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TOM TAT

Dit vin dé: Viem phoi la bénh rdt thuong gap ¢ tré em, trong dé viém phdl thuy la mot thé
ddc biét véi nhitng biéu hién lam sang, cdn lam sang va tac nhan vi sinh thay doi, diéu nay gay kho
khan trong cong tac diéu tri. Real-time PCR (Polymerase Chain Reaction) gilp tim tdc nhdn hé tro
cho chén dodn va diéu tri. Muc tiéu nghién ciru: Mo ta dac diém lam sang, cdn lam sang viém phoi
thy & tré em tai Bénh vién Nhi dong Can Tho; xdc dinh ty 1é cdc tac nhan vi sinh bang ky thudt
real-time PCR. Péi twong va phwong phdp nghién ciru: Bdo cdo loat ca, cé phan tich trén 41 tré
duwgc chan dodn xdc dinh viém ph(fi thuy dwoc diéu tri tai Bénh vién Nhi déng Can Tho nam
2024. Két qud: Viém phéi thiy thuong mdc & tré [6m, nhém tudi trung vi la 57 thang, ty sé tré nam/niv
twong dwong 0,86/1, véi cac biéu hién lam sang thirong gdp nhie ho (100%), sot (95,1%), tho nhanh
(73,2%), kho kheé (31,7%), tho' co kéo co hé hap phu (31,7%), ran am/né (56, 1%3), bach cau tang
(43,9%), CRP (C-reative protein) tang (56,1%). Can nguyén vi khudn tim dwoc bang phwong phap
real-time PCR chiém 85,36% trong so cdc tré viém phoz thuy, trong do Haemophilus influenzae va
Streptococcus pneumoniae cing chiém ty 1 [om nhdt (51,2%). Két ludn: Viém phoi thity la mét bénh
khd phé bién hay gdp ¢ nhom tré 16n. Can nguyén viém phéi thity tim dwoc chii yéu la Haemophilus

influenzae va Streptococcus pneumoniae.

Tir khéa: Viém phéi thiwy, tré em, Can Tho.

ABSTRACT

STUDY ON CLINICAL, SUBCLINICAL CHARACTERISTICS AND
MICROBIOLOGICAL AGENTS OF LOBAR PNEUMONIA IN CHILDREN
AT CAN THO CHILDREN’S HOSPITAL IN 2024

Tran Quang Khai, Thach Truong An, Nguyen Duy Bao,
Nguyen Thi Yen Nhi, Doan Ngoc Minh, Nguyen Minh Ngoc”
Can Tho University of Medicine and Pharmacy

Background: Pneumonia is a common disease in children, in which lobar pneumonia is a
special form with variation in clinical, subclinical characteristics and microbiological agents which
makes management difficult. Real-time PCR (Polymerase Chain Reaction) tests to find the agent,
helping the diagnosis and treatment. Objectives: To describe the clinical, subclinical characteristics
of lobar pneumonia in children admitted to Can Tho Children’s Hospital; t0 determine the
percentage of microbiological agents by real-time PCR. Materials and methods: Case series
reports, with analysis on 41 children who were diagnosed with lobar pneumonia at Can Tho
Children’s Hospital in 2024. Results: The median age of the studied group was 57 months; the ratio
of male/female was 0.86/1. Typical clinical characteristics included coughing (100%), fever
(95.1%), tachypnea (73.2%), wheezing (43.9%), accessory muscle breathing (31.7%), rales (78%),
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leukocytosis (43.9%) and CRP (C-creative protein) increase (56.1%). 85.36% of children could be
found pathogens by real-time PCR technique, with Haemophilus influenzae, Streptococcus
pneumoniae being the most among 18 microbiological agents (51.2% each). Conclusions: Lobar
pneumonia is a pretty common disease in children. Microbiological agents mostly found are
Haemophilus influenzae and Streptococcus pneumoniae.

Keywords: Lobar pneumonia, children, Can Tho.

