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kha nang khai quat héa con han ché. Thi ba,
nghién ctru chua dua vao mot sd bién s6 quan
trong da dugc chdng minh c¢é anh hudng dén
CLCS sau dot quy nhu mirc d6 nang ban dau, chi
s6 doc lap chlic nang, tram cam sau dot quy,
suy giam nhan thic va mic do ho trg xa hoi
[1,2,7]. Tuy nhién, nghién c(fu van cung cap so
liéu ban dau co gia tri vé CLCS cla ngudi bénh
sau dot quy tai Bénh vién Pa khoa tinh Tién
Giang, la cd s& cho cac nghién clu ti€p theo cod
thiét ké doc va phan tich da bién day du hon.

V. KET LUAN

Diém CLCS trung binh theo thang SS-QOL
cla bénh nhan sau dét quy trong nghién ctru la
148,8 + 3,5 diém, cho thdy CLCS con & mlc
thdp. Cac linh vuc cd diém thdp gdbm ning
lugng, suy nghi, cong viéc/ndng suat va vai tro
gia dinh - xa hdi. Két qua cho thiy tudi va trinh
d6 hoc van c6 lién quan c6 y nghia thdng ké vdi
diém CLCS, trong dé nhém dudi 60 tudi va nhdm
6 trinh dd hoc vén tir cap 2 trd 1én cd diém SS-
QOL cao han. Cac yéu té qidi tinh, noi cu trq,
nghé nghiép, thé trang, bénh ly kém theo va
dang dot quy chua ghi nhan su khac biét cd y
nghia thong ké.
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Muc tiéu: Mo ta dic diém dich t&, 1am sang, can
ldm sang va danh gid két qua diéu tri viém phéi do
virus hgp bao ho hap (RSV) & tré sg sinh diéu tri tai
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Bénh vién San Nhi tinh Phd Tho. Doi tugng va
phuong phap nghuen clru: Nghién cilu mo t& hoi
ctru két hgp tlen cliu dugc thuc hién tren 142 tré sg
sinh < 28 ngay tudi dugc chan doan viém phdi do RSV
va diéu tri tai Khoa So sinh, Bénh vién San Nhi tinh
Phu Tho tUr thang 8/2022 dén thang 7/2024. Két qua
Ty |& viém phdi so sinh do RSV & nam 1a 48,59%, & nit
la 51,41%. Benh gap quanh ndm, tap trung nhiéu
nhat vao cac thang 10-12. Triéu chdng lam sang
thudng gdp la ho (99,3%), kho khe (97, 2%) va ran
phdi (96,5%). Hinh anh X-quang chi yéu la ton
thuong k& (37,3%) va tén thuang phé& nang (35,9%).

297



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2026

Da s6 bénh nhan c6 s6 lugng bach cau trong gidi han
binh thuong; tang bach cau chi 9ap G 1,4% tru‘dng
hdp, trong khi tang lympho bao gap nhiéu han tang
bach cau trung tinh. Ty |é suy ho hap la 40,85%; thd
oxy 1a bién phap hd trg hd hdp chu yéu (44,4%). Ty lé
st dung khang sinh 1a 100%. Ty Ié diéu tri kh0| dat
98,6%, thdi gian diéu tri trung binh 13 8,3 ngay Két
luan: Viém ph0| do RSV & tré sd sinh chu yeu biéu
hién bang cac triéu chu’ng ho hap, trong khi cac dau
hiéu viém toan than it gap Hinh anh X-quang thudng
gdp la ton thuong k& va ton thu’dng phe nang. Ty 1€
suy hd hap kha cao va nhiéu trudng hdp can ho trg hd
hap; tuy nhién, két qua diu tri nhin chung thuan Igi
néu dugc phat hién sém, theo dGi sat va diéu tri ho
trg thich hgp.

Tw khoa: RSV, viém phdi so sinh, virus hop bao
hé hap.

