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TOM TAT

Muc tiéu nghién ctpu: Xac dinh ty 1& dac didm tac
nhan vi sinh bang k§ thuat Real time PCR va ky thuat
céy dich riva phé quan phé nang.

DP6i twong va phwong phap nghién ciru: nghién
clu quan sat hang loat ca tlr thang 10 nam 2022 dén
thang 7 nam 2023, tai Bénh vién Nhi ddng Thanh phd,
chung téi ghi nhan 30 mau khao sat PCR dich rira phé
quan, dwoc thwe hién trén 29 bénh nhan.

Két qua: Ti I1é cdy dwong tinh trong bé&nh pham
dich rtra phé quan chiém 50% va hau hét 1a cac tac
nhan nhiém tring bénh vién d& khang da khang sinh,
bao gébm S..aureus (13,3%), A.baumanni, P.aeruginosa
(6,7%), K.pneumoniae, S.pneumoniae, S.epidermidis,
H.influenzae, E.coli, C.freundii (3,3%). Ti I& dinh danh
tac nhan nhiém triung trong dich rira phé quan béng
phwong phap PCR la 86,7%, cao hon c6 y nghia
théng ké so v&i phwong phap nudi cdy truyén théng
(50%) vé&i p = 0,007. Tac nhan vi khuén dinh danh bai
PCR hau hét chiém da sé la tac nhan viém phdi bénh
vién, bao gdbm Stenotrophomonas maltophilia (47%),
Escherichia coli (43%), Streptococcus pneumoniae
(30%), Fusobacterium nucleatum (27%), Haemophilus
influenzae, ~ Pseudomonas  aeruginosa  (23%),
Stahphylococcus aureus, Staphylococcus epidermidis
(20%), Klebsiella pneumoniae, Acinetobacter
baumannii, Staphylococcus coagulase negative (17%).

Két luan: RT-PCR dich BAL giGp tang ty |& phat
hién tac nhan va nén dwoc thwc hién trong thwc hanh
lam sang diéu tri viém phdi kéo dai & tré em.

Ttr khéa: Viém phéi kéo dai, tré em, kj thuat RT-
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SUMMARY

INVESTIGATION OF CAUSATIVE
PATHOGENS IN PERSISTENT PNEUMONIA
IN CHILDREN AT CHILDREN’S
HOSPITAL OF HO CHI MINH CITY USING
BRONCHOALVEOLAR LAVAGE RT-PCR
TECHNIQUE

Objectives: To determine the detection rate and
characteristics of microorganisms using Real-time PCR
and conventional culture from bronchoalveolar lavage
(BAL) fluid.

Methods: A case-series observational study was
conducted from October 2022 to July 2023 at Children’s
Hospital of Ho Chi Minh City. A total of 30 BAL samples
for PCR testing were collected from 29 pediatric
patients.

Results: The positive culture rate of BAL
samples was 50%, and most isolates were hospital-
acquired multidrug-resistant pathogens, including
Staphylococcus  aureus (13.3%), Acinetobacter
baumannii and Pseudomonas aeruginosa (6.7%),
Klebsiella pneumoniae, Streptococcus pneumoniae,
Staphylococcus epidermidis, Haemophilus influenzae,
Escherichia coli, and Citrobacter freundii (3.3%).
The pathogen detection rate of PCR was 86.7%,
significantly higher than conventional culture methods
(50%) (p = 0.007). Most bacteria identified by PCR
were  hospital-acquired  pneumonia  pathogens,
including  Stenotrophomonas  maltophilia  (47%),
Escherichia coli (43%), Streptococcus pneumoniae
(30%), Fusobacterium nucleatum (27%), Haemophilus
influenzae and Pseudomonas aeruginosa (23%),
Staphylococcus aureus and Staphylococcus epidermidis
(20%),  Klebsiella  pneumoniae,  Acinetobacter
baumannii, and coagulase-negative Staphylococcus
(17%).

