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duBng thap, thudng kém theo nén, s6t, chan an.
Can lam sang thuGng gap la ha Natri mau. Xét
nghiém phan cho thdy it bénh nhi c6 hong cau,
bach cau trong phan. Can nguyén do rotavirus
chiém 31,8%.

TAI LIEU THAM KHAO

1. Hoang Ngoc Anh, Dang Thi Thuy Ha, Luong
Thi Nghiém. Dac dlem lam sang va xét nghiém
clia tré em nhap vién vi tiéu chay tai Bénh vién
Nhi Trung ucng Viét Nam. Tap chi Nghién clru va
Thuc hanh Nhi khoa, 2020. Vol. 4(3): p. 35-40.

2. Tran Quang Khai, Nguyén Thi Thanh Loan,
Tran Chi Cong. Tac nhan vi sinh gay tiéu chay cap
G tré em tai Benh vién Pa khoa Vinh Long. Tap chi
Nghién cliu Y hoc, 2024. 174(1): p. 117-125.

3. Phan Trang Nha, Vuadng Thi Hoa. Két qua
cham soc, dleu tri bénh nhi tiéu chay cap dudi 5
tudi va mot so yéu t0 lién quan tai khoa Noi tiéu
hoa Bénh vién Nhi déng Can Thd nam 2020-2021.

Tap chi'Y Dugc hoc Can Tha, 2022(48): p. 54-62.
Bé Ha Thanh Tinh trang dinh duBng cla tré
dudi 5 tudi bi. tiéu chdy cdp tai trung tdm nhi
khoa, Bénh vién Trung uong Thai Nguyén. Tap
chi Y hoc Viét Nam, 2022. 511(2).

5. Pham Vo Phu’dng Thao Nghlen cliu déc dlem
lam sang va can lam sang benh tiéu chay cdp &
tré tor 2 thang dén 5 tudi tai Bé&nh vién Trung
uagng Hué. Tap chi Y Dugc hoc - Trudng Pai hoc
Y Dugg Hué, 2021. S6 1(11): p. 24-29.

6. Nguyen Th| Mai Huong, Nguyen Thi Viét Ha
bac dlem [am sang, can lam sang tiéu chay cap
phan mau & tré em tai Bénh vién Pa khoa Dlrc
Giang. Tap chi Y hoc Viét Nam, 2021. 505(1).

7. World Health Organization. Diarrhoeal
disease: Key Fact. 2017; Available from:
https://www.who.int/news-room/fact-
sheets/detail/diarrhoeal-disease.

8. WHO. Acute Diarrhea and Cholera in Vietnam.
2023; Available from: https://www.who.int/
vietnam/vi/health-topics/cholera.

DAC PIEM LAM SANG, CAN LAM SANG VIEM PHOI NANG O’ TRE
TU 2 THANG - 5 TUOI TAI BENH VIEN A THAI NGUYEN

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can lam
sang viém phdi nang Gtrétir2 thang 5 tuGi tai Bénh
vién A Thai Nguyén. Doi tugng va phu’dng phap
nghién ciru: Nghién cltu mé ta cat ngang trén 106
bénh nhi dugc chan doéan viém phdi nang (theo tiéu
chuan WHO) tir 08/2024 — 08/2025. K&t qua: Trong
106 bénh nhi, nam chiém 54 7%, nir chi€ém 45,3%.
NhSm tudi tir 2 12 thang chiém ty 1& cao han (61, 3%)
so v&i nhém tudi tir 12 thang- 5 tudi (38,7%). Triéu
chiring thuGng gap ho (100%), khod khe (90,6%), thd
nhanh (83%), rut 10m [6ng nguc nang (80,2%), tim
(24,5%). Ran ph0| ghi nhan 6 100% bénh nhi, trong
doé ran 4m/nd chiém g|a tri tuyét d6i 100% va ran
nt/ngay chiém 72,6%. D4u hiéu nguy hiém toan than:
non tat ca moi ter (18,9%), bo bu/khéng udng dudc
(14,2%), co giat (2, 8%) Ti 1é SpO2 < 95% chiém
73,6%. S6 lugng bach cau tdng chiém 52,8 %, CRP
ting & 40,6% bénh phi. Hinh anh X- -quang ton thuong
cha yéu I3 tham nhiém phé nang lan toa (32,1%), ton
thuong thly chiém 6,6%. V& can nguyén gady bénh:
RSV  (38,7%), Haemophllus influenzae  (17%),
Streptococcus pneumonlae (14, 2%) Két luan: Viém
ph0| ndng G tré dudi 5 tudi chl y&u gép & nhii nhi, véi
biéu hién 1am sang dién hinh 13 ho, thé nhanh, rut IOm
l6ng nguc ndng va ran phdi. RSV Ia can nguyén virus
chinh, trong khi S. pneumoniae va H. influenzae van la
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tac nhan vi khudn quan trong. T& khda: viém phoi
nang, tré em, Bénh vién A Thai Nguyén.

