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KET QUA PIEU TRI VIEM PHOI CONG PONG CO SUY HO HAP
O’ TRE EM TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: Nhan xét k&t qua diéu tri viém phdi
cdng dong co suy hd hap & tré em tai Bénh vién Nhi
Trung ucng. Poi tuong va phuang phap: Nghién
cllu md ta cét ngang trén 165 tré tir 1 thang dén 15
tudi dudc chan doan viém ph0| cong dong co suy ho
hap, diéu tri ndi trl tai Trung tdm HO hap - Bénh vién
Nhi Trung udng tur 01/6/2023 dén 31/5/2024. Cac chi
s8 danh gia bao gom thdi gian thg oxy, thdi gian ndm
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vién, dadp Ung khang sinh va két qua diéu tri. Két
qua: Thdi gian diéu tri noi trd trung binh la 8,3 + 0,3
ngay, thai gian thd oxy trung binh la 3,2 + 1,1 ngay;
77,5% bénh nhan diéu tri dugi 10 ngay va 86% can
ho trg oxy dudi 5 ngay. SpO2 lic nhap vién co lién
quan c6 y nghia thdng ké vai thdi gian diéu trj va thdi
gian thd oxy (p < 0,05). Ty |é dap Ung vdi khang sinh
ban dau dat 76,4%. Khong ghi nhan trudng hap tLr
vong hay chuyen hoi strc tich cuc. Két luan: Tré viém
phéi cdng ddng c6 suy ho h&p ¢ dién tién thuan Igi
khi dugc phat hién sém va diéu tri kip thai. SpO2 lic
nhap vién cd gia tri trong tién IUdng muc dé ndng va
thdi gian didu tri. Tar khoa: Viém phdi céng déng, suy
hé hdp; tré em; SpOz; oxy liéu phap
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TREATMENT RESULTS OF COMMUNITY-
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THE VIETNAM NATIONAL CHILDREN'S

HOSPITAL

Objective: To evaluate treatment results of
community-acquired pneumonia with respiratory
failure in children at the Vietnam National Children’s
Hospital. Subjects and methods: A cross-sectional
descriptive study was conducted on 165 children aged
from 1 month to 15 years diagnosed with community-
acquired pneumonia with respiratory failure and
treated as inpatients at the Respiratory Center,
Vietnam National Children’s Hospital, from June 1,
2023, to May 31, 2024. Variables included duration of
oxygen therapy, length of hospital stay, antibiotic
response, and treatment outcomes. Results: The
mean length of hospital stay was 8.3 + 0.3 days, and
the mean duration of oxygen therapy was 3.2 = 1.1
days; 77.5% of patients were treated for less than 10
days, and 86% required oxygen support for less than
5 days. Admission SpO2 was significantly associated
with both length of hospital stays and duration of
oxygen therapy (p < 0.05). The initial antibiotic
response rate was 76.4%. No cases of mortality or
transfer to the intensive care unit were recorded.
Conclusion: Children with community-acquired
pneumonia complicated by respiratory failure had
favorable outcomes when diagnosed early and treated
promptly. Admission SpO2 is a valuable indicator for
predicting disease severity and treatment duration.

Keywords: Community-acquired pneumonia;
respiratory failure; children; SpOz; oxygen therapy.
I. DAT VAN DE

Viém phdi cdng dong (VPCD) la mét trong
nhitng bénh ly nhiém trung hé hdp cdp tinh
thudng gap nhat & tré em va la nguyén nhan
hang dau gay ti vong & tré dudi 5 tudi trén toan
cau. Theo TG chlc Y t&€ Thé giGi (WHO), viém
phéi chiém khoang 14-15% tdng s6 ti vong &
nhdm tudi nay, vdi ganh ndng bénh tat tap trung
chi yéu tai cac qubc gia cé thu nhap thap va
trung binh, dac biét ¢ khu vuc Nam A va Bong
Nam A.%2 Tai Viét Nam, viém phéi van la nguyén
nhan nhap vién hang dau tai cac bénh vién nhi,
chiém ty & 16n trong cd cdu bénh nhi diéu tri noi
tra, trong d6 VPCDP la nhom bénh chiém uu
thé.3# B

