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TOM TAT

Muc tiéu: So sdnh cdc ddic diém lam sang va cdc xét nghiém cdn ldm sang dua theo thang
diém BPS (Bacterial Pneumonia Score-thang diém viém phdéi do vi khudn) giup cai thién phédn
biét viéem phéi (VP) do vi khudn (VK) véi VP vi rat (VR) trong VP cdng déng ndng c6 thé oxy & tré

em tir 2 thdng dén 24 thdng tudi nhdp khoa H6 hdp, Bénh vién NhiBéng 1.

Phuong phdp: Nghién ctiu tién ciu, cdt ngang mé ta cé phan tich 138 trudong hop VP néing
cdn thé oxy luc nhdp vién (NV) dugc diéu tri tai khoa H6 hdp, Bénh vién NhiBéng 1 tir 11/2021-
8/2022, Idy dich khi quan (NTA-nasal trachio aspiration) thuc hién PCR (Polymerase Chain
Reaction) da tdc nhdn nhiém triing hé hdp dudi, dp dung thang diém BPS dé so sdnh VP do VK

va VR.

Két qua: Trong thoi gian tir 11/2021-8/2022, ¢6 138 ca théa tiéu chudn dugc dua vao nghién
cau. ty lé nhiém VK (+): 21%, VR (+): 6,5%, VK-VR: 68,8%, VP ndng do VR lam sang kho khé
(77,8%) va Sp0O2 < 85% (66,7%) nhiéu hon VP do VK, cdc ddu én phan tng viém & nhém VP
do VK ty I¢ cao: s6 lugng BC > 15000TB/mm3 (69%), s6 lugng BC trung tinh (Neutrophil -N) >
8000TB/mm3 (65,5%), CRP > 35 mg/L (86,2%) va BC non = 5% (72,4%), trong dé c6 su khdc
biét cé y nghia théng ké gida VP nhiém VK va VP nhiém VR vé sé lugng BC (p=0,047), BC non
(p=0,007). X-quang phai tén thuong khu trd 1 bén chd yéu & nhém VK, tén thuong thdm nhiém
2 bén chd yéu d nhém VR, nhém nhiém VK ¢ BPS chi yéu = 4 diém (79,3%), c6 su khdc biét c6 y

nghia théng ké vé thang diém BPS giiia 2 nhém (p=0,01).

Két ludn: Dong nhiém VK-VR chiém ty I¢ cao trong VP tré nhé dudi 2 tudi, VP do VR ldm sang
kho khé va suy hé hdp nhiéu hon VP do VK, c6 s6 lugng > 15000TB/mm3, s6 lugng N = 8000 TB/
mm3 va CRP > 35 mg/L va BC non > chd yéu nhém VK. Xquang phéi tén thuong khu trd 1 bén
chd yéu & nhém VK, tén thuong thdm nhiém 2 bén chd yéu & nhém VR. VP do VK ¢6 BPS > 4
chiém da sé, goi y cdc ddc diém viém phéi do vi khudn bao gém: nhiét dé sét cao, bach cau tédng
cao, xudt hién bach cau non ra mdu ngoai vi, hinh dnh X-quang nguc thdm nhiém phé nang
hay déng ddc phéi thudng tén thuong 1 bén. Khi phéi hop nhiéu di kién vira lam sang véi cdc
xét nghiém nhu BC, CRP, BC non, hinh dnh tén thuong X-quang phéi la cdc can lam sang cé két
qua sém trong gio ddu nhdp vién cho thdy c6 thé cé ich dé cai thién chdn dodn tdc nhan viém

phéi va diéu tri nhdm muc tiéu tét hon.
Tirkhéa: VP do VK, VP do VR, VP do déng nhiém VK - VK, Bacterial Pneumonia Score.
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PHAN NGHIEN CUU

CLINICAL SYMPTOMS AND LABORATORY FINDINGS DISCRIMINATE BETWEEN
BACTERIAL ORVIRAL IN CHILDREN’S SEVERE PNEUMONIA HOSPITALIZED AT THE
RESPIRATORY DEPARTMENT OF CHILDREN’S HOSPITAL 1

Objective: To compare some of clinical features, laboratory finding based on BPS
(Bacterial Pneumonia Score) to improve the distinction discrimination between bacterial
or viral in severe pneumonia with oxygen in children from 2 months to 24 months of age
admitted to the Respiratory Department of Children’s Hospital.

