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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



TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 3 - NAM 2026

phéi ndng va viém phéi cd bién chiing.! Theo
bao cdo clia T6 chirc Y t& Thé gidi (WHO) 2019,
viém phéi gy tir vong 740 180 tré em, chiém
14% t6ng sd ca tIr vong duGi 5 tudi, nhung
chiém 22% tdng s6 ca t&r vong & tré em tir 1-5
tudi.2 Tré em mac viém phéi tir vong chd yéu
lién quan dén cac biéu hién suy hd hdp nang.
Giam oxy mau (SpOz2 < 90%) udc tinh gap &
khoang 4.6-18.4% tré em cac nudc dang phat
trién, dugc ghi nhén 1a mét trong nhitng yéu t6
du bdo quan trong lién quan dén nguy cg tr
vong 4 tré viém phoi.3

V& cin nguyén vi sinh, viém phdi cdng dong
@ tré em thudng do da tac nhan vdi ty I€ virus va
vi khuén gan tudng dudng, trong dé Respiratory
Syncytial Virus (RSV) la virus hang dau gay suy
hé hap ndng, déc biét & tré dudi 2 tudi, trong khi
Streptococcus  pneumoniae  va  Haemophilus
influenzae 1a vi khuan phé bién nhét lién quan
bién chirng.* Tai Viét Nam, cac nghién ctu ghi
nhan S. pneumoniae chi€m 14-52% can nguyén
vi khuan, H. influenzae khoang 15-33%, va RSV
|én dén 24-30% & nhom viém phdi ndng, thudng
ddéng nhiém virus-vi khudn lam tdng nguy co
chuyén n&ng.> Tuy nhién, tai Viét Nam hién
khdng c6 nhiéu cac nghién cltu mé ta dic diém
Idm sang va cdn nguyén vi sinh & tré viém phdi
cdng dong co suy ho hap, dac biét trong bdi
canh cd ’ng dung cac ky thuat sinh hoc phan tur.
Cau hoi dugc dat ra la ddc diém 1dm sang va cin
nguyén vi sinh cta viém phéi cdng déng cd suy
ho hap & tré em dang dugc diéu tri ndi trd hién
nay co nhitng diém gi dang luu y? Do d6, nghién
cltu nay dugc thuc hién nhdm md ta dic diém
ldm sang va mot s6 can nguyén vi sinh gdy bénh
& tré viém phdi cdng ddng c6 suy hd hip tai
Bénh vién Nhi Trung uang nam 2023-2024.

I. DOl TWONG VA PHUONG PHAP

2.1. P6i tugng nghién ciru

Nghién clu dudc ti€n hanh trén tré tUr 1
thang dén 15 tubi dudc chdn doan viém phdi
cong dong c6 suy ho hap, diéu tri noi trd tai
Trung tam HG6 hap — Bénh vién Nhi Trung uang.

Tiéu chudn lua chon: Tré trong do tudi
nghién cliu cé chan doan viém phéi cong ddng
theo tiéu chuén cia WHO ndm 2013° kém suy ho
hap tai thdi diém nhdp vién (Idm sang va/hodc
Sp02); Chan doan viém phdi dugc xac dinh khi tré
¢6 ho hodc kho thd kém theo cd it nhat mot trong
s8 cac dau hiéu sau: Tha nhanh theo tudi: 2 thang
dén dudi 12 thang: = 50 lan/phit;12 thang dén 5
tudi: > 40 [an/phdt; trén 5 tudi: > 30 [an/phdt; Rat
I6m 16ng nguc; Kham phéi thdy bat thudng: giam

théng khi, c6 tiéng bat thudng (ran dm, ran phé
quan, ran nd...); X-quang nguc cd tén thuong dam
md to nhd khdng déu & nhu mé phdi ranh gidi
khéng rd mot bén hodc hai bén phdi.