I. PAT VAN PE

Viém phdi thily 1a mot thé 1am sang ddc biét ctia viém phdi c6 thé gdy ra nhiing bién
chtng niang. Nguyén nhan vi khuan giy bénh thudng gip nhit do S. pneumoniae. Tuy nhién,
cling ¢ nhiéu cong trinh nghién ctru ghi nhan céc tac nhan nhu Mycoplasma pneumoniae,
Staphylococcus aureus chiém wu thé [1]. Cac nghién ctru vé& viém phdi thuy & dong bang
s6ng Ctru Long noi chung va Can Tho néi riéng con it va chua cé nhiéu nghién ctru méi.
Dic biét trong giai doan ma ty 1¢ khang cac khang sinh diéu tri theo kinh nghiém ngay cang
phd bién, viéc sir dung k¥ thuat hién dai real-time PCR (Polymerase Chain Reaction) dé
giup dinh hudng tac nhan gay bénh va sir dung khang sinh phu hop hon. Nghién cuu duogc
thuc hién v6i muyc tiéu: 1) M6 ta dic diém 1am sang, cin 1am sang, va xac dinh ty 18 cac tac
nhan vi sinh & tré viém phoi thiy tai Bénh vién Nhi dong Can Tho ndm 2024. 2) Panh gia
mdi twong quan gitra cac dic diém 1am sang, can 1am sang va tac nhan vi sinh thudng gap
60 nhom tré trén.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong, dia diém va nghién ciru

Tat ca tré em tir 2 thang dén 15 tudi duoc chan doan viém phoi thiy dugc diéu tri
tai khoa Noi Ho hdp Bénh vién Nhi Pong Can Tho tir thang 12/2023 dén thang 11/2024.

- Tiéu chuan lya chon: Tré dugc chan doan xé4c dinh viém phdi thuy theo tiéu chuan
ctia T chue Y t€ Thé gigi [2]: ho, khé thd kém it nhat mot trong cac dau hiéu:

+ Thé nhanh theo tudi:

<2 thang: >60 lan/phut;
2 thang-<12 thang: >50 lan/phut;
12 thang-5 tudi: >40 lan/pht;
>5 tudi: >30 lan/phit.
+ Rut 1om long nguc (phan dudi 16ng nguc 16m vao ¢ thi hit vao).
+ Kham phdi thay bét thuong: giam thong khi, c6 tiéng bat thuong (ran am, ran phé
quan, ran no).

X-quang nguc thang: thuong c6 hinh anh md déng nhat khu tra tai mot thuy phoi
hozc mot phan thuy phdi. Ranh gidi cua ton thuong co thé rd nét néu nam sat ranh lién thuy.
Mot dau hiéu didc trung thuong gap 1a khi phé quan d6 duong tinh. Hinh dang tim va vom
hoanh khong bi thay doi, trir truong hop ton thuong lan rong hodc bién chimg kem theo [3].

Tré vira nhép vién trong vong 48 gio dau tién, ké ca thoi gian nam vién tuyen trudce.

- Tiéu chuén loai trir: Tré ting nam vién hodc dugc diéu tri tai co so y té trong
vong 30 ngay trude khi cé triéu chirng 1am sang cua dot bénh nay.

2.2. Phuong phap nghién ctru

- Thiét ké nghién ciru: Bao c4o loat ca.

- Phwong phap chon miu: Chon mau thuan tién.

- N§i dung nghién ciru: Tién hanh thu thap s6 liéu theo hai myc tiéu gdom:
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+ Cac dic diém chung cua dbi tuong nghién ctru: tudi, gi0di tinh, noi cu tru, ching ngtra;

+ Hoi bénh va tham kham 1am sang danh gia tinh trang s6t, ho, nghe phdi. Thuc hién
cac can 1am sang gom: X quang nguc thang, s6 lwong bach cau, CRP mau;

+ Tét ca cac tré duoc tién hanh 14y mau bénh pham dich khi quan qua ngd mii NTA
(Naso tracheal aspiration) va lam real-time PCR tim 70 t&c nhan vi sinh.

- Xir 1y s6 liéu: Xt Iy s6 liéu va phan tich bang phan mém SPSS 20.0. Bién sé dinh
tinh duoc md ta bang tan sé va ty 1é %. Bién sé dinh lwong duoc md ta bang gia tri trung
binh (hozc trung vi) va do léch chuan. Panh gia méi twong quan bang phép kiém Test Chi-
quare va Test Fisher. Gia tri p <0,05 c6 ¥ nghia thdng ké.

- Pao dic trong nghién ciu: Nghién ctru nay da duoc chip thuan boi Hoi dong
Pao duc trong nghién ctu Y sinh hoc cua Trudng Pai hoc Y dugc Cin Tho sb
23.093.SV/PCT-HDPDD ngay 25/12/2023.

III. KET QUA NGHIEN CUU

Qua thoi gian nghién ctru tur thang 12/2023 dén thang 11/2024, nhém nghién ctru
thu thap dugc 41 bénh‘ nhi mac viém phoi thuy nhap vién va diéu tri tai khoa Noi H6 hap
Bénh vién Nhi dong Can Tho.

