucose Ilc déi.

Xtr ly s0 liéu: SO liéu sau khi thu thap dugc
lam sach va nhap liéu bang phan mém Excel; SUr
dung phan mém SPSS 26.0 d&€ phén tich s6 liéu
theo muc tiéu nghién clru.

Pao dirc trong nghién cfu: Nghién clu
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dugc thong qua Ho6i dong Khoa hoc va Y dirc cla
trudng Pai hoc Y Dugc, Dai hoc Thai Nguyén.
INl. KET QUA NGHIEN cUU

Bang 3.1. Pac diém tudi, gidi cua doi
tuong nghién ciu (n=117)

Gidi Nam Nir

) S6 luong|Ty 1€/S6 luvong[Ty 16Tong

Tudi (n) (%) (n) |(%)
30- <40 2 1,7 0 |00]|17
40-<50 3 2,6 0 01|26
50- <60 6 51 4 34| 8,5
60-<70 0 0,0 1 09109
70-<80 16 [13,7] 18 |15/4]29,1
>80 30 25,6 37 31,6|57,2
ToNg 57 48,7 60 51,3] 100

X £ SD: 72,16+ 12,30

TuGi cao nhat: 100; TuGi thap nhat: 32

Nhan xét: Nghién c(fu trén 117 bénh nhan
thdy ty 1€ nii/nam la ~ 1/1,05; nam chi€m
48,7%; nit chiém 51,3%. DO tudi trung binh 1a
72,16+ 12,30 (ndm); trong d6 dd tudi tir 80 tudi
trd I1én chiém ty 1€ cao nhat la 57,2%.

|
3 ' wCéy duong tinh
64.1% g

W Cly am tinh

G R,

Biéu db 3.1. Pac diém két qua nudi cdy vi
khuan cua déi tuong nghién ciau (n=117)
Nhan xét: Co 35,9% trudng hgp nudi cay vi
khu&n c6 két qua duang tinh.

4.76% A.76%

Biéu dé 3.2. Pac diém két qua nhuém Gram
(n=42)
Nhdn xét: Trong 42 trudng hgp cdy duang
tinh c6 90,48% trudng hgp la Gram am va
4,76% la gram dugng.

Bang 3.2. Két qua dinh danh vi khuén
(n=42)

Tén vi khuan | S6 lugng (n) | Ty Ié (%)
K.pneumoniae 27 40,9
A.baumannii 9 21,4
P.aeruginosa 5 7,6
C.albicans 3 4,5
S.pneumonia 1 1,5
S.aureus 1 1,5
K. aeruginosa 1 1,5

Nhéan xét: Trong 42 mau cdy duong tinh; vi
khudn gram &m co 40,9% trudng hop la
K.pneumoniae; 21,4% la A.baumannii; 4,5% la
P.aeruginosa. Vi khudn gram ducng cé 2 trudng
hgp la S.pneumonia va S.aureus chiém 1,5%. Co
4,5% la nam C.albicans

Bang 3.3. Moi lién quan giita két qua
cdy khudn vdi tinh trang kiém sodt Glucose

luc doi (n=117) *SU’ dung test x°
Kiém soat GJ Kiém |Kiém soat
soat tot | khong tot| p
Két qua (n=63) | (n=54)
cdy khuan n [%| n | %
Am tinh 47 62,7/ 28 |37,30,011%
Duang tinh 16 (38,1 26 |61,9

Nhdn xét: Ciy khuan &m tinh cd ty |é cao
hon & nhém DTD kiém soat tét, cdy khudn
duang tinh 8 nhém DTD khdng kiém soat tot. Su
khac biét cd y nghia thong ké (p<0,05).