Tiéu chuén viém phéi méc phdi & cdng ddng
dugc xac dinh la khi tré khdng nam trong bénh
vién hodc cg s@ cham soc y té€ trong 14 ngay
trudc do.

Tiéu chudn chén doan suy hé hdp cdp: Bénh
nhan dugc lam khi mau dong mach khi nhap
vién va chan doédn xac dinh suy hé hip cap khi
thoa man mot trong hai tiéu chuan:” Suy hé hap
giam oxy mau (type I): PaO2 < 60 mmHg & diéu
kién thd khi trdi, hodc PaO2/Fi02 < 300 mmHg
vGi bénh nhan dugc ho trg oxy va PaCO2 binh
thudng hodc giam; Suy h6 hap tang carbonic
(type II): suy ho hap co6 Pa0O2 thap, vdi PaCO2 >
50 mmHg

Tiéu chuén loai tra: Viém phdi bénh vién
hodc viém phdi lién quan thd may; Gia dinh tré
khdng dong y tham gia nghién clu.

2.2, Phuong phap nghién ciru. Thi€t ké
nghién clru: mé td cdt ngang. C8 mau va
phuaong phap chon mau: chon mau toan bo, cé
165 tré dap Ung tiéu chudn dugc Iua chon vao
nghién cu.

2.3. Thdi gian va dia diém nghién ciru.
TUr 01/06/2023-30/06/2024 tai Trung tdm HO
hap — Bénh vién Nhi Trung uang.

2.4. Cac bién s6 nghién ciru. Cac bién s0
nghién cfu dugc thu thap theo bénh an nghién
clru, bao gdém: P3c diém chung: tudi (phan
nhém <2 tudi; tir 2 dén dudi 5 tudi; =5 tudi),
gidi, suy dinh dudng thé nhe cdn (Zscores can
nang theo tudi <-2, theo phan loai cia WHO
nam 2006 v3i tré dudi 5 tudi va WHO 2007 véi
tré tir 5 tudi), tién s tiém ching, tién st bénh ly
hé hép, tién st viém phdi nhap vién, bénh nén;
P&c diém 1am sang: s ngay mac bénh trudc
nhap vién; st dung khang sinh trudc nhap vién;
cac triéu chirng co nang (s6t, ho, phat ban, kho
khe, thd nhanh, non/tiéu chay, dau nguc); SpO2
khi nhap vién; cac dau hiéu suy hé hap va dau
hiéu nguy hiém; phan loai suy hd hap (type
I/type 1II) theo két qua khi mau; Can lam sang:
s6 lugng bach cau mau; CRP; hinh anh X-quang
phéi; Dac diém vi sinh: xac dinh cdn nguyén
virus va vi khuan tir bénh pham dich ty hau bang
cac phuang phap test nhanh d6i véi RSV, nudi
cdy véi cac loai vi khudn théng thudng, Realtime
RT-PCR véi cac trudng hop M.pneumoniae,
Adenovirus, Rhinovirus, xét nghiém ELISA tu
huyét thanh d& dinh lugng khang thé IgM vdi M.
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pneumoniae; phan loai don nhiém va dong
nhiém; ty 1& xac dinh dudc can nguyén.

2.5. Xir ly s0 liéu. SO liéu sau khi thu thap,
dugc lam sach va sau dé dugc xur ly ti€p bang
phan mém SPSS 20.0, két qua dudc tinh bdng
cac phuong phap théng ké thudng dung trong y
hoc. Cac bién dinh lugng dugc trinh bay dudi
dang trung binh + d6 I&ch chuén. Céc bién dinh
tinh dugc trinh bay dudi dang tan suat va ty 1€
phan tram.

2.6. Pao dirc nghién ciru. Nghién clu
dugc thong qua bdi HOi dong dao dlc trong
nghién ctu y sinh hoc cg sd cla Bénh vién Nhi
Trung uong quyét dinh s6 2155/BVNTW-HDDD
ngay 10 thang 8 nam 2023. Moi thong tin cua
ngudi bénh déu dugc bao mat va chi phuc vu
cho muc dich nghién clu.

