VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2026

NGHIEN CU'U TINH HINH SO’ DUNG KHANG SINH DIEU TRI VIEM PHOI
O’ TRE EM DU’O'I 5 TUOI TAI BENH VIEN NHI HAI DUONG NAM 2024

Nguyén Thi Huyén?, Nguyén Thi Thu Hién!, Nguyén Thj Tan’

TOM TAT

Muc tiéu: Ngh|en ctru tinh hinh st dung khang
sinh diéu tri viem phdi & tré em duGi 5 tudi tai Bénh
vién Nhi Hai Du’dng nam 2024 Poi tuong va
phu’dng phap nghlen clru: md ta cat ngang, chon
mau thuan tién. Két qua: Tudi trung binh cla cac doi
tugng nghlen clu 13 12,8 + 11,6 thang. Nhém tudi 2 —
12 thang chi€m ti Ié cao nhat 60 ,83%, ti I€ tré nam so
VvGi nit 1a 1,8:1. 58,3% tré d&d dudc str dung khang
sinh trudc khi nhap vién (tu diéu tri tai nha hoac
phong kham tu), chi c6 11,7% chua dugc diéu tri va
30% bé me khéng ro. 100% nhom khang sinh B-
lactam dugc diéu tri ban dau, sau dé dén nhom
macrolid 1a 62,5%, nhdm aminoglycoside la 34,17%.
60,83% tré dugc diéu tri 1 loai khang sinh, 32,5% tré
dugc diéu tri phi hgp 2 khang sinh, 6,67% tré dugc
diéu tri trén 2 loai khang sinh. 10% tré pha| diéu tri
thay thé khang sinh 1 Tan, chi 2,5% tré pha| thay
khang sinh trén 2 lan. Két Iuan Nhom tudi tir 2 dén
12 thang gap ti 1€ cao nhat. Khang sinh dugc diéu tri
tai Bénh vién Nh| Hai Duong tuan tha theo phac do
dudc khuyén co.

Tar khoa: viém phéi, tré dudi 5 tudi.

SUMMARY
RESEARCH ON THE USE OF ANTIBIOTIC
USE IN TREATING PNEUMONIA IN
CHILDREN UNDER 5 YEARS OLD AT HAI

DUONG CHILDREN'S HOSPITAL IN 2024

Objective: Research on the use of antibiotics for
treating pneumonia in children under 5 years old at
Hai Duong Children's Hospital in 2024. Subjects and
research methods: cross-sectional descriptive study,
convenience sampling. Results: The average age of
the study subjects was 12.8 + 11.6 months. The age
group of 2 — 12 months accounted for the highest
percentage at 60.83%, with a male-to-female ratio of
1.8:1. 58.3% of children had used antibiotics before
hospitalization (self-treatment at home or in private
clinics), only 11.7% had not received treatment, and
30% of parents were unsure. 100% of the B-lactam
antibiotic group was treated initially, followed by the
macrolide group at 62.5%, and the aminoglycoside
group at 34.17%. 60.83% of children were treated
with one type of antibiotic, 32.5% were treated with a
combination of two antibiotics, and 6.67% were
treated with more than two types of antibiotics. 10%
of children required a change in antibiotics once, while
only 2.5% needed to change antibiotics more than
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twice. Conclusion: The age group from 2 to 12
months has the highest incidence. Antibiotics
administered at Hai Duong Pediatric Hospital follow
the recommended protocol. Keywords: pneumonia,
children under 5 years old.

I. DAT VAN DE

Trén toan cau, viém phdi la mdt trong nhitng
nguyén nhan hang dau gay bénh tat va tr vong
[1]. N&m 2010, c6 120 triéu ca viém phéi & tré
em dudi 5 tudi, va 14 triéu trudng hap viém phdi
tién trién thanh cac tinh trang nghiém trong va
de doa tinh mang can dudgc chdm séc khan cap
tai bénh vién. Ném 2011, udc tinh c6 khoang 1,3
triéu tru’dng hgp viém ph0| dan dén tr vong tren
toan thé gidi [2].

