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tac gia Vo bdc Tri?! véi ty 1€ clru sdng 65,0%
tuy nhién nhu da dé cap cac tré trong nghién
cru clia tac gia co can nang trén 1000 gram con
trong nghién clfu cla chung t6i bao gom ca
nhifng tré cuc non cuc nhe can vdi can nang nhd
nhat 600 gram, day la d6i tugng rat yéu cd nguy
cd tlr vong cao. Két qua cla chung t6i cling gan
vGi nghién cltu cla tac gid Preetham Kumar
Poddutoort! véi ty € clru sGng 58,7%.

V. KET LUAN

Thd may rung tan sO cao gilp cai thién
thong khi, oxy hod mau, cai thién huyét dong va
gdp phan nang cao ty |é séng con & tré sg sinh
that bai thd may thong thudng hodc can thd may
thong thudng thong so cao.
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SO SANH PAC PIEM LAM SANG VA CAN LAM SANG GIG’A BENH NHAN
NHOI MAU CO’ TIM CAP CO VA KHONG CO PAI THAO PUONG

TOM TAT

Muc tiéu: So sanh dic diém 1am sang va cén lam
sang gitta bénh nhan nh6i mau cg tim (NMCT) cdp co
va khong c6 dai thao dudng (DTD). POi tugng va
phudng phap: Nghién clfu cit ngang md ta, thuc
hién trén cac NMCT cap lan dau diéu tri tai Khoa N0|
Tim Mach va Khoa Tim Mach Can Thiép, Bénh vién
Chg Ray tur thang 09/2020 dén 09/2021. Céc thong tin
lam sang va can 1am sang dugdc thu thap va so sanh
gitra hai nhém c6 va khong c6 DTD. K&t qua: Nghién
cru 413 bénh NMCT cap Vvdi ti 1€ DTD la 23,5%. Nhom
DTD b ty 1€ nit cao hon (39,2% so véi 22,8%; p =
0,001), tan s6 tim nhap vién cao han (83 so vdi 78
[an/phudt; p = 0,003) va phan do Killip nang han (p =
0,033). Ty Ié hat thudc la & nhém nay thap hon nhom
khong BTD (34,0% so véi 47,8%; p = 0,017). Vé can
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ldm sang, nhém DTD cd nong d6 HDL-C mau thap
hon (32,5 so véi 35,0 mg/dL; p = 0,001), triglyceride
mau cao han (167,5 so véi 144,0 ‘mg/dL; p = 0,010)
va phan sudt tong mau that trai thdp hon (45% so véi
48%; p = 0,026). Hai nhém khong khac biét co y
nghia thdng k& vé tudi, thé 1am sang, chirc ndng than,
nong do troponin I dlnh vi tri va s6 nhanh dong mach
vanh ton thuong. Két luan: Bénh nhan NMCT cép
kém DTD c6 dic diém 1am sang va can Iam sang bat
Igi han so vdl nhém khong c6 DT vé tan so tim, phan
do Killip, nong do HDL-C, triglyceride mau va chirc
nang tam thu that trai. Tu’ khoéa: n/70/ mau co tim
cap, ddi thdo duong; dgc diém I6m sang; dic diém
can 18m sang

SUMMARY
COMPARISON OF CLINICAL AND
PARACLINICAL CHARACTERISTICS
BETWEEN ACUTE MYOCARDIAL
INFARCTION PATIENTS WITH AND

WITHOUT DIABETES MELLITUS
Objectives: To compare clinical and paraclinical
characteristics between patients with acute myocardial
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infarction (AMI) with and without diabetes mellitus
(DM). Subjects and methods: A descriptive cross-
sectional study was conducted among first-time AMI
patients admitted to the Department of Cardiology and
the Department of Interventional Cardiology at Cho
Ray Hospital from September 2020 to September
2021. Clinical and paraclinical data were collected and
compared between the DM and non-DM groups.
Results: The study included 413 AMI patients with a
diabetes prevalence of 23.5%. The DM group had a
higher proportion of female patients (39.2% vs.
22.8%; p = 0.001), higher admission heart rate (83
vs. 78 beats/min; p = 0.003), and more severe Killip
class (p = 0.033). The proportion of smokers was
lower in the DM group (34.0% vs. 47.8%; p = 0.017).
Regarding paraclinical characteristics, the DM group
had lower blood HDL-C levels (32.5 vs. 35.0 mg/dL; p
= 0.001), higher blood triglyceride levels (167.5 vs.
144.0 mg/dL; p = 0.010), and lower left ventricular
ejection fraction (45% vs. 48%; p = 0.026). There
were no significant differences between the two
groups regarding age, clinical presentation, renal
function, peak troponin I levels, or the location and
number of diseased coronary vessels. Conclusion:
AMI patients with DM exhibited more unfavorable
clinical and paraclinical features than non-DM patients,
particularly heart rate, Killip class, HDL-C, and
triglyceride levels, and left ventricular systolic function.
Keywords: acute myocardial infarction; diabetes
mellitus; clinical characteristics; paraclinical findings.