Trong dién tién cla VPCD, suy hé hap la
bién chiing thudng gap va cd y nghia tién lugng
quan trong. Tinh trang gidm oxy mau khong chi
phan anh mic d6 ndng clia bénh ma con lién
quan chat ché dén nguy cg ti vong, nhu cau ho
trg hd hap va thdi gian ndm vién kéo dai. Chi s
SpO2 < 90% la mdt tiéu chi ctia viém phdi néng,
can nhap vién va theo doi sat.” Trén thuc té lam
sang, tré viém phdi c6 suy hd hdp thudng phai
st dung oxy liéu phap, phoi hgp khang sinh theo
kinh nghiém va cé nguy cd that bai diéu tri ban
dau cao haon so véi nhdm khong suy ho hap.®

Mdc du da cd nhiéu nghién clru trong va
ngoai nudc vé dic diém Idm sang, cdn nguyén
va diéu tri viém phdi & tré em, cac dit liéu mod ta
mot cach hé thong két qua diéu tri VPCD ¢ suy
h6é hap trong thuc hanh lam sang tai bénh vién
tuyén cudi nhu Bénh vién Nhi Trung uong van
con han ché. Xuat phat tir thuc tien do, ching
t6i ti€n hanh nghién clfu nay nham nhan xét két
qua diéu tri VPCD cb suy hd hdp & tré em tai
Bénh vién Nhi Trung udng, qua dé gdép phan
cung cdp bang ching thuc hanh phuc vu céng
tac theo doi, diéu tri va tién lugng cho nhom
bénh nhan nguy cc cao.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Théi gian va dia di€m nghién ciru

- Pia diém: Trung tdm HO hap, Bénh vién
Nhi Trung ucng

- Thdi gian: t&r 01/06/2023 dén 31/05/2024.

2.2. Poi tuogng nghién clru

Tré 1 théng - 15 tudi dugc chdn doan VPCD
c6 suy hé hap, diéu tri nbi trd tai Trung tam Ho6
hap, Bénh vién Nhi Trung uong trong thdi gian
nghién clu.

Tiéu chuén lua chon: Tré mac VPCD va
suy ho hap, dong thdi gia dinh bénh nhi dong y
tham gia nghién cu. Cu thé, chan doan viém
phéi dugc dit ra dua trén Idm sang theo tiéu
chuén cta TG chic Y t&€ Thé gidi (WHO, 2013),
khi tré c6 ho hodc khé thd kem theo it nhat mot
trong cac ddu hiéu nhu thd nhanh theo Ia tudi,
rat 16m 16ng nguc, hodc nghe phdi ¢ cac dau
hiéu bat thudng nhu giam thdng khi, ran &m, ran
phé& quan hodc ran né va hinh anh tén thuang
ddm md khdéng ddng nhit & nhu md phdi trén
phim X-quang nguc thdng. Tré mac viém phdi
khi dang khéng nam vién hodc khéng dugc diéu
tri tai vién trong vong 14 ngay trudc do dugc
xem 1a VPCD. Suy hd hdp cdp dudc chin doan
dua trén két qua khi mau dong mach, bao gom
suy ho hap giam oxy mau (type I) khi PaO2 < 60
mmHg & diéu kién thd khi trdi hodc PaO2/FiO2 <
300 mmHg déi véi bénh nhan dugc ho trg oxy,
kém theo PaCO2 binh thudng hodc giam; va suy
h6 hap tang carbonic (type II) khi PaO2 giam
kém PaCO2 > 50 mmHg. DGi véi cac bénh nhi
dugc thd oxy, FiO2 dugc xac dinh dua trén
phuong thdc va luu lugng thé oxy tudng (ng.

Tiéu chuan loai tri: Tré viém phéi bénh
vién hoac gia dinh tré khong doéng y tham gia
nghién cu.

2.3. Thiét ké nghién ciru

Nghién ciru dugc thiét ké theo phuong phap
mo ta cdt ngang. Mau nghién clfu dudc lua chon
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theo phudng phdp chon mau thuan tién, bao
gdm toan bd cac bénh nhi théa man tiéu chudn
Iua chon trong thdi gian ti€n hanh nghién clu.

