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TOM TAT

Muc tiéu: Phan tich mét s6 yéu té lién quan dén tinh trang suy hé hdp & tré nhiém tring hé
hdp dudi cé nhiém virus hop bdo hé hédp (RSV) tai Trung tdm hé hdp Bénh vién Nhi Trung uong
ndm 2025-2026.

Déi tuong va phuong phdp: Nghién ciiu mé ta tién ciu trén 695 tré tr 1 thdng dén duci 24
thdng tudi mdc nhiém tring hé hdp dudi va cé két qua test nhanh RSV duong tinh, diéu tri tai
Trung tdm hé hdp, Bénh vién Nhi Trung uong tirthdng 7/2025 dén thdng 5/2026. Cdc yéu té lién
quan dén tinh trang suy hé hdp dugc phan tich bang héi quy logistic da bién.

Két qua: Tré dudi 6 thdng tudi chiém 50,1%; ty lé nam/nirla 1,7/1. Ty Ié tré dé non (< 37 tudn)
vd 6 cdn ndng khi sinh thdp (< 2500 gram) ldn luot la 16,3% va 15,4%. C6 62,0% tré suy hd hdp
va nhdp vién chd yéu vao mua déng - xudn. Phdn tich da bién cho thdy cdc yéu té lién quan déc
lap véi suy hé hdp gém: dé non < 37 tudn (aOR = 2,63;KTC 95%: 1,22-5,65), tubi < 6 thdng (aOR
=2,55; KTC 95%: 1,83-3,55), phai nhiém khéi thudc Id (aOR = 1,67; KTC 95%: 1,10-2,53) va dong
nhiém vi khudn (aOR = 0,71; KTC 95%: 0,50-0,99).

Két ludn: Nhiém tring hé hdp dudi c6 nhiém RSV thudng gdp & tré dudi 6 thdng va gia tdng
vao mua déng - xudn. Bé non, tubi dudi 6 thdng va phaoi nhiém khéi thudc Id la cdc yéu té lién
quan dén tdang nguy co suy hé hdp & tré nhiém RSV.

Turkhéa: Nhiém tring hé hdp dudi, RSV, yéu té lién quan, tré dudi 24 thdng tudi.
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Objectives: To analyze factors associated with respiratory distress among children

with lower respiratory tract infections caused by respiratory syncytial virus (RSV) at the
Respiratory Center, National Children’s Hospital, during 2025-2026.

Methods: A prospective descriptive study was conducted on 695 children aged 1 month

to less than 24 months who were diagnosed with lower respiratory tract infections and had

positive rapid RSV test results. All patients were treated at the Respiratory Center, National
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Children’s Hospital, from July 2025 to May 2026. Factors associated with respiratory distress
were evaluated using multivariable logistic regression analysis.

Results: Children youngerthan 6 months accounted for 50.1% of the study population, with
a male-to-female ratio of 1.7:1. The proportions of preterm infants (<37 weeks of gestation)
and those with low birth weight (<2500 gram) were 16.3% and 15.4%, respectively. Respiratory
distress occurred in 62.0% of patients, and hospital admissions were concentrated during the
winter-spring season. Multivariable analysis identified several independent factors associated
with respiratory distress, including prematurity (<37 weeks of gestation) (aOR = 2.63; 95% Cl:
1.22-5.65), age <6 months (@OR = 2.55; 95% Cl: 1.83-3.55), and exposure to tobacco smoke
(@OR = 1.67; 95% Cl: 1.10-2.53). In contrast, bacterial coinfection was associated with a lower
likelihood of respiratory distress (aOR = 0.71; 95% Cl: 0.50-0.99).

Conclusion: RSV-associated lower respiratory tract infections predominantly affected
children younger than 6 months and showed a marked increase during the winter-spring
season. Prematurity,age under 6 months, and exposure to tobacco smoke were independently
associated with an increased risk of respiratory distress in children with RSV infection.

