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NGHIEN CUU PAC PIEM LAM SANG, CAN LAM SANG,
KET QUA PIEU TRI VIEM PHOI CONG PONG G TRE EM
TAI BENH VIEN TAM TRi DA NANG

Hoang Nguyén Thanh Thay"?", Pham Diém Huong?, Nguyén, Trong Nguyén?
"Trudng Dai hoc Phan Chau Trinh
2Bénh vién Tam Tri Da Ndng

TOM TAT

Viém phéi cdng déng la nguyén nhan hang dau gay bénh va tirvong & tré em, ddc biét tai cdc
qudéc gia dang phadt trién. Tinh trang lam dung khdng sinh va khdng thudc hién nay anh huéng
I6n dén hiéu qua diéu tri.

Muc tiéu: Mo ta ddc diém lam sang, cén léam sang va ddnh gid két qua diéu tri viém phoi céng
déng & tré em diéu tri tai Bénh vién Da khoa Tam Tri Ba Néng.

Phuong phdp: Nghién ciu mé td cdt ngang trén 182 tré mdic viém phéi céng déng diéu tri néi
trd > 3 ngay tirthdng 3 dén 9 nam 2023.

Két qua: Nhém tudi 1-5 tudi chiém 63,2%; 55,5% la nam. Cdc triéu ching phé bién: ho (100%),
st (71,4%), thé nhanh (57,7%), kho khé (50,5%). CRP téng & 83,5%, bach cdu tdng 42,9%. Ton
thuong phai trén X-quang gdp & 93,4%, chu yéu dang lan téa va thily. Tré ding khdng sinh truéc
nhdp vién chiém 26,9%. Phdc dé thudong ding gém Cephalosporin thé hé 3 (43,6%) va phéi hop
beta-lactam v&i Macrolid (36,9%). Ty Ié khéi bénh dat 98,9%.

Két ludn: Viém ph6i cong déng & tré cé biéu hién da dang. Diéu tri theo kinh nghiém van dat
hiéu qua cao néu lua chon khdng sinh hop ly va theo déi sdt lam sang.

Tirkhéa: Viém phéi céng dong, tré em, diéu tri khdng sinh, Tam Tri Da Néng.

CLINICAL AND PARACLINICAL CHARACTERISTICS AND
TREATMENT RESULTS OF COMMUNITY-ACQUIRED PNEUMONIA
IN CHILDREN AT DA NANG MENTAL HOSPITAL
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'Phan Chau Trinh University
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Community-acquired pneumonia (CAP) is a leading cause of morbidity and mortality
in children, especially in developing countries. The overuse and misuse of antibiotics
contribute to reduced treatment effectiveness.
Objective: To describe the clinical and paraclinical characteristics and evaluate treatment
outcomes of CAP in children at Tam Tri Da Nang General Hospital.
Methods: A cross-sectional descriptive study was conducted on 182 pediatric patients
with CAP hospitalized for at least 3 days from March to September 2023.
Results: The majority of patients were aged 1-5 years (63.2%), with 55.5% being
male. Common symptoms included cough (100%), fever (71.4%), tachypnea (57.7%), and
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wheezing (50.5%). Elevated CRP was observed in 83.5% of cases, and leukocytosis in 42.9%.
Chest X-ray abnormalities were found in 93.4%, mainly diffuse and lobar infiltrates. A total
of 26.9% of children had used antibiotics prior to admission. The most frequently used initial
regimens were third-generation cephalosporins (43.6%) and beta-lactam/beta-lactamase
inhibitor combinations with macrolides (36.9%). The treatment success rate was 98.9%.

Conclusion: CAP in children presents with diverse clinical and paraclinical features.
Empirical antibiotic therapy remains effective when appropriate regimens are selected and

clinical monitoring is closely performed.

Keywords: Community-acquired pneumonia, children, antibiotic therapy, Tam Tri Da Nang.

I. DAT VAN BE

Viém phéi cong dong (VPCD) la nguyén nhan
hang dau gay tirvong & tré em dudi 5 tudi trén toan
thé gidi, khodng 15% téng s6 ca tl vong tré em vao
nam 2019 theo T6 chuic Y t€ Thé giGi (WHO)[1].