ABSTRACT
THE EPIDEMIOLOGICAL, CLINICAL, AND
PARACLINICAL CHARACTERISTICS, AS WELL
AS TREATMENT OUTCOMES, OF NEONATAL
PNEUMONIA CAUSED BY RESPIRATORY
SYNCYTIAL VIRUS (RSV) AT PHU THO

OBSTETRICS AND PEDIATRICS HOSPITAL

Objective: To describe the epidemiological,
clinical, and paraclinical characteristics, as well as
treatment outcomes, of neonatal pneumonia caused
by respiratory syncytial virus (RSV) at Phu Tho
Obstetrics and Pediatrics Hospital. Methods: A
descriptive study combining retrospective and
prospective data collection was conducted on 142
neonates aged 28 days or younger who were
diagnosed with RSV pneumonia and treated at the
Neonatal Department of Phu Tho Obstetrics and
Pediatrics Hospital from August 2022 to July 2024.
Results: The proportions of male and female patients
were 48.59% and 51.41%, respectively. RSV
pneumonia occurred throughout the year, with a peak
from October to December. The most common clinical
manifestations were cough (99.3%), wheezing
(97.2%), and abnormal lung auscultation findings
(96.5%). Chest radiographs mainly showed interstitial
lesions (37.3%) and alveolar opacities (35.9%). Most
patients had a normal white blood cell count, while
lymphocytosis was more common than neutrophilia.
Respiratory distress was observed in 40.85% of cases,
and oxygen therapy was the most frequently used
respiratory support modality (44.4%). Antibiotics were
administered in all cases. The recovery rate was
98.6%, and the mean length of hospital stay was 8.3
days. Conclusion: RSV pneumonia in neonates
mainly presents with respiratory manifestations,
whereas systemic inflammatory signs are uncommon.
Interstitial and alveolar abnormalities are the most
frequent chest X-ray findings. Although respiratory
distress is common and many patients require
respiratory support, treatment outcomes are generally
favorable with timely diagnosis, close monitoring, and
appropriate supportive care.

Keywords: respiratory syncytial virus, RSV,
neonatal pneumonia, neonates, treatment outcomes.
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I. DAT VAN DE

Viém phéi la mdt trong nhitng nguyén nhén
hang dau gay bénh tat va tr vong G tré em, dac
biét & nhom tré nhd va tré sg sinh. Mac du cdn
nguyén da dang, virus ngay cang dugc ghi nhan
gilr vai trd quan trong trong nhiem trung hé hap
dudi, trong d6 RSV la tac nhan noi bat [1], [2].

Virus hgp bao h6é hap (Respiratory Syncytial
Virus - RSV) la cdn nguyén virus thudng gap
nhat gay nhiem trung ho hap dudi G tré nho, Vdi
biéu hién 1am sang tlr viém tiéu phé& quan dén
viém ph0| nang va suy ho hap [2], [3] Tré so
sinh va tré dudi 6 thang tudi la nhém cd nguy ¢co
cao phai nhap vién va dién bién nang do hé mién
dich va hé ho hap chua hoan thién [2].

Tai Viét Nam, RSV dd dugc ghi nhan luu
hanh vé&i ganh nang bénh tat dang k€ & tré em
[4]. Tuy nhién, cac nghién cliu riéng trén nhém
tré sd sinh con han ché, dac biét tai cac bénh
vién tuyén tinh. Viéc mo6 ta dac diém bénh hoc
va két qua diéu tri 8 nhdom bénh nhan nay co y
nghia thuc tien trong nhan dién sém trudng hgp
nguy cd nang va dinh hudng xur tri phu hgp.

T thuc té do, cht’mg toi thuc hién nghién
ctru nay vGi hai muc tiéu: 1. M6 ta dac diém lam
sang, can lam sang viém phdi do RSV G tré sd
sinh; 2. Danh gid két qua diéu tri viém phdi do
RSV G tré sg sinh.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién ciru
mo ta hoi clru két hgp tién ciru

2.2. Bdi tugng nghién ciru ]

Tat ca tré sd sinh dudc chan doan viém phoi
do virus hgp bao h6 hap (RSV) diéu tri tai Bénh
vién San Nhi tinh Pha Tho.

