TAP CHi Y HOC VIET NAM TAP 518 - THANG 9 - SO 2 - 2022

THU'C TRANG KIEM SOAT PUONG HUYET VA MOT SO YEU TO
LIEN QUAN O BENH NHAN PAI THAO DPUONG TYP 2
CO LAO PHOI MO'I AFB DUONG TINH

TOM TAT

Muc tiéu: Nghién c(ru nhdm khao sat thuc trang
kiém soat du’dng huyet ¢ bénh nhan (BN) dai thao
du’dng (BTD) typ 2 ¢b lao ph0| mdi AFB (+) & Bénh
V|en 74 Trung udng, nhan xét két qua diéu tri lao ph0|
va mét sO yeu to lién quan & doi ‘tugng ngh|en ctu.
Bm tugng va phuang phap HGi cru va tién clu
mo ta 115 BN BTD typ 2 c6 lao ph8i méi AFB (+) &
Bénh vién 74 Trung u‘dng tir 01/01/2020 den 15/08
nam 2022. Két qua: Ty 1& nam/nii: 87,8% va 12,2%;
tudi trung binh 58,5 +12,3 (Min 38, Max 89), nhom
trén 50 tudi (76 6%), bi benh tr 1 ndm dén 5 nam
(39,1%), = 10 ndm (7%);BMI trung binh 20,17 + 3,01
(Min 13,3 Max 29,48), HbAlc trung binh 8 70 £ 2 8
(Min 463 Max 16,8), HbA1c dat muc tiéu chlem
49,6%; BN kiém soat dat 3 yeu td HbA1c, HA, LDL-C
(11 2%); che do an DTD, tuan thu diéu tri, Iuyen tap
thé duc va can ndng ctia BN c6 lién quan dén kiém
soat dl.rdng mau (p < 0,05); ty 18 diéu tri khdi lao phdi
(87,8%), ty Ié that bai (12, 2%); trleu cerng ho, khac
dém va tch nguc sau 4 thang clia nhém klem soat
derng mau dat gidm so vGi nhom klem soat dudng
mau khong dat, (p < 0 001), nhém k|em soat derng
mau dat co ty Ie khoi, ty 1é thay déi ton thuong trén
Xquang tot sau 2 thang, ty € &m hda dGm nhiéu han
nhom kiém sodt du’dng mau khong dat, sy khac biét
cd y nghia thong ké vdi p < 0,05. Két Iuan Klem soat
HbAlc dat muc tiéu 49,6%, kiém soat dat 3 yeu to
HbAlc, HA, LDL-C (11, 2%). Dung thudc déu, an ché
dé an DTD tap luyén thé duc hang ngay va duy tri
can ndng bmh thu’dng gitip kiém soat derng mau t6t
hon. Nhom kiém soat du’dng mau dat cd ty 1€ khoi,
thay ddi ton thuong trén Xquang tot sau 2 thang, am
héa ddm nhiéu hon nhém kiém sodt dudng mau
khong dat.

Tur khéa: Lao phdi mdi, dai thdo dudng typ 2.
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Objectives: The study aims to investigate the
status of glycemic control in patients with type 2
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diabetes mellitus with new AFB (+) pulmonary
tuberculosis at National 74 Hospital, to review the
results of pulmonary tuberculosis treatment and some
factors related to the study subjects. Subjects and
methods: A retrospective and prospective description
of 115 patients with type 2 diabetes mellitus with new
pulmonary TB AFB (+) at National 74 Hospital from
January 1, 2020 to August 15, 2022. Results:
Male/female ratio: 87.8% and 12.2%; average age
58.5 £12.3 (Min 38, Max 89), group over 50 years old
(76.6%); sick from 1 year to 5 years (39.1%), = 10
years (7%); mean BMI 20.17 £+ 3.01 (Min 13.3 Max
29.48), mean HbAlc 8.70 + 2.8 (Min 4.63, Max 16.8),
HbAlc reached the target accounted for 49.6%;
Patients controlled 3 factors HbAlc, HA, LDL-C
(11.2%); Diabetic diet, treatment adherence, exercise
and patient's weight are related to blood glucose
control (p < 0.05); cure rate of pulmonary tuberculosis
(87.8%), failure rate (12.2%); symptoms of cough,
sputum production and chest tightness after 4 months
of blood glucose control group achieved reduction
compared to blood glucose control group failed, (p <
0.001); The group with good blood glucose control
had a good cure rate, the rate of change of lesions on
X-ray was good after 2 months, the rate of sputum
negative was higher than the group with poor blood
glucose control, the difference was statistically
significant with p < 0.05. Conclusion: Control of
HbA1c reached the target of 49.6%, control achieved
3 factors of HbAlc, HA, and LDL-C (11.2%). Taking
medication regularly, eating a diabetic diet, exercising
daily and maintaining a normal weight help control
blood glucose better. The group with good blood
glucose control had a good cure rate, the rate of
change of lesions on X-ray was good after 2 months,
the rate of sputum negative was higher than the
group with poor blood glucose control.

