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Xay dung Quy ché chi tiéu ndi bo, lugng
thudng, cac chinh sach dai ngd phu hgp Vvdi
nang luc va khéi lugng cong viéc, cai thién ché
d6é phu cdp ciling nhu thu nhap tidng thém. Xay
dung ché do khen thudng, khich 1€ nhan vién khi
hoan thanh tét nhiém vu, dac biét la v&i nhom
doi tugng NVYT phai kiEm nhiém nhiéu cong viéc
nhdm nang cao mdc d6 hai long cla nhom daoi
tuong nay. T6 chiic tham quan, nghi duBng day du.
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PHOI HQ'P TAC NHAN VI KHUAN, VIRUS
TREN BENH NHAN VIEM PHOI MAC PHAI CONG PONG NHAP VIEN

TOM TAT

Pat van dé: Viém ph0| mac phai cong dong
(VPMPCD) la bénh ph& bién, c6 thé do mot hay nhiéu
tac nhan vi khuan, virus ph0| hop gay benh Ky thuat
multiplex real- t|me PCR v&i d6 nhay va do dic hiéu
cao, dugc st dung nhu I3 phl.rdng phap t6i Uu dé phat
hlen cac tac nhan vi khuan, virus gay bénh, dac biét la
su’ phoi hgp cac tac nhan vi khuan, virus. Muc tiéu:
Xac dinh ty 1é ph0| hgp céac tac nhan vi khudn, virus
gdy bénh va mai lién quan g|u‘a phdi hgp tac nhan gay
bénh vo’| nhém tudi va g|d| tinh bénh nhan VPMPCD
nhdp vién. P6i tuogng va phu’dng~phap nghién
cru: Doi tugng nghién clu la 138 mau dam va chat
€6 chlra dam cla bénh nhan VPMPCD nhap vién Bénh
vién Nguyen Tri Phuong tUr thang 11/2020 dén thang
9/2021. Phat hién tac nhan gdy bénh bang ky thuat
muIt|pIex real-time PCR sau khi danh gid do tin cay
mau dam theo thang diém Barlett. Két qua: Co 136
tru‘dng hdp (98,6%) dugc phat hién tac nhan vi khudn
va virus gay bénh. Pon tac nhan cé 15 trudng hdp
(11,0%) vGi 7 tru’dng hgp 13 vi khuén (5, 1%) va 8
tru‘dng hgp la virus (5,9%). Da tac nhan co 121
trudng hop (89,0%) trong dd ty 18 phéi hdp vi khudn
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— vi khuan 13 14,7%, vi khu&n — virus la 69,9%, virus
= virus la 4,4%. S. pneumoniae va H. influenzae la hai
tac nhan chiém da s6 trong phéi_hgp. Khéng c6 mdi
lién guan oy nghla thong ke glLra ty 1é ph0| hdp Vi
khuan, virus v8i nhdm tudi va vdi gidi tinh cia bénh
nhan (p > 0,05). Két luan: Ty Ié phdi hdp cac tac
nhan vi khuén, virus trong VPMPCD |a 89,0% trong dé
phGi hgp vi khuan — vi khuén (14,7%), vi khuan virus
(69, 9%) va virus — virus (4, 4%) Khéng c6 mdi lién
quan cd y nghia thong ké g|u’a ty lé ph0| hap vi khuén,
virus véi nhom tudi va véi gidi tinh clia bénh nhan (p
> 0,05).

Tu khoa: Viém ph0| mac phai cong dong, phdi
hgp tac nhan vi khuan, virus.

SUMMARY
COMBINATION OF BACTERIA, VIRUS IN
HOSPITALIZED COMMUNITY - ACQUIRED
PNEUMONIA PATIENTS
Background: Hospitalized community - acquired
pneumonia (CAP) is a common disease that can be
caused by one or more bacteria and virus in
pathogenic combination. The multiplex real-time PCR
is used as an optimal technique with high sensitivity
and specificity to detect pathogenic agents, especially
agent combination. Objects: To determine the rate of
bacterial and viral combination in hospiatalized
community - acquired pneumonia patients and the
relationship between the combination with patient’s
age and gender. Methods: Subjects were 138
samples of the sputum from CAP patients hospitalized
at Nguyen Tri Phuong hospital. Before using the
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multiplex real-time PCR to detect pathogenic agents,
these sputums were assessed for the reliability based
on Barlett's scale. Results: There were 136 cases
(98.6%) detected bacterial and viral pathogens, in
which the single agents were 15 cases (11.0%) with 7
cases of single bacteria (5.1%) and 8 cases of single
virus (5.9%), the multiple agents were 121 cases
(89.0%). The rate of combination between bacterial
agents was 14.7%, between viral agents was 4.4%
and between bacterial and viral agents was 69.9%.
There was no statistically significant relationship
between the ratio of the pathogenic agent
combination with the age group and with the gender
of patients (p > 0.05). Conclusions: The rate of
combination between bacterial agents is 14.7%,
between viral agents is 4.4% and between bacterial
and viral agent is 69.9%. There is no statistically
significant relationship between the ratio of the
pathogenic agent combination with the age group and
with the gender of patients (p > 0.05).

