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TAC NHAN GAY BENH VIEM PHOI NANG CAN HO TRO' OXY
O’ TRE TU’ 2 THANG PEN 5 TUOI TAI BENH VIEN NHI PONG 1

TOM TAT

Dat van dé: Viém phai la bénh ly phd bién & tré
em va 1a nguyen nhan gay tr vong hang dau dac biét
la viém ph0| nang can ho trg oxy. Viéc xac dinh tac
nhan gay bénh con gdp nhiéu khé khin trong tinh
hinh hién tai, dac biét la cac nudc dang phat trién nhu
V|et Nam. Bang ky thuat hién dai nhu Real-time PCR,
xac dinh tac nhan gay bénh trong nerng trerng hdp
viém phéi nang can hd trg oxy co y nghia VO cung
quan trong véi muc dich khuyén cdo cu thé cho chan
doan va diéu tri. Muc tiéu nghlen clru: Khao sat tac
nhan gay bénh viém phdi ndng can ho trg oxy. Dai
tugng va phudng phap nghlen clru: Ngh|en ciru
mo ta cat ngang dugc tién hanh trén 78 tré viém phdi
nang can ho trg OXy tor 2 thang dén 5 tudi tai bénh
vién Nhi bong 1. Két qua: Két qua Real-time PCR
dich ty hau cho thay doéng nhiém vi rit — vi khuan cao
nhat (66,7%). Hai tdc nhan vi khu&n thung gdp nhét
las. pneumoniae (55,7%) va H. influenzae non-type b
(46,2%). Hai tac nhan vi rat thudng gap nhat la RSV
(359%) va CMV (33,3%). Dbdng nhiém S.
pneumoniae, H. influenzae non-type b va CMV Ia cao
nhat. Két luan: Vi khuan gay bénh thu‘dng gap d tré
tlr 2 thang dén 5 tudi 1a S. pneumoniae va H.
influenzae non-type b. RSV va CMV thudng gap & tré
<12 thang tudi.

Tor I{hoa. Viém phdi néng, suy hd hap, Real-time
PCR, dong nhiém.

SUMMARY
CAUSES OF SEVERE PNEUMONIAE
TREATED WITH OXYGEN SUPPORT IN
CHILDREN FROM 2 MONTHS TO 5 YEARS

OLD AT CHILDREN'S HOSPITAL 1

Background: Pneumonia is a common disease in
children and a leading cause of death, especially
severe pneumonia requiring oxygen support. The
identification of the causative agent is still challenging
in the current situation, especially in developing
countries like Vietham. By modern techniques such as
Real-time PCR, identifying pathogenic microorganisms
in severe cases of pneumonia requiring oxygen
support is extremely important for the purpose of
specific recommendations for diagnosis and treatment.
Objectives: To investigate causative agent of severe
pneumonia requiring oxygen. Materials and
methods: A descriptive cross-sectional study is
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conducted on 78 children with severe pneumonia
requiring oxygen support from 2 months to 5 years old
at Children's Hospital 1. Results: Real-time PCR
results of nasopharyngeal fluid showed the highest
viral-bacterial co-infection (66.7%). The two most
common bacterial pathogens are S. pneumoniae
(55.7%) and H. influenzae non-type b (46.2%). The
two most common viral agents are RSV (35.9%) and
CMV (33.3%). The co-infection of S. pneumoniae, H.
influenzae non-type b and CMV is the highest.
Conclusions: Common bacteria in children from 2
months to 5 years old are S. pneumoniae and H.
influenzae non-type b. RSV and CMV are common in
infants <12 months of age.

