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V. KET LUAN

K&t qua nghién clru da chi ra rdng, cé su thay
doi phat 4ma tré 4 dén 6 tudi cé VA qué phat do
III-1V, ty |€ tré khdng phat am dugc cac am /m/,
/n/, /ng/, /nh/ sau phau thuat da giam so vdi
trudc khi tién hanh phiu thudt. Panh gia chat
lugng am qua phan tich am trung tinh thay co6 su
cai thién dang k& ddi vdi thong s6 Jitter va HNR,
gdi y vé hiéu qua cai thién giong noi cla tré bi
VA qua phat d6 III-IV sau nao VA.
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PAC PIEM DICH TE, LAM SANG, CAN LAM SANG VIEM PHOI NANG
CO KET QUA PCR PAM DUONG TINH VO'1 ADENOVIRUS
O’ TRE TU’ 2 THANG PEN 5 TUOI TAI BENH VIEN NHI PONG 1

Tran Thanh Thirc**, Trin Anh Tuin*, Phiing Nguyén Thé Nguyén®**

TOM TAT

Muc tiéu: Mo ta déc diém dich té&, [am sang, can
Iam sang cua cac trudng hgp viém ph0| nang c6 két
qua PCR dam duang tinh vdi adenovirus. D0i tugng
va phuadng phap Nghién cliu md ta hang loat ca,
h0| clru 55 tré tir 2 thang dén 5 tudi diéu tri tai benh
vién Nhi Dong 1t thang 4/2018 dén thang 3/2020.
Két qua: Tudi trung vi 13 13 thang, 50% trudng hdp
dugi 12 thang Nam chiém uu th& véi ti Ié nam/nLr la
3.2/1. ba s6 cac ca bénh tap trung vao mua dong
xuan (tu thang 10 den thang 3). Biéu hlen lam sang
tuang doi glong vGi cac viém phéi do siéu vi khac vGi
s6t (94,5%), viém long dlIdng ho hap (100%), nhung
bénh canh kéo dai han vdi triéu chlfng noi bat la sot
cao kéo dai (9 + 5,1 ngay) Céc dac diém v& can Iam
sang khong dac h|eu va khéng thé& phan biét véi viém
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ph0| do vi khuén. Tén thuang trén X quang da s8 1a
ton thuang dang mé ké (87, 3%) va ca 2 bén (78,2%).
Ti Ié dong nhlem trén ket qua PCR dam tuong dodi cao
(78,2%), s6 tac nhan va loai tdc nhan dong nhiém da
dang. S6 copies trung vi cla adenovirus la 40850 x103
copies. Két luan: Viém phdi ndng nhiém adenovirus &
tré derl 5 tudi co bi€u hién 1dm sang da dang,_ tuong
dai g|ong V@i céc tac nhan virus khac nhung dién tién
ndng va kéo dai han.

T khda: viém phdi,
chain reaction, tré em.

SUMMARY
EPIDEMIOLOGICAL, CLINICAL AND
LABORATORY CHARACTERISTICS OF
SEVERE PNEUMONIA WITH ADENOVIRUS
POSITIVE SPUTUM - PCR RESULTS IN
CHILDREN AGED FROM 2 MONTH TO 5
YEARS IN CHILDREN'S HOSPITAL 1
Objectives: Describe the epidemiological, clinical
and laboratory characteristics of severe pneumonia
cases with adenovirus positive sputum PCR results.
Subjects and methods: A retrospective cases series
study was conducted concerning 55 children from 2
months to 5 years old at Children's Hospital 1 from
April 2018 to March 2020. Results: The median age is

