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Thai gian nam vién (ngay)

12 (10-17) 12 (9-16)

Hé so tuagng quan (r)

0,752 0,77

IV. BAN LUAN

Vé d3c diém 1am sang, tinh trang cla cac BN
khi nhap vién da phan la tinh, ti€p xdc dugc, chi
2,6% la Io md, mat y thdrc.

Véi trung vi Sp02 clia BN COVID-19 la 90%
(85 — 94) nén trong subt qua trinh diéu tri co
113 BN (59,8%) can liéu phap oxy ho trg. Ty 1&
BN COVID-19 thd may xam lan la 3,2%, thdg
canula 1a 18,5%, thd mask la 35,5%. Ty Ié t
vong & BN COVID-19 thd may xam lan la 23,1%.
Ty Ié xuat vién & BN khong dung oxy tri li€u la
46,6%. Két qua nay tugng dong véi nghién cliru
cta Fei Zhou ©® khi ty Ié t&r vong & BN thd may
xam lan (57%) cao hon nhiéu so véi nhdm xuat
vién (1%) véi p < 0,001.

Vé ddc diém can 1dm sang, nghién ciu ghi
nhan ty 1é c6 ton thuong trén phéi cao, cu thé ty
|é ton thuang 1 bén phdi va tén thuong 2 bén
phéi [an lugt 1a 18% va 71,4%. Tuy nhién khdng
co su khac biét co y nghia thong ké gilta nhom
tlr vong va nhdm xuét vién cd tén thucng phdi.
Két qua nay tuang dong vai nghién clu cla tac
giad Bui Thanh Huyén va cOng su thuc hién tai
bénh vién da khoa Bong Nai ghi nhén ty 1€ cé
ton thucng trén phdi chiém 84,6% 7 Cac két
qua xét nghiém can lam sang vé huyét hoc va
sinh héa bat thudng & bénh nhan COVID-19
trung binh dén nguy kich gom WBC (>10 K/puL)
chiém 25,9%, PLT (<130 K/uL) chiém 24,3%,
ALT (> 42 U/L) chiém 45%, AST (> 40 U/L)
chiém 57,1%, CRP (> 10 mg/L) chiém 80,4%.
Nhiing chi s6 bt thudng nay cd thé gilp cac bac
si trong viéc phat hién va tién lugng két qua diéu
tri & giai doan dau diéu tri. K&t qua nghién clu
clia chiing t6i tuong tu’ nghién cttu cta Asghar ©),
Hau hét bénh nhan ndng déu c6 biéu hién tién
trién nhanh va rdi loan chirc ndng da cc quan.

Vé dic diém su dung thubc trong diéu tri
COVID-19, trén 90% BN dugc chi dinh s dung
thuéc chGng déng du phong. Trong dé thudc
ch6ng doéng dugc s dung nhiéu nhat la
enoxaparin ¢ dang tiém truyén, sau do la
rivaroxanban dang uéng. Thudc corticoid dugc
s dung chu yéu la methylprednisolon & dang
tiém va udng. Da sd BN dugc chi dinh corticoid
nam trong nhém bénh ndng. Thdi gian s dung
thudc corticoid va thu6éc chGng dong vdi thdi
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gian nam vién c6 mdi quan hé tuyén tinh manh
(r > 0,7). Viéc st dung corticoid va thu6c chéng
dong trén 10 ngay dua theo hudng dan cla BYT,
ngoai ra con phu thudc vao tinh trang 1am sang
clia BN va cac bénh mac kém.

V. KET LUAN

Nghién clru da danh gia tinh hinh s dung
thudc diéu tri cho BN COVID-19 tai bénh vién Da
khoa My Phudc. Thai gian nam vién kéo dai tir 8
ngay tr@ Ién cé lién quan dén sir dung thudc
chdng dong & BN COVID-19. Nghién clru dugc
thuc hién dudi su gilp dG cua Bénh vién ba
khoa My Phudc va Dai hoc Y Dugc Thanh ph6 H6
Chi Minh.
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PAC PIEM DICH TE HQOC - LAM SANG, CAN LAM SANG
TRE VIEM PHOI DO ADENOVIRUS NANG VA NGUY KICH
TAI BENH VIEN NHI TRUNG UO'NG NAM 2022