Ill. KET QUA NGHIEN CU'U
3.1. Dic diém chung cua ddi tuong
nghién clru
Bang 1. Bdc diém chung cua déi tuong
nghién cuu (n = 165)

nhan nghién clru 1a 37,6%. Ty I1& tré mac bénh
nén la 21,2%, cac bénh ly tim bdm sinh, than
kinh — cg va hoi chirng Down la nhitng bénh nén
thuGng gap.

3.2. Pic diém lam sang cua bénh nhi
viém phdi cong dong cé suy hoé hap

Bang 2. Bac diém Idm sang va suy hé hap

khi nhap vién cua nhom bénh nhi viém phéi

cong dong (n=165)
< i SO0 bénh |_. .
Pbac diém nhan (n) Ty 1€ (%)
Sot 116 70,3
Ho 165 100
Phat ban 5 3,0
Triéu chitng]  Kho khe 112 67,8
cd nang | Thd nhanh 165 100
NOn/Tiéu
chay 66 40,1
Dau nguc 3 1,8
. 90-92% 80 48,5
Sh0z Kl | ™85-89% 78 473
nhap VIeN ™ g5 7 4,2
Li bi/kho danh
thirc > 3,0
Triéu chling letc %ﬂ%ng 4 2,4
nang nguc 149 90,3
Co kéo ca ho
hap phu 165 100
Rales 8m 144 87,3
Triéu chiing|  Rales rit 51 30,9
tai phdi | Giam thong
khi phdi > 3,0
A a Type I 150 90,9
Suy ho hap = 7y 15 9,1

SO0 bénh| . .
Pac diém nhan 1(-2,’/:?
(n)
Nhém tudi DeréiSZttuAg“?’i {‘?71 gé’é
— 5 tuoi ,
(P<0,001) I Fanswa [ 17 | 10.3
Gidi tinh Nam 92 55,8
(p=0,14) NG 73 44,2
Suy dinh Khéng 103 | 62,4
dudng Athé’ nhe - 62 37,6
can
Khokh&téi | 6 3,6
dién
Bat thudng 3 1,8
Bénh nén dL{dng th?
T e Bénh phdi 5 3,0
(n=35, chiém
21,2%) [ _
! Tim bam sinh 8 4,8
Bénh ly than 7 6,6
kinh co
Down 6 3,5
SU dung khang Ccé 91 55,2
sinh trudc khi Khong 55 33,3
nhap vién Khong ro 19 11,5

Nhom bénh nhan nghién clru cha yéu la tré

nhd, trong dé tré dudi 2 tubi chiém ty 1é cao
nhat (61,2%), tiép theo la nhém 2-5 tudi
(28,5%), trong khi tré trén 5 tudi chiém ty 1&
thap (10,3%). Ty I& tré nam méc bénh 1a 55,8%.
Ty 1& suy dinh duBng thé nhe cdn & nhdm bénh
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Ho va thd nhanh la cac triéu chiing cg nang
gap G tat ca bénh nhan, trong khi st va kho khe
cling chiém ty |1é cao. 95,8% s6 tré viém phdi
cong dong suy ho hap nhap vién trong tinh trang
gidm oxy mau muc do6 nhe - vira (SpO2 85—
92%), chi mot ty 1é nhd c6 SpO2 dudi 85%. Cac
dau hiéu suy ho6 hap r6 rét nhu co kéo co ho hdp
phu va rat 10m [6ng nguc gap vdi ty 1€ rat cao,
trong khi cac dau hiéu nguy hiém toan than nhu
li bi hodc co giat chiém ty Ié thap. Khi tham
kham phéi, ran 4m 13 d&u hiéu thudng gdp nhét.
Phan I6n bénh nhan dudc phan loai suy hé hap
type I, trong khi suy hé hap type II chi€ém ty Ié
thap.