Keywords: Severe pneumonia, respiratory
failure, Real-time PCR, co-infection.
I. DAT VAN DE

Viém phéi la mét trong nhitng nguyén nhan
gdy tU vong hang dau ¢ tré em dudi 5 tudi trén
khap thé& gidi, chiém 20% trong tong sd nguyén
nhan gay t vong g tré em trong nhém tudi nayl
dac biét la viém ph0| nang ¢6 suy ho hap can ho
trg oxy. Viém phdi ndng gay ra bdi rat nhiéu cin
nguyén vi sinh khac nhau hodc phdi hgp gilra cac
tac nhan do6. Nhung ti 1& luu hanh gilta cac tac
nhan lai phan b6 khac nhau tuy theo moi quéc
gia, ving mién, Ifa tudi, cc dia, bénh nén. Vi
phu’dng phap Real-time PCR gilp xac dinh tac
nhan gay bénh nhanh chéng véi do nhay va do
ddc hiéu cao va 1a cdng cu hd trg 6 ich cho
nghién cu va lam sang [8].

Do dd, viéc xac dinh dudc tac nhan gay bénh
viém phdi ndng can ho trg oxy c6 y nghia vO
cung quan trong, la ¢ s cho viéc dinh hudng
diéu tri khang sinh theo kinh nghiém, gép phan
lam gidm ti & t& vong. Tuy nhién, Viét Nam lai
khéng cé nhiéu nghién clru khao sat tdc nhan
gay bénh trong nhitng trudng hop viém phdi
nang can ho trg oxy nay. Vi thé, ching toi tién
hanh nghlen cru: “Tac nhan gay bénh viém ph0|
ndng can ho trg oxy & tré tir 2 thang dén 5 tudi
tai Bénh vién Nhi dong 1" v8i muc tiéu: Xac dinh
ti € cdc tdc nhdn géy bénh viém phdi ndng cén
hé tro oxy bang ky thuat Real-time PCR qua dich
hut khi guan.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru:
DO6i tuong nghién ciu: Bénh nhi tir 2
thang dén 5 tudi dugc cha@n doan viém phdi ndng
can ho trg oxy trong vong 48 giG nhap vién.
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Dia diém nghlen cau: Bénh vién Nhi Bong 1.

Tiéu chudn chon méu: Bénh nhi phai thoa
tat ca cac diéu kién sau:

- Tudi tr 2 thang dén 5 tudi.

- Pugc chan doéan viém phdi theo tiéu chuén
cla BO Y Té [1], bao gbm lam sang c6 ho, s6t
kém theo it nhat mot trong cac dau hiéu:

+ Thé nhanh theo tudi: 2-<12 thang: > 50
[an/phut; 12-60 théng: > 40 I”én/phlﬁlt.

+ Kham phdi c6 bat thudng: giam thdng khi,
co tiéng bat thudng (ran 4m, ran phé quan, ran
ng,...).

+ Rt Idm Iong nguc. VA

+ Xquang phdi: c¢d viém phdi.

- Pudgc chi dinh thé oxy trong vong 48 giG
nhap vién.

- Cha, me hodc ngudi giam ho cia bénh nhi
dong y cho bénh nhi tham gia nghién c(u.

Tiéu chuén loai tru:

- Suy ho hap can ho trg oxy do cac nguyén
nhan khac.

- M3u dam bénh nhi khéng dat chudn sau
khi 18y dam bang phugng phap NTA.

- Bénh nhi bi nhiem Covid-19 dudc xac dinh
gua két qua test nhanh hoac Real-time PCR.

2.2. Phuong phap nghién ciru:

Thiét k&€ nghién ciru: Cét ngang mo ta.

Co mau nghién ciru: Cong thirc tinh ¢d mau:

27 g2, ¥ R(1-P)
n= dz

-Véia=0,05thiz=1,96, d = 8%.

- p: ti 1€ % tré tu 2 thang dén 5 tudi viém
ph0| nang can hd trg Xy trén téng sd tré viém
phéi nhadp vién diéu tri ndi trd. Theo tac gia Cao
Pham Ha Giang, ti I€ nay la 13,3% [2].

Chon p = 0,133, tir d6 tinh dugc n = 70
mau. Thuc t& ching tdi 1&y dugc 78 bénh nh|

Phuong phap chon mau: Chon mau thuan
tién cho dén khi du s6 mau.