3.1. Pic diém chung cia ddi twong nghién ciru
Bang 1. Bac diém chung ciaa nhém nghién cau (n = 41)

Dic diém Tan s6 | Tyle (%)
Trung vi, t phan vi 57 (21-84)
Duoi 12 thang 3 7,3
Tudi (thang) | 12 thang-3 tudi 13 31,7
3 tu6i-5 tudi 6 14,6
>5 tudi 19 46,4
Tudi nho nhat: 2 thang tudi, tudi 16n nhat: 16 thang.

e Nam 19 46,3
Gio1 tinh N > 537
Cur tr Noi thanh 21 51,2

Ngoai thanh 20 48,8
Chiing ngira Haemophilus influenzae_ 25 60,9
Streptococcus pneumoniae 14 34,1

~ Nhan xét: Bénh nhi méc viém phdi thuy c6 d6 tudi trung vi 1a 57 thang, trong d6
Itra tudi trén 5 tudi chiém ty 1€ cao nhat (46,4%). Tre nir (53,7%) co ty 1€ cao hon tré nam
(46,3%). Tré dugc chung ngura H. influenzae (60,9%) nhiéu hon S. pneumoniae (34,1%).
3.2. Pic diém 1Am sang, cin 1Am sang ciia ddi twong nghién ctru
Béng 2. Pic diém 1am sang, can 1am sang ciia nhém nghién ciru (n = 41)

Dic diém Tan s6 (n) Ty 18 (%)
Khong st (<37,5 °C) 2 49
. Sbt nhe (37,5-38 °C) 5 12,2
Sot St vira (38,1-<39 °C) 19 46,3
St cao (>39 °C) 15 36,6
Ho 41 100
Pau nguc 2 4,9
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Dic diém Tan s6 (n) Ty 18 (%)
Dau bung 2 49
Tiéu 1ong 2 49
Thé nhanh 30 73,2
Co kéo co ho hap phu 13 31,7
Ran phdi am/n6 23 56,1
Kho khe 12 29,2
Giam 4m day phoi 6 14,9
N Trung binh, d6 1éch chuan 14,4 +5,9
?é‘fﬁl)ca“ Tang 18 43,9
Binh thuong 23 56,1
Trung vi, t&r phan vi 14,3 (4-45)
CRP (mg/L) >10 mg/L 23 56,1
<10 mg/L 18 439

Nhén xét: Trigu chimg thuong gip nhat 1a ho (100%), sot (95,1%), tiép theo 1a thé
nhanh (73,2%), ran phoi am/nd (56,1%). C6 18 tré tang bach cau theo tuoi (43,9%) va 23
tré c6 CRP >10 mg/L (56,1%).

3.3. Tac nhén vi sinh

6
(14,7%)

= Duong tinh
= Am tinh

35
(85,3%)

Biéu d6 1. Tinh hinh phat hién cin nguyén vi sinh bang real-time PCR (n = 41)
Nhan xét: Trong tong s6 41 tré duoc lay dich khi quan qua dudng miii lam xét nghiém
real-time PCR c0 35 tré duong tinh voi ty 1€ 85,3%.
Bang 3. Tac nhén vi sinh dugc phat hién bang real-time PCR (n = 41)

Téc nhan Tan suat (n) Ty 18 (%)
Haemophilus influenzae 21 51,2
Streptococcus pneumoniae 21 51,2
Staphylococccus aureus 5 14,3
Moraxella catarrhalis 5 14,3
Influenzavirus A 4 114
Respiratory syncytial virus 4 11,4
Bocavirus 4 11,4
Adenovirus 3 8,6
Rhinovirus 3 8,6
Human metapneumovirus 2 57
Acinetobacter baumannii 2 5,7
Mycoplasma pneumoniae 2 5,7
Klebsiella pneumoniae 2 5,7
Chlamydia pneumoniae 2 5,7
Parainfluenzavirus 3 2 57
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Nhan xét: ty 1& bénh nhi c6 nhiém S. pneumoniae va H. influenzae ciing la 51,2%
(Iuot phat hién cao nhat trong cac tac nhan).
Bang 4. Méi twong quan giita mot s6 biéu hién 1am sang, can 1am sang voi nhom tré mic
viém phoi thuy do Streptococcus pneumoniae.

