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PAC PIEM LAM SANG ,CAN LAM SANG VA KET QUA PIEU TRIHO GA

G TRE EM TAI BENH VIEN SAN NHI NGHE AN

Tang Thi Hang"?, Tran Thi Thu Huong’, Tran Minh Dién’, V6 Manh Hung?
'Bénh vién Nhi Trung uong
2Bénh vién San Nhi Nghé An

TOM TAT

Muc tiéu: Mo ta ddic diém Iam sang, can Iam sang va két qua diéu tri bénh ho ga & tré em tai
Bénh vién San Nhi Nghé An.

Déi tuong va phuong phdp: Bénh nhi tir 1 thdng dén dudi 16 tudi duoc chdn dodn mdc ho
ga diéu tri ndi tri tai Bénh vién San Nhi Nghé An. Nghién ctiu mé ta héi ciu két hop tién cuu loat
ca bénh duoc thuc hién tr01/01/2024 dén 31/08/2025.

Két qua: Tudi trung vi bénh nhan la 3 thdng, nhém <4 thdng chiém 56,2%. Triéu ching
thuong gdp nhdt la ho con dé mdt (98,5%), tim tdi (38,7%), nén sau ho (88,3%) va ho ¢6 tiéng
rit (78,8%). S6 luong bach cdu trung binh 18,18 G/L, trong d6 33,6% c6 bach cdu =20 G/L, bach
cdu lympho >70% & 59,1%. CRP tdng & 5,3% trudng hop. Két qua diéu tri: 86,9% tré ra vién én
dinh, 13,1% phadi chuyén tuyén; thoi gian diéu tri chi yéu 7-14 ngay (69,3%), dai hon & nhém
tré <4 thdng.

Két ludn: Tré mdic ho ga chi yéu la nhém <4 thdng tudi, chua dugc tiém chang ddy dd. Biéu
hién lam sang dién hinh la ho con dé mdt, tim tdi, nén sau ho; can Iam sang ddc trung vdi tdng
bach cau lympho. Két qua diéu tri nhin chung kha quan nhung tré <4 thdng cé nguy co cao dién
tién ndng, cdn theo déi sdt va tdng cudng cdc bién phdp du phong, ddc biét tiém phong ho ga
cho phu nir mang thai.

Turkhéa: Bénh ho ga ,ddic diém lam sang, két qua diéu tri

CLINICAL APARACLINICAL CHARACTERISTICS AND TREATMENT OUTCOMES OF
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Objective: To describe the clinical and paraclinical characteristics as well as treatment
outcomes of pertussis in children at Nghe An Obstetrics and Pediatrics Hospital.

Subjects and Methods: Children aged 1 month to under 16 years diagnosed with pertussis
and hospitalized for treatment at Nghe An Obstetrics and Pediatrics Hospital were included. This
descriptive study combined retrospective and prospective case series and was conducted from
January 1, 2024, to August 31, 2025.

Results: The median age of patients was 3 months, with infants younger than 4 months
accounting for 56.2%.The most common symptoms were paroxysmal cough with facial flushing
(98.5%), cyanosis (38.7%), post-tussive vomiting (88.3%), and inspiratory whoop (78.8%). The
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mean leukocyte count was 18.18 G/L, with 33.6% having leukocytes >20 G/L, and lymphocytes
>70% in 59.1% of cases. Elevated CRP was observed in 5.3%. Regarding treatment outcomes,
86.9% of patients were discharged in stable condition, while 13.1% required transfer to higher-
level hospitals. The majority (69.3%) had a hospital stay of 7-14 days, which was significantly
longer in children under 4 months.

Conclusion: Pertussis mainly affected infants younger than 4 months, most of whom were
unvaccinated or incompletely immunized. Typical clinical features included paroxysmal cough
with facial flushing, cyanosis, and post-tussive vomiting; paraclinical findings were characterized
by lymphocytosis. Although overall treatment outcomes were favorable, infants under 4
months had a higher risk of severe progression and prolonged hospitalization. Strengthening
preventive measures, particularly maternal pertussis vaccination during pregnancy, is crucial to

protect infants in the early months of life.

Keywords: Pertussis, clinical characteristics, treatment outcomes

I. DAT VAN BE

Ho ga la bénh truyén nhiém céap tinh do vi
khuan Bordetella pertussis gy ra. Bénh lay qua
dudng hoé hap va cé kha nang gay thanh dich,
dac biét & tré nho. Bénh ho ga luu hanh trén toan
thé gidi, cé tinh chu ky véi cac dot dich xay ra
moi 2 dén 5 nam.Trudc khi ¢ vac xin, trung binh
mdi ndm c6 hon 200.000 ca mac ho ga, sau khi
c6 vac xin con sé nay da giam hon 90% [1].

