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di khdm bénh cé st dung thudc diéu tri thoai héa
khdp g6i trung vi ciia 1 ngudi bénh trong toan
mau nghién c(fu ngoai trd la 2 [an trong 15
thang. biéu nay cho thdy ngugi bénh chi that su
nhap vién khi khdp goi cé van dé ma khong tuan
thu st dung thuéc & bénh vién 1 cach déu dan.
Da6i véi cac ca bénh ndi tri cia mau nghién cly,
téng chi phi diéu tri va chi phi phan bé cho thoai
héa khép goi it chénh Iéch han & nhdm ngoai
trd. Chi phi thuSc phan bé cho thodi héa khép
gdi chiém 47,38% so vai chi phi thudc tong, chi
phi dich vu phan bS cho thodi héa khdp gbi
chiém 31,71% so véi tdng chi phi dich vu. Diéu
nay cd thé giai thich bgi thanh phan ca bénh
nhap vién tai Khoa NOi cd xuang khdp bgi van dé
lién quan truc ti€p dén khdp goi

V. KET LUAN

Nghién ctru phan tich cho thay cg cau chi phi
truc ti€p y té ctia ngudi bénh ndi trd va ngoai tru
tai bénh vién Nguyén Trai. Két qua cho thay chi
phi phan bd cho thodi hda khdp g6i chiém ty 1&
thap so véi thanh phan téng chi phi, ddc biét ddi
véi ngudi bénh ngoai trd, TU do, hd trg bénh
vién, cd quan chi tra va cd quan quan ly c6 cd s@
phan b chi phi trong diéu tri phu hgp vé6i ddi
tugng ngudi bénh nay.
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CAN NGUYEN VI KHUAN VA MOT SO YEU TO LIEN QUAN
GAY VIEM PHOI CONG PONG O’ TRE EM TAI BENH VIEN NHI
TRUNG WONG BANG KY THUAT REAL TIME PCR PA MOI

TOM TAT

Muc tiéu: Tim h|eu can nguyen vi khuén va mét
s6 yéu t6 lién quan gay viém ph0| cbng dong G tré em
tai bénh vién Nhi Trung uong bdng ky thuét PCR da
moi. Poi tugng va phu‘dng phap nghlen clru:
Nghién ctu ti€n cu, mé ta cat ngang trén 257 bénh
nhan dudc chan doan V|em phéi cong dong diéu tri tai
khoa Qudc t€ - Bénh vién Nhi Trung Udng tuor thang 8
ndm 2019 dén thang 2 nam 2020. Két qua €6 73,2%
trudng hgp viém phéi dugc phat hién vi khuan bang
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phucng phap PCR da moi. H. Influenzae la can nguyén
thudng gap nhat (ch|em 52,1%), ti€p theo la S.
pneumoniae (33,9%) va M. Pneumonia (12, 5%).
23,3% bénh nhan dudng tinh véi 2 loai vi khudn va
1, 2% derng tinh véi 3 loai vi khuan. Ky thudt PCR da
moi c6 dd nhay 1a 91,5% va do dic hiéu 1a 32,3% so
véi nudi cdy dich ty hau. Két qua xét nghiém PCR da
moi khéng bi anh hudng bdi viéc sir dung khang sinh
trudc khi vao vién clia bénh nhan cling nhu thai gian
bi bénh. Két Iuan Ky thudt PCR da moi 1a _phuang
phap cé gla tri chan doan can nguyén vi khuan trong
viém phoi cong dong. Trong doé H. Influenzae, S.
pneumoniae va M. Pneumonia 3 céc vi khuén thu’dng
gdp nhit. To' khda: Viém phéi cong ddng, cin
nguyén, tré em.