I. DAT VAN DE

Péi thdo dudng 1a mét rdi loan chuyén hda
dac trung bdi tinh trang tdng dudng huyét man
tinh va su suy gidm & nhiéu mic do trong
chuyén hda carbohydrate, lipid va protein. Thé
gidi co khoang 529 triéu nguGi DTD vdi ty Ié hién
mac 1a 6,1% [1]. Du bdo dén nam 2050, con s6
nay sé vugt qua 1,31 ty ngudi [1].

bai thao dudng la mot yéu td6 quan trong
lam tdng manh nguy cd phat trién cac bénh tim
mach do xg vifa, trong d6 c6 NMCT cap. NMCT
cdp van la mét trong nhitng nguyén nhan hang
dau gay tir vong va tan tat trén toan cau. O cac
qudc gia thu nhap thap va trung binh, ganh nang
NMCT cép gia tdng song hanh véi su’ thay déi 16i
song, do thi héa va gia hda dan sG6. Cac bénh
nhan DTD khi nhap vién vi NMCT c6 tién lugng
xau hon ca trong giai doan nam vién ban dau lan
trong thdi gian theo d6i sau d6 mdc du nhiing
nam gan day da co nhiéu ti€n bo trong diéu tri
DTD va quan ly NMCT [2],[3].

Mdac du mot s6 nghién clru trong nudc da
khao sat cac dac Qié’m cla bénh nhan NMCT cap
keém DTD, y van van con thi€u cac nghién clftu so
sanh truc tiép d3c diém 14m sang va can 14m
sang gitta nhdm bénh nhéan c¢d va khong c6 BDTb
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trong boi canh NMCT cap tai Viét Nam, dac biét
la trong giai doan hién nay khi ti Ié DTD dang
khdng ngting gia tdng, co su thay doi vé dich té
hoc va chién Iugc diéu tri NMCT cap cling nhu
DTD. Vi vay, chlng toi thuc hién nghién clru nay
nhdm danh gid su’ khac biét gitra hai nhdm bénh
nhan NMCT cdp c6 va khong cé BTD, gdp phan
nhan dién s6m bénh nhan nguy cg cao, tur do toi
uu hda chién lugc chan doan va diéu tri trong
thuc hanh 1am sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké va doi tugng nghién cilru:
Nghién cttu dugc thuc hién theo phuang phap
cat ngang, mo ta tai Khoa NGi Tim Mach va Khoa
Tim Mach Can Thiép, Bénh vién Chg Ray trong
khoang thai gian tur thang 09/2020 dén thang
09/2021. DG6i tugng nghién clu bao gébm cac
bénh nhan dugc chan dodn NMCT cip va diéu tri
tai bénh vién. Tiéu chudn luva chon bao gém
bénh nhan NMCT cép lan dau dudc chdn doan
xac dinh theo dinh nghia toan cau lan thd tu vé
NMCT [4], dong y tham gia nghién clu. Cac
bénh nhan bi loai khoi nghién citu néu chup
mach vanh qua da phat hién khong hep c6 y
nghia dong mach vanh hodc bénh nhan cé tién
st NMCT, can thiép mach vanh qua da hodc
phau thudt bac cau mach vanh.