Conclusion: Pathogen identification using BAL
Real-time PCR should be integrated into clinical practice
to guide treatment decisions for pediatric patients with
persistent pneumonia.

Keywords: Persistent pneumonia, Children, RT-
PCR technique, Bronchoalveolar lavage
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I. DAT VAN BE

Viém phdi kéo dai la tinh trang céc triéu chirng
lam sang va hinh anh tén thwong trén X-quang
nguc khéng thuyén gidm sau 1 thang ké tir khi
kh&i phat. Day 1a moét thach thire 16n dbi véi cac
bac sT 1am sang do biéu hién bénh thuwéong phire
tap, dap (rng diéu tri khéng nhw ky vong va nguyén
nhan gay bénh da dang. Trong thwc hanh hién
nay, viéc xac dinh chinh xac tdc nhan gay bénh
gitr vai trod then chét nham lwa chon phac db diéu
tri phu hop, han ché s dung khang sinh khéng
can thiét va cai thién tién lwong cho tré.

O nhirng trwdng hop viém phdi kéo dai hodc
kém dap (rng diéu tri khang sinh thwéng quy,
noi soi phé quan két hop rira phé quan — phé
nang (bronchoalveolar lavage — BAL) la chi dinh
quan trong giup khao sat dwong théd va thu thap
bénh pham nhdm tim kiém tac nhan vi sinh gay
bénh. Ky thuat céy va dinh danh vi sinh vat tw
dich BAL van dwoc xem 1a phwong phap truyén
théng trong chan doan can nguyén nhiém trung.
Tuy nhién, hiéu qua cla phwong phap nay con
han ché b&i nhiéu tac nhan vi sinh khé phat hién
do sb lwgng thap, téc dd phat trién cham hoac
yéu ciu diéu kién nudi ciy dac biét, dan dén ty
I& dinh danh khéng cao va kéo dai thdi gian chan
doan [1].

V6&i sy phét trién cla sinh hoc phan t&, ky
thuat Real-time PCR da dwoc ng dung rong rai
trong phat hién tac nhan gay viém phéi nhd kha
n&ng dinh danh tryc tiép tir mau bénh phdm voi
dd nhay va dd dac hiéu cao. Nhiéu nghién ciru
quéc té da ghi nhan Real-time PCR giup tang
dang ké ty 1& xac dinh tdc nhan so vé&i cay truyén
thdng, ddng thoi rat ngan thoi gian tra két qua, hd
tro didu chinh diéu tri sém va hop ly hon [2]. Mot
s6 nghién ctu con cho thdy phwong phéap nay coé
thé phat hién dwoc nhiéu loai vi sinh vat khé nubi
céy, gép phan lam sang té can nguyén & céac ca
viém phdi kéo dai von dé bi bd sét hodc diu tri sai
hwéng [3].

Tuy c6 nhiéu bang chirng vé hiéu qud &ng
dung Real-time PCR dich BAL trén thé gidi, song
tai Viet Nam hién chwa co nhiéu nghién ctru tap
trung danh gia vai tro ciia phwong phap nay, dac
biét trong nhém bénh nhi viém phdi kéo dai. D
liéu trong nwéc vé dac diém tac nhan gay bénh
ciing con han ché, gay kho khan trong viéc hoach
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dinh phac d6 khang sinh tdi wu va xay dwng chién
lworc kiém soat nhiém tring phu hop tai co sé' y té
nhi khoa.Xuét phat tir nhu cau thuc tién va khoadng
trbng bang chirng ndi trén, chang téi tién hanh
nghién ctru “Khao séat tac nhan gay viém phdi kéo
dai & tré em tai Bénh vién Nhi Béng Thanh Phd
bang ky thuat Real-time PCR dich rira phé quan
— phé nang”. Két qua nghién ctru ky vong sé gop
phan cung cap co sé khoa hoc cho viéc trng dung
ky thuat Real-time PCR trong chan doan viém
phdi kéo dai & tré em tai Viét Nam, tir d6 nang cao
chét lwong diéu tri va cai thién hiéu qua lam sang
cho nguwdi bénh.