SUMMARY
BACTERIOLOGICAL ETIOLOGY AND SOME
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FACTORS RELATED TO COMMUNITY
PNEUMONIA IN VIETNAM NATIONAL
CHILDREN'S HOSPITAL BY MULTI-PRIMER
PCR TECHNIQUE

Objective: To find out the bacterial etiology and
some related factors causing community pneumonia in
children at the National Children's Hospital by multi-
primer PCR technique. Subjects and research
methods: A prospective, cross-sectional study on 257
patients = diagnosed  with  community-acquired
pneumonia treated at the International Department -
National Children's Hospital from August 2019 to
February 2020. Results: 73.2% of pneumonia cases
were detected by multi-primer PCR. H. Influenzae was
the most common cause (52.1%), followed by S.
pneumoniae (33.9%) and M. Pneumonia (12.5%).
23.3% of the patients were positive for 2 types of
bacteria and 1.2% was positive for 3 types of bacteria.
The multiplex PCR technique has a sensitivity of
91.5% and a specificity of 32.3% compared to
nasopharyngeal culture. The results of the multiplex
PCR test were not affected by the patient's pre-
hospital antibiotic use nor the duration of illness.
Conclusion: Multiprimer PCR technique is a valuable
method for diagnosing bacterial etiology in
community-acquired pneumonia. In which, H.
Influenzae, S. pneumoniae and M. Pneumonia are the
most common bacteria. Keywords: Community-
acquired pneumonia, etiology, children.

I. DAT VAN PE

Viém phéi 1a mét bénh phd bién & tré em,
d3c biét la & cac nuSc dang phat trién. Mac du
hién nay da co6 nhiéu tién bd trong linh vuc chan
dodan va diéu tri, nhung viém phdi van la nguyen
nhan tir vong hang dau & tré em duGi 5 tudi. Moi
nam tai Viét Nam c6 khoang 4500 tré dudi 5 tudi
t&r vong do viém ph6i [1], [21.

Nguyén nhan gay viém phdi rat da dang nhu
virus, vi khuén, ky sinh trung, nam... Tai cac
nudéc dang phat trién, vi khudn van 1a cén
nguyén gdy bénh phd bién nhat. Viém phdi do vi
khudn & tré em d3c biét 1a tré nhé cb thé gay ra
nhiéu bién chl'mg nguy hiém nhu hoai tl, tran
dich mang phoi, &p xe phdl [3].

Viéc chan doan xac dinh nguyén nhan gay
viém ph0| chu yeu van dua vao triéu chiing am
sang va nudi cay dich dudng h6 hap. Tuy nhién
viéc nudi cdy dé phan Iap vi khudn thudng mat
nhiéu thai gian va phu thudc nhiéu vao ky thuat
thu thap, bao quan va két qua thudng am tinh
néu bénh nhan da dugc dung khang sinh trudc
dé. Gan day ky thuat Real-time PCR da moi la ky
thuat nhan ban DNA trong 6ng nghiém dua vao
cac chu ky nhiét. Ky thudt nay c6 uu diém vugt
trdi 13 két qua c6 sém trong vong 5 gid ké tir khi
bat dau lam xét nghiém va it bi anh hudng bai
viéc sir dung khang sinh trudc d6 clia bénh

nhan. Ky thuat RT- PCR da mo6i (Mutiplex PCR )
con cho phép phat hién clng ldc nhiéu loai tac
nhan gay bénh [4]. Hién nay, Bénh vién Nhi
Trung uang da st dung ky thuat nay trong chan
doan viém phdi cdng ddng, tuy nhién chua cb
nhiéu danh gia vé hiéu qua cla ky thuat nay. Vi
thé, ching t6i tién hanh nghién cfu nham muc
tiu: "7im hiéu cdn nguyén vi khudn va mot sé
yéu té lién quan gdy viém phdi céng dong J tré
em tai Bénh vién Nhi Trung uong bang ky thudt
PCR da moi”.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru. Bénh nhan
dugc chan doan viém phéi cong dong vao diéu
tri tai khoa Quoc té€ - Bénh vién Nhi Trung uang.

2.1.1. Tiéu chudn lua chon. Bénh nhan
dugc chan doan viém phdi cdng dong va chén
doan muc dd ndng theo tiéu chudn clia B Y t& [5].

Gia dinh bénh nhan déng y tham gia nghién c(u.

2.1.2. Tiéu chudn loai tra. Nhiing bénh
nhan dudc chdn doan 1a viém phdi bénh vién,
viém phdi lién quan dén chdm sdc y té.

2.2. Thoi gian va dia di€ém nghién ciru.
Tl thang 8 ndm 2019 dén thang 2 nam 2020 tai
khoa Qudc té - Bénh vién Nhi Trung uong.