Keywords: Lower respiratory tract infection; respiratory syncytial virus (RSV); associated

factors; children under 24 months.

I. DAT VAN BE

Virus hgp bao ho hap (RSV) la nguyén nhan
hang dau gay nhiém trung hé hap dusi (NTHHD)
cap tinh & tré em, dac biét tai cac quéc gia dang
phat trién [1,2]. Theo udc tinh toan cdu nam
2019, RSV gay ra hon 3,6 triéu ca nhap vién va
hon 100.000 trudng hgp ti vong & tré dudi 5 tudi
va phan I6n céac trudng hgp nang xay ra trong
nam dau ddai [3].

Suy ho hép la bién ching thuong gap va la
nguyén nhan chinh lam tang ty 1& nhap vién,
diéu tri héi stc va tir vong & tré nhiém RSV. Nguy
cd tién trién dén suy ho hap tang Ién ro rét trén
cac doi tugng nhu tré sinh non, nhe can, suy dinh
dudng, héi ching Down, c6 bénh ly nén (loan
san phé quan phdi, tim bam sinh), hodc chiu tac
dong tu moi trudng nhu khoi thudc 1 va mat do
dan cu déng duc,... [4,5].

Da c6 nhiéu nghién ctru trong va ngoai nudc
ghi nhan mét s6 yéu t6 lién quan dén muc do
nang cta bénh, tuy nhién, dac diém bénh nhan
va m6 hinh bénh tat c6 thé thay déi theo tiing
giai doan va tling co s& diéu tri, dac biét trong
béi canh sau dai dich COVID-19. Viéc cap nhat
tinh hinh bénh va nhan dién cac yéu té lién quan
nay rat co6 y nghia trong phan tang nguy co va
téi uu héa diéu tri. Vi vay ching t6i thuc hién

nghién ctu nay nham muc tiéu phan tich mét s6
yéu t6 lién quan dén tinh trang suy hé hap cla
tré NTHHD c6 nhiém RSV tai Trung tam H6 hap,
Bénh vién Nhi Trung uong nam 2025-2026.

1.poI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi tuong nghién ciru

Nghién cttu bao gobm cac tré tir 1 thang dén
dudi 24 thang tudi dugc chan doan nhiém trung
hé hap dudi c6 nhiém RSV nhap Trung tam ho
hap, Bénh vién Nhi Trung uong ti thang 7/2025
dén thang 5/2026.

Tiéu chudn lua chon:

-Tré ti 1 thang dén dudi 24 thang tudi.

- Dugc chan doan nhiém trung hé hap dudi
(viéem phdi hodc viém tiéu phé quan):

+ Chan doan viém phéi: theo hudng dan clia
BoY té [6] khi tré c6 ho hoac s6t kém it nhat mot
trong cac ddu hiéu sau: thd nhanh theo tudi, rat
[6m 16ng nguc hodc c6 cac bat thudng khi tham
kham phdi va/hodc hinh anh X-quang phéi phu
hop véi viém phdi (ndt/dam ma; déng dac; tén
thuong ké).

+ Chan doan viém tiéu phé quan theo hudng
dan Australasian Bronchiolitis Guideline 2019
[7], vGi biéu hién khai phat bang céc triéu ching
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nhiém trung dudng ho hap trén, sau d6 xuat
hién cac dau hiéu nhu ho, kho khé (thudng la lan
dau), thad nhanh, rat 16m 16ng nguc; nghe phdi
¢6 ran rit hoac ran ngady lan téa hai bén.

- Co két qua xét nghiém phat hién RSV duong
tinh bang test nhanh tir bénh pham dudng ho
hap dugc lay khi nhap vién.

- Gia dinh hodc ngudi gidam hé hgp phép
doéng y cho tré tham gia vao nghién ctu.

Tiéu chudn loai tror

- H6 so bénh an thiéu cac théng tin can thiét
cho nghién cuu.

- Gia dinh bénh nhan khéng déng y tham gia
nghién cdu.