Materials and method: A prospective, cross-sectional study with analysis of 138
severe cases of pneumonia requiring oxygen when patients were treated at Respiratory
Department of Children’s Hospital 1 from 11/2021-8/2022, collect NTA-nasal trachio
aspiration to perform multi PCR of lower respiratory tract infections, apply BPS to compare
bacterial pneumonia, viral pneumonia.

Results: During the period from 11/2021 to 8/2022, 138 cases that met the criteria were
included in the study. the rate of bacteria infection (+): 21%, virus (+): 6,5%, bacteria-virus
coinfections: 68,8%, viral pneumonia was clinically wheezing (77.8%) and SpO2 < 85%
(66.7%) more than bacterial pneumonia, markers of inflammatory response in the group
of bacterial pneumonia were high: WBC > 15000TB/mm3 (69%), N = 8000TB/mm3 (65.5%),
CRP > 35 mg/L (86.2%) and immature WBC > 5% (72.4%), in which there was a statistically
significant difference between bacterial pneumonia, viral pneumonia in WBC (p=0.047),
band Neutrophil (p=0.007). Chest X-ray with focal lesions on one side mainly in VK group,
bilateral infiltrative lesions mainly in VR group, VK infection group with BPS mainly 4 points
(79.3%), there is a significant difference Statistics on BPS scale between 2 groups (p=0.01)

Conclusions: Bacteria-virus coinfections accounted for a high proportion in pneumonia
of children under 2 years of age, viral pneumonia is more wheezing and respiratory failure
than bacterial pneumonia. WBC > 15000TB/mm3, N = 8000 TB/mm3, and CRP > 35 mg/L
and band N > 5% were mainly seen in group bacterial pneumonia. Chest X-ray with focal
lesions on one side mainly in bacterial pneumonia, bilateral infiltrative lesions mainly in
viral pneumonia. Bacterial pneumonia with BPS > 4 predominates, suggesting features of
bacterial pneumonia including: high fever, elevated white blood cell count, appearance of
band N with peripheral blood, chest X-ray infiltrate alveolar or pulmonary consolidation is
usually unilateral. When combining multiple clinical data with tests such as BC, CRP, band N,
chest X-ray are the preclinical results with early results in the first hour of admission, showing
that it can be useful to improve better diagnosis of microbial pathogens of pneumonia and
more targeted treatment.

Key words: Bacterial pneumonia, viral pneumonia, Bacterial Pneumonia Score

I. DAT VAN DE

Viém phdi mac phai cdng dong la mét bénh
ly dudng hé hap phé bién & moi Itra tudi, dac biét
& tré em dudi 5 tudi [1,3,24]. Tan suat méc bénh,
ty 1& nhap vién do viém phéi con cao, dong thoi
clng la nguyén nhan ti vong cao nhat & tré em
[25,35]. Mac du da c6 nhimng hudng dan hiéu qua
cla liéu phap khang sinh va hiéu qua cla vaccine,
nhung viém phéi cdng déng van la nguyén nhan

chinh gdy t vong tai cac quoc gia dang phat
trién [6,17,25,33,34,36]. Bén canh hé tro hd hap,
khéang sinh la mét budc quan trong trong diéu tri
c6 khodng 28,7% tré VP cé thd oxy ngay ldc nhap
vién hodc trong vong 24 gid sau nhap vién khong
dap Ung véi khang sinh tinh mach ban dau [5].
Mac dU ngay nay véi su phét trién ctia cac ky thuat
phan t& nhu PCR dé phat hién cac tdc nhan visinh,
nhung két qua thudng chi co sau khi quyét dinh
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diéu tri da dugc thuc hién hon nira cac biéu hién
ldam sang VP nhiém VK, VR dén nay van chua c6
nhling triéu chiing ddc trung ro rang, do dé trén
thuc té lam sang thudng dua vao mot s6 dau hiéu
nhua tudi, bénh canh khéi phat, triéu chiing lam
sang, muc nhiét do sét, xét nghiém dang gia phan
Ung viém nhu CRP, s6 lugng bach cau, hinh anh
ton thuong trén X-quang phoi dé huéng dén tac
nhan [10,24,27,29,30,31]. Cac dac diém goi y viém
phéi do VK bao gém: nhiét dé s6t cao, sung dau
hach lympho, sé lugng bach cau, CRP tang cao,
hinh anh X-quang nguc tham nhiém phé nang
hay déng dac phdi thudng tén thuong 1 bén, tran
dich mang phéi. Vao nam 2006, Moreno va cong
su da nghién ctu va dua ra thang diém tién doan
viém phéi do vi khudn Bacterial Pneumonia Score-
BPS, thang diém nay da dugc ap dung gitp danh
gid nguy co dung khang sinh [9,14,20]. Tré em
dudi 5 tudi hau hét cac trudng hop viém phéi la
do VR, tuy nhién dé phan biét gilta VR va VK hoac
dong nhiém la mét thach thirc vi cac triéu chiing
trung lap, nhiéu trudng hop viéc sir dung khang
sinh qua muc dan dén nhiéu nguy co dé khang
va nguy co gap tac dung phu do thudc, tang chi
phi diéu tri, do d6 chung t6i thuc hién nghién cdu
nay v6i muc dich tim hiéu cac dac diém lam sang
va cac xét nghiém can lam sang dua trén thang
diém BPS gilp cai thién phan biét VP do VK véi VR
trong VP cong dong nang cé thé oxy & tré em tir 2
thang dén 24 thang tudi nhap khoa H6 hap, Bénh
vién Nhi Dong 1.
1. pOI TUONG VA PHUONG PHAP NGHIEN
cuu
2.1. Thiét ké nghién ciu

