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PAC PIEM PIEU TRI VA KET QUA PIEU TRI CUA VIEM PHOI NANG
CO KET QUA PCR PAM DUONG TINH VO'T1 ADENOVIRUS O TRE
TU 2 THANG PEN 5 TUOI TAI BENH VIEN NHI PONG 1
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TOM TAT

Muc tleu M0 ta dac dlem diéu tri va két qua diéu
tri cta viém phdi nang co két qua PCR dam du’dng
tinh Véi adenovirus. Poi tugng va phuadng phap
Ngh|en cfu mo ta hang loat ca, h0| cru 55 tré tu 2
thang dén 5 tudi diéu tri tai benh vién Nhi Dong 1t
thang 4/2018 dén thang 3/2020 Ket qua: Khoang
1/3 cac trugng hgp can thd may va gan > trong sO
nay tar vong. Cac yéu t6 lién quan den nguy cd thd
may bao gom tudi nhoé < 12 thang, sO ngay sot keo
dai, gan to, sGc, giam bach cau, tang men gan va s6
copies cla adenowrus cao, dac b|et la trén 72500 x103
copies. 80% cac tru’dng hdp can st dung tir 3 loai
khang sinh trd Ien va déu la cac khang sinh pho rong.
Thai gian, nam vién trung vi la 25 ngay Bi€n chu‘ng
thudng gip nhéat ia nhiém trung huyét (45,5%). Ti I
tr vong trong nghién c(tu 1a 16,4%. Mot s6 yéu td lién
qguan nhu: ti Ié gan to, giam bach c‘éu, thi€u méu,
tang AST > 100U/L, thd may, nhiém trung huyet soc
d nhém t&r vong déu cao han nhom song, khac biét c6
y nghia thong ké. Két luan: Viém ph0| nang nhiém
adenovirus G tré dudi 5 tu0| c6 dién tién nang Mac du
dugc dleu tri tich cuc véi hd trg ho hap va khang sinh
pho réng nhung thdi gian ndm vién van kéo dai va ti
1é tor vong cao.

To khoa: viém phéi,
chain reaction, tré em.

SUMMARY
CHARACTERISTICS AND OUTCOMES IN THE
TREATMENT OF SEVERE PNEUMONIA WITH
ADENOVIRUS POSITIVE SPUTUM - PCR RESULTS
IN CHILDREN AGED FROM 2 MONTH TO

5 YEARS IN CHILDREN'S HOSPITAL 1

Objectives: To describe the characteristics and
the outcomes in treating severe pneumonia cases with
adenovirus positive sputum PCR results. Subjects
and methods: The retrospective study was
conducted concerning a series of 55 children cases
from 2 months to 5 years old at Children's Hospital 1
from April 2018 to March 2020. Results: About a third
of cases require mechanical ventilation and nearly a
half of them died. Factors associated with the risk of
mechanical ventilation include: young age (< 12
months), prolonged fever, hepatomegaly, shock,
leukopenia, elevated liver enzymes, and the high
number of adenovirus copies, especially above 72500

adenovirus, polymerase
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x10% copies. 80% of cases require the use of three or
more antibiotics which are all broad-spectrum
antibiotics. Median hospital stay is 25 days. The most
common complication is sepsis (45.5%). The mortality
rate in the study is 16.4%. Some related factors such
as the rate of hepatomegaly, leukopenia, anemia,
increased AST > 100U/L, mechanical ventilation,
sepsis, shock... are higher in the mortality group than
in the survival group, the difference is statistically
significant. Conclusion: Severe adenovirus
pneumonia in children under 5 years of age shows a
severe progression. The hospital stay in those cases is
long and the mortality rate is high, despite intensive
treatments with respiratory support and broad-
spectrum antibiotics.

Keywords: pneumonia, adenovirus, polymerase
chain reaction, children.