Tat ca cac bénh nhi tham gia nghién ctru déu
dugc danh gia tién cu, khai thac thong tin hanh
chinh, tién s va bénh si; kham lam sang va
dénh gia cac dau hiéu ho hap theo mau bénh &n
nghién cliu thong nhat. Bénh nhi dugc do SpO2
va thuc hién cac xét nghiém can thiét, bao gom
xét nghiém mau (cong thi'c mau, sinh hda, khi
mau, cdy mau), chup X-quang tim phdi va cac
xét nghiém vi sinh nhu test nhanh, nuéi cay vi
khuan, Real-time

PCR hodc ELISA tai th&i di€m nhap vién. Cac
xét nghiém khac dugc thuc hién nham phat hién
cac bénh ly kém theo néu cd.

2.4. Cac bién s0 va chi s6 nghién clru

Cac bién s§ nghién clru gém dac diém diéu
tri va két qua diéu tri. Cac bién phap ho trg ho
hdp bao gém thd oxy qua gong miii hodc mask.
biéu tri khang sinh dugc thuc hién theo Herng
dan Xt tri viém ph0| cdng dong G tré em cua BO
Y t€ (2014),” véi cac phac d6 st dung mét, hai
hoac ba loai khang sinh tly theo dien ti€én lam
sang va dap (ing diéu tri. Ngoai ra, bénh nhi con
dugc diéu tri ho trg khac nhu khi dung, truyén
dich va cac bién phap cham sbc toan dién theo
chi dinh 1am sang.

Cac chi s6 danh gia két qua diéu tri bao gom
thGi gian thd oxy, thGi gian hét sot, thdi gian
nam vién va két qua diéu tri cudi cung. Tiéu chi
dugc dua ra d€ danh gid dap (ng diéu tri bao
gom tri giac tot, dau hiéu sinh ton cai thién,
SpO2 > 95% khi thd khi trGi, khdng con triéu
chiing hdé hdp gang stic cling nhu tré cd kha
nang an udng va bu nudc qua dudng miéng, hét
sot it nhat 24 gid va gia dinh c6 kha nang tiép
tuc cho tré dung khang sinh tai nha theo dung
chi dinh. Nhitng trudng hop bénh dién tién nang,
khong dap Ung diéu tri, that bai v&i thd oxy va
can dit noi khi quan thd mdy dugc chuyén khoa
diéu tri tich cuc. Trudng hdp tr vong, néu cg,
cling dugc ghi nhan.

2.5. Xtr ly va phan tich so6 liéu

S0 liéu dugc nhdp va lam sach bdi Excel, sau
dé dugc phan tich trén bang phan mém SPSS
phién ban 20.0. Cac bién dinh lugng dugc trinh
bay dudi dang gi tri trung binh + dd 1&ch chun
(M £ SD) hodc trung vi, cac bién dinh tinh dugc
trinh bay dudi dang tan suat va ty 1€ phan tram.
So sanh cac bién dinh lugng gilta cac nhdm doc
lap dudc thuc hién bang kiém dinh ANOVA mot
yéu t6 (one-way ANOVA) vdi bién phan bd chuan
hodc Kruskal-Wallis v&i bién phan b6 khong
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chudn. Su khac biét dudc coi la cd y nghia théng
ké khi p < 0,05.

2.6. Pao dic trong nghién ciru

Nghién cfu tuan thd nguyén tdc dao dic
trong nghién ctu y sinh hoc. Bénh nhi chi dugc
dua vao nghién cliru khi c6 su déng y cua gia
dinh sau khi da dudc giai thich day du vé muc
tiéu va ndi dung nghién cru. Thong tin ca nhan
cla bénh nhi dugc bao mat va chi st dung cho
muc dich nghién ctfu. Nghién clu da dugc thong
qua bdi H6i dong dao duc trong nghién clu y
sinh hoc cg s3 clia Bénh vién Nhi Trung ugng
(ma s0: 2155/BVNTW-HDDD).

