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TOM TAT
Dt vin dé: Viém phéi thuy la mot thé lam sang viém phéi, bénh thwong ndng va khé chan
dodn néu chi dwa vao lam sang. Tai Can Tho, hién nay chia cé cong trinh nghién ciu ndo vé tdc
nhén vi khuan gdy viém phoi thity & tré em. Muc tiéu nghién ciru: Khao sdt cdac dic diém dich té,
lam sang, cdn lam sang, tac nhdn vi khudn gay bénh thuong gap gdy bénh viém phéi thiyy & tré em
tai Bénh vién Nhi Pong Can Tho. Péi twong va phwong phdp nghién ciru: M0 td cdt ngang. Nghién
cueu dwoc thuce hién trén 72 bénh nhi viem phéi thuy nhdp khoa Noi Ho Hd}y Bénh vién Nhi Béng
Can Tho tir thang 5/2019 dén thang 4/2020. Bénh nhdn dwoc thuc hién RT-PCR (Realtime
Polymerase chain reaction) dich khi quan qua ngd miii NTA (Naso tracheal aspiration) tai Vién
Nghién ciru gen va mién dich quéc té, Cong ty Nam Khoa, thanh pho Ho Chi Minh. Két qua: Viém
phéi thity xdy ra chii yéu 6 tré tir 3 — 7 tuéi (51,4%). Triéu chimg lam sang thuwong gdp la ho (100%),
50t (93,1%), thé nhanh (87,5%), riit I6m nguc (51,4%), kho khé (45,8%), ran am/no (38,9%). 65,3%
cdc trong hop c6 CRP tang >10 mg/L. Két qud RT-PCR NTA duong tinh la 91,2%. Streptococcus
pneumoniae chiém y lé nhiéu nhat 66,2%, ké dén Staphylococcus aureus va Mycoplasma
pneumoniae (cung chiém 39, 7%), Haemophilus influenzae (20,6%), Moraxella catarrhalis (11,8%).
Két lugn: Tac nhdn vi khuan gdy bénh chinh cia viém phéi thiy & tré em la Streptococcus
pneumoniae, Staphylococcus aureus va Mycoplasma pnemoniae. Do d6, diéu tri khang sinh nén tdp
trung vao 3 logi vi trung nay.
T khoda: viem phéi thuy, tre em, Can Tho, tdc nhan vi khudn.

ABSTRACT

BACTERIAL AGENTS CAUSED PEDIATRICS WITH LOBAR
PNEUMONIA AT CAN THO CHILDREN’S HOSPITAL

Tran Quang Khai*, Tran Ngoc Dung, Nguyen Thi Hai Yen, Bui Quang Nghia

Can Tho University of Medicine and Pharmacy

Background: Lobar pneumonia is a clinical form of pneumonia, the disease is often severe

and difficult to diagnose based on clinical alone. In Can Tho, there are currently no studies on
bacterial pathogens causing lobar pneumonia in children. Objectives: To describe the
epidemiological, clinical, and subclinical characteristics, common bacterial pathogens causing
lobar pneumonia in children at Can Tho Children's Hospital. Materials and methods: Descriptive
cross-sectional study. This study was conducted on 72 pediatrics with lobar pneumonia admitted to
the Department of Respiratory Medicine at Can Tho Children's Hospital from May 2019 to April
2020. The patient was performed Realtime Polymerase chain reaction (RT-PCR) of naso tracheal
aspiration (NTA) at the International Institute of Genetics and Immunology, Nam Khoa Company,
Ho Chi Minh City. Results: Lobar pneumonia occurred mainly in children from 3 — 7 years old
(51.4%). The clinical manifestations were cough (100%,), fever (93.1%), tachypnea (87.5%), chest
indrawing (51.4%), wheezing (45.8%), crackles (38.9%). 65.3% of cases had an increase in CRP
>10 mg/L. The positive NTA RT-PCR result was 91.2%. Streptococcus pneumoniae accounted for
the most rate 66.2%, followed by Staphylococcus aureus and Mycoplasma pneumoniae (both
accounting for 39.7%), Haemophilus influenzae (20.6%), Moraxella catarrhalis (11.8%).
Conclusion: The main bacterial pathogens of lobar pneumonia in children were Streptococcus
pneumoniae, Staphylococcus aureus, Mycoplasma pnemoniae. Therefore, antibiotic treatment
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should focus on these 3 types of bacteria.
Keywords: lobar pneumonia, children, Can Tho, bacterial pathogens.

