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triéu chiing la 4,6%. Trong qua trinh diéu tri
thudc tiéu huyét khoi Alteplase dudng tinh mach
G bénh nhan dot quy ndo cap, ngoai bién chirng
chay mau trong so, cac thay thudc ciing phai dé
phong cac bién chirng khac cd thé nguy hiém
dén tinh mang cda bénh nhan. Két qua nghién
cftu cua chdng toi cho thay, hau nhu khong xay
ra cac bién chiing nguy hiém khac nhu phu
mach gay tac nghén dudng hd hap, phan ing
phan vé. Cac bién ching chay mau tiét niéu,
chay mau tai vi tri truyén, chay mau da niém
mac muc do nhe, khéng phai x{r tri truyén mau.

V. KET LUAN

Diéu tri tiéu huyét khdi bang alteplase dudng
tinh mach liéu 0,9 mg/kg trén nhdom bénh nhan
dot quy thi€u mau ndo cdp tinh do tdc mach nhd
trong 4,5 gid dau cé hiéu qua gilp bénh nhan
phuc h6i chic nang than kinh va an toan.
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PAC PIEM LAM SANG VA MOT SO YEU TO LIEN QUAN PEN BENH LOET
DA DAY TA TRANG O TRE EM TAI BENH VIEN PA KHOA XANH PON
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TOM TAT

Loét da day ta trang la bénh c6 xu hudng gia
tang trén tré em, hay tai phat va gay ra nhiéu bién
chiing néu khong diéu tri kip thdi. Muc tiéu: Mo ta
dic diém lam sang va mot sO yéu to6 lién quan dén
bénh loét da day ta trang G tré em tai Bénh vién da
khoa Xanh Pon. D6i ‘tugng va phl.rdng phap
Nghlen clfu tién cru mo ta cat ngang trén 68 tré bi
wem va 68 tré viém kém loét da day ta trang tai bénh
vien ba khoa Xanh Pon tr 01/06/2024 dén
31/05/2025. K&t qua: Tudi trung binh cua tré loét da
day téd trang la 10,7 £ 3,0, ty € nam/nit la 1,3/1.
Triéu ching phd bién nhat cla tré bi loét da day ta
trang 13 dau bung tai dién (100%), budn ndn va ndn
(54,4%), va ¢ hdi/g chua (41,2%). Yéu t6 lam tang
nguy cd loét da day ta trang la tién sur gia dinh cd
ngudi bi loét (OR=3,5, 95%CI: 1,5 — 8,4), tré co tién
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st dung steroid (OR= 3,4; 95%CI: 1,2 — 11,4); thdi
quen an nhiéu doé nudng/chién ran (OR= 2,7; 95%CI:
1,2 = 5,9) va uéng nudc c6 ga (OR= 3,1; 95%CI: 1,1
— 9,6). Két luan: Triéu chiing 1am sang thudng gap
cla loét da day ta trang & tré em la dau bung tai dien,
kém theo cac triéu chirng budn nén, nén va g hdi, ¢
chua. Cac yéu t6 lam tang nguy cc loét & tré em bao
gobm tién st gia dinh c6 nguGi bi loét da day ta trang,
st dung steroid, thoi quen an nhiéu dé nudng, chién
ran va uéng nudc cé ga. Twr khoa: loét da day ta
trang, tré em, ndi soi, Helicobacter pylori.