INl. KET QUA

Nghién cru danh gia 165 bénh nhan (55,8%
nam, tudi trung vi 17 thang, nhd nhat 1 thang,
I6n nh&t 12 tudi). Khi nhap vién, ty 1& suy hd hap
type I va type II an lugt la 90,9% va 10,1%. Tat
ca bénh nhan dugc ho trg tha oxy qua gong m{i
hodc mask, khong ghi nhan trudng hgp nao phai
chuyén khoa Hbi sirc tich cuc, khéng cd bénh
nhan xin vé va khong cé tir vong.

3.1. Théi gian diéu tri néi trd va thoi
gian ho trg ho hap

Thdi gian diéu tri nGi trd va thgi gian tha oxy
clia nhém nghién cfu dugc thé hién & Bang 1.

Bang 1. Thoi gian diéu tri néi trua
va thoi gian tho oxy cua nhom nghién cuu

(n=165)
So bénh [Ty lé
Chi so nhan |(100
(n = 165) | %)
<7 70 | 424
S0 ngay diéu tri | ngay !
Trung binh: 7-10
8,310,3 ngay 8 351
Trung vi: 7 ngay | >10
ifiee 37 22,3
SO ngay thd oxy n< ; 70 42,4
Trung binh: 3?_5y
32+1,1 ngay 72 43,6
Trung vi: 3 ngay >5 ngay 3 13

Nhan xét: SO ngay diéu tri ndi trd trung binh
la 8,3 £ 0,3 ngay, trung vi 7 ngay; thai gian diéu
tri ngdn nhat 1a 4 ngay va dai nhat 1a 27 ngay. Da
s6 bénh nhan co thdi gian diéu tri dudi 10 ngay,
chi€m 77,5%. Thdi gian thd oxy trung binh la 3,2
+ 1,1 ngay, trung vi 3 ngay; thai gian thd oxy dao
dong tir 1 dén 10 ngay Phan Ién bénh nhan can
hd trg oxy dudi 5 ngay, chi€ém 86%.

3.2. Moi lién quan giira SpOz lic nhap
vién v@i thaoi gian diéu tri va thai gian thé
oxy
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Bang 2. SpO:z lic nhdp vién va thoi gian
diéu tri/thd oxy (n=165)

Chi s6
Sp02
ldc nhap
vién
S6 ngay
diéu tri
(M£SD)
S6 ngay
tha oxy
(M£SD)

Gid tri p duoc tinh béng kiém dinh Kruskal-
Wallis

Nhan xét: Trong nhdm nghién cltu, cé su
khac biét giifa s6 ngay diéu tri trung binh gilra cac
nhém Sp02 khac nhau, véi p < 0,05. Sp0O2 lic
nhap vién cang thap thi xu huéng thai gian diéu
tri trung binh cang tang. Tugng tu, cd su khac
biét gilta s6 ngay thd oxy trung binh gilta cac
nhom SpO2 khac nhau ltc nhap vién, p < 0,05.

3.3. Can nguyén vi sinh va thgi gian
diéu tri

Trong nghién clitu, 121/165 bénh nhan
(73,3%) xac dinh dugc it nhat mot can nguyén
vi sinh, trong dé 89 trudng hgp don nhiém (xac
dinh dugc 1 can nguyén) va 32 trudng hgp da
nhiém (xac dinh dudgc =2 can nguyén). Cé
44/165 bénh nhan (26,7%) khong xac dinh dugc
can nguyén.

Bang 3. So sanh thoi gian diéu tri cua tré
viém phéi céng dong co suy hé hap
theo can nguyén (n=165)

<85%

90-92% | 85-90%
(n=7) | P

(n =80)|(n =78)

7,5+0,4 | 9,2+0,5 10,3+ 1,2{0,014

2,6 +1,7/4,0+2,2|51+2,3|0,01

3.4. Pap rng lam sang va diéu trj khang
sinh

Vé dap Ung lam sang, trong s6 116 bénh
nhan co sot khi nhap vién, cd 82 bénh nhan
(71,1%) hét sot sau 1-2 ngay diéu tri. Nhém
bénh nhan hét s6t sau 3-5 ngay gom 32 trudng
hap (27,5%). Chi c6 2 bénh nhéan (1,7%) con s6t
sau trén 5 ngay diéu tri, chiém ty |é thdp. Dap
(’ng diéu tri khang sinh dugc thé hién & bang 4.

