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TOM TAT

Dt vin dé: Viem phéi la nguyén nhdn hang. dau gady turvong ¢ tré em dudi 5 tuéi. Suy dinh
dwéng lam suy giam mién dich, khzen viém phéi dién tién ndng hon va tang nguy co that bai diéu
tri. Tai Can Tho, cdc nghién ciru vé can nguyén vi sinh viém phéi & ré ¢é suy dinh dudng cap xac
dinh bang ky thudt sinh hoc phédn tir van con han ché. Muc tiéu nghién cieu: 1. Mo ta dac diém lam
sang, cdn lam sang & tré viem phoz co suy dinh duong cap tir 2 thang dén 5 tudi; 2. Xdc dinh ty 1
cdc tac nhdn vi sinh gdy viém phéi & doi twong nghién ciru trén. Do twgng va phuwong phdp nghién
ciru: M6 ta cdt ngang duoc thuc hién trén 52 tré tir 2 thang dén 5 tuéi dwoc chan dodn viém phoi
kém suy dinh dwéng cdp tai Bénh vién Nhi dong Can Tho ndam 2024-2026. Tré dwoc thu thdp cdc
dac diém lam sang, cdn lam sang, xdc dinh tac nhan vi sinh bang kj thudt Real-time PCR va nudi
cay vi khudn. Két qué: Pa so tré thugc nhom tuoz 1-5 tudi (94, 2%). Tho nhanh la triéu chitng pho
bién (84,6%), ran phéi chu yéu la ran két hop am va ngdy. Vé can lam sang, 55,8% tré c6 CRP
>10mg/L, trong khi da $6 tré ¢6 bach cau <15000TB/mm3 (82,7%). Tinh trang dong nhiém vi khudn
— vi rit chiém wu thé (71,2%). Téac nhdn vi khudn phé bién nhdt la Haemophilus influenzae (non-
typeable Haemophilus influenzae, NTHi) (71,2%). Cytomegalovirus (CMV) la virus gap nhiéu nhdt
(23,1%). Két lugn: Haemophilus influenzae khong dinh type la tac nhan vi khudn dwoc tim thay
nhiéu nhdt 6 tré viém phéi c6 suy dinh dudng cdp. Tinh trang dong nhiém vi khudn — vi rit phé bién.

Tir khéa: Viém phéi, tac nhdn vi sinh, suy dinh duong cap.

ABSTRACT

MICROBIAL ETIOLOGY OF PNEUMONIA IN CHILDREN WITH
ACUTE MALNUTRITION AGED 2 MONTHS TO 5 YEARS
AT CAN THO CHILDREN’S HOSPITAL, 2024-2026

Huynh Anh Thu, Le Van Khoa", Tran Quang Khai, Ngo Chi Quang

Can Tho University of Medicine and Pharmacy

Background: Pneumonia is a leading cause of death among children under five years of

age. Malnutrition impairs immune function, leading to more severe disease progression and an
increased risk of treatment failure. In Can Tho, studies on the microbial etiology of pneumonia in
children with acute malnutrition identified using molecular diagnostic techniques remain limited.
Objectives: 1. To describe the clinical and paraclinical characteristics of pneumonia in children
aged 2 months to 5 years with acute malnutrition. 2. To determine the prevalence of microbial
pathogens causing pneumonia in the study population. Materials and methods: This cross-sectional
descriptive study included 52 children aged 2 months to 5 years diagnosed with pneumonia and
acute malnutrition at Can Tho Children’s Hospital from 2024 to 2026. Clinical and paraclinical
characteristics were collected. Microbial pathogens were identified using Real-time PCR and
bacterial culture techniques. Results: Most children were in the 1-5-year age group (94.2%).
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Tachypnea was the most common symptom (84.6%), and mixed crackles were the predominant lung
auscultation finding. Regarding laboratory findings, 55.8% of children had CRP levels >10 mg/L,
while most had white blood cell counts <15,000 cells/mm? (82.7%). The most frequently detected
bacterial pathogen was non-typeable Haemophilus influenzae (NTHi) (71.2%). Cytomegalovirus
(CMYV) was the most frequently detected virus (23.1%). Conclusions: Non-typeable Haemophilus
influenzae was the most frequently detected bacterial pathogen among children with pneumonia and
acute malnutrition. Bacterial-viral coinfection was common in this population.
Keywords: Pneumonia, microbiological agents, acute malnutrition.