Mac du ty Ié méc viém phdi tuong déi déong
déu gilta cac quoc gia, ty 1é tir vong & tré em tai
cac nuéc dang phat trién, bao gém Viét Nam,
van con cao do han ché trong ti€p can y t& chan
doan muén [2]. Chuong trinh kiém soat nhiém
khuan hé hap cap tinh dugc Bo Y té trién khai
tu nhirng ndm 1990 da goép phan giam ty 1é mac
bénh, nhung van con nhiéu thach thuc, dac biét
la tinh trang s dung khang sinh khong hop ly va
su gia tang vi khuan khang thudc [3]. Viéc khao
sat dac diém lam sang, can lam sang va danh
gia hiéu qua diéu tri VPCD la rat can thiét dé cap
nhat thuc trang va dé xuat huéng diéu tri hop
ly. Nghién ctu nay dugc thuc hién tai Khoa Nhi,

Ill. KET QUA

Bénh vién Da khoa Tam Tri Da Ndng nham cung
cap du liéu thuc tién, gép phan nang cao chat
lugng diéu tri va quan ly bénh viém phdi & tré em
tai tuyén co sé.

.01 TUONG-PHUONG PHAP NGHIEN CUU

Thiét ké nghién ctru: M6 ta cét ngang.

Dai tugng nghién cau: Déi tugng nghién ctu
la cdc bénh nhi tir 1 thang dén 15 tudi, dugc chan
doan VPCP theo tiéu chudn ctia BO Y té Viét Nam
(2015), nhap vién va diéu tri tai khoa Nhi tir thang
3 dén thang 9 nam 2023 [2], [3].

Tiéu chudn chon mdu: VPCD, diéu tri ndi tru
lién tuc > 3 ngay, c6 ho so day du.

Tiéu chudn logi trir: viéem phdi bénh vién, bé
diéu tri.

Phuong phdp thu thdp va xirly sé liéu: Tat ca bénh
nhan thoa man qua kham bénh, phiéu cau hoi, xu
ly bang phan mém MedCalc phién ban 18.2.1.

Phan bé viém phdi theo nhom tudi
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Nhdn xét: Viem phdi gap tir 12 thang- 5 tudi chiém ty 1& cao nhat 63.2%.

15



TAP CHi NHI KHOA 2026, 19, 1

Bang 1.Tan suat cac triéu chiing lam sang, can lam sang

Triéu chiing Triéu chiing
Ho 182 (100%)
S6t 130 (71,4%)
Tha nhanh 105 (57,7%)
Kho khé 92 (50,5%)
Rut 16m 16ng nguc 43 (23,6%)
Nghe ran phdi 99 (54,4%)
Tim tai 6(3,3%)
B& bu, bu kém 28 (15,4%)
Non 6i 19 (10,4%)
Tha rén 7 (3,8%)
CRP téng vua (10-40 mg/l) 111 (61%)
Bach cau tang (>10 x 10A9/1) 78 (42,9%)
Tén thuong lan tda 98 (57,6%)
T6n thuong thuy 72 (4,4%)

Nhan xét: VP cé tilé ho 100%, s6t 71,4%, thd nhanh 57,7%,CRP tang vita 61%

Bang 2. Loai khang sinh va thai gian sir dung trudc nhap vién

Néi dung Nhém KS Tén khang sinh Tan suét (n) Ty 1&é (%)
Penicillin Amox + a.clavulanic 37 66,07
Cefuroxim 3 5,4
C2G
Cefprozil 0 0
Loai khang sinh da s 36 Cefpodoxim 0 0
dung truéc nhap vién Azithromycin 11 19,6
Macrolid Erythromycin 1 1,8
Clarithromycin 0 0
Khéng ro Khéng ro 9 16,1
Chua dung 126 67,2
Thai gian st dung KS <3 ngay 33 18,1
truéc nhap vién 3-<5ngay 23 12,6
Téng 56 100

Nhan xét: Ty 1é bénh nhan dugc cho dung Amoxicilin/acid clavulanic chiém nhiéu nhat (66,07%).
Chi 67,2% bénh nhan chua dung khang sinh truéc nhap vién

Bang 3. Cac phac do thay d6i trong qua trinh diéu tri Viém phoi

) ) Phéc d6 thay dai
1T Phac do ban dau -
Phac do n %

1 C3G 31 37,3
E— Penicillin+(-)B lactamase

2 Penicillin+ (-) B lactamase + Macrolid 21 25,3

4 C2G+Macrolid 3 3,6
I 2G

5 3G 2 2,4
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) ) Phéc d6 thay dai

1T Phac do ban dau -
Phac do n %
6 Penicillin+(-) B lactamase 9 10,8
T 3G C2G 4 4,8
T Penicillin + Glycopeptid + Quinolon 3 3,6
9 Penicilin+chat tc ché beta lactamase 3 3,6
T Macrolid C2G C3G 2 2,4
T Penicillin + Aminosid 1 1,2
12 Penicilin+chat tc ché beta lactamase 1 1,2
T Penicillin + Aminosid +C3G 2 2,4
T + Macrolid 1 1,2
Téng 83 100

Nhdn xét: C6 83 lan thay d6i phac dé, trong dé ddi tir Penicilin+chat Uc ché beta lactamase sang

phéi hop thém Macrolid chiém 25,3%, hoac sang C3G chiém 37,3%.