Bang 4. Pap ang khang sinh ban dau

va s0 loai khang sinh su’ dung (n=165)

S0 ngay
Pac diém cin nguyén | diéu tri p
trung binh

Ktmong xac dinh dugc 8,11 % 4,60

can nguyén (n = 44)
Bon nhiem (1 can
nguyérj) (n = 89) 8,47 £ 4,65| >0.05
Pa nhiém (22 cdn
nguyén) (n =32) | />0 * 337

Nhan xét: Bang 3 cho thay thdi gian diéu tri
trung binh cla tré viém phéi cdng déng co suy
h6 hap dao dong ttr 7,56 dén 8,47 ngay gilfa cac
nhom can nguyén. Nhém dan nhiém co thdi gian
diéu tri trung binh cao nhat (8,47 + 4,65 ngay),
ti€p dén la nhom khéng xac dinh dugc cdn
nguyén (8,11 + 4,60 ngay), trong khi nhém da
nhiém co thdi gian diéu tri thap nhat (7,56 +
3,37 ngay). Tuy nhién, su’ khac biét vé thdi gian
diéu tri gilra cdc nhdom khong cd y nghia théng
ké (p > 0,05).

Pic diém n |[Tylé (%)
Pap rng voi kAhang sinh 126 76,4
ban dau
Khong dap rng vGi
khang sinh ban dau 3 23,6
S0 loai khang sinh
str dung
1 loai khang sinh 60 36,3
2 loai khang sinh 69 41,9
3 loai khang sinh 36 21,8

Nhan xét: Két qua cho thay 126/165 bénh
nhan (76,4%) dap (ng vdi khang sinh ban dau,
trong khi 39/165 bénh nhan (23,6%) khong dap
Ung va can diéu chinh hoac phoi hgp khang sinh
trong qua trinh diéu tri.

VEé s0 loai khang sinh st dung, 60/165 bénh
nhan (36,3%) dugc diéu tri bang 1 loai khang
sinh, 69/165 bénh nhan (41,9%) st dung 2 loai
khang sinh, va 36/165 bénh nhan (21,8%) phai
st dung 3 loai khang sinh.

IV. BAN LUAN

Trong nghién cltu cta chung t6i, 100% bénh
nhan VPCD co6 suy hé hdp dudc ho trg oxy qua
gong mii hodc mask, khong ghi nhan trudng
hop nao phai chuyén khoa Hoi sic tich cuc va
khdng cé tr vong. Nhu vy, bénh nhi viém phdi
cdng dong cé suy hd hap dap Ung tot vai oxy
lieu phap théng thudng, phu hgp véi khuyén cao
cta WHO V& diéu tri viém phdi ndng & tré em.5

4.1. Thoi gian diéu tri ndi tra va thdoi
gian ho trg ho hap va cac yéu to lién quan

Thoi gian nam vién trung binh trong nghién
cliu nay la 7 ngay, da s6 nam diéu tri tor 7 ngay tré
Ién (57,4%). Két qua nay tugng dong vdi nghién
cliu cta Bui Anh San co thdi gian nam vién trung
binh 8 ngay,® Tran Quang Khai, trong dé phan Idn
bénh nhan co thdi gian ndm vién 7-10 ngay,’ va
tac gia Shi T va cong su vdi thdi gian diéu tri trung
binh khoang 8 ngay.!® Thdi gian ndm vién cla
ching t6i thap han so vdi tac gid Phung Nguyen
Thé Nguyén (10 ngay), do d6i tugng nghién cliu
cla tac gia Nguyén la tré sinh non?l.
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Bén canh do, mic d6 suy ho hap khi nhap
vién, dugc thé hién bang chi s6 SpO2, cd lién
quan chat ché dén thdgi gian diéu tri noi tra:
SpO2 cang thap thi thdi gian diéu tri trung binh
cang kéo dai, su khac biét c6 y nghia thong ké
(p < 0,05). Két qua nay la cg s quan trong giup
phan tang nguy cg, xay dung cac chién lugc diéu
tri pht hgp va tién lugng s6m vé thdgi gian nam
vién va téi vu hoa ngudn luc diéu tri trong thuc
hanh Iam sang.

