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TOM TAT

Muc tiéu: Mé ta ddc diém dich té hoc Iam sang va nguyén nhdn giam bach cau trung tinh
c6 5ot G tré em.

Déi tuong: 1104 bénh nhi giam bach cdu trung tinh cé sét diéu tri tai Bénh vién Nhi Hai
Phong (01/09/2023 - 31/08/2025).

Phuong phdp: Mo ta cdt ngang cé phan tich.

Két qua: Tudi trung binh 5,18; ty Ié nam/n(rla 2,2/1; 57,43% séng & thanh thi. Nhiét dé trung
binh ltc vao vién 39,17 +0,65°C. Biéu hién Iém sang chd yéu la nhiém khudn hé hdp (48,82%),
tiéu héa (28,08%) va da (22,37%). Cdn nguyén virus chiém da sé véi 752 ca (ding dau la virus
Dengue 67,69%, cum A 11,44%, s6i 7,85%). C6 43 ca phdn lap duoc vi khudn trong dé nhiéu
nhdt la Haemophilus influenzae (58,14%).

Két lud@n: Giam bach cdu trung tinh cé s6t thudng gdp & tré trén 1 tudi, chi yéu biéu hién
nhiém khudn dudng hé hdp trén. Nguyén nhdn hang ddu la virus va mét sé vi khudn.

Tirkhéa: tré em, sét, giam bach cau trung tinh.
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Objective: To describe the clinical epidemiological characteristics and etiologies of
febrile neutropenia in children.

Subjects: A total of 1,104 pediatric patients with febrile neutropenia treated at Hai
Phong Children’s Hospital from September 1, 2023 to August 31, 2025.

Methods: An analytical cross-sectional study was conducted.

Results: The mean age was 5.18 years, with a male-to-female ratio of 2.2:1; 57.43%
of patients lived in urban areas. The mean body temperature on admission was 39.17 +
0.65°C. The most common clinical manifestations were respiratory infections (48.82%),
gastrointestinal infections (28.08%), and skin infections (22.37%). Viral etiologies
predominated, with 752 cases identified, among which Dengue virus was the most common
(67.69%), followed by Influenza A (11.44%) and measles (7.85%). Bacterial pathogens were
isolated in 43 cases, most commonly Haemophilus influenzae (58.14%).
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NGHIEN CUU

Conclusion: Febrile neutropenia was commonly observed in children over 1 year of age,
predominantly presenting with upper respiratory tract infections. Viral infections were the
leading cause, followed by a smaller proportion of bacterial pathogens.

Keywords: children, fever, neutropenia

I. DAT VAN DE

Bach cau trung tinh déng vai tro c6t 16i trong
hé théng mién dich bam sinh, bao vé co thé
chong lai cac tac nhan gay bénh. Tinh trang giam
bach cau trung tinh lam tang dang ké nguy co
mac cac bénh nhiém khuan nguy hiém & tré em
[1]. Mac du nguy co nhiém tring thudng co6 xu
hudng ty 1é thuan véi muic d6 sut giam bach cau,
nhiéu bénh nhi cé muc giam bach cau trung tinh
tUr vira dén nang lai chi co biéu hién lam sang
lanh tinh [2]. Diéu nay cho thdy dién tién bénh
con phu thudc vao nhiéu yéu té khac nhu téc
dé khai phat, lugng bach cau du trir trong tay
Xxuong va chic nang cuda té bao thuc bao.

Trén |am sang, s6t 1a triéu ching dién hinh va
phd bién nhat cla tinh trang nay. Can nguyén
cla hoi ching gidm bach cau trung tinh kem
theo s6t & tré em rat phuc tap, da dang tur cac tac
nhan vi sinh nhu vi khuan, virus cho dén cac yéu
t6 do hda tri liéu, tac dung phu clia thu6c hoac
bat thudng di truyén [3,4]. Mac du mang tinh
chat phuc tap va tiém an nhiéu nguy co, tai Viét
Nam hién van con han ché cac nghién ctu quy
mo vé dac diém lam sang cling nhu can nguyén
& nhém bénh nhi mac tinh trang nay [5].

Xuat phat tur thuc tién d6, ching toi tién hanh
nghién cdu nay vdi hai muc tiéu chinh:

- M6 ta dac diém dich té hoc 1am sang & bénh
nhi gidm bach cau trung tinh c6 sét tai Bénh vién
Nhi Hai Phong ttr 01/09/2023 dén 31/08/2025.