Nghién ctu tién clru mé ta cat ngang.
2.2. Ddn sé nghién curu

Bénh nhi 2 thang - 24 thang tudi dugc chan
doan VP nang can tha oxy ltc NV dugc diéu tri tai
khoa Ho hap, Bénh vién Nhi Dong 1 tir 11/2021
dén 8/2022.

2.3. Dén sé chon mau:

Tré em tur 2 dén 24 thang tudi dang diéu tri
bénh viém phdi nang thd oxy ndm phong cap
ctu tai khoa H6 hap, Bénh vién Nhi Déng 1 tu
thang 11/2021 dén thang 8/2022.

20

2.4. Tiéu chudn chon méu

Tré nhap khoa H6 hap Bénh Vién NhiDong 1
thoa 3 tiéu chuan:

1.Tudi: 2 thang - 24 thang tudi.

2.Lam sang: ho, khé thé, thé nhanh theo tudi,
rat [d6m nguc, cé chi dinh thé oxy (WHO 2016) :

- Tim trung uong

-Sp0, < 90%

- Uéng khong dugc, bo bu

-Th& nhanh > 70 lan/phat

- Dau gat gu theo nhip tha

- But rut, quay khéc do thiéu oxy

- Phap phéng canh mii.

3. X-quang phéi: c6 hinh anh tén thuong
nhu mo, X-quang phéi do bac sy trudng khoa
X-quang Bénh vién Nhi Déng 1 mgi tham gia
nghién cdu doc.

2.4. Tiéu chuan loai trir

- Bénh nhi nhiém COVID-19 bang test nhanh
va hodc PCR duong.

- C6 v6 16 nghién cu ma khong thuyc hién
dugc NTA hodc NTA khong dat chuén

- Tré da dugc dung khang sinh dudng tinh
mach trong vong 24 gid truéc nhap vién
2.5. Ky thudt chon mau

Chon mau thuén tién cho dén khi du c¢& mau
2.6. C6 mdu

Ap dung céng thuc tinh ¢ mau udc lugng
mot ti lé
Z . .,P0-P)

d2

® a la xac suat sai lam loai |, tri s6 a la nguéng
sai lam. Chon a=0,05

® Zla tri s6 phan phéi chuédn. Khia =0.05, Z1-
a/2=1,96

e P til& du kién. Chon P = 0.5 dé dugc c& mau
I6n nhat.

e d |a sai s6 cho phép (d6 chinh xac). Chon
d=9%

°*n=118.

n=
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2.7. Thu thdp sé liéu
Tat ca bénh nhi thoéa tiéu chi chon mau sé dugc hoi bénh s, kham lam sang. Cac xét nghiém bao
goém: huyét dé, CRP, X-quang phdi, NTA trong 24 gid sau nhap vién. X-quang do bac si truéng khoa
X-quang doc. Mét s6 triéu chiing 1am sang, can lam sang sé thu thap theo thang diém BPS.
Bang 1. Thang diém BPS