I. PAT VAN PE

Viém phdi 1a mot trong nhitng nguyén nhan hang dau din dén tir vong & tré em.
Viém phdi thuy 1a mot thé 1am sang viém phoi, bénh thuong nang va kho chan doan néu chi
dua vao lam sang [7]. Cac tac nhan vi sinh gay viém pho1 & tré em, dic biét viém phdi thuy
c6 thé do vi rit, i khuan hodc vi sinh vat khac. Theo nhidu nghién ctru trudc ddy, tac nhan
vi khuan cha yéu gy viém phoi thuy & tré em 1a Streptococcus pneumoniae [1], [2], [6].
Céc cong trinh nghién ciru gan day cho thay vai tro ciia Mycoplasma pneumoniae trong kha
ning gay bénh viém phdi tré em, trong d6 c6 viém phdi thuy [4], [9].

Tai Can Tho, hién nay chua c6 cong trinh nghién ctru ndo vé viém phdi thiy. Vi vy,
nghién ctru nay dugc thyc hién voi hai myc tiéu nghién cuu:

(1) Mo ta cac dac diém dich t&, 1am sang, can lam sang cua bénh viém phéi thuy ¢
tré em tai Bénh vién Nhi Déng Can Tho.

(2) Xac dinh cac tac nhan vi khuén gdy bénh viém phéi thuy ¢ tré em tai Bénh vién
Nhi Pdéng Can Tho.
IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twgng nghién ciru

Doi twong: 72 tré em tir 2 thang dén 15 tudi dugc chan doan bénh viém phoi thiy
nhap khoa N6i hé hdp Bénh vién Nhi dong Can Tho tir thang 5/2019 dén thang 4/2020.

Tiéu chuin chon miu: Tré nhap khoa N6i H6 Hap Bénh vién Nhi dong Can Tho
thoa man 3 tiéu chuan:

(1) Tudi: 2 thang — 15 tudi.

(2) Lam sang: dugc chan doan viém phdi theo tiéu chuan T6 chirc Y té Thé gidi
[10]: ho hodc kho thé kém it nhat mot trong cac ddu hiéu:

+ Thé nhanh theo tudi : 2 — <12 thang: > 50 lefm/phﬁt
12 thang — 5 tudi: > 40 lan/phut
>5 tudi: > 30 lan/phut

+ Rt 16m ngue.
+ Kham phdi thiy bt thuong: giam thong khi, phéi c6 ran am/ nd.

(3) X quang nguc: ¢6 hinh anh viém phdi thily dién hinh (hinh mo tuong di dong
nhat chiém mat thuy hodc phan thuy ph01 va ¢6 hinh anh dudng hoi phé quan & bén trong)
hoic khong dién hinh (¢4m md thim nhlem c6 dang hinh tron tai mot ving ciia phoi, kich
thudce khoang 3 — 4 cm, bo 13, khong co ndt voi hoa).

Tiéu chuan loai trir: tré co gia dinh tir choi tham gia nhom nghién ctru.

2.2. Phuwong phap nghién ctru
Phuwong phép nghién ctru: mé ta cit ngang.
Z%0-%.P(1-P) , )
— ~ 62, 14y thém 10% la 69 mAu.
d

Comau: N =
Thue té 1dy duoc 72 mau.

Trong do:
N: ¢& mau toi thiéu
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a: d6 tin cay (a = 0,05)

Z (-apy: hé sb tin cay (Z=1,96)

d: sai s6 udc lugng (d = 0,07)

P = 0,086: ty 18 viém phdi thuy/viém phdi, udc tinh theo nghién ctru cua Pao
Minh Tuén [1].

Phuong phap chon miu: chon mau thuan tién.

