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TOM TAT

Muc tiéu: Bdc diém lam sang, cdn lam sang va ddnh gid ty Ié€ déng nhiém vi khudn trong
nhiém khudn hé hdp do ciim A & tré em tai Trung tdm Qudc té€ - Bénh vién Nhi Trung uong.

Thiét ké nghién ciu: Nghién ciu mé ta loat ca bénh nhiém khudn hé hdp cdp tinh do cium A
duoc xdc dinh bdng test nhanh diéu tri tai Trung tdm Qudéc té Bénh vién Nhi Trung uong va duoc
cdy dich ty hau (DTH) khi nhdp vién tir01/12/2020 dén 30/11/2022.

Két qua: Trong s6 243 bénh nhan, ty Ié mdc bénh Nam/Nit la 1,5/1. Ty lé tré duéi 5 tudi mdc
bénh chiém 93,4%. Ty I& nhap vién vi viém phé quan la 42,4%, viém phéi la 25,1%. S6 luong
bach cdu >10.000/mm3 la 61,3%, néng dé CRP tdng > 6 mg/l la 60,0%, hinh dnh X-quang day
thanh phé quan hay gdp nhdt 69,9%. Ty Ié déng nhiém vi khudn bdng phuong phdp cdy dich
ty hdu chiém 43,2%, trong dé hay gdp la Haemophilus influenza (68,6%), Moraxella catarrhalis
(19,0%), Streptococcus pneumonia (11,4%). Su khdc biét khéng c6 y nghia théng ké gita triéu
chiing lam sang va cdn lam sang giita 2 nhém déng nhiém va khéng déng nhiém. Tuy nhién, ty
lé cdy duong tinh cao hon & tré c6 tén thuong nhiéu vi tri trén dudng hé hdp. Va nhém cdy DTH
duong tinh c6 thoi gian ndm vién dai hon cé y nghia théng ké so véi nhém cdy DTH am tinh.

Két ludn: Nhiém khudn hé hdp cdp tinh do cum A thudng gdp tré dudi 5 tudi. Tinh trang
déng nhiém vi khudn la cao va hay gdp nhdt la vi khuan Haemophilus influenza. Thoi gian ndm
vién & nhém cdy DTH duong tinh dai hon nhém cdy DTH am tinh.
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Objectives: Clinical, paraclinical charateristics and to evaluate co-infection bacteria in
pediatric patients with acute respiratory infection cause by influenza A virus at International
Medical Center in National Children of Hospital.

Methods: The study describes a series of cases acute respiratory infection with influenza
A virus identified by rapid test at International Medical Center in National Children of
Hosptial and were tested nasopharyngeal fluid culture from 01/12/2020 to 30/11/2022.
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Results: Of the 243 cases, the rate in Male/Female is 1,5/1.The under 5 years old childrens
ratio 93,4%. The children with broncholitis is 42,4%, pneumonia is 25,1%. White blood
cell count increase above 10.000/mm3 is 61,3%, C-reactive protein (CRP) above 6 mg/I
60,0%. Abnormal images on chest X-ray is bronchial wall thickening 69,9%. The ratio co-
infection bacteria by test of nasopharyngeal fluid culture is 43,2%. The common bacterias
are Haemophilus influenza (68,6%), Moraxella catarrhalis (19,0%), Streptococcus pneumonia
(11,4%). No statistically significant difference in clinical and paraclinical between two culture
groups. However, the positive culture rate is higher in children with damage to multiple
location in the respiratory tract. And the positive culture group has statistically significant
longer hospital stay than the negative culture group.

Conclusions: Acute respiratory infection due to influenza A virus is commonly found the
under 5 years old childrens . Clinical finding on respiratory tract include cough, fever, runny
nose. The ratio co-infection bacteria is high and most common Haemophilus influenza. The
positive cluture group is longer hospital stay than the negative culture group.

Keywords: Co-bacterial, influenza A, Vietham National Children’s Hospital.

I. DAT VAN DE

Nhiém khudn hé hdp cdp tinh do cim A 1a
bénh thudng gép & tré em, dé gay dich I6n. Trong
lich st da cé nhiéu dai dich cim xay ra trén toan
thé gidi gay nhiéu tlr vong. Trung binh moi nam
c6 khoang 400.000 ngudi chét vi nhiém cum trén
toan cau [1]. Nhiéu nghién ciu cho thay sy dong
nhiém vi khudn trong khi nhiém cim lam tang
nguy co ti vong va kéo dai thai gian diéu tri bénh
[2],[3]. Cau héi nghién ctu dat ra dong nhiém vi
khuan xdy ra trén tré nhiém cim A c6 dac diém
gi khac biét va anh hudng cta déng nhiém nhu
thé nao? Tai Viét Nam, hién nay con chua c6 nhiéu
nghién cttu vé danh gia ty 1&é déng nhiém vi khuan
trong nhiém khuan hé hap do cum A. Chinh vi vay
chung t6i nghién cliu dé tai nay véi cac muc tiéu:
(1) Xac dinh ty 1& déng nhiém vi khuan trong

nhiém khuan hé hap cap tinh do cim A.