3.3. Pac diém cin 1am sang cua bénh
nhi viém phdi cong dong cé suy hd hap
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Bang 3. Bdc diém cén Idm sang va hinh danh  phan bd c&n nguyén vi sinh xac dinh dugc 6 121

hoc & bénh nhan viém phéi céng déng co
suy hé hap (n=165)

< i Sobénh | Tylé
Bac diém nhén (n)| (%)
Chi s6 bach| Binh thudng 100 60,6
cau 65 39,4
Trung binh: “
123504 TAG
x109/L
CRP <10mg/I 99 60,0
Trung binh:| 10-40mg/! 47 28,5
17,;9:;_1,7 >40mg/| 19 11,5
Viém phé quan| 142 86,1
o phGi
23‘;gée;“h§i'wém ohéi thiy] 23 13,9
Tran dich 3 1,8
mang phoi
Két qua sidu DéngAdécA,r_lhu 12 7,3
am mang mo ph_0|
. Tran dich 5 3
phoi R s
mang phoi

O nhém bénh nhan viém phdi cdng dong c
suy ho hap, s6 lugng bach cau va CRP trung
binh tdng & mdc vira, trong dé da s6 bénh nhan
cd bach cau trong gidi han binh thudng (60,6%)
va CRP <10 mg/L (60,0%). Hinh anh X-quang
phdi chu yéu la viém phé& quan phdi (86,1%),
trong khi viém phdl thuy chiém ty 1€ thap haon.
Tran dich mang phdi it gap trén X- -quang (1,8%)
va siéu &m mang phdi, cho thay ton thuong cha
yeu tap trung tai nhu md phdi hon 1a khoang
mang phai.

3.4. Can nguyén vi sinh & bénh nhi viém
phdi cong déng co6 suy hd hap

Két qua phéan tich tir nudi cady dich ty hau
(100% tré dugc lam) cho thay chi 36,3% co nuGi
cdy dudng tinh. Tinh tdng cac trudng hgp nhap
vién, chi 121 ca (chiém 73,3%) trudng hgp xac
dinh dudc can nguyén vi sinh (tinh tat ca cac
phudng phap xét nghiém vi sinh), trong d6 don
nhiém chiém ty I1&é cao hon so véi dong nhiém.
Pon nhiém vi khudn 13 hinh thic thudng gap
nhat vdéi 76 ca (46,0% téng s6 bénh nhan va
62,8% trong nhdm xac dinh dugc can nguyén),
tlep theo 1a don nhiém virus véi 27 ca (16,4%
tdng s6 bénh nhan va 22,3% trong nhdm xac
dinh dugc can nguyén). 18/121 trudng hodp co
doéng nhiém (chiém ty 1&é 14,9%), xac dinh dugc
it nhat 2 loai can nguyén trén cung moét bénh
nhan, trong dé ty 1& dong nhiém virus — vi khuan
cao nhat (16/18, tuang duang 88,9%). Tinh hinh

ca bénh dugc thé hién & Hinh 1.

Hinh 1. Phdn bé cac tac nhan vi sinh
thuong gap J tré viém phéi céng déng co
suy hé hdp (n=121)

Trong s6 121 trudng hgp xac dinh dudgc can
nguyén vi sinh, M. pneumoniae la tac nhan
thudng gap nhat (61 ca), ti€p theo la RSV (49
ca) va H. influenzae (25 ca). S. pneumoniae
chiém ty 1€ thdp han (24 ca). Cac tac nhan khac
nhu M. catarrhalis, S. aureus, Adenovirus va
Rhinovirus chiém ty Ié thap.

IV. BAN LUAN

Nghién cltu ctia chiing téi cho thay viém phdi
cdng dong co suy ho hdp gap chu yéu & tré nho,
d&c biét nhom dudi 2 tudi (61,2%). K&t qua nay
tuang tu mot s6 nghién cru trong nudc nhu Mai
Thanh Cong va Tran Quang Khai, va cd thé giai
thich bgi tré nhd cd hé mién dich chua hoan
thién, dudng thd nho va du‘ trr h6 hap han ché
nén dé dién tién ndng khi mac viém phdi.8° Ty 1&
tré nam cao hon nit (55,8%), tuy nhién su khac
biét khong c6 y nghia thdng ké (p>0,05). Két
qua nay phu hdp vdi xu hudng chung dugc ghi
nhan trong nhiéu nghién clu, song chua cd bang
chirng r6 rang cho thay gidi tinh la yéu t6 nguy
co doc 1ap cua viém phdi ndng & tré em. Ty Ié
bénh nén trong nghién clu la 21,2%, gan vdi
nghién ctu clia Mai Thanh Cong nhung thap han
nhiéu so vdi Hoang Kim Lam (87,2%). Su khac
biét nay c6 thé do dbi tudng nghlen cltu cla
Hoang Kim Lam la nhém viém phéi dai dang/tal
dién diéu tri tai khoa hoi strc/tich cuc, thu’dng cod
bénh nén ndng va kéo dai.81° Diéu nay cd thé
lién quan dén dic diém d6i tugng nghién clu
cla ching t6i bao gom bénh nhan diéu tri tai
khoa 1dm sang h6 hap, nhung khong bao gom
nhém bénh nhan viém phdi bénh vién hodc viém
phGi lién quan thd may. Ty Ié suy dinh dugng
nhe can trong nghién clu cua ching to6i la
37,6%, tuong dong vdi nghién clru cla Tran
Quang Khai (46,5%).° Nhin chung, bénh nén va
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suy dinh duBng la cac yéu t6 bét Igi, co thé lam
glam du trir ho hap va khién benh canh viém
phdi dé dién tién ndng, can nhap vién va hd trg
h6 hap nhiéu han.

V& lam sang, ho va thd nhanh gdp & 100%
bénh nhan, phu hdp Vvdi tiéu chudn chan doan
viém phéi cong déng theo WHO 2013.5 Ty 1& sbt
cla chung to6i (70,3%) thap hon Tran Quang
Khai (100%).° Triéu ching kho khe cla ching
t6i gap & 67,8%, cao hon tac gid Mai Thanh
Cong (37,6%) co6 thé lién quan dén tinh trang
kho khé thudng gap 6 nhdm can nguyén virus
han nhdém vi khuan hodc nhdm khdng xac dinh
dugc can nguyén.8 V& mirc do suy ho hap, da s6
tré nhap vién trong tinh trang gidm oxy mau
mic d6 vira (SpO2 85-92%), chi 4,2% c6 SpO2
<85%. KEt qua nay phu hgp vdi cac nghién clru
cho thdy giam oxy mau la ddu hiéu quan trong
phan anh suy ho hap va lién quan nguy cg dién
tién ndng & tré viém phdi.>!! Phan I6n bénh nhan
dugc phan loai suy ho hap type I (90 9%), phu
hgp véi co ché thu‘dng gdp cua viém phéi cap &
tré em, trong dd réi loan trao d8i oxy chiém uu
thé hdn so Vvdi rGi loan thai CO2.” Giam oxy mau
mUrc do nhe - vira chi€m uu thé, cho thay phan
I6n bénh nhan dugc phat hién va nhap vién
tuong d6i s6m trudc khi tién trién thanh suy ho
hap nang hon.

VEé can lam sang, so lugng bach cau va nong
dd CRP trung binh tang 6 mdc vira; da sO bénh
nhan co6 bach cau trong gigi han binh thuGng
(60,6%) va CRP <10 mg/L (60,0%), tuang dong
vdi nghién clfu cta Tran Quang Khai.° biéu nay
cling phu hgp nhan dinh cla Alcoba va cOng su
rang CRP don ddc co gia tri han ché trong phan
biét cdn nguyén viém phdi & tré em va can dugc
dién giai két hgp véi 1am sang, tudi, dién tién va
cac xét nghiém khac.! Thuc té€, nh|eu trudng hgp
viém phdi ¢6 suy hd h3p do virus hodc tac nhan
khéng dién hinh c6 thé khdng gdy phan Ung
viém toan than manh. V& hinh anh hoc, viém phé
quan phdi la tdn thuong thudng gdp nhét trén X-
quang (86,1%), trong khi viém phéi thuy (13,9%)
va tran dich mang phéi (1,8%) it gdp. Két qua
nay phu hgp véi cac nghién clru cho thdy viém
phdi do virus hodc vi khudn khéng dién hinh
thudng gdy ton thuong lan tda hon la dong dac
thly dién hinh nhu viém phdi do phé& cau.*>

V& can nguyén vi sinh, nghién clu cla
ching t6i xac dinh dugc tac nhan gay bénh &
73,3% trudng hgp nhd phd6i hgp nhiéu phuang
phap chan doan nhu nudi cdy, test nhanh RSV,
Realtime RT-PCR va ELISA. Ty |é nay phu hgp
vGi xu hudng chung hién nay, cho thay viéc (ng
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dung cac ky thuat xét nghiém sinh hoc phan tu
gilip nang cao dang k& kha ndng phat hién virus
va vi khudn khdng dién hinh so vé&i nudi cdy don
thuan.*®> Trong sO cac tac nhan dugc xac dinh,
M. pneumoniae |a cén nguyén thudng gdp nhat,
ti€p theo la RSV. Ty Ié nhiem RSV trong nghién
ctu cla chung toi tuong dong vd@i nghién cliu
cla Tran Quang Khai, trong d6 RSV chiém
26,1% cac trudng hdp viém phdi ndng.® Két qua
nay cling phu hgp vdi nghién clru clia Kumar trén
bénh nhi viém dudng hé hap dudi, ghi nhan RSV
duang tinh & 44% va M. pneumoniae & 35% sO
tré dugc khao sat.'? Két qua nay cho thay vai tro
ngay cang néi bat cia M. pneumoniae trong viém
phéi ndng & tré em, ddc biét khi &p dung dugc
cac ky thuat sinh hoc phén tar.

Ngoai ra, nghién clru cta ching téi ghi nhan
tinh trang dong nhiém terng d6i phd bién & tré
viém phéi cong dong co suy hd hap. Dong
nhiém, d3c biét 13 dong nhiém virus — vi khuan,
dudc cho 13 cd thé 1am bénh dién tién nang han,
kéo dai thdi gian diéu tri va tang nhu cau hd trg
ho hap 34 Pong nhiém cd thé lam gia téng phan
Ung viém, kéo dai tinh trang gidm oxy mau va
doi hoi tiép can chan dodan va diéu tri than trong
han. Diéu nay nhan manh tinh chat phirc tap cla
cdn nguyén vi sinh trong viém phéi cong dong &
tré em va dat ra thach thdc trong viéc luya chon
chién lugc diéu tri toi uu.

MOt s6 han ché cua nghién clru can dugc luu
y, bao gém thiét ké md ta cat ngang, nghién clru
thuc hién tai bénh vién tuyén cudi nén cé thé tén
tai thién léch chon mau; viéc si dung bénh
phdm dich ty hdu cd thé phan anh tinh trang
mang tring han la can nguyén gay bénh thuc
su; va viéc st dung khang sinh trudc dé & hon
mot nlra s6 bénh nhan cd thé da lam giam kha
nang phat hién vi khuan qua nudi cdy vi khuén.