Phuong phap thu thap S0 liéu: Tat ca bénh
nhi dugc chan doan viém ph0| ndng c6 ho trg oxy
thi ching toi s& xem xét cac tiéu chuén chon vao
va loai ra. Néu bénh nhi thda cac tiéu chudn do thi
sé dudc dua vao nghién ctu. Sau do, ching toi
truc ti€p dén thu thap thong tin va nhanh chéng
ti€n hanh hdt dich khi quan dé lam Real- time PCR
tai phong xét nghiém Nam khoa Biotek.

2.3. Phuaong phap xtr li va phan tich s6
liéu: phan mém Stata 16.0.

I1. KET QUA NGHIEN cUU
3.1. Pac diém chung
Bang 1. Pac diém chung (n=78)
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Pac diém Tan sd (n)|Ti 1€ (%)
Nhém |2-<12 thang tudi 51 65,4
tudi | 12-60 thang tudi 27 34,6
Gidi Nam 46 58,9
tinh Nir 32 41,1

Nh3n xét: Pa sb tré vi nam trong nhém tudi
tlr 2 thang dén duGi 12 thang tudi (65,4%), gidi
nam (58,9%).

3.2. Tac nhan gay bénh viém phdi nang
can ho trg oxy. Trong 78 mau nghién cttu, co
76 mau co két qua Real-time PCR dich ty hau
(+). Ti I& phat hién tac nhan gay bénh bang ki
thuat Real-time PCR rat cao 97,4%.

Bang 2. Phan nhom tac nhan gy bénh
(n=78)

Phan nhém tac nhan gay n TiléTi lé cong
bénh (%) | don (%)
Dong nhiém vi rut —
vi khuan 52/66,7| 66,7
Dong nhiém vi
Duong | khudn — vi khuan 7] 20 757
tinh  [Pong nhiém vi rut —
Vi it 5|64 82,1
bon nhiémvirat [8(10,2] 92,3
Don nhiém vi khuan| 4 | 5,1 97,4
Am tinh 2| 2,6 100

Nhén xét: Ti 1& dong nhiém tac nhan gay
bénh khad cao 82,1%. D6ng nhiém vi rat — vi
khuan chiém ti |1& cao nhét 66,7%.
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Nhan xét: O nhom vi rat, RSV va CMV 13 2
tac nhan gay bénh hang dau vdi ti 1€ Ian lugt la
35,9% va 33,3% (Bleu d6 1A). O nhém vi
khudn, S. pneumoniae va H. influenzae la 2 tac
nhan gay bénh chinh chi€ém ti 1€ lan lugt la
57,5% va 46,2%. Trong 36 mau phat hién H.
influenzae, tat ca la chang H. influenzae non-
type b (Bié'u do 1B).
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B. Haemophilus influenzag non- type b (n 36)
Biéu db 2. Su cfong nhiém mét sé tac nhan
gdy bénh chinh

Nhu vay, 4 tac nhan vi sinh thudng gdp nhat
trén tré viem phdi ndng can hd trg oxy dudc
phat hién qua Real-time PCR dich ty hau la S.
pneumoniae, H. influenzae non-type b, RSV va
CMv.

Bang 3. Tic nhdn géy bénh theo tudi
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D. CMV (n=26)
Biéu db 1. Téng hop tac nhan vi rat va vi
khudn phat hién qua Real-time PCR (n=78)

Nhén xét: S. pneumoniae dong nhiém
nhiéu nhat vdi H. influenzae 24/45 (53,3%), ké
dén la CMV 19/45 (42,2%) va RSV 18/45 (40%).
Trong 24 trudng hgp dong nhiém cung H.
influenzae, cé 12/24 trudng hgp d‘6ng nhiém
cung CMV, 10/24 trudng hgp déng nhiém cung
RSV (Biéu dd 2A). H. influenzae ddéng nhiém
nhiéu nhdat véi S. pneumoniae 24/36 (66,7%)
(Biéu do6 2B). RSV ddng nhiém nhat véi S.
pneumon~|ae 18/28 (64,3%) (Biéu dé 2C). CMV
dong nhiem nhiéu nhat vdi S. pneumoniae 19/26
(73,1%) (Bleu do 2D).

