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TOM TAT

Dt vin dé: Viém tiéu phé quan (VIPQ) cap la bénh nhiém tring hé hdp dudi thuong gap
nhdt & tré nho. Viéc xdc dinh cdc tde nhdn gay bénh dong vai tro quan trong giup tién luong va dieu
tri hiéu qua. Muc tiéu nghién ciru: Xdac dinh ty I¢ nhzem RSV, ciim A, ciim B v cdc yéu té lién quan
dén mire do ning cua bénh VTPQ cdp 6 tré dudi 2 tuoi. Déi tuwgng va phwong phdp nghién ciru:
Nghién ciru mé td cdt ngang trén 247 tré tir 1 dén dudi 24 thang tuéi dege chan dodn VTPQ cap tai
Bénh vién Nhi dong Can Tho nam 2025 - 2026. Mirc d¢ ning VTPQ duwogc danh gid theo tiéu chudn
ciia BPJ 2012. Két qud: Tré nam chiém 66,8%, nhém diedi 6 thang tuéi chiém 57,5%. Nghién ciru
ghi nhdn 82 ca nhiém RSV (33,2%), 05 ca nhiém Cim A (2,0%) va 01 ca nhiém Ciim B (0,4%).
Trong do, 79,2% tré nhiém RSV (65/82) va 83,3% e nhiém ciim (5/6) cé biéu hién bénh ¢ mirc d¢
ngng. Cdc triéu chimg dién hinh & nhém RSV (+) gom ho (100%), kho khé (100%) va tho nhanh
(92,7%). Hinh anh X- quangphoz & nhém RSV (+) ghi nhdn 80 tré ¢6 tham nhiém va 73 tré c6 i khi.
Trong 247 trwong hop VIPQ cdp, cé 173 tré (70,0%) biéu hién bénh mirc dg ning. Phan tich hoi
quy logistic da bién cho thdy nhle~m RSV (OR = 2,541; p = 0,007) va nhom tuoi 12 — 24 thang (OR
=4,016; p = 0,004) la cac yeu 1 lien quan doc lap dén mirc dp ning ciia bénh. Két lugn: Ty 1¢
nhiém RSV ¢ tré viém tzeu phé quadn cdp la 33,2%. Mirc dg nang ciia bénh c6 lién quan doc ldp dén
nhiém RSV va nhém tuéi 12 - 24 thang. Két qua nay hé tro cdc bdc st lam sang trong viéc tién lrong
som tinh trang bénh dwa trén tac nhan virus va do tuéi cia tré.

Tir khéa: Viém tiéu phé quan cdp, RSV, Cum A, Cum B, tre em.

ABSTRACT

PREVALENCE OF RSV, INFLUENZA A, INFLUENZA B, AND FACTORS
RELATED TO THE SEVERITY OF ACUTE BRONCHIOLITIS IN
CHILDREN AT CAN THO CHILDREN'S HOSPITAL IN 2025 - 2026
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Background: Acute bronchiolitis is the most common lower respiratory tract infection in

young children. Identifying causative viral pathogens plays an important role in prognosis and
effective treatment. Objectives: To determine the prevalence of RSV (Respiratory Syncytial Virus),
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influenza A, and influenza B infections, as well as factors associated with disease severity in children
under 2 years of age with acute bronchiolitis. Materials and methods: A cross-sectional descriptive
study was conducted on 247 children aged 1 to <24 months diagnosed with acute bronchiolitis at
Can Tho Children’s Hospital during 2025 — 2026. The severity of bronchiolitis was assessed
according to the BPJ 2012 standards. Results: Male patients accounted for 66.8%, and 57.5% were
younger than 6 months. There were 82 cases of RSV infection (33.2%,), 5 cases of influenza A (2.0%,),
and 1 case of influenza B (0.4%). Among these, 79.2% of children infected with RSV (65/82) and
83.3% of children infected with influenza (5/6) were classified as severe. Typical symptoms in the
RSV-positive group included cough (100%), wheezing (100%), and tachypnea (92.7%). Chest
radiographs showed pulmonary infiltrates in 80 cases and air trapping in 73 cases. Among the 247
children with acute bronchiolitis, 173 cases (70.0%) were classified as severe. Multivariable logistic
regression identified factors associated with severe acute bronchiolitis, including RSV infection (OR
= 2.541; p=0.007) and age 12 — 24 months (OR = 4.016; p = 0.004). Conclusions: The prevalence
of RSV infection in children with acute bronchiolitis was 33.2%. Disease severity was independently
associated with RSV infection and the 12 — 24-month age group. These findings support clinicians
in support early prediction of disease severity based on viral etiology and patient age.
Keywords: Acute bronchiolitis, RSV, Influenza A, Influenza B, children.