Muc tiéu nghién ctru

Xac dinh ty |& dic diém tac nhan vi sinh bang
ky thuat Real time PCR va ky thuat cdy dich rira
phé quan phé nang.

I. DOl TUGNG VA PHUGNG PHAP

Thiét ké nghién ctru: Nghién ciru quan sat
hang loat ca

DP6i twong nghién clru: Tt cd bénh nhi > 2
thang tudi (tinh tlr Iic nhap vién), diéu tri noi tra tai
Bénh vién Nhi ddng Thanh phd tw thang 10 ndm
2022 dén thang 7 nam 2023

Dan sé nghién clru va tiéu chuan nhan vao

- Bwoc chan doan viém phdi kéo dai: tinh trang
viém phdi trén 1am sang va Xquang nguc kéo dai
tlr 4 tuan tré 1én;

- Puoc chi dinh xét nghiém dich rira phé quan
dé danh gia tac nhan gay viém phéi;

- Than nhan bénh nhi déng y thwe hién tha
thuat cho tré.

- Than nhan bénh nhi déng y cho tré tham gia
vao nghién ctru

Tiéu chuén loai trir: Dya theo nhitng ddng
thuan va huwéng tir Hiép hdi H6 hap chau Au, Hiép
hoi Long ngwc Hoa ky, cac tiéu chuan kiém soat
chéat lwong 1dy mau tlr nhivng nghién ctu trwéc
d6 [4, 5]

- Trwde khi thu nhan mau: bénh nhan ndm
trong nhém c6 chdng chi dinh ndi soi phé quan.

- Khi thwe hién thua thuat: bénh nhan buéc phai
dirng tha thuat rira phé quén phé nang théng qua
ndi soi hd hép trong qua trinh thye hién.
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- Sau khi thwc hién tha thuat: khi mau xét
nghiém khéng dd dd tin cdy phan anh hé vi sinh
cta dich tiét dwéng ho hap dudi.

Phwong phap chon mau: Chon mau khéng
Xac suat: tat ca tré thda tiéu chi chon mau sé dwoc
dwa vao nghién ctru.

Bao quan va phan tich mau dich rira phé
quan — phé nang: Dich BAL sau khi thu thap
dwoc bao quan tai khoa Vi sinh & nhiét do 2-8°C
va chuyén dén Céng ty TNHH Dich vu va Thuong
mai Nam Khoa trong vong 24 gi& dé tién hanh
phan tich Real-time PCR va nubi cy vi sinh.

Quy trinh phan tich Real-time PCR dwoc
thwc hién theo cac bwéc:

(1) Xt ly mau béng dung dich PBS chira NALC
dé lam thuan nhét gam.

(2) Tach chiét acid nucleic bidng hé théng
tw dong KingFisher FLEX (Thermo) v&i bd kit
NKRNADNAprep-MAGBEAD da duoc tham dinh
so sanh v&i cac phwong phap tach chiét chuan
khac.

(3) Thwc hién Real-time PCR voi mdi va
TagMan probe ddc hiéu nham phat hién va dinh
danh cac nhém tac nhan vi sinh sau:

ll. KET QUA NGHIEN cUU

- Vi khudn cong déng: S. pneumoniae, H.
influenzae, Hib, M. catarrhalis, Streptococcus
nhém A/B, S. suis

- Vi khuén khéng dién hinh: M. pneumoniae,
C. pneumoniae, B. pertussis, B. parapertussis, L.
pneumophila

- Vi khuadn bénh vién: S. aureus (nhay/
khang methicillin), S. epidermidis (nhay/khang
methicillin), S. aureus mang doc t6 PVL, E.
faecalis, E. faecium, E. coli, K. pneumoniae, P.
aeruginosa, A. baumannii

- Virus hé hép: Influenza A/B/C, Parainfluenza
1-3, RSV, Human metapneumovirus, Rhinovirus,
Adenovirus

PCR BAL nghi ngoai nhiém: két qud PCR
khong phu hop véi nguyén nhan viém phdi vé mat
l&m sang, bao gém phat hién cac siéu vi hoac vi
khuan nhwng khéng twong (rng véi dién tién bénh.