- Tiéu chuén lva chon: Tré so sinh < 28
ngay tudi dugc chan doan viém phdi theo tiéu
chudn cia WHO (2013), cd test nhanh RSV
duang tinh trong vong 24 giG sau nhap vién.

- Tiéu chuan loai trir: Viém ph0| cd nuodi cay
vi khudn duong t|nh bénh ly nén nang nhu bénh
tim bam sinh, benh phdi man tinh hodc di tat
bam sinh.

2.3. Thdi gian va dia di€m nghién ciru

- Thdi gian nghién clu:

+ HG6i clru: tir thang 8/2022 dén thang
1/2024.

+ Tién clu: tUr thang 2/2024 dén thang
7/2024.

- Pia diém nghién clu: Khoa So sinh, Bénh
vién San Nhi tinh Phu Tho.

24, Cd mau va chon mau nghlen ciru

C3 mau dugc tinh theo cong thirc udc tinh
mottylevdl p=10,27;d = 0,08; Z = 1,96, cho
c8 mau t6i thi€u 1a 118 bénh nhan Nghlen ctru
str dung phuang phap chon mau thuan tién, 18y
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toan bo cac trLang hgp du tiéu chuan trong thdi
gian nghién cru, thu nhan dugc 142 bénh nhan.

2.5. Cac blen nghién ciru

GOm cac nhdm bién: Péc diém chung cua
beljh nhan: gldl tinh, tudi thai, cdn néng khi sinh,
tuGi nhap vién, triéu chiing 1am sang: ho, kho
khe, kho thd..., cong thic _mau, CRP, X-quang
ph0| diéu tri khang sinh, vO rung, vat ly tri liéu
ho hap, két qua diéu tri...

2.6. Thu thap va phé‘m tich sd liéu

SO Iiéu dugc thu thap tr h6 sc bénh an,
nhap va phan tich bang phan mém SPSS 20.0.
Cac bién dinh lugng dugc trinh bay dudi dang
gia tri trung binh + d6 léch chuén, bién dinh tinh
dugc trinh bay bang tan s6 va ty & phan tram.
So sanh cac ty 1é str dung kiém dinh Chi- -square
hodc Fisher exact test khi thich hgp; nguGng y
nghia théng ké dudc xac dinh vGi p < 0,05.

2.7. Pao dirc nghién ciru

Nghién c@u dugc thuc hién nham nang cao
chét lugng chadn doéan va diéu tri, gop phan cai
thién hiéu qua cham séc ngudi benh Nghién clru
dugc xem xét va thong qua bdi Hoi dong Dao
dic cia bénh vién, bao dam tuan thu cac
nguyén tac khoa hoc va y durc.

Ill. KET QUA NGHIEN CU'U
3.1. Pic diém lam sang
Bang 1. Pic diém chung
cua doi tuong nghién cuu (n = 142)

45,1% va 43%. Ty € suy h6 hap la 40,8%. Sot it
gap, chi chiém 9,2%.
Bang 3. Pdc diém xét nghiém va X-quang

Pac diém N(142) |Tyle (%)
Tang bach cau 2 1,4
Tang BC trung tinh 35 24,7
Tang BC lympho 52 36,6
CRP >6 mg/L 13 9,2
Ton thugng ké 53 37,3
Ton thugng phé nang 51 35,9
Khong ton thuang 28 19,7
Ton thuang khac 10 7,0

Phan I6n bénh nhan cd s6 lugng bach cau
trong gidi han binh thudng. Ty |é tang bach cau
lympho (36,6%) cao han so véi bach cau trung
tinh (24,7%). Chi c6 9,2% bénh nhan c6 CRP
tang. Hinh anh X- -quang terdng gdp nhét 13 tén
thuong k& (37,3%) va tén thuong phé nang
(35,9%).

Bang 4. Cac yéu té'lién quan suy hé hap
Yéu to OR P

Sinh non 2,8 <0,05

Can nang thap 2,3 <0,05

Kho thd 6,4 <0,01

Pa so tré sinh non va can nang thap co lién
quan dén nguy cd suy hoé hap. Dac biét, triu
chirng kho thd khi nhap vién c6 méi lién quan
chat ché vdi suy ho hap.

