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MOT SO PAC PIEM VI KHUAN O’ NGU'O'T BENH VIEM PHOI
LIEN QUAN THO MAY TAI KHOA CHONG POC
BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Viém phoi lién quan thg méy da va dang lam téng
chi ph| diéu tri, la ganh nang cho hé thong y te va cho
ngu‘dl bénh. Nhu’ng hiéu biét vé vi khudn gy bénh
dong mot vai tro quan trong, quyet dinh trong dleu tri
khang sinh theo kinh nghlem nang cao hiéu qua dleu
tri cho ngerl bénh Muc tiéu: Nghlen ctu nh&m mo ta
dac diém cua vi khudn & ngudi bénh viém ph0| lién
quan dén thd may diéu tri tai Khoa Chong doc Benh
vién Hu’u nghi da khoa Nghe An. Két_qua: Trong sO
81 mau bénh pham cd 62 mau nhlem mot loai vi
khuan gay bénh chiém 76,5%, 19 mau nh|em hai loai
vi khuan gay bénh chiém 23,5%. Vi khuan Gram am
chiém phan 16n (91%) trong dé chia yéu la
Acinetobacter baumannii (41%). Hay gap vi khuan
Acinetobacter baumannii trong cac mau cay co vi
khudn dong nhiém (79%). Trong d6 g&p nhiéu nhét
Acinetobacter baumannii + Pseudomonas aeruginosa
(26,3%) va Acinetobacter baumannii + Klebsiella
aerogenes (21,1%). Acinetobacter baumannii cht yéu
gay VAP muon (58,1%), su khac biét cé y nghia thong
ké véi p<0,05). Staphylococcus aureus chu yéu gay
VAP sém (26,3%), su khac biét cé y nghia thong ke
o] p<0,05.

T khoa: Vi khun, Viém phdi lién quan dén thd
may, VAP, Bénh vién HLru nghi da khoa Nghé An

SUMMARY
SOME BACTERIOLOGICAL FEATURES OF
VEHICLE-RELATED PNEUMONIA PATIENTS
AT POLICY OFFICE DEPARTMENT OF NGHE
AN FRIENDSHIP GENERAL HOSPITAL
Ventilator-associated pneumonia has been
increasing treatment costs and burdens for the health
system and for patients. Knowledge of pathogenic
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Qué Anh Tram!, Nguyén Thi Ha?

bacteria plays an important and decisive role in
empiric antibiotic therapy to improve the effectiveness
of treatment for patients Objective: To describe a
characteristic of bacteria in patients. ventilator-
associated pneumonia treated at the Poison Control
Department of Nghe An Friendship General Hospital.
Results: Out of 81 patient samples, 62 samples were
infected with one type of pathogenic bacteria,
accounting for 76.5%, 19 samples were infected with
two types of pathogenic bacteria, accounting for
23.5%. Gram-negative bacteria accounted for the
majority (91%) of which mainly Acinetobacter
baumannii (41%). Acinetobacter baumannii was
common in cultures with co-infected bacteria (79%).
Among them, Acinetobacter baumannii +
Pseudomonas aeruginosa (26.3%) and Acinetobacter
baumannii + Klebsiella aerogenes (21.1%).
Acinetobacter baumannii mainly causes late VAP
(58.1%), the difference is statistically significant with
p<0.05. Staphylococcus aureus mainly causes early
VAP (26.3%), the difference is statistically significant
with p<0.05. Keywords: Bacteria, Ventilator-
associated Pneumonia, VAP, Nghe An Friendship
General Hospital.

I. DAT VAN PE

Viém phdi lién quan thd may (VAP) la viém
phéi xudt hién sau khi ngusi bénh dugc thd may
tlr 48 gid trg Ién, khong cd cac triéu chirng lam
sang va U bénh cla viém phdi tai th&i diém nhap
vién [1]. Viém phéi lién quan thd may da va
dang lam tang chi phi diéu tri va ganh nang cho
hé théng y t€ va cho ngudi bénh. Mac du cé
nhiéu tién bd trong viéc chan doan va diéu tri,
nhung ty 1& t& vong do viém phdi lién quan thd
may van con cao [2].