Keywords: New pulmonary tuberculosis, type 2
diabetes.

I. DAT VAN PE

Péi thdo duding (PTP) la bénh ly gay ton hai
I6n dén sic khoe va kinh t€, co ty |é gia tang
trong nhﬁ‘ng nam gan day. Lao ph6i la nguyén
nhan gay ti vong cao nhat _trong sO cac bénh
nhiém trung. Trén thé gidi mdi ngay c6 han 4000
ngudi t vong va gan 30.000 ngudi mac bénh
lao. N&m 2018, T6 chirc Y t&€ Thé gidi (WHO) udc
tinh cd khoang 174.000 ngudi mac lao mdi va
11.000 ngudi t& vong do bénh lao & Viét Nam3.
Cling theo WHO, ty I&é DTD trén toan thé gidi
chiém tir 0,24 - 5,15% dan s6 va udc tinh co
khoang 330 triéu ngusi bénh vao nam 2025. Dy
bdo trong 20 nam 2010-2030, ty & mac DTD
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trén toan cau tdng 54%’. Lao phdi va TP 13 hai
bénh dang bao dong. Vi véy khi chung két hap
lai s€ khién viéc diéu tri gap vO van nhu’ng kho
khdn do phai dong thdi kiém sodt ca lao 1an
DTD. Theo nhiéu nghién clru cho thay, s6 lugng
mac bénh lao & ngudi bénh DTD nhiéu han 2-5
[an so v&i BN khong bi BTD. BTD tac dong lam
thay déi nhitng biéu hién 1dm sang va X-quang
phéi cla lao phéi’. Do d8, ching ta can quan
tdm dén bénh lao phéi & ngudi BTD dé cd
phuong phap diéu tri tot nhat. Bénh Vién 74
Trung uong la bénh vién chuyen khoa lao va
bénh phdi. M&i ndm bénh vién tiép nhan diéu tri
hang tram BN lao, ty 1€ diéu tri that bai cong
thirc 1, chuyén thanh lao khang thudc la kha
cao. Vi vay, ching toi tién hanh nghién ciu nay
nham 2 muc tiéu:

1. Thute trang kiém sodt duong huyét & bénh
nhén dai thdo duong typ 2 cd lao phéi mdi AFB
duong tinh & Bénh vién 74 Trung uong.

2. Nhén xét két qua diéu tri lao phdi va mot
SO yéu ta'lién quan ¢ doi tuong nghién cuu trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tueng nghién ciru: 115 BN BTD
typ 2 c6 lao phéi méi AFB (+) diéu tri tai Bénh
vien 74 Trung udng tUr 01/01/2020 dén
15/08/2022.

- Tiéu chudn chon: Chon tit ca cac bénh
nhan da dugc chan doan BTD typ 2 c6 lao phdi
mdi AFB (+). Chan doan DTD typ 2 theo erdng
dan chan doan va diéu tri BTD typ 2 — BYT ndm
2020! va chan doan lao phdi AFB (+) theo tiéu
chudn CTCLQG 20202

- Tiéu chuén loai tra: BN dang c6 bién
chéing cap tinh cla PTD nhu: hon mé nhiém
toan ceton, hon mé tang ap luc thdm thau, cac
nhiém trung cap tinh (shock nhiém khuan, nhiém
khudn huyét...); BN bi viém gan ndng, suy than
nang, ung thu trudc diéu tri; BN cd kém theo
HIV; BN c6 thai. BN dudi 16 tudi, khdng du tiéu
chuan nghién clu.