I. PAT VAN PE

Viém phoi la mot trong nhitng nguyén nhan hang dau gay bénh tat va tir vong & tré
em dudi 5 tudi [1]. Tré suy dinh dudng cap c6 hé mién dich suy giam, kha ning dap ung
viém kém, dan dén biéu hién 1am sang khong dién hinh, dé chan doan mudn. Nhiéu nghién
ctru cho thay tré suy dinh dudng cap ning co nguy co viém phdi ning va that bai diéu tri
cao hon rd rét so v&i tré suy dinh dudng vira hodc tré co tinh trang dinh dudng binh thuong
[1], [2]. Can nguyén vi sinh gay viém phdi & tré suy dinh dudng cip c6 thé khac biét so voi
nhom tré khong suy dinh dudng, véi phd tac nhan da dang ciing nhu suy dinh dudng 14 yéu
t6 lién quan kha nang that bai khang sinh ban dau cao hon [3], viéc xac dinh chinh xac tac
nhan gay bénh dong vai tro quan trong trong Iya chon khang sinh hop ly, gop phan nang
cao hiéu qua diéu tri va han ché khang thudc. Tai Can Tho, cac nghién ctru vé viém phdi &
tré suy dinh dudng cap, dic biét 1a nghién ciru xac dinh tac nhan vi sinh bang cac k¥ thuat
sinh hoc phan tir nhu Real-time PCR (Polymerase Chain Reaction), con han ché. Xuat phat
tlr thuc tién trén, nghién ctiru nay duoc thuc hién nham muc tiéu: 1) Mo ta dac diém 1am
sang va can lam sang & tré viém phdi c6 suy dinh dudng cap tir 2 thang dén 5 tudi tai Bénh
vién Nhi dong Can Tho nim 2024-2026; 2) Xac dinh ty 18 cac tac nhin vi sinh gay bénh &
dbi twong nghién ctru trén.

I. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ctru

Nhitng tré suy dinh dudng cap tir 2 thang dén 5 tudi dugc chan doan viém phoi
va diéu tri noi tri tai Bénh vién Nhi Dong Can Tho tir thang 6/2024 dén thang 3/2026.

- Tiéu chuan chon miu: Tré tir 2 thang dén 5 tudi duoc chan doan viém phdi cé
suy dinh dudng cip thoa cac tiéu chuan sau:

+ Chan doan viém phdi theo Bo Y té 2014 [4] bao gom: ho, sét kém it nhat mot
trong céc dau hiéu: thg nhanh (tré tir 2-<12 thang: > 50 lan/phat, tré tir 1-5 tudi: >
lan/phat); rat 16m 156ng nguc; kham phéi thiy bat thuong (giam thdng khi, ran am, ran
nd, ran phé quan) va X-quang nguc thang c6 ton thuong nhu mé phdi (tham nhidm phé
nang va/hoic tham nhiém mé k& va/hoic dong dic).

+ Chan doan suy dinh dudng cap theo Bo Y té 2016 [5]: chu vi vong céanh tay
(MUAC) hoiac CN/CC thip hon so v&i ngudng binh thudng theo tudi va gidi.

- Tiéu chuan loai trir:

+ Tré c6 cac bénh ly man tinh khac kém theo (tim bam sinh, hoi chirng than hu,
ung thu, di tat bam sinh & phéi,...).

+ Cha me hoic ngudi cham séc tré khong dong y cho tré tham gia nghién cuu.

