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ghi nhan thgi gian nam vién trén 8 ngay la
78,3% cao han so vGi bao cao clia Rasteniene va
CS 2021 la 40,1%". Ching t6i khong ghi nhan
trudng hgp tr vong va doi tugng nghién clu cla
chdng t6i khong cd bién chirng viém trung that
hoai tr. Tuy nhién, theo bao cdo ciia Timothy va
CS (2022) c6 25-40% BN tr vong khi co bién
chiing viém trung that hoai t&r mac du da rach
ap xe va st dung khang sinh®.

V. KET LUAN

Viém md bao ham mat 13 tinh trang c6 thé
de doa dén tinh mang ngu(ji bénh. X tri thanh
cong tinh trang nay khi va chi khi bénh dugc
chan doén k|p thdi, loai bd nguyén nhéan va dan
luu hiéu qua cling nhu dinh danh dugc vi khuén
gdy bénh nham s dung liéu phap khang sinh
phu hgp nhat.
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DAC DPIEM VIEM PHOI DO STREPTOCOCCUS PNEUMONIAE
O’ TRE TU’ 2 THANG DPEN 5 TUOI PIEU TRI TAI HOA HO HAP
BENH VIEN NHI HAI DUO'NG NAM 2023

TOM TAT

Muc tiéu: MO ta triéu chufng lam sang, can lam
sang va nhan xét két qua diéu tri viém phoi do
Streptococcus pneumonia & tré tu 2 thang dén 5 tudi
diéu tri tai khoa ho hap Bénh vién Nhi Hai Duang nam
2023. Phu’dng phap Nghién clru tién cltu, mo ta cit
ngang. Két qua: Nghién clu dugc terc hién tu
01/04/ 2023 — 30/09/2023 chung toi thu thap derc 67
bénh nhan dU tiéu chudn. Tudi trung binh ctia nhém
nghlen cfu la 19,3 + 9,8 thang, nam nhiéu han ni.
V|em phGi nang chlem ty Ié 47,8%. Triéu ching Iam
sang thudng gdp nhét 1a ho 97, ,1%, sOt 83,6%, viém
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long h6 hap 64 2%, thé nhanh 80,6%, rat Idom long
nguc 70,1%, ran am nho hat chiém 98,5%. Bénh kem
theo la tiéu chay 13,4%, viém tai g|u’a 19 4%, Ty 1é
bénh nhan c6 bién ching tran dich mang phéi 3,0%,
nhiém tring mau 6,0%. Bach cau tang > 12 G/I chlem
55,2 %, bach cau da nhan trung tmh tang chlem
45%. T6n terdng trén x quang nét md rai rac nhu mé
phéi 1& 55,2%, m& tap trung 2 ron ph0| la 37,3%, ma&
thuy phdi la 7,5%. S. pneumoniae co ty 1& khang cao
Vi trlmethoprlm -sulfamethoxazole  (80,6%)  va
erythromycin 97%, nhay tuong d6i cao véi cefotaxim
56,1% va amoxicillin 75%, con nhay cam cao vdi
vancomycin 94%, levofloxacin 97% va moxifloxacin
98,5%. Két qua diéu tri khoi chiém ty I&é cao 98,5%.
Ngay diéu tri trung binh 13 7,8 + 3,6 ngay. Két Iuan
Can dua vao ddc diém lam sang dé phat hién sém cac
trudng hdp viém phéi do S. pneumoniae. Co thé lua
chon khang sinh amoxicillin uong, cefotaxim tiém dé
diéu tri viem ph0| do S. pneumoniae G tré em.
Tur khoa: viém phoi, phé cau, tré em.