(2) Pac diém lam sang, can lam sang cta bénh
nhan cim A cé déng nhiém vi khuan.

Il. PHUONG PHAP NGHIEN CUU

2.1. Déi tuong nghién citu

Nhimng bénh nhan bi nhiém khuan hé hap cap
tinh do cum A theo dinh nghia ca bénh clla B6 Y
té [4] diéu tri tai Trung tam Qudc té Bénh vién Nhi
Trung uang va dugc cay dich ty hau khi nhap vién
trong thai gian tir01/12/2020 dén 30/11/2022.

Dich ty hau dugc ldy dang theo quy trinh va
dugc thuc hién nubi cdy tai phong xét nghiém
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khoa vi sinh, duong tinh khi vi khuan dugc xac
dinh la c6 kha nang gay bénh vai néng dé > 106
CFU/ml theo phuong phap dinh lugng.
2.2. Thiét ké nghién ciu

Nghién cttu mé ta cat ngang héi ctu
2.3.Cédmau

C& mau dugc tinh theo cong thiic véi udc lugng
ty 1& dong nhiém vi khudn khi nhiém cim A lap =
0,3 va sai s6 chénh léch gitta mong muén va thuc té
d = 0,06 thi c& mau can thu thap la 225 bénh nhan.

Z} s P(1-P)
n=——7"-
d

2.4. Thu thap sé liéu

Céac hé so da tiéu chuan nghién clu sé dugc
chon va cac théng tin sé dugc ghi nhan vao
phiéu thu thap di liéu nghién ctu.

2.5. Xtrly s6 liéu
S6 liéu nhap va dugc xtt ly bang phan mém
SPSS 20.0

l1l. KET QUA

Téng s6 c6 508 bénh nhan dugc chan doan
nhiém cim A nhap vién diéu tri tai Trung tam
Qudc té trong thdi gian nghién clu, trong d6 c6
243 bénh nhan dugc cdy dich ty hau khi vao vién
theo chi dinh cla bac si diéu tri. Pay la nhiing
bénh nhan c6 triéu ching tén thuong trén
duong hé hdp qua hoi bénh va tham kham.
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3.1. Ddc diém chung cia déi tuong nghién ciru
Bang 1. Pac diém chung clia d6i tugng nghién ctu

Pac diém n(%)
Gi6i Nam 146 (60,1)
NU 97 (39,9)
Tuéi <24 thang 118 (48,4)
2 -5 tudi 109 (44,9)
> 5 tudi 16 (6,6)

Nhdn xét: Ty 16 nam gap nhiéu hon nit (1,5/1), tudi dudi 5 tudi chiém 93,4%.

3.2. Ddc diém lam sang va cdn lam sang cta déi tuong nghién ciru
Bang 2. Dac diém lam sang va can lam sang

D&u hiéu n(%)
S6 ngay bénh trudc vao vién <3 ngay 140 (57,6)
>3 ngay 103 (42,4)
St dung khang sinh trudc vao vién co 112 (46,1)
Khéng 131 (53,9)
Ch&n doén bénh khi nhap vién (n=243) Viém mi hong 45(18,5)
Viém tai gitta G mu 20(8,2)
Viém thanh khi phé quan 5(2,0)
Viém phé quan 86 (35,4)
Viém tiéu phé quan 9(3,7)
Viém phéi 55 (22,6)
Viém phé quan + viém tai gilia 17 (7,0)
Viém phdi + viém tai gilta 6 (2,5)
Can lam sang
Bach cau (n=230) < 4.000/mm3 5(2,2)
4000 - 10.000/mm? 84 (36,2)
> 10.000/mm? 141 (61,3)
CRP (n=230) <6mg/l 92 (40,0)
> 6 mg/l 138 (60,0)
Tén thuong trén X-quang (n = 209) Day thanh phé& quén 146 (69,9)
N6t mo khéng déng nhat 28 (13,4)
DPoéng dac 1(0,5)
Binh thudng 34(16,2)

Nhdn xét: 57,6 % BN vao vién trong 3 ngay dau ctia bénh, 46,1 % BN da dung khang sinh truéc vao vién.
BN viém phé quan nhap vién |a 42,4%, viém phéi la 25,1%.
S6 lugng Bach cau trong mau ngoai vi trung binh 11.700 + 4.720/mm?, thap nhat 1.390/mm3 va
cao nhat 25.860/mm3. Néng dé CRP > 6 mg/I chiém 60,0 %. Cac tén thuong trén X-quang chd yéu la

day thanh phé quan 69,9 %.
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3.3. Ddic diém vi khudn déng nhiém
Bang 3. Ty lé dong nhiém vi khuén