adenovirus, polymerase
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13 months, 50% of cases are less than 12 months.
Males predominate with a male/female ratio of 3.2/1.
Most of the cases are admitted to hospital in the
winter-spring season (from October to March). The
clinical presentation is quite similar to that of other
viral pneumonia, with fever (94.5%) and upper
respiratory tract infection (100%), but the course of
diseases lasts longer with the prominent symptom of
prolonged fever (9 £5.1days). The laboratory features
are nonspecific and can not be differentiated from
those of bacterial pneumonia. Most of the lesions on
chest X-rays are interstitial (87.3%) and bilateral
(78.2%). The rate of co-infection on sputum PCR
results is relatively high (78.2%), the humber and the
types of co-infection agents are diverse. The median
number of copies of adenovirus is 40850 x103 copies.
Conclusion: Severe adenoviral pneumonia in children
under 5 vyears of age has diverse clinical
manifestations, relatively similar to other viral agents
but with more severe and prolonged course.

Keywords: pneumonia, adenovirus, polymerase
chain reaction, children.

I. DAT VAN DE

Viém phdi 1a nguyén nhan hang dau gay tor
vong va bénh tat & tré em trén toan thé gidi, dac
biét la cac nudc dang phat trién. Nhitng dir liéu
gan day cho thdy co khoang 120 triéu ca viém
phéi cong déng moi nam va gan 1 triéu ca tur
vong G tré dudi 5 tudi, dic biét & cac nudc thu
nhap thap [6]. Viém ph<“5i c6 thé gay ra do nhiéu
loai tac nhan khac nhau, tuy nhién virus van la
tac nhan chiém da s6, dac biét & nhom tré dudi
1 tudi. Trong d6é adenovirus la tdc nhan tucng
doi it gap nhung lai gdy bénh canh nang né va
¢ thé dé lai hau qué lau dai trén dudng hd hap.
Viéc diéu tri viém phdi do adenovirus chu yéu la
diéu tri hd trg, chua co thudc khang virus dic
hiéu, trong khi dd, viéc sir dung khang sinh phd
rong va phoi hgp nhiéu loai khang sinh rat
thudng gap trong nhitng trudng hgp nhu vay.
Chua k€& dén bién chlrng man tinh trén dudng hd
hap trong cac tru’dng hgp viém phdi nang nhu
viém tiéu phé quan tdc ngh&n hau nhiém, viém
phdi md k&... gdy ra mdt ganh ndng bénh tat rat
I6n. Vi thé, ching t6i thuc hién ngh|en ctu: “Pac
diém dich té, 1am sang, can lam sang clia viém
phdi ndng c6 két qua PCR dam duong tinh véi
adenovirus & tré tir 2 thang dén 5 tudi tai Bénh
vién Nhi P6ng 1” nham cung cdp dif liéu nén
tang cho nhiing nghlen cfu sau hon Vvé tiép can
chén doéan, diéu tri cung nhu theo ddi nhiing
trudng hgp viém phdi ndng nhiém adenovirus.

1. pOI TU'ONG VA PHUONG PHAP NGHIEN CUU

2.1 POi tugng nghién ciru: Tat ca cac tré
tlr 2 thadng dén 5 tudi dugc chan doédn viém phdi
nang theo tiéu chuan cta T8 chic Y t&€ Thé gidi
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va c60 két qua PCR dam dudng tinh Vdi
adenovirus, diéu tri tai Bénh vién Nhi Pong 1 tUr
ngay 01/04/2018 dén 31/03/2020.

Tiéu chuén loai tra: Cac hd sé khdng du X
Quang hodc két qua PCR dam d€ xac dinh chan
doan trong qua trinh hoi citu ho sd hodac mau
dam dugc danh gia khong dang tin cay.

2.2 Thiét ké& nghién ciru: nghién cru mo ta
loat ca.

2.3 C& mau va chon mau: I3y tron mau.

2.4 Phan tich s6 Iu_eu S0 liéu thu thap dugc
sé xU li bang phan mém STATA Studio. Bién s6
dinh tinh: tinh tan s6 va ty 1€ phan tram. Bi€n s6
dinh lugng: tinh trung binh va dd |éch chuén vdi
cac bién dinh lugng cé phan phéi chuén; gia tri
trung vi, gidi han cao nhat, thdp nhat vdi cac
bién dinh lugng khdng phan phdi chuan.