2.3. Thiét ké nghién ciru va c6 mau

- Thiét k€ nghién clru: Nghién cltu tién clu,
mo ta cdt ngang,

- C8 mau: Ap dung cdng thirc tinh ¢ mau
cho nghién cltu udc lugng mot ty 1é:

Z?1ar X (1—p)
pxe’

Trong dé: n: C3 mau ti thiéu can thiét

p: ty 18 uSc doan quéan thé. Ty I& nudi cdy vi
khudn duong tinh tir dich ty hdu & nhdm bénh
nhi c6 viém phéi cdng dong la 32,3% [6].

a: Mdc théng ké, chon a = 0,05.

Zi-a: Hé s0 tin cay, vdi nguBng tin cdy 95%
hay hé s6 a = 0,05 => Z1« = 1,96

€. B0 chinh xac tuong d6i mong mudn.
Trong nghién cttu nay ching t6i mong mudn két
qué ctia nghién clru sai khac khong qua’ 20%. Do
vay chung t6i 1dy € = 0.2. Thay s6 vao cho két
qua cd mau t6i thi€u 13 210 bénh nhan. Trén
thuc t€ ching t6i thu thap dugc 257 bénh nhan.

2.4. Phuong thirc 1dy mau bénh pham.
Ky thuat Realtime PCR da m6i (Multiplex Real —
time PCR: mPCR) cho phép khuyéch dai va phat
hién dong thai cac axit nucleic muc tiéu clia cac
vi khudn Chlamydophila pneumoniae (CP),
Mycoplasma pneumoniae (MP), Legionella
pneumophila (LP), Bordetella pertussis (BP),
Bordetella parapertussis (BPP), Streptococcus

n =
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pneumoniae (SP), Haemophilus influenzae (HI)
trong cdc mau bénh phdm dudng hd hip cua
bénh nhan.

Bénh phdm la ddm dudc 18y ngay sau khi
bénh nhan dugc chan doan viém phdi cdng dong
va trudc khi dung khang sinh. Trudng hgp bénh
nhan khdong khac dugc ddm thi bénh pham Ia
dich hat tUr khi quan 1dy qua dudng mdi hay noi
soi. Quy trinh tach chiét bénh phdm bing hé
thong tach chiét tv dong MagNA Pure 2.0 bao
gdm céc budc: chuén bi phan ('ng Realtime PCR,
chay phan (ng trén may Realtime PCR CFX96™
(Bio-rad), doc két qua va dién giai két qua [8].

2.5. Xtr ly va phan tich so liéu: Tat ca cac
thong tin ghi nhan trén bénh nhan dugc nhap
vao bang bién sd clia phan mém théng ké STATA
16.0. SO liéu nghién clru dugc trinh bay dudi
dang n,%. SU dung test thong ké chi binh
phuang khi so sanh cac ty I€.

2.6. Pao duc trong nghién cru. Nghién
cru da dugc HOi dong dao dic cla Bénh vién
Nhi trung uang phé duyét va thong qua. Nghién
clru nhdm muc dich nang cao gia tri chdn doan
va hiéu qua diéu tri viém phdi cdng déng va
khong anh hudng dén siic khde cla bénh nhan.
Nghién clfu dugc su' chap thuan clia bénh nhan
va gia dinh, cac thong tin cia bénh nhan dugc
dam bao bi mat.

Ill. KET QUA NGHIEN cU'U

TU thang 8/2019 dén thang 2/2020, ching
toi thu thdp dugc 257 tré mac viém phdi cdng
dong vao diéu tri tai khoa Quoc té - Bénh vién
Nhi Trung uong.

3.1. Cac dac diém chung cia d6i tugng
nghién cltu

Bang 3.1. Phdn bé bénh nhén theo tudi
trong nghién cuu

o ax SO lugng | Ty lé

Pac diem (n) (%)

< 6 thang 34 13,2

Nhom 6- < 12 thang 53 20,6
tudi 12- < 24 thang 101 39,3
24 thang - < 5 tudi 67 26,1

> 5 tudi 2 0,8
Gigi Nam 146 56,8%
tinh NG 111 43,2%
Tong 257 100,0

Nh3n xét: Dbi tugng viém phéi trong
nghién clu chi yéu gdp nhém dudi 2 tudi
(73,1%), tiép theo 1a nhom 2 tudi dén 5 tudi va
thdp nhat 13 nhém trén 5 tudi. V@ gidi tinh, tré
nam nhiéu hon nir vdi ty 1€ 56,8% va 43,2%.