- Phwong phap x& ly va phan tich sb liéu: Tt
ca di¥ liéu dwoc nhap liéu dwdi dang excel va xt
ly trén phan mém SPSS Statistics 26.

- Van dé y dic: dwoc théng qua Héi dong

Dao dwrc nghién ctru clia Trwong Dai hoc Y Dwoc
Thanh phé Thanh phé H6 Chi Minh.

Tw thang 10 ndm 2022 dén thang 7 ndm 2023, tai Bénh vién Nhi ddng Thanh phd, ching t6i ghi nhan
30 méau khao sat PCR dich rira phé quan, dwoc thwe hién trén 29 bénh nhan, véi cac dac diém sau:

3.1. Pac diém hanh chinh va dich té hoc ciia nhém bénh nhi nghién ctru

D6 tudi bénh nhan trong nghién ctvu trung binh 1& 14 (9 — 38) thang tudi vé&i gidi tinh ni¥ chiém wu
thé (58,6%). Phan I&n bénh nhan trong d6 tudi nghién clu déu cé tinh trang suy dinh duwéng (62,1%).
Khéng ghi nhan trwdng hop c6 bién chirng trong va sau tha thuét.

3.2. Piac diém cdy vi sinh cta dich rira phé quan phé nang

Bang 1. Pé&c diém cay vi sinh cua dich rira phé quan phé nang (n=30)

Dic diém khao sat Gia tri Khang sinh (ti Ié nhay)

Khéng ra tac nhan 15 (50,0)

Binh danh tac nhan 15 (50,0)
- Linezolid, Vancomycin, Rifampicin, Tigecycline, TMP/SMZ
(100%).

Staphylococcus aureus 4 (13,3) - Gentamycin (50%)
- Ciprofloxacin, Levofloxacin (25%)
- Penicillin, Clindamycin (0%)
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DPic diém khao sat Gia tri Khang sinh (ti Ié nhay)

- Amoxicillin/Sulbactam (100%)

- Tigecycline, Colistin (50%)

Acinetobacter baumanni 2(6,7) - Tobramycin, TMP/SMZ, Cefepime, Cefotaxime, Ceftazidime,
Ciprofloxacin, Doxycycline, Gentamycine, Imipenem, Levofloxacin,
Meropenem, Piperacillin Tazobactam (0%)

- Cefepime (100%)
Pseudomonas aeruginosa 2 (6,7) - Ceftazidime, Amikacin, Gentamycin, Ciprofloxacin, Levofloxacin,
Meropenem, Imipenem, Colistin (50%)

- Nhay: Cefoxitin, Chloramphenicol, Tigecycline, Colistin
Klebsiella pneumoniae 1(3,3) - Khang: Cefotaxime, Ciprofloxaci, Cefepime, Ceftazidime,
Gentamycin, Imipenem, Bactrim, Levofloxacin

- Nhay: Chloramphenicol, Doxycycline, Levofloxacin, Linezolid,

Streptococcus pneumo- Rifampicin, Vancomycin

niae 133) - Khang: Clindamycin, Erythromycin, Oxacillin, Tetracycline, TMP/
SMZ, Clarithromycin, Penicillin
- Nhay: Chloramphenicol, Doxycycline, Linezolid, Vancomycin,
Staphylococcus epider- 1(3.3) Tigecycline
midis ’ - Khang: Cefoxitin, Ciprofloxacin, Clindamycin, Erythromycin,
Gentamycin, Levofloxacin, Penicillin, Rifampicin, TMP/SMZ
- Nhay: Amoxicillin clauvanic, Ceftriaxone, Levofloxacin,
Haemophilus influenzae 1(3,3) Meropenem, Tetracyclin