SUMMARY
CHARACTERISTICS OF PNEUMONIA
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CAUSED BY STREPTOCOCCUS
PNEUMONIAE IN CHILDREN FROM 2
MONTHS TO 5 YEARS TREATMENT AT THE
RESPIRATORY HOSPITAL HAI DUONG

CHILDREN'S HOSPITAL IN 2023

Objective: To describe the clinical and subclinical
symptoms and evaluate the treatment outcomes of
pneumonia caused by Streptococcus pneumoniae in
children aged 2 months to 5 years treated at the
Respiratory Department, Hai Duong Pediatric Hospital,
in 2023. Methods: A prospective, cross-sectional
descriptive study. Results: The study was conducted
from April 1, 2023, to September 30, 2023, and
included 67 eligible patients. The mean age of the
study population was 19.3 * 9.8 months, with a
higher proportion of males than females. Severe
pneumonia accounted for 47.8% of cases. The most
common clinical symptoms were cough (97.1%), fever

(83.6%), upper respiratory tract inflammation
(64.2%), tachypnea (80.6%), chest indrawing
(70.1%), and fine crackles (98.5%). Comorbid

conditions included diarrhea (13.4%) and otitis media
(19.4%). Complications included pleural effusion in
3.0% of patients and sepsis in 6.0%. Leukocytosis
(WBC > 12 G/L) was observed in 55.2%, and
increased neutrophil count in 45%. Chest X-ray
findings showed scattered pulmonary infiltrates in
55.2%, perihilar consolidation in 37.3%, and lobar
opacity in 7.5%.S. pneumoniae showed high
resistance rates to trimethoprim-sulfamethoxazole
(80.6%) and erythromycin (97%), moderate
susceptibility to cefotaxime (56.1%) and amoxicillin
(75%), and high susceptibility to vancomycin (94%),
levofloxacin (97%), and moxifloxacin (98.5%). The
treatment success rate was 98.5%, with an average
treatment duration of 7.8 + 3.6 days. Conclusion:

Early detection of pneumonia caused by S.
pneumoniae  should be based on clinical
characteristics. Oral amoxicillin  and injectable

cefotaxime can be considered appropriate antibiotics
for treating S. pneumoniae pneumonia in children.
Keywords: pneumonia, pneumococcus, children.

I. DAT VAN PE

Viém phdi 1a bénh thudng gdp nhat & tré
em, d&c biét la tré em dudi 5 tudi, theo thdng
ké cua chudng trinh phong ch8ng viém phéi
trung binh moi ndm mot tré cd thé mac nhiém
khuan hd hap cip tir 3 - 5 Ian, trong d6 co 1- 2
lan viém phoi. S tré dén kham va diéu tri viém
phdi chiém khodng 30-40% tong s8 bénh nhan
tai cac bénh vién Nhi. Theo s& liéu ctia T8 chic Y
t€ thé giGi hang ndm c6 khoang mot tri€u tré em
chét vi viém phdi do S.pneumoniae va
H.influenzae, mot nlra trong s6 do la tré em dudi
5 tudi. V& nguyén nhan gay viém phdi c6 su
khac nhau gilta cac nuGc phat trién va cac nudc
dang phét trién, tai cdc nudc dang phéat trién
khoang 75% trudng hop viém phéi do vi khudn
(cht yéu la S. pneumoniae va H. Influenzae),

trong khi d6 & cac nudc phét trién 80- 90% la
do virus. Viém phdi do S. pneumoniae c6 thé
diéu tri khoi bang khang sinh, nhung viéc diéu tri
ngay cang trd nén khé khan do vi khudn khang
thudc. Viém phéi do S. pneumoniae con c6 thé I3
nguyén nhan gay nhiém tring mau va viém
mang ndo mu, c6 thé dan dén ti vong. Xudt
phat tlr thuc tien trén chdng toi ti€n hanh nghién
clru dé tai nay nham muc tiéu: Mé t3 dic diém
/am sang, can Idm sang va nhan xét két qua diéu
tri viém phéi do S. pneumoniae diéu tri tai khoa
HG6 hdp Bénh vién Nhi Hai Duong nam 2023,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Tat ca tré tu
2 thang — 5 tudi dugc chan doéan viém phdi do S.
pneumoniae vao diéu tri tai Khoa HO6 hap — Bénh
vién Nhi Hai Dugng.