3.2. Cin nguyén vi khuidn gy bénh va
cac yéu to lién quan

Bang 3.2. Ty Ié cdc loai vi khudn phan
1dp bang ky thudt PCR da moi

. 2 S0 bénh |Ty lé
Vi khuan nhén (n) | (%)
H. Influenzae 134 52,1
S. pneumoniae 87 33,9
M. Pneumonia 32 12,5
C. Pneumonia 1 0,4
B. Pertussis 1 0,4
L. Pneumophia 0 0,0
B. Parapertussis 0 0
Dugng tinh vdi 2 loai vi khuan 60 23,3
Duang tinh vdi 3 loai vi khuan 3 1,2

Nhdn xét: Trong 257 mau bénh pham dich
ty hau dugc lam bang ky thuat PCR da moi,
chdng t6i thu dugc 188 mau duadng tinh (chi€m
73,2%), trong do H. Influenzae la cdn nguyén
thudng gap nhat (chiém 52,1%), ti€p theo la S.
pneumoniae (33,9%), M. Pneumonia (12,5%),
c6 23,3% bénh nhan ducng tinh v&i 2 loai vi
khu&n va 1,2% duong tinh véi 3 loai vi khuan.

Bang 3.3. So sanh két qua xét nghiém
mPCR va nubi cdy dich ty hdu

o Nuoi cay dich ty hau
Ket qur:‘é;CR da Dugong tinh Am tinh
(n=59) n(%)|(n=198) n(%)
Duong tinh (n=188)| 54 (91,5) | 134 (67,7)
Am tinh (n=69) 5(8,5) 64 (32,3)

Nhén xét: So sanh két qua xét nghiém
mPCR va nudi cay dich ty hau cho thdy do nhay
cla mPCR la 91,5%, d6 dac hiéu la 32,3%, gia
tri du doan dudng tinh la 28,7% va gia tri du
doan am tinh la 92,8%.

Bang 3.4. Két qua xét nghiém PCR da moi va mot so'yéu té'lién quan

Két qua PCR da moi
Cac yéu to Ducng tinh (n=188) | Am tinh (n=69) P
n (%) n (%)

St dung khang C6 (n=151) 110 (72,9%) 41 (27,1%) 50.05

sinh Khéng (n=106) 78 (73,6%) 28 (26,4%) !
St dung CS (n=16) 12 (75%) 4 (25,0%) 2005

corticoid Khoéng (n=241) 176 (73%) 65 (27,0%) !
Thdi gian bi > 7 ngay (n=79) 62 (78,5%) 17 (21,5%) >0,05
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bénh < 7 ngay (n=178) 126 (70,8%) 52 (29,2%)
CRP Tang (n=168) 125 (74.4%) 43 (25,6%) 005
Khong t8ng (n=89) 63 (70,8%) 26 (29,2%) '
.A Tang (n=192) 147 (76,6%) 45 (23,4%)
Bach cau Khong tang (n=65) 41 (63,1%) 24 (36,9%) <0,05
sot C6 (n=189) 140 (74,1%) 49 (25,9%) 00
Khdng (n=68) 48 (70,6%) 20 (29,4%) :

Nhan xét: Ty 1é dudng tinh khéng cd su
khac biét c6 y nghia thdng ké gitta nhém bénh
nhan s dung va chua s dung khang sinh, giira
nhém bénh nhan cé s dung va chua s dung
corticoid, gitra nhdm bénh nhan bi bénh tir 7
ngay tré 1én va nhom bi bénh dudi 7 ngay
(p>0,05). Ty Ié duang tinh khong cd su khac biét

c6 y nghia thong ké gilta nhdm bénh nhan cé
tang va khéng tang CRP va nhdm bénh nhan co
s6t va khong sot (p>0,05). Tuy nhién, ty lé
dudng tinh & nhirng bénh nhan cé tang bach cau
cao han & nhitng bénh nhan khéng tang, su’ khac
biét cd y nghia thong ké véi p<0,05.