3.2. Két qua diéu tri ~

Bang 5. Cac bién phap ho tro diéu tri

ho hdp o bénh nhéan nghién cuau

Dic diém N (142) ?,’/:f

Gi6i tinh lar 5 ut
iy <37 tuan 14 9,,9
Tudi thai | —= 35+ 3n 128 | 90,1
Ay <2500 g 16 11,3
Cannang —57500 126 | 88,7

Phan I6n bénh nhan la tré da thang (90, 1%)
va c6 can nang khi sinh 22500 g (88 7%). Tudi
nhap vién trung binh la 17 ngay tuoi.

Bang 2. Bic diém Idm sang cua bénh nhan

in . S0 bénh nhan| Tylé
Bien phap (n=142) | (%)
Thdg oxy 63 44,4
Thong khi ap Iuc dugng 14 9,9
Thé mdy xam nhap 4 2,8
Vo rung ho hap 134 94,4
Ep dom 7y) 29,6

Vo rung ho hap dugc ap dung nhiéu nhat
(94,4%), ti€p theo la thd oxy (44, 4%) va ép
dom (29 6%). Ty 1& can hd trg hd hap nang cao
thap, gdm thdng khi &p luc duong 9,9% va thd
may xam nhap 2,8%.

Bang 6. Két qua diéu tri ctia nhom nghién cuu

Triéu chirng N (142) Ty Ié (%)

Ho 141 99,3

Kho khe 138 97,2
Ran phdi 137 96,5
Kho thd 64 45,1
Tim 61 43,0

BU kém 53 37,3
Sot 13 9,2

Suy ho hap 58 40,8

Triéu cerng ldam sang thudng gap nhat la ho
(99, 3%) va kho kheé (97,2%). Ran ph0| dugc ghl
nhan & 96,5% bénh nhan. Cac bi€u hién nang
hon nhu khd thd va tim chiém ty 1& Ian luot 1a

Két qua dieu tri | >° (':1‘?:{'4'5')‘3“ {2{/‘:?
Khdi, ra vién 140 98,6
Chuyén vién theo 2 14
nguyén vong gia dinh !
Chuyén vién theo 0 0
chuyen mon
Két qua diéu tri chu yéu la khdi, ra vién

(98, 6%) Chi 1,4% bénh nhan chuyen vién theo
nguyén vong gia dinh, khong c6 trudng hgp
chuyén vién theo chuyen mon.
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Bang 7. Thoi gian diéu tri va moi lién quan
voi mot sé bién phap vat ly tri liéu hé hap

Chi so Nhom Gia tri p
Thai gian diéu tri| Toan bo | 8,30 £ 2,39 _
chung (ngay) mau (2-15)
% Co 8,30 £ 2,39
Vo rung Khong | 8.25 £ 2,55 /220
Loy Co 9,33 £ 2,17
Ep dom Khong | 7.86 = 2.36 |01

Thdi gian diéu tri trung b|nh la 8, 30 + 2,39
ngay V0 rung khdng lién quan véi thdl gian nam
vién (p = 0,956), trong khi nhém ép ddm c6 thai
gian nam vién dai han cé y nghia théng ké (p =
0,01).

IV. BAN LUAN

4.1. Pic diém lam sang, can 1am sang

Trong nghién c(tu nay, ty 1& viém phéi do
RSV & tré nam la 48,6% va ni la 51,4%, cho
thdy phan bo tugng doi dong déu gilta hai gidi.
Két qua nay khac véi mot s6 nghién clru trudc
dé ghi nhan uvu thé & tré nam nhu Cho HJ
(69,6%) [6]. Tudi nhap vién trung binh 1a 17,01
+ 5,80 ngay, tuong déng véi Luu Thi Hoa (16,48
* 5,46 ngay) [7], cho thdy bénh chu yéu gap &
giai doan sg sinh sdm, khi mien dich h6 hap con
chua hoan thién.