Bdng 3.4. Méi lién quan giiia ddc diém
vi khuén theo tinh chét bat mau Gram vdi
tinh trang kiém sodt Glucose Iic doi
(n=117)

Kiém soat GJ Kiém [Kiém soat
soat tot | khong tot| p
Két qua (n=16) | (n=24)
cay khuan n| % | n| %
Gram duong (n=3) | 1 |33,3| 2 | 66,7 |1,000
Gram am (n=37) |[15]40,5] 22 | 59,5

Nhdn xét: Ty 1& bénh nhan kiém soat t6t
Glucose lGc déi nhiém Gram dudng va Gram am
thdp hon bénh nhan kiém soat khéng t6t
Glucose luc déi. Su khac biét khong cd y nghia
thong ké (p>0,05).

Bang 3.5. Su’ phdn bé'ty Ié cac dinh danh vi khudn theo tinh trang kiém sodt Glucose

lic doi
Kiém soat Go Kiém soat t6t (n=16) | Kiém soat khong tot (n=26)

Pinh danh vi khua n % n % P
K.pneumoniae | Duong tinh 11 40,7 16 59,3 0.746
(n=27) Am tinh 5 33,3 10 66,7 !

A.Baumani Duang tinh 3 33,3 6 66,7 1.000
(n=9) Am tinh 13 39,4 20 60,6 '
P.Aeruginosa | Dugng tinh 2 40,0 3 60,0 1.000
(n=5) Am tinh 14 37,8 23 62,2 '
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Nhén xét: Ty 1& nhiém K.pneumoniae cao
hon & nhdm kiém soat Glucose ltic déi khong tot;
nhiém A.Baumani cao hdn & nhém kiém soét
Glucose lic déi khong tt, nhiém P.Aeruginosa
cao hon & nhdm kiém soét Glucose ltc déi khéng
tét. Su khac biét khong cd y nghia thdng ké
(p>0,05).

IV. BAN LUAN

Trong nghién cly, ty 1€ nudi cdy dudng tinh
la 35,9% trén téng s6 bénh nhan. K&t qua nay
thap han so vdi mot s6 bao cao qudc t€, von ghi
nhan ty 1€ phan lap vi sinh dao dong tir 40-60%
G bénh nhan VPCD nhap vién [5]. Nguyén nhan
c6 thé do: nhiéu bénh nhén da s dung khang
sinh trudc nhap vién, lam gidm kha nang phéan
lap; ky thuat nudi cdy thong thudng khdng phat
hién dugc cac vi khudn khéng dién hinh
(Mycoplasma pneumoniae, Chlamydophila
pneumonlae Leglonella Spp. ); viém phéi do virus
— v6n khong xac dinh béng phucng phap cay vi
khudn. O bénh nhan BTD t|p 2, ty 1€ cay dudng
tinh thap han so véi dan s6 chung cling da dugc
ghi nhan trong nghlen clu clia Diavaco va cong
su [4] Diéu nay c6 thé phan anh dic thu mién
dich & bénh nhan DTD, khi dap U'ng viém khong
manh mé, vi khuén thu’c‘ing ton tai ¢ dang sinh
mang biofilm, khé phan lap. Trong s6 42 mau
nudi cdy duong tinh, cd t8i 90,48% vi khudn
Gram am, chi 4,76% la Gram dugng va 4,5% la
ndm. DAy la két qua ndi bat, khac biét so véi dac
diém vi sinh dién hinh cta VPCD & dan s6 chung,
von thudng ghi nhan Streptococcus pneumoniae
la tdc nhan cha yéu [8]. Ty I8 18n cua vi khuan
Gram am trong nghién cGu nay phu hgp véi
nhiéu bao cao gan day vé VPCD & bénh nhan co
bénh nén, dic biét la TP va ngudi cao tudi.
MOt nghién ctu tai Han Quoc cho thay & bénh
nhan DTD, vi khudn Gram a&m chiém hon 70%
trong cac trudng hogp VPCD nhap vién, trong do
K. pneumoniae va A. baumannii nGi bat. Cac tac
nhan nay cé kha nang sinh men ESBL hodc
khang carbapenem, lam tdng nguy cd that bai
diéu tri. Trong nghlen cru, K. pneumoniae chiém
40,9% tong s6 mau cdy derng tinh, 1a tac nhan
hang dau. Pay la két qua dang chd y bdi trong
nhiéu nghién clu trén dan s6 chung, S.
pneumoniae thudng gilr vi tri hang dau. K.
pneumoniae cé xu hudng chi€ém uvu thé & bénh
nhan DTD do tinh trang tang dudng huyét tao
moi trudng thuan Igi cho sy’ phat trién cla vi
khudn Gram am derng rudt, dong thai lam suy
yéu chirc nang mien dich [3]. Cac nghién clu tai
Trung Qudc va An PO ciing gh| nhan K.
pneumoniae la tac nhan thudng gdp trong VPCD
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G bénh nhan DTD, chi€m ty I€ tir 30-45%. Diéu
nay cho thdy cd su thay ddi dich té vi sinh, can
luu y trong lua chon khang sinh ban dau. Ty I€
A. baumannii 13 21,4%. Pay 1a loai vi khuan
thudng gap trong nhiém khudn bénh vién,
nhung cling da dugc ghi nhan ngay cang nhleu
trong VPCD, dac biét & bénh nhan c6 bénh man
tinh hodc da dung khang sinh trudc do. A.
baumannii c6 kha ndng khang thudc cao, k€ ca
carbapenem, va thudng lién quan tdi tién lugng
xau. Trong bdi canh Viét Nam, ngi tinh trang
khang khang sinh ngay cang nghiém trong, su
hién dién dang ké cta A. baumannii trong VPCD
G bénh nhan DTD giéng Ién hoi chudng canh
bdo. N6 dat ra yeu cau phai cd chién lugc khang
sinh hgp Iy va kiém soat nhiém khuan tot han.
Trong nghién clu, P. aeruginosa chiém 4,5%.
P&y 1a mét vi khudn Gram am khong Ién men,
thudng gap G bénh nhan c6 bénh ph0| man tinh
(COPD, gian phe quan) hoéc suy giam mién dich.
Su xudt hién cha P. aeruginosa trong VPCD &
bénh nhan DTD phu hdp vdi nhan dinh rdng
tang derng huyet man tinh la mot yéu t6 nguy
co cho cac nhiém khudn phirc tap. Gram dUGng
chi chiém 4,76%, trong do6 S. pneumoniae va S.
aureus moi loai 1 trudng hdp (1,5%). Két qua
nay cho thdy su suy giam vai trd0 cua S.
pneumoniae 6 nhom bénh nhan BTD, ngudc lai
Gram am chiém uu thé. Ngoai ra, 4,5% trudng
hdgp phan Iap Candida albicans. Tuy nam thudng
dugc coi la vi sinh vat thudng trd, nhung & bénh
nhan DTD, ndm cb thé ddng vai trd co hdi, nhat
la khi dung khang sinh kéo dai hodc c6 suy glam
mién dich. Nghién cttu cho thay ty 1& c8y khuén
am tinh cao han & nhém kiém soat t6t glucose
mau ldc déi, trong khi c8y ducng tinh phd bién &
nhém kiém soat kém, su khac biét co y nghia
thong ké (p < 0,05). biéu nay cung c6 g|a thuyét
rang klem soat dudng huyet tot glup giam nguy
cc nhiém khuan _h6 hdp va lam giam tai lugng vi
khuan. Ty Ié nhiém K. pneumoniae, A. baumannii
va P. aeruginosa déu cao haon & nhdm kiém soat
dudng huyét kém, mac du su khac biét chua dat
y nghia thdng ké (p > 0,05). Day cd thé do 3
mau han ché, nhung cling phan anh xu hudng
thuc té€ rang tang glucose mau tao diéu kién
thuén Igi cho vi khudn Gram 4m phét trién. Cac
nghién cfu trudc day da ching minh rang
dudng huyét cao anh hudng dén chic nang
bach cau trung tinh va dai thuc bao, lam tang
nguy cd nhiém khudn Gram am [3]

Cac két qua trén cho thdy & bénh nhan DTD
tip 2, vi khudn Gram am chiém uu thé trong
VPCD, ddc biét la K. pneumoniae va A.
baumannii. Diéu nay cé mot s6 ham y thuc tien:
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Lua chon khang sinh ban dau: Phac dd kinh dién
nh3m vao S. pneumoniae cd thé khéng phu hop
cho bénh nhan DTD. Can can nhdc bao phu
Gram am, nhat la K. pneumoniae va A.
baumannii, trong phac do diéu tri ban dau. Kié’m
soat dudng huyét: Két qua chung minh rang
kiém soat glucose mau tét co thé l1am glam nguy
cd nhiém khuan ndng va giam ty 1& cdy dudng
tinh. Day la yéu t6 quan trong trong chién lugc
quan ly toan dién bénh nhan. Theo ddi khang
khang sinh: Su hién dién cla A. baumannii va P.
aeruginosa canh bao nguy cd khang thudc, can
xét nghiém khang sinh dd dé ca thé hoéa diéu tri.
Nghién clfu chua danh gia day da can nguyén
khong dién hinh va virus, do han ché ky thuat.
C3 mau con nhd, lam giam kha nang phat hién
su’ khac biét co y nghia thGng ké & cac phan tich
lién quan dén kiém soat glucose. Tuy nhién, két
qua van c6 gia tri dinh hudng cho thuc hanh lam
sang va nghién cu ti€p theo.

V. KET LUAN

Két qua nghién cltu cho thay, vi khudn Gram
am chiém uu thé ro rét, dac biét Klebsiella
pneumoniae va Acinetobacter baumannii. Ty Ié
cdy duong tinh cao hon & nhém kiém soéat
glucose mau kém, cho thdy kiém soat dudng
huyét cé vai trd quan trong trong han ché nhiém
khudn. Can chl y lua chon khang sinh ban dau
c6 phd tic dung trén Gram am, theo ddi sat
khang sinh d6 va kiém soat dudng huyét chat
ché. bong thdi, nén tang cudng tam soat, du

phong va quan ly yéu t6 nguy cd dé cai thién
tién lugng bénh nhan.
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YEU TO LIEN QUAN PAP NG KEM VOI1 CORTICOID
O’ BENH NHI PU'Q’'C CHAN POAN VIEM NAO TU MIEN LAN PAU

TOM TAT B

Cd s@: Corticoid la liéu phap mien dich hang dau
trong diéu tri viém ndo tu mien (VNTM) & tré em. Viéc
tién lugng sém dap Ung diéu tri gitp lua chon phac do
phu hgp va cai thién tién lugng bénh. Phuong phap:
Nghién cliu hoi chu 85 bénh nhi dudgc chan doan
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VNTM lan dau tai Bénh vién Nhi dong 2 tUr thang
1/2021 dén thang 6/2024, theo tiéu chuan Cellucci.
Cac bénh nhan dugc danh g|a ldam sang bang thang
diém CASE tai th&i diém truGc diéu tri, 1-2 tudn sau
diéu tri corticoid va sau 3 thang theo d0| Két qua
70,6% bénh nhan cai thién diém CASE sau 1-2 tuan
digu tri corticoid; 25,9% can diéu tri thém (IVIG, thay
huyét tudng hoéc rituximab). Ty |& dap (ng vdi
corticoid sau 3 thang la 68%. Nhom dap (ng kem co
ty 1€ cao hon cac triéu chirng suy giam nhan thic
(96,3% so vGi 75,9%, p=0,03), r0i loan y thic
(70,4% so vdéi 44,8%, p=0,028), rbi loan van dong
(85,2% so vGi 50%, p=0,002) va c6 ndng do lactate
trong dich nao tuy cao han (p=0,017). Két Iuan Cac
yeu t6 iam sang va can lam sang nhu r6i loan y thurc,
giam kha nang ndi, roi loan van dong, diém CASE ban
dau cao va nong dc_> lactate dich ndo tdy ting co lién
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