Chisé Gia tri Piém
Nhiét d6 do & nach > 39°C 3
Tudi >9thang 2
S6 lugng bach cau da nhan trung tinh > 8000/mm? 2
Bach cau non > 5% 1
X-quang Tham nhiém  R6 G thuy, phan thuy 2
Khoéng ro, lan toa 1
Mb k&, day thanh phé quan g
Khu tra 1 thuy 1
Nhiéu thly & 1 bén hodc 2 bén phéi, dugc xac dinh ro 1
Nhiéu vj tri, day thanh phé quan va xac dinh khéng ré -1
Tran dich ) Lugng it 1
mang phoi Tu trung binh trg 1én 2
Ap xehodc  Khéngrd 1
kén RG 5
Xep phéi R6 -1
Thuy gita hodac thuy trén bén P -1
Céc thuy khac 0
Téng s6 -3->15

BPS (Bacterial Pneumonia Score) > 4 diém = dung khang sinh (nghi tdc nhan VK)
Nhiém VK khi két qua PCR c6 VK trong mau NTA, nhiém VR khi két qua PCR cé VR trong mau NTA,
déng nhiém VK-VR khi phat hién cé ca VK va VR trong NTA.
Quy trinh 1dy NTA: Lay 1ml dich NTA, guii lam xét nghiém PCR da tac nhan NTHHD.
2.8. Xurly sé liéu
Cac dir kién dugce xutr ly bang SPSS 20.0
Il KET QUA NGHIEN CU'U

Trong thai gian tir 11/2021-8/2022 ¢6 138 bénh nhi ti 2 thang dén 24 thang tudi nhap khoa H6
hap théa tiéu chuan chon mau.

3.1. Ddc diém chung cta ddn sé nghién ciru
Bénh nhi nam nhiéu hon nit, ty [é nam: nt1a 67,4:32,6=2:1.
Tuéi trung binh 7,39 thang tudi, nhé nhat 2 thang, I6n nhat 23 thang.
Co dén 32 (23,2%) trudng hop sinh non nhe can va 29 (21%) suy hé hap sau sinh.
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0,
18,8/0__ _ B 2 thang - 6 thang

H Trén 6 thang - 12
thang

Trén 12 thang

Biéu d6 1. Phan b theo nhém tudi (N=138)
Nhdn xét: tudi gap nhiéu nhat ti 2 thang - 6 thang (59,4%), ti€p dén la Ita tudi trén 6 thang — 12
thang 21%, trén 12 thang it nhat ty 1& 18,8%.

3.2. Két qud PCR

138 ca lam PCR

VK: 29 ca VR: 9 ca
VK-VR: 95 Khong tim thdy tac
nhéan: 5 ca

So dé 1. S0 ca phat hién tac nhan theo két qua PCR NTA tim tac nhan (N=138)
Nhan xét: PCR: VK (+): 21%, VR (+): 6,5%, VK-VR: 68,8%, khong phat hién tac nhan: 3,7%.
3.3. Phdn tich mét sé ddc diém LS, CLS va két quad diéu tri  nhém VK va VR
Bang 2. Ty I1&é mot s6 dac diém 1am sang cia nhdém VP nhiém VK va VR

Pac diém (N=38) VK(n=29) VR (n-9) Kiém dinh 2
Nhiét do < 39°C 5(17,2%) 7 (77,8%) P=0,001, ¥*=11,649
>39°C 24 (82,8%) 2 (22,2%)
Sp02 < 85% 2 (6,9%) 6 (66,7%) P=0,666
85% - 90% 11 (37,9%) 3(33,3%)
91% - 94% 16 (55,2%) 0 (0,0%)
Colédmnguc  Cécoldém 25 (86,2%) 3(33,3%) P=0,002, ¥>=9,902
Co I16m nang 4 (13,8%) 6 (66,7%)
Kho khe 4(13,8%) 7 (77,8%) P=0,000218, x*=13,672

Nhan xét: Nhiém VK chl yéu s6t > 390C (p=0,001), muic SpO2 < 85% chui yéu nhém VR, co [6m
nguc nang chd yéu nhém VR (p=0,002), kho khé chi yéu nhém VR (p=0,000218).
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Bang 3. Ty |é dac diém can lam sang ctia 2 nhom VP nhiém VK va VR

Can lam sang (N=38) VK(n=29) VR (n-9) Kiém dinh 2

S6lugng BC < 15000TB/mm? 9(31%) 8 (88,9%) P=0,047, ¥>=6,003
> 15000TB/mm? 20 (69%) 1(11,1%)

