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TOM TAT

Ddt vdn dé: Ho ga van la bénh truyén nhiém ddng dugc quan tém & tré em, ddic biét la tré
chua dén tuéi tiém chang hodic tiém chdng khéng ddy du. Chdn dodn va diéu tri sém Ho ga va
nhdn dién cdc yéu té nguy co gitp cdi thién két qua diéu tri

Muc tiéu: Mo ta ddc diém lam sang, can Iam sang va ddnh gid két qua diéu tri bénh Ho ga &
tré tai Bénh vién San Nhi Bdc Ninh s6 2 ndm 2024-2025.

Déi tuong va phuong phdp: Mo ta, cat ngang 36 bénh nhi duoc chdn dodn xdc dinh la ho
ga theo tiéu chudn GPI 2011 va c6 két quan PCR dich ty hdu duong tinh véi Bordetella pertussis,
diéu tri tai Bénh vién San Nhi Bac Ninh s6 2 tir 01/4/2024 dén 31/3/2025.

Két qua: Tré nam (58,3%) gdp nhiéu hon tré nir (41,7%). 36,1% < 2 thdng tudi. Tudi trung binh
la 13,73 (thdng). 36,1% tré chua dén tuéi tiém phong, 8,3% chua tiém va 36,1% tiém phong khéng
ddy du. Triéu ching cha yéu: ho con, ho kéo dai (100,0%), ho dé mat (94,4%), xudt tiét dom sau ho
(83,3%), nén sau ho (55,6%), s6t (27,8%). Bién chuing: viém phé qudn phdi (100,0%) va suy hé hdp
(22,2%). Can lam sang: 58,3% bach cdau lympho = 10 G/L, 72,2% X-quang c6 hinh anh tén thuong
phdi. Két qua: thoi gian diéu tri trung binh 12,31 + 5,741 (ngay), 47,2% > 2 tudn. Azithromicin ding
50%, 36,1% st dung Clazithromicin va 19,9% phdi hop. Nhém tré dé non, < 12 thdng tudi, chua
tiém phong thoi gian diéu tri kéo dai han. Nhém chuyén vién gdp & tré < 2 thdng tudi, c6 bién
ching suy hé hdp/ viem phé quan phéi va sé lugng bach cdu trong mdu ngoai vi = 15G/L.

Két lud@n: Ho con, ho kéo dai la ddu hiéu ddc trung cda bénh Ho ga. Tré < 2 thdng tudi, dé
non c6 viém phé quan phéi va sé lugng bach cdu mdu ngoai vi téng trén 15G/L cdn theo déi sat
va diéu tri tich cuc.

Turkhéa: Ho ga, tré em, Bénh vién San nhi Bédc Ninh s6 2
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Background: Pertussis remains a notable infectious disease in children, particularly in
those who are too young to be vaccinated or are incompletely immunized. Early diagnosis
and treatment of pertussis, along with identification of risk factors, are essential to improve
clinical outcomes.
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Objective: To describe the clinical and paraclinical characteristics of pertussis and
evaluate treatment outcomes in pediatric patients at Bac Ninh Maternity and Children’s
Hospital No. 2 during 2024-2025.

Subjects and Methods: A descriptive cross-sectional study was conducted on 36
pediatric patients diagnosed with pertussis according to GPI 2011 criteria and confirmed
by positive nasopharyngeal PCR for Bordetella pertussis. All patients were treated at Bac
Ninh Maternity and Children’s Hospital No. 2 from April 1, 2024, to March 31, 2025.

Results: Male patients accounted for 58.3%, females 41.7%. Infants under 2 months
represented 36.1%, with a mean age of 13.73 months. Vaccination status: 36.1% were not
yet eligible, 8.3% unvaccinated, and 36.1% incompletely vaccinated. Main clinical symptoms
included paroxysmal and persistent cough (100%), facial flushing during coughing (94.4%),
post-tussive mucus secretion (83.3%), post-tussive vomiting (55.6%), and fever (27.8%).
Complicationsincluded bronchopneumonia(100%) and respiratoryfailure (16.6%).Laboratory
findings: 58.3% had peripheral lymphocyte count =10 G/L; chest X-ray showed pulmonary
lesions in 72.2%. The mean duration of hospitalization was 12.31 + 5.741 days; 47.2% required
treatment >14 days. Azithromycin was administered in 50%, Clarithromycin in 36.1%, and a
combination regimen in 19.9%. Longer hospital stays were observed in preterm infants, those
under 12 months, and those unvaccinated. Transfers to higher-level care occurred in infants

under 2 months with respiratory failure, bronchopneumonia, and leukocytosis =15 G/L.