Keywords: Hospitalized community - acquired
pneumonia, combination of bacterial and viral agent.

I. DAT VAN DE

Viém ph0| mac phal cdng dong (VPMPCD) la
tinh trang viém phdi xay ra & ngoai bénh vién
hodc trong 48 giG dau sau khi nhap vién, la mot
bénh Iy rat thudng gdp va ph6 bién & moi Ira
tudi. Ty Ié mc VPMPCD & cac nudc dang phat
trién cao hon gap 5 lan so v6i cac nuGc phat
trién®, O Viét Nam, VPMPCD 1& mot bénh ly
nhlem khudn thudng gdp nhéat trong cac bénh
nhiém khudn trén thuc hanh [am sang, chiém

12% cac bénh phdi. Ndm 2018, ty Ié mac viém
phdi 6 nudc ta la 698,7/100.000 ngudi dan,
ddng hang th(r hai sau tang huyét ap, ty 1€ tur
vong do viém phdi la 1,15/100.000 ngudi dan,
ddng hang th hai trong cac nguyén nhan gay tu
vong sau dai thao dudng?.

Rat nhiéu nghién clru cho biét, phat hién hai
hodc nhiéu tac nhan gay bénh la tinh hudng
thudng gap trong VPMPCD, khac biét so vdi
nhitng ly thuyét c6 dién trudc day, viém phdi
thudng chi do mot tac nhan gay bénh duy nhat
(3), Tuy nhién, & Viét Nam, hau hét cac nghién
cliu chi tap trung vao cac cén nguyén vi khuan
gay viém phdi ndi chung, chua di sdu tim hiéu
vai trd cla cac loai vi khudn khéng dién hinh,
virus hay su phoi hgp tac nhan vi sinh trong
VPMPCD.

Dén nay chua cd cong trinh nghién clitu nao
chinh thirc cong bé day du su’ phdi hgp véi nhau
clia cac tdc nhan vi sinh gdy VPMPCD. D& gbp
phan cung cap thong tin vé cac tadc nhan vi
khuan va virus that su gdy VPMPCD & ngudi 16n
nhap vién diéu tri, cling nhu su’ phdi hgp cac tac
nhan trén, ching toi ti€n hanh dé tai nghién clru:
"Phéi hop téc nhan vi khuén, virus trén bénh
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nhan VPMPCP nhdp vién”qua phat hién tac nhan
vi sinh gdy bénh bdng ky thuat multiplex real-
time PCR.

Muc tiéu nghién clru:

1. Xac dinh ty 1é phéi hop cac tac nhdn vi
khuén, virus trén bénh nhén VPMPCE nhdp vién.

2. Xdc dinh méi lién quan gida phdi hop tac
nhén vi khudn, virus gdy VPMPCP vdi nhom tudi
va gidi tinh cua bénh nhén.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru

Nghién cliru m6 ta hang loat ca.

Dboi tugng nghién ciru

M3u dam hodc bénh pham cé chira dam cla
bénh nhan dugc chan doan VPMPCD nhép vién.

Dia diém nghién ciru

Bénh vién Nguyén Tri Phuong va Khoa xét
nghiém ciia Cong ty Nam Khoa Biotek

Thai gian nghién ciru. Thdi gian nghién
cru: thang 11/2020 dén 09/2021

Tiéu chuan chon mau

Tiéu chuén chon vao

Mau dam cta bénh nhan dugc chan doan
VPMPCD nhéap vién trong vong 36 gid dau va
danh gia tin ciy theo thang diém Barlett.