Vi khuén, virus va ndm 13 nguyén nhan gay
VAP, nhung thudng gap hon la vi khuan. Trong
nhifng thap ki qua, vdi su xudt hién cla cac
chiing vi khudn khang véi thudc khang sinh,
tham chi la da khang hay toan khang, ty lé
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nhiém cin nguyén do Gram-khdéng giam, trong
khi do ty Ié do Gram + tang manh. Bong thai cac
khang sinh_méi dugc tao ra khéng nhiéu lam
bénh ly nhiém khuén ngay cang khé diéu tri. Cac
ching  Enterococcus  khang  vancomycin,
Escherichia coli, Klebsiella khang B-lactam co
hoat phé rong dang Ia mdi de doa nghiém trong
& nhiéu nai trén thé gidi [3]. Nhitng hiéu biét vé
vi khudn gdy bénh va hién trang khang khang
sinh déng mot vai tro quan trong quyét dinh
trong diéu tri khang sinh theo kinh nghiém. Tai
tinh Nghé An chua cé nhiéu nghién clu vé thuc
trang déc diém vi khudn gdy bénh va khang
khang sinh & ngudi bénh viém phdi lién quan thd
may, xuat phat tr thuc t€ dd, nghién clu thuc
hién nhdm mo t& mot s6 dic diém vi khudn &
ngudi bénh viém phdi lién quan théd may tai khoa
Chéng doc-Bénh vién Hiru nghi da khoa Nghé An
la hét strc can thiét.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

2.1.1. Béi tuogng la ngusGi bénh thd may
trén 48 gi¢ dugc chan doan VAP, dang diéu tri
tai Khoa chong doc-Bénh vién Hitu nghi Pa khoa
Nghé An.

Tiéu chudn lua chon: ngudi bénh dugc
chén doédn xac dinh VAP; Ngudi bénh tir 18 tudi
trg Ién.

Tiéu chuédn loai trir: ngudi bénh cd bang
chirng hoac nghi ngd viém phéi tUr trudc; ngudi
bénh thé may khéng xam nhap, thd may HFNC,
nguSi bénh nhiém COVID-19 thd mady; ngudi
bénh dugc dat ndi khi quan tir tuyén trudc.

2.1.2. Thoi gian nghién cuu: TU thang
12/2021 dén thang 12/2022.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién ciu: md ta cat
ngang.

2.2.2. Pia diém nghién ciu: tai khoa
Chdng doc-Bénh vién Hitu nghi Ba khoa Nghé An.

_2.2.3. C60 mau va phuong phap chon
mau: Chon mau thuan tién, 18y tat cd ngudi
bénh thod man tiéu chuén chon trong thdi gian
nghién cru. Nghién cru da thu thap sO liéu trén
81 ngudi bénh.

2.2.4. Bién s6 va cong cu thu thap sé

liéu: S dung bénh an nghién clu dugc xay
dung trén bién sd va chi s6 phu hgp vdi muc tiéu
dé thu thip théng tin ngudi bénh. Cac bién s6
bao gom: thong tin chung cla ngudi bénh (tudi,
gidi tinh); tinh trang viém phéi (VAP sém, VAP
muon), déc diém vi khudn & ngu’dl bénh jso loai
vi khuén, tén vi khuén, vi khudn déng nhiém).

2.2.5. Phuong phap thu thap sé liéu: S6
liéu dugc thu thap theo trinh tu sau:

Buodc 1: lua chon h6 so bénh an cla ngudi
bénh théa man tiéu chudn Iua chon va tiéu
chuan loai trir.

Budc 2: thu thap thong tin chung cla ngu’dl
bénh va tinh trang viém phdi trén hd s bénh an.

Budc 3: 18y mau ddm ndi khi quan bang
sonde hit ddm dai theo quy trinh 18y bénh phdm
dich phé& quan cla BO Y té€ dé nubi cdy, phan 1ap
vi khuan.

2.3. Xtr ly s0 liéu. SG liéu dugc lam sach va
nhap liéu bang phan mém Epidata 3.1, phan tich
bdng phan mém SPSS 25.0, s dung cac thuat
toan théng ké tinh tan s6, ty 18 %, kiém dinh
dinh x2.