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF SEVERE PNEUMONIA
IN CHILDREN AGED 2 MONTHS TO 5 YEARS

AT A THAI NGUYEN HOSPITAL

Objective: To describe the clinical, paraclinical
characteristics of severe pneumonia in children aged 2
months=5 years at A Thai Nguyen Hospital. Methods:
A cross-sectional study was conducted on 106 children
diagnosed with severe pneumonia (WHO criteria) from
August 2024 to August 2025. Results: Among 106
patients, males accounted for 54.7% and females
45.3%. The age group of 2—-12 months had a higher
proportion (61.3%) compared to the age group of 12
months-5 vyears (38.7%). Common symptoms
included cough (100%), wheezing (90.6%), tachypnea
(83%), severe chest indrawing (80.2%), and cyanosis
(24.5%). Pulmonary rales were detected in all cases,
moist/crackles were present in 100% of cases, while
wheezing/rhonchi were observed in 72.6%. Systemic
danger signs included: vomiting everything (18.9%),
refusal to feed/inability to drink (14.2%), and seizures
(2.8%). Oxygen saturation (SpO2) < 95% was
observed in 73.6% of patients. Leukocytosis was
present in 52.8 %, and elevated C-reactive protein
(CRP) in 40.6%. Chest X-ray findings mainly showed
alveolar infiltrates (32.1%) and lobar consolidation
(6.6%). Regarding etiology, respiratory syncytial virus
(RSV) was identified in 38.7%, Haemophilus
influenzae in 17%, and Streptococcus pneumoniae in
14.2%. Conclusion: Severe pneumonia in children
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under 5 years old predominantly affects infants, with
typical clinical manifestations including cough,
dyspnea, severe chest indrawing, and pulmonary
rales. RSV was the leading viral pathogen, while S.
pneumoniae and H. influenzae remained important
bacterial etiologies. Keywords: severe pneumonia,
children, A Thai Nguyen Hospital.

I. DAT VAN PE

Viém phdl la mot trong nhirng nguyen nhan
hang dau gay tor vong @ tré dudi 5 tudi. Theo
WHO (2019), viém phdi van Cerp di sinh mang
khoang 740.000 tré moi nam, chiém khoang
14% tong sd ca tr vong 6 nhdm tudi nay [7]~

O cac nudc dang phat trién, viém phdi van 13
ganh ndng y té€ I6n, ddc biét & nhii nhi va tré
nhod, do hé mién dich chua hoan thién, suy dinh
duBng, tinh trang séng dong duc va khoé tlep can
dich vu y té [7]. Tai Viét Nam, viém ph0| van la
mot trong nhirng nguyén nhan nhap vién thudng
gép G tré dudi 5 tudi, dic biét trong béi canh ty
|é khang khang sinh gia tdng va tinh trang dong
nhiém vi sinh vat ngay cang phurc tap [3,5].

Viéc nhan dién dic diém lam sang, can lam
sang va can nguyén vi sinh la cd s quan trong
dé chén doan, dinh hudng lua chon khang sinh
hgp ly, tién lugng bénh va gép phan vao cong
tac du phong.