Tiéu chuan loai ra

Mau dam phat hién cd tryc khuan
Mycobacterium tuberculosis va cac mau dam lay
lan sau trén cung bénh nhan.

Phuong phap chon mau

Ldy mau thuan tién va toan bd trong thdi
gian nghién clu.

Phuong phap nghién ciru

Thu thap mau dam

Cac mau dam thu thap tor bénh nhan
VPMPCD bénh vién Nguyén Tri Phudng dudc
chuyén trong hép da gel theo quy dinh dén
phong xét nghiém Cong ty Nam Khoa Biotek va
tién hanh xtr w ngay trong vong 2 gi6 dau

Ddnh gia va phan tich mau dam

Nhuém Gram danh g|a mau dam: kiém tra
lam kinh & vat kinh 10x va dém s6 lugng té€ bao
bi€u mé va cac bach cdu da nhan trén mot vi
truGng. Lap lai it nhat 10 vi truGng. Sau do6 soi
lam kinh & vat kinh 100x d€ xem hinh anh vi
khu&n chiém uu thé.

- Tiéu chuan danh gia ®:

+ Bénh pham dat yéu ciu la bénh pham c6
> 25 bach cau da nhéan trung tinh/quang trugng.
+ C6 < 10 t& bao bi€éu md/quang trudng.

Bénh phadm dat yéu ciu s& dudc xét nghiém
multiplex real-time PCR tim tdc nhan vi khuén,
virus gay bénh.
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Nguyén tic xac dinh tac nhan gay bénh
tir két qua multiplex real-time PCR: Tac
nhan vi khudn dudc xac dinh la tdc nhan gay
bénh khi két qua multiplex real-time PCR cho s6
dinh lugng la = 20.000 DU (tdc la = 100.000
copies).

Riéng déi véi tdc nhan vi khuén khéng dién
hinh va tac nhan virus vi khéng cé tiéu chuén
nén trong nghién clu ching t6i cho la tac nhan
gay bénh néu so6 dinh lugng la > 1.000 DU (tirc
la = 5.000 copies) ™,

Tac nhan gay bénh dugc cho la tac nhan
chinh néu cé s6 lugng cao nhat con nhirng tac
nhan cd s lugng thap hon sé dugc cho la tac
nhan gay bénh phoi hap.

Phuong phap thong ké. S6 liéu dugc mo
ta dudi dang phan trdm (%). SU dung céc kiém
dinh Chi binh phucng hodc Fisher chinh xac dé
danh gia mai lién quan gilra cac bién dinh tinh.

Khac biét c6 y nghia thong ké véi p < 0,05.

Xtr ly so liéu. DT liéu dugc nhap va xu ly
bdng phan mém Epidata 3.1 va STATA 13.0.

Il. KET QUA NGHIEN cUU

Ty 1& phéi hgp tac nhan vi khuan, virus:
Két qua nghién cltu trén 138 mau dam cha bénh
nhan VPMPCD, ching t6i da xac dinh dugc tac
nhan vi sinh trong 136/138 trudng hgp chiém ty

& 98,6% (Bidu dd 1).
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Biéu dé 1. Ty Ié phdn b6 don tic nhén va
tac nhan phéi hop vi khudn, virus & bénh
nhan VPMPCD

Trong 136 trudng hdp ducng tinh, don tac
nhan la vi khudn 7/136 trudng hop (5,1%) va
dan tac nhan la virus 8/136 trucng hap (5,9%).
Pa tac nhan phat hién dugc trong 121/136
trudng hop chiém ty 1€ 89,0%, trong doé phat
hién phdi hgp vi khuan — vi khuan 20 trudng hop
(14,7%), vi khudn — virus la 95 trudng hop
(69,9%) va virus - virus la 6 trudng hap (4,4%).

Ké qua dinh Iugng cla phuong phap
multiplex real-time PCR phan biét tac nhan gay
bénh chinh va cac tac nhan phdi hgp (Bang 1).