IIl. KET QUA NGHIEN cUU

3.1 Dic diém dich té hoc: C4 55 bénh nhi
thoa tiéu chudn nghién clu véi da s6 la nam
(76,4%). Tudi trung vi la 13 thang, nhé nhét 1a 2
thang tudi, I16n nhat 1& 57 thang tudi. Cac ca
bénh nhéap vién chu yéu vao mua déng xuan.
15
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Biéu do 1. Phén bé ca bénh theo thing
trong nam

DPic diém lam sang:

Biéu do 2. Pic diém Ii do nhap vién

Li do nhap vién (%)

~

Ho

Thé mét
Kho khé
Khac

29.1

Tat cd cac trudng hgp déu cd triéu chldng
viém long dudng ho hap trén. 94,5% trudng hgp
cd s6t vai nhiét do trung binh 1a 38,9°C; 65,4%
sOt cao = 39°C va thdgi gian s6t trung binh la 9
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ngay. Khoang 2 cac trudng hgdp co triéu chirng
tiéu hoa, bao gobm &i va tiéu long.

Tai thdi diém chan doéan, c6 23 trudng hap
(41,8%) c6 rGi loan tri giac. Co 85,5% cac
trudng hop ¢d thd nhanh theo tudi. Triéu chitng
ran phdi khd da dang, gép nhiéu nhét 1a ran 4m
(94,6%), k& dén la ran ngdy (69,1%), ran nd

(16, 4%) Triéu chirng kho khé gap trong khoang
% cac trerng hgp.

O thdi diém nhap vién, da s& cac trudng hgp
(92,7%) suy hd hap dd 1. Tuy nhién & thdi diém
chan doan, c¢6 35 trudng hop (63,6%) suy hd
hap tur do 2 trg lén.

' Ty
Lac nhap vién (290)

7.3

92 .7

-6 1 Do 2

o

Dac di€m can 1am sang:
Bang 1. Pac diém tong phan tich té bao
mau va sinh hoa mau

N ~ th
Dc diém (don (S ca (%) 7}2‘.{;‘%‘3“(:,5“"
vi) (n =55) + do léch chuin
S6 lugng bach _
Gu (k/mm?) 8,8 (3,9 - 14,0)
Bach cau tang
theo tudi 13 (23,6)
Bach cau glam
theo tudi 16 (29,1)
Thi€u mau 28 (50,9)
56 lugng tiéu cau j
(k/mm?) 272 (166 - 413)
CRP > 20 mg/l | 18 (32,7)
AST > 100 U/L | 24 (43,6)
AST > 100 U/L | 8(14,5)

Nghién clfu clia ching toi ghi nhdn dugc 23
trudng hgp cd xét nghiém khi mau dong mach
V@i chi s6 Pa0: trung binh la 96,8 mmHg. Pa s6
cac trudng hop cd chi s6 PaO:/Fi0; < 300

>y
Biéu dé 3. Miic dé suy hé hap

Lic chén doan (%)

(91,3%). Trong do, chi s6 Pa02/FiO; ndm trong
khoang 100 - 200 la nhiéu nhat (han 50%).
43,5% trudng hgp cé PaCO: trén 45 mmHg.

Vé d3c diém trén X quang nguc thdng, da s&
cac trudng hgp cd ton thuong ca 2 bén phdi
(78,2%). Tén thuong dang mé k& thudng gap
nhat (87,3%). Tén thuong phé nang gdp trong
khoang 1/3 cac trudng hgp.

