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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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tudi dugc chan doan va diéu tri viém phdi tap
trung tai Trung Tam H6 Hap, Bénh vién Nhi
Trung Ucdng tir thang 6/2019 - 5/2020. Nhiing
tré méc viém phdi tap trung do ky sinh trung,
lao; u phdi; nhdi mau phdi; tré hodc gia dinh tré
tir chGi tham gia nghién clru sé dudc loai khoi
nghién ctu.

Phuong phap nghién ciru:

Thiét ké nghién ciu: ti€n cliu, mo ta loat ca bénh

Céc dic diém 1am sang, can Idm sang va cin
nguyén vi khuan dugc danh gid dua vao bénh an
va hdi bénh. X — quang nguc, cong thic mau,
CRP, nudi cay dich ty hdu dugc Iy vao ngay dau
tién vao vién & tat ca bénh nhi. Cac xét nghiém
cdy dich mang phéi, ndi khi quan, mau, PCR,
IgM, IgG dudc 13y trong qua trinh ndm vién phu
thudc vao tinh trang bénh.

XU ly sO liéu: phan mém thong ké y hoc
SPSS 20.0

Pao dlirc nghién cltu: Tré va ngudi cham
sOc tré tu nguyén tham gia nghién cru. Thong
tin ca nhan va thong tin trong ho sg nghién clu
cla tré dudc gilr bi mat, phuc vu cho nghién
ctru, khong phuc vu cho muc dich nao khac. bé
tai nghién clu dugc HG6i dong Dbao ddc trong
nghién ctu y sinh hoc Bénh vién Nhi Trung udng
théng qua.

Ill. KET QUA NGHIEN cU'U
Bang 1: Pic diém chung cua déi tuong
nghién cuu

Pac diém (n = 174) n (%)
2 thang — 11 thang 40 (23,0%)
Tugi |_L2thdng — 35 thang | 72 (41,4%)
36 thang — 59 thang | 26 (14,9%)
> 60 thang 36 (20,7%)
Gidi NI 69 (39,7%)
tinh Nam 105 (60,3%)

Nhdn xét: 174 tré tham gia nghién ciiu c6
do tudi trung binh la 34,8 + 30,9 thang tudi.

Bang 2: Cac nguyén nhdn gy viém phéi

Can nguyén (n = 174) n (%)
Streptococcus o

cﬁ:g?g pneumoniae 24(13,8%)
Staphylococcus aureus | 6 (3,5%)

Haemophilus influenzae | 27 (15,5%)
Gram am | Enterobacter cloacae 1 (0,6%)
Moraxella catarrhalis 2 (1,1%)

Vi khué’q Mycoplasma pneumonia| 42 (24,1%)
khoﬁignﬁ N Chlamydia trachomatic | 1 (0,6%)

Nhén xét: vi khuan gy bénh thudng gap la
Mycoplasma pneumonia (24,1%), Haemophilus
influenzae (15,5%), Streptococcus pneumoniae
(13,8%).

Bang 3. Khang sinh lua chon diéu tri ban diu

M. pneumonia| H.influenzae |S. pneumoniae| Nhom NC

Thudc khang sinh (n=42) (n=27) (n = 24) (n =174)
n(%) n(%) n(%) n(%)

Ampicillin/Sulbactam+Macrolid 12 (28,6) 10 (37) 1(4,2) 21 (12,1)

Cephalosporin 3 8 (19) 10 (37) 4 (16,7) 46 (26,4)

Cephalosporin 3 + Macrolid 12 (28,6) 1(3,7) 8 (33,3) 59 (33,9)

Cephalosporin 3 + Aminosid 2 (4,8) 4 (14,8) 6 (25) 19 (10,9)