Bdng 1. Ty Ié phéi hop tic nhdn vi khuén, virus phat hién duoc & 138 bénh nhan

VPMPCD
. A Chinh Phoi hap Tong
Tac nhan Tan s6 | Ty 1& (%) | Tan s6|Ty I& (%) |Tan sb|Ty I& (%)

S. pneumoniae 63 45,7 29 21,0 92 66,7
H. influenzae 13 9,4 23 16,7 36 26,1
o) M. catarrhalis 2 1,4 0 0,0 2 1,4
§ S. pyogenes (GAS) 0 0,0 1 0,7 1 0,7
Vi S. agalactiae (GBS) 0 0,0 6 4,3 6 4,3
khuén H. influenzae type b 1 0,7 8 5,8 9 6,5
gay I Mycoplasma 0 0,0 5 3,6 5 3,6
bénh | £ M. pneumoniae 0 0,0 1 0,7 1 0,7
MRSA 0 0,0 20 14,5 20 14,5
a MRSE 2 1,4 32 23,9 34 24,6
§ MRSCN 1 0,7 6 4,3 7 51
Co PVL 0 0,0 3 2,2 3 2,2
E. faecalis 0 0,0 3 2,2 3 2,2
E. faecium 0 0,0 2 1,4 2 1,4
E. cloaceae 0 0,0 1 0,7 1 0,7
Vi E. coli 1 0,7 20 14,5 21 15,2
khuan 5 K. pneumoniae 4 2,9 39 28,3 43 31,2
gay § E. aerogenes 0 0,0 3 2,2 3 2,2
bénh P. aeruginosa 3 2,2 16 11,6 19 13,8
A. baumannii 4 2,9 33 23,9 37 26,8
B. cepacia 0 0,0 7 51 7 51
S. maltophilia 2 1,4 13 9,4 15 10,9
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M.morganii 0 0,0 2 1,4 2 1,4

Providencia 1 0,7 13 9,4 14 10,1

Influenzavirus A 1 0,7 13 9,4 14 10,1
Influenzavirus C 0 0,0 1 0,7 1 0,7
Parainfluenzavirus 3 2 1,4 5 3,6 7 5,1

Rhinovirus 1 0,0 5 3,6 6 4,3

Virus gay RSV 1 0,7 4 2,9 5 3,6
bénh Adenovirus 0 0,0 2 1,4 2 1,4
EBV 31 22,5 59 42,8 90 65,2

CMV 3 2,2 44 31,9 47 34,1

VZV 0 0,0 1 0,7 1 0,7

Common cold Virus 1 0,0 1 14 2 1,4

Am tinh 2 1,4 2 1,4

Tong 138 100

Két qua tai Bang 1. cho thdy, tac nhan vi
khudn dong vai trd tdc nhan chinh chiém ty 1&
cao nhat & bénh nhan VPMPCD la S. pneumoniae
(45,7%%), H. influenza ciing la tac nhan gay
bénh chinh trong 9,4% trudng hap.

Tac nhan virus déng vai trd gay bénh chinh
thuGng gap nhat la EBV (22,5%), day cling la tac
nhén géy bénh phdi hop trong 42,8% téng sd
bénh nhan VPMPCD. Tudng tu, CMV gay bénh
phoi hgp cung véi tac nhan vi sinh khac dugc

phat hién chi€ém 31,9% trudng hgp. Trong nhom
virus ho hap, Influenzavirus A co ty |é gay bénh
cao nhat (10, 1%), trong dé cé 9,4% truGng hgp
nhiém phdi hgp clng vi khuan hodc virus khac.

Cac vi khuan ddng vai trd gdy bénh phdi hop
thudng gap nhu K. pneumoniae (28,3%), MRSE,
A. baumannii (23,9%) va H. influenzae (16,7%).

MOGi lién quan giira phoi hgp tac nhan vi
khuan, virus véi nhém tudi va véi gidi tinh
6 bénh nhan VPMPCDH

Bang 2. Méi lién quan giira nhom tudi va gidi tinh vdi tic nhdn phéi hop vi khuén, virus
, VK - VK VK- VR VR - VR
Pac diém n [ ($)n| (-)n (¥)n | (-)n (¥+)n| (-)n
(%) | (%) | P | (%) | (%) | P ()| (%) | P
<65 10 46 38 18 3
Nhém | tusi | >° | (17,9) | (82,1) 0354 1679 | 32,1) | o grg | (54) 53 (94,6) 0.687
tudi [ 265 | o, | 10 72 | 57 25 | 3 9963
tusi (12,2) | (87,8) (69,5) | (30,5) (3,7) '
19 112 89 42 128
Gidi | Nam | 31| (145 | 85,5 | 1,0 | (67,9) | 32,1) | 0435 |® O] (977) | 1,0
NG | 7 |1(14,3)[6(85,7) 6 (85,7)[1 (14,3) 0 (0,0)7 (100,0)

Khong cé méi lién quan cd y nghia théng ké gilra ty 1& phdi hdp vi khuan, virus v8i nhdm tudi va

V@i gidi tinh cla bénh nhan VPMPCD.