Bi€n s6 nghién ciru: Cac bénh nhan dugc
chon mau lién tiép néu thoa tiéu chudn chon vao
va khdng cd tiéu chudn loai trir. Cac théng tin
dugc ghi nhan vao phiéu thu thap dir liéu bao
gdm déc diém nhan khiu hoc, yéu t& nguy co
tim mach (tdng huyét ap, rdi loan lipid mau,
DTD, béo phi, tién s gia dinh bénh tim mach
sdm), thé 1dm sang NMCT cép, tan sd tim, huyét
ap va phan do Killip ldc nhap vién, cung vdi cac
chi s6 can lam sang nhu chiic nang than, lipid
mau, nong do troponin I dinh, phan sudt tong
mau thadt trdi va ddc diém tén thuong déng
mach vanh. BTD dudc chan doan xac dinh theo
tiéu chuén cla HOi BTD Hoa Ky ndm 2020 [5]
hoac néu bénh nhan cé tién sir BT da dudc
chan doan.

Xir ly théng ké: DU liéu dugc xr ly bang
phan mém SPSS 22.0. Cac bién dinh lugng dugc
ki€ém tra phan phdi chun va trinh bay dudi dang
trung binh + d6 léch chudn hodc trung vi
(khoang tr phan vi) tuy theo phan ph6i chuén,
trong khi cac bién dinh tinh dugc bi€u dién bang
tan sO va ti 1€ phan tram. So sanh gilra hai nhém
PTP va khéng BTD dudc thuc hién bang kiém
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dinh Chi binh phugng hoac Fisher chinh xac cho
bién dinh tinh, kiém dinh T-test hodc Mann-
Whitney cho bién dinh lugng, véi mdc y nghia
thong ké xac dinh la p < 0,05.

Ill. KET QUA NGHIEN CU'U

Trong tong sd 413 bénh nhan NMCT cip
dugc thu nhan vao nghién clu, 97 bénh nhan
DTD va 316 bénh nhan khong BTD, ¢o ti I€ lan
lugt 1a 23,5% va 76,5%. Tudi trung binh clia dan
sO nghién clru la 63,8 = 11,7 va nam gigi chiém
uu thé (73,4%). Phan I6n bénh nhan cd cac yéu
t6 nguy cc tim mach truyén thdng, trong dé tang
huyét ap chiém 81,4% va rGi loan lipid mau
chiém 89,6%. Gan hai phan ba bénh nhan nhap
vién vGi chdn doan NMCT cdp ST chénh 1én
(65,1%). Phan do Killip I chi€m nhiéu nhat vdi ti
& 75,3% (Bang 1).

Cac chi s6 can lam sang cho thdy da s6 bénh
nhan trong nghién clfu cd chiic ndng than tuang
do6i bao ton, vai gia tri trung vi cta creatinin (0,9
mg/dL) va eGFR (83,7 ml/ph/1,73 m2) ndm trong
gidi han binh thudng. D&c diém lipid mau dic
trung bgi ndng d6 HDL-C thap va triglyceride
cao. Nong do troponin I dinh phan bd rong vdi
khoang t&r phan vi 15,1 — 235,7. Phan sudt tong
mau that trai trung vi dat 47% cho thay chirc
nang tam thu thét trai giam nhe & phan I6n bénh
nhan. V& gidi phau mach vanh, ton thucng tap
trung chd yéu tai ddong mach xudng trudc trai
(chiém gan 90%) va bénh ba nhanh mach vanh
chi€ém ti 1é cao nhat (43,1%) (Bang 2).

Khi so sanh gilta hai nhdm, bénh nhan BTD
co ti 18 nit gii cao hon dang k& so v&i nhom
khdng DTD (39,2% so Vi 22,8%; p = 0,001).
Ngoai ra, nhdm nay co tan s6 tim lic nhap vién
cao haon (83 so vdi 78 lan/phut; p = 0,003) va
phan do Killip nang hon (p = 0,033). Ti Ié hit
thuéc 1a 6 nhom DPTD thap hon so vdi nhom
khdng DTD (34,0% so vdi 47,8%; p = 0,017)
(Bang 3).

Vé can lam sang, nhom DTD cd nbéng do
HDL-C thap han (32,5 so véi 35,0 mg/dL; p =
0,001) va ndng do triglyceride cao han (167,5 so
vGi 144,0 mg/dL; p = 0,010). Nhém BTD cling
¢ phan sudt tong mau that trai thap han (45%
so vGi 48%; p = 0,026). Nghién ciru khong ghi
nhan su khac biét co y nghia thong ké vé chic
nang than, ndng dod troponin I dinh, mdrc d6 ton
thuong dong mach vanh va s6 nhanh dong mach
vanh tdn thuong gitta hai nhém (Bang 4).