Tai Viét Nam, mac du chuong trinh tiém
chiing mé& rong da trién khai véc xin DPT tur 1981,
bénh ho ga van con ghi nhan rai rac & nhiéu dia
phuong, dac biét & nhém tré chua tiém da mai
vac xin. Sau dai dich Covid -19, dich bénh ho ga
tai ndi gay ra cac bién chiing nang né tham chi
c6 trudng hgp tlr vong & tré nho va tré nha nhi.
Cac biéu hién l1am sang cta bénh thudng khéng
dién hinh va dé dién bién nang [2].Nhiéu nghién
clu tai Viét nam da mé ta dac diém 1am sang ho
ga & tré nho, tuy nhién tai Nghé An van con rat
han ché. Vi thé ching t6i tién hanh nghién ctu
nay véi muc tiéu “Mé ta ddc diém Iam sang, cén
lam sang va két qua diéu tri bénh ho ga &tré em tai
Bénh vién San NhiNghé An ndm 2024-2025".

I1. DOI TUONG VA PHUONG PHAP
2.1. Béi tuong nghién ciru

Tat ca bénh nhi dugc chan doan mac ho ga cé
két qua PCR ho ga duong tinh,diéu tri noi tru tai
Khoa Bénh nhiét déi - Bénh vién San Nhi Nghé
An.

2.1.1. Tiéu chudn lua chon

Tat ca bénh nhan tudi ti 1 thang dén 16 tudi,
dugc chan doan méc ho ga c6 két quad PCRho ga
duong tinh.
2.1.2. Tiéu chudn loai trur:

« Bénh nhan khong da di liéu nghién clu.

« Bénh nhan va ngudi nha bénh nhan khéng
doéng y tham gia nghién ctu.
2.2. Phuong phdp nghién ciru

- Nghién ctru mo ta, hoi ctiu két hgp tién ciu.

- Phuong phap chon mau: Chon mau thuan
tién, tat cd bénh nhan du tiéu chuin déu dugc
dua vao nghién cuu.
2.3. Xurly va phdn tich sé liéu

SU dung phan mém SPSS 22.0 dé nhap va xi
ly s6 liéu.
2.4. Dao dirc nghién ciu

Nghién ctiu da dugc Hoi dong y diic trudng
Dai hoc Y Dugc-Dai hoc Quéc gia chap nhan va
thong qua. Pay la nghién ctu quan sat, khéng
can thiép vao qua trinh diéu tri. Moi théng tin
cla bénh nhan déu dugc bao mat va tén trong.
Il KET QUA

Chung téi lua chon dugc 137 tré mac ho ga tu
thang 1/2024 dén thang 8/2025 du tiéu chuan
nghién ctu. Két qua nghién ctu dugc trinh bay
& cac bang sau:
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3.1.Ddc diém chung cia tré mdc bénh ho ga
Bang 1. Mot s6 dac diém chung

Pac diém S6 lugng (n=137) Tyle%
Tudi (thang) Trung vi (Min - Max) 3,0 (1-96) 0,36
<4 thang 77 56,2
> 4 thang 60 43,8
Gidi Nam 55 40,1
NG 82 59,9
Phoi nhiém (@) 3 2,2
Khong, khong ré 134 97,8
Tiém ching Tiém du mai 21 15,3
Tiém chua du mdi 23 16,8
Khong tiém 93 67,9
Tiém ching cho me trudc sinh ~ Co tiém 0 0
Khéng tiém 137 100

Nhdn xét: TuGi trung vi tré mac ho ga la 3 thang, Itia tudi dudi 4 thang chiém ti lé cao hon (56,2 %)
0 V@i trén 4 thang. Nir méac bénh nhiéu hon nam (59,9% va 40,1%). Hau hét tré khong ro hoac khong
c6 phai nhiém trudc dé. Pa s6 tré chua tiém mdi vac xin ho ga nao (67,9%). Tat ca cac me déu chua
dugc tiém vac xin ho ga trudc sinh.