IV. BAN LUAN )

Xét nghiém vi sinh mau dam dé xac dinh
dugc tac nhan vi sinh gay nhiém trung h6é hap
dudi khong phai de dang vi cac tac nhan phat
hién dugdc cling co thé la tdc nhan hién dién
trong vung hau hong™. Nghién cltu cia ching
toi o 1€ la mot trong soO rat it cac nghién ciu &
Viét Nam st dung ky thuat xét nghiém multiplex
real-time PCR dé& tim c&n nguyén gay VPMPCD, vi
vay ty Ié bénh nhan phat hién dudc cac tac nhan
vi sinh dat kha cao. Thém vao do, su' phat hién
phoi hop nhiéu tac nhan nhiem trong cling mau
dam véi ty 1é cao (121/136 trudng hop) cling
gop phan cung cap cho Id&m sang mot phd vi sinh
vat da dang hon & bénh nhan VPMPCD.

Bang k¥ thuat xét nghiém multiplex real-time
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PCR chling toi phat hién S. pneumoniae, K.
pneumoniae va H. influenzae la cac tac nhan cha
yéu gay bénh chinh trén bénh nhan VPMPCD
nhiém phdi hdp tdc nhan vi khuidn — vi khuan.
Cac nghién clru khac trong nuéc va trén thé gldl
cling d3 bdo cdo Vvé ty 1& ddng nhiém vi khuan —
vi khuan trén bénh nhan VPMPCD. Trong nghién
cltu khac cua Capelastegui A. ndm 2006 — 2007
tai Tay Ban Nha, ty 1& nhiém phéi hgp vi khuan —
vi khuan 1a 9% trong s6 cac bénh nhan VPMPCD
xac dinh dudc can nguyén gay bénh. Liu Y.
nghién ctu trén cac bénh nhan VPMPCD tir ndm
2003 — 2004 tai 7 thanh ph6 I8n cla Trung Quéc
cling cho thay, ty 1é nhiem phdi hgp 2 loai vi
khuan 1a 10,5%, 3 vi khudn 1a 0,8% va 4 vi
khu&n 1a 0,2%. Phan I6n ddng nhiém vi khuan
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déu 1a S. pneumoniae két hdp vdi vi khudn khac
nhu M. pneumoniae, L. pneumophila ). Nghién
cltu clia Luchsinger V. cho thay, cé khoang 50%
s6 bénh nhan nhiém S. pneumoniae cé d6ng
nhiém véi cac vi khudn khac; tac gid cling cho
rang véi chan doan cd dién cla viém phdi, S
pneumoniae chua phai la tdc nhan duy nhat gay
viém phdi va cac tdc nhan khac c6 thé méi thuc
su déng vai tro gay bénh.

Ty 1& dong nhiém vi khudn — virus dugc phat
hién tir bénh phdm dam trong nghién cliu cla
ching t6i la 95/136 (69,9%) trung hap dudng
tinh, trong d6 cd 22 trudng hdp dong nhiem
virus vdi vi khun cong dong, 15 trudng hap
dong nhiém VGi Vi khuédn bénh vién, 53 trudng
hdp dong nhiém cung IGc v6i vi khuan cong dong
va vi khuan bénh vién, con lai 5 trerng hdp bénh
nhan nhiém t6 hdp virus — vi khuan cong dong -
vi khu&n bénh vién — vi khuan khdng dién hinh.