Nhu vay, su dong nhiém cac tac nhan gay
bénh chu yéu xoay quanh 4 tac nhan chinh ké
trén. Bong nhiém S. pneumoniae, H. influenzae
va CMV chiém ti |Ié cao nhat.

. A 2-<12 thang 12-60 thang Tong
Tac nhan gay bénh h | % n | % n | %
Vi khuan
S. pneumoniae 27 34,6 18 23,1 45 57,7
H. influenzae 22 28,2 14 18,0 36 46,2
Vi khuan khac 25 32,1 16 20,5 41 52,6
Vi rat
RSV 23 29,5 5 6,4 28 35,9
CMV 20 25,6 6 7,7 26 33,3
Vi rit khac 18 23,1 34 43,6 52 66,7

Nhan xét: S. pneumoniae va H. influenzae
la hai tac nhan gay bénh hang dau & ca hai

nhém tudi. Trong khi & nhém vi rit, RSV va CMV
chl yéu gap G tré tir 2-<12 thang tuoi.
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IV. BAN LUAN

4.1. Pac diém chung. La tudi thudng gap
nhat 1a tor 2 dén dudi 12 thang tudi, chiém
65,4%. Ti |é nay gan tudng dudng vdi nghién
cltu cta Cao Pham Ha Giang, viém phéi ndng c
thd oxy & tré tur 2 dén 12 thang chiém 74,4%
[2]. Nghién c(ru cta L& Minh Qui, ti 1& viém phdi
nang & nhédm tudi nay chiém 42% va cao han
gap 2,7 lan so v&i nhom tir 12 thang dén 5 tudi
[4]. Cho thdy rang tré dudi 12 théng tudi 1a mot
yéu t6 nguy cc quan trong cua viém phdi nang,
d3c biét 13 viém phdi can ho trg oxy. Ti Ié nam
chiém 58,9%, tudng tu nghién cltu cla Cao
Pham Ha Giang, tré nam bi viém ph6i nang can
tha oxy la 61,8% [2]. CO 18 gIO’I nam ciling la mét
trong nhitng yéu t6 nguy cd clia viém phdi ndng
can ho trg oxy.

4.2. Tac nhan gay bénh viém phdi nang
can hod trg oxy. Ti |é phat hién dugc tac nhan
gay bénh bang Real-time PCR la 97,4%, tuong
duong véi Tran Quang Khai (93,6%) va Lé Minh
Qui (99 3%) [3][4]. Ky thuat Real-time PCR co
kha nang phat hién vi sinh vat gay bénh rat cao,
1a cdng cu hd trg 6 ich cho cac nha 1am sang

Céc nghién clru vé& can nguyén viém phadi cho
thdy, viém phdi thudng do su’ tac ddng déng thdi
cla nhiéu tac nhan gay bénh, dac biét la viém
phdi néng [6]. Da s0 tré trong nghién ctru nay la
dong nhiem vi sinh vat gay bénh 82,1%, trong
dé dong nhiém vi rat — vi khudn chiém ti 1& cao
nhat 66,7%. Nghién cfu cia Tran Quang Khai, ti
|é dong nhiem chung va dong nhiém vi rat — vi
khuén [an lugt 1a 85% va 67,5% [3]. Nghién cu
cla Lé Minh Qui, cac ti I& nay cao han mot it, [&n
qut la 90% va 71,3% do nghién clu nay Iéy tat
cd cac trudng hop tré bi viém phd| k& ca viém
ph0| nhe [4] Nhu vay, trong viém phdi, nhét la
viém phdi ndng can chd y dén su dong nhiém
clia vi rut — vi khudn hon la chi nghi dén mét loai
tac nhan duy nhat.