Bang 1. Pac diém Idm sang cda din s6
nghiéfn ciru (n = 413)

Bién sO Gia tri
Tubi (ndm) 63,8 + 11,7
Gidi tinh
Nam 303 (73,4%)

NG 110 (26,6%)

Yéu t6 nguy cd tim mach

Tang huyét ap 336 (81,4%)

RGi loan lipid mau 370 (89,6%)

Béo phi 90 (21,8%)

HUt thudc 13 184 (44,6%)

Tién st gia dinh bénh tim

mach sém 26 (6,3%)

Thé lam sang

NMCT cap ST chénh Ién 269 (65,1%)

NMCT cap khoéng ST chénh

A 144 (34,9%)

Tan s6 tim (lan/phut) 80 (68 — 90,5)

Huyét ap tam thu (mmHg) | 120 (100 -140)

Huyét ap tam truang

(mmHg) 70 (60 — 80)
Phan do Killip
D6 1 311 (75,3%)
Do 11 38 (9,2%)
Do 111 25 (6,1%)
Do IV 39 (9,4%)

Bang 2. Pac diém can lIam sang cua dan so
nghién cau

Bién s0 Gia tri

Creatinin (mg/dL) 0,90 (0,78 — 1,08)

eGFR (ml/ph/1,73 m?) 83,7 (66,8 — 94,5)

Cholesterol toan phan

(mo/dL) 176 (149 - 207,5)

LDL-C (mg/dL) 125 (96 — 152)

HDL-C (mg/dL) 35 (30 — 41)
Triglyceride (mg/dL) 149’31(41239’5 B
Troponin I dinh (ng/mL) | 50,0 (15,1 — 235,7)
Phan suat tong mau that _
tréi (%) 47 (40 - 52)
Vi tri ton thuong dong
mach vanh
Than chung dong mach
vanh trai 40 (3,7%)
Pong mach xudng trudc
trai 368 (89,1%)

Dong mach mii 241 (58,4%)

Dong mach vanh phai 298 (72,2%)

S6 nhanh dong mach vanh
ton thuang

Bénh 1 nhanh 97 (23,5%)

Bénh 2 nhanh 138 (22,4%)

Bénh 3 nhanh 178 (43,1%)
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Bang 3. So sénh dic diém Idm sang giia
cdc bénh nhan NMCT céap co va khong BTD

Khong
Déc diém (nD—Tg7) PTD  (Gia tri p
=97) |(n = 316)
—— 167,5 144,0
Trgﬂy§gf$e (1233 - | (104,0- | 0,010
9 274.8) | 202,3)
Troponin I dinh|50,0 (11,6(52,8 (18,0 0274
(ng/mL) —226,3) | —250,7) !
Phan suat tong B B
mau that trai | +° 5(3)7 48%’ 0,026

(%)
Vi tri ton thudng dong mach vanh
Than chung

dong mach |11 (11,3%)|29 (9,2%) | 0,529
vanh trai
xug'r?g gtrlsrq(?cc I‘tlréi 88 (90,7%) (8&%,%5(‘)’/0) 0,559
Bong mach mii|56 (57,7%) (55%5%) 0,887
?/%fr‘]% ”Sﬁgr‘ 74 (76,3%) (73129‘!,/0) 0,299

SO nhanh dc

ong mach vanh ton thuacng

Bénh 1 nhanh

21 (21,6%)

76 (24,1%)

Bénh 2 nhanh

31 (32,0%)

107

(33,9%) | 0,748

133

Bénh 3 nhanh |45 (46,4%)

(42,1%)