Trong dai dich cim ndm 1918, hau hét cac
trudng hgp tr vong dudc cho la do nhiem vi
khudn th cdp, chu yéu do S. aureus, S.
pneumoniae va S. pyogenes. Hién nay, véi su
phét trién tién tién clia cdc cong cu va ky thuat
chan dodn, ty 1& viém phdi do vi khudn & bénh
nhan nhiém virus cim dao dong tUr 11% dén
35%®), MOt nghién clru nam 2017 tai Seoul -
Han Qudc da ghi nhan S. aureus la vi khuan
thuGng xay ra nhét c6 lién quan dén viém phai
sau_virus ¢ bénh nhan nhiém cim, Rhinovirus va
nhiém virus & ngudit’). Mat khac, cac bao cao
danh gid gan day lai ghi nhan S. pneumoniae la
tdc nhan vi khudn géy bénh viém phdi thudng
Xay ra nhat sau cim(®,

Virus dang ngay cang dudc thtra nhan la co
lién quan dén nhiém trung hé hadp ndng, vira la
mot tac nhan dong nhieém vira la tac nhan chinh
trong viém ph6i do tac nhan vi sinh. Trong
nghién clru clia ching toi, tat ca cac trudng hap
virus dudc phat hién déu phdi hgp vdi cac tac
nhan khac gay bénh. Tac nhan virus dong vai tro
gay bénh chinh thuGng gap nhat la EBV (22,5%)
trong khi CMV dudc phat hién gay VPMPCD phoi
hop cung véi tac nhan vi sinh khac véi ty 1€
31,9%. Trong nhom virus hé hap, Influenzavirus
A c6 ty 1é gay bénh cao nhat (10,1%), trong do
c6 9,4% trudng hgp la nhiem phdéi hgp cung vi
khuan hodc virus khac.

Ty 1€ dong nhiém virus — virus & bénh nhan
VPMPCD d& dudc mo ta vdi ty 1é 5,7 — 22,5%
trong mot s6 nghlen ctu khac. Tuy nhién, hién
van chua rd mot s6 virus dudng hd hap co thé tu
gay ra bénh viém phdi hodc liéu chiing c6 can su

trg gip clia nhitng nguon bénh dudng hé hap
khac hay khong.

Viéc nhiém virus du‘dng hd hdp cd thé bat
dau mot loat cac qua trinh phic tap lién quan
dén cac phan (ng mién dich cla ngudi bénh,
cling nhu nhitng thay d6i clta hé vi sinh vét
thudng trd gy ra “chding loan khuan” & dudng
hd hap, nhitng diéu nay két hgp véi nhau cb thé
khi€n mot ngudi bi viém phéi do vi khudn sau khi
nhiem virus. Do tan sudt xuat hién cua virus
trong VPMPCD con thap va chua cé cac nghién
clru doi chirng vé ty Ié mang cac virus nay &
nhom ngudi khée manh nén ching toi chi tam
dua ra nhan xét da phat hién dugc cac virus nay
3 cac bénh nhan VPMPCD vdi nhiéu tac nhan ma
chua thé danh gid hét dudc tac dong cla ching
tGi bénh nhan dé cd thé két luan chac chan virus
la tdc nhan gay viém phdi hay chi la tdc nhan co
héi trén nén bénh viém phdi do vi khuan.

K&t qua nghién clu cla ching téi ciing cho
thay ty 1€ hién nhiem da tac nhan phdi hop vi
khuan, virus tuong ducng nhau giifa nam va
nifa, cling nhu gitta cdc nhdm tudi. Pdng quan
diém vdi ching toi, tac gia Lé Tién Diing (2016)
cho réng VPMPCD gdp & ca nam va ni, dong
thdi gidi tinh cling khong lién quan téi mic do
nang cla bénh. Tuy nhién, trong mot nghién clu
theo ddi doc ciia Mannino D.M. tai My ghi nhan
nguy cd VPMPCD phai nhdp vién co lién quan
dén tudi cao, gidi nam, tinh trang hit thuéc, va
suy giam chuc ndng phdi®.

Nhin chung, cac so6 liéu nghién clru cula
chldng t6i dugc danh gid dua trén két qua dinh
lugng vat liéu di truyén clia tac nhan gay bénh,
chua thé phan anh chinh xac dugc tdc nhan nao
xudt hién trudc, tdc nhan nao xuat hién sau. Tuy
nhién hi vong, két qua nghién clru cia ching toi
c6 thé cung cap thém thdng tin ho trg cho viéc
chan doan va diéu tri VPMPCP & Viét Nam.