I. DAT VAN PE

Viém phdi 1a nguyén nhan hang dau gy tu
vong va bénh tat & tré em trén toan thé gigi, dac
biét Ia cdc nudc dang phat trién. Nhitng dir liéu
gan day cho thdy co khoang 120 triéu ca viém
phdi cong dong moi ndm va gan 1 triéu ca tr
vong & tré dudi 5 tudi, ddc biét & cac nudc thu
nhép thap [3]. Viém ph6i cd thé gay ra do nhiéu
loai tdc nhan khac nhau, tuy nhién virus van la
tac nhan chiém da s6, dac biét & nhom tré dudi
1 tudi. Trong dé adenovirus 13 tac nhan tucng
ddi it gdp nhung lai gdy bénh canh nang né va
cd thé de lai hau qua lau dai trén duting hd hap.
Viéc diéu tri viém phéi do adenovirus chi yéu la
diéu tri hd trg, chua cd thudc khang virus dic
hiéu, trong khi dd, viéc sir dung khéang sinh phd
rong va pho6i hgp nhiéu loai khang sinh rat
thudng gap trong nhifng trudng hgp nhu vay.
Chua ké dén bién chlrng man tinh trén du&ing ho
hap trong cac tru’dng hgp viém phdi nang nhu
viém tiéu phé quan tdc ngh&n hau nhiém, viém
phdi md k&... gdy ra mdt ganh ning bénh tat rat
I&n. Vi thé, chdng t6i thuc hién nghién clu: “bac
diém diéu tri va mot s6 yéu t6 lién quan dén
viém phéi néng cd két qua PCR dam duang tinh
vGi adenovirus & tré tir 2 thang dén 5 tudi tai
Bénh vién Nhi Pong 1” nhdm cung cap dir liéu
nén tang cho nhing nghlen clfu sau hon vé tiép
can chén doan, diéu tri cung nhu theo doi nhitng
trudng hgp viém phdi néng nhiém adenovirus.

1. pOI TU'ONG VA PHUONG PHAP NGHIEN CUU
2.1 DOi tugng nghién ciru: Tat ca cac tré
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tlr 2 thang dén 5 tudi dugc chan doéan viém phdi
nang theo tiéu chudn cua T8 chic Y t&€ Thé gidi
va c6 két qua PCR dam duong tinh vdi
adenovirus, diéu tri tai Bénh vién Nhi Bong 1 tir
ngay 01/04/2018 dén 31/03/2020.

Tiéu chudn loai trir: Cac hd sd khdng du X
quang hodc két qua PCR dam dé xac dinh chan
doan trong qua trinh hoi cifu hé s hodc mau
dam dudc danh gia khéng dang tin cay.

2.2 Thiét ké nghién ciru: nghién cdtu mo6
taloatca. _ . B

2.3 CG mau va chon mau: lay tron mau.

2.4 Phan tich s6 liéu: SO liéu thu thap
dugc sé xr li bang phan mém STATA Studio.
Bién sd dinh tinh: tinh tan s6 va ty Ié phan tram.
Bi€én sG dinh lugng: tinh trung binh va d6 léch
chuédn véi cac bién dinh lugng c6 phén phdi
chuan; gid tri trung vi, gidi han cao nhét, thap
nhat véi cac bién dinh lugng khéng co phan phoi

chuan. Cac phép so sanh dudgc coi la cd y nghia
thong ké khi cd p<0,05.

lll. KET QUA NGHIEN cU'U

3.1 Péc diém diéu tri: C 55 bénh nhi thoa
tiéu chudn nghién clu véi cac ddc diém:Nhiém
trung huyét la bién ching kha thudng gap trong
céc trudng hop viém phéi néng c6 két qua PCR
dam duong tinh véi adenovirus (45,5%). Thdi
gian ndm vién trung vi la 25 ngay, trong d6 ngan
nhat la 5 ngay, dai nhat la 90 ngay. SO ngay sot
trung binh trong moét dot bénh la 9 ngay, trong
dd co 2/3 s6 trudng hop sot kéo dai trén 7 ngay.
Ti |é t&r vong trong nghién clfu cua chdng toi la
16,4%. Trong nhom sdng, cd 23,9% cac trudng
hgp phai nhap vién lai sau d6 vi kho kheé kéo dai
hoac tai phat.

3.2 So sanh mot sO0 yéu to lién quan
giira nhom song va nhom tir vong:

Bang 1. So sanh mot sé yéu té'lién quan giita nhom séng va nhom tu' vong.