Phan 16n bénh nhan la tré du thang (90,1%)
va c6 can nang khi sinh > 2500 g (88,7%),
tugng tu’ nghién ctu cta Lé Thi Ngoc Anh véi ty
Ié tré da thang la 92,2% [8]. Tuy nhién, trong
phan tich cua cht’mg t6i, sinh non va can nang
khi sinh thap cd lién guan v@i nguy cd suy ho
hap, cho thdy day van la nhiing yéu t0 tién
lugng nang quan trong.

Triéu chitng 1dm sang néi bat 1a ho (99,3%),
khd kheé (97,2%) va ran phéi (96,5%), pht hop
vGi ddc diém ton thuong dutng hd hap dusi do
RSV va tucng tu nghlen cfru cua Huynh Lé Ngoc
Diém, trong dd ty 1& ho 13 96,1% va kho kheé 13
100% [9]. Ty Ié suy ho hap la 40,8%, cho thay
RSV la can nguyén quan trong gay bénh ho hap
dudi mirc d6 nang G tré sd sinh.

Vé can lam sang, da s6 bénh nhan cd s6
lugng bach cdu trong gidi han binh thuGng; tang
bach cdu chi gap 6 1,4% truGng hgp. Tang bach
cau lympho (36,6%) gap nhiéu hon tang bach
cau trung tinh (24,7%), phu hdp véi can nguyén
virus. Ty |é CRP tang thap (9,2%), tuang dong
v@i nghién cru ctia Dao Thi Mai Thanh, trong dé
da s6 bénh nhan c6 CRP <6 mg/L [10]. Diéu nay
cho thay cac chi ddu viém thong thuGng cé gia
tri han ché trong gdi y cdn nguyén vi khuan &
nhom bénh nhan RSV.

Trén X-quang phéi, t&n thuang k& (37,3%)
va tén thuong phé nang (35,9%) Ia hai hinh anh
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cht yéu. Phan tich cac yéu to lién quan cho thay
sinh non, can nang khi sinh thap va dac biét la
kho thd khi nhap vién lam tang nguy cd suy ho
hap; trong dé khé thé la yéu t6 du bdo manh
(OR = 6,4; p < 0,01), c6 y nghia trong nhan
dién sdm cac trudng hgp nguy cd nang.

4.2, Két qua diéu tri

Trong nghién cllu cta ching t6i, 40,85%
bénh nhan cd suy ho hap va gan mét nra can ho
trd h6 hap. Thd oxy la bién phap chu yéu
(44,4%), tiép theo la théng khi ap luc ducng
(9,9%) va thd may xam nhép (2,8%). Két qua
nay thap hon nghién cldu cia Luu Thi Hoa
(68,4%) [7] nhung tuong dong vdi Lé Thi Ngoc
Anh [8], cho thdy ho trg hé hdp van la nén tang
diéu tri quan trong & tré sd sinh mac viém phoi
do RSV.

Ty & si dung khang sinh la 100%; cac
nhém dugc dung nhiéu nhat la aminoglycosid
(73,9%), cephalosporin (61,3%), ampicilin
(41,5%) va carbapenem (19,7%). Ty Ié nay
tuang tu vdi két qua cla Lé Thi Ngoc Anh [8].
Két qua nay c6 thé lién quan dén dic diém doi
tugng 13 tré sg sinh - nhém tudi terdng dugc chi
dinh khang sinh kinh nghiém réng rai han do
nguy cd nhiém khuan ph0| hgp. Tuy nhién, viéc
sir dung khang sinh can dugc can nhic hcjp Iy
hon nham han ché lam dung va gidm nguy cd
khang thudc.

Phan tich mai lién quan gilra vat ly tri liéu ho
hdp va s6 ngay ndm vién cho thdy khong cd su
khac biét vé thai gian diéu tri glu‘a nhom co va
khong vo rung (8,30 so vdi 8,25 ngay, p>0 05)
Ngerc lai, nhém dugc ép ddm cb thdi gian nam
vién dai hdn (9,33 so vdi 7,86 ngay; p < 0,05).
Két qua nay nhiéu kha néng phan anh mdc do
bénh nang han & nhédm can can thiép, han la tac
dong bat Igi truc ti€p cla bién phap vat ly tri liéu
ho hap.