S6 lugng N < 8000TB/ mm? 10 (34,5%) 6 (66,7%) P=0,118
= 8000TB/mm? 19 (65,5%) 3(33,3%)

BC non <5% 8 (27,6%) 7 (77,8%) P=0,007, y>=7,242
>5% 21 (72,4%) 2 (22,2%)

CRP <35mg/L 4(13,8%) 5 (55,6%) P=0,2
>35mg/L 25 (86,2%) 4 (44,4%)

XQ Tham nhiém 2 bén 6 (20,7%) 5 (55,6%) P=0,967
Tham nhiém 1 bén 65,5 (%) 1(11,1%)
Pong ddc 2 (6,8%) 0(0,0%)
Viém xep thuy trén P 2 (6,8%) 3(33,3%)
VP-TDMP 0 (0,0%) 0 (0,0%)

Nhan xét: S6 lugng > 15000TB/mm3, s6 lugng N > 8000TB/mm3 va CRP > 35 mg/L va BC non >

cht yéu nhom VK, va c6 su khac biét cé y nghia thong ké gilra VP nhiém VK va VP nhiém VR vé s6
lugng BC (p=0,047), BC non (p=0,007). X-quang phdi tén thuang khu tra 1 bén chl yéu & nhém VK,
ton thuang tham nhiém 2 bén ch yéu ¢ nhém VR.

Bang 4. So sanh ty |& BPS cia 2 nhém VP nhiém VK va VR

Can lam sang (N=38) VK(n=29) VR (n-9) Kiém dinh 2
BPS * < 4 diém 6 (20,7%) 6 (66,7%) P=0,01, ¥*>=6,720
> 4 diém 23(79,3) 3(33,3%)

*: Chang téi chi dua trén cac tiéu chi sau: muc nhiét do sot > 39°C, s6 lugng BC > 15000TB/mm?,
s6 lugng N = 8000TB/mm?, BC non = 5 %, va hinh &anh tén thuang X-quang phdi & 2 nhom.

Nhdn xét: nhom nhiém VK c6 BPS chii yéu > 4 diém, va c6 su khac biét c6 y nghia théng ké vé

thang diém BPS gilra 2 nhom (p=0,01).

IV. BAN LUAN

Nghién ctu ctia ching téi ghi nhan tudi tudi
gap nhiéu nhat tir 2 thang - 6 thang (59,4%), tiép
dén la Itra tudi trén 6 thang — 12 thang 21%, trén
12 thang it nhat ty 1& 18,8%, két qua nay phu hgp
y van tudi gap nhiéu nhat la dudi 1 tudi, va trong
nghién ctu ctia Cao Pham Ha Giang [5] IUa tudi
dudi 12 thang cling cé ty 1é VP cao nhat 74,4%,
nghién ctu ctia Lé Minh Quy [4] VP dudi 12 thang
chiém 69%, tac gia Nguyén Thi Kim Phuaong [6] ty
|é tré VP nang dudi 12 thang la 55,2% [6,8,11]. Tac
gid S.kuni [32] ghi nhan tré < 12 thang cé nguy

cd cao nhap vién vi VP véi (OR, 4.51;95% Cl, 2.60-
7.81; p 0.0001)

Theo Lé Minh Quy4 ty |1é VR: 4%, VK 16,7%, VR-
VK 71,3%, Cao Pham Ha Giang [5] ty & VR 24,7%,
VK 20,7%, VK-VR 31,6%, theo Mejbah U. Bhuiyan
[14] ty 1é VK 30 ca (13%) nhung trong d6 c6 12
ca tim dugc VR & phét mai hau, va ty 16 VR 118
ca (59%) nhung trong dé dong nhiém VK trong
phét mii hau la 98 ca. Su déng nhiém vai VK da
s trong VP tré em dudi 2 tudi, trong nghién ctiu
cUa chung t6i tGi 94/138 (68,1%) ca dong nhiém
VK-VR, vi rat gdy bénh chiém ty 1é ngay cang tang
trong thoi ky nién thiéu tham chi t& vong mot
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cach dang ké s6 ngudi I6n binh thudng, ngudi
gia va dac biét la nhirng nguai bi suy giam mién
dich, & tré duéi 5 tudi nhiém trung dudng ho hap
dudi do vi rut tir 50%-90% [31,32]

Viém phdi do VK méc phai trong cong déng va
viém phéi do VR c6 thé cling tén tai. TGng quan
bdo cdo rang su tuong tac ctia VP nhiém vi rdt va
vi khuan lam tang gap déi ty lé tir vong. Su dong
nhiém vi rdt va vi khuan trong viém phéi céng
dong tré em chiém ty 1é cao va lam tinh trang
bénh dién tién tram trong nhiém trung gay tang
ty lé tir vong. Ty & dong nhiém vi khuan va vi rat
trong viém phdi c6 thé 1én tGi 68% s6 bénh nhan
nhap vién [21,32].