Nguyén Vin Lam ', Nguyén Thi Thuy 2,

Tran Thi Thu Huwong!, Nguyén Thi Thu Nga'

TOM TAT

Muc tiéu: M6 ta déc diém dich té hoc - Iam sang,
can lam sang & tré viém ph0| nang va nguy kich do
Adenovirus. Do tugng va phu’dng phap Nghlen
ctu thuan tap h6i clru trén 178 tré viém phoi do
Adenovirus (PCR du’dng tinh), diéu tri tai Bénh vién
Nhi Trung udng trong nam 2022. Tiéu chuan phan loai
ndng/nguy kich ap dung theo hudng dan BO Y t&.! Két
qua: Dich tdp trung cac thang cudi ndm (T8-T12),
dinh thang 10 (43,8%). Nam chiém 64,6%. Tré 12
thang dén dudi 5 tudi chiém 60,7%. Triéu ching
thudng gdp: sot (98,9%), ho (98,9%), kho thd
(90,4%). 69,1%, thd oxy va 26,4% thd may xam
nhap. Ty Ie bién chu‘ng 27 5%, thudng gdp tén
thuong gan (10,7%), soc nhlem trung (9,0%), ARDS
(7, 3%), PIBO (9 0%). So v3&i nhdm nang, nhom nguy
kich co bach cau, lympho, huyét sic t6 va tiéu ciu
thap hon; CRP, LDH AST cao han; protein/albumin
thap hdn AP'I‘I' keo dai va flbrlnogen thap han
(p<0, 05) Két luan: Viém ph0| do Adenovirus G tré cd
ganh nang suy ho hdp cao va tinh mua rd. Cac chi dau
xet nghiém gdi y nguy kich gom gidm cac dong te bao
mau, tang CRP/LDH/AST va r6i loan dong mau. T
khoa. Adenovirus; viém phdi; tré em; muc dé ning;
suy hé hap.

ABSTRACT
EPIDEMIOLOGICAL, CLINICAL, AND
PARACLINICAL CHARACTERISTICS OF
SEVERE AND CRITICAL ADENOVIRUS
PNEUMONIA IN CHILDREN AT THE

NATIONAL PEDIATRIC HOSPITAL IN 2022

Objectives: Description of epidemiological,
clinical, and paraclinical characteristics in children with
severe and critical pneumonia due to Adenovirus.
Methods: A retrospective cohort study including 178
PCR-confirmed adenovirus pneumonia cases treated in
2022. Severe/critical classifications followed the
Vietnamese Ministry of Health guideline.! Results:
Admissions peaked in October (43.8%), with male
predominance (64.6%). The 12-<60 months group
accounted for 60.7%. Common symptoms were fever
(98.9%), cough (98.9%), and dyspnea (90.4%).
Oxygen therapy was required in 69.1% and invasive
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ventilation in 26.4%. Complications occurred in
27.5%. Compared with severe cases, critical cases
showed lower blood cell indices and higher
CRP/LDH/AST, lower protein/albumin, prolonged APTT
and lower fibrinogen (p<0.05). Conclusions:
Pediatric adenovirus pneumonia demonstrated high
respiratory support needs and marked seasonality.
Cytopenias, elevated inflammatory/organ injury
markers, and coagulopathy were associated with
critical illness and may assist early risk stratification.

I. AT VAN BE

_Adenovirus la can nguyen quan trong gay
nhiém khudn hd hdp & tré em va c6 thé gay viém
ph0| nang, suy ho hap, bién chiing da cd quan va
dé lai di chiing dudng thd (vi du PIBO).>* Nam
2022, Bénh V|en Nhi Trung uong da ghi nhan d!gh
Adenowrus vGi nhiéu trudng hgp bénh nhan dien
bién nang nhanh, khac han so nhu’ng nam trudc.
Chung toi tién hanh nghién cltu md ta dic diém
dich te, 1am sang va nhan dién cac chi dau xét
nghiém lién quan mdfic do nguy kich, dinh hudng
trong viéc phan tang va t6i uu hoa diéu tri.