Cé 10,9% trudng hop phan lap dugc tac
nhan tor cdc bénh phdm dudng hd hip bdng
phuang phap cay thong thudng. Vé két qua PCR
dam, sO copies adenovirus trung vi dinh lugng
dugc tir cdc két qua PCR bénh phdm hd hép la
40850 x10° copies. Trong do thap nhat la 10°
copies va cao nhat la 305 x10” copies. Bong
nhiém chiém hon 34 cac trudng hgp. S6 lugng
tac nhan va loai tdc nhan déng nhiem kha da
dang. CMV 13 tac nhan ddng nhiém thu’dng gap
nhat trong nhém virus (62, 8%) Phé cau la tac
nhan dong nhiém thudng gdp nhat trong nhom
vi khuén (27,9%).

' N R , Yl B _
Til€ sO tac nhin dong nhié¢m (26) Til€ loai tac nhin dong nhié¢m (%2o)
41.9 44.2
= 1 tac nhan 2 tac nhan = 3 tac nhan = Vi Khuan Wi-1at = VK va vi-1it
-

Iy

IV. BAN LUAN _

4.1 Pic diém dich té: Tudi mic bénh
trung binh trong nghién cltu cla ching toi
khoang 13 thang. Lira tudi nay tuong dong véi

I .
Biéu do 4. Pac diém déng nhiém trén két qua PCR dam.

mot s6 nghién cttu khac trong nudc va trén thé
gi6i nhu nghién cru clia Zampoli [7] vdi do tudi
trung binh la 12 thang, nghién cltu cia Nguyen
Thi Mai Thuy [2] va HO6 Sy Cong [1] thuc hién tai
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Ha Noi cling cho két qua tucong tu véi db tudi
trung binh [an luct la 9,8 thang va 10,5 thang.
Han 34 s trudng hgp la tré nam va ti 1é nam/
nir la 3,2/1, két qua nay ciing thudng thay trong
cac nghién clru cta tac gia Tran Thi Thuay [4]
(2,57/1), Nguyen Thi Mai Thay [2] (5/1) va HO
Sy Cong [1] (2,1/1). Theo cac tai liéu y vdn, mua
thudng gap cla nhiem trung dudng ho hap do
adenovirus & cac nudc nhiét ddi la mua xuan va
dau he, tuy nhién, cac nghién cltu clia cac tac
gia & phia bac Viét Nam lai cho nhiéu két qua
khong dong nhat nhu nghién cru ctia Phung Thi
Bich Thay [3] (mua thu dong), HO Sy Cong [1]
(mua xuan hé). Trong khi nghién cru cia ching
t6i, mua thudng gap la mua déng xuan, khoang
tir thang 10 dén thang 3. Ly do cla su’ khac biét
nay c6 thé do su khac biét vé thdi tiét va mua
mua gilta cac nam khac nhau va gilra hai mién
Bdc — Nam cla nudc ta.

4.2 Pac diém lam sang: S6t la |i do nhap
vién thudng gap nhat va cling la triéu chiing cd
nang xudt hién dén 94,5% cac trudng hgp. Da
sO cac trudng hdp déu s6t cao va kéo dai trén 7
ngay (67,3%). Két qua nay tuang dong vdi nhiéu
nghién cltu trong va ngoai nudc [1], [2], [7]. Cac
triéu chi’ng viém long dudng ho hap nhu ho,
chay miii... gdp trong tét ca cac trudng hgp, diéu
nay cho thay triéu chiing nhiém adenovirus &
giai doan khai phét cling tuagng tu nhu cac loai
siéu vi khac, vi th€ khong thé dua vao triéu
cerng cd ndng dé chan doan.

Biéu do 3 cho thdy qua trinh dién tién nang
dan clia VP nang nhiem adenovirus. Ti Ié va mdc
dd suy ho hap sé khac nhau qua cac nghién clu
tuy thudc vao déi tugng nghién cru. Nghién ciu
cla Zampoli [7] c6 ti 1€ tré gidm oxy mau la
70,9%; nghién cru cta Li Min Lim [5] cd ti I€ tré
suy h6 hap la 67,2%; nghién cltu cia H6 Sy
Cong [1] thi ti 1€ suy h6 hap la 71,6% trong khi
nghlen cru cua Nguyen Thi Mai Thuy [2] trén tré
nam HSTC nén c6 100% trudng hop suy hd hap
tir do 2 trg lén.