Theo cac tai liéu trudc day, vi rat la can
nguyén gay bénh chu yéu & tré < 1 tudi, hon
80% G tré < 2 tudi va 50% & tré < 5 tudi [6].
Nghién clru cta_ching toi, ti 1& nhiém vi rit
chung (déng nhlem vi rdt — vi khudn, vi rdt — vi
rt va don nhiém vi rut) la 83,3% va nhiém vi
khudn chung (dong nhiém vi rat — vi khuén, vi
khudn — vi khudn va don nhiém vi khuan) la
80,8%. Xét v& cin nguyén vi rat hay vi khuan,
nghién ctru nay cling chi ra vai trd chd yé'u la cla
vi rit gay bénh (83, 3%), nerng ti 1€ nhiém vi rat
chi thuc sy’ cao khi cd su gop mé&t cla vi khudn
(dong nhiém vi rat — vi khuan) Theo Nathan AM
va cdng su, vi khuén van la nguyén nhan quan
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trong gdy bénh viém phéi néng & cac nudc dang
phat trién [7].

O nhom vi rat, RSV va CMV la 2 tac nhan
gay bénh hang dau, ti 1€ [an lugt la 33,9% va
33,3%. O nhém vi khuan S. pneumoniae va H.
|anuenzae non-type b la ha| tdc nhan phd bién
nhat, ti |é [an lugt l1a 57,7% va 46,2%, khong cd
trudng hdgp nao ghi nhan H. influenzae type b.
Theo cac tai liéu y van truéc day, RSV, S.
pneumoniae va H. influenzae type b la cac tac
nhan gay bénh viém phdi cdng ddng phd bién &
tré tUr 2 thang dén 5 tudi [8]. Tuy nhién, ti 1&
nhiém S. pneumoniae va H. influenzae type b da
giam di dang k€& do viéc giGi thiéu cac loai vac
xin phong chdng cac tac nhan nay vao trong cac
chuong trinh tiém ching. Vac xin phong chéng
H. influenzae type b da dugc dua vao chuang
trinh tiém ching md& rdong trong khi vac xin
phong chdng S. pneumoniae nam trong chudng
trinh tiém chang dich vu, hon nita, c6 hon 90
type huyét thanh clia S. pneumoniae da dugc
tim ra nén rat khé dé c6 thé tao ra mét loai vac
xin bao phu hét tat ca cac type huyét thanh nay
[6]. C6 I€ vay ma ti Ié nhiem S. pneumoniae con
cao, trong khi khong con phat hién H. influenzae
type b nita ma thay vao d6 la chdng H.
influenzae non-type b ngay cang ndi tréi. Ti 1&
cac vi khudn géy bénh nay tuong ddéng véi cac
nghién cru cta Tran Quang Khai va Lé Minh Qui
[31[4]. Tuy nhién, theo Tran Quang Khai, hai tac
nhan vi rat thuGng gdp nhat la RSV va
Rhinovirus, trong khi L& Minh Qui cho la CMV va
RSV [3][4]. Khac biét nay cd thé do su khac
nhau vé vi tri dia ly va doi tugng chon vao
nghlen cttu véi cac tac g|a trén. Tém lai, trong
viém ph0| d3c biét 13 viém phdi nang can hd trg
oxy thi cac tac nhan gay bénh can nghi dén dau
tién la RSV, CMV, S. pneumoniae va H.
influenzae non-type b.

Hau hét cac trudng hgp viém phdi ndng cd
su dong nhiém cla S. pneumoniae, ding dau la
dong nhiém S. pneumoniae va H. influenzae
non-type b, k&€ dén la dong nhiém vdi CMV. DU
diing dau la dong nhiém hai loai vi khuan_trén
nhung chi c6 2/24 trudng hdp la dong nhiém 2
loai vi khudn néy thuc su, con lai 22/24 trudng
hgp dugc xep vao nhém dong nh|em vi rat — vi
khu&n do cé kém theo dong nhiém CMV (12/24)
va RSV (10/24). Nhu vdy, xét vé téng thé thi
dong nhiém S. pneumoniae, H. influenzae non-
type b va CMV la cao nhdt. Theo Tran Quang
Khai, ditng dau 1a déng nhiém S. pneumomae va
RSV, ké dén la S. pneumoniae va H. influenzae
non-type b [3]. Do tac gid nghién clu trén ca
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nhitng trudng hgp viém phSi ndng cd hodc
khong cé thd oxy va tac gia~ chi xét riéng cho
nhitng trudng hgp dong nhiém S. pneumoniae
vGi mot vi khuan/V| rat khac. Tom lai, tré viém
phéi ndng can ho trg oxy, S. pneumoniae, H.
influenzae non-type b va CMV 13 su ddng nhiém
tac nhan gay bénh nbi bat nhét. Tl d6, chlng toi
cho rang c6 kha nang CMV_ la mét yéu t6 gop
phan gay suy ho hap can ho trg oxy trong viém
phdi ndng, tuy nhién, can phai c6 thém nhiéu
nghién ciu véi cd mau I6n hdn va thidt k&
nghién clfu chdt ch& han méi cd thé dua ra két
luan chinh xac.