- Khang: Amoxicillin, Ampicillin, Cefuroxime, Clarithromycin,
Penicillin, Cefaclor, TMP/SMZ

- Nhay: Chloramphenicol, Gentamycin, Tobramycin, Colistin
Escherichia coli 1(3,3) - Khang: Amoxicillin Clavulanic, Cefotaxime, Ceftazidime,
Cefepime, Ciprofloxacin, Imipenem, Tetracyclin, TMP/SMZ

- Nhay: Cefepime, Cefotaxime, Ceftazidim, Tigecycline

- Khang: Amoxicillin Clavulanic, Ampicillin, Cefoxitin, Ciprofloxacin,
Chloramphenicol, Gentamycin, Imipenem, Tetracycline,
Tobarmycin, TMP/SMZ

Citrobacter freundii 1(3,3)

Vi ndm men (ngoai nhiém) 1(3,3)

Nhén xét: Trong sb 30 mau PCR dich rira phé quan, c6 dén 15 mau (50%) dinh danh tac nhan
nhiém trung, trong d6 c6 1 mau dwoc danh gia la ngoai nhiém. Cac tac nhan nhiém trung cay duong
tinh bao gébm S.aureus (13,3%), A.baumanni, P.aeruginosa (6,7%), K.pneumoniae, S.pneumoniae,
S.epidermidis, H.influenzae, E.coli, C.freundii (3,3%). O’ nhém vi tring gram dwong bao gdm S.aureus,
S.pneumoniae, S.epidermidis déu ghi nhan nhay véi khang sinh Vancomycin, Linezolid va dé khang véi
khang sinh Clindamycin, Oxacillin. O nhém vi tring gram am thudéc nhém nhiém tring bénh vién bao
gdm A.baumanni, P.aeruginosa, K.pneumoniae, E.coli, da phan vi khudn ghi nhan dé khang da khang
sinh v&i it nhat 1 khang sinh thuéc nhém Carbapenem va khang sinh thuéc nhém Quinolon.

3.3. Piac diém két qua real time PCR cua dich rira phé quan phé nang

Bang 2. bac diém téng quan vé két qué PCR dich rira phé quén (n = 30)

DPic diém khao sat Gia tri

Dinh danh tac nhan

Két qua cé y nghia 26 (86,7)
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DPic diém khao sat Gia tri
Két qua ngoai nhiém 4 (13,3)
Am tinh 0 (0)
S6 lwong tac nhan dinh danh
Pa tac nhan 30 (100)
M6t tac nhan duy nhét 0 (0)

Nhén xét: Trong s6 30 mau bénh phdm BAL-PCR, c6 26 mau bénh pham (86,7%) ra tac nhan goi y
thay déi diéu tri khang sinh va 4 tac nhan ngoai nhiém (13,3%). Khéng c6 mau két qua PCR cho ra két
qua am tinh. Hau hét cac mau PCR dinh danh duwgc = 2 tac nhan vi sinh.

Bang 3. Ti Ié dinh danh téc nhén trong dich rira phé quan bang phuong phép PCR so véi phuong

phép nudi cay truyén théng (n = 30)

Ti Ié dinh danh tac nhan Ti lé dinh danh MCNemar
c6 y nghia bang PCR bang nuéi cay p value
26 (86,7) 15 (50%) 0,007

Nhén xét: Ti 1& dinh danh tac nhan nhiém trung trong dich rira phé quan bang phwong phap PCR
la 86,7%, cao hon cé y nghia thdng ké so v&i phwong phap nudi cay truyén théng la 50% (p = 0,007).