Bang 4. Phan tich dudng dung khang sinh véi muic d6 ndng Viém phéi

Mirc d6 ndng Viém phoi
Pudng dung khang sinh Viém phadi Viém phdéi niang Téng
n % n % n %
Uéng 64 38,8 0 0 64 35,2
Tiém 67 40,6 3 17,6 70 384
Uéng + Tiém 34 20,6 14 82,4 48 26,4
Téng 165 100 17 100 182 100

Nhdn xét: Diéu tri Viém phdi nang bang két hgp khang sinh uéng va tiém chiém 82,4%, trong viém
phéi gip 20,6%.

Bang 5. Thai gian st dung khang sinh va thai gian nam vién

Noi dung Thai gian (ngay)
Thai gian st dung khang sinh ban dau 1,9+£0,8
Thai gian st dung khang sinh thay thé 25+1,3
\ Viém phéi 527+1,9

D6 dai ctia dot diéu tri khang sinh -

Viém phdi ndng 6,73 £ 2,1

) Viém phéi 37+22

Thai gian ndm vién -

Viém phdi nang 59+2,1

Nhdn xét: Thai gian st dung khéng sinh ban dau trung binh 1,9 £ 0,8 ngay, thai gian ndm vién
trung binh VP 1a 3,7 + 2,2 ngay, trong viém phdi nang 5,9 + 2,1 ngay.
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Bang 6. Danh gia hiéu qua diéu tri viéem phdi theo muic dé nang

Sau 3 ngay

Trudc khi ra vién

Higu qué diéu tri Viém phai Viém phdéi niang

n % n % n %
Khaoi 56 339 2 5,9 154 84,6
ba 94 56,9 15 88,2 27 14,8
Khong thay déi 1 06 0 0 1 05
Nang hon 14 9,2 0 0 0 0
Téng 165 100 17 100 182 100

Nhan xét: Ty |é khoi bénh sau 3-5 ngay ngay diéu tri dat 33,9 % trong viém phdi, dat 31,9% trong
viém phdi ndng. Ty lé khdi truéc khi ra vién dat 84,6%, d& dat 148%.

IV. BAN LUAN

Trong nghién ctu nay, viém phoi cong dong
chd yéu gdp & nhém tré tir 12 thang dén dudi
5 tudi (63,2%), phu hop vai dac diém dich té
da ghi nhan trong cac nghién clu trudc do &
Viét Nam va trén thé gidi [6]. Tré nho, dac biét
dudi 5 tudi, 1a nhém tudi cd hé mién dich chua
hoan thién, dé bi anh hudng bai cac yéu té moi
trudng nhu thai tiét. Ty 1&€ mac bénh & tré nam
cao hon tré nir (55,5% so vGi 44,5%), diéu nay
cling tuong déng vai cac nghién clu trude dé
nhu clia Nguyén Van Hung va cong su (2023)
[9]. MOt s6 gia thuyét sinh hoc cho rang hé mién
dich & tré nam kém hon tré n(r trong giai doan
dau doi, gép phan lam tang nguy co nhiém
tring dudng ho hap.

Cac biéu hién 1am sang clia viém phdi trong
nghién ctu rat phong phu. Sét la triéu ching
phd bién nhat, trong d6 sét nhe chiém 45,6% va
s6t cao chiém 16,5%. Ho xuat hién & 100% bénh
nhi, véi ty 1& ho khan va ho ¢c6 d6m gan tuong
duong (52,2% va 47,8%). Thé nhanh dugc ghi
nhan & 57,7%, day la mét trong nhiing dau hiéu
dac hiéu cao dé chan doan viém phaéi theo tiéu
chuén ctia WHO [3].

Pang chu y, c6 dén 50% tré khéng cé biéu
hién khé tha rd rang, cho thay khéng phai tat
cé cac trudng hop viém phdi déu biéu hién triéu
ching ram rd. Mot nlta s6 bénh nhan cé triéu
chiing kho kheé (50,5%), trong khi dau hiéu rat
I6m 16ng nguc chi gap & 0,5% - cho thay phan
I6n bénh nhan trong nghién ctdu thuéc nhém
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viém phdi nhe dén trung binh. Ty 1é tré c6 dau
hiéu nguy hiém toan than thap (8,8%), trong do
chtyéu lanon (8,3%) va co giat (1,1%), phu hop
V@i thuc té 1dam sang tai cac bénh vién tuyén
dudi [4].