Pac dieém PTD Khong |[Gia trip
(n=97)| PTP
(n = 316)
Tubi (nam) 62,6 + 11,864,2 + 11,7| 0,220
Gidi tinh
Nam 59 (60,8%) 244
(77,2%) | 0,001
NT 38 (39,2%)|72 (22,8%)
Yéu to nguy co tim mach
Tang huydt ap[82 (84,5%) 254 0.358
(80,4%) | ¥
RGi loan lipid |92 (94,8%) 278 0.053
mau (88,0%) !
Béo phi |62 (19,6%)|28 (28,9%)| 0,954
HOt thubc 13 |33 (34,0%)| 151
(47.8%) | 9917
Tien st gia | 6 (6,2%) |20 (60,3%)
dinh bénh tim 0,959
mach sém
Thé lam sang
NMCT cap ST |64 (66,0%)] 205
chénh Ién (64,9%)
NMCT cap (33 (34,0%) 111 0,842
khdng ST (35,1%)
1g|3énh |én
an so tim 83,0 (72,0 78 (66 —
(I3n/phit) | —95.5) op) | 9003
Huyét ap tam [120 (100 —|120 (100 - 0497
thu (mmHg) 130) 140) !
Huy@t ap tam | 70 (60 — | 70 (60 —
truong 80) 80) 0,374
(mmHg)
Phan @b Killip
Do 1 68 (70,1%)] 243
(76,9%)
Do 11 6 (6,2%) |32 (10,1%)| 0,033
DO (11 (11,3%)| 14 (4,4%)
bo IV 12 (12,4%)| 27 (8,5%)

Bang 4. So sanh dic diém can Idm sang
gilia cac bénh nhdn NMCT cap co va khéng

DTD
Khong
Pic diém (nD_T37) PTP (Giatrip
=97) |(n = 316)
Creatinin 0,91 (0,78(0,89 (0,77 | ¢ 105
(mg/d) | =1,23) | —1,07) | @
eGFR (77,1 (553 (84,5 (68,1 4 160
(mi/ph/1,73m2)| -96,4) | -93,7) | %
1725 | 176,0
Chrc])‘IAesteroI toan (1453 - | (149,0 - | 0,840
phan (mg/dL) | »43%5y | "206,3)
117,0 (91,8126 (97,5 =
LDL-C (mg/dL) _'1%,95)'8 ?5(30)5 0,373
HDL-C (mg/dL) 32_'53512(%'0 35_%?01)'0 0,001
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IV. BAN LUAN

Trong nghién cfu cta ching t6i, ti Ié bénh
nhan NMCT cap kém DTD la 23,5%, nam trong
khoang 20 — 30% thudng dugc ghi nhan & cac
quan thé NMCT trong nudc va quéc té [1], [6].
Vé cac yéu t6 nguy cd tim mach khac, da s6
bénh nhan NMCT cap trong nghién clu nay co
tang huyét ap va r6i loan lipid mau, phu hgp véi
cac nghién cu trong nudc vé NMCT cap gan
day. Nghién cru cta Nguyen Van Tudn va cs tai
Bénh vién Hiru Nghi Da khoa Nghé An cho thay
cac bénh nhan NMCT cap co ti 1€ DTD la 22,5%
va nhiéu yéu t6 nguy cd di kém: tang huyét ap
(51,61%), rGi loan lipid mau (25,80%), hut thudc
Id (24,90%) va lam dung rugu (4,84%) [6].
Nghién c(u cta Huynh Kim Phugng va Truong
Thanh Vien ghi nhan cac yéu t6 nguy co tim
mach nhu tdng huyét ap, ro6i loan lipid mau, hut
thudc 13, thra can va béo phi véi ti 1€ cao lan
lugt la 70,3%, 75%, 53,9% va 33,6% & 128
bénh nhan tir 45 tudi tré 1én bi NMCT cip kém
DTD tip 2 tai Bénh vién Tim Tam Dlc [7].

Vé d3c diém lam sang, nhém DTD c6 ti 18 nit
gidi cao han ro rét va ti 1€ hut thudc 1a thdp han,
phan anh phan nao khac biét vé& mo hinh yéu to
nguy cd gitra hai gidi trong cong dong; & bénh
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nhan bTD, cac yéu t8 chuyén hod cd thé dong
vai trd ndi trdi hon hit thudc 1&. M3c du tudi, thé
Idm sang NMCT cdp va huyét ap lic nhap vién
khong khac biét, nhom DTD lai c6 tan s6 tim
nhanh hon va phan do Killip nang han. Diéu nay
goi y rang khi dd xay ra NMCT cép, bénh nhan
PTP cé xu hudng bi€u hién suy chiic ndng that
trai va suy tim cip rd hon, cd thé lién quan dén
bénh cg tim do DTD, bénh vi mach vanh lan tda,
tinh trang tu dong than kinh bat thudng hoac
thai gian thi€u mau cuc bo cd tim kéo dai han
trude khi nhap vién [3].