Tai Thai Nguyén, da cd mot s6 nghién ciu
vé tinh hinh st dung khéng sinh va déc diém
viém phdi & tré em [1,3]. Tuy nhién dif liéu cu
thé vé dic diém, c&n nguyén cua viém phéi ndng
§ tré 2 thang — 5 tudi tai Bénh vién A Thai
Nguyén con han ché. Do dd, ching t6i ti€n hanh
nghién cltu nham: M6 td dic diém Idm sang, cdn
16m sang cda viém phdi ndng J tré tur 2 thang —
5 tudi tai Bénh vién A Thdi Nguyén.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru :106 tré tu 2
thang dén 5 tudi chan doan viém phéi ndng theo
hudng dan ctia WHO [8], diéu tri tai Khoa Nhi,
Bénh vién A Thai Nguyén

2.2. Thdi gian & dia di€m: Khoa Nhi, Bénh
vién A Thai Nguyén, tir 08/2024 — 08/2025.

2.3. Phucang phap nghién ciru

2.3.1. Thiét ké nghién ciru: m6 ta cdt
ngang.

2.3.2. C& mau:

- K§ thuat chon mau: thuan tién

- C8 mau: Ap dung cong thic tinh & mau
mo ta cat ngang:

2A1-P)
N =2Z%1q2 (412

Trong do: Z: HEé s6 tin cdy khoang 95%,
mUrc y nghia a = 0,05. Z (1-a/2) = 1,96,

p = 0,926 (Ti I& thd nhanh trong viém phdi

nang & tré 2 thang - 5 tudi theo nghién cltu cua
Lé Thi Mai Anh va cong su' nam 2022 [2]).

d = 0.05: Do chinh xdc mong mudn

Thay vao cong thirc tinh dugc n= 105,3

Chung t6i lva chon 106 bénh nhi tham gia
nghién clru.

2.3.3. Tiéu chudn chon miu:

- Tudi tr 2 thang - 60 thang

- Chan doén viém phdi ndng theo WHO [8].

Tré ho hoadc kho tha, kem theo it nhat mot
trong cac dau hiéu sau:

+ Tim trung uang hodc Sp02 < 90%.

+ D3u hiéu suy hé hap nang (thd rén, rat
Idm [6ng nguc rat nang).

+ Nhitng d4u hiéu cta viém phéi kém theo 1
dau hiéu nguy hiém toan than.

v'Bo bl hodc khong udng dugc

v'ROi loan tri giac: 16 ma hodc hon mé.

v Co giat.

- B6, me hodc ngudi cham soc tré dong y
tham gia nghién ctu.

% Tiéu chuan loai trir:

+ Bénh nhan tirng nam vién trong vong 14
ngay gan day.

+ Viém phéi ndng do nguyén nhan hit, sic,
dudi nudc.

2.3.4. Thu thip sé6 liéu: ho sG bénh an,
tham kham lam sang, xét nghiém mau (CRP,
cong thdc mau), X-quang nguc, test nhanh vi rat
(5 in 1) gbm cim A, cim B, Adenovirus, RSV,
COVID-19, nudi cay dich ty-hau.

2.3.5. Xur' ly s6 liéu: X ly s6 liéu bang
phan mém SPSS 26.0

2.3.6. Pao dic trong nghién ciru: Nghién
ctu dugc thong qua H6i dong Pao dic cua
Trudng Pai hoc Y- Dudc, Pai hoc Thai Nguyén
va dugc Bénh vién A Thai Nguyén chap thuan.

. KET QUA NGHIEN CUU

3.1. Pic diém chung cia ddi tugng
nghién ciru

Bang 3.1. Pdc diém chung cua doi
tuong nghién ciu

v g Sobénh | Tylé

bac diém nhan(n) | (%)

Tugi 2-12 thang _ 65 61,3
12 thang-5 tudi 41 38,7

. Nam 58 54,7
Gidi NG 48 45,3
Kinh 55 51,9

Dan toc NUung 10 9,4
Khac 41 38,7

Nh3n xét: Nnom tudi 2 -12 thang chiém da
s6 (61,3%) cao hon nhdm 12 thang - 5 tudi
(38,7%). Nam chiém 54,7%, ni chiém 45,3%, ty
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Ié nam/nir 1,2/1. Dan toc Kinh chiém da s6 51,9%.
3.2. Dic diém lam sang, cin 1am sang
viém phéi nang
Bang 3.2. Ddu hiéu nguy hiém toan
than theo nhom tudi

72,6%. Triéu ching tim chi gap 26 bénh nhi
(24,5%), chd y&u xuét hién & nhém tudi nho tir
2- 12 thang (19,8%), su khac biét cd y nghia
thong ké (< 0,05).