Xét nghiém n(%)
PCR 7 vi khuan Haemophilus influenza 120 (50,6)
(n=237) Streptococcus pneumonia 49 (20,7)
Mycoplasma pneumonia 1(0,4)
Am tinh 67 (28,3)
Nuoi cdy dich ty hau (n=243) Duong tinh 105 (43,2)
Am tinh 138(56,8)
Ty |é vi khuén gdy bénh theo két qua cdy dichty ~ Haemophilus influenza 72 (68,6)
hau (n=105) Moraxella catarrhalis 20(19,0)
Streptococus pneumonia 12(11,4)
S.aureus 1(1,0)

Nhdn xét: 237 bénh nhan (97,5%) dugc lam ca xét nghiém khuéch dai gen Polymerase Chain
Reaction (PCR) tim doan gen cla 7 vi khudn gay bénh kém theo. 71,7% bénh nhan lam PCR duacng
tinh vGi vi khuan gay bénh, trong d6 vi khuan Haemophilus influenza cao nhat (50,6%).

Nuéi cdy dich ty hau cho két qua duang tinh la 43,2%. Ty 1& dong nhiém vi khudn Haemophilus
influenza chiém ty |é cao nhat (68,6%).
3.4. So sdnh ddc diém ciia nhém cdy dich ty hdau duong tinh va ém tinh
Bang 4. So sanh dac diém gilta 2 nhém cay DTH

Cay DTH
Dau hiéu Am tinh Duong tinh P
(n=138) (n=105)
Ngay bi bénh > 3 ngay 55 48 0,36
St dung KS trudc vao vién 63 49 0,875
Tuéi < 60 thang 127 101 0,182
Sot 133 100 0,658
Ho 136 100 0,126
Chay mi 75 58 0,89
Ran phdi 53 42 0,81
BC > 10.000/mm?3 81 60 0,74
CRP > 6 mg/I 76 62 0,23
Tén thuong X-quang (day thanh PQ, nét ma) 92 78 0,31
Viém phé quan/ viém phdi kém viém tai gitia 8 15 0,025
Thai gian nam vién (ngay) 4,71 5,75 <0,001
Viém phé quan/ viém phdi kém viém tai giira 8 15 0,025
Thai gian nam vién (ngay) 4,71 5,75 <0,001

Nhdn xét: Viéc dung khang sinh truéc vao vién khéng anh hudng dén két qua nudi cdy. Su khac
biét khong cé y nghia théng ké gitra triéu chiing 1am sang va can lam sang ctia 2 nhém. Nhéom bénh
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nhan cé viém tai gilra kém theo cé ty 1é cdy moc
vi khuan cao hon. Nhém cdy DTH duong tinh c6
thai gian nam vién dai hon c6 y nghia thong ké
so vGi nhom cdy DTH am tinh.

IV. BAN LUAN

Nhiém khuan hé hdp cdp tinh do cum A Ia
bénh ly hay gap & tré em dac biét la tré dudi 5
tudi. Nghién ctu cho thdy ty 1& mac bénh hay
gap & tré dudi 5 tubi chiém 93,4%. Day clng la
nhom tudi c6 stc dé khang con kém nén kha
nang bi nhiém cim A cao hon cac Iua tuéi khac.
Do d6 cac chinh sach phdong ngua va xU tri cac
trudng hgp nhiém cdim A nén tap trung vao cac
déi tuong tré em dugi 5 tudi.

Nghién clru cla chdng t6i thay ty 1& bénh
nhan nhap vién vi bién ching clia cim A cha
yéu la bénh dudng ho hap dudi bao gom viém
phé quan (42,4%), viém phéi (25,1%). Tac gia Va
Duy Dlng ghi nhan chi cé 2,7% bénh nhan ¢6
bién ching trong d6 la viém phdi, viéem thanh
khi quan va viém tai gi(ra [5]. Tac gia Seema Jain
va CS nghién cttu thdy nhém bénh nhan cim A
khong phai diéu tri tai khoa diéu tri tich cuc chi
c6 28% bi viém phdéi [6].

Vé dac diém can lam sang, ching téi ghi nhan
61,3% bénh nhan c6 s6 lugng bach cau > 10.000/
mm3 . Khong co6 su khac biét gilra tinh trang
tang bach cau & nhom cay DTH duong tinh va
am tinh. Trong y van, bach cau trung tinh thuéng
binh thuong hodc tang nhe [7]. Nong d6 CRP
trong mau > 6 mg/I chiém 60,0 %. Nhiéu nghién
cliu cing ghi nhan CRP trong nhiém khuan ho
hap cdp tinh do ciim khéng thay déi dac biét va
khoéng co gia tri phan biét viém phdi do virus hay
vi khuan [5].