2.4. Pao dirc nghién ciru. Nghién clu
dugc tién hanh khi dugc hoi dong khoa hoc
Trudng Pai hoc Vinh va Bénh vién Hitu nghi ba
khoa Nghé An thong qua va cho phép tién hanh
nghién cfu. Cac thong tin bénh an, ngugi bénh,
két qua nghién clru dugc bao mat trong pham vi
nghién ctru.

Il. KET QUA NGHIEN cUU
3.1. Pac diém chung cua ngudi bénh

3.1.1. Pac diém vé tuor
Bang 1. ‘Phén bé'vé tuéi

Nhom tuoi N(hsoena)l N(h>06n(1))2 Tong
SO lugng 39 42 81
Ty 1€ (%) 48,1 51,9 | 100
Tubi X + SD 58,7 £ 18,35
Min - Max 18 -92

Tubi trung binh 1a 58,7 £ 18,35, tudi nhd
nhét 13 18, tudi I6n nhat 13 92, nhdm tudi trén 60
tudi chiém ty 1& cao han véi 51,9%.

3.1.2. Pac diém vé gidi

B Nam B N

Biéu dé 1. Phan bé vé gidi
Trong nghién clru, ty 1€ nam va nit trong
nghién clru phan bd khong déu vai nam (80,2%)
cao hon so véi nir (19,8%).
3.2. Can nguyén vi khuan gay viém phoi
lién quan thé may
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3.2.1. Vi khudn gdy viém phéi lién quan
tho may chung

Bang 2. S6 loai vi khudn gdp modi Idn
nuéi cdy

So ";aa:“::u'g‘l"c%'; MOl | 55 lwgng | Ty 18 %
1 loai vi khuan 62 76,5
2 loai vi khuan 19 23,5
Tdng 81 100

Trong s6 81 mau bénh pham cd 62 (76, 5%)
mau nhiém mét loai vi khuén gay bénh va 19
mau (23,5%) nhiém hai loai vi khuan.

Bang 3. Can nguyén vi khuén gdy viém
phéi lién quan thé mady chun

Tac nhan gay bénh mf_,% oV 16 %
Acinetobacter baumannii| 41 [41%

Vi Pseudomonas aeruginosa| 17 |17%
Khuan Klebsi(_alla pneumoniae 15 |15%
Gram Klebsiella aerogenes 11 [11%91%

ks : S

am Escherichia coli 4 4%

Enterobacter aerogenes | 2 |2%
Acinetobacter iwoffii 1 1%

Viﬂ
Iél}:;n Staphylococcus aureus 9 9% (9%
ducng

Tong 100 | 100

Vi khudn Gram &m chiém ty I€ 16n (91%) trong
dé chu yéu la Acinetobacter baumannii (41%)

Bang 4. Vi khuén déng nhiém mai I5n
nuéi cdy

Vi khudn déng nhiém Ty 1é %
Acinetobacter baumannii + 316
Pseudomonas aeruginosa !
Acinetobacter baumannii + 5 26.3

Klebsiella aerogenes !
Acinetobacter baumannii + 4 211
Klebsiella pneumoniae !
Klebsiella pneumoniae + 2 10.5
Pseudomonas aeruginosa !
Klebsiella pneumoniae + 1 53
Staphylococcus aureus !

Klebsiella aerogenes + 1 75 3
Pseudomonas aeruginosa !
Tong 19 100

Hay gdp vi khuan Acinetobacter baumannii
trong cac mau cay c6 vi khudn dbéng nhiém
(79%). Trong d6 gap nhiéu nhat Acinetobacter
baumannii + Pseudomonas aeruginosa (26,3%)
va Acinetobacter baumannii + Klebsiella
aerogenes (21,1%).

3.2.2. Vi khuén géy viém phéi lién quan
tho may som va muén
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Bang 5. Vi khudn gdy viém phéi lién
quan thé may sém va muén

Tac nhanvi |VAP s6m | VAP mudn

khuan (n=19) | (n=62) P
A%Qﬁfﬁgggﬁer 5 (26,3%)| 36 (58,1%) |p<0,05
prll(tla?,l?riigrllliZe 6 (31,6%)| 9 (14,5%) |p>0,05
aﬂfggg'js 4(21,1%)| 7 (11,3%) |p>0,05
Pgee‘;ﬂgmg;‘:s 2 (10,5%)| 15 (24,2%) |p>0,05
Eggfg%%icgsr 1(53%) | 1(1,6%) |p>0,05
Esc_herichia coli | 1 (5,3%) | 3 (4,8%) |p>0,05
Acmii’lcg‘[_)ﬁa;cter 1 (5,3%) 0
Staphylococeus |5 (26,3%) | 4 (6,5%) |p<0,05

Bang 5 cho thdy ti 1€ nhiém Acinetobacter
baumannii nhiéu nhat va chu yéu gay VAP mudn
(58,1%) [p<0,05]. Ti€p dén la nhiem
Staphylococcus aureus chu yéu gay VAP sém
(26,3%) [p<0,05].