- Tiéu chudn lua chon: Tré dudc chan
doan viém phéi dua vao 1dm sang va x quang
nguc thang, cdy dich ty hdu ¢ moc vi khuén S.
pneumonia. Bong y tham gia nghién c(u.

- Tiéu chuédn loai tra: Viém phdi do cac
can nguyén khac

2.2. Thdi gian va dia diém nghién ciru.
Nghién clu dugc thuc hién tor 01/04/ 2023 —
30/09/2023 tai khoa H& hap Bv Nhi Hai Dugng.

2.3. Thiét ké nghién ciru: Nghién clru tién
clru, mo ta cat ngang. _

2.4. CG mau va phuong phap chon mau

- C8 mau: chon mau thuan tién.

- Phuong phdp chon mau: Bénh nhéan tir 2
thang — 5 tudi dugc chan doan viém phdi do S.
pneumonia nhap vién diéu tri tai Khoa H6 hap -
Bénh vién Nhi Hai Duang.

- NOi dung nghién clru: ddc diém 1am sang,
can lam sang va két qua diéu tri.

2.5. Cong cu va phucng phap thu thap
s0 liéu

- Hdi bénh, kham lam sang, xét nghiém
mau, chup X quang nguc thang, cdy dich ty hau.

- Cong cu: B cau hoi, mau bénh an nghién clu.

- Phan tich s0 liéu: SO liéu dugc quan ly va
phan tich bang phan mém SPSS 16.0.

2.6. Pao dirc nghién ciru: Viéc thu thap
thdng tin dua vao chan doan va diéu tri bénh
nhan hang ngay, khong anh hudng dén tinh than
va thé chat cla ngudi bénh, théng tin ca nhan
dudc bao mat va da dugc hoi dong khoa hoc cla
bénh vién thong qua.

Il. KET QUA NGHIEN cU'U

Trong thGi gian nghién ctu tUr 01/4/2023
dén 30/9/2023 ching t6i thu thap dugc 67 bénh
nhan du tiéu chuén. K&t qua thu dugc c6 mot s6
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déc diém sau: <A , S6 bénh nhan| ... .~
Bang 1. Phén bé bénh nhén theo tudi, gioi Bién chifng (n=67) |M I %

. ~. (SO bénh nhan| Ty lé Tran dich mang phoi 2 3,0

Nhom tuoi (n=67) | % Tran khi mang phoi 0 0

Tudi [2 thang - <2 tudi 49 73,1 Ap xe phoi 0 0

>2 tudi — 5 tuoi 18 26,9 Nhiém tring mau 4 6,0

TONg 67 100 Viém mang ndao mu 0 0

Nam 36 53,7 Xep phoi 1 1,5
Gidi N 31 46,3 Bién ching nhiém khudn huyét c6 4 ca
T6ng 67 100 chiém 6,0% va tran dich mang phdi c6 3 bénh

Viém phéi do S. pneumoniae nhiéu nhat &
nhom 2 thang - < 2 tudi chi€ém 73,1%. Tudi trung
binh la 19,3 + 9,8 thang tudi, nam nhiéu hon nir

nhan chiém 4,5%.
Bang 5. S6 luong bach ciu, bach ciu da
nhdn trung tinh trong mau ngoai vi

Bang 2. Dic diém I3m sang S6 lugng bach| S6 bénh nhan [Ty Ié
ca , S0 bénh nhan|Ty lé cau (G/I) (n=67) %
Trieu ching ne67) | % | | Bach <4 1 15
Ho 65 97,1 cau 4-12 29 43,3
Sot 56 83,6 > 12 37 55,2
Viém long dudng h6 hap 43 64,2 Téng 67 100
Thé nhanh 54 80,6 Bach Ty lé bach cau| S6 bénh nhan | Ty lé
RUt I6m [6ng nguc 17 25,4 macd trung tinh % (n=67) %
Tim tai 4 6,0 C:;"A na 20-45 22 32,8
Ran 3m nhé hat 66 985 |trua 9 45-60 30 44,8
Ran rit, ngay 34 50,7 tinh >60 15 22,4
Hoi chirng 3 gidm 0 0 Tong 67 100
Hoi chirng dong dac 2 3,0 Hon mot nlra s6 bénh nhan cd s6 Iugng bach
Tran khi mang phoi 0 0 cau mau tang > 12 G/. Da s0 bénh nhan co ty Ié
Xep phoi 1 1,5 bach cdu trung tinh trong mau ngoai vi tdng trén