Trong nghién cttu ching téi ghi nhan nhiém
VK chu yéu s6t > 390C (p=0,001), muic Sp0O2 <
85% cht yéu nhém VR nhung su khac biét khong
c6 y nghia thong ké, co I6m nguc nang chd yéu
nhom VR (p=0,002), kho khé chi yéu nhom VR
(p=0,000218). CPHG s6t > 390C cling gap & VK
nhiéu hon (50%), muc SpO2 < 85% nhém VR la
43%, Mejbah U. Bhuiyan [14] ty 1& VK s6t > 380C
la 90%, can cung cap oxy trong nhém VR la 55%.
Cac dau hiéu suy ho hap bao gém thd nhanh,
gidm oxy mau (d6 bao hoa oxy ddng mach ngoai
vi Sp02 <90% khi trdi, ting cong thé). Co thé vi
trong VP do SV, tré co biéu hién kho th ré khién
than nhan chd y dua tré dén bénh vién sém nén
thai gian bénh trudc nhap vién ngan nhat. Mat
khac, VP do VK c6 thé dap tiing mot phan véi KS
uéng ban dau nén cham dién tién dén suy ho
hap hon. Tré em dudi 5 tudi hau hét cac trudng
hap viém phéi la do VR, tuy nhién kho dé phan
biét gira VR va VK hodc c6 thé déng nhiém VK-
VR, va nhiéu trudng hop viéc st dung khang
sinh qua muc dan dén nhiéu nguy co dé khang
va nguy co gap tac dung phu do thuéc, tang chi
phi diéu tri. Cac dac di€ém ggi y viém phéi do vi
khuan bao gom: Dot ngot, nhiét do sét cao, sung
dau hach lympho, hinh anh X-quang nguc tham
nhiém phé nang hay déng dac phdi thudng tén
thuong 1 bén, tran dich mang phéi. Trong moét
nghién clru trén 98 tré bi viem phdi, thd kho kheé
thudng gap & bénh nhan nhiém VR hon viém
phdi do VK (43% so vai 16%) [35]
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Nghién ctiu vé so lugng bach cau cua tac tac
gia nhan dinh sé lugng bach cau <15.000/microL
cho thdy nguyén nhan khéng phai do vi khuan,
ngoai tri trudng hop nhiém trung qua ndng
cling 6 thé bi gidm bach cau. S6 lugng bach cau
>15.000/microL goi y bénh vi khuan sinh mq,
tré bi viém phdi do M. pneumoniae, cim hodac
AdV ciing c6 thé c6 sé lugng bach cau >15.000/
microlL [22,28,35]. Tuy nhién, cac phat hién chéng
chéo va khong thé phan biét mét cach dang tin
cay gilla cac tac nhan gay bénh. Mét phan tich
téng hgp clia 8 nghién clru bao gém 1230 bénh
nhan c6 nhan dinh tré em bi viém phdi do VK ¢6
kha nang néng d6 CRP huyét thanh > 35 mg/L -
60 mg/L (3,5mg/dL dén 6 mg/dL) so vdi tré mac
viém phéi khong do VK (OR 2,6, KTC 95% 1,2-5,6)
[35]. S6 lugng > 15000TB/mm3, s6 lugng N >
8000TB/mm3 va CRP > 35 mg/L va BC non = ch
yéu nhdm VK, va c6 su khac biét c6 y nghia théng
ké gitta VP nhiém VK va VP nhiém VR vé sé lugng
BC (p=0,047), BC non (p=0,007). X-quang phdi
ton thuong khu trd 1 bén ch yéu & nhom VK,
ton thuong tham nhiém 2 bén chi yéu & nhém
VR, két qua phu hop véi Cao Pham Ha Giang
[5] va Mejbah U. Bhuiyan [14] ghi nhan CRP >
35mg/L chii yéu gap nhom, su xuat hién BC non,
va tang so lugng BC ciing gap & VP do VK. Tuy
nhién vé CRP su khac biét gitta VK va VR khéng cé
y nghia théng ké, c6 thé dugc ly giai CRP la mét
chi s6 khéng dac hiéu va c6 thé tang trong ca
nhiém VR va nhiém VK hay mot s6 bénh ly viém
khéng nhiém trung, tinh trang déng nhiém va
boi nhiém VK trén nén viém phdi VR trudc dé sé
lam anh huéng dén két qua dinh lugng CRP, day
cling la mot bénh cdnh hay gap va do dé, khéng
thé dung CRP dé phan biét viém phoi nay do VK
hay VR