Il. DOI TUQNG VA PHU'O'NG PHAP

Thiét ké nghlen ctru: thuan tép hoi cltu.
Pia dié€m va thdi gian: Trung tdm Bénh Nhiét
ddl Bénh vién Nhi Trung uang, tur 01/01/2022
dén 31/12/2022.

Tiéu chuan chon mau: Tré chan doan
viém phéi do Adenovirus véi PCR Adenovirus
dugng tinh tir bénh pham dudng ho hap (dich ty
hau, dich ndi khi quan hodc dich rira phé quan)
Trong dé, tiéu chudn chan doan viém phdi gom
tré ho, sdt, kem it nhat mét trong cac dau hiéu:
thé nhanh theo tudi, rdt Idm Iong nguc, nghe
phéi ¢b tleng bat thu‘dng (ran @m nho hat, ran
phé quan ran no, glam thong khi,..). Xquang
nguc thang co thé thay ton thuong dam mG phé
nang khu trd moét hoac nhiéu thuy hay lan toa
hai phé tru’dng, r khi xen ké dam md rai rac,
tran dich mang ph0| khu trd, m@ ranh lién thuy.

Phan loai mirc d6 ning: Theo hudng dan
BO Y t€ (Quyét dinh 1 3451/QD-BYT, 26/ 12/2022).!

- Tiéu chuén nang bao gém:

Viém phéi ndng nhung chua cd dau hiéu
nguy hiém de doa tinh mang

+Thd nhanh theo tudi kém d&u hiéu thg
gang stc
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+Than kinh: Tré kho chiu, quay khdc, kich thich.

+ An bd kém

Sp02: 90-94% vGi khi trai .

X-quang phai: ton thuong it nhat 2 thuy phoi
trg Ién hodc c6 tran dich mang

phoi. i

- Tiéu chuan nguy kich gom:

+Suy hé hdp ndng, SpO2 < 90 % vdi khi
trdi, can thong khi xam nhap.

+Co dau hiéu de doa tinh mang: tim trung
tédm, rGi loan nhip thd, giam tri giac, hon mé, bo
an hodac khéng udng dugc. i

+Cd hdi ching suy ho hap cap tién trién (ARDS)

+S6¢ nhiém trung

+Suy da tang

+Can bdo cytokin.

Tiéu chuan loai trur: Tat ca cac bénh nhan
khong thoa man tiéu chuan lua chon va cac ho
sd, bénh an khong day du thong tin.

Phan tich théng ké: mé ta bang tan s6, ty
I&; bién lién tuc trinh bay trung vi (IQR) hodc
TB+SD theo phan phdi chuén. So sanh 2 nhém
ndng va nguy kich bdng kiém dinh phu hop;
p<0,05 cd y nghia thong ké.

Il. KET QUA

Phén b6 bénh nhan theo thang nhép vién (N=178)

Ty le (%)

T8 T9 T10 T11 T12
Théng nhép vién (2022)

Hinh 1. Phan bé bénh nhéan theo thang
nhap vién nam 2022 (N=178)

Bang 1. Phan bé bénh nhdn theo gidi tinh,
nhom tudi

R R S6lugng | Ty lé
Phan bo bénh nhan (n) (%)
Gigi Nam 115 64.6
tinh N 63 35.4

Dudi 6 thang 17 9,6
thang

Nhém | TU 12 thang dén
tudi dudi 5 tudi 108 60,7

Tre tu § tuoi tré 4 22
Ién
Tong 178 100

Bang 2. Cac triéu chirng co nang tai thoi
diém nhap vién

Triéu chitng So ;:;—’“9 Ty 1 (%)