Hau hét bénh nhan déu co triéu ching khdi
phat ho va s6t, triéu chirng viém long dudng ho
hdp trén chi€ém ty I 64,2%. Triéu ching thuc
thé chinh 13 thd nhanh va ran am.

Bang 3. Triéu chirng & cac co quan khac

45%. )
Bang 6. Hinh anh X quang phéi

Hinh anh X quang | S6 bénh nhan | Ty Ié
phoi (n=67) %

MG rai rac nhu md phdi 37 55,2
MG tap trung 2 rén phoi 25 37,3
M3 thly phdi 5 7.5
Tong 67 100

Pa s6 bénh nhan cé n6t md rai rdc nhu moé
phéi hodc tap trung & rdn phdi trén phim chup
Xquang.

Bang 7. Nhay cam cua S. pneumoniae
vOi mot s6” khang sinh thuong dung trén
khang sinh dé

Triéu chirng |S6 bénh nhan(n=67)Ti lé %
Tim mach
- Mach nhanh 50 74,6
-Tim to 0 0
Tiéu hoa
- Gan to 0 0
- Tiéu chay 9 13,4
- N6n 10 14,9
- Chuéng bung 2 3,0
Than kinh
- H6n mé 0 0
- Co giat 0 0
- Thép phéng 0 0
Triéu chirng
khac
- Viém da 0 0
- Ban da 1 1,5
- Viém tai gilra 22 32,8

Ty |€ bénh nhan cé tiéu chay kém theo
chi€ém 13,4%, non chi€ém 14,9%, viém tai gilta
kém theo chiém 19,4%

Bang 4. Bién chirng
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Mirc do nhay cam

Khang sinh | n [Nhay| Trung |Khang

(%) |gian (%)| (%)
Trimethoprim-

sulfamethoxazole > | 12,7 >4 81,9
Ampicillin 54 | 38,9 1,9 59,2
Amoxicillin 56 | 75,0 3,6 21,4
Ceftriaxon 66 | 59,1 15,2 25,7
Cefotaxim 66 | 56,1 19,7 24,2
Cloramphenicol | 65 | 83,1 1,5 15,4
Erythromycin | 66 | 3,0 0 97,0
Vancomycin | 67 | 94,0 1,5 4,5




TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 3 - 2025

Levofloxacin | 67 | 97,0 1,5 1,5

Moxifloxacin | 67 | 98,5 0 1,5

S. pneumoniae c6 ty |é khang cao vGi
trimethoprim-sulfamethoxazole  (80,6%) va
erythromycin (97%). Con nhay cadm cao V@i
vancomycin (94%), levofloxacin (97%) va moxifloxacin
(98,5%). Nhay cam vdi Amoxicillin (75%)

Bang 8. Két qua diéu tri

Két qua diéu tri S0 l()ﬁ:l;;)han Ty 1&é %
Khoi bénh 66 98,5
Chuyén khoa 0 0
Chuyén vién 01 1,5
TOng sO 67 100

Két qua diéu tri khdi bénh chiém ty 1€ cao
(98,5%). Ngay diéu tri trung binh la: 7,8+3,6 ngay.