2.2. Phwong phap nghién ciru
- Thiét ké nghién ctru: Nghién ctru mo ta cit ngang.
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zZ? ¢ xpx(1-p)
~ X 1-=
-Comau: n=—>=>———
az
n: 1a ¢ mau toi thieu cho nghién ctru;
a: sai lam loai 1, @=0,05, 1-a=0,95 thi z, _«=1,96;
2

p: ty 18 tac nhan Streptoccocus pyogenes duoc tim thay ¢ tré viém phdi co suy
dinh dudng cap theo nghién cau cia Lu Tri Dién 1a 9.2% [6], chon p = 0,092;

d: sai sb cho phép, chon d=0,08;

C& mau téi thiéu cho nghién ctu 1a 51 mau. Thuc té ching tdi chon 52 mau.

- Noi dung nghién ctru:

+ Tat ca tré viém phoi c6 suy dinh dudng cap tir 2 thang dén 5 tudi duoc sang
loc theo tiéu chuan chon mau va loai trir. Sau khi dwoc chon vao nghién ctu, ching toi
tham kham 1am sang, phan mtc d6 nang viém phoi theo tiéu chuan BYT 2014 [7], ghi
nhan két qua theo phiéu thu thap sé liéu thong nhat cac dic diém nhan khau hoc, triéu
chirng va dau hiéu thuc thé.

+ Sau d6 tién hanh lam nhitng xét nghiém thuong qui ¢ tré viém phoi (cong
thire mau, dinh lwgng CRP, chup X-quang nguc thang) va nhanh chéng lay bénh pham
dich hat khi quan qua ngd miii (NTA) guri ¢én cong ty c6 phan dich vu va xét nghiém
Nam Khoa Biotek thuc hién soi, cdy, khang sinh d6 va thuc Real-time PCR dé khao
sat 70 tac nhan vi sinh.

+ Két qua Real-time PCR két luan dwong tinh khi tac nhan vi sinh dwoc phat
hién >10° ban sao/mL. BJi véi soi, nubi ciy va khang sinh @b tly vao vi khuan nghi
ngd phat hién trén kinh hién vi s& chon méi treong nudi cay phan 1ap phu hop.

- Phwong phap xir 1y s6 liéu: S6 liéu duoc nhdp va xtr Iy bang phan mém SPSS
26.0. Cac bién so dinh tinh duoc xir Iy dudi dang tan sb va ty 1& phﬁn tram. Cac bién dinh
lugng dugc mo ta béng gia tri trung binh = d¢ léch chuéan ddi véi dix liéu cd phan phéi chuén;
trung vi va khoang tt phan vi d6i voi dit liéu khéng phan phdi chuan.

- Pao dirc trong nghién ciru: Nghién ctiru duoc chip thuin boi Hoi dong Pao duc
trong nghién ctru Y sinh hoc Trudng Pai hoc Y Duge Can Tho theo phiéu chip thuan sb
24.314 HV/PCT-HbDD.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia d6i twong nghién ctru
Bang 1. Pic diém chung ciia d6i tugng nghién ciru (n=52)

Dic diém chung Tan s6 Ty 1& (%)
Nhom tudi 122 _t;;rzlgt-};artlfai 439 954;582
Giéi tinh I\I?;n 33 ggé
Tién sir viém phéi t4i dién Kfééng > i;z

Nhan xét: Trong nghién ctru, da sO tré thudc nhom tudi tir 12 thang—5 tudi, chiém
94,2%. V& gidi tinh, tré nit chiém ty 1€ cao hon tré nam (55,8% so v&i 44,2%). C6 57,7%
tré co tién str viém phoi tai dién.
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15,4%

~ 7 84,6%

Vua Nang
Biéu d6 1. Mirc d6 suy dinh dudng cap & tré viém phdi (n=52)
Nhan xét: Ty 18 suy dinh dudng cp vira va ning & tré viém phoi lan luot 1a 84,6%
va 15,4%.
3.2. Pic diém JAm sang va cin 1am sang tré viém phoi c6 suy dinh duéng cip
Bang 2. Pic diém 1am sang viém phdi ¢ tré co suy dinh dudng cip (n=52)

Dic diém lam sang Tan s6 (n) Ty 18 (%)
Ho 52 100
SHt 52 100
Thé nhanh 44 84,6
Rt 16m 16ng nguc 22 42,3
Am 20 38,5
Ran phdi Ngay 2 3.8
Két hop 30 57,7
Kho kheé 32 61,5

Nhan x¢ét: Ho va s6t gip ¢ 100% truong hop. Thé nhanh la dau hiéu thuong gap
(84,6%), tlep theo 1a kho khe (61,5%) va rit 1dm 1dng nguc (42, 3%). Ran phoi chi yéu la

ran am két hop ran ngay (57,7%), phit hop véi biéu hién 1am sang dién hinh cta viém phoi
O tré em.