Bang 3.5. So sanh két qua xét nghiém PCR da moi va nudi cdy dich ty hdu voi H.I va S.

neumoniae

Két qua mPCR

Nuoi cay dich ty hau

Duang tinh (n=39) n (%)

Dugng tinh vgi H.I (n=134)

Am tinh (n=216) n (%)
36 98

Am tinh véi H.I (n=121)

3 118

Két qua mPCR

Dugng tinh vdi vdi S. pneumoniae (n=87)

Duang tinh (n=19) n (%)
16

Am tinh (n=238) n (%)
71

Am tinh v&i S. pneumoniae (n=170)

3 167

Tong

19 238

Nhan xét: So sanh két qua xét nghiém PCR
da moi va nu6i cay dich ty hau vdéi H.I cho thay
dd nhay cta PCR da mdi la 92,3%, do dac hiéu
la 54,6%, gia tri du doan duang tinh la 26,9% va
gia tri du doan am tinh la 97,5%. So sanh két
qua xét nghiém PCR da m6i va nubi cdy dich ty
hau vdi S.pneumoniae cho thdy do nhay clia PCR
da moéi la 84,2%, d6 dac hiéu la 70,2%, gia tri
du doan dugdng tinh la 18,4% va gid tri du doan
am tinh la 98,2%.

IV. BAN LUAN

Trong nghién clfu nay chung toi st dung ky
thudt PCR da mdi dé xac dinh 7 vi khuan hay gay
ra viém phdi cdng dong & tré em, két qua nghién
cttu cho thay ty Ié duong tinh cao nhat la H.
Influenzae (52,1%), ti€p theo la S. pneumoniae
(33,9%), M. Pneumonia (12,5%). Trong khi dé
C. Pneumonia va ho ga gap vdi ti I€ rat thap (déu
chiém 0,4%) va khong co truéng hdp nao duang
tinh véi L. Pneumonia. Cé 23,3% bénh nhan co
dudng tinh véi 2 loai vi khudn va 1,2% duong
tinh v6i 3 loai vi khudn (Bang 3.2). Cac nghién
cltu trong nudc ciing déu cho thdy nguyén nhan
thudng gdp gy viém phdi cong dong chu yéu la
S. pneumoniae va H. Influenzae .... [2], [6].
Tuong tu, trong cac nghién clu & nudc ngoai,
két qua cling cho thiy cac vi khudn gy viém
phéi thudng gdp & tré em theo th(r tu' [an luct Ia
Streptococcus pneumoniae, Haemophilus

influenzae va Mycoplasma pneumoniae. Cu thé
nghién clu clia Mathew JL trén 2345 tré viém
phdi cdng déng & An DO cho thdy nguyén nhan
do vi khudn Streptococcus pneumonia chiém
79,1%, ti€p dén la Haemophilus influenza
(9,6%) [7]. MGt nghién cliu tai My ciling cho thay
Streptococcus pneumoniae la tac nhan thudng
dugc phan 1ap thudng gap nhat. Cac tac nhan
phé bién tiép theo lIa Haemophilus influenzae va
Mycoplasma pneumoniae [8].

~ Tuy nhién, trong mot s6 nghién ctu & chau
A khac, két qua cho thady can nguyén gay viém
phdi cdng déng cb su’ khac nhau. Nghién cliu cua
tdc gid Xue-Feng Wang va cong su tai Trung
Qudc vé can nguyén gay viém phdi cong dong &
tré em dudi 5 tudi da chi ra cdn nguyén hay gép
nhat theo th& tu [an Iugt la: Klebsiella
pheumoniae, Streptococcus pneumoniae,
Escherichia coli va Staphylococcus aureus,
Haemophilus influenza. Tuy nhién trong nghién
cltu nay, su khac biét giita cac nhdm vi khuan
khong thuc su ro rét [9]. Theo ching t6i, su
khac nhau c6 thé lién quan dén dia du, khu vuc
cla cac nghién clu.

Céc nghién clru & cdng dong & moi Ia tudi
cling cho thdy S. pneumoniae la cdn nguyén
hang dau gay viém phdi cong dong thudng gip
nhat, dac biét la & tré em, ngudi gia, ngudi co
bénh mén tinh. Ty I& viém phGi do S.
pneumoniae & khu vuc chau A nhin chung thap
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hon so vdi & chau Au (13,3% so Véi 25,9%). Pic
biét, day ciing la can nguyén thudng gap nhat
gdy bién chiing viém phdi bdi nhiém & cac bénh
nhan sau nhiém virus dudng h6é hap. H.
influenzae la can nguyén ding hang thd hai gay
viém phdi cdng déng. Vi khudn nay cd thé gay
viém phdi ndng & ca tré em va ngudi I6n [10].