I. PAT VAN PE

Viém tiéu phe quan cap (VTPQ) 1a bénh nhiém trung duong ho héap duéi thuong gip
nhit ¢ tré dudi 2 tudi, dong thoi 1a nguyén nhan hang dau gay nhap vién ¢ tré nhii nhi [1].
Do d6, VTPQ khong chi 1a van dé 1am sang thuong gip ma con 1 ganh ning dang ké doi
v6i hé théng y té. Can nguyén chu yéu ctia VTPQ 14 virus, trong d6 virus hop bao hd hip
(Respiratory Syncytial Virus — RSV) duoc ghi nhan la tac nhan hang dau, chiém khoang 60
— 80% cac truong hop [1]. Ngoai ra, tai Viét Nam, cim Van 1a mot bénh ly thuong gap, dac
biét d6i véi tré em, nguoi 16n tudi hodc ngudi c6 bénh nén [2]. Nghién ctru cua Nguyén Thi
Thu Thuy tai Bénh vién Nhi Trung wong ghi nhan virus chiém 70,9% cin nguyén VTPQ,
trong d6 RSV va cam A chiém ty 1é dang ké [3].

Mot s6 yéu td nguy co nhu sinh non, suy dinh dudng, nhe can lac sinh va phoi nhiém
khoi thudc 14 thy dong di duoc ching minh lam ting nguy co dlen tién nang [4] [5]. Vi vy,
viéc xéac dinh ty 1& nhiém RSV, cim A, cim B va danh gia m01 lién quan gitra cac tac nhan
nay voi mirc do nang cua bénh c¢6 y nghia thiét thuc trong t6i wu hoa chan doan va diéu tri
tai dia phuong. Xuét phat tir thye tién trén, nghién ciu nay “Ty 1¢ nhlem RSV, cim A, cum
B va cac yeu to lién quan dén mirc d6 ning cua viém tiéu phé quan cip ¢ tré em tai bénh
vién nhi dong can tho nam 2025 - 2026” duge thue hién véi cac muc tiéu: 1) Mo ta cac dac
diém 1am sang, can 1am sang & tré viém tiéu phé quan cap tai Bénh vién Nhi d(‘)ng Can Tho
nam 2025 - 2026. 2) Xac dinh ty 1¢ nhiém RSV, cim A, cum B ¢ tré viém tiéu phe quan cap
va mdi lién quan gitra tac nhan v6i mirc 6 ning va két qua diéu tri ¢ tré viém tiéu phé quan
cap tai Bénh vién Nhi dong Can Tho nam 2025 - 2026.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twgng nghién ciru
Nghién ctru dugc thyc hién trén cac bénh nhi tir 1 thang dén dudi 24 thang tudi nhép
vién diéu tri tai Bénh vién Nhi ddng Can Tho véi chan doan viém tiéu phé quan (VTPQ) cap.

- Tiéu chuin lya chon: Tré duoc chan doan VTPQ cap dua theo tiéu chuan cua
NICE 2021 [4] v6i céc triéu ching: khoi phat bang ho, s6 miii, ¢o thé sbt nhe; sau do tién

73



TAP CHi Y DU'OC HOC CAN THO - SO 99/2026

trién ning dan (dat dinh sau 3 - 5 ngay) voi biéu hién thd nhanh, kho khe, co kéo co ho hép
phu, nghe phdi ¢6 ran 4m nho hat hoic ran ngay.

- Tiéu chun loai trir: Tré kho khe nhiu 1in nghi ngd hoac da co chan doan mic
hen phé quan. Nguoi nha khong ddng ¥ tham gia hodc tré ty bo vé trong qué trinh diéu tri.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: Nghién ctru mé ta cat ngang c6 phan tich.

- Thoi gian va dia diém: Tir thang 03/2025 dén thang 07/2026 tai Bénh vién Nhi
ddéng Can Tho.

- C& mau: Udc tinh theo cong thirc.