Két qua diéu tri nhin chung thuan Igi, vdi
98,6% bénh nhan khoi, ra vién va 1,4% chuyén
vién theo nguyén vong gia dinh; khong ghi nhan
t&r vong. Thdi gian diéu tri trung binh la 8,3 ngay,
dai hon so véi Luu Thi Hoa (7,63 = 3,27 ngay)
[7]. Su khac biét nay nhiéu kha nang lién quan
dén viéc nghién clu clia ching t6i chi bao gom
tré sd sinh < 28 ngay tudi, trong khi cac nghién
cltu con lai cha yéu thuc hién trén tré I6n hon.

4.3. Han ché nghién ciru

Nghién cltu dugc thuc hién tai mot trung tam
vGi ¢@ mau chua I8n va thiét ké mo ta hoi cliu két
hgp tién cru, do dé kha nang khai quat héa con
han ché. Ngoa| ra, viéc chan doan RSV dua trén
test nhanh va nghién cltu chua phan tich da bién
dé kiém soat day dd cac yéu té nhiéu; dong thai
chua danh gia két cuc sau ra vién.
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V. KET LUAN

Qua nghién cltu 142 tré sd sinh mac viém
phdi do RSV diéu tri ndi tr tai Khoa Sd sinh,
Bénh vién San Nhi tinh Phi Tho, ching t6i rat ra
mot s6 két ludn sau:

1. Dic diém dich té, 1am sang va can
lamsang

Viém phoi do RSV & tré sd sinh phan b6 gan
tugng dudng gilra hai gigi, véi ty I€ nam 48,59%
va nif 51,41%. Bénh gap rai rac quanh nam, tap
trung nhleu nhat vao cac thang 10-12.

Bi€u hién 1dm sang chl yéu khi nhap vién la
ho (99,3%) va kho khe (97,2%), trong khi sét it
gap (9, 2%) Trén X- -quang phdi, ton thufdng chu
yéu la tén thuong mé ké (37,3%) va tén terdng
phé nang (35,9%). Pa s6 bénh nhan cd s6 lugng
bach cau trong gigi han binh thuGng; tang bach
cau it gap, trong khi tang bach cau lympho gap
nhiéu han tang bach cau da nhéan trung tinh.

2. Két qua diéu tri

Ty 1& suy ho hadp khi nhap vién khd cao
(40,85%), nhiéu trudng hgp can ho trg ho hap,
trong do thd oxy la bién phap chu yéu (44,4%).
Ty Ié st dung khang sinh la 100%, cho thay
khang sinh van dugc dung thudng quy trén lam
sang & nhém bénh nhan nay va can dugc can
nhac hop ly hon.

Ty |é diéu tri khdi dat 98,6%, thdi gian diéu
tri trung binh la 8,3 ngay, cho thdy tién lugng
diéu tri nhin chung thuan Igi néu dugc phat hién
sém, theo ddi sat va hd trg kip thdi.

VI. KHUYEN NGHI

Can tang Cerng xét nghiém RSV & tré so
sinh viém phdi nhdm chan doan sm va han ché
st dung khang sinh khoéng can thiét.
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Muc tiéu: Danh gla hiéu qua va do an toan cla
phau thuat tao hinh mi mét trén két hgp cdy md tu
than 1am ddy hom mi mat trén. DOi tugng va
phucng phap nghién clru: Ngh|en cttu hoi ctu mé
ta thuc hién trén ho sd bénh an cta 45 bénh nhén nit
dugc phau thuat tao hinh mi mat trén két hdp cay md
ulg than didu tri hdm mi mit trén tur 11/2018 dén
11/2024. Phan t|ch di¥ liéu thu thap tir hd sg bénh an,
hinh anh 1am sang truéc phau thuat, sau phau thuat 6
thang va 12 thang. Két qua tham my dugc danh gia
bang thang diém Global Aesthetic Improvement Scale
(GAIS), mic d6 hai long cua bénh nhan dugc danh gla
theo thang diém Visual Analog Scale. K&t qua: Gom
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