Badng 3.4 Phan b6 SpO: theo nhém tudi

Nhén xét: Cac dau hiéu nguy hiém toan than
dugc ghi nhan gobm: non tat ca moi thd (18,9%),
bo bu/khong udng dugc (14,2%), co giat (2,8%),
khong c6 trudng hgp nao li bi/hdn mé.

Bang 3.3. Triéu ching co nang, thuc
thé theo nhom tudi

Tudi| 2-12 [12 thang-| L~
Triéu thang | 5 tudi Tong p
chirng n % | n| % |n|%
65|/61,3| 41 |39,7]106/ 100
33(31,1] 22 120,8|55|51,9>0,05
Kho khe [59]55,7 | 37 |34,9]96/90,6/>0,05
Thé nhanh |56(52,8| 32 [30,2|88| 83 [>0,05
Thé rén 4138 0 0 [4]3,8>0,05
RUt Id6m long
nguc ning 53| 50 | 32 |30,2|8580,2[>0,05
Tim 21(19,8| 5 | 4,7 |26]24,5<0,05
Ran am/n6 |65/61,3 | 41 |38,7 [106/ 100
Ran rit/ngay |47|44,3 | 30 |28,3|77(72,6/>0,05

Nhan xét: Ho (100%), kho kheé (90,6%),
thé nhanh (83%), rut I6m [6ng nguc ndng
(80,2%) va s6t (51,9%) la cac biéu hién thudng
gdp trong viém phéi ndng, ran bat thudng tai
phéi dugc ghi nhan & tat ca bénh nhan, trong dé
ran am/né chiém 100%, ran rit/ngdy chiém

Tudi 2-12 [12 thang-| -~ Tudi 2-12 [12thang| L~
thang | 5 tudi Tong thang | - 5 tudi Tong p
Triéu chirng Nn|% [ n| % [n|% | [SpO2 n|% | n|%|n|%
Co giat 31280 0 [3]28 <85% 1/09(11]09|2]19
B& bu hodc khong 85%-90% |30(28,3| 8 |7,5|38(35,8
N 9185 6 | 57 |13|14,2 1 L ‘
__udng dugc 90%95% | 21 [19.8] 17 | 16 |38]35,8]~ %>
Non tat caﬂmoiﬂthu’ 8175[1211,3]20(18,9 >95% | 13|12,3] 15 |14,2]28(26,4
Libi/honmé |0 0 |0 ] 0 |O] O Nhan xét: 73,6% tré bénh cd Sp02 <95%

va gdp chu yéu & nhém tudi dudi 12 thang,
trong dé Sp02 dudi 90% chi€ém 37,7%. SpO2 tir
90%- 95% chi€ém 35,8%. CO su khac biét co y
nghia thong ké vé phan bd SpO2 gilta 2 nhém
tudi (2-12 thang va 12 thang - 5 tudi).

Bdng 3.5. Pdc diém xét nghiém céng
thac mau, sinh hoa mau

. PP . So bénh | Tylé
Cac chi so sinh hoa nhan (n) | (%)
~” Tang 56 52,8

SO lugng = < L
bach cau Binh fc,hl,rdng 50 47,2
Giam 0 0
S6 lurgng bach cau trung binh 12,28+6,5 G/L
Binh thutng 96 90,6
HGB Giam 10 9,4
<6 mg/L 63 59,4
CRP 6-50 mg/L 36 34
> 50 mg/L 7 6,6

Nhan xét: SO lugng bach cau trung binh
12,28 + 6,5 G/L. Tang sO lugng bach cau chiém
52,8%, cao hon s6 trudng hgp tang CRP
(40,6%). Phan I6n bénh nhan cé lugng huyét
sac t6 (HGB) binh thuong (90,6%), HGB giam
chi chi€ém 9,4%.