3.2. Ly do vao vién

60

Phan tram
N
o
I

20

ho chay mai tim tai
Hinh 1. Cac triéu ching khéi phat

Nhan xét: Triéu chiing chinh khéi phat bénh 1a ho (81,75 %), tiép theo la chdy mii chiém ti Ié
13,87%. Tim tai thudng it gap,chiém ti 1é 4,38 %.
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3.3. Cdc triéu chiing ldm sang cua bénh ho ga.
Bang 2. M6t s6 triéu chiing theo nhém tudi

<4 thang (n=77)

=4 thang (n =60)

Triéu chiing P
N % n %

Ho con do mat (n=135) 77 100 58 96,7 0,19
Ho cé tim moi (n=53) 41 53,2 12 20,0 < 0,001
Cé tiéng rit sau con ho (n=108) 65 84,4 43 71,7 0,07
Con nguing thd (n=1) 1 1,3 0 0 1
Xuat tiét dom sau ho (n=122) 69 89,6 53 88,3 1
Non sau ho (n=121) 68 88,3 53 88,3 0,9
Chay mi (n=87) 48 62,3 39 65 0,75
Co giat (n=1) 1 13 0 0 1
S6t (n=10) 1 19 9 24,3 0,000

Nhdn xét: Hau hét tré mac ho ga déu cé con ho dé mat (98,5%), ho c6 tim moi chiém 38,7% trong
doé hay gap & nhdm tré duéi 4 thang (53,2%) cao han & nhém tré > 4 thang (20,0%, p <0, 001). Co giat,
sOt it gap vdi ti lé lan lugt 1a 0,7%, 7,3%.

3.4. Bdc diém cén ldm sang

3.4.1. Bdc diém mdu ngoai vi

Bang 3. Pic diém mau ngoai vi

Chisé <4thdngN1=77  =4thang N2=60 p

S6 lugng bach cau (G/I) Trung binh 17,10+0,74 19,65+1,39 0,298
>20 23(29,9%) 23(38,3%)

S6 lugng bach cau Lympho  Trung binh 12,24+0,56 14,24+1,12 0,702
>10 45(58,4%) 37(61,7%)

CRP <6 131(95,63%)
=6 6(5,38%)

Nhdn xét: Khong co su khéac biét co y nghia thdng ké vé tinh trang tang bach cau téng va bach
cau Lympho trong mau ngoai vi gilia cac nhém tudi (p>0,005).Hau hét cac trudng hgp khéng tang

CRP (95,63%).

3.4.2. Bdc diém hinh anh trén x quang
80
60 -

Phan tram
N
o
1

N
o
1

o
I

Rai rac

Ma dinh

Ma& lan tda

Binh thuong

nét md 2 bén phdi
Hinh 2. Hinh dnh X-quang phéi

trudng phéi
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Nhdn xét: Hinh anh tén thuong X quang nguc & tré mac ho ga cha yéu la rai rac n6t ma 2 bén,
chiém 77,4%. Chi c6 10,9% trudng hop khéng co tén thuang phadi trén X quang.

3.5. Két qud diéu tri
Bang 4. Két qua diéu tri
] . Tré <4 thang Tré =4 thang
Két qua diéu tri Nhom nghién ciu P
N % N %
Két qua D4o-ravién 64 83,1 55 91,7 119 (86,9%) 0,142
Nang - chuyén tuyén trén 13 16,9 5 8,3 18 (13,1%)
Thoigiandiéutri <7 ngay 6 7,8 14 23,3% 20 (14,6%) 0,001
7-14ngay 52 67,5 43 71,7% 95 (69,3%)
>14 ngay 19 24,7% 3 5% 22 (16,1%)

Nhdn xét: Bénh nhan diéu tri co két qua dé-ra vién chiém ti 1é cao (86,9%), khong cé su khac biét
c6 y nghia gilra cdc nhom tudi. Thai gian diéu tri ch yéu ti 7-14 ngay,chiém ti 1é 69,3%. Ti 1é diéu tri
trén 14 ngay chiém 16,1 % trong d6 chu yéu la tré duéi 4 thang tudi (24,7%) su khac biét nay cé y

nghia thong ké (p = 0,001).

IV. BAN LUAN

Nghién ctu clia ching t6i trén 137 tré mac
ho ga cho thdy, Itra tudi mic bénh chl yéu la
tré dudi 4 thang tudi ( 56,2 %),tudi trung vi la 3
thang. Diéu nay phu hgp vdéi dac diém dich té
bénh ho ga khi tré nhé chua tiém du liéu vac
xin ho ga. Tran Minh Dién va cs. (2025) nghién
c’u tai Bénh vién Nhi Trung uong ciing ghi nhan
78,01% bénh nhan ho dudi 4 thang tudi [3]. Ti lé
nay cao hon cé thé 1a do cac trudng hgp nhé tudi
thudng dién tién nang haon do do thudng tir cac
tuyén dudi chuyén Ién tuyén trung uong .