N3m 1980, T8 chirc Y t& Thé gidi (WHO) da
phat trién mét chién lugc quan ly trudng hgp
dugc goi la chuang trinh Nhiém trung dudng ho
hép cdp tinh (ARI) nham c6 gang giam cac ca t
vong lién quan dén viém phoi. Sau dd, vao nam
1995, chié’n lugc nay da dugc dua vao cac
hu’dng dan cla XU tri Ibng ghep tré bénh (IMCI)
d€ chdm soc ban dau va quan ly ca bénh tai
bénh vién. Ndm 2005, cac hudng dan IMCI d3
dugc dua vao sach bo tii cia WHO vé cham soc
bénh vién nhi khoa v3i mét s6 slra ddi, dac biét
la dGi v6i cac bac si. Tac ddng clia nhithg hudng
dan nay la rat I&n. Trong nhiéu thap ky, t&r vong
do viém phdi & tré em dudi 5 tudi da giam tur 2,3
triéu vao nam 1990 xubng con 0,9 triéu vao ném
2015 [1].

Ti |é tr vong do viém phéi tai Viét Nam ding
hang dau trong cac bénh ho hap (75%), chi€ém
21% so vGi téng s& ti vong chung & tré em.
Viém phdi 1a mét trong nhitng nguyén nhan
hang dau khién tré em dugi 5 tudi phai nhap
vién tudi tai Bénh vién Nhi Trung udng. SO tré
nhdp vién do nhiém khudn hé hdp cap tinh
(NKHHCT) do viém phéi cé ti 1& cao tai mét s6
dia phuong: Thai Binh (54,9%), Ha Nam
(54,4%), SAn La (60,5%), Thai Nguyén (25,6%),
Kién Giang (25,1%), Quang Nam (29,5%) [3].

Thuc khang sinh Ia loai thubc dugc ké dan
thudng xuyén nhat doi véi cac bénh nhieém tring
dudng ho hap cap tinh va tiéu chay cap tinh.
Theo khuyén cdo cla WHO khang sinh dugc
dung dé diéu tri cho tat ca céac trudng hgp viém
phéi & tré em. Tuy nhién, cac nghién cau ¢
nhiéu qudc gia da bao cdo rdng nhan vién y t&
khéng tuan thu cac huéng dan cta IMCI trong
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chan doéan bénh va ké dan thudc khang sinh. &
Viét Nam noi chung cling nhu Hai Dugng noi
riéng, diéu tri viém phéi & tré em van theo
Hudng dan cta B Y t&€. Nhdm danh gia thuc té€
tinh hinh sr dung khang sinh trong diéu tri viém
phdi & tré em tai bénh vién, ching téi ti€én hanh
nghién cttu v&i muc tiéu: "Nghién cuu tinh hinh
khang sinh diéu tri viém phdi & tré em dudi 5
tudi tai Bénh vién Nhi H3i Duong ndm 2024

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca bénh
nhi tir 2 thang dén dudi 5 tubi d& dugc chan
doan viém phéi tai Bénh vién Nhi Hai Duong
trong khoang thdi gian tir thang 01/2024 dén
thang 12/2024.

2.1.1. Tiéu chuén lua chon

> Tudi: TU 2 thang dén dudi 5 tudi.

>Bénh nhi dugc chan doan viém phéi cac
mUc theo Huéng dan chan doan va diéu tri cac
bénh thudng gap G tré em cia BO Y té€

> Ngugi nha tré dong y tham gia nghién cru

2.1.2. Tiéu chuén loai trir

>Tré bi viéem phdi th& phat sau: di vét
dudng théd, dudi nudc, sac...

> Viém phdi bénh vién (tré bi viém phéi sau
48h nam vién)

»NguGi nha tré khéng doéng y tham gia
nghién ciu

2.2. Phucang phap nghién ciru

- Nghién ctu dugc thiét k& theo ki€u md ta
cat ngang. o

- Phuang phap chon mau: mau thuan tién

2.3. Pao dirc trong nghién ciru

- Nghién ciru dugc thuc hién nghiém tuc do
tac gia va cac thanh vién thuc hién théng qua
Ho6i dong khoa hoc clia Trudng Dai hoc ky thuat
y té€ Hai Duang

- Cac doi tugng nghién clru dugc thong bao
trudc cho ngudi nha vé muc dich va n6i dung
nghién clu, bdo dam coé su cam két, tu' nguyén
cuia gia dinh d6i tugng nghién cu.

- Bdo dam gilf bi mat thong tin ca nhan cta
bénh nhi va cac thong tin trong hod sc nghién clu.

- Nghién c(u chi nhdam muc dich dé ra
nhirng bién phap phuc vu va nang cao suc khée
cho cong dong, ngoai ra khong cé muc dich nao
khac.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua déi tugng
nghién ciru

3.1.1. Pac diém vé tudi va gidi

Bang 3.1. Phdn bé theo nhom tudi
| Nhém tudi (thang) [ Sotré | Tilé% |

2-12 73 60,83%
13-24 34 28,33%
25-59 13 10,84%
Tudi trung binh 12,8 £ 11,6
Gigi
Nam 77 64,17%
NI 43 35,83%

Nh3n xét: Ti | tré m3c viém phdi cao nhat
& Ia tudi 2-12t tudi, chiém 60,83%, sau d6 dén
nhom tudi 13-24% chiém 28,33%, trén 2 tudi
chiém it nhat. Ti 1& tré nam : nit m3c viém phai
la 1,8:1.