Bang 3.6. Cic tén thuong phéi trén X-quang nguc

) Nhom tudil  2-12 thang 12 thang - 5 tuoi Tong
Ton thuong n % n % n %
PhGi 2 bén sang 31 29,2 21 19,8 52 49,1
Ton thugng tap trung ron phoi 6 57 4 3,8 10 9,4
Tham nhiém phé nang lan tda 19 17,9 15 14,2 34 32,1
Tham nhiém thuy phoi 6 5,7 1 0,9 7 6,6
Khac (kinh mg, day t6 chirc k€) 3 2,8 0 0 3 2,8
Tong 65 61,3 41 38,7 106 100

 Nhan xét: 49,1 % cac ca bénh khéng ghi nhan ton thuang trén X-quang nguc. Trong s6 con lai,
ton thuong thuGng gdp nhat la tham nhiém phé nang lan téa (32,1%), ti€p theo la ton thuong tap
trung ron phai (9,4%), ton thuang thuy phoi (6,6%) va mot s6 it cd hinh anh ton thuong khac nhu

kinh md, day t6 chic ké (2,8%).

Bang 3.7. Phdn nhom cin nguyén vi sinh theo nhom tudi

Nhém tudi|  2-12 thang 12 thang - 5 tudi Tong
Can nguyén vi sin n % n % n %
Vikhuan | H.influenzae 8 7,5 10 9,4 18 17
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(35 mau) S. pneumoniae 6 ,7 9 8,5 15 14,2

S. aureus 2 9 0 2 1,9

Cdm A 2 9 2 1,9 4 3,8

Virus Cum B 1 9 1 0,9 2 1,8

(47 mau) RSV 32 ,2 9 8,5 41 38,7
COVID-19 1 0 1 0,

Chua ro can nguyén 20 3,9 18 17 38 35,8

Nhadn xét: 68/106 trudng hgp xac dinh
dugc tac nhan vi sinh (64,2%), mét s6 bénh
nhan cd thé dong nhiém nhiéu tac nhan. Trong
dd, RSV chiém ti I1é cao nhat (38,7%). Trong cac
cén nguyén vi khuadn H. influenzae (17%) va S.
pneumoniae (14,2%) van la hai tac nhan cha
yéu. Tuy nhién, ty 1& khéng xac dinh dugc cdn
nguyén van con cao (35,8%).

IV. BAN LUAN

Nghién clru cua chiing tdi cho th&y viém phdi
nang gap ¢ nam nhiéu hon nir va gap chu yéu &
nhém dudi 12 thang tudi (61,3%), phu hgp Vi
mot s6 nghién cliu tai My va Viét Nam ghi nhan
tré dudi 12 thang tu6i dé méc viém phdi va dé
dién bién thanh viém ph0| nang. Jakhar SK va
cong su (2018) nghién clru trén 120 bénh nhan
viém phéi ndng ghi nhan nhém tré dudi 1 tudi
chiém 66% [6]. Tai Viét Nam, nghién cltu cla Lé
Thi Mai Anh (2022) [2], Nguyén Thi Thu Sudng
va cong su’ (20232 [4], cling cho két qua tuang
tu: Tré nhii nhi dé mac bénh va nguy cd nhiém
khuan cao. Nhu’ng dac diém vé giai phau sinh Iy
hé hd hap cling nhu tinh trang suy gidm mién
dich thu ddng tir me truyén sang con cd thé giai
thich cho van dé nay.