23,1%

|

Vmg%

Viém phéi Viém ph01 nang
Biéu db 2. Mirc d6 viém phdi & tré c6 suy dinh dudng cap (n=52)
Nhan xét: Ty 18 tré viém phoi va viém phdi ning & tré c6 suy dinh dudng cdp lan
luot 1a 76,9% va 23,1%.

Bang 3. Pic diém cin 1am sang viém phoi ¢ tré ¢6 suy dinh dudng cép (n=52)

bic diém cén lam sang Tan s Ty 1€ (%)
Bach cau mau >15000 9 17,3
(TB/mm’*) <15000 43 82,7
Trung vi: 10650 ;Gié tri 16n nhat: 29780 ;Gia tri nho nhat: 5300
CRP mau > 10mg/L 29 55,8
(mg/L) <10mg/L 23 44,2
Trung vi: 10,82 ;Gia tri 16n nhat: 158 ;Gia tri nho nhat: 0,2
2 Ton thuwong phé nan 45 86,5
X-quang nguc thing | ——px = phégrilng Vi Lo 7 13,5

Nhan xét: Trong nhém tré viém phdi, da s6 bénh nhi c6 bach ciu méu
<15000TB/mm3. Nguogc lai, CRP mau 2 10mg/L qhiém :[51 1 trén rn(f)t’ ntra (55,8%), gia tri
trung vi la 10,82 mg/L. X-quang nguc thang chu yéu 1a ton thuong phé nang (86,5%).
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3.3. Tac nhén vi sinh giy viém phoi ¢ tré ¢ suy dinh dudng cip
Bang 4. Phian nhom tac nhan vi sinh bang phuong phap Real-time PCR va cdy bénh phim

NTA (n=52)

Phuong phap Két qua Tan s6 (n) Ty 16 (%)

Pon nhiém vi khuan 5 9,6

. . .| Pon nhiém vi rat 6 11,5

Reglc'téme Duong tinh 8 & nhidm vi khuan-vi rt 37 71,2

Dong nhiém vi khuan-vi khuan 3 5,8

Am tinh 1 1,9

Ci Duong tinh 17 32,7

Y Am tinh 35 67,3

Nh4n xét: Dong nhiém vi khudn — vi rit chiém wu thé (71,2%). Don nhiém vi rut
(11,5%) va don nhiém vi khuan (9,6%) gap voi ty I¢ thap. So voi PCR, phuong phap cay co
ty 1€ duong tinh thap hon (32,7%).

9 71,2%
80% 63,50 °
60%
40%
20% 19,6%
0
1,9% 1,9% 3,8%
0%
Streptococcus Haemophilus  Haemophilus Staphylococcus Coagulase Moraxella
pneumoniae influenzae influenzae type aureus negative catarrhalis

B staphylococcus

Biéu dd 3. Céc tac nhan vi khun gay viem phéi O tré c6 suy dinh dudng cép
phat hi¢n béng phuong phap Real-time PCR (n = 52)

Nhan xét: Trong cac tac nhan vi khuan duoc phat hién, H. influenzae khong dinh
type (71,2%) va S. pneumoniae (63,5%) chiém ty 1¢ cao nhét, trong khi H. influenzae type
B rat hiém gap (1,9%).

30%

2504 23,1%

20% 15,4% P

15% ' 9.6% 11,8%

10% 5,8%
5% 1,9%
0%

13,5%

& & D S
o g
» ¢
Biéu do 4. Cac tac nhan vi rat gdy viém phdi & tré ¢ suy dinh dudng cap phét hién bang
phuong phap Real-time PCR (n = 52)
Nh4n xét: CMV chiém ty 1¢ cao nhat (23,1%), tiép theo la EBV (19,2%) va RSV
(15,4%). Cac tac nhan khac dugc ghi nhan véi ty 1€ thap hon, bao gom Influenza virus A
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(13,5%), Rhinovirus (11,8%), Adenovirus (9,6%) va Influenza virus C (8,8%). Measles virus
chiém 5,8%, trong khi Influenza virus B c6 ty 1¢ thip nhat (1,9%).
IV. BAN LUAN
4.1. Pic diém chung clia ddi twgng nghién ciu
Pa s6 tré viém ph01 thudc nhom tudi 12 thang-5 tudi (94,2%), két qua ciing phu hop
v6i Lu Tri Dién khi tré viém phoi cé suy dinh dudng thudc nhom tir 12 thang-5 tudi chiém
75% [6]. Tré nit nhiéu hon tré nam, tuy nhién khac biét nay khong cho thay vai tro rd rang
clia gi6i tinh trong nguy co mac viém phoi. Pa s6 tré cé tién st viém phoi tai dién chiém
57,7%, cao hon so véi VO Minh Tan la 46,8% [8]. Nghién ctru cua ching toi ghi nhan 84,6%
tré ¢6 suy dinh dudng cip vira, tré suy dinh dudng cip niang chiém 15,4%, tuong d@)ng vo1
V6 Minh Tén véi ty 1& 1an luot 1a 89,4% va 10,6% [8].
4.2. Pic diém lAm sang va cin 1Am sang
Vé dac diém 1am sang, ho va st gip ¢ 100% tré, két qua nay chil yéu phan anh tiéu
chudn Iya chon hon 1a dic trung riéng cua d6i tuong nghién ctru. Thé nhanh 14 tridu ching
phé bién v6i 84,6% kha tuong dong voi V6 Minh Tan (72,3%)[8]. Nghién ctru cua Tran
Thiuy Nga (2026) ctung ghi nhén th¢ nhanh la dau hiéu thuong gap nhit & tré viém phdi c6
suy ho hap nhap vién, co gia tri trong phat hién viém ph01 phan anh tinh trang suy giam
chuc nang ho hap do ton thuong nhu mo phéi [9]. V& triéu ching kho khe, chiém ty 1&
61,5%, twong dong v&i Nguyén Thi Thu Suong (2023), ghi nhan ty 18 kho khe khé cao & tré
viém phél dic biét & nhom tré nho dudi 24 thang tudi [10]. Rat 16m 16ng nguc, chiém 42,3%
truong hop, thap hon so véi Lu Tri Dién (63, 9%) [6], co thé do phan 16n tré trong nghién
clru cua chung to1 nhép vién ¢ giai doan chua tién trién dén suy ho hip ndng, hodc do khac
biét vé& mirc d6 bénh & quan thé nghién ciru. Ran phdi ghi nhan & 100% tré gidng véi nghién
ctru ctia Bui Anh Son [11], cht yéu 1a ran am két hop ran ngay. Vé can 1am sang, c¢6 17,3%
tré co bach cau > 15000 va 55,8% CRP > 10mg/L trong khi nghién ctru ciia Lu Tri Dién la
ty I¢ nay 1an luot 13 66,7% va 66,1% [6]. Gia tri trung vi CRP 1a 10,82 mg/L, dao dong tu
0,2-158 mg/L. Két qua nay cho thiy phan tng viém ¢ tré viém phdi kém suy dinh dudng
kha da dang va khong phai tit ca trudng hop déu c6 tang CRP 15 rét. Do d6, bach cau va
CRP khong nén duoc su dung don doc dé danh gia mirc d6 ning & nhom tré ndy ma can
duoc dién giai trong mdi lién quan v6i biéu hién 1am sang va cac xét nghiém khac. Tén
thuong trén X-quang chiém 100% céac trudng hop chi yéu 1a tén thuong phé nang (86,5%).
4.3. Tac nhan vi sinh giy viém phéi & tré suy dinh duéng cip
Chung t61 ghi nhan 98,1% truong hop PCR duong tinh, trong khi ty 1& cay duong la
32,7%. Két qua PCR ghi nhan 71,2% 1a d6ng nhidém vi khuan-vi rat, kha twong dong voi
nghién ctru cia Ngd Chi Quang (66,7%)[12], cho thay vai tro quan trong cua co ché tuong
tac giita vi rat va vi khuan trong bénh sinh viém phéi & tré em. Pon nhiém vi rat (11,5%)
va don nhiém vi khuén (9,6%) thap hon déng ké so vi nhom dong nhidm, goi y rang viem
phdi & tré em thudng khong phai do mot tac nhan don doc ma Ia két qua cua sy phdi hop
nhiéu tac nhan. Tac nhan vi khuén phét hién bang PCR chii yéu 1a H. influenzae khong dinh
type (71,2%), tiép theo 13 S. pneumoniae (63,5%) va M. catarrhalis (19,6%), cac tac nhan
khéc chiém ty 1¢ thap. So v&i nghién ciru ctia Ng6 Chi Quang va Tran Quang Khai, ¢ su
tuong dong khi ty 1& tdc nhan vi khudn chiém wu thé 1dn Iuot 13 S. pneumoniae
(57,7%),(63,2%) va NTHi (46,2%),(17.9%) [12],[13]. Tuy nhién, ty 1¢ cao cia NTHi chung
t6i ghi nhan co thé lién quan v6i xu hudng dich t& thay ddi hién nay sau khi trién khai rong

324



TAP CHi Y DUQ'C HQC CAN THO' - SO 101/2026

rdi vic xin HiB trong Chuong trinh Tiém ching mé rong va viéc ting cudng st dung vic-
xin chung ngra PCV & nhiéu noi trén thé gisi, qua do, S. pneumoniae da khong con la tac
nhan hang dau gdy viém phodi ¢ tré em nhu nhitng bing chung trude day [2]. Vé tac nhan vi
rit, CMV va EBV c6 ty 16 kha cao (23,1% va 19,2%), tiép dén 1a RSV véi 15,4%, Inﬂuenza
virus A (13,5%) va Rhinovirus (11,8%), cac vi rat khac chiém ty 1¢ thip, twong dong véi
nghién ctru ctia Mao va Wu (2024) trén tré viém phdi ghi nhan EBV va CMV 1a céc vi rat
thudng gap trong truong hop dong nhidm vi rit ¢ tré em nhap vién [14]. CMV va EBV ¢c6
thé ton tai dudi dang nhiém tiém tang hoic tai hoat dong trong co thé, do d6 viéc phat hién
bang PCR chua hoan toan khang dinh vai tro can nguyén tryc tiép gdy viém phoi. Theo Tran
Quang Khai, hai tac nhan vi rat thudng gip nhit giy viém ph01 o tré em 1a RSV va
Rhinovirus [13]. Du khong phai 1a tic nhan duoc phat hién nhiéu nhat trong nghién ctru cta
ching toi, RSV van 14 tic nhan ¢ y nghia 1am sang quan trong, nhiéu nghién ciru di chirng
minh RSV lién quan chit ché voi nguy co viém phdi ning, nhap don vi hoi st tich cuc,
dic biét ¢ tré nho dudi 2 tudi va co dia suy dinh dudng [15]. Két qua nay cho thiy phd tac
nhan vi rat & tré viém phoi kha da dang va tinh trang dong lwu hanh nhiéu loai vi rat ho hap
hién nay ngay cang pho bién.

V.KET LUAN

Téc nhan vi khuan dugc phat hién nhiéu nhit & tre viém phéi ¢o suy dinh dudng cép
14 H. influenzae khdng dinh type so voi xu hudng phé cau wu thé trude day, tré thuong dong
nhiém ca tac nhan vi khuan va vi rat. Nhitng phat hién cua nghién ctru cung cap thém bang
chirng vé su thay doi phd vi sinh gy viém phdi & tré suy dinh dudng cap, dinh hudéng diéu
tri phu hop, sir dung khang sinh hop ly, cai thién tién luong & nhom bénh nhi nguy co cao
va 13 co s& cho cac nghién ctru da trung tAm véi ¢& mau 16m hon trong tuong lai.
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