S i T« vong o o
Pac diem Cé(n=9) Khong ( n = 46) GiatriP
Tubi < 12 thang 6 (66,7) 21 (45,7) 0,295°
Suy dinh dudng 2(22,2) 9(19,6) 1,000°
Gan to 7(77,8) 12 (26,1) 0,005°
Giam bach cau 6 (66,7) 10 (21,7) 0,013°
Giam Neu 6 (66,7) 20 (43,5) 0,281°
Giam Lym 4 (44,4) 6 (13,0) 0,047
Thi€u mau 8 (88,9) 20 (43,5) 0,025°
AST > 100U/L 8 (88,9) 16 (34,8) 0,007°
Thé may 9 (100) 11 (23,9) <0,001°
Nhiém trung huyét 9 (100) 16 (34,8) <0,001°
S6c 7(77,8) 0(0) <0,001°

(b): Phép kiém chinh xac Fisher.

3.3 So sanh mot s6 yéu to lién quan giira nhom c6 thé may va khong thé may:
Bang 2. So sanh mét sé yéu té'1am sang, can Iam sang giifa nhom co va khéng the may

S i Thé may croa:
Pac diém C6 (n = 20) Khéng ( n = 35) GiatriP
<12 thang 14 (70,0) 13 (37,1) 0,019°
T6ng s6 ngay s6t 129 + 3,8 6,7 +4,3 <0,001¢
S5t > 7 ngay 20 (100) 15 (42,9) <0,001F
Suy dinh duGng 4 (20,0) 7 (20,0) 1,000°
Kho khe 17 (85,0) 24 (68,6) 0,215
Gan to 13 (65,0) 6 (17,1) <0,001°
SBc 7 (35,0) 0 (0) <0,001°
Giam bach cau theo tudi 11 (55,0) 5 (14,3) 0,001
Giam Neu theo tudi 12 (60,0) 14 (40,0) 0,153
Giam Lym theo tudi 6 (30,0) 4 (11,4) 0,144
Thi&u mau 13 (65,0) 15 (42,9) 0,114°
Gidm tidu cau < 150 k/mm? 6 (30,0) 3(8,6) 0,059
CRP 18,1 (4,2 - 38,7) 7,8 (3,4 -33,2) 0,457¢
AST > 100 U/L 13 (65,0) 11 (31,4) 0,016
ALT > 100 U/L 5(25,0) 3(8,6) 0,096°
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(a): Phép, ki€m Chi binh phuang. (b): Phép kiém chinh xac Fisher. (c) Phép kiém t khdng bat cip.

(d): Phép kiém Mann- Wh|tney

Bang 3. So sanh két qua PCR dam giita nhom co va khéng thd mdy.

Thé may

Dac diem C6 (n = 20) Khéng (n = 35) Gia i P
Pong nhiém 14 (70,0) 29 (82,9) 0,267°
S8 copies (x10%) | 139250 (75000 - 1440000) 24450 (2415 - 63500) <0,001

(a): Phép ki€m Chi binh phuang. (d): Phép kiEm Mann-Whitney.

100%
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Diic diém s6 tac nhan dong nhiém
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100% 34.5

41.4

= 0,082
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0%
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1tacnhan ™ 2 tac nhah @ ¥ >= 3 tac nhan

Biéu dé 1. Pic diém déng nhiém trén két
qua PCR dam giita 2 nhom.

IV. BAN LUAN

4.1 Pic diém diéu tri: C6 khoang 2/3 sb
trudng hdp trong nghlen cttu cla ching t6i can
ho trg ho hap vGi it nhat bang oxy canulla.
Khoang 1/3 cac trudgng hgp can thd may xam lan
va gan 50% trong sG nay tu vong. Ti I€ nay &
mot s6 nghién cltu khac cling céd mét s6 khac
biét. Vi du nghlen cltu cta Zampoli [6] trén
nhom tré viém ph0| nhiém adenovirus nhap vién
noi chung, thi c6 36,9% s6 bénh nhan can nhap
hoi stic dé hd trg hd hap, trong s6 do, 71% can
thd may xam lan, 40,8% can thd ap luc duong
lién tuc va 17,1% c‘ém tha rung tan sO6 cao.
Nghlen clu cia Li Min Lim [2] cung trén nhém
tré viém phdi nhiém adenovirus néi chung thi ti
Ié can hd trg ho hap la 67,4% va ti I€ thd may la
18,5%. Trong khi do, ~nghién clru cua tac gia
Jingyi Shi [4] va Nguyén Thi Mai Thay [1] thi
nghién c(u trén nhom bénh nhan ndm hoi sic
tich cuc nén ti Ié can thd may xam lan cao han
[an lugt 1a 92,5% va 77,8%.
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Ti Ié sir dung tur 3 loai khang sinh tinh mach