Noi dung nghién ciru: Tt ca nhiing tré théa mén tiéu chuén chon mau s& dugc dua
vao nhom nghién ctru. Cac bénh nhan dugc kham 1am sang, lam xét nghi€ém cong thirc mau,
CRP (C reative protein). Déng thi, tAt ca bénh nhan duge tién hanh léy mau bénh phém
dich khi quan qua nga miii NTA (Naso tracheal aspiration).

Trong vong 4 gid, mau bénh pham duoc giri dén Phong xét nghiém cta Vién nghién
ctru Gen va Mién dich Quéc té, Cong ty Nam khoa, Thanh phé HO Chi Minh dé thuc hién
RT-PCR (Realtime Polymerase chain reaction).

Két qua RT-PCR goi 1a duwong tinh khi c6 1 tac nhan duoc phat hién > 10° ban
sao/mL. Trong truong hop c6 nhiéu tac nhan dwong tinh trén 1 miu NTA, ching t6i danh
gi4 tac nhan chinh va tac nhan phdi hop. Tac nhéan chinh 13 tic nhan duoc phat hién véi sd
ban sao/mL cao nhét.

Xir Iy s6 liéu: theo phuong phap théng ké y hoc, nhap s6 liéu va phan tich bang phan
mém SPSS 18.0. Tinh tan suit va ty 18 % cho cac bién sb dinh tinh. Tinh gia tri trung binh
(hodc trung vi) va do léch chuan cho céc bién sb dinh luong. So sanh su khac biét gitra 2 ty
1€ dua vao test 2. So sanh su khéac biét 2 gia tri trung binh dua vao test Student hay con goi
1a test T. Gia tri p<0,05 duoc xac dinh c6 ¥ nghia thong ké.

III. KET QUA NGHIEN CUU

3.1. Piic diém dich t&, 1am sang, cin 1im sang
Bang 1. Bac diém lam sang, can 1am sang trong nhoém nghién ctru

. a 4 vla )
PAC PIEM Tan s“*(‘;’jz')@ n () | Giatrip
<12th 3(4,2)
2. 1 -3 tudi 14 (19.4)
Tuoi 375 tudi 37 (51.4) p<0,001
> 5 tudi 18 (20,8)
Gi6i tinh Nam 40 (55,6) p=0,034
Ho 72 (100)
St 67 (93,1)
Nén 6i 10 (13,9)
Tiu chay 5(6,9)
Pau nguc 12 (16,7)
Lam sang Dau bung 34,2
Thé nhanh 63 (87.5)
Rut 16m nguc 37 (51,4)
Co kéo co hd hap phy 27 (37,5)
Kho khé 33 (45.8)
Ran am/n 28 (38.9)
Bach ciu >15.000/mm? 37 (51,4) p=0,918
CRP >10 mg/l 47 (65,3) p=0,038
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Nhan xét: Tudi trung binh cua mau nghién ctru 1 56,2 + 23 ‘thang tudi, nho nhat 1a 6
thang, lon nhat 1a 138 thang. Lira tudi thuong gap nhét 1a 3 — 7 tudi (51,4%), it gap O tre <
12 thang tudi (4,2%). Su khac biét nay c6 y nghia thdng ké (p < 0,001). Bé trai mac viém
phéi thuy nhiéu hon bé gai véi ty 18 1an luot 55,6% va 44,4%. Sy khac biét ndy c6 ¥ nghia
thng ké (p=0,034).

Triéu ching 1am sang thuong gap nhat 1a ho (100%) va sbt (93,1%). Cac tridu ching
con lai 1an luot 13 thd nhanh (87,5%), rit 16m nguc (51,4%), kho khé (45,8%), ran am/nd
(38,9%), co kéo co ho hép phu (37,5%), dau nguc (16,7%), non 6i (13,9%), tiéu chay (6,9%)
va dau bung (4,2%).

S6 luong bach cau trung binh 1a 15,46+6,22 (x1.000/mm®). Bach ciu ting
>15.000/mm? chiém 51,4%, su khac biét khong c6 ¥ nghia thong ké (p=0,918). 65,3% cac
truong hop co6 CRP ting >10 mg/L, sy khac biét co ¥ nghia thong ké (p=0,038).