Vancomycin 2(4,8) 1(3,7) 2(8,3) 20 (11,5)
Quinolon 6 (14,3) 1(3,7) 3(12,5 9(5,2

Nhén xét: Tong hap trén 174 tré nghién clu, 33,9% tré dugc diéu tri bang Cephalosporin 3 +
Macrolid. 26,4% tré dudc diéu tri bang thudc khang sinh Cephalosporin 3 dan thuan.
Bang 4. Thoi gian hét cac triéu chung Idm sang

on , < 3 ngay 3-7ngay | > 7 ngay Thai gian hét triéu
Tricu chiing n (%) n (%) n (%) |chirng trung binh £+ SD
Sét (n = 149) 92 (61,7) 44 (29,5) 13 (8,7) 3,2 + 4,8 ngay
Ho (n = 162) 0 10 (6,2) 152 (93,8) 15,6 + 6,7 ngay
Thé nhanh (n = 142) 70 (49,3) 65 (45,8) 7 (4,9) 3,1 £ 2,8 ngay
Rt "’('r‘]‘='°;59; nguc 42 (76,4) 13 (23,6) 0 2,3 £ 3,2 ngay
Ran & phdi (n = 84) 1(1,2) 40 (47,6) 43 (51,2) 7,6 + 3,9 ngay

Nhan xét: Cac triéu chlfng s6t, thd nhanh, rat 10m [6ng nguc dugc cai thién sém sau 3 ngay diéu
tri, phan I6n ching dudc cai thién téi han 80% sau 7 ngay diéu tri.
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Bang 5. Két qua diéu tri theo can nguyén

Két qua M. pneumonia H. influenzae S. pneumoniae Nhom NC
n =42, n (%) n = 27, n (%) n = 24, n (%) n =174, n (%)
Khoi 32 (76,2) 20 (74,1) 20 (83,3) 133 (76,4)
D3/ giam 10 (23,8) 7 (25,9 4 (16,7) 41 (23,6)
Nang xin vé 0 0 0 0
Tu vong 0 0 0 0

Nh3n xét: Khoang 3/4 sb tré dudc diéu tri khoi, s6 con lai c6 dap ing vdi diéu tri va xin chuyén
tuyén dudi diéu tri ti€p. Khdng cé trudng hgp nao nang xin vé va tu vong.
Bang 6. Thoi gian nam vién diéu tri theo can nguyén

Thgai gian M. pneumonia | H.influenzae | S.pneumoniae Ca nhom NC
diéu tri n=42,n(%) | n= 27, n (%) n = 24, n (%) n=174, n(%)
< 7 ngay 11 (26,2) 8 (29,6) 7 (29,2) 61 (35,1)
7 — < 14 ngay 25 (59,5) 11 (40,7) 10 (41,7) 76 (43,7)
14 — < 21 ngay 4 (9,5) 4 (14,8) 5 (20,8) 22 (12,6)
> 21 ngay 2 (4,8) 4 (14,8) 2 (8,3) 15 (8,6)
Thdi gian ndm vién 10,9 £ 4,5 12,8+ 7,0 11,3£5,7 11,3+6,2
TB £ SD (min-max) (5 — 22) ngay (5 - 29) ngay (6 — 32) ngay (3-32) ngay

Nh3n xét: Thdi gian ndm vién trung binh cla
nhém nghién ctru la 11,3 + 6,2 ngay. Thdi gian
nam vién trung binh dé diéu tri viém phdi tap
trung do M. pneumonia, H. influenzae, S.
pneumoniae la gan nhu nhau (p > 0,05)

IV. BAN LUAN

Khao sat 174 tré tham gia nghién clu cé do
tudi trung binh 1a 34,8 + 30,9 thang tudi, ching
t6i nhan thdy nguyén nhan gdy viém phdi tap
trung thudng gap la M. pneumonia (24,1%), H.
influenzae (15,5%) va S. pneumoniae (13,8%).
Két qua nay phu hgp véi cac nghién clru gan day
nhu Lé Thi Hong Hanh [3]; Tran Quang Khai [4]
va nhiéu tac gia khac [5]. Khac véi y van,
nguyén nhan gay viém phdi tap trung & tré em
phG bién l1a S. pneumoniae, cé th€ do hién nay
ching ta quan tdm nhiéu dén M. pneumonia, Vi
khudn nay thudng dugc phat hién bang ky thuat
PCR dich ty hdu hodc khang thé IgM, IgG trong
mau, thém nifa cling cd thé tré em ngay nay
dugc tiém vac xin phong S. pneumoniae nén ty
I& m3c bénh do nhdm vi khudn nay cé thé giam.