SUMMARY
CLINICAL CHARECTERISTICS AND RISK

FACTORS OF PEPTIC ULCER IN CHILDREN

AT SAINT PAUL HOSPITAL
Peptic ulcer disease is showing an increasing

trend in children, with frequent recurrences and
potentially serious complications if not treated
promptly. Aims: To describe the clinical

characteristics and some related factors of peptic ulcer
disease in children at Saint Paul Hospital. Materials
and Methods: A prospective cross-sectional
descriptive study was conducted on 68 children with
gastritis and 68 children with gastric and duodenal
ulcers at Saint Paul Hospital from June 1, 2024, to
May 31, 2025. Results: The mean age of children
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with peptic ulcer disease was 10.7 + 3.0 years, with a
male-to-female ratio of 1.3:1. The most common
symptoms of peptic ulcer in children were recurrent
abdominal pain (100%), nausea and vomiting
(54.4%), and belching/acid regurgitation (41.2%).
Risk factors associated with peptic ulcer disease
included a family history of ulcers (OR = 3.5, 95% CI:
1.5-8.4), previous use of steroids (OR = 3.4, 95% CI:
1.2-11.4), frequent consumption of grilled/fried foods
(OR = 2.7, 95% CI: 1.2-5.9), and intake of
carbonated beverages (OR = 3.1, 95% CI: 1.1-9.6).
Conclusion: The most common clinical
manifestations of peptic ulcer disease in children were
recurrent abdominal pain accompanied by nausea,
vomiting, and belching/acid regurgitation. Risk factors
for pediatric peptic ulcer disease included family
history of peptic ulcer, steroid use, frequent
consumption of grilled or fried foods, and drinking
carbonated beverages. Keywords: peptic ulcer
disease, children, endoscopy, Helicobacter pylori.

I. DAT VAN DE

Loét da day ta trang la bénh thutng gap &
moi I(fa tuGi, hay tai phat va cé thé gay nhiing
bién chirng nguy hiém &nh hudng dén chat
lugng cudc s6ng va kha nang lao dong cua ngudi
bénh. O tré em, loét da day ta trang gdp vdi ty
Ié mac bénh thdp haon so vdi nguGi I6n. Ty 1é
mac bénh dao dong tir 2% dén 8%, cd xu
hudng tang Ién khi tré phai si dung thudc chdng
viém nonsteroid, corticosteroid va thudc Uc ché
mien dich [1]. B

Nguyén nhan dan dén tinh trang loét da day
ta trang G tré em kha da dang nhung chu yéu la
do tinh trang nhiém H. pylori [2]. Trong nhiing
nghién clu gan day, cac nha khoa hoc dé cap
dén vai trd cla cac yéu té tdm ly xa hdi, stress
c6 lién quan dén tinh trang tang tiét dich vi lam
gia ting ty lé viéem loét da day ta trang.
Levenstein va cong su ghi nhan thdy loét da day
ta trang la su tudng tac phirc tap gilta cac yéu t6
tdm ly xa hoi, hanh vi va nhiém H. pylori, trong
dod cac yéu t6 tam ly xa hdi co thé dong gop tur
30 - 65% vao cd ché gay loét da day ta trang[3].

Khoa Nhi, Bénh vién da khoa Xanh P6n hang
nam ti€p nhan khoang 15.000 tré dén kham vi
cac bénh ly tiéu hoa trong d6 30% tré cd lién
quan dén bénh ly da day ta trang. Da c6 mot s
nghién c(u vé mot s& déc diém Iam sang va diéu
tri viém loét da day tad trang & tré em nhung
chua ¢ nghién cltu nao di sau tim hi€u cac yéu
to lién quan tGi loét da day ta trang & tré em.
Xudt phat tir van dé nay, ching to6i ti€n hanh
nghién cltu véi muc tiéu: Mo ta dgc diém 1ém
sang va mot sé yéu o' lién quan dén bénh loét
da day td trang J tré em tai Bénh vién Pa khoa
Xanh Pon.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

- Dia diém va thoi gian nghién cidu:
Nghién cfu dugc thuc hién trén tré em 3-15 tudi
dudc chdn doan viém da day, loét da day ta
trang tai Bénh vién da khoa Xanh Pon tir thang
01/06/2024 - 31/05/2025.