Béng 2. Vi tri ton thuong trén X quang nguc thing

X X 1o 1A - 70 1A A P
Vi tri Tan suz(lltl, =t;721)e_5 n (%) Ty 1€ c(?/ong don Gid tri p
Thuy trén phai 29 (40,3) 40,3
Thuy dudi phai 12 (16,7) 57,0
Thuy giira 2(2,8) 59,8
Thuy trén trai 11 (15,3) 75,1 p<0,001
Thuy dudi trai 10 (13,9) 89,0
2 thity 1 bén phoi 6 (8,2) 97,2
2 thuty 2 bén phdi 2(2.,8) 100

Nhan xét: Trong mau nghién ciru, ton thuong don thuan 1 thiy phdi chiém da s6
(89%), 2 thity phdi chiém 11% (2 thily 1 bén phoi chiém 8,2% va 2 thity 2 bén phdi chiém
2,8%). Pa phan t6n thuong bén phdi phai (68%) (tinh ca tén thwong don thuin 1 thuy bén
phoi phai 59,8% va 2 thiy 1 bén phdi phai 8,2%); bén trai chiém ty 1& 29,2% va ton thuong
ca 2 bén phoi chiém 2,8%. Viém phdi thuy trén phai chiém ty 1& nhiéu nhét (40,3%), su khac
biét ndy c6 ¥ nghia théng ké (p < 0,001); ké dén thuy dudi phai (16,7%), thuy trén trai
(15,3%), thily dudi trai (13,9%) va ton thuong don thuan thuy giira chiém 2,8%.

3.2. Tac nhéan vi khuin giy bénh

Trong 72 truong hop viém ph01 thuy duoc ldy mau NTA, c6 4 mau khong dat chuan
bénh pham dudng ho hap dudi voi két qua >10 té bao vay va <25 bach cau, nén khong duoc
thuc h1¢n~RT PCR con 15:11 68 mau du tiéu chuan. Voi 68 nlau duoc lam RT-PCR, c6 6/68
(8,8%) mau két qua trd vé am tinh, con lai 62/68 (91,2%) mau duong tinh.

Béng 3. Tong hop cac tac nhan phat hién qua Realtime PCR

Luwot phat hién dwong tinh .
. A Tac nhan | Tac nhan , Am tinh
Tac nhan chinh | phéihop D“lg?%/‘)‘“h N (%) | Téng
™) ™) ’

Streptococcus pneumoniae 34 11 45 (66,2%) | 23 (33,.8%) 68
Staphylococcus aureus 14 13 27 (39,7%) | 41 (60,3%) 68
Mycoplasma pneumoniae 12 15 27 (39,7%) | 41 (60,3%) 68
Haemophilus influenzae 2 12 14 (20,6%) | 54 (79,4%) 68
Moraxella catarrhalis 0 8 8 (11,8%) 60 (88,2%) 68
Tong (N=62)
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Nhan xét: Qua 62 lugt phan 1ap cho mdi tac nhan, ghi nhan Streptococcus
pneumoniae chiém ty 1¢ nhidu nhat 66,2% (vira 1a tac nhan chinh trong 34 lugt phéan lap va
vira 13 tac nhan phdi hop trong 11 luot phan lap), ké dén Staphylococcus aureus va
Mycoplasma pneumoniae (39,7%), Haemophilus influenzae (20,6%), Moraxella catarrhalis
(11,8%). Trong 27 ca phan lap Staphylococcus aureus, hoan toan la chiung khang Methicillin
MRSA (Methicillin resistant Staphylococcus aureus). Trong 14 ca phan lap Haemophilus
influenzae, khong co6 ca nao la chung Haemophilus influenzae type b.