3.2. Thu'c trang stf dung khang sinh

Biéu dé 3.1. Phan bé'tinh hinh su’ dung
khang sinh trudc khi vao vién
Nhan xét: 58,3% tré da dugc st dung
khang sinh trudc khi nhap vién (tu diéu tri tai
nha hodc phong kham tu), chi c6 11,7% chua
dugc diéu tri va 30% bd me khong ro.
Bang 3.2. Nhom khang sinh duoc diéu
tri ban dau tai bénh vién

Nhom khang A . . SO |Tilé
sinh Tén khang sinh BN| %

_ Ampicillin/Sulbactam| 98 |81,67
B-lactam Cefotaxim | 221833
Macrolid Clarithromycin 75162,5

. — Amikacin 29 |24,17
Aminoglycoside—- e v in 121 10

Nhan xét: 100% nhom khang sinh B-lactam
dugc diéu tri ban dau, sau d6 dén nhdém
macrolid la 62,5%, nhom aminoglycoside la
34,17%.

Bang 3.3. Cach su’ dung khang sinh tai
bénh vién

SD khang sinh (KS) SO BN Tilé %
1 loai khang sinh 73 60,83
2 loai KS 39 32,5
>2 loai kS 8 6,67
thay KS 1 [an 12 10
thay KS >2 lan 3 2,5

Nhan xét: - 60,83% tré dugc diéu tri 1 loai
khang sinh, 32,5% tré dugc diéu tri phdi hgp 2
khang sinh, 6,67% tré dugc diéu tri trén 2 loai
khang sinh.

- 10% tré phai diéu tri thay thé khang sinh 1
lan, chi 2,5% tré phai thay khang sinh trén 2 [an.
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IV. BAN LUAN

4.1. Pic diém tudi va gidi. Viém phdi 1a
bénh gdp chu yéu & tré dudi 5 tudi, tudi cang
nhd thi mirc d6 bénh cang nang. Trong nghién
cltu cta chdng ti, ¢6 60,83% viém phdi do vi
khuén & Ira tudi tr 2 thang dén dudi 12 thang.
Péy ciing 1a nhém tudi phai vao vién diéu tri cao
nhat, két qua nghién clfu cta ching t6i cling phu
hgp vdi két qua cla Pao Minh Tuan vé cac yéu
t6 nguy co trong viém phdi ndng va rat nang.

Trong nghién cliu cua chung toi, ti 1€ tré
nam so véi nir la 1,8:1. Theo Cristian M.C va
codng su cho rang c6 lién quan dén gen diéu hoa
mién dich nhiém séc thé X (X-link), & nir cd gdp
doi s6 gen nay, vi vay kha nang diéu hoa mien
dich cao han nam [4]. Trong nghién citu khac
cac tac gia nhan thay cung Ia tudi, phdi cia nit
truang thanh han nam gidi, vi vay ti Ié tré ni bi
viém phai it han so véi tré nam.

4.2. Thuc trang st dung khang sinh.
Trong 120 bénh nhan cé 58,3% truGng hgp su
dung khang sinh trudc nhap vién, chu yéu tir
nguon tu mua, 1 vai trudng hdp kham & bénh
vién tuyén dudi hodac phong kham tu nhéan. Viéc
tu' y sr dung khang sinh, hodc tuy mua & cac nha
thudc ma khéng dugc bac si ké dan lam cho tinh
trang khang khang sinh cang tré nén tram trong.
Thém nifa, ngudi nha bénh nhan khéng ndm
dugc tén thudc da dung cho con, khién cac y bac
si kho lua chon khang sinh phu hdp, ¢d thé dan
dén thdgi gian diéu tri kéo dai. V&i nhitng bénh
nhi d3@ dugc s dung khang sinh trugc khi vao
vién, bac si diéu tri can can nhac ki trudc khi dua
ra phac d6 khang sinh phu hgp. Can gido duc
truyén théng cho ngudi nha bénh nhan hiéu
dugc tac hai cua viéc dung khang sinh khong
hap ly. Viéc kiém soat chit ch& quy ché ké don
ban thubc theo nhan vién y t€ gilp gidam tinh
trang khang khang sinh dang ké.