- Tiéu chuén lua chon: Chan doan loét da
day ta trang: co tinh trang hoai tr bé mat niém
mac ta trang vai dudng kinh t6i thiéu la 0,5cm
Xuyén qua I8p ca niém. B

+ Chan doan viém da day: ndi soi va giai phau
bénh xac dinh cé tn thuong viém man tinh

+ Bénh nhan va gia dinh dong y tham gia
nghién clru

- Tiéu chudn loaj trir:

+ Bénh nhan dang diéu tri cac bénh ly: tim
mach, hé hap, gan, than, bénh ac tinh hodc co
bénh rdi loan d6ng cam mau trudc do.

+ Bénh nhan co tién s phau thuat thuc
quan, da day, ta trang.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cuu: Nghién clru mo ta
cat ngang. _ _

- C8 mau va phuong phap chon mau:
Chon mau thuan tién toan bd nhdm bénh nhan
dudc chan doan loét da day ta trang trén ndi soi.
Bénh nhan dugc chan doan viém da day ta trang
dua trén hinh anh tén thuong trén ndi soi va két
qua md bénh hoc. Cac bénh nhan nay dudc lua
chon theo phuong phap ngau nhién don vdi ty 1€
1 bénh: 1 chiing, tuong ddng vé tudi va gidi.

- Xur' ly va phan tich sé liéu: SO liéu dugc
phan tich bang phan mém STATA 14.0 dé€ cho ra
cac két qua nghién clu. Nghién cltu s dung
thong ké mo ta, so sanh nhdm (Chi-square, t-
test), phan tich mai lién quan (OR, 95%CI). M(rc
y nghia théng ké: p<0,05.

2.3. Pao dic nghién clru. Nghién clu
dugc tién hanh sau khi thong qua Hoi dong
thdng qua dé cudng nghién clu khoa hoc cua
thac sy Trudng Dai hoc Y Ha Noi va dudc su’ cho
phép cta Ban lanh dao Bénh vién da khoa Xanh
Pon. Thong tin thu thap dugc tir cac doi tuong
chi phuc vu cho muc dich nghién clru, hoan toan
dugc gilr bi mat. SG liéu dam bao tinh khoa hoc,
tin cay va chinh xac.

I1l. KET QUA NGHIEN cUU

Két qua phan tich trén 68 bénh nhi cd tinh
trang loét va 68 co viém da day ta trang dugc
chan doan bang ndi soi tai khoa Bénh vién Pa
khoa Xanh Pon trong thdi gian tir 01/06/2024
dén 31/05/2025.
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Bang 1. Pdc diém chung cua tré trong nghién ciu

- Nhom| Loét + viém (n=68) Viém (n=68)
Pac diém cua tré n % n % P
3-6 6 8,8 6 8,8
R 7-10 29 42,7 35 51,5 0,602
Tudi (Nam) 11-15 33 48,5 27 39,7
X£SD 10,7+3,0 10,2+2,6 0,248
e s Nam 39 57,4 31 45,6
Gidi tinh NG 29 42.6 37 54.4 0,170
Tinh trang Cé 64 94,1 56 82,4 0.033
nhiém H. pylori Khong 4 5,9 12 17,6 !

Nhdn xét: Tudi trung binh cua tré loét da day ta trang la 10,7 £ 3,0, ty I tré nam/nir la 1,3/1.
Khdng c6 sy khac biét c6 y nghia thGng ké vé dac diém tudi, gidi cla tré gilra hai nhém nghién clu
(p>0,05). Ty |é nhiém H.pylori & nhom loét da day ta trang la 94,1% cao han so véi nhom viém
(82,4%), su khac biét cé y nghia thong ké (p<0,05).