S. pneumoniae va H. influenzae non-type b
van 13 nhing vi khu&n phd bi€n nhat & tré dudi 5
tudi, trong khi RSV va CMV ndi tréi han & nhém
tudi tir 2-<12 thang Su phan b6 nay tuang dong
véi nghién ctru cia D6 Ngoc Quynh va cdng su,
S. pneumoniae va H. influenzae la tac nhan chinh
gay viém phdi & tré dudi 5 tudi, du tac gia khdng
dé cap dén H. influenzae thudc type b hay non-
type b, trong khi RSV va cim A, B thudng gap &
tré dudi 12 thang tudi [5]. C6 18 do tac gia chi
phén 18p 3 loai vi rit ké trén trong khi ching toi
phat hién thém rat nhiéu vi rdt gay bénh khac.
Két lai, da s6 nhiém vi rat gay bénh_thudng xay
ra ¢ tré dudi 12 thang tudi, con nhiém vi khuan
phd bién gép & tré dudi 5 tudi.

V. KET LUAN

Trong viem phdi ndng can hod trg oxy, su
dong nhiém vi rat — vi khun 1a cha yéu. Trong
do, dong nhiém S. pneumoniae, H. influenzae va
CMV chiém ti 1& cao nhat. Hai vi khudn thudng
gap nhat la S. pneumoniae va H. influenzae non-

type b va hai vi rat thudng gap nhat la RSV va
CMV. S. pneumoniae va H. influenzae non-type b
la hai tac nhan gay bénh hang dau & tré tur 2
thang dén 5 tudi, trong khi RSV va CMV chu yéu
gap & tré dudi 12 thang tudi.
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TINH HINH HAU COVID-19 VA MQT SO YEU TO LIEN QUAN
CUA QUAN NHAN PONG QUAN TAI THANH PHO CAN THO', NAM 2022

Pham Hoang Thao!, Nguyén Minh Phwong?, Nguyén Tén Dat?

TOM TAT

Dat van dé: Hau COVID- 19 la giai doan sau hoi
phuc v& mit thé chat do mac COVID-19 vin g3p
nhitng triéu chi’ng va van dé suc khoée kéo dai. O
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quan nhan dong quan tai thanh phé Can Thd, hau
COVID-19 ¢6 thé cd nhiéu yeu t6 da dang, anh erdng
dén suc khoe va hiéu sudt lam viéc. Muc tiéu: Xac
dinh tinh hinh va mdt s6 y&u t& lién quan dén hau
COVID-19 clia quan nhan dong quan tai thanh phd
Can Thd nam 2022. Poi tugng va phuong phap
nghién ciru: Nghién clu mé ta cdt ngang toan bd
756 quan nhan nhiém COVID-19 dong quan tai thanh
phG Can Thd nam 2022. Thdi gian thu thap so liu tir
8/2022-1/2023. Két qua: Ty lé xuat hién hau COVID-
19 & quan nhan trong nghién cau la 22,8%. Ty 1€ doi
tugng cd bénh nén chiém 20,4%, cao nhat la tang
huyét ap chiém 8 12%; Viém phe quan va DTD chiém
[An lugt & 3,7% va 3,4%. Tudi va bénh nén dugc tim
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