V& Iua chon khang sinh diéu tri diéu tri ban
dau, ching t6i thong ké dugc 21 tré dudc su
dung Ampicillin/Sulbactam + Macrolid lic dau khi
vao vién, nhirng tré nay thuéc nhom tré dudi 3
tudi. Tuy nhién, sau 72 gi§ diéu tri ching toi
nhan thay cé 15/ 21 tré khong cai thién vé mat
Idm sang, tham chi xudt hién tinh trang ndng
hon nén cac bac si 1dm sang quyét dinh doi
thudc cho tré sang Cephalosporin 3 + Macrolid
hoac Vancomycin dua theo kinh nghiém cla bac
si, sau khi ddi thudc, phan I6n tré c6 dap Ung.
Cb 46 tré dudc diéu tri bang cephalosporin 3 Ilc
dau khi vao vién. Sau do, tuy thudc vao tinh

trang 1dam sang va két qua xét nghiém can lam
sang ma c6 21 bénh nhan (48,8%) khong dap
Ung v4i diéu tri dugc d6i thudc khang sinh dé
diéu tri va nhitng trudng hop cd két qua khang
sinh d6 dugc tra vé, bac si diéu tri danh gia tinh
trang lam sang, néu ldam sang khong cai thién
bénh nhan dugc doi thudc phu hdp vdi khang
sinh dd. Sau khi ddi thuSc, phan I6n cac bénh
nhan déu tién trién t6t. Cac nhdm tré dung
Cephalosporin 3 + Macrolid va Cephalosporin 3 +
Aminosid cé ty 1& ddi thuSc it hon. Nhém bénh
nhan s dung Vancomycin va nhdm bénh nhéan
st dung Quinolon khdng cé ty 1& phai ddi thudc.
Trong 42 trudng hop viém phéi tép trung do M.
pneumonia dugc phdi hgp thém khang sinh
nhém Macrolid, hodc chuyén sang nhém
Quinolon. Chung t6i ghi nhan dudc co 4/24
trudng hgp tré viém phdi tdp trung do M.
pneumonia dugc dung khang sinh nhdm Macrolid
tuy nhién lam sang khoéng cai thién sau 72 gi¢
diéu tri nén bdac si diéu tri quyét dinh déi sang
nhdm Quinolon, tré cai thién tét hon sau 48h doi
thudc. Trong 27 trudng hgp viém phéi tap trung
do H. influenzae, c6 10/27 tré dugc diéu tri ban
dau bang Ampicillin/Sulbactam + Macrolid, 10/27
tré dugc diéu tri bang Cephalosporin 3, 4/27 tré
diéu tri bdng Cephalosporin 3 + Aminosid, 1
trudng hgp diéu tri bang Cephalosporin 3 +
Macrolid, 1 trudng hgp diéu tri bang Vancomycin
va 1 trudng hop diéu tri bdng Quinolon. Sau 72
gi& diéu tri cd 7/27 trudng hop can ddi khang
sinh do 1am sang khong cai thién. Trong 24 tré
viém phéi tap trung do phé ciu cd 8 tré dudgc
diéu tri ban dau bang Cephalosporin 3 +
Macrolid, 6 tré diéu tri bang Cephalosporin 3 +
Aminosid, 4 tré diéu tri bang Cephalosporin 3
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don thuan, 3 tré diéu tri bang Quinol, 2 tré diéu
tri bdng Vancomycin, 1 tré diéu tri bang
Ampicillin/Sulbactam + Macrolid. Viéc st dung
khang sinh cho bénh nhan dugc chdn doan viém
phéi tap trung khi vao vién dugc thuc hién theo
phac d6 hodc theo kinh nghiém, trong dé chdng
t6i uu tién st dung khang sinh theo phac do cua
Bénh vién Nhi Trung uaong. Khi cé két qua khang
sinh do, ching t6i phdi hgp vdi tinh trang lam
sang cua tré dé quyét dinh viéc thay doi khang
sinh diéu tri.