TAC NHAN VI KHUAN
Stenotrophomonas maltophilia
Escherichia coli
Streptococcus pneumoniae
Fusobacterium nucleatum
Pseudomonas aeruginosa
Haemophilus influenzae
Staphylococcus epidermidis
Stahphylococcus aureus
Staphylococcus coagulase negative
Acinetobacter baumannii
Klebsiella pneumoniae
Providencia

Burkholderia cepacia
MRSA 6 PVL
Enterococcus faecalis
Pneumocystis Jirovecii
Moraxella catarrhalis
Citrobacter freundii
Morganella morganni
Enterobacter cloacae
Mycoplasma pneumoniae

TAC NHAN SIEU VI
CMV

Parainfluenza influenza
Bocavirus

Rhinovirus RSV
Adenovirus

EBV

SARV-CoV2

TAC NHAN NAM

Pan aspergillius

Candida albicans

Candida tropicallis
Coceidioides immitis/posadassi

1 47%
1 43%

p— 1§ Y
— Y |73
j— & 1
j— } |74
p—— 171
1 0%
1 17%
pr—
p— 4
—10%

/1 10%

/7%

/7%

3%

3%

3%

9 3%

3%

9 3%

1 37%
p— ¢
p— ] s}/
p—— 171

/1 13%

—10%

3%

/1 13%
—10%
/1 10%
9 3%

Biéu dbé 1. Bac diém ti I1é dinh danh tac nhan viém phéi bang PCR-BAL (n=30)

Nhan xét: Trong sb cac tac nhan duoc dinh danh béi két qua PCR, nhém vi khuan chiém ti 1&

cao nhat.
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IV. BAN LUAN

Viém phéi kéo dai & tré em dwoc hiéu 1a trwdng
hop c&c triéu chirng 1am sang va tén thwong trén
phim X-quang ngwc van ton tai sau = 1 thang ké tw
khi kh&i phat. Day |a tinh hudng 1am sang kho xir
ly b&i nhiéu nguyén nhan: bénh thuwong dap rng
kém v&i khang sinh théng thuong, dién tién kéo
dai, va dac biét la viéc xac dinh tac nhan gay bénh
gap rat nhiéu khé khan. Viéc khéng biét rd tac
nhan dan t&i diéu tri theo kinh nghiém phé rong,
tbn kém, c6 nguy co khang thudc va két qua hoi
phuc kém. Do d6, nhu cau vé kj thuat chan doan
hién dai giup xac dinh chinh xac tac nhan, dac biét
trong nhom viém phdi kéo dai 1a vo cuing can thiét.

Trong thwc hanh lam sang, tha thuat néi soi
phé quan két hop véi riva phé quan - phé nang 1a
mot cdng cu quan trong dé thu 1ay mau dwérng ho
h&p dwéi véi muc dich xac dinh tac nhan vi sinh.
Du da dwoc khuyén céo bdi cac hdildng nguc lon,
nhw American Thoracic Society (ATS) va British
Thoracic Society (BTS), song trén thuc t& van con
nhiéu khac biét gitra cac trung tam vé& quy trinh
thwe hién va ky thuat BAL [4, 5]. Tai trung tam
nghién ctru cla chung toi, BAL thwong dwoc thue
hién ngay sau khi éng soi phé quan vao dwédng
thd va trwdc khi 1y sinh thiét (néu cé nhu cau),
véi muc tiéu giam thiéu dwa manh vun va héng
cau vao cac dwong thé xa, tir d6 gop phan nang
cao do tin cay clia mau lay.

Vé ky thuat 14y mau, néu tdn thwong phdi khu
trd moét thuy, chang téi dinh vi éng nodi soi dén
vung toén thwong dé theo hinh anh X-quang hodc
CT nguc; néu tén thuwong lan téa, wu tién chon
thuy gitra bén phai do vi tri nay thuan loi vé trong
lwe khi bénh nhan ndm nglra, gitp thu dich téi da
trong thoi gian thyc hién. Theo kinh nghiém cua
chang t6i, v&i ky thuat trén, i 1& bién chirng nhuw
xuét huyét niém mac, réi loan hd hap hodc huyét
doéng, hodc ty 1& thu hdi dich < 5% so vd&i thé tich
bom vao |a rat thap. Tuy nhién, vi day la tha thuat
xam |&n, van tén tai nguy co bién chirng, nhw bao
céo cua Eva Tschiedel nam 2019 trén 70 tré cho
thay ti 1& bién chirng (suy hd h&p thoang qua, sbt
sau tha thuat) khong hé thap [6].