- Xac dinh cac nguyén nhan giam bach cau
trung tinh c6 s6t & cac bénh nhi trén

I1. D61 TUONG VA PHUGNG PHAP
2.1. Déi tuong nghién ciru

GOm 1104 bénh nhi ti 1 thang téi 15 tudi
dugc chan doan la gidm bach cau trung tinh

c6 sot, diéu tri tai Bénh vién Nhi Hai Phong tu
01/09/2023 dén 31/08/2025. Tiéu chudn chan
doan gidm bach cau trung tinh theo Guilia
Angelino va cong su (2014): S6 lugng tuyét déi
bach cau trung tinh dudi 1,5 x 109/L (véi tré >
1 tudi) va dudi 1 x 109/L (véi tré tur 2 tudn téi 1
tudi). S8t dugc xac dinh khi nhiét d6 co thé cap
& nach > 37,5°C, tuong duong > 38°C do trung
tam). Tiéu chuan loai tri: Bénh nhi dang diéu tri
héa chat, suy gidm mién dich, suy dinh dudng.
2.2. Phuong phdp nghién ciru

M6 ta cat ngang c6 phan tich.

Chon mau thuan tién tat ca bénh nhi du tiéu
chuéan chéan doan.

Cac bién s nghién ctru bao gém: tudi, gidi,
dia du, thai gian mac bénh trong nam, dac diém
lam sang (sét, triéu ching co quan), can lam
sang: téng phan tich té€ bao mau, dinh lugng CRP
huyét thanh va cac xét nghiém tim can nguyén
vi khuan va virus bang test nhanh va PCR (bénh
pham dich ty hau, nudc tiéu, mau, dich nao tuy...
khi cé chi dinh).

S6 lieu dugc xtt ly bang phan mém SPSS 26.0.
Tinh trung binh cong, do léch chuén, ti 1é phan
tram, tinh OR, 95% Cl, tinh p.

Pao duc nghién ctu: Nghién cliu da dugc
théng qua bdi Hoi dong Bao vé dé cuong nghién
ctu Trudng Pai hoc Y Dugc Hai Phong va Bénh
vién Nhi Hai Phong.

IIl. KET QUA

Trong 2 nam nghién ctu, c6 1104 bénh nhi
giam bach cau trung tinh c6 sét trén téng s6
72.618 bénh nhi noi trd, chiém tan suat 1,52%.
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3.1. Ddc diém dich té hoc lam sang
Bang 1. Phan bé tudi, gidi tinh, dia du cGia d8i tugng nghién ctu

Théng sé S6 bénh nhi Tylé %
Gigi
Nam 760 68,84
NG 344 31,16
Tudi
<1 tudi 156 14,13
> 1 tudi 948 85,87
bia du
Nong thon 470 42,57
Thanh thi 634 57,43

Nhdn xét: Tré nam mac bénh nhiéu hon ni (ty 1& 2,21/1). D6 tudi trung binh la 5,18 tuéi (trung vi
la 4). Bénh chli yéu gap & nhdm tré > 1 tudi (85,87%) va tap trung nhiéu han & khu vuc thanh thi.

2.2. Thoi gian mdc bénh trong nam
350
300
250
200

un
o

Sé bénh nhi

100
50

9 05\0 o;\\ q,g,
S S S
&2 o &

>
&

"
Y :
NSNS\

2

N
O
,\‘Q

“

N f

] ™ ©
& &
A A

&
Hinh 1. Phan bé bénh nhi vao vién theo thang trong nam
Hinh 1 cho thay bénh gap rai rac quanh nam. Sé ca bénh tang cao va tap trung chd yéu vao cac
thang 6, thang 7, thang 8.
Bang 2. Dac diém lam sang va cac bénh kém theo clia 1104 bénh nhi

Déac diém lam sang Sé bénh nhi Tylé %

- Nhiét d6 Iuc vao vién

37,5-<38,5°C 103 9,33
38,5-<39°C 126 11,41
>39°C 875 79,26
- Biéu hién dudng hé hap: 539 48,82
Nhiém khu&n hé hap trén(viém mii hong cap, viém tai gilia cap) 214 39,7
Nhiém khudn hoé hap duéi: 325 60,3
Viém phé quan cap 7 13
Viém phdi 297 551
Viém phéi nang 21 3,9
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Pac diém lam sang S6 bénh nhi Tylé%
- Biéu hién dudng tiéu hoa: 310 28,08
Non 210 19,02
Di ngoai phan léng 310 28,08
Pau bung 123 11,14
Di ngoai phan nhay mau 6 0,54
Gan to 10 0,91
Dai tién phan den 5 0,45
Non mau 3 0,27
Téo boén 7 0,63
- Ban dé ngoai da 247 22,37
- Biéu hién nhiém khuén tiét niéu 14 1,27
- Biéu hién nhiém khuan nio - mang nao 7 0,63
- Bi€u hién nhiém khuén huyét 3 0,27
- Bach cau cap 2 0,18