Theo két qua NC clia ching t6i, nhom thudc
B-lactam chiém ti Ié cao nhat 100% dugc su
dung ban dau cho cac bénh nhan, két qua nay
giéng Nguyen Thanh Hai (2022) tai Bénh vién
San Nhi Nghé An, Bui Tung Hiép (2016) tai Bénh
vién da khoa khu vuc Hong Ngu [5,6]. Sau do la
khang sinh nhdm macrolid chiém ti I€ 62,5% va
nhom aminoglycoside chi€ém 34,17%.

bon tri liéu khang sinh chi€ém 60,83% trong
vong 48-72 giG dau tai bénh vién. O nhitng doi
tugng khong bénh s, khéng bénh kém hoac
khong dung khang sinh tru6c do6, hay da
xac dinh dugc tac nhan gay bénh, don tri van la
liéu phap uu tién. Li€u phap ph6i hgp chi dat
hiéu qua tét hon trong cac truGng hgp viém
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phdi céng ddng ndng hodc da diéu tri bang
khang sinh khoang 3 thang trudc doé. SI dung
phéGi hgp khang sinh khong phai Iic nao cling
dem lai hi€éu qua va do an toan vugt troi, do do,
cac bac si can nhdc dic diém cla bénh nhi va
tinh trang bénh trudc khi st dung liéu phap phoi
hgp. Nhom B-lactam dugc st dung vdi tan sudt
rat cao (92,6%) vdéi hai phan nhom la penicilin
va cephalosporin. Trong nhém nay, amoxicilin la
hoat chat dugc chi dinh nhiéu nhat (81,67%),
ti€p dén la cefotaxim. Cac khuyén cdo trong
nudc cling nhu trén thé gidi déu cho thay
amoxicilin 1a khang sinh dugc Iua chon dau tay
cho céc trudng hop viém phdi dudi 5 tudi [1],
[3]. Ty I1é nhdm macrolid va aminoglycoside st
dung & bénh vién thap haon, nhém quinolon
khong cd bénh nhan dugc sir dung. Nhin chung,
hai nhdm khang sinh nay khong phai la khuyén
cao dau tay cla cac hudng dan diéu tri hién nay
G ca trong va ngoai nudc. Cac khang sinh
macrolid chi nén dugc sir dung trong trudng hgp
viém phdi khdng dién hinh géy ra hodc nghi ngd
gay ra bdi M. pneumoniae, C. pneumoniae [1],
[3]. Ba6i vGi cac trudng hdp dudc chi dinh nhiéu
nhom khang sinh, phéi hgp 2 nhém khang sinh
(B-lactam va macrolid, hoac B-lactam va
aminoglycoside) chiém ty & 32,5%. Mac du
nhiéu nghién clru trudc doé cho thdy phoi hgp
nay c6 vu diém lam giam ty Ié that bai trong
diéu tri va lam ngan hon thdi gian ndm vién & tré
I6n tUr 6-18 va ngudi trudng thanh [7]. Tuy
nhién, nghién clru mdéi day cua Williams va céng
(2017) nhan thay phéi hdp B-lactam va macrolid
khong mang lai lgi ich 1dm sang so vdi li€u phap
don tri B-lactam & tré em dudi 5 tudi nhap vién
do VPCD [8]. Mac du phdi hgp nay dugc khuyén
céo chi nén dung trong trudng hop viém phdi
nang hodc cac trudng hgp tré s sinh dudi 3
thang tudi [1], tuy nhién s6 bénh nhi viém phai
nang trong nghién clu it va két qua cho thay
viéc két hop betalactam va aminosid kha pho
bién & trudng hgp viém phdi nhe. Vi vdy, can
khuyén cdo bac si can nhac chon phdi hop nay
dua trén dd tudi cua bénh nhi, tdc nhan gay
bénh va mirc dd viém phéi.

V. KET LUAN

- Tudi trung binh clia cdc ddi tugng nghién
ciu 13 12,8 £ 11,6 thdng. Nhom tudi 2 — 12
thang chiém ti Ié cao nhat 60,83%, ti Ié tré nam
so vdinirla 1,8:1.

- 58,3% tré da dudc st dung khang sinh
trudc khi nhdp vién (tu diéu tri tai nha hoac
phong kham tu), chi c6 11,7% chua dugc diéu
tri va 30% b6 me khong ro.
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- 100% nhoém khang sinh B-lactam dugc
diéu tri ban dau, sau dé6 dén nhém macrolid la
62,5%, nhdm aminoglycoside la 34,17%.