IV. BAN LUAN

Két qua nghién ciu trong s 81 mau bénh
pham, ty 1& nhiém mét loai vi khudn gdy bénh
chiém 76,5%. K&t qua nay gian ti€p cho thay
bénh pham |t bi tap nhiém. Nhiéu nghlen clru
chi’ng minh rang néu két qua cdy bénh phadm ra
cang nhiéu vi khuén thi chat lugng bénh phdm
ldy dugc cang thap, cang cé nguy cd tap nhiem.
Ty |& bé&nh phdm cd hai loai vi khun gay bénh Ia
23,5%, két qua nay cao hon két qua cla Hoang
Khanh Linh tai Bénh vién Bach Mai ndm 2018
(10,3%) va Trinh Thi Hoang Anh tai Bénh vién
Bach Mai nam 2020 (14,3%), thap hon két qua
clia Pd Danh Quynh tai B&nh vién Viét Dic ndm
2019 (36,5%) [5], [4] [6]. Diéu nay co thé la do
moi trudng & cac bénh vién khac nhau nén ty I€
vi khuan khac nhau.

Trong nghién cu, vi khudn Gram- chiém
91%, trong do Acinetobacter baumannii chiém ty
|é cao nhat véi 41%, ti€p dén la Pseudomonas
aeruginosa chiém ty 1€ 17%, Klebsiella
pneumoniae chiém ty 1é 15%, Klebsiella
aerogenes chiém 11%, Escherichia coli chi€ém
4%, Enterobacter aerogenes, Acinetobacter
iwoffii chi€ém ty I thap hon la 2% va 1%. Vi
Khudn Gram+ gay VAP gdp duy nh3t trong
nghién cru la Staphylococcus aureus chiém t§/ 1é
9%. Khi so sanh véi nghlen cltu cla cac tac gia 8
Chau Au va Chau My, ty 1é méc gilta céc loai vi
khudn Gram &m c6 khac nhau. O Chau Au va
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Ch&u MY, vi khudn Gram 4m géy VAP ding hang
dau la Pseudomonas aeruginosa, it gap
Acinetobacter baumannii [7], [8]. Tuy nhién, &
Viét Nam cac nghién cltu tir nam 2004 trd lai déy
cho th&y loai vi khudn gdy viém phdi lién quan
thd may gdp nhiéu nhat la Acinetobacter
baumannii. Nghién cru ctia Giang Thuc Anh ndm
2004 tién hanh tai khoa HSTC Bénh vién Bach
Mai cho thdy vi khudn gy VAP chiém ty 1& cao
nhat la Acinetobacter baumannii 44%, ti€p dén
la Pseudomonas aeruginosa 21%, cac vi khuén
khac 1a  Klebsiella  pneumoniae  13%,
Staphylococcus aureus 7% [9]. Nghién clu cua
Hoang Khanh Linh tién hanh tai khoa HSTC Bénh
vién Bach Mai nam 2018 cho thay VK gay VAP
chiém ty Ié cao nhat la Acinetobacter baumannii
(51,1%), ti€ép sau la Klebsiella Pneumoniae
(12,5%), Pseudomonas Aeruginose (10,4%) va
Staphylococcuss Aureus (10,4%) [5]. Nghién clru
cta Trinh Thi Hoang Anh ndm 2020 ciing cho két
qua tuong tu, Acinetobacter baumannii chiém ty
Ié cao nhat véi 52,6%, ti€p dén la Klebsiella
pneumoniae (15,4%), Pseudomonas aeruginosa
(7,7 %), Escherichia coli (3,8%), Staphylococcus
aureus (3,8%) [4]. Diéu nay co thé giai thich la
do trén cdu tric t€ bao vi khudn cua
Acinetobacter baumannii cd nhiéu cd ché dé
khang khang sinh, trong d6 quan trong nhat la
cd ché dé khang khang sinh qua plasmid gilp vi
khudn c6 khd ndng di truyén gen d& khang
khang sinh nhanh hon vi khuan khac[4], [5].
Trong nghién clu, ti [ vi khuan
Acinetobacter baumannii trong cac mau cay co vi
khudn dong nhiém kha cao (79%), trong dé gép
nhieu nhat Acinetobacter baumannii +
Pseudomonas aeruginosa (26,3%) va
Acinetobacter baumannii + Klebsiella aerogenes
(21,1%). Két qua nay phl‘.l hgp véi két qué cua
Trinh Thi Hoang Anh vé&i 80,5% cac mau cdy c6
vi khuan Acinetobacter baumannii déng nhiém.
Tuy nhién trong nghién cttu ctia Trinh Thi Hoang
Anh gdp nhiéu nhat la Acinetobacter baumannii
+ Klebsiella aerogenes vdi 37,5% [4]. Ly giai cho
su’ khac nhau nay la & moi moi truGng bénh vién
khac nhau thi su phan b8 cac chlng vi khun
cling khac nhau. Vi khuidn gay viém phdi lién
guan thd may gdap nhiéu nhat la Acinetobacter
baumannii. Diéu nay cd thé giai thich 1a do trén
cdu truc t& bao vi khudn cua Acinetobacter
baumannii c6 nhiéu co ché dé khang khang sinh,
trong do quan trong nhat la cd ché dé khang
khang sinh qua plasmid gilp vi khudn cé kha
nang di truyén gene dé khang khang sinh nhanh
han vi khuan khac. Vi vdy, cac cd s diéu tri can