Conclusion: Paroxysmal and persistent cough are hallmark signs of pertussis. Infants
under 2 months, preterm infants, those with bronchopneumonia, and leukocytosis >15 G/L
require close monitoring and aggressive management.

Keywords: pertussis, pediatric, Bac Ninh Obstetrics and Pediatric Hospital No.2

I. DAT VAN DE

Ho ga la bénh nhiém trung dudng ho hap
cap tinh do vi khuan Bordetella pertussis gay ra,
thudng xay ra & tré nho, c6 kha nang lay nhiém
cao. Bénh dugc mo ta lan dau tién ti nhirng nam
1500. DEn nay, ho ga van la nguyén nhan gay
bénh va ti vong cho tré em trén toan thé gidi,
mac du tiém ching da dugc pha réong [2], [7].

Biéu hién lam sang bénh ho ga khac nhau theo
tudi dac biét & tré nho bénh thudng khéng dién
hinh va dé cé tién trién nang. Trong nhiing nam gan
day, nhém tré dugi 2 thang la doi tugng nguy co
mac ho ga cao nhat (véi ty 1é khoang 200/100.000).
Tré nhii nhi dudi 6 thang la nhdém nguy co cao nhat
mac ho ga phai nhap vién va c6 bién ching [2].

Tai Bénh vién San Nhi Bac Ninh s6 2, trong nam
2022-2023 chung t6i khéng ghi nhan ca Ho ga
nao, tuy nhién nam 2024-205 chung t6i ghi nhan
nhiéu trudng hgp tré mac Ho ga vdi bién ching
suy hé hap, viem phé quan phéi... phai diéu tri
kéo dai, mot s6 tré dién bién nang phai thé may,
chuyén tuyén. D€ gop phan vao céng tac chan
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doan sém, diéu tri ding va tién luong t6t cho cac
tré mac Ho ga, téi tién hanh nghién ctu dé tai nay
nham 2 muc tiéu: M6 ta dac diém lam sang, can
lam sang cua tré Ho ga va nhan xét két qua diéu tri.
1. DOI TUONG VA PHUONG PHAP
2.1. Béi tuong nghién ciru

Lua chon toan b 36 tré dugc chan doan xac
dinh la Ho ga (theo tiéu chudn GP1 2011 va c6 két
quan PCR dich ty hau duong tinh véi Bordetella
pertussis) diéu tri ndi trd tai Bénh vién San Nhi
Bac Ninh s6 2 tirthang 4 nam 2024 dén hét thang
3 nam 2025.

2.2. Phuong phdp
Thiét ké nghién ctu: mé ta, cat ngang
Phuong phap xt ly s6 liéu: Sé liéu nghién cdu
dugc xtt ly theo phuong phap toan théng ké y
hoc véi su trg gitp cta phan mém SPSS 16.0.
Cac thuat toan théng ké dugc ap dung: Doi
VGi cac bién s6 rai rac: Tinh ty 1& phan tram; cac
bién lién tuc: Tinh trung binh va do léch chuan. Su
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dung test x2 (Chi - square) dé so sanh, kiém dinh su khac biét gilra 2 hodc nhiéu ty 1&, s dung test
T-Student d€ so sanh 2 trung binh, c6 y nghia khi p < 0,05.
2.3. Pao dirc trong nghién cuu

Day la nghién ciru mé ta, cat ngang, qua trinh diéu tri, theo dai, xét nghiém dugc thuc hién theo
phac d6 ctaBo Y té.

Thong tin vé déi tugng nghién ctru dugc quan ly, bado mat trudc, trong va sau nghién ctu.
2.4. Quy trinh nghién ciu

Bénh nhi nhap vién, kham va danh gia lam sang dugc chan doan xac dinh 1a Ho ga, sé tién hanh
theo so do sau:

Bénh nhi nghi méc Ho ga A o .
PCR (+) theo tiéu chuin GPT 2011 Khong du tiéu chuan
A,

y + lua chon

Hoi bénh, thim khdm 1am sang, . . o
chi dinh céc xét nghiém theo phéc db B4 Y t& Khong tham gia nghién clru
v
Muc tiéu 1:
Pic diém 1am sang, can lam sang: tudi, giodi, ...

v
( Pidu tri theo phéc dd )

v
( Muc tiéu 2: Nhan xét két qua diéu tri )
1. KET QUA Nhdn xét: 36,1% tré chua dén tudi tiém phong,
3.1. Ddc diém ldm sang, cdn lam sang bénh Ho 8,3% tré chua tiém phong, 36,1% tré tiém phong
gadtréem khong day da va 19,4% tré tiém phong day du
3.1.1. Bdc diém ldm sang theo lich.