S6t

Thdi gian s6t (TB+SD) 176 98,9

9,4 + 5,52 ngay

Ho 176 98,9

Kho thé 161 90,4

Viém long d&r’dng h6 hap 147 82,6
tren

Viém két mac 22 12,4

Ban da 13 7,3

Non 39 21,9

Tiéu chay 77 43,3

Co giat 14 7,9

Badng 3. Pic diém suy hé hap

Pac diém Tan s6 Ty 1€ (%)
Bénh nhan thd oxy 123 69,1
Bénh nhan thd mdy khong xam nhap 8 4,5
Bénh nhan thd mdy xam nhap 47 26,4
Thdi diém xuat hién suy ho hap (TB+SD) 6,2 = 3,9 ngay
Thdi gian thg oxy trung binh (BN thd oxy) 5,9 = 3,5 ngay
Thdi gian thd may trung binh 8,7 = 5,1 ngay
Bang 4. Bac diém bién ching cua déi tuong nghién ciu
Bién chirng Tan sd (n) Ty Ié (%)
Co bién ching 49 27,5
ARDS 13 7,3
SOc nhiém trung 16 9,0
Suy da tang 11 6,17
Viém nao 3 1,7
Ton thugng gan 19 10,7
Co giat do sot 2 1,1
PIBO 16 9,0
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Bang 5. Pac diém tén thuong phdi trén phim X-quang nguc
Péc diém trén X-quang Tan sd (n) Ty 1é (%)
Tham nhiém tirng dam tap trung 92 51,68
T6n thuong phéi k& 12 6,75
DPong dac mét thuy phai 14 7,9
Dong ddc tU 2 thuy trg Ién 31 174
MJ lan toa ca 2 phoi 29 16,3
U khi 52 29,2
Tran dich mang phdi 11 6,17
Tran khi mang phdi 1 0,56
Bang 6. Cong thuac mau gida 2 nhom nang va nguy kich
Xét nghiém Nang (N=123) Nguy kich (N=55) P
Bach cau (G/L), trung vi (IQR) 11,7 (7,9-18,9) 7,4 (5,5-11,72) <0,05
BCDNTT (G/L), trung vi (IQR) 6,9 (4,1-10,3) 4,24 (2,76-9,58) <0,05
Lympho (G/L), trung vi (IQR) 3,4 (2,4-5,5) 1,89 (1,25-2,93) <0,05
Huyét sac t6 (g/L), trung vi (IQR) 108 (98,8-117) 99 (87-111) <0,05
Tiéu cau (G/L), trung vi (IQR) 325 (245—441) 226 (138-335) <0,05
(kiém dinh Mann-whitney U).
Bang 7. Sinh hda mau giita 2 nhom nang va nguy kich
Xét nghiém Nang (N=123) Nguy kich (N=55) p
CRP (mg/L), trung vi (IQR) 25,8 (12,7-60,2) 39 (18,8-77,7) <0,05
PCT (ng/mL), trung vi (IQR) 1,48 (0,3-6) 4,31 (1,07-10,9) >0,05
Ferritin (ug/L), trung vi (IQR) 415 (152-1363) 671 (288,5-1842) >0,05
LDH (U/L), trung vi (IQR) 702 (430-1166) 980 (483-1850) <0,05
Ure (mmol/L), trung vi (IQR) 2,5(2-3,1) 2,9(1,94,1) >0,05
Creatinin (umol/L), trung vi (IQR) 21 (17-25,8) 21 (15-36) >0,05
AST (U/L), trung vi (IQR) 60,2 (39,7-89,7) 84,2 (48,5-159,3) <0,05
ALT (U/L), trung vi (IQR) 22,4 (14,8-34,5) 29,3 (18,3-54) >0,05
ProBNP (pg/mL), trung vi (IQR) 33 (17-1005) 137 (24-548) >0,05
Protein (g/L), TB£SD 635+71 55+9,7 <0,05
Albumin (g/L), TB£SD 35,1+ 4 29,4+ 54 <0,05
Lactat (mmol/L), TB£SD 1,5+0,7 1,4+£0,8 >0,05
(kiém dinh Mann-Whitney U).
Badng 8. Déng mau giiia 2 nhom nang va nguy kich
Xét nghiém Nang (N=123) Nguy kich (N=55) p
PT (%), trung vi (IQR) 89,5 (82-103) 85 (69-98,5) >0,05
APTT (s), trung vi (IQR) 34,8 (30,4-37,3) 39,2 (32,2-45,5) <0,05
Fibrinogen (g/L), trung vi (IQR) 3,48 (2.96 — 3.9) 3,01 (2,29-3,64) <0,05
D-dimer, trung vi (IQR) 1512 (1058-3528) 1790 (1160-4201) >0,05

(kiém dinh Mann-Whitney U).