Du BAL cho phép thu dich tir duwéng hé hap
du6i, phwong phap nudi cay vi sinh tr mau BAL
van con bi han ché dang ké: ty 1& phat hién tac
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nhan & tré em cé thé chi dat 28—-68% tuy diéu kién
lam sang va tién s diéu tri [7]. Day chinh la mot
trong nhirng nguyén nhan khién viéc xac dinh tac
nhan gay viém phdi kéo dai tré nén kho khan.
Trong khi do, ky thuat phan t& nhw real-time PCR
(RT-PCR) khi ap dung trén mau BAL da cho két
qua kha quan hon: nghién clru clia Tschiedel va
cs (2019), i I& phat hién tac nhan bang PCR cao
hon dang ké so v&i nudi cay (83% so véi 31%; p <
0,001) [1]. Diéu nay cho thdy RT-PCR c6 thé giup
tang ty 1& dinh danh tac nhan va tr do hé tro lya
chon khang sinh phu hop.

Tai Viét Nam, mac du da c6 nhirng nghién ctru
vé ndi soi phé quan va dich BAL trong pediatrics,
nhwng chwa c6 nghién clru nao chuyén biét danh
gia ng dung RT-PCR dich BAL trong viém phdi
kéo dai & tré em. Trong bbi canh do, viéc khao sat
tac nhan gay viém phdi kéo dai & tré em tai Bénh
vién Nhi déng Thanh phd bang ky thuat RT-PCR
dich rira phé quan - phé nang l1a can thiét. Tuy
nghién clru c6 moét sd han ché nhw cé c& mau
nhd, nghién clru don trung tam, chwa dinh lwong
dworc tai lwong vi sinh, chwa phan tich méi lién hé
gitra tac nhan va Iam sang nhwng két qua nghién
clu ky vong sé gilp cung cap dir liéu ban dia
c6 gia tri, giup dinh hwéng chan doan va diéu tri
khang sinh tét hon, gép phan gidm thiéu tinh trang
khang khang sinh va t6i wu hoa két qua 1am sang.
Nghién ctu duwoc thiét ké véi cac muc tiéu: khao
sat phd tac nhan vi sinh & tré bj viém phdi kéo dai,
xac dinh ty |& dinh danh bang RT-PCR déi v&i mau
BAL, déng thoi danh gia tiém nang ng dung cla
RT-PCR trong diéu tri khang sinh va quan ly bénh
tai bénh vién nhi khoa

Viéc nay khoéng chi cé y nghia khoa hoc ma
con mang tinh thuc tién cao trong viéc cai thién
cham soc tré em bij viém ph6i kéo dai.

V. KET LUAN

Ty 1& cy dwong tinh dat 50%, cha yéu la cac
vi khuén bénh vién c6 dé khang cao. Trong khi do,
ky thuat PCR cho ty 1€ phat hién tdc nhan cao hon
dang ké (86,7% so v&i 50%:; p = 0,007), ddng thoi
ghi nhan da phan la cac tac nhan viém phdi bénh
vién. Do d6, PCR dich BAL nén dugc wu tién ap
dung trong chan doan viém phéi kéo dai & tré em
nhdm nang cao hiéu qua dinh hwéng diéu tri. Tuy
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nhién, can than trong khi dién giai két qua & cac
mau cé l1an mau hodc lympho chiém wu thé, doi
héi danh gia phéi hop véi lam sang dé tdi wu hoa
quyét dinh diéu tri.
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