Nhiét d6 trung binh ltc vao vién la 39,17 + 0,65°C, v3i 79,26% s6t cao = 39°C. Triéu chiing hé hap
va tiéu héa la cac triéu ching lam sang thudng gap.
Bang 3. Dic diém can lam sang cla cac bénh nhi ltc vao vién

Pac diém can 1am sang S6 bénh nhi Ty & (%)

- S6 lugng bach cau trung tinh:

<0,5x10°L 69 6,25
0,5-1x10%L 495 44,84
1-1,5x10%L 540 48,91

- N6ng d6é Hemoglobin:

<80g/L 11 1

80-100g/L 66 5,98

>100g/L 1027 93,03
- S8 lugng tiéu cau:

<100 x 10°/L 121 10,96

100 - 400 x 10°/L 943 85,42

> 400 x 10°/L 40 3,62
- CRP huyét thanh:

> 12 mg/L 249 22,55

<12mg/L 855 77,45
- X-quang nguc:

Binh thudng 786 71,2

Day thanh phé quan 7 0,63

NSt ma réi rac hai bén phdi 318 28,8

Bang 3 cho thay phan Ién bénh nhi gidm bach cau trung tinh & miic d6 nhe va vira (chiém 93,75%).
Ty 1& bénh nhi cé CRP huyét thanh < 12 mg/L chiém da s6 (77,45%).
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Bang 4. Méi lién quan gilra muc d6 giam bach cau trung tinh véi tudi bénh nhi

Bach cautrungtinh  Bach cau trung tinh

Nhém tuéi <0310°L =0.5x10°%1L ::;% (95(2/ch P

n (%) n (%) ° °
<1 tudi 20 136 156

(12,82) (87,18) (100)
> 1 tudi 49 899 948 2,70

(5,17) (94,83) (100) (1,47 - 4,79) 0,0003
Téng 69 1035 1104

(6,25) (93,75) (100)

Bang 4 cho thay nhém bénh nhi < 1 tudi c6 nguy ca gidm bach cau trung tinh nang (< 0,5x109/L)
cao gap 2,7 1an so véi nhém bénh nhi > 1 tudi.

Bang 5. M6t s6 vi khuan, virus phan lap dugc & cac bénh nhi

Tac nhan (vi khuan, virus) S6 bénh nhi Ty 1é (%)

Vi khudn (43 ca):

Haemophilus influenzae 25/43 58,14
Streptococcus pneumoniae 8/43 18,6
Staphylococcus aureus 6/43 13,95
Moraxella catarrhalis 2/43 4,65
Klebsiella pneumonia 1/43 2,33
Pseudomonas aeruginosa 1/43 2,33
Virus (752 ca):
Virus Dengue 509/752 67,69
CumA 86/752 11,44
Virus séi 59/752 7,85
Virus hop bao hé hdp (RSV) 37/752 4,92
CimB 23/752 3,06
Rotavirus 18/752 2,39
SARS-CoV 2 14/752 1,95
Cytomegalovirus (CMV) 3/752 0,41
Adenovirus 2/752 0,27
EBV/(Epstein-Barr virus) 1/752 0,13

Bang 5 cho thay virus la nguyén nhan chd yéu, ding dau la virus Dengue, cim A va cim B. Vi
khuan: hay gap nhat la Haemophilus influenzae va Streptococcus pneumoniae.
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Ill. BAN LUAN
3.1. Vé ddc diém dich té hoc lam sang:

Nghién clu cla chung toi trén 1104 bénh
nhi ghi nhan tinh trang gidm bach cdu trung
tinh kém sét cha yéu tap trung & nhém tré > 1
tudi (85,87%), vGi dd tudi trung binh 1a 5,18 tudi,
nam nhiéu hon ni, ty [é nam/n{ 14 2,21/1. Bénh
gap radi rac quanh nam, chl yéu vao cac thang 6,
thang 7, thang 8 c6 thé thai gian nay co dich sét
xuat huyét.

Vé 1am sang, khac véi mot sé bao cao trudc
day trén cac cd mau nho, nghién ctu quy moé lon
nay cho thay nhiét d6 trung binh lic vao vién kha
cao, dat 39,17 + 0,65°C, trong do 6 t&i 79,26%
bénh nhi s6t cao > 39°C. Tuy nhién, bat chdp biéu
hién sét ram ro, dac diém lam sang phan 16n van
mang dién tién tuong doi lanh tinh & tré ¢6 hé
mién dich binh thudng [10]. V& bénh ly kém
theo, nhiém khuan hé hap chiém ty 1& cao nhat
VGi 48,82% (ch( yéu la viém phdi va viéem mdi
hong cép) , ti€p theo la biéu hién tiéu hoa chiém
28,08%. Diéu nay phan anh rat sat thuc té lam
sang tai cac buéng bénh nhi khoa hay chuyén
khoa ho hap, noi cac dgt nhiém virus dudng hé
hdp cép tinh thudng di kém véi sut giam bach
cau thoang qua [1, 71.