Trong nghién clu nay khi so sanh két qua
xét nghiém PCR da moi va nubi cay dich ty hau
cho thay trong s6 188 bénh nhan duadng tinh véi
xét nghiém PCR da méi chi c6 26,0% cay dich ty
hau cho két qua duong tinh. Trong s6 69 bénh
nhan am tinh véi PCR da m6i cé 91,3% cay dich
ty hau cho két qua tugng tu (Bang 3.3).

Phan tich mai lién quan gilta ty 1€ dudng tinh
bang phuang phap PCR da mbi vGi mét s yéu t6
cho thdy ty lé dugng tinh khdng cé su khac biét
¢ y nghia thdng ké gilta nhdm bénh nhan sl
dung va chua st dung khang sinh, gita nhom
bénh nhan ¢ s dung va chua s dung
corticoid, gitra nhdom bénh nhan bi bénh tir 7
ngay tré Ién va bi bénh dudi 7 ngay (p>0,05). Ty
Ié duong tinh khong cé su khac biét cd y nghia
thong ké gilra nhdm bénh nhan cé tang va khoéng
tang CRP va nhom bénh nhan cé sot va khong
s6t (p>0,05). Tuy nhién, ty Ié duong tinh &
nhitng bénh nhan cé tang bach cau cao hon &
nhirng bénh nhan khéng tang vdi su’ khac biét co
y nghia thdng ké védi p<0,05 (Bang 3.4). biéu
nay cho thay ky thuat PCR da moi cd gia tri cao
hon trong viéc xac dinh can nguyén gay viém
phéi cdng ddng so véi phuong phap cdy dich ty
hau. Ngoai ra két qua cila mPCR khong bi anh
hudng bai viéc st dung khang sinh trudc khi vao
vién cta bénh nhan cling nhu thdgi gian bi bénh
trudc khi dén vién. Digu nay gilip cho viéc chan
dodn nguy&n nhan vi khudn van cé gia tri chinh
xac khi bénh nhan da dudc diéu tri trudc dé dac
biét la nhirng bénh nhan diéu tri & tuyén trudc
khong hiéu qua.

Trong nghién ctu cta chung t6i, két qua xét
nghiém PCR da moi va nu6i cay dich ty hdu vdi
H.I cho thay d6 nhay ctia PCR da moi la 92,3%,
do dac hiéu la 54,6%, gia tri du doan duong tinh
la 26,9% va gia tri du’ doan am tinh la 97,5%. So
sanh két qua xét nghiém PCR da mdi va nudi cay
dich ty hau véi S.pneumoniae cho thdy do nhay
cla PCR da mboi la 84,2%, d6 dac hiéu la 70,2%,
gia tri du doan duadng tinh la 18,4% va gia tri du
doan am tinh la 98,2% (Bang 3.5). MGt sO
nghién ctu trudc day ciing cho thdy ky thudt
PCR c6 gia tri trong viéc xac dinh nguyén nhan
viém phoi cdng dong vdi d6 nhay va dd dic hiéu
cao. Cu thé nghién clru cla tac gia Guma.MK cho
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két qua do nhay va dé dac hiéu cua phuong
phap nay la 95% va 75% dai véi S. pneumoniae,
va 90% va 65% dbi vdi H. influenzae. Trong
nghién cltu nay, két qua cho thay ky thuat PCR
vUa nhay vira déc hiéu d€ xac dinh H. influenzae
trong dich tiét dudng ho hdp vdi do nhay 97,5%
va do dac hiéu 96,0% so vdéi nudi cay [10].