2 p(l - p)
G I
Trong do:

n: 1a ¢& mau.

a: 12 muc ¥ nghia théng ké, chon o = 0,05

Z :1a hé sb tin cay, chon do tin cay 95% duoc Z(1-0/2) = 1,96.

d: 1a sai s6 cho phép d = 0,06

p: Theo nghién ciru ctia Nguyén Thay Giang va cong sy (nim 2023) tai Bénh vién
Bach Mai d tién hanh trén 441 bénh nhan dudi 2 tudi bi VTPQ, trong d6 ¢ 126 tré nhiém
RSV chiém ty 1& 28,6% cho nén chiing t6i chon p=0,286 [5]. Tir d6 tinh dwoc n=217,9. T
d6 suy ra c& mau u6c tinh 14 218 bénh nhi.

- Phwong phap chon mAu: Bénh nhan duoc chon theo phuong phap thuan tién.

- N6i dung va chi s6 nghién ctru: Thu thap dic diém chung (tudi, gi01, dia chi), cac
yéu t6 lién quan (sinh non, nhe can, ba me, phoi nhiém khoéi thudc), dic diém l1am sang (sbt,
ho, kho khe, chay nudc mii, kho thé, tim tai, bu kém, oc stra, ti€u long, thd nhanh, co kéo
co hd hap phu, co 16m nguc) va can 1am sang (cong thirc méau, X-quang phoi) va két qua xét
nghi¢m virus.

- Quy trinh tién hanh:

+ Bénh nhi dugc tham kham Iam sang truc tiép, hoi tién st va ghi nhan cac diu hiéu
sinh ton. Sau d6 duoc xac dinh tac nhan virus bang bo test nhanh JusChek (Trung Qudc):
Mau dich ty hau duoc 14y bang dng thong vo tring va thuc hién xét nghiém ngay dé phat
hién khang nguyén RSV, caim A va cim B trong vong 15 phut.

+ Mure d6 nang ctia bénh duoc phén loai theo bang danh gia ctia Best Practice Journal
(BPJ) gdm céc mtc: nhe, trung binh, nang va de doa tinh mang [6].

- Phwong phap xir Iy s6 liéu: Toan bo sb liéu phan tich bang phan mém SPSS 26.0.
Tan s, ty 1€ (%) str dung cho bién phan loai. Kiém dinh Chi binh phuong hodc kiém dinh
Fisher chinh x4c néu ty 1€ cac 6 c6 vong tri nhd hon 5 1a qua 20%.

- Pao dirc trong nghién ciru: Nghién ctru di duoc thong qua boi Hoi dong Pao duc
trong nghién ctru Y sinh hoc cta Truong Pai hoc Y Dugc Can Tho. Quyét dinh s6
25.428 HV/PCT-HPDD ngay 30 thang 6 nam 2025.
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III. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia d6i twong nghién ciru
Bang 1. Pic diém chung cua d6i twong nghién ciru (n=247)

Dic diém S6 lwong (n) | Ty 1& (%)
e, Nam 165 66,8
Gioi tinh Nit 2 332
< 6 thang 142 57,5
Tudi 6 thang -12 thang 57 23,1
12 thang - 24 thang 48 19,4

Nhan xét: Tré trai chiém da sé voi ty 1& 66,8%, cao hon tré gai (33,2%). Phan 16n
bénh nhi thudc nhém tudi dudi 6 thang (57,5%), ké dén 12 nhom tudi 6 - 12 thang va nhom
tudi 12 - 24 thang chiém ty 1& thip nhit 13 19,4%.

3.2. T¥ 1é cac tac nhan, triéu chirng 1Am sang, cin lAm sang va hd tro diéu tri cia
tré mic VIPQ cip
Bang 2. Ty 1é cac tac nhan gy VTPQ cip (n=247)

Tac nhanss S6 luong (n) Ty 18 (%)
RSV (+) 82 33,2
Cum A (+) 5 2
Cum B (+) 1 0,4
Am tinh 159 64,4

Nhan xét: RSV chiém ty 1& 33,2%, ké dén 1a nhim cim A chiém 2% va cam B
chiém ty 1€ 0,4%. Phan 16n cac truong hop con lai am tinh véi cac tac nhan virus duoc khao

sat. Khong co truong hop nao déng nhidém cac tac nhan.
Bang 3. Lam sang va cn 1am sang VTPQ cép (n=247)