2.2. Phudng phap nghién ciru:

- Thiét ké nghién ciru: hdi clru va tién clu
mo ta.

- Quy trinh nghién ciru:

+ D6i vai BN hoi ciru: Dung mAau bénh 4n thu
thap s6 liéu ¢ in san cac théng tin can khao sat.
Thu thap thong tin tr nhitng bénh an da tiéu
chuan theo céc bién s6 nghién cltu tai phong luu
trlr ho sa cua Bénh vién 74 Trung uong.

+ DGi v8i BN ti€n clru: Tat ca cac bénh nhan
dugc ti€n hanh theo cac budc: Hoi bénh, kham
bénh, lam cac xét nghiém theo mot mau bénh an
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thong nhat.

- Cac thong so6 xét nghiém:

+ DPinh lugng HbA1c (%): xét nghiém tai thdi
di€ém nhép vién néu bénh nhan chua cb két qua
trong vong 3 thang gan nhat, néu da cé két qua
trong vong 3 thang gan nhat & tuyén trudc thi
Idy lubn két qua do, khong can lam lai.

+ Xét nghiém Glucose mau lac déi (mmol/I):
xét nghiém tai thdi diém nhdp vién, va theo doi
bénh nhan mai thang 1 [an hodc khi cd bat thuGng.

+ Lipid mau (Cholesterol, Triglycerid, LDL —C,
HDL — C) (mmol/l): ghi nhan 2 nhdém “dat muc
tiéu” va “khoéng dat muc tiéu”.

+ Xét nghiém nhudm soi truc ti€p tim AFB:
Phuong phap nhudm Ziehn — Neelsen hoac
nhudm soi huynh quang. Th&i diém xét nghiém:
trudc khi diéu tri, sau 1 thang, 2 thang diéu tri
tan cong véi 3 mau d6m, nhitng thang ti€p sau
moi thang 1 mau dém.

+ Chup Xquang nguc chun: dé danh gid ton
thuong cd ban va mic dd cia tén thuong tai 4
thdi diém: trudc khi diéu tri, sau 2 thang diéu tri
tan cong, sau 4 thang va két thic diéu tri.

- Cac chi tiéu danh gia:

+ Muc tiéu ki€m sodat cac chi s§ clia bénh nhan
DTD typ 2% HbAlc < 7%, Glucose mau luc dai: 4,4
- 7,2mmol/l, HA < 140/90mmHg, LDL-C <
2,6mmol/l, HDL-C > 1mmol d6i véi nam, HDL-C >
1,3mmol/I d6i véi nit, Triglycerid < 1,7mmol/I.

+ Panh gié muc dd thu gon tdn thuang phdi
trén Xquang?: Khéng thay ddi: dién tich ton
thuong khong thu hep trong qua trinh diéu tri;
Thay déi it: tén terdng tham nhiém, ndt, hang
thu gon < 50% so Vdi dién tich ton thuong ban
dau trong qua trinh diéu tri; Thay doi tét: ton
thudng tham nhiém, nét, hang thu gon > 50%
so vdi dién tich ton thucng ban dau trong qua
trinh diéu tri.

+ Panh gid két qua diéu tri cia phac do tri
lao phdi2: Khoi: ngudi bénh lao phéi c6 bang
chiing vi khudn hoc tai thdi diém bat dau diéu
tri, co két qua XN dém truc ti€p hodc nudi cay
am tinh thang cuGi clia qua trinh diéu tri va it
nhat 1 [an trudc do; That bai: nguGi bénh lao ¢
két qua XN ddm truc ti€p hodc nudi cdy duong
tinh t&r thang tha 5 trd di cha qua trinh diéu tri.

2.3. Phan tich va xir ly s0 liéu: SO liéu
dugc x{r ly bdng phan mém SPSS 20.0.

Ill. KET QUA NGHIEN CU'U

3.1. Thuc trang kiém soat dudng huyét
va mot s yéu to lién quan

- Pac diém chung: nam gidi chiém ty 1& cao
87,8%, nit (12,2%), tudi trung binh 58,5 + 12,3
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(th&p nhat 38 tudi, cao nhat 89 tudi), cao nhét la
nhom tudi tir 50 tr& 1én (76,6%). Ty & BN cé
trinh d6 thdp (mu chit, cap 1 va cap 2) chi€ém ty
Ié cao: 56,2%, BMI trung binh 20,17 £ 3,01 (nho
nhat 13,3, I6n nhat 29,48), nhiéu nhat la BN co
can nang binh thugng (53%), ding th 2 la BN
thidu can (29,6%).