N2 11 trg Ién trong nghién clu cla ching toi chi€ém

dén 80% cac trudng hgp. Li do cac trudng hdp
trong nghién c(fu cla ching toi phai ddi khang
sinh nhiéu [an va s dung nhiéu loai khang sinh
la do cac bénh nhan trong nghién cltu clia ching
tdi thudng nhdp vién & thdi diém ngay thir 2-5
cla bénh va trong tinh trang khong nang (da s6
la suy h6 hap d6 1) nén thudng dudc dung
khang sinh theo liéu phap Ién thang. Sau do, cac
truGng hdp nay thudng dien tién sot kéo dai, cac
triéu chdng hé hap thuyén giam cham, nén
thudng dugc nang bac khang sinh s6m dua theo
Idm sang ma khong chG két qua cay, dén cudi
cung, cap khang sinh phoi hgp thudng gap nhat
trong nghién cru cta ching téi la Carbapenem
va Vancomycin (xap xi 75% trudng hgp) va ti 1€ sir
dung Colistin ciing rat dang bao dong (45,5%).

4.2 Pic diém két qua diéu tri: Ti 1é tr
vong trong nghién cfu cla ching t6i la 16,4%.
Ti I& nay tuong dudng va&i nghién cliu cla tac gié
Jingyi Shi [4] (16, 4%) nhung thap hon cac
nghién cru cla tac gia Nguyen Thi Mai Thuy [1]
(33,3%) va cao han nghién clftu clia Zampoli [6]
(8,7%) va Li Min Lim [2] (5,4%). Nguyén nhan
tr vong thudng gdp nhat la viém phoi ndng kém
dap u’ng V@i diéu tri dan dén suy hé hap nang
hodc sdc nhiém tring dan dén tir vong. Su khac
biét vé ti & tr vong qua cac nghién cltu cd thé
do d6i tugng trong cac nghién clru khac nhau vé
tién cdn bénh li, d6 ndng, cling nhu la sy khac
nhau vé cac bién phap diéu tri san cd va phac d6
diéu tri tai moi dan vi.

4.3 Mot so yeu to lién quan dén tu vong
trong viém phoi ndng nhiém adenovirus: Co
nhiéu yéu to lién quan dén viéc tang nguy cg tlr
vong trong viém phdi nhiém adenovirus da dudc
tim thdy qua nhiéu nghién c(fu. Nghién clru cla
Zampoli [6] chi ra rang gidam oxy mau, can nhap
hoi sdc tich cuc, bénh ly tim nén va cdy mau
duaong tinh la cac yéu to lién quan dén tr vong
ndi vién cla viém phdi lién quan adenovirus.
Nghién clu clia Nguyen Thi Mai Thuy [1] chi ra
cac yéu t6 doc lap lam tang nguy cd tir vong &
bénh nhan viém ph0| nang nhiém adenovirus la
tinh trang gan to va gidm bach cau theo tuGi.
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Nghién cltru clia Jingyi Shi [4] thi lai thay rang roi
loan chirc ndng gan va nhiém khuan bénh vién 1a
cac yéu t6 nguy cg dbc lap cua tr vong qua
phan tich hoi quy logistic da bién. Trong nghién
clu clia ching t6i, khi so sanh gira nhdm séng
va nhom tr vong (Bang 1), ching toi cling ghi
nhan dugc mot s6 két qua tugng déi phu hgp vai
cac nghién clu k€ trén nhu: ti 1€ gan to, gidm
bach cu theo tudi, giam Lym theo tudi, thiéu
mau va AST tang trén 100 U/L & nhdm t vong
cao hon nhom s6ng, khac biét c6 y nghia théng
ké (p <0 05), ngoa| ra ti 18 can hd trg hd hap
bang thd may va ti & bién ching nhiém tring
huyét, s6c déu cao hon & nhédm tr vong khi so
vGi nhom so'ng (p < 0,05).