V. KET LUAN

- Ty |18 phdi hgp vi khuan - vi khuén: 14,7%

- Ty |1& phdi hop vi khuén - virus: 69,9%

- Ty |é phGi hgp virus - virus: 4,4%

Khong c6 mai lién quan cé y nghia thong ké
gilta ty 1é phdi hgp tac nhan vi khuén, virus véi
nhdm tudi va vdi gidi tinh cia bénh nhan
VPMPCD.
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THU’C TRANG KIEN THU'C VE XU’ TRI BAN DAU
CUA BA ME CO CON DU'0' 5 TUOI MAC TIEU CHAY PIEU TRI
TAI KHOA TIEU HOA BENH VIEN NHI THAI BINH

TOM TAT

Tiéu chay cp la mot bénh phé bién trén thé gidi
néi chung va Vlet Nam noi rleng Theo WHO, néu
quan ly, chdm soc va diéu tri tot cho tré bi tiéu chay
cap tai nha thi cd the cttu song khoang 1,8 triéu tré
m0| nam, do dé su hiéu biét va ky nang X(r tri ban dau
cla ngl.rdl me hoac nhifng ngudi truc ti€p chdm sdc
tré dong vai tro rat quan trong. Muc tiéu: Mo ta
thuc trang ki€n thirc vé xur tri ban dau clia ba me c6
con dudi 5 tudi mac tiéu chay cap diéu tri tai khoa
Tiéu hdéa - Bénh vién Nhi Thai Binh nam 2022. Poi
tugng va phu’dng phap nghlen clru: Nghlen cu‘u
mo ta cat ngang trén 60 ba me cd con dudi 5 tudi mic
tiéu chay cap dang diéu tri tai Khoa tiéu hda, bénh
vién Nhi Thai Binh. Phi€u khao sat dugc xay dL_rng dua
trén tai liéu hudng dan xur tri 16ng ghép cac bénh
thudng gap & tré (IMCI). Két qua: Nghién cliu cho
thdy 100% ba me déu theo dbi s6 [an di ngoai va cac
dau hiéu khac khi tré mac tiéu chay trong 24 gid dau,
tuy nhién chi cé 71,7% ba me biét sir dung dung dich
chéng mat nugc. Trong d6 23,3% ba me pha Oresol
theo hudng dan trén bao bi thudc, cé 76,7% cac ba
me pha Oresol véi 1 lit nudc, 6,3% ba me khong biét
thai gian st dung Oresol sau khi pha. Dau hiéu nhan
biét cho tré dén cd sd y té thi c6 75% ba me dua tré
tdi co sG y t€ khi tre bi ndn, 71,7% khi tré bi s6t va chi
c6 36,7 % cac ba me cho tré nhap V|en khi c6 dau
hiéu khat nudc. Két luan: Kién thic vé Xy tri ban dau
khi tré méc tleu chay cap cla cac ba me van con nhiéu
thi€u hut, can c6 cac chuang trinh tu van gido duc siic
khoe dé nang cao kién thiic cho ba me.
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Vo Thi Thu Hwong!, Lwong Thi Thao?

T khoa: Tiéu chay cdp, kién thic x& tri ban
dau, ba me
SUMMARY

KNOWLEDGE ABOUT THE INITIAL
HANDLING OF MOTHERS WITH CHILDREN

UNDER 5 YEARS OLD WITH ACUTE

DIARRHOEA AT THE DEPARTMENT OF
GASTROENTEROLOGY - THAI BINH

CHILDREN'S HOSPITAL IN 2022

Introduction: Acute diarrhea is a common
disease in the world in general and in Vietnam in
particular. According to WHO, good management, care
and treatment of children with acute diarrhoea at
home can save the lives of about 1.8 million children
each year, so the understanding and initial handling
skills of the mother or those directly caring for the
child are important. Objectives: Describe the current
state of knowledge about the initial handling of
mothers with children under 5 years old with acute
diarrhoea at the Department of Gastroenterology -
Thai Binh Children's Hospital in 2022. Methods:
Subjects and research methods: The study describes a
cross-section of over 60 mothers with children under 5
years old with acute diarrhea who are being treated at
the Department of Gastroenterology, Thai Binh
Children's Hospital. The questionnaire was developed
based on the IMCI. Results: The study showed that
100% of mothers monitored the number of bowel
movement and other signs when the child had
diarrhea in the first 24 hours, but only 71.7% of
mothers knew how to use anti-hydration solution.
23.3% of mothers used Oresol according to the
instructions on the package, 76.7% of mothers made
Oresol with 1 liter of water, 6.3% of mothers did not
know the time of taking Oresol after mixing. 75% of
mothers took their children to medical facilities when
they vomited, 71.7% when they had fever, and only
36.7% of mothers took their children to hospital when
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