Trong nghién ctu c6 98,7% tré khong ré phai
nhiém, diéu nay c6 thé giai thich do thi nhat
ngudi Ién mac bénh nhung khéng ré triéu ching
nén khong ré nguén lay, tha hai la do cac me
cting khong chud y nhitng ngudi tiép xuc vai tré
6 triéu chiing nhu ho hay chdy mi hay khéng.
Ti & tiém phong dd mai chi ¢6 1,5 % trong khi
khéng tiém mai nao chiém 67,9% (trong d6 chua
dén tudi tiém phong chiém 32,7%). Két qua nay
cling tuong tu nghién clu ctia Hoang Hai va cs
(2018) tai Bénh vién NhiDéng 1(77,7%)[4]. Ly do
dugc cac me duarala quén lich tiém, tré bi 6m va
sau tiém 1 mdi tré bi s6t nén khong tiém cac mai
tiép. Trong nghién ctru ,100% cac ba me khéng
tiém phong ho ga trudc sinh vi tat ca déu khéng
biét va khong nghe dén viéc nén tiém phong ho
ga cho me trudc sinh.
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Ho la triéu ching chinh (81,75%) khién cac tré
dugc dua di kham va nhap vién. Vé triéu ching
lam sang, con ho kich phat dé mat gap hau hét
bénh nhan (98,5%), trong d6 tim tai chiém 38,7%,
cao hon dang ké & nhom <4 thang (53,2%). Két
qua nay tuong ty nghién cttu ctia Pham Thi Hong
va ¢s. (2019) véi ty 1é ho con chiém 95% va tim tai
41% [5]. Mot s6 triéu chiing khac nhu nén sau ho
(88,3%) va ho c6 tiéng rit (78,8%) cling thudng
gap, phu hop v6i mé ta kinh dién cta bénh ho
ga. Sét chi gdp 6 7,3% bénh nhan, cho thay ho ga
it khi khéi phat véi sot, khac biét véi nhiéu bénh
hé hap cap khac [6].

Vé can lam sang khéng c6 su khac biét cé y
nghia thong ké vé tinh trang tang bach cau tong
va bach cau Lympho trong méau ngoai vi gitta cac
nhom tudi (p>0,005), tuang tu két qua nghién
ctru chia Tran Minh Dién va c¢s (2025) tai Bénh vién
Nhi Trung uang [3]. Bach cau lympho chiém uu
thé, >70% & 59,1% trudng hagp. Day la dau hiéu
dac trung thuong dugc ghi nhan trong bénh ho
gal[7]. Ty lé CRP tang cao it gap (5,3%), cho thay
phan Ung viém toan than khong ndi bat, phu
hgp véi dac diém vi khuan Bordetella pertussis
chu yéu gay bénh bang doc té hon la phan ung
viém lan téa [8]. : Hinh dnh tén thuang X quang
nguc & tré mac ho ga chu yéu la rai rac n6t mo
2 bén, chiém 77,4%. Chi c6 10,9% trudng hop
khong c6 tn thuong phéi trén X quang.



NGHIEN CUU

Két qua diéu tri cho thdy 86,9% bénh nhan
dugc ra vién 6n dinh, 13,1% phai chuyén tuyén
do nang. Thai gian diéu tri trung binh tu 7-14
ngay (69,3%), kéo dai trén 14 ngay chi yéu gap
G nhém tré dudi 4 thang (24,7%). Diéu nay phu
hgp véi nhan dinh rdng nhom tudi nhoé thudng
c6 dién bién nang hon, dé bién ching va can
diéu tri kéo dai [9]. Cac nghién ctu trudc do tai
Viét Nam ciing ghi nhan ty |é t& vong va bién
chuiing cao tap trung & nhém sa sinh va nhi nhi
[10].

Nhu vay, nghién ctu clia ching téi moét lan
nita khang dinh dac diém lam sang dién hinh,
bién chiing thudng gép (viém phéi, suy hé hap)
va vai tro clia tiém chdng trong phong ngua
bénh ho ga. Péng thdi, két qua cling nhan manh
tam quan trong cda viéc tiém vac-xin ho ga cho
phu nt mang thai nham tao mién dich thu déng
bao vé tré trong nhiing thang dau dai.

V. KET LUAN

Tré mac ho ga tai Bénh vién San Nhi Nghé An
chti yéu la tré dudi 4 thang tudi, chua dugc tiém
vac-xin hodc tiém chua d0 mdai. Biéu hién lam
sang dién hinh 1a ho con d6 mat, tim tai, sau ho
c6 nén va ho cé tiéng rit. Can lam sang dac trung
vGi tang bach cau lympho. Bién chiing thuong
gap nhat la viém phéi, suy hé hap, mot s6 trudng
hgp nang phai chuyén tuyén. Két qua diéu tri
phan 16n kha quan,nhung nhom tré nhé dudi 4
thang thudng c6 nguy co cao hon va thai gian
diéu tri kéo dai hon.
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