Vé dic diém can 1am sang, d3c diém réi loan
lipid mau & bénh nhan BTD trong nghién clu
nay phan anh kiéu hinh réi loan lipid mau do dé
khang insulin: néng d6 HDL-C thap hon va
triglyceride cao han nhém khong DTD trong khi
cholesterol toan phan va LDL-C khong khac biét
cd y nghia thong ké gilta hai nhém. Nhiéu nghién
clu da chi ra rang HDL-C thdp va triglyceride
cao la thanh phan quan trong cua hdi chiing
chuyén hod, lién quan dén tir vong do tim mach
G bénh nhan NMCT [3], [8]. V& chifc nang that
trai, phan suat tong mau & nhém DTD thap hon
dang k& so vdéi nhdm khdng BTD du khdng cd
khac biét rd v& s6 nhanh dong mach vanh bi ton
thuong. Diéu nay ggi y rdng ngoai mirc dé hep
mach vanh, cac cd ché khac nhu bénh vi mach
vanh, doc tinh chuyén hda cla tdng dudng huyét
cap tinh va xa hda cd tim do BTD kéo dai cling
gop phan lam suy giam chlfc nang tam thu. Mot
diém can luu y 1a ti 18 bénh mach vanh ba nhanh
trong nghién clru nay tuong dGi cao (43,1%) &
toan bd dan s6 NMCT cdp, trong khi khong khac
biét cd y nghia vé phan bd s6 nhanh tdn thucng
gitra hai nhom DTD va khéng DTD. Tuy vay,
nhiéu di liéu quoc té cho thdy bénh nhan BTD
thudng cb ton thuong lan tda, tdn thuong doan
Xa va tai cau tric mach vanh bét Igi, anh hudng
xdu dén tién lugng dai han & bénh nhan NMCT
cap [2], [3]. Viéc khong tim thay khac biét vé s6
nhanh mach vanh tén thuong gilta hai nhém c6
thé do “hiéu (ng tran” khi ti Ié bénh ba nhanh
clia toan bd quan thé da cao, lam md di khac
biét tiém tang gilta nhéom DTD va khéng DTD.
Mat khac, chup mach vanh qua da cht yéu danh
gia ton thudng dong mach vanh thugng tam
mac trong khi nhitng bién déi dic trung & bénh
nhan DTD nhu tai cau tric thanh mach, bénh ly
vi mach va réi loan chirc nang néi mac khong
dudc ghi nhan day du.

Nghién cru nay cho thdy bt tranh kha nhat
quan khi trong quan thé bénh nhan NMCT cip
da c6 nén bénh mach vanh rat nang, su hién

dién cua DTD khong nhat thiét lam tdng thém s6
nhanh hep trén chup mach vanh nhung lai gan
lién v&i roi loan chuyén hod bét Igi hon (gidm
HDL-C, tdng triglyceride), tan sO tim cao hon,
phan doé Killip nang hon va phan suat tong mau
thdp han. Diéu nay nhan manh rang DTD khong
chi la mot yéu t6 nguy cg tich Iy mang xg vira
ma con la mét tinh trang bénh ly toan than anh
hudng dén cau tric — chlfic nang cd tim va hé
tuan hoan vi mach. V& mat thuc hanh, két qua
nghién cltu ung ho chién lugc sang loc tich cuc
PTP va hdi chitng chuyén hod & bénh nhén
NMCT cap, dac biét & nir gidi, dong thGi nhan
manh tdm quan trong cla kiém soat lipid toan
dién (khong chi LDL-C ma ca HDL-C va
triglyceride), theo doi sat chifc nang that trai va
diéu tri suy tim s6m ngay tir giai doan ndi vién
cho nhém bénh nhan nguy cd rat cao nay.