Bang 2. Triéu chung 1dm sang cua loét da day ta trang Jd tré em

Nhom| Loét + viém (n=68) Viém (n=68)

Triéu chirng Iam sang n % n % P
Pau bung tai dién 68 100 68 100 1,00
Khé tiéu, chudng bung 18 26,5 17 25,0 0,844
Chan an 16 23,5 17 25,0 0,841
NOn ra mau 6 8,8 2 2,9 0,274
Di ngoai phan den 13 19,1 2 2,9 0,003
Thi€u mau 15 22,1 3 4,4 0,002
Buon non, non 37 54,4 33 48,5 0,493
O hdi, g chua 28 41,2 26 38,2 0,726

Nhan xét: Cac triéu chiring l1am sang thudng
gdp nhat ¢ nhdm bénh nhan loét la dau bung tai
dién (100%). Ty I1& tré cd bi€u hién budn nén,
non va ¢ hdi g chua lan luct la 54,4% va 41,2%.

Ty Ié tré co xuat huyét tiéu hda la 27,9% trong
Bang 3. Dac diém triéu ching dau bung cua tré loét da day ta trang

dd di ngoai phan den la 19,1%; n6n ra mau la
8,8%. Cb su khac biét cd y nghia thong ké vé ty
Ié tré di ngoai phan den, thi€u mau gilta nhém
viém va nhém loét (p<0,05).

Nhom| Loét + viém (n=68) Viém (n=68)
Tinh chat dau bung n % n % P
Thugng vi 46 67,7 48 70,6
Vi tri dau bung Quanh ron 19 27,9 18 26,5 0,903
Dau khap bung 3 4,4 2 2,9
Khi doi 48 70,6 49 72,1
e e Sau an 6 8,8 6 8,8
Thoi diem dau —rrae sauEn 9 13,2 7 03 | 9°°0
Khong xac dinh 5 7,4 6 8,8
A Pau amii 68 100 65 65,6
Murc 49 dau Pau dF doi 0 0 3 34 | 02
o - > 3 thang 8 11,8 6 8,8
Thdi gian dau <3 thang &0 88,2 62 91,7 | 973

Nh3n xét: Vi tri dau dau bung phan I6n 13 thugng vi (67,7%); théi diém dau cha yéu la khi déi
(70,6%); mic do dau am i 100%. Thdi gian dau bung trung binh cla tré trong nghién ciu la 2,6+1,9
(thang). Khdng cd su khac biét cd y nghia thong ké vé tinh chat dau bung gita nhdm viém va nhom loét.

Bang 4. Mot so'yéu té'lién quan dén bénh loét da da

y ta trang o tré em

A e A warmin Loét + viém (n=68 Viém (n=68
Mot so yéu to lién quan n ( % ) n 0/1 (95(3/5(:1)
Tiéu sir str dung Co 17 25,0 6 8,8 34
Steroid Khong 51 75,0 62 91,2 12-114
Gia dinh bi loét da Co 29 42,6 12 17,6 3,5
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day ta trang Khong 39 57,4 56 82,4 (1,5-8,4)

SU dung khang sinh co 20 29,4 9 13,2 2,7
trong 6 thang Khong 48 70,6 59 86,8 1,1-7,4)

Gia dinh nhiém Co 12 17,6 5 7,4 2,7
H.pylori Khong 56 92,4 63 92,6 (1,2 -8,5)

Thudc Uc ché mién Co 64 94,1 56 82,4 3,4
dich Khéng 4 5,9 12 17,6 | (1,0 -14,1)

An nhiéu d6 nudng, Co 51 75,0 36 52,9 2,7
d6 ran Khéng 17 25,0 32 47,1 (1,2 - 5,9)

Uo6ng nudc co ga, Cé 61 89,7 50 73,5 3,1
tang luc Khong 7 10,3 18 26,5 (1,1 -9,6)

M3t ngil Cﬂé 18 26,5 8 11,8 2,7
Khéng 50 73,5 60 88,2 | (1,1-7.8)

Nhan xét: Cac yéu to lam tang nguy ca loét
da day ta trang & tré trong nghién clttu la: Su
dung corticoid (OR=3,4; 95%CI: 1,2 — 11,4), st
dung khang sinh trong vong 6 thang (OR=2,7;
95%CI: 1,1 — 7,4); gia dinh c6 nguGi nhiém H.
pylori (OR= 2,7; 95%CI: 1,2 - 8,5) va s dung
thudc rc ché mién dich (OR=3,4; 95%CI: 1,0 —
14,1). Cac théi quen khong lanh manh la tang
nguy cd loét da day ta trang la: An nhiéu do
chién ran hodc nuéng (OR=2,7; 95%CI: 1,2 —
5,9); udbng nudc cé ga (OR=3,1; 95%CI: 1,1 -
9,6) va mat ngti (OR=2,7; 95%CI: 1,1 — 7,8).