IV. BAN LUAN

Vé dic diém chung cla nhom nghién clu
viém phdi do S. pneumoniae chiém ty 1& cao hon
& nhém 2 thang dén dudi 2 tudi chiém 73,1%.
Tudi trung binh cta nhém nghién cu 1a 19,3 +
9,8 thang tudi, tudi nhd nhat la 4 thang, tudi I6n
nhét la 58 thang tudi. Nghién cliu nay tuong tu
nghién clu clta Pham Van biép la 78,3% [4],
nghién clu ctia Dang Buc Anh la 64,2% [1]. Ly
do tré nhd dudi 2 tudi dé& mac viém ph0| do S.
pneumoniae la do hé h6 hap va hé mien dich con
non nét, chua hoan thién nén cé nguy cd mac la
cao nhat. Nghién cllu cia Nguyen Dang Quyét,
nhém tui 2 thang dén dudi 2 tudi chiém 80%
[6]. Viém phdl do S. pneumoniae G nam cao han
nit, ti 1€ méc nam/nir 1a 1,2/1. Theo nghién clru
VE viém ph0| do S. pneumonlae cla Nguyen Dang
Quyét nam 2022, ty 1& mac bénh & tré nam so véi
tré nir la 1,89/1 [6], ctla Pham Van Diép la 1,8/1
[4], cua Hoang Tién Lgi va CS tai Bénh vién Nhi
Thanh Héa ndm 2002, ty 1€ nam la 63,58% [5].

Vé triéu chiing cd ndng déu cd cac triéu
chiing khéi phat la ho chiém 97,1%, sot chiém
83,6%, viém long dudng ho hdp chi€m 64,2%,
day 1a triéu ching c6 y nghia dé phat hién va
chan doan bénh sdm. K&t qua nghién clru cta
Constantine A. cling cho thdy dau hiéu ho va s6t
terdng gap trong giai doan khdi phat cla bénh
viém phdi véi ty 1é tucng u’ng la 98,9% va
97,8% [10]. Két qua nghién cltu ctia Pham Van
Ca, triéu chiing vé ho va s6t chiém ly Ié cao la
87,5% va 82,8% [3]. K&t qua nghién clitu cua
Nguyén Dang Quyét ty Ié€ bénh nhan vao vién co
nhiét do > 38° C la 82,8% [6]. Nhip thd la mot
d&u hiéu dé quan sat, Ia dau hiéu quan trong va
6 gid tri d€ phat hién sém céc trudng hop viém
phéi & cdng ddng va trong bénh vién. Bénh nhan
viém phéi do S. pneumoniae trong nghién clu

cla chdng toi la tir 2 thang dén 24 thang co tan
sO thd nhanh chiém 79,6%, tir 24 thang dén 5
tudi cd tan s6 thd nhanh chiém 80,6%. K&t qua
nay cling phu hgp véi cac nghién cru vé viém
phéi clia cac tac gia trong va ngoai nudc. Theo
nghién ctru ctia Pham Van Diép, bénh nhan viém
phéi cé nhip thd nhanh 13 87,2% [4]. Theo két
qua nghién cttu cta Bang Bic Anh tré 2 thang
dén 12 thang cd nhip tha nhanh la 97,7%, tré 12
thang dén 5 tubi cd nhip thd nhanh la 81,3%
[2]. Theo nghién clu cha Nguyén Thi Thanh
Xuén, tan s6 thd > 50 I/phit cia nhdom viém
phéi am tinh véi vi rit 13 16/24 (66,7%) [9]. Rut
Idm [6ng nguc chiém ty 1€ 25,4%, day la dau
hiéu dé& phan loai 1a viém phéi ndng. Theo két
qua nghién cfu clia Pang Bac Anh ty I€ bénh
nhan cd dau hiéu rdat I6m [6ng nguc cla cac
trudng hop viém phdi 1a 296/399 (74,5%) trong
dé nhém viém phéi dudng tinh véi S.
pneumoniae cd rut 16m [6ng nguc la 65/84
(77,4%)[2]. Theo Nguyén Bang Quyét dau hiéu
rat 1dm ong nguc la 45,4% [6]. Tri€éu chirng ran
am nhd hat chiém 98,5%, ran ngdy, ran rit
(50,7%). Triéu ching ran &m nho hat & phdl la
d&u hiéu thuc thé kinh dién dé chan doan viém
phdi néi chung. Theo nghién clru cua Nguyen
Pang Quyét, ti 1& bénh nhan viém phdi cd ran
am nhd hat 1a 80,9% [6], nghién ctu cia nhém
Hoang Tién Lgi bénh nhan viém phdi cé ran &m
nhd hat & phdi la 100% & ca nhdm xac dinh
dudgc vi khuan va va nhédm khdng xac dinh dugc
vi khuén [5].