- Kiém soat dudng mau lac déi: dat trong
6 thang c6 xu hudng tang dan déu, trong do cao
nhat la thang th 6: 69/115(60%), thap nhat la
thang th( nh&t: 33/115(28,7%). Kiém soat
HbA1c dat con thap: 57/115 (49,6%).

Bang 3.1. Ty 1€ dat muc tiéu lipid mau,
HbA1c, HA J déi tuong nghién ciru

Chi s6 muc tiéu S(()nB)N ?,’/:?
Dat muc tiéu LDL - C 16(49) | 32,7
Pat muc tiéu HDL - C 14(49) 28,6

Pat muc tiéu Triglycerid | 57(115) 49,6
Pat muc tiéu HbA1c 57(115) 49,6
Pat muc tiéu HA 91(115) | 79,1

Nh3n xét: Ty 1€ BN dat HA muc tiéu cao: 91
BN (79,1%), ty 1& BN dat muc tiéu HbAlc: 57 BN
(49,6%)ty 1& dat muc tiéu LDL-C:16/49 BN dat muc
tiéu LDL-C < 2,6 mmol/l, chi€ém 32,7%); 14/49 BN
dat muc tiéu HDL-C > 1,0 mmol/l (nam), > 1,3
mmol/l (n{,) chiém 28,6%; 57/115 BN dat muc
tiéu Triglycerid < 1,7 mmol/I, chiém 49,6%.

Badng 3.2. Ty Ié bénh nhan kiém soat dat
3 yéu t6'HbA1c, HA, LDL-C

1 chi s6 41 35,7
2 chi s6 50 43,5
3 chi s6 13 11,2
Tong 115 100

Nh3n xét: Trong 115 BN c6 13 BN kiém soat
dugc ca 3 yéu td6 (HbAlc <7%, HA <140/90
mmHg, LDL-C <2,6 mmol/l) chiém ty 1€ 11,2%.
Pa s6 BN kiém soat dugc 1 hodc 2 chi sd chiém
ty 18 [an lugt 35,7% va 43,5%, c6 11 BN (9,6%)
khdng kiém soat dugc chi s6 nao.

- Mot so yéu to lién quan dén tinh trang
ki€ém soat dudng mau & nhém BN nghién
cru: ché do an BTD, tuan thu diéu tri, luyén tap
thé duc va can ndng cla BN c¢d lién quan dén
kifm soat dudng mau, su khac biét c6 y nghia
thdng ké véi p < 0,05. Gidi, nhdm tudi, thdi gian
mac bénh DTD va loai thuéc BTD cta BN khéng
lién quan dén kiém soat dudng mau véi p > 0,05.

3.2. Két qua diéu tri lao phdi va médt s6é
yéu to lién quan

- S8 BN khoi: 101/115(87,8%), that bai
14/115(12,2%). Nhém kiém soat dudng mau dat
c6 ty |1é khoi 54,5%, nhiéu hon nhédm kiém soéat
dudng mau khong dat (14,3%), su khac biét cd
y nghia thong ké vé&i p = 0,005.

- Ty |é triéu chidng ho, khac d6m va tirc nguc
sau 4 thang ctia nhdm kiém soat Glucose mau
dat lan lugt la 27,3% va 7,7%, giam di nhiéu so
V(@i triéu chdng ho, khac dom va tirc nguc sau 4
thdng cla nhdm kiém soat Glucose mau khéng

Chi so dat muc A~ . 12 r0 dat lan lugt la 72,7% va 92,3%, su khac biét co
tiéu SOBN (n) | Ty le (%) y nghia théng ké véi p < 0,001.
0 chi s6 11 9,6
Bang 3.2. Thay déi mirc dé tén thuong X- quang phéi cua 2 nhém trong qua trinh diéu tri,
Thdi gian Tén thu'cng Sau 2 thang (1) Sau 4 thang (2) P (1) P (2)
Khdng thay Nhém 1 2(40%) 0(0%)
doi Nhom 2 3(60%) 1(100%)
. Nhém 1 37(41,1%) 8(21,6%) p <
Thay doi it Nhom 2 53(58,9%) 29(78,4%) P <0001 | yoo1
. x Nhom 1 18(90%) 49(63,6%)
Thay doi tot  —pem 2(10%) 28(36,4%)

Nhém 1: Kiém soat dudng mau dat. Nhdm 2: Kiém soat dudng mau khéng dat.