IV. BAN LUAN

Nghién cru dugc thuc hién trén 68 bénh nhi
dudc chan doan viém va kém theo loét da day ta
trang va 68 bénh nhan viém da day ta trang tai
Bénh vién Pa khoa Xanh Pdn. Tudi trung binh
cta nhém bénh nhén la 10,7 + 3,0 tudi, trong dé
nhdm tUr 11-15 tuSi chiém ty 18 cao nhat la
48,5%. Ty |& mac bénh & tré nam/nit la 1,3/1
(Bang 1). Xu hudng méc bénh nhiéu hon ¢ nhdm
tré trai cling dugc ghi nhan qua nhiéu nghién
clru. Két qua nay nét tucng dong vdi nghién clru
cla tac gia Nguyen Thiy Dung [4] (ty Ié nam/n{¥
la 3/1).

Dau bung la triéu chi’ng thudng gap trong
nhiéu bénh ly tiéu hoa, dac biét & tré nho, viéc
xac dinh nguyén nhan gay dau trd nén phirc tap
han. Vi vy, viéc nghién clru dic diém dau theo
ting nguyén nhan gay bénh la vO6 cung can
thiét. Nghién ctu cta chdng t6i ghi nhan thay
100% bénh nhén loét da day ta trang cé biéu
hién dau bung, véi cac déc diém da dang (Bang
2 va 3). O nhoém bénh nhan loét nay, vi tri dau
dau bung phan 16n la thugng vi (67,7%); thdi
diém dau cha yéu la khi déi (70,6%); muic dd
dau am i 100% va V@i thai gian dau < 3 thang
chiém ty Ié cao nhat vdi 88,2%. Két qua nghién
ctu clia ching toi cé nhiéu diém tuong ddng vdi
nghién cfu ctia Nguyén Hitu Hiéu [5], khi tac gia
cling ghi nhan vi tri dau bung phé bién nhat 1a

vung thugng vi (43%). Tinh chat dau bung khi
doi la dau hiéu ggi y tinh trang viém, loét da day
ta trang & nhiing tré dau bung tai dieén. Nghién
ctftu clia Nguyen Thi My Lé [6] cling da ghi nhan
dau bung la triéu chiing chiém ty & cao nhat,
dat 76,7%, vGi thdi gian dau dudi 3 thang chi€ém
67,9%. Nhu vay, ddc diém dau ciia bénh loét da
day ta trang thudng tap trung & vung thugng vi,
v@i thdi gian dau chu yéu duéi 3 thang, trong khi
cac biéu hién khac xudt hién vdi ty 1é thdp hon.
Diéu nay can dudc luu y d€ phan biét véi cac
bénh ly tiéu hoa khac.

Triéu chdng lam sang ti€p theo sau dau
bung la bubn ndn hodc ndn va xuat huyét tiéu
hoa gdp vdi ty 1€ lan lugt la 54,4% va 27,9%. O
nhdm tré cé biu hién xudt huyét tiéu hoj,
19,1% tré c6 di ngoai phan den va 8,8% tré cd
noén ra mau (Bang 2). Tinh trang nay dan dén
thi€u mau & 22,1% tré. Ty I& tré cd biéu hién
xuat huyét ti€u hda va thi€u mau_trong nghién
ctru clia ching t6i thap han Nguyén Thiy Dung
[4] vGi 61,9% bénh nhan cé xuat huyét tiéu hda
chiém ty |é trong dé 45,9% tré cé di ngoai phan
den. Tac gia cling ghi nhan triéu chiing non va
budn noén ciing kha thudng gdp, vGi ty 1€ 50%.
Tinh trang xuat huyét tiéu hoa, dac biét la di
ngoai phan den, ciing dugc ghi nhan vdi ty 1€
cao trong cac nghién cfu khac. Xuat huyét tiéu
hda thudng bi€u hién mdt cadch dm tham, khd
nhan biét doi vdi gia dinh, dong thdi nhan manh
nhu cdu gido duc sic khde dé ngudi dan nhén
thirc r6 hon vé céc triéu ching cla xudt huyét
tiéu hda cling nhu cac dau hiéu lién quan dén
loét da day ta trang ndi chung.

Trong nghién cfu nay ching t6i_nhan thay
c6 mdi lién quan gilra tinh trang nhiém H.pylori
va loét da day t4 trang. Ty € tré trong nghién
cltu bi loét da day ta trang cé nhiém H.pylori la
94,1%, cao han cé y nghia thdng ké so véi nhdm
viém (82,4%), p<0,05. Nghién clfu cia Nguyen
Thay Dung [4] cling ghi nhan thdy nhom tré bi
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nhiém H.pylori cd nguy cd loét da day ta trang
tang Ién 3,19 lan so v&i nhom khong nhiém. K&t
qua nghién cltu clia ching t6i cling tuong tu' vdi
nghién cliu Mhaskar RS[7] va cong su. Tré
nhiém H.pylori cd nguy g loét cao hon 1,7 lan
so vGi nhom khdng nhiém. Nghién U clia
Rosenstock[8] ciing cho thay nhiém H.pylori lam
tang nguy co loét da day ta trang Ién 4,3 lan.
Két qua nay ghi nhan tdm quan trong cla viéc
xét nghiém va diéu tri tiét tri H.pylori s6m & tré
co loét da day ta trang. Viéc tiét trir H.pylori
khong chi cd tac dung lam lanh vét loét ma con
la bién phap phong nglra tai phat hiéu qua, gilp
giam thi€u cac bién chliing cla loét nhu hep,
thang hay ung thu da day ta trang vé sau nay.

Khai thac tién s bénh va cac thudc sir dung
doéng vai tro quan trong trong ti€p can bénh
nhan viém loét da day ta trang. 16,9% (23/136)
tré trong nghién clu cla chdng t6i cd tién sur
dung corticoid v8i muc dich chu yéu dé diéu tri
bénh hen, Schlolein Henoch, viém khdp va mét
s6 bénh khac. Tré cé tién sir dung corticoid lam
tang nguy co loét da day ta trang cao gap cao
gap 3,4 lan (95%CI: 1,2 — 11,4) so v&i nhém
khong str dung (Bang 4). Két qua nay cua ching
téi kha tuong dong so v&i nghién clu cla
Nguyen Thuy Dung [4]. Trong nghién clu tai
Nghé An, tré cé tién s ding corticoid thi cé biéu
hién loét da day ta trang tang gap 2,8 lan so vdi
nhém khong st dung. Két qua tir bang 4 cling
cho thdy tré co tién sir dung khang sinh trong
vong 6 thang, gia dinh c6 ngudi nhiém H. pylori
va dung thudc c ché mien dich cé nguy co loét
da day ta trang cao gap cao gap 3,4 lan (95%CI:
1,2 - 11,4); 2,7 (95%CL: 1,1 - 7,4); 2,7
(95%CI: 1,2 — 8,5) va 3,4 (95%CI: 1,0 — 14,1)
[an so vGi nhdm khong cé cdc tién st nay. Két
qua nay cla ching toi cling tuang tu nhu ghi
nhan cla cac tac gia khac trong nudc. Trong
nghién cliu trén 79 tré loét da day ta trang tai
Nghé An, Nguyen Thiy Dung [4] ghi nhan thay
62,5% tre bi viém loét da day ta trang co cac
thénh vién trong gia dinh (bd, me hodc anh, chi,
em rudt) bi loét da day ta trang va nguy cd loét
da day ta trang & nhom tré cd cac thanh vién bi
viém loét da day ta trang gap 2,2 lan so vdi
nhom tré khong cé thanh vién bi viém loét da
day ta trang.

Két qua tur bang 3.4 cho thdy, tré cd thoi
quen an nhiéu do chién ran, nudng; uéng nudc
c6 ga va mat ngu lam tdng nguy co loét Ién gap
2,7 (95%CI: 1,2 — 5,9); 3,1 (95%CI: 1,1 — 9,6)
va 2,7 (95%CI: 1,1 — 7,8) 1an so vdi nhém
khong co thdi quen nay. Két qua nghién cfu cla
chiing t6i cling tuong dong vdi cong b6 cua cac
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tac gia trong nudc va trén thé gidi. Nghién cliu
cla Nguyén Thay Dung [4] ghi nhan thay tré co
thoi quen hay uéng nudc co ga, nudc ngot, nudc
tang luc co nguy cc loét da day ta trang tang Ién
2,07 lan va tré cé thoéi quen an nhiéu dé nudng,
dd ran c6 nguy cd loét da day ta trang tang Ién
1,69 lan so vdi nhom khong cé thoéi quen nay.
Graziella Guariso [9] cling cho thay c6 madi lién
quan gilra tré bi tinh trang mat ngu co ty I€ loét
da day ta trang cao hon so v8i nhém khong cé
van dé nay. biéu nay nhan manh tam quan
trong cla viéc diéu chinh ché do an uéng, sinh
hoat hang ngay dé bao vé siic khée hé tiéu hda
cla tré.

V. KET LUAN

Triéu ching lam sang thudng gdp cla loét
da day ta trang & tré em la dau bung tai dien,
kém theo cac triéu chirng budn nén, nén va ¢
hadi, ¢ chua. Cac yéu t6 lam tdng nguy cg loét &
tré em bao gom nhiém helicobacter pylori, tién
st gia dinh cd ngudi bi loét da day ta trang, st
dung steroid, thdi quen an nhiéu dé6 nudng,
chién ran va ubng nudc cd ga. Két qua cua
nghién cltu nay cho thay vai trd cla viéc khai
thac bénh str, yéu t8 gia dinh va 16i séng dé co
thé tiép cin chan doan sdm va du phong loét da
day ta trang G tré em
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DAC PIEM VIEM PHOI DO STAPHYLOCOCCUS AUREUS O’ TRE EM
TU 1 THANG DPEN 5 TUOI TAI BENH VIEN PA KHOA XANH PON