nghién cltu cac dic diém vi khudn gdy bénh &
don vi minh dé ¢ cac chién lugc khang sinh phu
hgp, nang cao hiéu qua diéu tri.

Nghién clu cho thay, Acinetobacter
baumannii chi yéu gdy VAP muon véi 58,1%
(p<0,05). Trong khi dé Staphylococcus aureus
chl yéu gay VAP sém (p<0,05). Két qua nghién
ciu kha tuong dong vdi nghién clu cia Giang
Thuc Anh, Nguyén Ngoc Quang, nhdm VAP sGm
Klebsiella pneumoniae chiém ty I1é cao han so véi
Acinetobacter baumannii va ngugc lai & nhéom
muon [9], [8]. Hau hét cac nghién clhu déu
thdng nhat cho rdng su khac biét vé vi khudn &
hai giai doan s6m va mudn cua VAP la do cac cg
ch& bao vé dudng thd bi pha v3 trong thdi gian
thd may. Sau khi dudc théng khi nhan tao, do su
c6 madt cla 6ng noi khi quan, khong khi vao di
truc ti€p vao dudng ho hé’p, boé qua qua trinh
lam sach nhG hang rao miii hong hau. Két hdp
véi thé trang suy gidm mién dich khi bénh n3ng,
cac vi khudn dé dang xam nhap vao derng ho
hap, bdt dau tUr khi quan sdu xudng cdy phé
quan cuGi cung la cic phé nang. Nhém vi khuén
cd thé xuong derng hé hap dudi, dau tién chu
yéu 1a cac vi khudn khu trd san c6 tai dudng hé
hdp trén nhu: phé cau, tu cau va dac biét la
Klebsiella pneumoniae. Ddi véi trudng hgp VAP
khdi phat muén, vi khudn gdy bénh la vi khudn
tr moi trudng thd may xam nhap vao dudng ho
hap, ma con dudng trung gian truyén bénh hay
gap nhat la qua ban tay cham séc va kham bénh
cla nhan vién y té. Do dd, cac ngudi bénh thd
may kéo dai thudng bi VAP do cac vi khuin bénh
vién da khang thudc. biéu do ciling la canh bao
cho nhan vién cham sdc phai tuan thd cac quy
trinh khi thuc hién chdm séc va vé sinh tay la
mot trong nhitng bién phap dan gian, de thuc
hién va hiéu qua cao.Viéc xac dinh loai vi khuin
gay viém phdi s6m va mudn trong cac nghién
clfu gitp cho cac bac si lam sang du bao dugc vi
khudn gdy VAP s6m va mudn (trudc khi cd két
qua céy vi khudn) dé lua chon khang sinh theo
kinh nghiém thich hgp nhdam nang cao hiéu qua
diéu tri, lam giam ty |é t& vong cho ngudi bénh.