Nhén xét: Nhdm kiém soat dudng mau dat cé ty 1& thay doi ton thucng trén Xquang tét sau 2
thang va sau 4 thang [an lugt 1a 90% va 63,6%, nhiéu hon nhdm kiém soat dudng mau khdng dat
(10%, 36,4%), su khac biét co y nghia thdng ké véi p < 0,001.

Bang 3.3. Két qua xét nghiém AFB trong dom cua 2 nhom trong qua trinh diéu tri:

Xét nghiém soi Sau 2 thang Sau 4 thang
truc tiép tim AFB | Nhom 1 n (%) Nhom 2 n (%) | Nhém 1 n (%) | Nhém 2 n (%)
Am tinh 54(94,7) 41(70,7) 57(100) 56(96,6)
Dugng tinh 3(5,3) 17(29,3) 0(0) 2(3,4)
Tong 57(100) 58(100) 57(100) 58(100)
pl = 0,001 p2 = 0,157

p
Nhom 1: Kiém soat ducng mau dat. Nhom 2: Kiém soat duGng mau khong dat.
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Nh3n xét: Nndm kiém sodt dudng huyét dat
cé ty 1€ &m hda sau 2 thang 94,7%, cao hon
nhém kiém sodt dudng huyét khdng dat
(70,7%), su khac biét co y nghia thong ké véi p
= 0,001. Sau 4 thang, ty Ié am hda gilta nhom
kiém soadt dudng huyét dat va nhdm kiém soat
dudng huyét chua dat lan lugt la 100% va
96,6%, su khac biét khong cé y nghia thGng ké
vGi p > 0,05.

IV. BAN LUAN

Trong 115 BN nghién c(tu, nam gidi chiém ty
Ié cao 87,8%, nit (12,2%), tudi trung binh 58,5
+ 12,3 (th&p nhét 38 tudi, cao nhat 89 tudi). Két
qua nay tugng doéng véi nghién clu clia Pang
Van Khoa 2018% khac biét véi nghién clu cua
Phan Thanh Diing 2012°. Biéu nay cd thé do théi
quen hit thuGc la cua nam gidi la yéu to lién
quan dén nguy cé mac bénh lao. BN thi€u can
chiém ty 18 kha cao (29,6%), diéu nay cé thé la
do déc diém BN lao da s6 la BN gay. Trong
nghién ctu cta ching tdi, ty 1é ki€m soat HbAlc
dat muc tiéu chiém 49,6%, ty 1& BN khdng kiém
soat dudc chiém 50,4%. Két qua nay tuong dong
V@i két qua nghién cu cua Tran Thi Lich 2019,
cao hon két qua cia Nguyén Van Tuyén 20176,
Trong 115 BN ¢4 13 BN kiém soét dugc ca 3 yéu
t0 (HbAlc <7%, HA <140/90mmHg, LDL-C
<2,6mmol/l) chiém ty 1& 11,2%. Da sd BN kiém
soat dugc 1 hoac 2 chi s6 chiém ty I€ [an lugt
35,7% va 43,5%. Két qua nay tugng dong vdi
nghién c(fu cta Tran Thij Lich 20198, Ché d6 an
DTD, tuén tha diéu tri, luyén tap thé duc va can
nang cta BN ¢ lién quan dén kiém soat glucose
mau, su khac biét cd y nghia thong ké véi p <
0,05. Gidi, nhdm tudi, thsi gian mac bénh DTD
va loai thuéc BTP cta BN khong lién quan dén
ki€ém soat glucose méu véi p > 0,05. Két qua nay
tu’dng dong vai két qua nghién clru cla nhiéu tac
gia: Tran Thi Lich 2019, Nguyén Van Tuyén
2017, Nguyén Thi Thu Héng 20156,