K&t qua nghién cltu cho thdy viém phdi do S.
pneumoniae cé triéu chiing & cg quan tiéu hoéa:
tiéu chay chiém 13,4%, non chiém ty 1€ 14,9%,
chudng bung 3,0%, ty I€ viém tai gilta kém theo
gap ty lé cao chiém 32,8%. Khong gap trudng
hdp nao cé biu hién cac triéu chitng cua than
kinh (li bi, co giat, hon mé). Cac triéu chirng tim
mach gap chd yéu triéu chiing nhip tim nhanh
(74,6%) thudng do tré cé s6t. Theo Dao Minh
Tudn, triéu chling ia 16ng & tré viém phdi chiém
29,1% [7]. C6 6,0% gap bi€én chdng nhiem
trung mau, 3,0% cd bién chirng tran dich mang
phGi, 1,5% cb bién chiing xep phéi. Khong ghi
nhan trudng hdp nao cd tran khi mang phdi, ap
xe phéi, viém mang ndo mu phu hdp vdi nghién
clu cua Bang Bluc Anh va CS trong 389 ca viém
phéi c6 2 ca (0,51%) phan lap dudc S.
pneumoniae trong dich ndo tuy; 2 ca (0.51%)
phéan lap dudc S. pneumoniae trong mau [2].

Ty |é bach cau trong mau ngoai vi cla bénh
nhan viém phdi do S. pneumonia: bach cau ting
trén 12 G/I chiém 55,2%. S6 lugng bach cau
tang trén 12 G/I trong nghién clru ctia Pham Van
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Diép 56,2% [4]. Nghién clu clia Dao Minh Tuan
& nhém viém phdi c6 bach cu chung la 10,8 +
6,7 G/L [7]. Ty |é bach cau trung tinh trén 45%
chung clia cd nghién clitu la 67,2%. Két qua
nghién cllu clia cac tac gia s lugng bach cau
chung va bach cau da nhéan trung tinh tang &
hau hét cac ca viém phdi do vi khudn ndi chung
va viém phdi do S. pneumonia ndi riéng [7]. Ty
Ié bénh nhan viém phdi do S. pneumoniae cd
hinh &nh X quang md& rai rdc nhu md phdi la
55,2%, md& tap trung 2 rdn phdi la chiém 37 3%,
m& thuy phéi c¢6 5/67 ca chiém 7,5%. Theo t&
chiic y t& thé& gidi thi 87% tré bi viém phdi va
viém phdi ndng c¢d hinh anh bénh ly trén phim
chup X-quang. Nghién clfu ciia Pham Van Diép, ty
Ié ton thuong trén phim chup X-quang c6 47,3%
md rén phdi, 45,9% la md rai rac 2 phé trudng
[4]. Nghién cllu cla Ddng Dlc Anh ty 1& tén
thuang trén phim chup Xquang chiém 97,3% [2].