V. KET LUAN

Cac bénh nhan NMCT cap kem DTD co ti I€ niT,
tan s6 tim IGc nhap vién, phan do Killip III, 1V,
nong do triglyceride cao hon trong khi ti 1€ hut
thudc 13, nong do HDL-C va phan sudt tong mau
that trai thap hon nhém khong c6 DTD. Cac két
qua nay nhan manh vai trd quan trong cua viéc
danh gia toan dién ganh ndng chuyén hda va chirc
nang tim & bénh nhan NMCT cap c6 DTD.
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PAC PIEM LAM SANG, CAN LAM SANG VA CAN NGUYEN VI SINH O TRE
VIEM PHOI CONG PONG CO SUY HO HAP PIEU TRI TAI TRUNG TAM HO HAP
BENH VIEN NHI TRUNG UONG

TOM TAT

Pat van dé: Viém phd| cbng dong co suy ho hap
la nguyen nhan gay tr vong hang dau o] tre em.
Ngh|en cfu nay mo ta dac dlem Iam sang can lam
sang va cdn nguyen vi sinh cta viém phdi cong dong
c6 suy ho hap G tré em diéu tri tai Trung tam H6 hap
— Bénh vién Nhi Trung uong. Poi tugng va phu’dng
phap: Nghién clru mo ta cat ngang tren 165 tré tu’ 1
thang dén 15 tudi dugc chin dodn viém phdi cdng
dong theo tiéu chuan WHO 2013 kém suy hd hap khi
nhap V|en diéu tri noi tru tor 6/2023 dén 6/2024. Thu
thap cac dac diém Iam sang, xét nghiém co ban can
nguyén vi sinh tir dich ty hau bang nuoi cay, test
nhanh RSV, Realtime RT-PCR va xét nghlem ELISA xac
dinh IgM tur huyet thanh. Két qua: Tré dufdl 2 tubi
chiém 61,2%; tré nam chiém 55,8%. Ho va thad nhanh
gap G 100% bénh nhan; Suy ho hdp type I gdp &
90,9%. Xac dinh dugc cén nguyén vi sinh & 73,3%
trerng hdp; Mycoplasma pneumonige va RSV la cac
tac nhan thuGng gap nhat. Dong nhiém, chu yeu virus
— vi khuén, chiém ty 1& 14,9%. Két Iuan Viém ph0|
cong dong co suy ho hap chu yéu gdp & tre nhd, vdi
gidm oxy mau la biéu h|en n0| bat. Can nguyen vi S|xnh
da dang, phic tap, can luu y tinh trang dong nhiém
trong chan doan va diéu tri. Tu’khoa' Viém phéi cong
dong,; suy hé hdp; tré em,; can nguyén vi sinh.
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Background: Community-acquired pneumonia
with respiratory failure is a major cause of morbidity
and mortality in children. This study describes the
clinical characteristics, laboratory findings, and
microbial etiology of pediatric community-acquired
pneumonia with respiratory failure treated at the
Respiratory Center, Vietnam National Children’s
Hospital. Methods: A cross-sectional descriptive study
was conducted in 165 children aged 1 month to 15
years who were diagnosed with community-acquired
pneumonia according to the WHO 2013 criteria and
presented with respiratory failure at admission. All
patients were hospitalized from June 2023 to June
2024. Clinical features and basic laboratory tests were
collected. Microbial pathogens were identified from
nasopharyngeal specimens using bacterial culture,
rapid RSV test, real-time RT-PCR, and ELISA to detect
IgM from serum. Results: Children under 2 years
accounted for 61.2%, and males comprised 55.8%.
Cough and tachypnea were present in 100% of
patients. Type I respiratory failure was found in
90.9%. Microbial pathogens were identified in 73.3%
of cases; Mycoplasma pneumoniae and respiratory
syncytial virus (RSV) were the most common agents.
Co-infection, predominantly viral-bacterial, accounted
for 14.9%. Conclusions: Community-acquired
pneumonia with respiratory failure mainly affected
young children, with hypoxemia as a prominent
feature. The microbial etiology was diverse and
complex; co-infections should be considered in
diagnosis and treatment. Keywords: Community-
acquired pneumonia; respiratory failure; children;
microbial etiology.

I. DAT VAN PE

Viém phdi cdng dong cé suy hd hdp la mot
trong nhirng nguyén nhan hang dau gay tir vong
va nhap vién & tré em trén toan thé gidi. Trong
cac cdn nguyén vi khudn, Streptococcus
pneumoniae dugc ghi nhan la tac nhan thudng
gap nhat, dac biét trong cac trudng hgp viém