S6 BN khoi: 101/115 (87,8%), that bai
14/115 (12,2%). Triéu chirng ho, khac dém va
tirc nguc sau 4 thang clia nhom kiém soét dudng
mau dat gidam di nhiéu so v&i nhém kiém soat
dudng mau khong dat, su khac biét cé y nghia
thdng ké vai (p <0,001). Nhém kiém soat dudng
mau dat cd ty 1é thay d6i tdn thuong trén
Xquang t6t sau 2 thang va sau 4 thang nhiéu
hon nhdm kiém sodt dudng mau khdng dat, su
khac biét c6 y nghia thong ké véi (p < 0,001).
Nhém ki€ém sodt dudng huyét dat cd ty 1&é &m
hda sau 2 thdng cao hon nhdm kiém soat dudng
huyét khong dat, su khac biét c6 y nghia thdng
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ké vai (p = 0,001). Cac két qua trén tugng dong
vGi nghién clru cia Pang Van Khoa 20184 Phan
Thanh Diing 20125, Huangfu P, Pearson F,
Ugarte- -Gil C, Critchley J nam 20178, Diéu néy la
bdi vi BTD gay ra tinh trang r6i loan chifc ndng
m|en dich, dac biét tang dudng mau gay Uc ché
mien d!ch qua trung gian té€ bao. Dai thuc bao
dong vai tro trong bénh sinh cua bénh lao, va
cling 1a t& bao kha nang diét khudn manh nhat.
PTD 1am tbn thuong cac chirc ndng chinh cla
dai thuc bao (PTB) nhu chdc nang hoa (ng
dong, chiic nang thuc bao va chic nang diét
khuan. M3t khac, hoat dong san xuét oxit nitric
(NO) cta DTB la budc quyét dinh trong su' kiém
soat thanh céng nhiém trdng lao va ngudi ta
thay rang hoat dong nay bi giam sut & cac bénh
nhan DTD mac lao. Bén canh dé hoat dong cua
cac bach cau da nhan c6 vai tro quan trong trong
ngan chan nhiém trung lao thong qua sy phdi
hgp tao thanh u hat cling nhu gép phan vao
hoat dong thuc bao va san xuat cac cytokin; cac
hoat dong nay cling cho thay bi suy gidam & cac
BN DTD, dac biét khi duGng mau > 220 mg/dI®.

V. KET LUAN

Tu két qua nghién cru, ching t6i rat ra két
ludn sau: Ty I& BN khdng kiém soat dugc cac
muc tiéu diéu tri nhu HbAlc (50,4%), LDL-C
(67,3%), HA (20,9%), (11,2%) kiém soat dugc
ca 3 yéu t& (HbAlc <7%, HA <140/90 mmHg,
LDL-C <2,6 mmol/l). Dung thuGc déu, an ché do
&n DTD, tap luyén thé duc hang ngay va duy tri
can ndng binh thudng gilp kiém soat glucose
mau tot hon. Két qua diéu tri: Khéi: 101/115
(87,8%), that bai 14/115(12,2%). Trong dé
nhdm kiém soat glucose mau dat co ty & khoi, ty
|é thay ddi ton thuong trén Xquang tét, ty I& &m
héa ddm sau 2 thang nhiéu hon nhém kiém soat
glucose mau khéng dat.

KHUYEN NGHI: Can kiém soat t8t dudng huyét
& BN DTD typ 2 ¢6 lao ph6i mdi AFB (+) bang
viéc dung thudc déu, duy tri ché dé luyén tap,
ché& d6 &n cb kiém soat.
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CAN NGUYEN VI KHUAN GAY VIEM PHOI TAP TRUNG O’ TRE EM
VA KET QUA PIEU TRI THEO CAN NGUYEN VI KHUAN

Nguyén Thj Thanh Binh?, Bui Thj Thity Nhung!

TOM TAT.