Tridsi chibng lhm skeg cla H
Trong thdi gian nghién clu, ching t6i thu X e
thap dugc 36 tré va thu dugc mot sé két qua sau: T
Tré nam (58,3%) gap nhiéu hon tré ni (41,7%). e ne
36,1% gap & tré dudi 2 thang, chi ¢6 5,6% tré trén St Juum
60 thang tudi. Tuditrung binh cliala 13,73 (thdng e sim e [
tudi). Bénh rdi rac quanh nam. 5,6% Ho ga gap & 1 e v s ]
tré dé non. Ly do vao vién chl yéu la ho (94,4%) i e
Chaiy miie ] L

[] 7] [T} 4] 3] F1T]
Trd ™

, . Bi€u d6 2. Triéu ching 1am sang Ho ga & tré em
u Chua dén tudi tiém phong

Tiém phong khong day du
= Chua tiém phong
Tiém phong day dii theo lich

Nhdn xét: Triéu chuing lam sang la ho con, ho
kéo dai (100,0%), ho dé mat (94,4%), tiéng tha
rit (63,9%), xuat tiét dom sau ho (83,3%), tim tai/
con ngung thé (55,6%), non sau ho (55,6%), chdy
Biéu d6 1. Tién st tiém phong cla tré mui (77,8%), s6t (27,8%)
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Biéu d6 3.3. Bién chiing bénh ho ga
Nhan xét: 100,0% tré c6 bién ching viém phé
quan phéi, 22,2% c6 bién chiing suy hé hap phai
ho trg hé hap.
3.1.2. Bdc diém cdn lam sang
Bang 1. Xét nghiém té bao mau ngoai vi

Té bao mau SG tré (n) Ty & (%)
S6 lugng bach cau = 15G/L 17 47,2
Bach cau lympho > 10 G/L 21 58,3
Tiéu cau > 400 22 61,1

Nhan xét: c617 tré cé s6 lugng bach cau tiang
tu 15 G/L (chiém 47,2%) va 58,3% tré sé lugng BC
lympho tang tir 10G/I, 61,1% tré c6 s6 lugng tiéu
cau tang trén 400 G/I

Bang 2.T6n thuong phdi trén phim X-quang

Hinh anh Tansé(n)  Tylé (%)
Cé6 t6n thuang phéi 26 72,2
Binh thudng 10 27,8
Téng s8 36 100,0

Nhdn xét: 72,2% tré c6 tén thuang trén phim
chup xquang.
Bang 3. Boi nhiém cac loai virus/ vi khuan khac

Béi nhiém Tansd(n)  Tylé(%)
(@) 23 63,9
Khéng 13 36,1
Téng s6 36 100,0

Nhdn xét: 63,9% tré cé boi nhiém cac loai
virus/ vi khuan khac
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3.2. Két qua diéu tri

K&t qua diéu tri: 33/36 tré c6 két qua diéu
tri 6n dinh, ra vién (chiém 91,7%). 03 tré phai
chuyén tuyén trén diéu tri ti€p (chiém 8,3%); thoi
gian diéu tri trung binh 1a 12,31 + 5,741 (ngay), it
nhat la 2 ngay va dai nhat la 30 ngay. 52,8% tré
c6 thai gian diéu tri < 2 tuan va > 2 tuan (47,2%).
100% tré déu dugc diéu tri bang khang sinh,
trong d6 c6 4 tré chi st dung khang sinh dudng
uéng chiém 11,1% va 88,9% tré dugc st dung
phéi hop ca khang sinh dudng uéng véi dudng
tinh mach.