Trong nghién clru cla chdng t6i, thdi gian
tha oxy trung binh la 3,2 + 1,1 ngay, vGi 86%
bénh nhan can hd trg oxy du‘dl 5 ngay. Két qua
nay tuong déng vai cac nghién clru trude day ghi
nhan phﬁn I6n tré viém phéi cong d(“)ng cd suy
ho hap néu dugc phat hién sém va dleu tri k|p
thai sé cd d|en ti€n thudn Igi, thdi gian nam vién
va thai glan ho trg ho hap khdng kéo dai.>8 Do
do, do va theo déi SpO2 ngay khi nhap vién cé y
nghia quan trong phan loai va dinh hudng theo
doi diéu tri.

4.2. Can nguyén vi sinh va thai gian
diéu tri

Trong nghién c(fu cla chung toi, ty 1€ xac
dinh dugc it nhat mot can nguyén vi sinh dat
73,3%, trong d6 chu yéu la cac tru’dng hgp don
nhiém; 26,7% bénh nhan khong xac dinh dugc
can nguyén. Mac du khong ghi nhan su khac biét
cd y nghia thong ké vé thdgi gian diéu tri gilta cac
nhdm (p > 0,05), thai gian diéu tri trung binh &
nhoém don nhiém (8,5 ngay) cé xu hudng cao
han so v6i nhdom da nhiem (7,6 ngay) Xu erdng
nay cé thé lién quan dén c@ mau han ché cua
nhom da nhiém va viéc nghién clu chua diéu
chinh theo mirc d6 ndng ban dau, do d6 khong
loai trir kha ndng nhém da nhiém bao gom nhiéu
trudng hop nhe han va dap Ung tét vaéi diéu tri.

Két qua nay tuong dong véi mot s6 nghién
ctu cho thay viéc xac dinh can nguyén vi sinh
trong thuc hanh lam sang thudng quy khong
dam bao du bao chinh xac dién tién va thdi gian
diéu tri.6 Ngoai ra, do nghién cltu dugc thuc hién
tai khoa Ho hap, nén két qua phan anh dic diém
bénh nhan chuyén khoa hon la dai dién cho toan
bd quan thé bénh nhi viém phdi cdng dong nhap
vién. Nhin chung, két qua cho thay trong viém
phdi cdng ddng & tré em, thdi gian diéu tri ndi
tri phu thudc nhiéu hon vao mdc do bénh va
dap Ung lam sang haon la s6 lugng can nguyén vi
sinh dugc xac dinh.

Khac vdi viém phdi bénh vién, ndi céc tac
nhan thudng 13 vi khudn Gram am da khang,
viéc xac dinh can nguyén va lua chon khang sinh
phu hgp déng vai trdo trung tdm trong diéu tri.
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Cac béng chirng gan day cho thay thai gian diéu
tri co thé dugc ca thé hoa va khong nhat thiét
kéo dai néu kiém soat tét 6 nhiém va ngudi bénh
dap Ung l1am sang thuén Igi.*?