V. KET LUAN

Viém phéi cdng dong cé suy hd hdp chu yéu
gdp & tré nho, véi gidam oxy mau 13 biéu hién ndi
bat. Can nguyén vi sinh da dang va phuc tap,
trong d6 can ddc biét luvu y tinh trang d6ng
nhiém trong chan doan va diéu tri.
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~ GIATRI THANG PO PITTSBURGH TRONG PANHGIA
CHAT LUQ'NG GIAC NGU & NGU’O'I BENH LUPUS BAN PO HE THONG

Lai Thuy Dwong'2, Nguyén Thi Phwong Thiiy?,

TOM TAT

Chét lugng gidc ngld kém Ia mot biu hién thudng
gap trén lam sang va gay anh hudng nhiéu téi chat
lugng cudc s6ng & ngusi bénh lupus ban dé hé théng
(BPHT). Muc tiéu: 1. Phan tich tlnh gia tri cla thang
do P|ttsburgh (PSQI) trong danh g|a chéat lugng giac
ngu & ngudi benh Iupus BDHT. 2. Tim hiéu thuc trang
chat lugng giac ngu & ngudi bénh lupus BDHT su
dung thang do trén. Phuong phap nghién ciru:
Nghién ciru md ta cat ngang dugc thuc hién trén 465
ngudi bénh lupus BDHT diéu tri tai Bénh vién Bach
Mai tur thang 5 nam 2024 dén thang 5 nam 2025. Doi
tugng nghién clru dugc danh gia chat lugng gidc ngud
béng thang do PSQI va kham bac sy chuyén khoa tam
than nhém xac dinh tinh trang chat lugng gidc ngu.
K&t qua: Thang do PSQI danh gia chat lugng gidc
ngu & ngudi bénh lupus BBHT cé hé s6 Cronbach a la
0,798, d6 nhay: 85,85%, do déc hiéu 74,0%, dién tich
du’dl ducng cong ROC 0, 832 Ty Ie chat lugng gidc
ngu kem 66,0%, ddc dlem chi yéu gay chat lugng
giac ngu kém la day qua sém, day di vé sinh va sung-
dau khép. Két luan: Thang do PSQI c6 d6 nhay ciing
nhu do dac hiéu cao va dang tin cay trong danh gia
chat lugng giac ngu & ngudi bénh lupus BDHT. Trong
nghién ctu, gap mot ty Ié cao nguGi bénh lupus BDHT
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cd chat lugng gidc ngll & mdc do kém. T khoa:
Lupus ban do hé thong, chat luong gidc ngu, PSQI

SUMMARY
THE VALUE OF THE PITTSBURGH SLEEP
QUALITY INDEX IN ASSESSING SLEEP
QUALITY IN PATIENTS WITH SYSTEMIC

LUPUS ERYTHEMATOSUS

Background: Poor sleep quality is a common
issue that significantly affects the quality of life for
patients with systemic lupus erythematosus (SLE).
Objectives: 1. To evaluate the validity of the
Pittsburgh Sleep Quality Index (PSQI) in assessing
sleep quality among patients with SLE. 2. To
determine the current status of sleep quality in this
patient population. Methods: A cross-sectional
descriptive study was conducted involving 465 patients
with systemic lupus erythematosus at Bach Mai
Hospital from May 2024 to May 2025. The sleep
quality of the study participants was assessed using
the Pittsburgh Sleep Quality Index (PSQI) scale.
Additionally, a psychiatrist evaluated each patient to
determine their sleep quality status. Results: The
Pittsburgh Sleep Quality Index (PSQI), which is used
to evaluate sleep quality in patients with lupus, has a
Cronbach's a coefficient of 0.798. It demonstrates a
sensitivity of 85.85% and a specificity of 74.0%, with
an area under the ROC curve of 0.832. The prevalence
of poor sleep quality among these patients is 66.0%.
The main factors contributing to poor sleep quality
include waking up too early, getting up to use the
bathroom, and experiencing joint pain. Conclusion:
The PSQI scale demonstrates high sensitivity and
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