X-quang phdi: khong cé su khac biét gitia 3
nhém, chit yéu cd 3 nhdm tén thuong X-quang
tham nhiém 2 bén. Theo Tran Anh Tuan [7,8],
thuong tén thudng gap nhat la tham nhiém phé
nang (84%), da s cac trudng hgp tén thuong
phdi ca hai bén (78,2%) vai ki€u tén thuong la
tén thuong mo ké (87,3%) & thai diém chan doan,
Cao Pham Ha Giang [5] tén thuong X-quang do
VK chll yéu dong dac hoac khu tra 1 bén, ty 1é
chung cla 2 tén thuong nay la 59,7%. Theo cac
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tai liéu y van, dong dac phé nang hoac viém
phéi thuy thudng dugc gap nhiéu hon trong
viém phdi do VK dién hinh, trong khi d6 tén
thuong mo ké va hai bén xady ra thudng xuyén
hon trong viém phéi do VR hodc viém phdi do
tac nhan khong dién hinh nhu Mycoplasma hodc
Chlamydia, X-quang phéi tén thuang dgi xing 2
bén: tén thuong ké, kinh ma [22,32,35].

Cac chi s8 gian ti€p ctia nguyén nhan cé thé
dugc st dung, bao gém ca khac nhau dich té
hoc mua, tudi, lam sang nhiét do, dau hiéu hé
hap, xét nghiém bach cau, CRP., va hinh anh tén
thuong X-quang nguc, nhung khéng cé yéu té
nao trong dé cach riéng biét c6 hiéu qua dé du
doan bénh nguyén [20,31,32]. Tré em dudi 5 tudi
hau hét cac trudng hgp viém phéi la do VR, tuy
nhién kho dé phan biét gitia VR va VK hosc ¢6
thé dong nhiém vi khuan, va nhiéu trudng hgp
viéc str dung khang sinh qua mdc dan dén nhiéu
nguy cd dé khang va nguy co gap tac dung phu
do thudc, tang chi phi diéu tri [27,29,30]. Moreno
va cdng su da nghién ctiu va dua ra thang diém
tién doan viém phéi do vi khuan BPS [20], gia tri
ao dung ctia BPS vé viéc st dung khang sinh da
dugc danh gia trong thi nghiém lam sang cé
kiém ching. Trong nghién ctru nay ching toi
chi dua trén céc tiéu chi sau: muc nhiét dé sot >
390G, s6 lugng BC > 15000TB/mm3, s6 lugng N
> 8000TB/mm3, BC non = 5 %, va hinh anh tén
thuong X-quang phdi dé so sanh cac ty lé giira
2 nhém VP nhiém VK va VP nhiém VR, ghi nhan
nhém nhiém VK BPS chi yéu > 4 diém, va co su
khac biét c6 y nghia théng ké vé thang diém BPS
gitta 2 nhém (p=0,01). Theo Bui Binh Bao Son [9]
c6 tuong quan thuan muc dé via dén chat vai
sO luogng bach cau mau ngoai vi (rs = 0,334; p <
0,05); nbng dé CRP huyét thanh (rs = 0,571; p <
0,05) va néng dé procalcitonin huyét thanh (rs =
0,531; p < 0,05), Mejbah U. Bhuiyan [14] ghi nhan
khi phoi hgp triéu ching lam sang sét, s6 lugng
BC va CRP trong chan doéan phan biét VP do VK
va VR lam tang gia tri d6 nhay (75%) va d6 dac
hiéu (90%).