4.4 MOt sO yéu to lién quan dén nguy co
thd may trong viém phéi ning nhiém
adenovirus: Glong nhu nhiéu nghién ctru khac
[1], [2], [4] vé cac yéu td lién quan dén tién
lugng nang cda viém ph0| nhiém adenovirus, khi
so sanh hai nhém cé va khong cé thd may,
ching tdi cling ghi nhan dugc ti 1& nhdm tudi
<12 thang, ti Ié s6t kéo dai trén 7 ngay, ti I€ gan
to, s6c, giam bach cau theo tudi va men gan AST
> 100U/L & nhdm thd may déu cao han nhom
khong thd may, khac biét co6 y nghia thdng ké
(p<0,05). Két qua PCR dam giifa hai nhém co va
khdng c6 thd may khdong c6 khac biét c6 y nghia
Vvé cac yéu t6 nén nhu ti Ié dong nhiem, sb tac
nhan dong nhiém hay loai tdc nhan déng nhiém.
Chinh vi sy dong déu vé két qua PCR giifa hai
nhém nhu véy, nén su khac biét vé tai Ich_fng
adenovirus lai cang thém cd y nghia. Két qua nay
mot 1an nifa khang dinh tac dong clia tai lugng
virus 1én mic d6 nang clda viém ph0| nhiém
adenovirus. Mot nghién clu cla tac gia Leyun
Xie [5] cling cho thdy rang, tai lugng adenovirus
& nhdm viém ph6i ndng cao hon nhém viém phi
nhe, khac biét c6 y nghia thong ké (p < 0,05),
k& ca 6 nhém don nhiém va nhém cé dong
nhiém tac nhan khac (bao gom vi-rut khac, vi
khuén). Tac gia cling v& dudng cong ROC dé thé
hién mGi lién hé gilta tai lugng adenovirus va
mdc d6 nang cla viém phdi trong 2 trudng hgp:
don nhiém va doéng nhiém. Két qua cho thay
dién tich dudi dudng cong cla tai lugng
adenovirus trong tién doan muc do néng cla
bénh trong hai trudng hop don nhiém va dong
nhiém [an lugt 1a 0,818 va 0,782 (p< 0,05). Pé
noi lén maGi lién hé nay mot cach ro rang haon,
ching téi cling ti€én hanh vé dudng cong ROC
cla tai lugng adenovirus trong tién doan kha
ndng thd mdy & bénh nhan viém phdi néng cb
két qua PCR dam duong tinh vdi adenovirus

trong nghién cfu cua ching toi (Bi€u dd 5) vdi
dién tich dugi dudng cong la 0,773 va khoang tin
cdy 95% cua AUC la 0,631 — 0,914. Haon nifa,
néu chon cut-off cua tai lugng adenovirus la
72500 x103 copies thi d& nhay va dé d&c hiéu dé
tién doan kha nang thd may trong nghién clru
cla chang toi [an lugt la 80% va 80%.

V. KET LUAN

Khoang 1/3 cac trudng hgp viém phdi ndng
nhiém adenovirus trong nghién cu cua chdng
t0i can thd may va gan 2 trong s6 nay t vong.

Cac yéu to lién quan dén nguy cd thd may
bao gém: tudi nho <12 thang, s6 ngay sot kéo
dai, gan to, sGc, giam bach cau, tang men gan
va sO copies clia adenovirus cao, dac biét la trén
72500 x103 copies.

80% cac trudng hgp can sur dung tur 3 loai
khang sinh tré 1én va déu la cac khang sinh phd
rong. Thai gian nam vién trung vi la 25 ngay.

Ti Ié tr vong trong nghién ctu la 16,4%. Mot
sO yéu t6 lién quan nhu: ti 1€ gan to, giam bach
cau, thiéu mau, tang AST > 100U/L, thé may,
nhiém trtlng huyét, s6c 6 nhom tlr vong déu cao
hon nhom song, khac biét co y nghla thong ké.

Tom lai, viém ph0| nang nhiém adenovirus &
tré dudi 5 tudi co dien tién nang, du dugc diéu
tri tich cuc véi hd trg ho hap va khang sinh pho
rong nhung thdi gian ndm vién van kéo dai va ti
|é t&r vong cao.
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