- 60,83% tré dugc diéu tri 1 loai khang sinh,
32,5% tré dugc diéu tri phoi hgp 2 khang sinh,
6,67% tré dugc diéu tri trén 2 loai khang sinh.
10% tré phai diéu tri thay thé khang sinh 1 [an,
chi 2,5% tré phai thay khang sinh trén 2 [an.
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KHAO SAT NONG PO M2BPGI HUYET THANH VA MOT SO YEU TO
LIEN QUAN O BENH NHAN VIEM GAN SIEU VI B MAN

TOM TAT

Pat van deé: Viém  gan siéu vi B (VGSVB) man la
van d@é stic khoe toan cau vdi ty Ié m3c bénh cao, dic
biét ¢ cac nudc dang phét trién. Cac nghién cu gan
day cho thdy, ndong dé M2BPGi huyét thanh tuong
quan chat ché v8i mic do xc hda gan va cé lién quan
dén nhiéu yéu t6 khac. Tuy nhién, di liéu tai Viét Nam
vé nong do M2BPGi con rat khan hiém. Muc tiéu:
Khao sat nong d6 M2BPGi huyét thanh va mét s6 yéu
to lién quan véi nong do M2BPGi huyét thanh & bénh
nhan viém gan siéu vi B man. D6i tu'gng va phuong
phap nghién ciru: Nghién ciru mo6 ta cdt ngang co
phan tich trén 43 bénh nhan dén kham va diéu tri
VGSVB man tai Bénh vién Da khoa Thong Nhat DBong
Nai tu thang 05 nam 2025 dén thang 09 ndm 2025.
Két qua: Ve ddc diém chung, ty 1& nam/nit gan tuong
duang, dd tudi trung binh 1a 48,21 + 10,38. GAn mot
phan tu bénh nhan ¢6 ngu’dl than mac viém gan siéu
vi B va 9,3% ngugi than mac xd gan hay ung thu gan
nguyén phat Bénh nén thudng gap nhat la tang huyét
ap, chiém 16,3%. Khoang hai phan ba bénh nhén co
giai doan xd hoa thudc nhom F2, con lai thuéc nhom
FO va F1. Ty |Ié M2BPGi dugng tinh chiém khoang mot
phan ba, trong dé 27,9% dugdng tinh 1+ va con lai la

1Truong Pai hoc Y Duoc Can Tho

2Bénh vién Pa khoa Thong Nhdt Pong Nai
Chiu trach nhiém chinh: Huynh Hi€u Tam
Email: hhtam@ctump.edu.vn

Ngay nhan bai: 22.9.2025

Ngay phan bién khoa hoc: 20.10.2025
Ngay duyét bai: 26.11.2025

Bui Thi Nhung!2, Huynh Hiéu Tam!

duong tinh 2+. Nong dé M2BPGi trung vi ghi nhan la
0,82 COI. Nong dd M2BPGi c6 xu hudng tang cao nhat
& nhom tudi > 60. Co moi tuong quan thuén co y
nghia thdng ké gitfa ndng do6 M2BPGi véi phan do xo
héa gan tUr FO dén F2 (r = 0,331, p = 0,03). Bong
thai, nhdom M2BPGi duang tinh cé lién quan dén tang
ty 1€ phan nhém xd héa gan nang han véi OR = 5,6
(KTC 95%: 1,06-29,59; p=0,031). K&t luan: Nong do
M2BPGi dat mic dudng tinh khoang mot phan ba
bénh nhan VGSVB man. Co mai lién quan gilra ndng
dd M2BPGi vai nhém tudi va mirc do xd hda gan.

Tur khéa: M2BPGi, nong d6, mdi lién quan, xd
hoa gan, viém gan siéu Vi B (VGSVB).

SUMMARY
SERUM M2BPGI LEVELS AND ASSOCIATED
FACTORS IN PATIENTS WITH CHRONIC

HEPATITIS B

Background: Chronic hepatitis B (CHB) remains
a major global health concern with a high prevalence,
particularly in developing countries. Recent studies
have demonstrated that serum Mac-2 binding protein
glycosylation isomer (M2BPGi) levels are closely
correlated with the degree of liver fibrosis and
associated with several clinical factors. However, data
from Vietnam remain limited. Objective: To
investigate serum M2BPGi levels and explore factors
associated with serum M2BPGi in patients with chronic
hepatitis B. Materials and methods: A cross-
sectional descriptive and analytical study was
conducted on 43 patients diagnosed with CHB who
attended Thong Nhat Dong Nai General Hospital from
May 2025 to September 2025. Results: The male-to-
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