Vé d&c diém 1dm sang: Ho (100%), khd khé
(90,6%), tha nhanh (83%) va rut I6m [ong nguc
nang (80,2%), sot (51,9%) la cac triéu ching
thudng gdp trong viém phdi ndng. Ho va thd
nhanh 1a hai triéu chitng trong tiéu chudn chan
doan viém phéi cta WHO [8], do d6 xudt hién
V@i ty 1€ cao la hgp ly. Két qua ciing tuang dong
vGi nghién cru L& Thi Mai Anh (2022) [2] trong
dé ho, thd nhanh va rat 10m I6ng nguc la nhitng
ddu hiéu phS bién nhat. Bén canh dé ran bat
thudng & phdi xudt hién & tat cad bénh nhén,
trong d4 ran 8m/né cling 1a mot trong nhing
tiéu chudn chan doan viém phdi nén triéu chiing
nay chiém 100% phlu hgp vdi tiéu chudn chan
doan. Ngoai ra cac triéu ching khac nhu non tat
cad moi th&r (18,9%), bd bl/khong udng dugc
(14,2%), co giat (2,8%). Cac dau hiéu nay phan
anh tinh trang nhiém trung toan than va co gia
tri trong phan loai mi'c d6 nang cda bénh. Tim
g3p G 24,5% bénh nhi va chu yéu & Ifa tudi dudi
12 thang, sy khac biét c6 y nghia thong ké
(p<0,05). Tuy khong phai la triéu chiing thudng

gap nhung day la dau hiéu canh bao nang, doi
héi chi dinh oxy liéu phap kip thdi.

Vé dic diém can 1dam sang: Do nghién clu
cla chdng toi tién hanh trén nhdom tré em viém
phéi ndng nén phan I8n bénh nhi tai thdi diém
nhap vién co tinh trang suy hoé hap Sp02 <95%
(73,6%), va gdp chu yéu & nhém tudi dudi 12
thang tudi, su khac biét cd y nghia thdng ké
(p<0,05). Trong dé nhom Sp0O2 tir 85% - 90%
chiém 35,8% bang nhdm Sp02 tir 90% - 95%.
Diéu nay phan anh tinh trang thi€u oxy mau va
nhan manh vai trd quan trong cua theo doi SpO2
thudng quy khi tham kham va diéu tri.

Vé xét nghiém mau: Ty |é tang bach cau
trong nghién clu la chiém 52,8 % va tang CRP
(>6 mg/L) chiém 40,6%. Su gia téng cac chi s6
nay goi y sy hién dién cla phan Lrng viém toan
than, cd thé lién quan dén can nguyén vi khuén
hodc tinh trang dong nhlem virus — vi khuan. Ti 1&
bénh nhi cé lugng huyét sac td gidm chiém 9,4%.
So sanh vGi nghién clftu cia Do Thi Huong (2024)
[1] trong nhém viém phéi ndng, ty |é tdng bach
cau trong nghién clu cta ching t6i cao haon
(52,8% so vdi 35,2%), trong khi ty Ié CRP tdng
(>6 mg/L) thap han (40,6% so vGi 57,1%) va ty
Ié thi€u mau thdp hon r0 rét (9,4% so Vdi
35,2%). Su khac biét nay cho thdy phan (ng
viém toan than trong nhdm bénh nhi clia ching
tdi chi yéu biu hién bang tdng bach cau, trong
khi mirc CRP va tinh trang thi€u mau nhe han.

Hinh anh X-quang nguc cho thdy ton thuong
thudng gap nhat la tham nhiem phé nang lan
tda (32,1%), tuang dong vai nghlen cttu cla Lé
Thi Mai Anh [2], ti€p theo la ton thuong tap
trung rén phoi (9 4%), tham nhiém thly phéi
(6,6%) va mdt sd it c6 tdn thuong dang khac
nhu kinh md, day t6 chirc k& (2,8%). Pang ch
y, €O t8i 49,1% bénh nhi khéng ghi nhan ton
thuang rd rang trén X-quang. Diéu nay cé thé do
bénh nhan dén vién sém hodc do tdn thuong lan
tda nhe khd phat hién trén phim thuGng quy.

Can nguyén vi sinh: MOt bénh nhan cé thé
dong nhiém nhiéu tac nhan. Trong s6 68/ 106
truGng hdp xac dinh dugc nguyén nhan (64,2%),
RSV chiém ty 1& cao nhat (38,7%), khang dinh
day la tac nhan chinh gy viém phdi ndng & tré
nhd, dc biét 1a nhém tré dudi 12 thang tudi. Bén
canh do, H. influenzae (17%) va S. pneumoniae
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(14,2%) 1a hai vi khuan thudng gdp, phu hop vdi
nghién cu Tran Quang Khai (2022) [5]. Mot van
dé dang luu y la ty |1é chua xac dinh dugc can
nguyén con cao (35,8%). Diéu nay phan anh han
ché& clia cac ky thudt chan doan hién cd nhu test
nhanh va nu6i cdy dich ty hau. Viéc iing dung cac
phuong phap sinh hoc phan tir (PCR, multiplex
PCR) sé gilp tang do nhay phat hién, giam ty 1é
chua r6 can nguyén [5], dong thdi dinh hudng st
dung khang sinh hgp ly han, tranh lam dung
khdng sinh trong cac trudng hgp viém phéi do
virat don thuan.