TOM TAT

Staphylococcus aureus (S.aureus) Ia mot trong
nerng nguyen nhan quan trong gay viém phdi nhap
vién G tré em dudi 5 tudi véi nhiéu bi€u hlen da dang,
terdng gap dlen bién 1am sang nang c6 thé dan dén
tor vong vi V|em ph0| hoai tor va tinh trang khang
khang sinh ngay cang gia tang Muc tiéu: Mo ta dac
diém 1am sang, can lam sang va nhan xét két qua
diéu tri viém ph0| do tu cau vang ¢ tré em. DOi
tugng nghién ciru: 53 tré 1 thang dén 5 tudi méc
viém ph0| do S.aureus diéu tri tai Bénh vién Pa khoa
Xanh Pon tir 01/01/2023 dén 30/06/2025. Phuadng
phap nghlen clu: h0| ciru két hdp tién cliru, mo ta
loat ca bénh. K&t qua: nhom tudi <2 thang chlem ty
Ié cao nhat (50,94%), ty 1& nam/ni¥ x8p xi 1:1. Ly do
nhdp vién phd bién nhat 1a ho (92%) va kho khé
(56,6%). Cac trleu chlrng chinh bao gébm ho, s6t, khé
thg, thd nhanh va ran am & phéi. Hinh anh Xquang
ph0| 6 ton thucng dong dac khong thuadn nhat chiém
ty 1€ 16n (43,4%). K&t qua nudi cay dich ty hau cho
thay ti Ié S.aureus khang methicillin (MRSA) chiém uu
thé (56,6%). Cac chung MRSA khang hoan toan vaéi
khang sinh nhém B-lactam, Carbapenem; khang cao
v@i Erythromycin (65,4%), Clindamycin (73,3%) va
nhay hoan toan vdi Vancomycin va Linezolide. Thdai
gian ném vién trung binh la 11,11 ngay. Ty |é diéu tri
thanh cong (kh0|/dd) la 96,2%. K&t luan: Nghlen CU’U
nhan manh tam quan trong clia chan doan sém va
diéu tri kip thsi viém phéi do S.aureus, dac blet trong
bdi canh gia tang su khang thuGc cua cac chung
MRSA. Tu khoa: Staphylococcus aureus, S.aureus
khang methicillin, viém phdi, tré em.

SUMMARY
CHARACTERISTICS OF STAPHYLOCOCCUS
AUREUS PNEUMONIA IN CHILDREN AT

XANH PON GENERAL HOSPITAL
Staphylococcus aureus (S. aureus) is one of the
important causes of hospital-acquired pneumonia in
children under 5 years old, presenting with diverse
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clinical manifestations. It often follows a severe clinical
course, which can lead to death due to necrotizing
pneumonia and the increasing issue of antibiotic
resistance. Objective: To describe the clinical,
paraclinical characteristics and evaluate treatment
outcomes of pneumonia caused by Staphylococcus
aureus in children. Subjects: 53 children aged 1
month to 5 years with S. aureus pneumonia treated at
Saint Paul General Hospital from January 1, 2023 to
June 30, 2025. Methods: Retrospective combined
with prospective study, case series description.
Results: The age group under 2 months accounted
for the highest proportion (50.94%), with a male-to-
female ratio of approximately 1:1. The most common
reasons for admission were cough (92%) and
wheezing (56.6%). Major symptoms included cough,
fever, dyspnea, tachypnea, and pulmonary crackles.
The chest X-ray image shows a significant proportion
(43.4%) of heterogeneous consolidation.
Nasopharyngeal culture revealed methicillin-resistant
Staphylococcus aureus (MRSA) as the predominant
strain (56.6%). MRSA isolates were completely
resistant to B-lactam and carbapenem antibiotics,
highly resistant to erythromycin (65.4%) and
clindamycin  (73.3%), while fully susceptible to
vancomycin and linezolid. The average length of
hospital stay was 11.11 days. The successful
treatment rate (cured/improved) was 96.2%.
Conclusion: The study highlights the importance of
early diagnosis and timely treatment of S. aureus
pneumonia, particularly in the context of increasing
antibiotic resistance among MRSA strains.
Keywords: Staphylococcus aureus,
khang methicillin, pneumonia, children.

I. DAT VAN DE

Viém phéi la nguyén nhan gy tir vong hang
dau & tré dudi 5 tudi trén toan cau.! Trong do,
tu cdu vang (Staphylococcus aureus) la tac nhan
quan trong gay viém ph0| nhap vién, thudng cé
dién bién 1am sang ndng va dé lai di chéing néu
diéu tri mudn hodc khdng thich hgp. Mot tong
quan 35 nghién clru dugc thuc hién trén 20.708
tré viém phoi nhap vién & Ia tudi nay vao ndm
2019 chi ra rang, ty 1 ctia viém phdi do S.aureus
la 3%, nhung day la nguyén nhan hang dau gay
tlr vong.? Viéc chan doan va diéu tri viém phoi
do S. aureus gap nhiéu khé khdn do hinh thai

S.aureus
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