4.3. Pap rng Idm sang va diéu tri khang
sinh

Tinh trang s6t gap & 116 bénh nhi (chiém
70,3%), trong sG nay, phan Idn tré hét s6t sau
1-2 ngay diéu tri (71,1%), cho thady dap (ng lam
séng s6m & da sO trudng hgp. Ty Ié tré cd sot
cla ching t6i cao hon so v6i tac gia Phung
Nguyen Thé Nguyén (35%), c6 thé do déi tugng
nghién clu & tré sinh non, dap ng mién dich
toan than khong ram ro nhu’ doi tugng nghién
ctru clia chang toi. Panh gia tinh trang cai thién
triéu chirng lam sang va dap Ung tot vdi diéu tri,
két qua cho thady ty 1€ dap Ung vdi khang sinh
ban dau dat 76,4%, trong khi 23,6% bénh nhan
khong dap Ung va can diéu chinh hodc phoi hgp
khang sinh. Két qua nay phu hgp vdi cac nghién
cttu trong nudc trudc day, ghi nhan ty |1é dap
(fng khang sinh ban dau & tré VPCD dao dong tir
khoang 60-75%.%!' Phan I6n bénh nhan trong
nghién clfu cta ching téi dugc diéu tri bang 1-2
loai khang sinh, phan anh viéc tuan tha phac do
diéu tri theo khuyén cdo cua BO Y t€. Nhom sur
dung 3 loai khang sinh chi€ém ty 1& thdp hon va
thudng la nhitng trudng hgp dien ti€n nang han
hodc dap Ung kém véi diéu tri ban dau, doi héi
phai diéu chinh phac do. Terng tu véi nghién
cru cua chung t6i, tac gia Phung Nguyen Thé
Nguyén ciing tim thay tinh trang phai d6i khang
sinh [an th(r 3 trén nhom tré 2 - 24 thang viém
phdi cdng dong chiém ty 1€ 17,5%.!! Nhing két
qua trén cho thay da s6 tré VPCD c¢6 suy hd hap
dap Ung tot vGi diéu tri ban dau; tuy nhién, van
ton tai mot ty 1€ nhat dinh bénh nhan can diéu
chinh hoac ph6i hgp khang sinh, cho thay viéc
danh gia dap ('ng diéu tri va ca thé hda phac do
la can thiét trong thuc hanh 1dm sang.

Han ché cia nghién cru: phuacng phép
nghién clu mo ta, khong cd nhém ching va
chua thuc hién phan tich hdi quy da bién dé
kiém soat cac yéu té nhleu, do do6 kha nang suy
ludn m&i quan hé nhan qua con han ché. Nghién
clu chua phan tich méi lién quan giira tirng loai
c&n nguyén cu thé va mirc dd néng ban dau, do
d6 chua thé loai trir hoan toan anh hudng cla
yéu to nay Ién thdi gian diéu tri. Ngoai ra, nghién
ctu dugc thuc hién tai bénh vién tuyén cudi nén
k&t qua co thé chua phan anh day du déc diém
va két qua diéu tri viém phdi cdng ddng cb suy
ho hap & cac tuyén y t€ khac.
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V. KET LUAN

Viém phdi cdng ddng cd suy hd hap & tré em
diéu tri tai Bénh vién Nhi Trung ucng da s6 cd
dién tién thuan Igi khi dugc phat hién sém va
diéu tri kip thdi. Bénh nhan dap ung tot vdi oxy
liéu phap, khong ghi nhan trudng hgp chuyen
hdi strc tich cuc hay t& vong. Thdi gian nam vién
va thdi gian thd oxy nhin chung khong kéo dai,
trong dé SpO2 lic nhap vién cd y nghia trong
tién lugng mdc d6 nang va thdi gian diéu tri. Ty
& dap Lrng VGi khang sinh ban dau cao, tuy
nhién van can ca thé hda phac d6 & mot s6
trudng hop dap Ung kém. Két qua nghién clu
gop phan cung cap cd s@ thuc hanh trong theo
ddi, diéu tri va tién lugng tré viém phdi cdng
dong co suy ho hap.
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KET QUA REALTIME-PCR DA MOI XAC DINH VI KHUAN
& NGUO'1 BENH VIEM PHOI MAC PHAI CONG PONG NHAP VIEN
TAI BENH VIEN QUAN Y 103
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Muc tiéu: Danh giad két qua cdn nguyen vi khuén
bang xét nghlem Realtime-PCR da moi & ngudi bénh
viém phdi méc pha| coéng dong nhap vién tai Bénh vién
Quan y 103. Doi tugng va phu’dng phap: Ngh|en
clru mo t3, tién clu trén 34 ngLIdl bénh dugc chan
doan VPMPCD diéu tri tai Trung tdm NOi H6 hap va
khoa HGi stfc NGi, Bénh vién Quan y 103 t&r thang
7/2024 dén 10/2025. NguGi bénh dugc kham [am
sang, xét nghlem mau, chup Xquang va xét nghiém
nu0| cay vi khuan ban dmh lurgng va Realtime-PCR da
moi dom. K&t qua: DO tudi trung binh 13 64,06 +
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