IV. BAN LUAN

Nghién clru ctia ching téi ghi nhan tinh mla
ro rét vai s6 ca nhap vién tang tir thang 8 va dat
dinh vao thang 10 chiém 43,8%. Két qua nay
ciing cling nhu’ mo ta cua tac gia Phung Thi Bich
Thuay, cht yéu bénh nhan nhap vién vao thang
mua thu dong*.- Cac bao cao khac trén thé gidi
cling cho thay Adenovirus co thé gay blng phat
theo chu ky va lay lan manh trong cong dong tré
em.®> Trong 178 bénh nhan chung t6i nghién clu,
ty 1€ nam/ nit xap xi khoang 2/1. V& phan bo
theo nhdm tudi, nhém 12 thang- 5 tudi chiém ty

Ié cao nhét (60.7%). Lra tudi tir 5 tudi trg Ién it
nhiém Adenovirus nang va nguy kich nhat (chi
chiém 2.2%). ,
Triéu chiing cd ndng cua bénh nhan noi bat
vGi tinh trang sot (98, 9%) va cac biéu hién
dudng ho hap nhu ho (98,9%), viém long dudng
hd hap trén (82,6%), khé tha (90,4%). Cac triéu
chiing it gap hon bao gom cac triéu ching
dudng tiéu hoa (43, 3%), non (21,9%), viém két
mac (12,4%), ban da (7,3%). Triéu chi’ng co
giat gép & 14 bénh nhan. Nghién cltu cla
Nguyén Thi Mai Thuy ghi nhan phan Ién tré khi
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vao khoa Diéu tri tich cuc ndi déu cod hoi chiing
viém long dudng h6 hap trén (99, 2%), cac triéu
chitng noén va tiéu chay [an lugt la 78% va
61,4%, cac triéu chiing khac ciing gap nhung vai
ty 1€ it han bao gom viém két mac (29,1%), ban
da (21,3%)6. Nghién clru cta Yan Hong ciing ghi
nhan két qua tudng tu vai sot (100%), tha
nhanh (100%), ho (100%), trong dé cé 5,2%
bénh nhan suy h6é hdp. Cac triéu cerng ngoal
phdi nhu triéu chiing tiéu hda quan sat thdy &
46,82% bénh nhan, bao gom 15,6% bén nhan
co dai tién phan Iong7 VEé dac dlem sot, hau hét
bénh nhan so6t cao trén 39 do, va sot trung binh
khoang 9, 4 £ 5, 5 ngay. Nghién clu cua
Nguyén Thi Mai Thuy cling ghi nhan bénh nhan
chu yéu sét cao trén 39 do (56,7%), va soOt dai
trén 7 ngay (60%), thdi gian sot trung binh
khoang 8,3 £+ 4,4 ngay trong dd bénh nhan sot
dai nhat Ia 21 ngay 6. Vé d3c diém suy hd hap
cla déi tugng nghién cau, thdi gian bénh k& tir
khi bénh nhan biéu hién triéu chitng 1am sang
dén khi c6 suy ho hap I3 khodng 6,19 £3,9 ngay
100% bénh nhan cé biéu hién suy hd hap va ton
terdng ph0| trong do 123 bénh nhan viém ph0|
ndng can thg oxy (69, 1%), 55 trudng hdp viém
phéi rat nang (30,9%) gdém 8 bénh nhan can ho
trg thg may miii (chi€m 4,5%) va 47 bénh nhan
can ho trg théng khi xd&m nhap (26, 4%). Thoi
gian thd oxy trung binh ciia nhém chi thd oxy la
5,9 + 3,5 ngay, thdi gian thd may trung binh cla
nhéom théd mady xam nhép la 8,7 + 5,1 ngay.
Trong 178 bénh nhan nghién clru, 49 bénh nhan
(27.5%) xudt hién bi€n chiing trong qua trinh
diéu tri, bao gém: hoi cerng suy h6 hap cap tinh
(ARDS), suy da tang, ton thuong gan, co giét do
s6t [an lugt la 7,3%, 6,17%, 10,7%, 1,1%, dac
biét ghi nhan 3 trLrEjng hgp cd bién chL'rng viém
ndo vGi xét nghiém PCR Adenovirus dudng tinh
trong dich ndo tay chiém 1,7%, trong dé cd 2 tré
xudt hién tri€éu chirng co giat va 1 tré Iam sang
cd triéu chL'rng li bi. Bién ching xa nhu PIBO
guan sat thay G 16 trudng hgp chiém 9%. Cung
nghién c('u vé nhdm bénh nhan viém phdi ndng,
nguy kich nhiém Adenovirus, ty 1€ bién ching
trong nghién clu clia tac gié Nguyen Thi Mai
Thuy mé ta gébm s6c nhiem trung 52,2%, suy da
tang (78,9%) va khong ghi nhan trudng hgp nao
c0 bién chirng viém nao-mang nao®.