Trong nghién cru nay, ty Ié€ S. pneumoniae
nhay cdm véi Vancomycin, Levofloxacin va
Moxifloxacin chiém ty 1& cao, an lugt la 94,0%,
97,0% va 98,5%. Theo dien bién tinh hinh
khang thudc cla S. pneumoniae trong 10 nam
tai Viét Nam thi S. pneumoniae khang cao nhat,
nhanh nhat vGi Erythromycin, Cotrimoxazol,
Chloramphenicol [3]. Theo nghién clu cua
Nguyen Pang Quyét tai bénh vién Nhi Trung
ugng ndm 2015-2018, cac ching S. pneumoniae
8 bénh nhi viém dudng hé hap cdp co ty Ié
khang khang sinh cao vdi cac loai Penicillin,
Erythromycin, Cotrimoxazol [6]. Trong nghién
ctftu clia Hoang Tién Lgi nam 2022 vé mic do
khang khang sinh clia S. pneumoniae & Thanh
Héa cho thay S. pneumoniae khang vGi
Cloramphenicol la 0 %, trung gian 27,9%, nhay
cam la 72,1% [5]. Nghién clu cia Nguyen Thi
Thanh Xudn vé viém phdi tré em tai bénh vién
Bach Mai cé 38,8% chlng S. pneumoniae khang
véi Penicilin G, 6% chung S. pneumoniae khang
voi Cefuroxim, 15,3% khang v&i Cephalotin va
21,2% khang vdi Cloramphenicol [9]. Theo
nghién c(tu cla Pham Hung Van ndm 2012 cho
thdy ty 1€ S. pneumoniae nhay cam vdéi
Cefotaxim la 100%, Cloramphenicol la 42,1%,
Ampicilin = la  41,1%, Penixillin  40,00%,
Erytromyxin 6,6%, Co-trimoxazol 13,3% [8].
Theo nghién clru clia Bdng Bic Anh cac ching
S. pneumoniae da khang vdi Co-trimoxazol
(100%). DGi véi Penixillin, ty I& cac chdng S.
pneumoniae tir giam nhay cdm dén khang that
su vGi loai thudc nay la kha cao tuong Ung la
48% va 42%,74% khang vdi cephalexin,71%
khang vai Erythomycin [2]. Trén thé gidi, ty I€ S.
pneumoniae khang khang sinh dang tdng nhanh
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va ching khang vdi nhi€u loai thubc dugc s
dung dé diéu tri nhiém khuadn.Ty 1& khdi bénh
trong nghién cltu cta ching toi la 98,5%, cd mot
trudng hop phai chuyén vién do diéu tri kéo dai
va tién trién cham. Ty Ié khoi bénh nay tudng tu
nghién clru cta Pham Van biép la 98,7% [4].

V. KET LUAN

Can dua vao dic diém Idm sang phat hién
sdm céc trudng hdp viém phdi do S. pneumoniae
néi riéng va viém phéi ndi chung dé diéu tri kip
thdi. C6 thé sir dung Amoxicillin trong nhém thudc
ubng, Cefotaxim trong nhém thudc tiém dé diéu
tri viém phdi do S. pneumoniae G tré em.
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KHAO SAT Ti LE BENH NHAN MAC BENH THAN MAN
VA YEU TO NGUY CO' BENH THAN MAN O’ BENH NHAN
PAI THAO PU'ONG TIP 2 PIEU TRI NGOAI TRU

Huynh Quang Minh Tri', Nguyén Thi Thu Thio’,

TOM TAT.

M@ dau: Bénh DTD lam tang nguy cd bénh than
giai doan cudi gap 10 — 20 lan dan s6 chung. Do do
loc cau than udc tinh gitp phat hién bénh than man &
bénh nhdn BTD. Phat hién s6m bénh than man & giai
doan s6m va tich cuc diéu tri s& lam cham dién tién
cla bénh. Muc tiéu: Xac dinh ti I&é bénh nhan mac
bénh than man va mét sé yéu t6 anh huéng dén tinh
trang mdc bénh than man & bénh nhan DTD tip 2.
Doi tu‘dng va phu‘dng phap nghién ciru: Nghién
clu cat ‘ngang G 248 bénh nhan DTD t|p 2 dleu tri
ngoai tru Ghi nhan cac dac dlem lam sang, can lam
sang va ché do diéu tri va cac yeu to anh hu’dng dén
tinh trang mac benh than man. Két qua Cb 248 bénh
nhdn dugc dua vao nghlen clru véi tudi trung binh 13
63.43 nam, thdi gian mac bénh DTD trung binh la
8.98 ném, HbAlc trung binh la 7.73%. Ti Ié bénh
nhén mac bénh than man la 15.32%. So vdi nhom
bénh nhan khong mac benh than man, nhdm bénh
nhan mac bénh than man cé tudi 16n hdn (p<0.05).
Két luan: Ti Ié méc bénh thadn man & bénh nhan DTD
trong | nghlen cu’u clia ching tdi 13 15.32% va tudi 13
yéu t6 nguy cd mac bénh than man