i Streptococcus pneumoniae Khodne tin
bic diem Duong tinh | Am tinh OR 0ang
p cay 95%
n (%) n (%)
Nhém tudi n=21 n=20
< 12 thang tudi 2(9,5) 1(5,0) p=0,355 | 4,00 | 0,21-75,65
12 thang-3 tudi 8 (38,1) 5(250) | p=0,262 | 3,20 | 0,41-24,41
3 tudi-5 tudi 4 (19,0) 2(10,0) | p=0,258 | 4,00 | 0,36-44,11
> 5 tudi 7(33,3) | 12(60,0) p=0,8 1,25 | 0,16-9,53
Co kéo coho hap | Co 8 (38,1) 5 (25,0) _0og7 | L84 | 048706
phu Khong 13(619) | 15(75,0) | P~
s Cé 10 (47,6) | 2(10,0) _ . | 8,18 | 1,50-44,49
Kho khe Khong 11(52.4) | 18(90,0) | P~ 20
: Cé 17 (80,9) | 13(65,0) _ N ]
Thé nhanh Khong 4(19.1) @50 | PT 0,306* | 2,28 | 0,55-9,51
S6 lwong bach Co 6(28,5) | 12(60,0) _ ]
cau ting theo tudi | Khong 15(71,5) | 8(40,0) | P~ 0,043 1 026 | 007-0,98
>10 mg/L 11 (52,4) | 12(60,0) _ ]
CRP <10 mo/L 1076 | 800 | P* 0,623 | 1,36 | 0,39-4,7

*: Fisher’s Exact test

Nhan xét: Tre nhiém S. pneurponiae c6 ty 1& kho khé cao hon, s6 lugng bach cau
tang theo tudi thap hon tré khong nhiem S. pneumoniae (p < 0,05).
Béng 5. Méi tuong quan giita mot sd biéu hién 1am sang, can 1dm sang v4i nhom tré méc
viém phoi thuy do Haemophilus influenzae

Haemophilus influenzae

bic diém Duong tinh | Am tinh OR I(C};oaggot/; n
n (%) n (%) P 1y
Nhom tudi n=21 n =20
< 12 thang tudi 0 (0) 3(15,0) | p=0,99* 0 0
12 thang — 3 tudi 7 (33,3) 6(30,0) | p=023 | 023 | 0,02-2,59
3 tudi — 5 tudi 5 (23,8) 1(5,0) p=1 1 | 0,05-20,82
> 5 tudi 9(42,9) |10(50,00 | p=053 | 0,08 | 0,01-1,02
Co kéo co hd hap | C6 3(14,3) | 10(50,0) Ao ]
phu Khong 18(85.7) | 10(50,0) | P~ 002 | 016 | 0,03-0,75
s [ 6 (28,6) 6 (30,0) _ ]
Kho khé Khang 15 (714 | 14.(70.0) | P= 0,819 | 0,93 | 0.24-3,58
, [ 16 (76,1) | 14 (70,0) _ 0,137 ]
Thé nhanh Khang 5 (23.9) 6300 | P* 0,655 0,34-5,48
S6 lwgng bach COA 7(33,3) | 11(55,0) 020162 | 040 | 011144
cau tang theo tudi | Khong 14 (66,7) | 9 (45,0)
>10 mg/L 10 (47,6) | 13 (65,0) _ ]
CRP <10 mg/L 116524 | 7350 | P° 0,262 | 2,04 | 0,22-0,53

*: Fisher’s Exact test
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Nhén xét: Tré nhiém H. influenzae ty 1¢ c6 kéo co hd hép phu (14,3%) thip hon tré
khong nhiém H. influenzae (50%), su khac biét c6 y nghia thong ké (p = 0,02).

IV. BAN LUAN

4.1. Pic diém chung cia d6i twong nghién ciru

Nghién ctru ctia ching toi c6 d6 tudi trung vi mic viém phoi thuy 13 57 thang. Két
qua nay twong dong v6i nghién ciru ciia Pao Thuy Quynh va Wang Y lan luot 13 (62,4 +
35,68 thang) va 85,2 + 40,8 thang [1], [3]. Po tudi mac nhidu nhét 13 trén 5 tudi (chiém
46,4%), twong dong v6i nghién ciru cua Phan Vian Hung (61,2%) va DPao Thay Quynh
(48%), do day la d6 tudi hoc dudng, nguy co nhiém cac tac nhan vi sinh cao [3], [4]. Tré nit
(53,7%) c6 ty 1€ cao hon tré nam (46,3%). Bénh nhi sdng & ndi thanh cao hon & ngoai thanh
nghi nhiéu do phu huynh d& tiép cén véi co so y té hon, dan dén ty 1& ghi nhan cao.