IV. BAN LUAN
4.1. Pic diém dich t&, 1am sang, cin 1am sang

Ltra tudi thudng gip nhat 1a 3 — 7 tudi, it gip o tré < 12 thang tudi. Két qua nay twong
ty véi nghién ctru ciia Dao Minh Tuin tai khoa H6 Hap Bénh vién Nhi Trung Uong nim
2008 — 2010, lira tudi viém phdi thiy da s6 ciing tir 3 — 7 tudi (chiém 61,76%) va it gip & tré
<1 tudi (chiém 5,88%) [1]. Nghién ctru cua Pinh Thi Yén tai Bénh vién Tré em Hai Phong
nidm 2013 — 2014 thi ghi nhan lta tudi viém phéi thity nhiéu nhét tir 2 — 5 tudi (chiém 69,8%
[2]. Ket qua nay cling phu hop véiy van vé bénh viém phéi thuy & tré em thuong gap ¢ tré
>3 tudi; trong khi viém phdi cong dong noi chung thuong gap o tre <5 tuo1 nhiéu nhét < 3
tudi, trong do tré < 12 thang tudi da s6 [7]. Trong mau nghién ciu, ty 1¢ méc bénh & nam va
nit gin nhu twong duong nhau. Nhiéu nghién ctru vé viém ph01 mac phai cong dong tré em
noi chung ghi nhan ty 1¢ nam: nit thudng >1. Tuy nhién van chua c6 di bang ching khing
dinh cho su khac biét nay [11].

Trong nghién ctru nay, 100% cac trudng hop déu ¢ ho va 93,1% truong hop co sbt.
Theo tac gia Shah SN, s6t 1a triéu ching c¢6 do nhay cao (80-92%), nhung d6 dac hiéu khong
cao (47-54%) d6i voi viém phoi tré em [8]. Tho nhanh chiém ty 1& cao nhit trong nhom triéu
ching thuc thé (87,5%), ké dén 1a rut 16m nguc (51,4%), kho khé (45,8%), ran am/nd
(38,9%) va co kéo co hd hap phu (37,5%). Theo nghién ciru cia Dao Minh Tuén, 3 triéu
chimng thuc thé xudt hién véi tan sd cao 1a thd nhanh (69,11%), hoi ching dong dac (51,47%)
va rat 16m nguc (50%) [1]. Theo téc gia Dinh Thi Yén, thé nhanh chiém ty 18 xap xi nghién
ctru chung t6i 1a 96,8%; rat 16m nguc chiém 55,8%; ri rao phé nang giam chiém 71,43% va
ran am, ngdy la triéu chirng gap pho bién nhung khong dic hiéu [2].

Nghién ctru nay nhén thay khong c6 su khac biét gitra bach cau ting >15.000/mm>
va <I5. 000/mm?, Ket qua nay cling thong nhat v61 nhén dinh cua nhiéu nghién ctru khi cho
rang, ting bach cau don thuan 1a mot yéu t6 du bao kém vé can nguyén vi khuan cung nhu
murc d6 nghiém trong ctia bénh viém phdi [11]. Esposito S va cong su nhdn manh s6 luong
bach cau c6 gia tri tién doan dwong thap nhét so véi procalcitonin va CRP [3]. Trong nhiéu
nghién ctru, ddy duoc xem 14 chéat phan tng giai doan cip tinh ¢ lién quan dén mirc do
nghiém trong cua bénh trong nhiém trang do vi khuan ¢ tré em [5]. Trong nghién ctru nay
ghi nhin c6 dén 65,3% tré co CRP ting >10 mg/L, sy khac biét c6 ¥ nghia théng ké,
(p=0,038).

Qua nghién ciru X quang nguc thang ghi nhén, vi tri t6n thuong thuong gép la thuy
trén phai (38,8%). Két qua nghién ctru viém ph01 thiy cia Pao Minh Tuén ciing ghi nhan
chit yéu viém 1 thuy phoi (88,24%), trong do ton thuong thuong gap nhét 1a thuy trén phoi
phai (44,29%) [1]. Nghién ctru viém ph01 thuy cua Dinh Thi Yén ciing ghi nhan ton thuong
bén phai chiém da 50 (81%), nhiéu nhat van 1a viém thuy trén ph01 phai (30,2%) [2]. Day la
su khéc biét ro nét Ve vi tri t6n thuong tap trung 6 cac thuy phdi khac nhau. Li¢u didu nay co
lién quan dén cac yéu t6 giai phau, sinh Iy ctia qué trinh théng khi hay mét yéu té nao khac?
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4.2. Tac nhan vi khuin giy bénh