V. KET LUAN

Qua nghién clu cho thay ty Ié nudi cay gap
1 loai vi khuédn la 76,5%. Vi khudn Gram am
chiém da s6 (91%), trong dé Acinetobacter
baumannii chiém ty Ié cao nhat véi 41%. Vi
khuan Acinetobacter baumannii thuGng gpp
trong cac mau cay cd vi khudn ddéng nhiém
(79%). Vi khudn gay VAP mudn thudng gdp la
Acinetobacter baumannii (58,1%) va
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Pseudomonas aeruginosa (24,2%). Vi khuén gay
VAP sdm thudng gdp la Klebsiella pneumoniae
(31,6%) va Staphylococcus aureus (26,3%).
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PAC PIEM GIAC NGU VA CAC VAN PE ANH HUONG DEN GIAC NGU
O TRE DU’0'I 2 TUOI

Nguyén Thi Ngoc Tram', Nguyén Thi Phwong Mai',

TOM TAT

Muc tiéu: Mo ta ddac diém g|ac ngu cla nhém tré
dudi 2 tudi. Phuang phap Nghlen ctu khao sat 198
tré dudi 2 tudi, tai Trung tam Tiém chung Bénh vién
Nhi Trung u’dng va ngudi chdm séc tré, st dung bang
cau hoi Brlef infant sleep questionnaire (BISQ) - BO
cau hoi ngan Ve giac ngu ¢ tré nho. Két qua: Mo hinh
gidc ngu ctia nhom tré dudi 2 tudi trong nghlen ctu cé
su thay ddi phu hgp vai sinh ly giac ngu noi chung
Thoi gian ngu trung binh trong 24 gld cua tré & cac
nhom tu0| déu dat dugc theo khuyén cao cia T cerc
g|ac ngu Quoc gia Hoa Ky. Trung binh gi di ngu cla
tre la 21:09 va giG thdc day la 7:11. Phan Ién tré ngu
cung gu.rdng cha me 89,4%, trong phong tat dién
hoan toan, 54,5%. Théi quen trudc khi ngli phd bién
gom an nhe hoac bl me (75, 3%), nghe nhac, hat ru,
ké chuyén (57, 6%) Ty 1€ tré c6 van dé giac ngu do
cha me danh gla kha cao, 35,3% & miic do trung blnh
va 4,5% & muc do nghlem trong. Két luan: Gidc ngu
& tré em lién tuc thay doi va hoan thlen trong nhu’ng
nam dau d&i. Viéc hiéu rd md hinh g|ac ngu va cac
yéu t6 lién quan dén gidc ngu nhu moi trudng, thdi
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quen ngu la vo cung quan trong dé xay dung nhiing
khuyen cao cham sdc gidc ngl phu hgp.

T khoa Tre derl 2 tudi, dic diém gidc ngq,
BISQ, mo hinh gidc ngu.

SUMMARY
SLEEP CHARACTERISTICS AND ISSUES
AFFECTING SLEEP IN CHILDREN UNDER 2

YEARS OLD

Objective: The objective of this study was to
describe the sleep characteristics of children under 2
years old. Methods: A survey was conducted with
198 children under 2 years old at the Immunization
Center of the National Children's Hospital, along with
their caregivers, using the Brief Infant Sleep
Questionnaire (BISQ). Results: The sleep patterns of
the studied group of children under 2 years of age
consistently followed sleep physiology in general. The
average 24-hour sleep time for children in all age
groups met the recommendations of the US National
Sleep Foundation. The average bedtime for children
was 9:09 PM, and the average waking time was 7:11
AM. The majority of children slept in the same bed as
their parents (89.4%) and in a room with the power
completely off (54.5%). Common bedtime habits
included snacking or breastfeeding (75.3%), listening
to music, singing lullabies, telling stories (57.6%). The
percentage of children with sleep problems assessed
by their parents is quite high, 35.3% children with
moderate problems and 4.5% children with severe