4.3 Pac diém can lam sang: T6ng s6
lugng bach cdu tang trong khoang ' cac trudng
hgp, giam trong khoang 30% trudng hgp, con lai
gan Y2 cac trudng hgp binh thudng theo tubi.
Nghién clu cua Nguyén Thi Mai Thuy [2] cb
32,2% trudng hgp tang bach cau va 14,5%
trudng hop giam bach cau theo tudi. Nghién clu
cla H6 Sy Cong [1] co ti Ié tang bach cau theo
tudi cao haon (41,7%) nhung ti 1& giam bach cau
theo tudi thdp han (2,4%). Thi€u mau chiém ti 1&
khd cao trong nghién cllu cta ching t6i VGi
50,9% trudng hgp, tuy nhién, da s6 cac trudng
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hdp la thi€u mau nhe. RGi loan men gan da dudc
nhdc dén trong nhiéu ngh|en ctu trudc day vé
viém phdi nhiém adenovirus vi 1a mot yéu t6 gop
phan lién quan dén tién lugng nang. Nghién clru
cla chdng téi cling khong ngoai 1€, bat thudng
men gan ghi nhan dugc nhiéu nhat trong nghién
cltu clia ching t6i la tang AST véi 43,6% cac
trudng hgp cd AST téng trén 100 U/L. Nghién
cftu ctia Nguyen Thi Mai Thuy [2] cling ghi nhan
két qua tugng tu vdi ti 1€ tang AST > 100 U/L
va ALT > 100 U/L lan lugt la 53% va 8,4%.

Pa sb cac trudng hgp trong nghién clru cla
chiing tdi c6 tén thuang phdi ca hai bén (78,2%)
véi kiéu tén thuong la tén thuong mo ké
(87,3%) & thdi diém chan doan. Diéu nay phu
hdp véi cac tai liéu y van rang tén thucng mo ké
va hai bén thudng gp trong viém phdi do vi-rit
hodc viém phdi do tac nhan khéng dién hinh.

Tai lugng cla adenovirus tuong doi cao, diéu
nay cang khang dinh vai trd clia adenovirus
trong bénh sinh cta cac trudng hgp nay. Ti 1é
dong nhiém trong nghién clu cla chung t6i la
78,2%. Trong nhém vi-rut thi tac nhan dong
nhiém thudng gdp nhat 1d CMV vdi 62,8% cac
tru‘dng hap, két qua nay tuong d6ng vdi nghién
clru cla tac gia Nguyén Thi Mai Thuy [2] vai ti &
dong nhiém CMV trong nhdm ddng nhiém vi-rat
la 74,5%.

V. KET LUAN

Tudi trung vi la 13 thang, gii nam chiém uu thé.

Biéu hién 1am sang tuong d6i gidng véi cac
viém phdi do siéu vi khdc nhung bénh canh kéo
dai hon vai triéu chirng ndi bat 1a s6t cao kéo dai
vGi sO ngay sot trung binh trong mét dgt bénh la
9 + 5,1 ngay.

Hinh anh tén thuong trén X quang da s6 la
ton thuong dang md k& lan téa 2 bén, phlu hop
véi viém phéi do vi-rit ndi chung.

Ti Ié dong nhiem trén két qua PCR dam tuang
ddi cao, s6 tac nhan va loai tac nhan dong nhiem
da dang.