Tricu chimg RSV (+) Clm (+) Am tinh
- n (%) n (%) n (%)
Sbt nhe (37,5 - <38,5°C) | 42 (51,2) 1(16,7) 81 (50,9)
St cao (>38,5°C) 13 (15,9) 2 (33,3) 21 (13,2)
Ho 82(100) 6 (100) 159 (100)
Biéu hién 14m sang Kho khe 82(100) 6 (100) 152 (95,6)
Thé nhanh 76 (92,7) 6 (100) 118 (74,2)
Ran rit 1(1,2) 1(16,7) 6 (3,8)
Ran 4m 67 (81,7) 5 (83.3) 110 (69,2)
Tricu chimg RSV (+) Ctm (+) Am tinh
- n (%) n (%) n (%)
Biéu hién 1am sang Ran ngay 73 (89) 6 (100) 134 (84,3)
U khi 73 (89) 5(83.3) 106 (66,7)
X-Quang Phdi Tham nhiém 80 (97.6) 2 (33,3) 140 (88,1)
Xep phoi 6 (7.3) 0 (0) 9 (5,7)

Nhan xét: Ho va kho khé gap & hau hét cac trudng hop & ca ba nhom. Trong nhom
RSV (+), ty 1& thé nhanh cao (92,7%) va ran am (81,7%). O nhém cum (+), 100% tré c6 ho,
kho khé va thd nhanh. Hinh anh X-quang phdi & nhom RSV (+) cha yéu 1a tham nhiém
(97,6%) va u khi (89,0%). Ty 1& 1 khi va thAm nhiém & nhom am tinh lan luot 13 66,7% va
88,1%. Xep phdi ghi nhan véi ty 1¢ thap ¢ cac nhom.
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Béang 4. Mot ) yéu td lién quan doc lap dén mue do nang VTPQ cép O tré em (n=247)

Muc dg ning n ,
Dic diém Néng Nhe - TB Ogglgggg;‘h p
n (%) n (%) °
+) 65(79.3) | 17(20,7) 2,541 0,007
RSV : ’ (1,296 -4,983) |
O 108 (65,5 | 57 (34,5) ]
+) 5(83.,3) 1(16,7) 3,699 0,255
Ctm : : (0,389 - 35,127) |
O 168 (68,0) | 73 (32,0) ]
< 6 thang 92 (64.8) | 50(352) :
, , 1,281
Tudi 6 thing - 12 thing | 39 (68.4) | 18GLO) | () c4e”n 54y | 0478
12 thing - 24 thing | 42(87.5) | 6(12.5) | | 42’9 11% 420) | 0:004
A 0,823
Tudi thai <37 tudn 152(69.7) | 66(303) | (597" 5,50 | 0707
37 - 42 tudn 21(72,4) | 8(27.6) :
. ‘ 0,889
Kibu sith Sinh thu:o:ng 84(70.6) | 3594 | (0407 | 500 | 0:692
Sinh md 89 (69,5) | 39 (30,5) :
, 1,785
So sinh nhe can o 2007.8) | 60222 | (577 5507 | O3
Khong 152 (69,1) | 68 (30,9) :
Bi me hoan 6 7(658) | 40042 | s s 5 | 0.230
toan 6 thang dau Khong 96 (73,8) | 34(26,2) -
, 1,574
Suy dinh dudng co 40 (80) 1020 | o704 —3517) | %267
Khong 133 (67,5 | 64 (32,5) ]
Hat thudc 14 thu Co 83(70.9) | 3429.0) | (4 4(;{ 116 44y | 0505
dong Khong 90 (69,2) | 40 (30.8) }

Nhén xet: Phan tich cho thdy yéu to RSV (+) c6 lién quan doc lap dén mirc 4o nang
cta viém ti€u phe quan ¢ tré em v6i p<0.05. Nhom tudi tur 12 dén dudi 24 thang cling la yéu
to lién quan doc 1ap véi mic do nang cia bénh véi p<0.05.

IV. BAN LUAN
4.1. Pic diém chung ciia d6i twgng nghién ciru

) Két qua nghién ctru cho thy tré mic viém tiég phé quan cép chu yéu 1a tré trai 66,8%
va chiém da s6 1a nhom tudi dudi 6 thang 57,5%. Két qua nay c6 su twong dong rat 16n véi
nghién ctru cuia Huynh Lé Ngoc Diém va cong sy nam 2020 [7], ghi nhan tré nam chiém da
s0 ty 18 73% va nhém tudi dudi 6 thang chiém da sé véi ty 18 72, 5% va nghién clru cua
Pham Bao Toan va cong su nam 2025 [8] ghi nhéan tré nam va do tudi dudi 6 thang chiém
phan 16n. S6 liéu nay phi hop vé6i y van qudc té nhu NICE nam 2021 [4], khang dinh dinh
diém mac bénh thuong roi vao khoang tir 3 dén 6 thang tu6i. Di€u nay la do sy khac nhau
ve gidi phau va sinh ly lac sinh & tré trai va tré gai khién cho tré trai c6 nguy co mac bénh
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cao hon [9]. D tudi mac bénh chu yéu la nhom dudi 6 thang tudi, nguyén nhan la do cac té
bao mién dich con non ndt, it t€ bao mien dich hon va sy san xuat khang thé cham va yéu
hon so v6i nguoi 1on. [10].