V. KET LUAN

Viém phdi ndng & tré dudi 5 tubi chu yéu
gép & nhém tudi dudi 12 thang, vdi ty 1é nam
cao han nir. Cac triéu chirng thuGng gap nhat la
ho, sot, kho khe, thd nhanh, rdt I6m l6ng nguc
ndng va ran 4m/nd. Ty I& suy hd hdp véi SpO2
<95% chiém da s0, co su khac biét vé phan bo
Sp02 gilta 2 nhdm tudi (2-12 thang va 12 thang
- 5 tudi). Tang s6 lugng bach cau chiém 52,8%,
tdng CRP chi€ém 40,6%. Hinh anh X-quang
thudng khong déc hiéu, trong dé thadm nhiém
phé nang lan toa la tén thuong gdp nhét. Cin
nguyén gay bénh chia yéu: RSV, S. pneumoniae
va H. influenzae.
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PAC PIEM DICH TE HOC, NHIEM HELICOBACTER PYLORI, LAM SANG,
CAN LAM SANG CUA UNG THU DA DAY PHOI HO'P
VO'ILOET TA TRANG (49 TRUONG HO'P)

TOM TAT

Nghién ctru (NC) h6i citu véi 2 muc tiéu: 1. Nhan
xét ddc diém dich t& hoc, ty 1& nhiém Hellcobacter
Pylori. 2. M6 ta dic diém Iam sang (LS), can lam sang
(CLS) clia bénh nhan (BN) ung thu da day (UTDD)
ph0| hop v3i loét ta trang (TT) dudc diéu tri tai BV K.
Két qua NC: 49 BN, Nam 83,3%, N 18,7%); Tudi TB
63,74 + 9,92 T (42- 80T), 79,6% & ndng thon Nghé
nong 71 4% Tién st (TS) Ioet DD-TT 77,6%; Thung
ta trang cli 8,2%; M8 néi vi trang (HMV do loét TT)
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6,1%. Ty I€ nhiem Helicobacter Pylori (HP) 20,4%.
Lam sang: Dau thugng vi 97,9%; Xuat huyét tiéu hda
(XHTH) 59,18%; Hep mon vi (HMV) 36,7%; SG thay U
26,5%); Gay sut 71,4 %. Noi soi da day (NSDD): UTDD
1/3 DuGi 85,7%; UTDD 1/3 Gitta 14,3%. Loét mdt
trugc ta trang (TT) 30,6%; Loét mdt sau TT 2 /04%;
Kissing ulcer 6,1%; Khong loét 14,3%; Khong mo ta
30,6%; HMV 22 4%. Tén thuong trong mo: KT khai
UTDD < 5cm chiém 51,0%; KT khGi UTDD >5cm
chiém 49%. Loét mat trudc TT 69 4%, Loét mat sau
TT 14,3%, Kissing ulcer 16,3%; KT & [0étTT 1-2 cm
87,8%; KT 0 loét TT >2 cm 12,2%. Giai phau bénh
(GPB): Adenocarcinome biét hoa vlra (BHV) 40,8%;
AC kém biét héa (KBH) 38,8%; Té& bao (TB) nhan
20,4%. Két luan: Qua 49 BN UTDD phéi hgp véi loét
ta trang dudc diéu tri Phau that (PT) tai BV K chung
toi ket ludn 1 s6 dic diém sau: 1. D3c diém dich té
hoc va nhlem HP, tién str bénh (TS). + Ty 18 Nam/Nit
4.44; Tubi TB 63 74 £ 9,92 T (42- 80T); + bia du:



