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TOM TAT

Muc tiéu nghién ciru: M6 ta ddc dieém lam sang, can lam sang viém phéi nhiém adenovirus
va xdc dinh mét s6 yéu té lién quan dén viém phéi ndng nhiém adenovirus tai Trung tam H6
hdp, Bénh vién Nhi Trung uong tir thdng 7/2022- 9/2022.

Phuong phdp: Nghién ciiu mé té loat ca bénh héi ciru gém 137 bénh nhi mdc viém phéi cé
PCR adenovirus duong tinh trong dich mai hong trong thdi gian tir 07/2022 - 09/2022.

Két quad: Tuéi mdc bénh chi yéu &tré > 12 thdng (63,5%). Ty 1é nam/nir= 2,3/1. Biéu hién lam
sang vdi cdc triéu ching néi bat: s6t (93,4%), ho (85,4%), ran dm hai phéi (77,4%); bénh canh
lam sang ndng né: tdng bach cdu va CRP, déng nhiém vi sinh vdt 35,8%. 57,7% trudng hop la
viém phéi ndng. Yéu té tién lugng ndng: LDH téng (cut off 430,6; p=0,004), Ferritine tdng (cut off
307; p=0,001), thoi gian sét kéo dai trén 8,5 ngay.

Két lud@in: Viém phé6i nhiém adenovirus gdp nhiéu & tré trai, Ita tudi trén 12 thdng. Cdc triéu
chimng néi bdt bao gém ho, sét, ran dm hai phéi. Hau hét bénh nhan cé tdng bach cau va CRP,
déng nhiém vi sinh vdt va viém phéi ndng. Tang LDH, ferritin va st kéo dai trén 8,5 ngay la yéu
té tién lugng viém phéi ndng nhiém adenovirus.

Tur khéa: viém phéi, viém phéi ndng, adenovirus.

ANALYSIS OF CLINICAL CHARACTERISTICS AND RISK FACTOR OF SEVERE
ADENOVIRUS PNEUMONIA IN CHILDEN AT THE PULMONARY AND RESPIRATORY
CARE CENTER OF NATIONAL CHILDREN’S HOSPITAL

Aims: To analyze the clinical and subclinical characteristics of adenovirus pneumonia
(ADVP) in children and explore risk factors for severe ADVP at the Respiratory Center of
National Children’s Hospital from July to September in 2022.

Methods: A retrospective study of a series of cases includes 137 children with adenovirus
pneumonia having positive PCR results for adenovirus in nasopharyngeal secretions from
07/2022 - 09/2022.

Results: Most of patients is under the age of 12 months (63,5 %), male/ female ratio
= 2.3/1. Clinical manifestations with prominent symptoms: fever (93,4%), cough (85,4%),
bilateral wet rales (77,4%). The clinical condition was severe: leukocytosis and increasing
CRP, high microbial co-infection (35,8 %), severe ADVP (57,7%). Risk factors or severe ADVP:
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elevated serum LDH level (cut off 430.6; p=0.004), elevated serum ferritin level (cut off 307;
p=0.001), longer duration of fever (8,5 days).

Conclusion: Adenovirus pneumonia is more common in boys, aged over 12 months.
Outstanding symptoms: fever, cough, bilateral wet rales. Most patients had leukocytosis
and CRP, high microbial co-infection and severe ADVP. Elevated serum LDH, ferritin level
and longer duration of fever are related factors of severe pneumonia caused by adenovirus.

Key words: pneumonia, severe pneumonia, adenovirus.

I. DAT VAN DE

Human adenovirus la virus gay bénh dudng
ho hap trén, viéem phdi, viem két mac, viéem da
day ruét va viém bang quang. Viém phdi co6
nhiém adenovirus (ADVP) la bénh truyén nhiém
duong hoé hap thuong gap & tré em, chiém
4-10% cac trudng hgp viém phéi & tré em. 1/3
8 trudng hgp ADVP phat trién thanh viém phéi
nang. ADVP nédng bién ching tén thuong da hé
thong, ty lé ti vong cao, gay cac bénh man tinh
vé dudng tha va phoi, ganh ndng kinh té va tinh
than cho gia dinh va xa héi. Gan day & mién Bac
da bung phat dich Adenovirus, s6 ca ADVP tang
moét cach doét bién, dat ra moét thach thic I6n
trong chan doan va diéu tri bénh.

1. DOI TUGNG VA PHUONG PHAP NGHIEN CUU

2.1. Béi tuong

D6i tugng nghién clu: tat ca cac bénh nhan
dugc chan doéan viém phdi cé nhiém adenovirus
nhap vién tai Trung tdm H6 Hap, Bénh vién Nhi
Trung uong tu thang 7/2022- 9/2022

Tiéu chudn lua chon:

- Tré dugc chan doan viém phdi theo tiéu
chudn cta WHO 2013: ho, s6t kém theo mét
trong cac dau hiéu thd nhanh theo Ida tudi, rat
I6m 16ng nguc nghe phdi co tiéng bat thudng:
ran am nhé hat, ran né, ran phé quan, giam
théng khi khu tra.

Va viém phdi nang theo tiéu chuén cta Hiép
hoi truyén nhiém Hoa Ky 2007:

Khi c6 1 tiéu chuan chinh tré 1én

Hoac khi ¢6 2 trong cac dau hiéu

- Can thong khi nhéan tao
- S6¢ nhiém khudn
- H6 trg thd may khéng xam nhap véi ap luc duong

- Suy ho hap can tang FiO, hoac Vt dé dat dich PaO, hodc SpO,

- Réi loan y thiic

- Rat 16m 16ng nguc

-Thé& nhanh theo Ida tudi

- Ngung thé

-Tran dich mang phdi

- Tham nhiém nhiéu thuy phéi

- Ha huyét ap

- D4u hiéu canh bdo sém > 6 diém
-Ty lé PaO,/ FiO, < 250

- Bénh nén (suy giam mién dich)

- Toan chuyén héa khéng gidi thich dugc

- PCR adenovirus duong tinh trong dich mai
hong
Tiéu chudn loagi trir: H6 so nghién ctu khéng da
thong tin.
2.2. Phuong phdp nghién ctu:

Nghién ctru mé ta cat ngang loat ca bénh hoi
clu cé phan tich.

2.3. Phan tich sé liéu:

S6 liéu thu thap dugc lam sach, ma hoa va xt
ly trén may tinh, s dung phan mém SPSS 20.0.
XU ly s6 liéu theo cac thuat toan thong ké y hoc.
2.4. Cdmau:

Mau thuan tién, gbm tat ca bénh nhan dap
Ung tiéu chuan.
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2.5. Dia diém va thai gian:
Nghién ctru dugc thuc hién tai tai Trung tdm HO hap, Bénh vién Nhi Trung uong tu thang
01/07/2022-30/09/2022.

3. KET QUA

3.1 Ddc diém chung, triéu chiing lam sang cua déi tuong nghién ciu
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Bi€u d6 1. Phan nhém bénh nhan theo tuéi va gidi (N=137)

Nhdn xét: Nném tudi trén 12 thang chiém phan 16n (63,5%), ti€p theo la nhém 6-12 thang chiém
27%. Ty |& nam nhiéu hon n(t véi ty 1&é nam/ nit la 2,3/1.

Domit EE 3.6%
Dau hong I 12.4%
Tiéu chay cip IEEE— 17.5%
Rt 16m 16ng ngyc I 36.5%
Ranrit, ngay 2 bén I 43.1%
Kho khe I 46.0%
Thé nhanh I 54.7%
Randm 2 bén I 7.4 %,
Ho I 85.5%
S6t I 03 4%
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Biéu db 2. Triéu chiing 1am sang (N=137)
Nhdn xét: Triéu ching hay gap nhat la s6t (93,4%), ho (85,5%) va ran am 2 bén (77,4%). C4c triéu
ching khu trd nhu ran phéi 1 bén, gidm théng khi 1 bén, hoi ching déng dac it gdp nhat.
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2.2%

29.9%

= Am tinh » Haemophilus influenzae = Moracella catarrhalis

= Streptococcus pneumoniae = Klebsiella pneumoniae = Staphylococcus aureus

Biéu d6 3. K&t qua nudi cay vi khuan dich ty hau
Nhdn xét: Phan I6n bénh nhan c6 két qua cay vi khudn am tinh (64,2%). Vi khuan hay gap nhat la
Haemophilus influenzae, sau dé la Moraxella catarhallis va Streptococcus pneumoniae

3.2. Yéu té lién quan dén viém phéi ndng nhiém adenovirus

Bang 1. Mai lién quan s6 ngay s6t va viém phdi nang

Cut-off AUC P
S6 ngay sét 8,5 0,614 0,022

Nhdn xét: s& ngay s6t kéo dai = 8,5 ngay c6 méi lién quan véi viém phdi nang.
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Bang 2. Mai lién quan két qua LDH va ferritin mau ngoai vi va viém phéi nang

Cut-off Do nhay Do déc hiéu

LDH 430.6 85% 87.6%
Ferritin 307 70.7% 84.6%

Nhdn xét: LDH > 430 Ul/I (66 nhay 85%, d6 ddc hiéu 87,6%), va ferritin > 307 mg/l (d6 nhay: 70,7%,
dé dac hiéu 84,6%) c6 y nghia tién lugng muic d6 nang bénh nhan viém phdi nhiém adenovirus.
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4.BAN LUAN

Vé dac diém chung cua doi tugng nghién
clru, bénh nhan phan I6n & nhom tudi trén 12
thang chi€ém 63,5 %, tré dudi 6 thang tudi 9,5%.
Nam nhiéu hon n{ véi ty 1&é nam/n(t chung la
2,3/1. Két qua nay tuong tu véi nghién clu cla
Phung Thi Bich Thdy ndm 2018 trén 428 bénh
nhan viém dudng ho hdp cap nhiém adenovirus
vGi nhom tudi hay gap nhat tir 12 thang dén 5
tudi (42,52 %) va ty 1& nam/ nit 1a 1,85 [1]. Theo
tiéu chuan chan doan viém phdi ctia T6 chuc
Y t&€ Thé giGi ndm 2013 va viém phdi nang cua
Hiép héiTruyén nhiém Hoa Ky nam 2007, chiing
toi da phan loai dugc 42,3% trudng hgp la viém
phdi, 57,7% viém phdi nang. Ty 1& bénh nhan
c6 déng nhiém vi khuan chiém 35,8%, trong
d6 Haemophilus influenzae la cdn nguyén hay
gap nhat chiém 29,9%, sau dé dén Moraxella
catarhallis va Streptococcus pneumoniae.
Trong nghién ctru cta Ta Anh Tuan va cong su
nghién cdu td nam 2016-2018 trén nhém 90
bénh nhan dugc chidn doan viém phdi nang
hoac rat nang nhiém adenovirus cho thay 43,3%
bénh nhan cé dong nhiém vi sinh vat khac, 17%
déng nhiém véi vi khuan [2]. Triéu ching hay
gap nhat la s6t (93,4%), ho (85,5%) va ran &m
2 bén (77,4%), hau hét cac triéu ching thuc
thé lan tda hai bén, 46% trudng hop co triéu
ching kho khé. Céc triéu ching co quan khac
goi y nhiém adenovirus it gap bao gém d6 mat
(3,6%), dau hong (12,4%), tiéu chay cap (17,5%).
Trong nghién ciu clia Zhang Jingiang va cong
su trén 609 tré nhiém trung dudng ho hap dudi
cap nhiém adenovirus nam 2019, ty |é tré c6 s6t
cao tuang tu vai 98,7% [3].

DPanh gia méi lién quan gitta cac dac diém lam
sang vGi muc dé viém phdi va viém phéi nang,
ching téi thay rang s6t kéo dai > 8,5 ngay la yéu
t6 lién quan viém phdi nang nhiém adenovirus
(p=0,22). Vé két qua can lam sang, gia tri trung
binh LHD va ferritin khac biét c6 y nghia théng
ké gira viém phdi va viém phoi nang. Muc LDH
> 430 UI/I (d6 nhay 85%, do dac hiéu 87,6%), va
ferritin > 307 mg/l (d6 nhay: 70,7%, d6 dac hiéu
84,6%) c6 y nghia tién lugng muc dé nang bénh
nhan viém phoi nhiém adenovirus. Theo Haigin
Zhong va cong su, nghién cdu trén 211 tré viém
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phdi nhiém adenovirus, st kéo dai trén 7 ngay
va tang cao IgE mau, muc LDH, Procalcitonin,
C-reactive protein vaty lé bach cau da nhan trung
tinh khac biét c6 y nghia giita nhém viém phéi va
viém phdi nang [4]. Theo Huang H va cong sy,
LDH > 1500 Ul/I, ferritin > 1000 pg/l, interleukin-6
> 100 ng/l va tran dich mang phdi la cac yéu t§
nguy ca ctia viém phdi nang [5]. Min Zou va céng
su téng hop tir 23 nghién clu véi 4481 tré cho
thdy muc LDH trudc diéu tri cao lién quan dén
ti€én trién viém phdi nang va bién ching viém
tiéu phé quan bit tdc sau nhiém trung, LDH> 500
Ul/I 1a yéu t6 nguy co tir vong [6].

5.KET LUAN

Viém phoi nhiém adenovirus gap nhiéu & tré
trai, lra tudi trén 12 thang. Cac triéu ching ndi
bat bao gébm ho, sét, ran &m hai phéi. Phan I6n
trudng hgp dién bién viém phoi nang. Sét kéo
dai trén 8.5 ngay, tdng LDH>>430 Ul/I, ferritin>
307 mg/I la cac yéu t6 tién lugng nang cla viém
phdi nhiém adenovirus.
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