Két qua nghién clru cta chung t6i cling nhu
cac nghién cttu khac da cho thay, ky thuat PCR
da moi cé do nhay va do dac hiéu cao so véi cac
ky thudt chan doan xac dinh vi khuan gay viém
phdi hién nay. Day la ky thut dé dang thuc hién
tai cac phong thi nghiém 1am sang va cé thé thuc
hién tu dong hoa. Hién nay, ky thuat PCR da moi
dugc cho la xét nghiém thudng dung nhat trong
xac dinh cn nguyén gay viém phdi cdng dong vi
no cho phép phat hién nhanh mot s6 lugng axit
nucleic tir tt ca cac tac nhan gay viém phdi, it bi
anh hudng bdi viéc dung khang sinh trudc do va
cho két qua rat nhanh [4]. Phan (ng PCR dac
hiéu cho tirng loai can nguyén cé dé nhay cao so
v6i phuong phap chan doan dua trén nudi cdy
thong thudng. Ky thuat nay gilp bac si cé két
qua kip thdi dé€ lua chon khéang sinh phu hgp cac
tdc nhan vi khudn gy bénh ma khong phai st
dung khang sinh budc dau theo kinh nghiém.

V. KET LUAN

T qua trinh nghién cifu 257 bénh nhan
dudc chan doan viém phdi cong dong tai khoa
Quoc té - Bénh vién Nhi Trung ucng chdng toi
rut ra mot sO két luan sau: ky thuat PCR da moi
la phuang phap c6 gia tri chdn doan cdn nguyén
vi khuén trong viém phéi cdng dodng, trong dé H.
Influenzae, S. pneumoniae va M. Pneumonia la
cac vi khuén thudng gép nhét.
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TOM TAT

Muc tiéu: Danh gia hiéu qua cta bang thong tin
Insight Hub trong viéc truc quan hoéa dir liéu tur thiét bj
deo cam bién Fitbit Charge 5 trong ho trg nhan vién y
t€ cham sbc va diéu tri ngudi bénh. Dol tugng va
Phuong phap nghién ctu: Nghién c(u dinh tinh,
phong vdn sau 15 nhan vién y t€ tham gia nghién cau
st dung bo cau hdi cd cau trdc. Ket qua: Insight Hub
mang lai nhleu Igi ich cho nhéan V|en Y té: glao dién
than thién, tdng hdp dir liéu hiéu qua va kha nang tuy
chinh theo nhu cau. Tuy | nhién, Insight Hub cing ton
tai nhitng bat Igi, bao gom mat dir liéu va do chlnh
xac khong cao, hién thi thong tin chua ro rang va kha
ndng bi mat két nGi. K&t Iuan Insight Hub co y nghia
quan trong doi véi nhan vién y té trong viéc téng quan
hoa thong tin va hd trg dua ra quyet dinh ch&dm sdc va
diéu tri, t6i uu hoa quy trinh lam viéc va cai th|en giao
tlep In5|ght Hub dugc tlep tuc phat trién va nghlen
ctru trong tuang lai dé ap dung rong rdi trong cac cd
sG cham sdc stc khoe.

Tur khoa: truc quan hoa dir liéu, thiét bi cdm bién
thong minh, nhan vién y t€, quyét dinh Iam sang.
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ON WEARABLE SENSOR DEVICES: A
QUALITATIVE STUDY EXPLORING

EXPERIENCES OF HEALTHCARE PROVIDERS

Objective: Assess Insight Hub dashboard’s
effectiveness in visualizing data from Fitbit Charge 5
wearables to support healthcare workers regarding
patient care and treatment. Materials and Methods:
A qualitative study design with a purposive sampling
approach was employed, using a structured, in-depth
interview method to involve 15 healthcare workers.
Results: Advantages of the Insight Hub included its
user-friendly interface, data aggregation capabilities,
and individual customization options. Healthcare
professionals can effectively monitor patients'
conditions and identify gaps in care. However, the
Insight Hub had limitations regarding data loss,
display, and connectivity issues. Conclusion: Insight
Hub facilitates healthcare workers’ decision-making,
optimizes workflow, and enhances communication.
Further development of the Insight Hub and additional
research are necessary to promote adoption in
healthcare settings.

Keywords: data visualization, smart wearable
sensors, healthcare providers, decision-making.

I. DAT VAN DE

V@i su gia hdéa clia dan s6 toan cau, bénh
man tinh ngay cang tré nén phd bién, tao ra nhu
cau sir dung bién phap theo ddi nguGi bénh tur
xa VGi chi phi hop Iy [1]. Biéu nay da thuc day
su phét trién cla cac thiét bi deo cam bién, sir
dung cong nghe tién ti€n va thuat toan phan tich
dir liéu dé ho trg ngudi bénh theo ddi tinh trang
stic khde cla ban than [2]. Tuy nhién, cho dén
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