SUMMARY

PREVALENCE OF CHRONIC KIDNEY

DISEASE IN TYPE 2 DIABETES

Background: Diabetes increases the risk of end-
stage renal disease by 10-20 times compared to the
general population. Measuring estimated glomerular
filtration rate helps detect chronic kidney disease in
diabetic patients. Early detection of chronic kidney
disease at an early stage and active treatment will
slow the progression of the disease. Objective:to
determine the rate of patients with chronic kidney
disease and some factors affecting the condition of
chronic kidney disease in patients with type 2 diabetes.
Methods: Cross-sectional study of 248 outpatients with
type 2 diabetes. Record clinical, paraclinical
characteristics and treatment regimen and factors
affecting the condition of chronic kidney disease.
Results: 248 patients were included in the study with
an average age of 63.43 years, an average duration of
diabetes of 8.98 years, and an average HbAlc of
7.73%. The rate of patients with chronic kidney disease
was 15.32%. Compared with the group of patients
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without chronic kidney disease, the group of patients
with chronic kidney disease was older (p<0.05).
Conclusion: The prevalence of chronic kidney disease
in diabetic patients in our study was 15.32% and age is
a risk factor for chronic kidney disease.

I. PAT VAN PE

Bénh dai thdo dudng gay nén nhiéu bién
chirng nguy hiém, Ia nguyén nhan hang dau gay
bénh tim mach, bénh mat, bénh than man va cét
cut chi. BTD, dac biét la tip 2, la bénh nguyén
chinh trong s6 nhitng ngu@i phai khdi tri thay thé
than. Bénh BTD lam tdng nguy cd bénh than giai
doan cu6i gdp 10 — 20 [&n so vdi dan s6 chung.
MOt dau an sinh hda clda bénh thdn man da
dugc xac dinh la albumin niéu, day con la chi
diém nguy cd 1dm sang va tién doan gidm chic
nang than trong tudng lai nhung d0 loc cau than
mdi dugc xem la chi s& chinh dung chan doan va
phan loai giai doan bénh than theo Hudng dan
Thutc hanh 1dm sang vé Bénh than man KDOQI-
CKD. Nhirng nam gan day, theo Hiép HOi BTD
Hoa Ky, d& sang loc bénh than man & ngudi BTD
can danh gia hang ndm ti s6 ACR nudc tiéu va
do loc cau than.

Phat hién bénh than & bénh nhan DTD & giai
doan sém,tich cuc diéu tri s€ lam cham dien tién
cla bénh, gidam chi phi diéu tri thay thé than &
nhirng giai doan sau, lam cai thién chat lugng
cudc sdng cua bénh nhan.

Hién tai da c6 nhitng nhdm thudc mdéi nhu
nhom thudc SGLT2 va GLP -1 khi dugc dung s6m
& thdi diém thich hop sé gilp lam chdm su tién
trién cla bénh than BTD dén bénh than giai
doan cudi. 3

Tai bénh vién Nguyén Trdi cho dén nay chua
¢6 nghién c(ru vé ti Ié mac bénh than va cac yéu
t0 nguy cd bénh than & doi tugng bénh nhan
DTD tip 2. Nhan thdc tam quan trong cta van dé
phat hién s6m cac giai doan va cac yéu t6 nguy
cd bénh than & bénh nhan BTD tip 2 , ching toi
ti€n hanh nghién cru” Khao sat ti I&é bénh nhan
mac bénh than va cac yéu té nguy cc bénh than
¢ bénh nhan DTD tip 2 diéu tri ngoai trd tai bénh
vién Nguyén Trai” nhdam muc tiéu: (1) Xac dinh ti
|é bénh nhan mac bénh than & bénh nhan BDTD
tip 2. (2) Phan tich cac yéu t6 nguy cd mac bénh
than & bénh nhan BTD tip 2 diéu tri ngoai tru.
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