4.2. T 1¢ cic tac nhén, tri¢u chirng 1am sang, cin 1am sang va hd tro diéu tri caa
tré mic VIPQ cap

Nghién ctru ghi nhan ty 1¢ nhiém RSV 1a 33,2%, tuong dong véi nghién ciru cua
Nguyén Thity Giang va cong su nam 2023 [5] véi ty 1& 28,57%, nhung cao hon nghién ciru
ciia Huynh Lé Ngoc Diém va cong su nam 2020 [7] ghi nhan 10,7%. Su khac biét ndy c6
thé do khac nhau vé phuong phap xét nghiém va thoi diém nghién ciru. Nghién ciru cua
Huynh Lé Ngoc Diém va cong su [7] sit dung xét nghiém khéng thé IgM-RSV, trong khi
nghién ctru hién tai ding test nhanh phat hién khang nguyén virus tir dich ty hau. Ngoai ra,
sy lwu hanh cta RSV thay d6i theo muia va tung nam cing co thé anh huong dén ty 1¢ ghi
nhan. Vé dic diém 1am sang, ho va kho khé xuat hién & 100% tré thudc nhom RSV (+),
tuong dong véi két qua cua Huynh Lé Ngoc Diém va cong su [7]. Ty 1é thé nhanh ¢ nhom
RSV (+) 14 92,7%, cao hon nghién ctru cia Huynh Lé Ngoc Diém va cong su [7] (78,57%)
va gan trong duong voi nghién ctru cua Hall C.B. [11] ghi nhan khé thé ¢ 95% tré nhap
vién. V& can lam sang, nghién ctru ghi nhan 89% tre¢ ¢6 hinh anh & khi va 97,6% c6 tham
nhiém trén X- -quang phdi, cao hon so vdi nghién ctru cua Pham Bao Toan [8] va Nguyén
Thay Giang [5]. Két qua nay cho thiy tinh trang ton thuong phdi kha phd bién & nhom tré
nhiém RSV trong nghién ciru.

Phan tich hdi quy da bién xac dinh nhiém RSV 1 yéu t6 lién quan doc lap dén mirc
d6 ning (OR = 2,541; p=0,007). Két qua nay cung cb khang dinh cta tac gia Chiara Azzari
va cong su [12] rang RSV 1a nguyén nhan hang dau gay biéu hién nghiém trong trong nim
dau doi. Pang cht y, nghién ctru ghi nhan nhom tré tir 12 - 24 thang tudi c6 nguy co bénh
nang cao hon (OR = 4,016; p=0,004). Diéu nay tuong ddng voi nghién ctru cua Helena
Brenes-Chacon va cong su [13] cho thay ty 18 tré can hd trg oxy va cac bénh dong mic ting
dan theo d06 tudi cua tré. Ngoai ra, nghién ctru ciia chung t6i sit dung test nhanh khang
nguyén dé phat hién RSV, ciim A va cim B nham phu hop véi diéu kién thuc hanh 1am sang.
Tuy nhién, nghién ctru chua sir dung ky thuat PCR dé déi chiéu va mo rong khao sat cac tac
nhan virus khéc.

IV. KET LUAN

RSV duoc phat hién & 33,2% tré viém tiéu phé quan cap trong nghién ctru, thuong
di kem cdc triéu chimg 1am sang dién hinh nhu ho, kho khé, thd nhanh va hinh anh tham
nhiém, & khi trén X- quang phoi. Dic biét, tinh trang nhiém RSV va nhém tudi tir 12 dén
duoi 24 thang la hai yéu t6 ‘nguy co doc lap lién quan mat thlet dén mirc 6 nang cua bénh.
Nhiing két qua nay gop phan hd tro tién luong som dién tién bénh dua trén tic nhan va do
tudi, qua do6 téi vu héa diéu tri va thuc day ap dung cac bién phap dy phong som nhu véc-
xin cho bénh nhan.
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