Tai phong Vién nghién ctru gen va mién dich quéc té, Cong ty Nam Khoa, thanh ph
H6 Chi Minh, 72 mdu NTA dugc kiém tra chét lugng truée khi RT-PCR. C6 4 mau khong
dat chudn bénh pham dudng hd hap dudi vai két qua >10 té bao vay va <25 bach cau, nén
khong duoc thyc hién RT-PCR; con lai 68 mau du tiéu chuan. Ty 1¢ duong tinh, phat hi¢n
vi khuan 1a 91,2%. R& rang, vi¢c su dung cong cu chan doan vi sinh hién dai RT-PCR da
tang kha nang phat hién vi sinh vat 1én rat cao, déc biét cac tac nhan rat khé (gan nhu khong)
moc duoc trén mdi trudng cdy théng thuong, nhu cac vi khudn khong dién hinh. Mic du
chwa c6 sén trén 1am sang, nhung RT-PCR cho thay hira hen dang ké trong viéc chan doan
s6m céc tac nhan gay bénh, dinh hudng khang sinh phu hop, han ché ty 1é that bai diéu tri
va tir vong.

Qua 62 luot phan 1ap cho mdi tac nhan, ghi nhan Streptococcus pneumoniae chiém
ty 18 nhidu nhat 66,2% (vira 1a tac nhan chinh trong 34 luot phan 1ap va vira 1a tac nhan phdi
hop trong 11 luot phan lap), ké dén Staphylococcus aureus va Mycoplasma pneumoniae
(39,7%), Haemophilus influenzae (20,6%), Moraxella catarrhalis (11,8%). Két qua nay phu
hop véi nghién ctru ctia Dinh Thi Yén, tac nhan phd bién gay viém phdi thuy 1a Streptococcus
pneumoniae (50%) va nghién ctru ctia Dao Minh Tudn, viém phdi thity cht yéu do 2 tac nhan
Staphylococcus aureus (38,09%) va Streptococcus pneumoniae (28,57%) [1], [2]. Tuy nhién
c6 khac doi chut so voi nghién ctru cua Tran Quang Khai tai Bénh vién Nhi dong 1, tac nhan
cha yéu 1a Mycoplasma pneumoniae (69,7%), ké den 1a Streptococcus pneumoniae (53%)
[9]. Theo y van va nhiéu nghién ctru trudc nay, phé cau duoc ghi nhén 1 tac nhan hang dau
gy viém phéi thuy tré em va do d6, viém phdi thiy con duge ménh danh 13 “viém phdi phé
cau” [7]. Tuy nhién, v6i nghién clru tai Bénh vién Nhi Dong 1 nam 2016 da tao cai nhin
khac hon vé tac nhan vi khuan giy viém phdi thuy & tré em. Do ciing 1a 1y do théi thac
nghién ciru tai Bénh vién Nhi BPong Can Tho duoc thuc hién. Mycoplasma pneumoniae ciing
chiém ty 18 cao (dtémg vi tri thir 3) nhung khong phai 13 tic nhan thudng gip nhat. Mot diéu
dac bi¢t 1a trong 27 ca phan lap Staphylococcus aureus, hoan toan 1a chung khang Methicillin
MRSA; va trong 14 ca phan lap Haemophilus influenzae, khong c6 ca nao la chung
Haemophilus influenzae type b. Dy la dau hiéu kha quan cho chuong trinh tiém chung & nude
ta khi vac xin Hib mién phi da dugc dua vao Chuong trinh tiém ching moé rong quoc gia tir
thang 7 ndm 2010. Nhung ciing la mdt thach thire cho cac nha 1am sang khi MRSA ngay cang
duogc phat hién ting dan trong nhimg nim gan day.

V.KET LUAN

Viém phdi thiy xay ra cht yéu & tré tir 3-7 tudi, triéu chimg 1am sang thuong gip 1a
ho, sbt, thé nhanh, rat 16m nguc, kho khe, ran am/nd, da sb6 CRP tang >10 mg/L. Tac nhan
vi khuin gay bénh chinh 13 Streptococcus pneumoniae, Staphylococcus aureus va
Mycoplasma pnemoniae. Do d6, diéu tri khang sinh nén tip trung vao 3 loai vi tring nay.
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