4.2. Pic diém lam sang, can 1am sang

Ho 14 triéu chimg phd bién nhét & tré mac viém phdi thiy (100%). Két qua nay tuong
dong voi cac nghién ciru trude day nhu ciia Dao Thay Quynh va Dinh Duong Tung Anh
voi ty 1€ lan luot 14 (93,1%) va (91,8%) [3], [5]. Ngoai ra, sot ciing dugc ghi nhan ¢ hau hét
tré em mac bénh (95, 1%). Trong céc triéu ching thyuc thé, ran nhu mo phoi gdm ran am va
ran n6 chiém ty 1¢ cao nhét (56,1%). Pang chu y, thd nhanh duoc ghi nhan & 73,2% tré, phu
hop v6i cac nghién ctru khac nhu Pham Van Hung (81,5%) [4]. Kho khe chiém 29,2%, ty
1¢ nay kha cao co 1& do ¢& mau nho. Nhin chung, két qua nghién ctru cho thdy rat khé dé
chan doan viém phdi thuy néu chi dya vao 1am sang.

Trong nghién ctru clia ching t6i, ty 16 tré co ty 18 bach cau tang theo tudi 1a 43 9%
so voi nghién ctru ciia Pham Van Hung (67%) [4]. CRP méau ting >10 mg/L chiém 56,1% sb
mau phu hop vdi tinh trang viém phoi & tré.

4.3. Tac nhan vi sinh

Két qua phén lap real-time PCR duong tinh (85,3%), ghi nhan H. influenzae va S.
pneumoniae 1a hai tic nhan vi sinh chinh gy viém phéi thiy ¢ tré em véi cung ty 1& (60%).
Két qua nay tuong dong v4i nghién ctru ctia Pinh Duong Tung Anh, S. pneumoniae va H.
influenzae ciing dugc xac dinh la hai tic nhan chinh (17,8%) va (15,5%) [5]. Ngugc lai,
nghlen ctru cua Pham Van Hung, BDao Thily Quynh, Nguyen Thi Thanh Binh va Tran Quang
Khai déu cho thdy M. pneumoniae 1a tac nhan chu yeu gay bénh, voi ty 1¢ lan luot 13 (41,8%),
(70,4%), (24,1%) va (69,7%) [3], [4], [7], [8]. Piéu nay cho thay, di M. pneumoniae dugce
ghi nhén 1a nguyén nhén noi trdi gan day, nhung S. pneumoniae va H. influenzae Van la
nhitng tdc nhan chinh theo y van [9] Su khac biét nay c6 thé bi anh hudng boi nhiéu yéu td
khéac nhau nhu dia phuong, dich té hoc, thoi gian lay mau va phuong phap nghién ctu.

Nghién ctru nay ghi nhén nhimg bénh nhi nhiém S. pneumoniae co biéu hién kho khe
nhiéu hon so va sb lugng bach cau ting theo tudi cao hon tré khéng nhiém S. pneumoniae;
tré nhidm H. influenzae co ty 18 co kéo co hd hip phu thip hon nhém tré khéng nhidm H.
influenzae. Do d6 can luu ¥ nhidm tac tic nhan nay khi tré co cac dic diém vira néu. Tuy
nhién, mot trong nhitg han ché ctia bai bao nay 1a chua thé hién ndi dung don nhidm, dong
nhiém, van dé s& duoc dé cap & mot bai bao khac.

V.KET LUAN

Viém phdi thiy thuong gip o tré trén 5 tudi véi cac triéu chimg 1am sang cha yéu la
ho, sot, thd nhanh va kho khe. Pa so tré ¢6 bach cau mau binh thuong va CRP tang. Xét
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nghiém real-time PCR ¢0 gia tri cao trong viéc tim tac nhan gy bénh viém phéi thuy véi 2
tac nhan chinh 13 S. pneumoniae va H. influenzae. Viéc tim thiy tac nhan phd bién gitp dinh
huéng lya chon khang sinh ding dén hon, ning cao hiéu qua diéu tri.

LOI CAM ON

Nhom nghién ctru xin dugc cam on Truong Pai hoc Y Dugc Can Tho da hd tro kinh

phi thuc hién dé tai nay; cam on Bénh vién Nhi déng Can Tho - noi thuc hién léy mau va
Vién Nghién ctru va Phat trién Vi sinh Lam sang Viét Nam da ho trg thuc hién real-time
PCR. Chung t61 v6 cung bi€t on gia dinh va bénh nhi dong y tham gia nghién ctru nay.
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