Bang 4. S6 loai khang sinh st dung

S6 loai khang sinh Tansé(n)  Tylé (%)
1 2 5,6

2 18 50,0

3 8 22,2
>3 8 22,2
Téng 36 100,0

Nhan xét: 5,6% tré dugc st dung 1 khang sinh,
50% tré dugc st dung 2 khang sinh phéi hgp va
44,4% tré dugc st dung tu 3 loai khang sinh tré
|én trong diéu tri.

Bang 5. Loai khang sinh dugc st dung

Khang sinh Sé tré (n) Ty lé (%)
Azithromicin 18 50,0
Clazithromicin 13 36,1
Azi + Cla 5 13,9
Cefalosporin 3 32 88,9
Amikacin/ Gentamicin 1 30,6
Meropemem/ Imipenem 2 5,6

Nhdn xét: 50% tré diéu tri bang khang
sinh Azithromicin, 36,1% tré diéu tri bang
Clazithromicin, 13,9% tré phéi hop ca 2 loai
Azithromicin va Clazithromicin. 88,9% tré duoc
st dung phéi hgp véi cefalosporin thé hé 3,
30,6% tré phoi hgp vai 1 khang sinh Amikacin/
Gentamicin, 5,6% tré phai s& dung Meronem/
Imipenem.
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Bang 6. Lién quan gila dac diém lam sang va két qua diéu tri

. On dinh/Rv Khac
Pac diém - - P
SO tré Ty lé So tré Tylé
Giéi Nam 19 90,5 2 9,5 > 005
NG 14 93,3 1 6,7
Tudi <2th 10 76,9 3 23,1 <0,05
2th-60 thang 21 100,0 0 0,0
> 60 thang 2 100,0 0 0,0
Tiém phong Chua tiém 13 81,2 3 18,8 0,78
ba tiém 20 100,0 0 0,0
bé non o 2 100,0 0 0,0 > 0,05
Khéng 31 91,2 3 8,8
Suy hé hép Co 5 62,5 3 37,5 0,08
Khong 33 91,7 3 83

Nhan xét: Khéng tim thay moi lién quan gitra gidi, tiém phong, dé non va suy hé hap véi két qua
diéu tri. Tré c6 két qua diéu tri khac chi gap 6 nhom tré < 2 thang tudi c6 y nghia théng ké

Bang 7. Lién quan gilta dac diém can lam sang va két qua diéu tri

i 6n dinh RV Khac
Pac diém p
S tré Tylé Sé tré Tylé
TT phdi trén XQ Co 23 88,5 3 11,5
> 0,05
Khéng 10 100,0 0 0
S6 lugng BC =15 G/I Co 14 82,4 3 17,6
> 0,05
Khong 19 100,0 0 0
BC lympho =10 G/I co 18 85,7 3 14,3
> 0,05
Khong 15 100,0 0 0
TC> 400 (@} 20 90,9 2 9,1
> 0,05
Khong 13 92,9 1 7.1
Boi nhiém (@) 20 87,0 3 13,0
> 0,05
Khong 13 100,0 0 0

Nhdn xét: Khong tim thdy méi lién quan gitia tén thuong phdéi trén X-quang, s6 lugng BC > 15G/I,
bach cau lympho = 10G/l, s6 lugng TC > 400 G/I va béi nhiém céc loai vi khuan khéc vai két qua diéu tri.
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Bang 8. Lién quan gila dac diém lam sang va thai gian diéu tri trung binh

= . 22 e e o . + p
Pac diém Thoi gian diéu tri trung binh Mean
Pé non Co 16,5+ 2,121 > 0,05
. 4,441+1,8
Khéng 12,06 £+ 5,805
Tugi <12th 13,28 £5,877 0,05
3,189 + 1,904
> 12 thang 10,09 £ 4,969
Tiém phong Chua tiém 14,25+6,718 <0,05
< piA 3,5+ 1,946
ba tiém 10,75 £4,399
Suy hé hap (@) 13,75+9,239 > 0,05
1,875+ 3,373
Khong 11,89 £4,45

Nhdn xét: Khong tim thady mai lién quan gitia dé non, nhdm tudi va suy hé hap véi thai gian diéu
tri trung binh. Tré chua tiém phong c6 thai gian diéu tri dai hon 3,5 + 1,946 (ngay) so véi tré da tiém

phong cé y nghia thong ké.