. Viém phai tap trung & tré em la mét bénh cdp tinh,
dién bién ram rd, nguyén nhan gay bénh terdng gap
la Streptococcus pneumoniae. Viéc diu tri g3p nhleu
kho kh&n do bénh nhan dugc chan doén muon vi
khuan khang thuoc Muc tiéu: tim hiéu can nguyen Vi
khuén gay viém phdi tap trung G tré em va nhan xét
két qua diéu tri theo cdn nguyen vi khudn gy bénh.
Poi tugng va phu’dng phap nghlen ciru: khao sat
174 tré em tor 2 thang — 15 tudi dugc chén doéan va
diéu tri V|em phéi tap trung tai Trung Tam HO Hap,
Bénh vién Nhi Trung Ucong tir thang 6 ndm 2019 dén
thang 5 ndm 2020. K&t qua: nguyén nhan gay bénh
thudng gdp la Mycoplasma pneumonia, khang sinh lua
chon ban dau dé diéu tri chu yeu la Cephalosporin thé
hé 3 két hgp vai Macrohd Sot, tha nhanh va rat Iom
Iong nguc dudc cai thién s6m sau 3 ngay, ran bénh ly
cai thién cham hon, ho thu‘dng kéo dai khoang 2 tuan.
Thai gian nam V|en trung binh la 11,3 + 6,2 ngay

T khoa: viém phdi tap trung, tre em, vi khuén

SUMMARY

BACTERIAL ETIOLOGY OF LOBAR PNEUMONIA
IN CHILDREN AND TREATMENT RESULTS
ACCORDING TO BACTERIAL ETIOLOGY

Lobar pneumonia in children is an acute disease,
rampant development, the common cause of the
disease is Streptococcus pneumoniae. The treatment
is difficult because the patient is diagnosed late,
bacteria are resistant to drugs. Objectives: to find out
the bacterial causes of pneumonia in children and to
comment on the results of treatment according to the
bacterial cause of the disease. Subjects and research
methods: surveying 174 children from 2 months to 15
years of age who were diagnosed and treated for
pneumonia at the Respiratory Center, National
Children's Hospital from June 2019 to May 2020.
Results: The most common cause of the disease is
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Mycoplasma pneumonia, the main antibiotic used to
treat it is 3rd generation Cephalosporin combined with
Macrolid. Fever, tachypnea, and chest indrawing
improve as soon as 3 days, lung rales improve more
slowly, and cough usually lasts about 2 weeks. The
mean hospital stay was 11.3 £ 6.2 days.

Key words: Lobe pneumonia, children, bacteria

I. DAT VAN PE

Viém phdi tap trung l1a thudt ngit chi nhitng
ton thuong phdi tap trung lai thanh ddm trén
phim chup X — quang nguc, day la mét thé 1am
sang cla viém phdi, trong dé dién hinh la viém
phdi thly. H8i c(tu bénh viém phéi & tré em cua
Hiép hdéi Iong nguc Anh 2011 da cong bo mét
phan tich tir 2076 nghlen ctu trén nhiéu quoc
gia cho thay ty 1&é méi mdc chung cla viém ph0|
la 14,7/ 10.000 tré em tr 0 — 16 tuGi moi ndm,
trong d6 viém phéi tap trung chiém ty 1€ 17,6%
[1]. Pay la mot bénh ly cap tinh, dién bién ram
ro va thudng bi che 1ap bdi cac triéu chirng ngoai
dudng hd hép. Vi khudn gay bénh trudc day
thudng do phé ciu. Bénh co thé c6 nhitng bién
chi’ng ndng nhu hoai t&r, 4p xe phéi, tran dich,
tran khi mang phdi, thdm chi t&r vong... [2]. Viéc
diéu tri gap nhiéu khd khdn do bénh thuGng
dugc chan doan mudn, vi khudn khang thuéc
hodc do nguyén nhén gay bénh la nhitng vi
khudn khac. TU trudc dén nay da cd rat nhiéu
nghién cltu trong va ngoa| nudc vé dich t& hoc,
d3c diém 1am sang, can Idm sang va cdn nguyén
gay viém phdi & tré em, trong khi d6 nghién clru
vé viém phdi tap trung & tré em con han ché. Vi
vay, ching t6i ti€én hanh nghién cliu dé tai nay
nhadm muc dich tim hi€u cdn nguyén vi khuén
gay viém phdi tap trung & tré em va nhan xét két
qua diéu tri theo can nguyén vi khuin gay bénh
G nhom tré nay.
1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

Doi tugng nghién ciru: Tré tir 2 thang — 15
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