So sanh cac xét nghiém can Iam sang cla 2
nhom bénh nhan nang va nguy kich ching toi
thdy rang: nhom bénh nhan nguy kich cd s6
lugng cac t€ bao mau nhu bach cau, bach cau
da nhén trung tinh, bach cau lympho, huyét sac
to, tiéu cau déu thap hon so véi nhém bénh
nhan ndng (p<0,05). Bén canh dd, cac chi s6
viém nhu CRP, LDH & nhom bénh nhan nguy
kich cao han nhém bénh nhan nang (p<0,05),
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cac chi s6 viém PCT, ferritin & nhom nguy kich
cling quan sat thay cao hon nhéom nang tuy
nhién sy khac biét nay khong cé y nghia théng
ké (p> 0,05). Theo tac gid Lé Thi Hong Hanh va
cong su, mirc LDH > 430 UI/I (d6 nhay 85%, do
dac hiéu 87,6%), va ferritin > 307 mg/l (do
nhay: 70,7%, do dac hiéu 84,6%) cb y'/ nghia
tién lugng mic dd ndng bénh nhan viém phoi
nhiém adenovirus® Nhém benh nhan nguy kich
cling ghi nhan cé su tang men gan AST cao han
6 nhom nang (p<0,05) va giam protein, albumin
hon so v8i nhdm ndng (p <0,05). V& mat roi
loan dong mau, bénh nhan nhdém nguy kich cd
thai gian APTT kéo dai va fibrinogen thap han so
vGi nhém nang (p<0.05). Su khac biét vé mat
xét nghiém g|u’a 2 nhém bénh nhan nay cé thé
dé dang ly gidi bai nhém benh nhan nguy kich
déu la nhu’ng bénh nhan cd ton thu’dng ph0| rat
nang can ho trg thong khi nhan tao va xudt hién
cac bién cerng nhu suy da tang, ARDS, cé tén
tuong gan, ton ‘thuong than kinh trung uong.

Vé dac diém Xquang cla d6i tugng nghién
cltu, da s6 bénh nhan co tén thuang phdi thdm
nhlem tu’ng dam tap trung (51, 68%), o khi
(29,2%), cac tén thuong khac bao gém ton
thuong ph0| ké (12%), dong dac mot thay ph0|
(7,9%), d ong dac tir 2 thuy trd 1én (17, 4%), ton
thu‘dng md lan toa ca 2 phdi (16, 3%), tran dich
mang phdi mét trong nhitng dac diém tirng dugc
ghi nhan co gia tri tién lugng ndng & bénh nhan
nhiém Adenovirus chiém 6 ,17%, va ghi nhan 1
trudng ho’p tran khi mang phéi. So sanh vdi
nghién ctfu cia Nguyén Thi Mai Thuy ciing c6 su
tuong dong vdi hinh anh xquang mé lan toa 2
phdi chiém 46 7%, tham nhiém ting dam tap
trung chiém 42,2% ©

V. KET LUAN

Viém phdi do Adenovirus & tré tai Bénh vién
Nhi Trung uong ndm 2022 co6 tinh mua ro, chu
yéu gap G tré 12 thang dén dudi 5 tudi va cd
ganh nang suy hd hdp cao, ton thuong phdi
ndng, c6 bi€n chirng. Nhém nguy kich li€én quan
cac bat thudng xét nghiém gém giam dong té
bao mdu, tang CRP/LDH/AST, giam
protein/albumin va rdi loan dong mau.
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