DPang chuy, ty 1é phat hién bénh bach cau cap
trong nhém nghién ctu nay chi chiém 0,18% (2
ca). Con s6 nay cuc ky thap so véi cac théng ké
trén nhom bénh nhi ung thu hoc [8], khang dinh
lai rang diing truéc mét bénh nhi cé sét va giam
bach cau trung tinh thong thudng, cac nguyén
nhan ac tinh la rat hiém gap [2].

Vé can lam sang: muc dé giam bach ciu trung
tinh chd yéu & muc d6 nhe va via (tr 0,5 dén 1,5
x 109/L chiém hon 93%). C6 téi 77,45% bénh nhi
c6 n6ng d6 CRP huyét thanh < 12 mg/L. Su két
hop gilta bach cau gidm nhe va CRP khéng tiang
ggi y manh mé can nguyén gay bénh do virus.
Trong thuc hanh lam sang, viéc danh gia dong
hoc cac chi s6 viém nay déng vai tro c6t 16i trong
chién lugc quan ly va téi uu héa st dung khang
sinh (antimicrobial stewardship), gitp cac bac si
tu tin han ché lam dung khéang sinh khéng can
thiét [9].

3.2. Vé nguyén nhén

Tac nhan do virus: K&t qua nghién ctiu khang
dinh virus la nguyén nhan chiyéu phan lap duac,
trong d6 virus Dengue diing dau bang véi67,69%
trong s6 cac ca nhiém virus, ti€p theo la Cim A
(12,02%) va S&i (8,25%). Phat hién nay c6 gia tri
dich té hoc rat cao, phu hgp véi mé hinh bénh tat
luu hanh tai dia phuong. N6 cling c6 thém cac
dir liéu y van hién dai, bao gobm céc nghién ciu
Ung dung phuong phap metagenomics, khdng
dinh virus la can nguyén ch dao gay nén cac
dot gidam bach cau trung tinh cap tinh c6 s6t &
tré em khong suy giam mién dich [5]. Viéc nhan
dién s6m can nguyén Dengue hay Cum giup
dinh huéng diéu tri hé trg kip thoi va tranh cac
can thiép y té khéng can thiét.

Két qua nay tuong dong vai nghién cliu cla
cac tac gia [3] vai ty l1é can nguyén virus chiém
uu thé, tuy nhién ty 1& Dengue trong nghién ctiu
clia chung téi cao hon, c6 thé do dac diém dich
té khu vuc Hai Phong tai thai diém nghién ctu c6
nhiéu bénh nhi bi s6t xuat huyét Dengue.

Tac nhan do vi khuan: Ty Ié phan lap dugc
vi khuan qua nuéi cdy tuong déi thap. Trong s6
43 ca dinh danh dugc vi khuan, Haemophilus
influenzae chiém uu thé tuyét déi vai 58,14%,
tiép theo la Streptococcus pneumoniae (18,6%)
va Staphylococcus aureus (13,95%). Su phan bé
nay cho thay phd vi khuan c6 su bién thién I6n
tuy thudc vao moé hinh nhiém tring tai tiing khu
vuc [3]. Diéu nay nhan manh tam quan trong clia
viéc cap nhat phan tich dac diém vi sinh tai chod
dé gilp cac bac si lam sang xay dung phac do6
diéu tri khang sinh theo kinh nghiém mot cach
chinh xac va an toan nhat [6]

Nghién ctiu nay con moét s6 han ché nhu thiét
ké cat ngang, chua danh gia dugc dién tién theo
thai gian va chua thuc hién déng bd cac xét
nghiém vi sinh trén toan bé mau.

IV. KET LUAN

Giam bach cau trung tinh c6 s6t la tinh trang
lam sang can dugc quan tam, bénh rai rac quanh
nam, gap nhiéu hon & tré trai va da phan & Ida
tudi trén 1 tudi. Biéu hién néi bat la sét cao di
kém véi cac 6 nhiém khuan ho hap hoac tiéu héa.
Tinh trang gidm bach cau chut yéu & muc dé nhe.
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Nguyén nhan hang dau gay bénh la do nhiém
virus (n6i bat la virus ciim va Dengue), trong khi
nhiém khuan va cac bénh ly c tinh nhu bach cau
cap chiém ty lé thap han nhung doi hoi su theo
doi chat ché.
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