Nhu vay, viém ph0| néng nhiém adenovirus &
tré dudi 5 tudi cd bi€u hién 1dm sang da dang,
tuong ddi gibng vdi cac tac nhan virus khac
nhung dién ti€n nang va kéo dai han.
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PAC PIEM ROI LOAN PONG MAU TREN BENH NHI SOC NHIEM KHUAN
TAI KHOA PIEU TRI TiCH CU’'C BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tleu Xac dinh dac diém 1am sang, can 1am
sang cla rdi loan dong mau trén bénh nhi s6c nhiém
khuan tai khoa Biéu i tich cuc, Bénh vién Nhi Trung
Udng Poi tugng va phu’dng phap Nghlen cllu mo
ta trén 56 tré dugc chan doan sbc nhiém khu&n tu‘
08/2019 den 08/2020 Két qua Tubi trung vi:
thang Biéu hién Iam sang cla roi loan dong mau bao
gdm: Xuat huyét va huyét khdi gép vdi ty 18 1an lugt 13
19,7% va 1,8%. 100% bénh nhi cé bat thudng xét
nghiém dong mau cd ban; bao gom: tdng dong
(30,4%), giam dong (16, 1%), hon hdp (53,5%). Két
luan: Ty & RLDM & tré bi sdc nhiém khuan cao,
nhung ty 1& xudt huyét va huyét khéi trén 1dm sang
thdp. Phat hién s6m RLDM can két hgp cac dau hiéu
lam sang va xét nghiém dong mau gidp chi dinh
phucng phap diéu tri hgp ly va kip thd|

T khod: S6c nhiém khuan, r6i loan dong cam
mau, tang déng, giam dong.

SUMMARY
CHARACTERISTICS OF HEMOSTATIC
DISORDER IN PEDIATRIC SEPTIC SHOCK

PATIENTS ADMITTED INTENSIVE CARE
UNIT OF THE NATIONAL CHILDREN'S HOSPITAL

Objectives: To determine the clinical and
laboratory characteristics of hemostatic disorder in
pediatric septic shock patients admitted to the pediatric
intensive care unit of the National Children’s Hospital.
Subjects and methods: This observational study
recruited 56 cases with septic shock between August
2019 and August 2020. Results: The median age was
7.5 months (range, 1-205 months). The frequency of
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clinical hemorrhage and thrombosis was 19.7% and
1.8%, respectively. All children were abnormal in at
least one of the conventional coagulation parameters;
included: hypercoagulability (30.4%), hypocoagulability
(16.1%), and mixed tendency (53.5%). Conclusion:
The incidence of coagulation abnormality in pediatric
with septic shock was high, though most children
without clinical hemorrhage and thrombosis. Therefore,
this highlights the need for a combination of clinical and
laboratory symptoms in the early identification of
hemostatic disturbance relating to appropriate and
timing treatment.

Keywords: Septic shock, hemostatic disturbance,
hypercoagulability, hypocoagulability.

. DAT VAN DE

Nhiém khuan huyét (NKH) 1a mét trong
nhitng nguyén nhan gay tr vong cao G tré em,
nhat la tré em dudi 5 tu0| Nhiém khuin huyét
c6 thé tién trién tai nhiém khuan ndng (NKN),
s6c nhiém khuan (SNK) vai bién chimng suy chirc
nang da co .quan dan dén tur vong [1]. Trong sbc
nhiém khuan, réi loan ddng mau (RLDPM) la mét
bién chiing terdng gép v4i ty 18 bién déi theo
ting nghién ctru [3], [7]. RGi loan dong mau co
thé& biéu hién tur bién d6i nhe cho dén hién tugng
dong mau rai rac trong long mach (Disseminated
intravascular coagulation - DIC), day la nguyén
nhan hinh thanh huyét khdi lan tda trong vi
mach dan dén tinh trang suy chic ndng da cd
quan va lam tang nguy cg tir vong [1],[2]. Do
dé, xac dinh ddc diém réi loan d6ng mau nham
Iva chon cac phuang phap diéu tri kip thoi va
hgp ly déng vai trd quan trong trong thuc hanh
Idm sang. Vdi giai doan tang dong, chi dinh liéu
phap khang dong kip thGi nhdm giam su lan
rong cla huyét khoi, giam tinh trang suy chuic
nang da cd quan. Ngudc lai, véi giai doan giam
déng, liéu phap truyén cac ché phdm mau phu
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