St dung khang sinh diéu tri ban dau theo
kinh nghiém van la nén tang trong diéu tri viém
phdi khi chua c6 xét nghiém hiéu qua chan doan
phan biét nhiém VK v&i nhiém VR. Nhiéu tré bi

viém phéi do VR sé tiép tuc dung khang sinh
ma khoéng cé tac dung. Viéc ap dung cac thang
diém dang tin cady sém phat hién viém phdi do
VR, hoac loai trir s6ém viém phéi do VK, ¢ thé lam
giam liéu phap khéang sinh khong can thiét, giap
gidm thi€u nguy co bung phét tinh trang khang
khang sinh.
V. KET LUAN

Dong nhiém VK-VR chiém ty |é cao trong VP
tré nhé dudi 2 tudi, VP do VR 1am sang kho khé
va suy ho hdp nhiéu haon VP do VK c6 s6 lugng
> 15000TB/mm3, s6 lugng N > 8000TB/mm3 va
CRP > 35 mg/L va BC non > chut yéu nhom VK, va
c6 sukhacbiét c6y nghia thong ké gitta VP nhiém
VK va VP nhiém VR vé sé lugng BC (p=0,047), BC
non (p=0,007). X-quang phdi tén thuang khu
trd 1 bén cht yéu & nhém VK, tén thuong tham
nhiém 2 bén chd yéu ¢ nhdm VR, nhém nhiém
VK c6 BPS chui yéu > 4 diém, va c6 su khac biét cd
y nghia théng ké vé thang diém BPS gilta 2 nhém
(p=0,01). Tuy nhién khéng thé xac dinh dugc mét
ddu &n sinh hoc duy nhat hodc mot dac diém
lam sang nao c6 thé dugc st dung dé phan biét
chinh xé&c nhiém VK véi viém phéi do VR, nhung
khi phoi hgp nhiéu dir kién vira 1am sang véi cac
xét nghiém nhu BC, CRP, BC non, hinh anh tén
thuang X-quang phéi la cac can lam sang co két
qua sém trong gid dau nhap vién cho thay c6 thé
6 ich dé cai thién chin doan tac nhan viém phéi
va diéu tri nham muc tiéu t6t hon.

VI. DANH MUC CAC TU VIET TAT
Tiéng Viét
BC: Bach cau
NTHHD: Nhiém tring hé hap dudi
NV: Nhap vién
VK: Vi khuan viém phdi
VP: Viém phdi
VR: Vi rat
Tiéng Anh
BPS: Bacterial Pneumonia Score
CRP: C-reactive protein
N: Neutrophil
NTA: Nasal trachio aspiration
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PCR: Polymerase Chain Reaction

SpO2: Pulse Oximetry (B6 bao hda oxy mau
ngoai vi)

VII. XUNG DOT LGl iCH

Nhom tac gid cam két rang khéng c6 xung
dot lgi ich khi thuc hién nghién ctu nay.

Pao duc trong nghién ctu: Pay la nghién
ctu hoan toan nham muc dich bao vé suc khoée
con ngudi, cac thong tin ca nhan vé déi tugng
nghién cdu dugc dam bao gilt bi mat, quan ly va
phan tich sé liéu dugc tién hanh mot cach khoa
hoc va chinh xac. Chi dinh NTA va cac can lam
sang khac dugc bac si diéu tri quyét dinh theo
phéac d6 hién hanh cta Bénh vién Nhi Déng 1.
Dé cuong dugc Hoi dong Khoa hoc, Héi dong Y
duc Khoa Y Pai hoc Quéc gia Thanh phé H6 Chi
Minh va Bénh vién Nhi Déng 1 cho phép nghién
cUu tai bénh.

VIIl. DPONG GOP CUA TACGIA

ThS. BS Nguyén ThiThu Suong thiét ké nghién
ctru; thu thap so liéu; xr ly va phan tich s6 liéu;
viét ban thao, chinh sta va hoan thién ban thao.

TS. BS Tran Anh Tuan hudng dan thiét ké va
giam sat thu thap so liéu; huéng dan ban luan
két qua nghién cuu.

PGS.TS.BS Phan Hitu Nguyét Diém hudng dan
thiét ké va giam sat thu thap so6 liéu; huéng dan
ban luan két qua nghién ctu.

LOI CAM ON

Nhom nghién ctu xin gui 16i cdm on dén
thay TS. BS Tran Anh Tuan truéng khoa H6 Hap,
Bénh vién NhiDong 1 va c6 PGS.TS.BS Phan Hiru
Nguyét Diém da huéng dan va tao diéu kién
thuan Igi dé tién hanh nghién cuu.
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