Hinh anh tén thuong phdi trén X-quang hay
gap la day thanh phé quan 69,9%. Hinh anh
ton thuang tham nhiém phé quan hay gap trén
X-quang tim phdi & bénh nhan cim nhuy van
mo ta& [7]. Cac tén thuong trén X-quang trong
nghién ctu cda tac gia Vi Duy Dlng cling ghi
nhan tén thuong tham nhiém quanh phé quan
nhiéu nhat 40,3 %, hinh anh viém phé quan phdi
chiém 8,3% [5].

Nhiéu nghién ctiu da chi ra rang vai tro cua
su déng nhiém vi khuan trong khi nhiém cim A

la da yéu t6 [1],[2]. Virus tac dong truc tiép lén
phdi lam tén thuong té bao biéu mé, tang boc
16 cac thu thé bam dinh cho vi khuan nhan Ién.
Ngoai ra virus con lam suy yéu hé thong mién
dich ctia vat ch tao diéu kién cho vi khuan phat
trién [1],[2],[3]. Viéc phat hién vi khuan gay bénh
bang phuong phap khuéch dai gen PCR cho két
qua nhanh hon, thudng la két qua c6 trong ngay
hoac sau 1 ngay. Trong khi viéc nudi cdy vi khuan
thi thuong phai sau 2-3 ngay. Tuy nhién cay vi
khudn cho bang ching xac dang la vi khuan
dang séng ton tai trong co thé, con PCR tim
doan gen chi ghi nhan la c6 vi khuan hay khéng.
Chinh vi vay, nghién ctu ctia chung téi c6 ty 1é
duaong tinh vi khuan theo phuong phap PCR la
cao hon ky thuat nu6i cdy (71,7% so vGi 43,2%).
2 phuong phép nay déu cho két qua dong
nhiém vi khudn Haemophilus influenza la gap
nhiéu nhat. Trong 120 bénh nhan PCR duong
tinh v&i Haemophilus influenza thi c6 72 bénh
nhan cdy moc vi khuan Haemophilus influenza.
Nghién ctu c6 49 bénh nhan PCR duaong tinh véi
Streptococcus pneumonia va trong d6 cay moc
vi khuédn Streptococcus pneumonia la 12 bénh
nhan. Ngoai ra, ty 1&é déng nhiém vai vi khuan
Moraxella catarrhalis 1a 20 bénh nhan (19,0%). Su
khac biét khong cé y nghia thong ké gilia triéu
chiing 1am sang va can lam sang & 2 nhom cay
DTH. Tuy nhién, ty lé cdy duong tinh cao hon &
nhém tré co ton thuong nhiéu vi tri trén dudng
h6é hdp. Va nhom cdy DTH duong tinh ¢6 thai
gian nam vién dai hon so vGi nhém cady DTH am
tinh (4,71 so véi 5,75 ngay).

Tac gia Jaelle va tac gia David cling thay su
déng nhiém vi khuédn Streptococcus pneumonia,
Haemophilus Influenza, Moraxella catarrhalis
hay gap trong nhiém virus & tré em [8],[9].
Nghién ctu cla tac giad Rice trén haon 600 bénh
nhan ngudi I1én nhiém cim A nhap vién co ty
lé d6ng nhiém la 30,3% [10]. Trong dé phé bién
nhat la Staphylococcus aureus va Streptococcus
pneumonia. Cac bénh nhan déng nhiém vi
khuan c6 thai gian ndm vién dai hon va ty lé tu
vong cao han [10]. Nhu vay, viéc xac dinh dugc vi
khudn gay bénh sé gitp cho cac bac silam sang
6 chién lugc diéu tri cu thé va tién lugng bénh
nhan dugc tét hon.
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V. KET LUAN

Nhiém khuan hé hdp cdp tinh do cim A &
tré em diéu tri tai Bénh vién Nhi Trung uong tu
01/12/2020 - 30/11/2022 cho thay ty lé tré dudi
5 tudi gap nhiéu nhat (93,4%). Ty 1& bénh nhan
nhap vién viviém phé quan 1a 42,4%,viém phdi la
25,1%. Ty lé déng nhiém vi khudn bang phuong
phédp cdy DTH la 43,2% trong d6 hay gap nhat
la vi khuan Haemophilus influenza. Su khac biét
khong c6 y nghia théng ké vé triéu ching lam
sang va can lam sang gilta 2 nhom cdy. Thai gian
nam vién & nhom cdy DTH duong tinh dai hon cé
y nghia théng ké so v6i nhom cay DTH am tinh.
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