IV. BAN LUAN

4.1. Bdc diém lam sang, cdn ldm sang
4.1.1. Bdc diém ldm sang

Theo két qua nghién cliu cla ching t6i, Ho
ga chl yéu gap & tré nho dac biét la tré < 2 thang
tudi (chiém 36,1%)- nhém tré chua dén tudi tiém
phong, cho thdy tam quan trong ctia mién dich
cdng déng va hiéu qua bao vé gian tiép tir ngudi
I6n da tiém vaccin. Tudi trung binh mac bénh Ia
13,73 théng, tuong duong véi nhiéu nghién cdu
tai Viét Nam va khu vuc Déng Nam A [5]. Ty lé
tré nam mac bénh nhiéu hon tré nit cling phu
hop véi dac diém dich té chung clia cac bénh ly
nhiém khuan dudng hé hap [5].

Triéu chiing can Iam sang dac trung clia Ho
ga gém: ho kéo dai, ho d6 mat, non sau ho, tiéng
tha rit va tim tai sau ho — ddc diém nay gitp phan
biét Ho ga v&i cac nguyén nhan ho khac & tré em
[5].

Ty |& bién ching viém phé quan phdi cao
(100%) cho thdy Ho ga sé dién bién nang néu
khéng dugc chdn doan sém va diéu tri phu hap.
Ty Ié suy ho hép la 22,2% clng la mét canh bao
quan trong trong thuc hanh [am sang.

4.1.2. Bdc diém cdn lam sang
Tang s6 lugng bach cau, tang bach cau
lympho la dac diém xét nghiém dién hinh ctia Ho
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ga, dac biét la s6 lugng bach cau lympho tang
> 10G/I & 58,3% tré - yéu t6 co gid tri ggi y chan
doan.

Tén thuang phéi trén phim X-quang chiém
72,2% chti yéu la hinh anh viém phé quan phoi
lan toa, phu hgp véi triéu ching lam sang va ty |é
bién ching cao dugc ghi nhan. Theo nghién ctu
cla Pham Thai Son va céng su ty lé tén thuong
phé nang trén X-quang la 83,3% [6]. Dang chu y,
c6 t6i 63,9% tré c6 boi nhiém vi khuan hoac virus
khac, diéu nay cho thdy Ho ga cé thé lam suy yéu
hé mién dich duong hoé hap, tao diéu kién cho
nhing tac nhan khac xam nhap.

4.2. Két qud diéu tri.

100% tré dugc diéu tri khang sinh, chdi yéu la
nhém Macrolid (Azithromicin hoac Clarithrocicin)
két hgp vai Cefalosporin thé hé 3 (88,9%), va
trong mot sé trudng hop nang can phéi hop
thém Aminosid hoac sif dung Carbapenem. SU
dung tir 2 loai khang sinh chiém ty 1é cao (66,6%)
cho thdy su phc tap trong diéu tri bénh ho ga &
giai doan da cé bién ching.

91,7% tré ra vién 6n dinh, tuy nhién van co6
8,3% tré phai chuyén tuyén trén diéu tri ti€p, chl
yéu thudc & nhom tré dudi 2 thang tudi va chua
tiém phong. Két qua nghién ctu cdia ching toi
cling tuong ty nhu ctia D6 Thi Thiy Nga va cong
su 92,9% tré mac ho ga dugc dugc diéu tri khoi
va khéi phuc hoan toan [3]. Két qua phan tich
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mai lién quan cho thay tré dudi 2 thang tudi co
két qua diéu tri khéng thuan lgi cao hon (p<0,05)
va thoi gian diéu tri kéo dai hon & nhém chua
tiém phong (p<0,05).5.

V. KET LUAN

- Ho ga van la mot bénh ly nguy hiém & tré
nho, dac biét la tré duéi 2 thang tudi - chua dén
tudi tiém chiing hodc tiém chung chua day du.

- Triéu chiing dién hinh bao gém ho con kéo
dai, nén sau ho, tiéng rit...nén dugc phat hién
sdm dé tranh chan doan muon.

-Ty 1& bién ching viém phéi va béi nhiém cao,
doi héi diéu tri tich cuc va két hop nhiéu khang
sinh.

- Hiéu qua diéu tri cao, nhung tién lugng nang
thudng & nhém tudi nhd va chua tiém phong,
cho thay tam quan trong cua tiém vaccin dung
lich va sém.

- Can nang cao nhan thiic coéng déng va can
bo y té vé viéc chan doan sém, cach ly sém va
phong bénh bédng tiém chiing ma rong.
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