Vé triéu chuing thuc thé, ran rit, ran ngay
chiém ty lé cao nhat (54,4%), ti€p theo laran &m
(23,1%) va am tho (8,2%). bBay la cac dau hiéu
thudng gap cda viém phdi do virus hodc do vi
khudn khéng dién hinh [6].

V& can lam sang, 42,9% bénh nhan co tang
bach cau mau ngoai vi, nhung chi 23,1% c6 uu
thé bach cau hat - dau hiéu goi y viém phéi do
vi khudn. Trong khi d6, c6 dén 76,9% trudng
hap c6 uu thé lympho, cho thay viém phdi do
virus hodc vi khuan khéng dién hinh van chiém
ty & cao & tré em, phu hgp véi cac nghién cdu
cllaDao Minh Tuan, Pham Thu Hién va nhiéu tac
gia khac tai Viét Nam [8].

CRP tang trong phan Ién cac truong hap,
trong d6 ting via chiém 61%. Chi s6 CRP la
dau hiéu viém nhay va c6 vai tro hé trg phan
biét viéem phdi do vi khuan hay virus, tuy nhién
khéng tuyét doi [4], [5], [10.]

Hinh anh X-quang phéi ghi nhan chu yéu
la ton thuong lan téa (35,2%) va tén thuong
dang thuy (32,4%).Viém phéi dang ton thuong
ké va dong dac rai rac cing chiém ty |é dang
ké (23,1%), cho thay su da dang vé hinh anh
tén thuong phdi, c6 thé do nhiéu tac nhan
phoi hgp gdy bénh. Diéu nay phu hgp véi
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cac nghién cttu quéc té nhu cta M. Harris va
Nicolas J. Bennett [7].

Nghién ctu ghi nhan ty 1& khéi bénh cao
vGi da s6 tré dap ung tot sau diéu tri ndi tra.
Trong s6 182 bénh nhan, chi c6 17 trudng hgp
(9,3%) dugc xép vao nhom viém phdi nang.
Phac d6 diéu tri khéi dau thuong st dung
Cephalosporin thé hé 3 (43,6%) va phoi hop
Penicillin + Macrolid (36,9%) theo Huéng dan
chan doan va diéu tri viém phdi tré em cta Bo Y
té nam 2015 [2]. O nhém viém phdi ndng, phéc
d6 phéi hop C3G + Aminosid + Macrolid duoc
st dung phé bién (47,1%). Ly do cac lan thay déi
khéng sinh la do bénh nhan con sot, kém dap
Ung qua thoi gian diéu 48-72 gid, phu hop véi
khuyén cao ctia BO Y té [2], [6].

Tinh trang st dung khang sinh truéc nhap
vién kha phé bién (26,9%), dac biét cao 8 nhém
viém phdi nang (41,2%), cho thdy lam dung
khang sinh van con la thuc trang can kiém
soat. Loai khang sinh sir dung phé bién nhat la
Amoxicillin/acid clavulanic (66,1%), tiép theo la
nhém Macrolid (19,6%) [9].

Nhin chung, hiéu qua diéu tri tai ca sd nghién
clu la tich cuc, thai gian nam vién tuong doi
ngan va it trudng hgp phai chuyén tuyén hoidc
tai nhap vién. Diéu nay phan anh tinh hop ly
cla cac phéac dé diéu tri va kha nang kiém soat
viém phéi tai tuyén dau néu dugc chan doéan va
theo doi chat ché.

V. KET LUAN

Viém phdi cong déng & tré em tai Bénh vién
Tam Tri Da Nang chu yéu gap 6 nhom tudi tir 12
thang dén dudi 5 tudi (63,2%), trong d6 tré nam
chiém 55,5%. Triéu ching lam sang thudng gap
13 s6t (71,4%), ho (100%), thé nhanh (57,7%)
va kho khé (50,5%). Vé can lam sang, 42,9% tré
c6 tang bach cau, CRP tang viia & 61% va tén
thuong phdi trén X-quang chud yéu la lan téa
(35,2%) va dang thuy (32,4%).

Ty 1é st dung khang sinh trudc nhap vién
la 26,9%, phd bién nhat la Amoxicillin/acid
clavulanic (66,1%). Phac d6 diéu tri ban dau
thuong dung Cephalosporin thé hé 3 (43,6%) va
phéi hop Penicillin + Macrolid (36,9%). C6 45,6%
trudng hgp phai thay déi phac dé do khéng cai

thién triéu ching. K&t qua diéu tri kha quan, véi
phan 16n bénh nhan khéi bénh sau diéu tri noi
trd ngan ngay.
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