Chung t6i ti€n hanh thong ké su cai thién cla
cac ddu hiéu lam sang theo thdi gian diéu tri
khang sinh (Bang 4) cho thdy cac dau hiéu nhu
sot, thad nhanh, rat 16m [6ng nguc dugc cai thién
G khoang 2/3 s6 tré sau 3 ngay diéu tri. Sau 7
ngay diéu tri co tGi han 80% s6 tré cat s6t, hét
thd nhanh va hét rdat 16m [6ng nguc. Ho la dau
hiéu cai thién mudn nhat. Thai gian khdi ho
trung binh trong nghién cu cta chung to6i la
15,6 £+ 6,7 ngay. Két qua nay cla ching t6i phu
hgp v8i nhiéu nghién clu dudc bdo cdo nhu
nghién clru cla tac gia Pham Van Diép [6], Dinh
Thi Yén [7]. Su cai thién triéu ching lam sang
thé hién su tién trién t6t ctia bénh nhan khi dugc
diéu tri khang sinh phu hgp, hay néi cach khac
day la su thé hién hiéu qua diéu tri. Thdi gian
nadm vién trung binh ctia nhédm nghién ciu la
11,3 £ 6,2 ngay, ngan nhat la 3 ngay va dai nhat
la 32 ngay. Pa s6 tré co thdi gian nam vién < 14
ngay (78,8%), khong cé su khac biét vé thai
gian nam vién gilta cdc cdn nguyén nay. Nhan
dinh nay cla chdng téi tuong tu nhu nghién cliu
vé viém phdi thuy & tré em cula tac gia Pinh Thi
Yén [7], Tran Quang Khai [4]. Thong ké két qua
diéu tri viém phdi tap trung trong nghién cliu cia
ching toi cho thdy co 76,4% tré khoi bénh.
23,6% tré dd/giam dugc chuyén tuyén dudi diéu
tri ti€p, phan I6n nhitng truGng hgp nay déu da
xac dinh dugc can nguyén gay bénh va cé dap
ng V@i diéu tri, tuy nhién do diéu kién khoa
phong qua dong bénh nhan nén bénh nhan dugc
chuyén vé tuyén dusi tiép tuc diéu tri theo phac
do. Khong coé trudng hgp nao dien bién nang né
hodc tir vong. Ching t6i cling ti€n hanh phan
tich va so sanh két qua diéu tri viém phdi tap
trung gilfa cac can nguyén gay bénh hay gdp
trong nghién cllu nhung ciing cho két qua tuang
dugng vai két qua diéu tri cila ca nhdm nghién
ctftu. Ghi nhan nay cta chdng téi tuong tu nhu
nghién clu cla Pham Van Hoa [8]. Tuy nhién,
két qua nghién clu cla Bang Thi Thuy Dudng
[9] cho thdy co tdi 6,4% bénh nhan xudt hién
tinh trang ndng thém can chuyén tuyén trén dé
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diéu tri. Trén thé giGi, cé nhiéu nghién clu vé
két qua diéu tri & tré em viém phéi tap trung
cling dua ra cac két luan khac nhau, phu thudc
nhiéu vao doi tugng nghién cltu, ndi ti€n hanh
nghién clru va nhiéu yéu t6 khac. Nhu nghién clru
clia Lannini PB va CS trén 122 bénh nhan tir 31
trung tdm y t€ tai Bac My [10] cho thay ty Ié tlr
vong tai bénh vién do viém phéi thuy la 5,7%.
Theo Liu L va CS hau hét cac bénh nhan viém
phdi tép trung dugc diéu tri déu hdi phuc, mot s
it xuat hién bi€én ching trong qua trinh diéu tri.
Chi tr vong trén bénh ly nén nang né nhu r6i loan
chuyén hda hay cac bénh ly vé mién dich.

V. KET LUAN

Mycoplasma pneumonia la cdn nguyén gay
viém phéi tdp trung thudng gdp & tré em.
Cephalosporin 3 + Macrolid la nhém khang sinh
thudng dugc lua chon ban dau dé diéu tri nhdm
bénh nay tai Bénh vién Nhi Trung uong. S6t, thd
nhanh va rit 16m [6ng nguc dugc cai thién sau 3
ngay, ho thudng kéo dai khoang 2 tuan. Thdi
gian nam vién trung binh la 11,3 + 6,2 ngay.
Phan I&n tré khoi bénh, khong c6 ca tur vong.
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