2.2. Thiét ké nghién cuu

Nghién ctru mo t3, tién ctu
2.3. C6 mau va phuong phdp chon mau

Phuong phap chon mau: Chon mau thuan tién.
Nghién ctru tién hanh thu nhan toan bé cac bénh
nhi dap Uing day da tiéu chuan lua chon va khéng
c6 tiéu chuan loai trir, nhap vién diéu tri trong thoi
gian tir thang 7/2025 dén thang 5/2026.

C& mau: C8 mau téi thiéu dugc udc tinh theo
cong thuc xac dinh mot ty lé

p(1—p)
n=2=2gqx ——
1-3 d2

Chona=0,05, Z,_«=1,96;p=0,5vad=0,05,
2

tinh dugc c& mau i thiu can thiét la n = 385
bénh nhan. Thuc té, nghién ctu thu nhan toan
b6 truding hop da tiéu chuan trong khodng thai
gian nghién ctiu va phan tich dugc 695 bénh nhi.

2.4. Mét sé bién sé nghién ciru

- Dac diém chung:

+ Tudi, gidi, dia du, can nang luc sinh, dé non
(< 37 tuan), thang nhap vién.

+ Tinh trang suy ho hap tai thai diém nhap
vién. Suy hé hdp dugc xac dinh khi tré cé biéu
hién gidm oxy mau (SpO, < 94% khi tha khi trdi)
va/hodc cac dau hiéu tang cong hoé hap nhu ths
rén, canh mai phap phong, rat [6m l6ng nguc,
tim trung tdm hodc gidm théng khi phéi khi tham
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kham. Phan d6 suy ho hap theo lam sang chia 3
do: do 1 (khé tha, tim ngoai bién khi gang suc),
do 2 (kho thg, tim ngoai bién thudng xuyén) va
d6 3 (khé thé, tim thudng xuyén, cé réi loan nhip
tha). Phan chia theo khi mau chia lam 3 type:
type 1 suy ho hap giam O, méu (PaO, < 60mmHg
ma khéng tang CO,), type 2 suy h6 hép téng CO,
mau (PaCO, > 50 mmHg), type 3 thé hon hgp
(PaO, < 60mmHg va PaCO, > 50 mmHg) [8].

+ Bénh nén: tim bam sinh, loan san phé quan
phdi, bat thudng dudng thg, xo gan - teo mat
bam sinh,...

- Mot s6 yéu to lién quan dén tinh trang suy
hé hap cia NTHHD nhiém RSV:

+Tuéi < 6 thang, can nang ltc sinh thap (< 2500
gram), dé non (< 37 tuan), giéi nam, c6 bénh nén
kém theo, khéng bu me hoan toan trong 6 thang
dau, tién sir nhap vién vi NTHHD, phai nhiém khoi
thudc 14, di nha tré, gia dinh c6 > 2 con.

+ Tinh trang suy dinh duéng: Theo WHO, nam
2006 [9]:

Z-score Can nang Chiéucao  Can nang theo
theo tudi theo tudi chiéu cao

>-2SD Khéng SDD  Khéng SDD Khéng SDD

<-2SD Nhe can Thap coi Gay com

<-3SD  Nhecanmuic Thapcoimic Gay com muic
dé nang doé nang do nang

+ Do6ng nhiém vi khuan: dugc xac dinh khi
két qua nuobi cdy hoac xét nghiém PCR vi khuan
tirbénh pham dudng hé hap cho két qua duong
tinh.

2.5. Xarly sé liéu

SO liéu dugc nhap va phan tich bang phan
mém SPSS 26.0. Cac bién dinh tinh dugc trinh
bay dudi dang tan s6 va ty |& phan tram, so sanh
gilra cdc nhom bang kiém dinh Chi-square hoac
Fisher exact. Cac yéu t6 lién quan dugc phan
tich bang héi quy logistic don bién dé tinh OR
va khoang tin cdy 95% (KTC 95%). Cac bién co
y nghia lam sang va/hodc c6 giad tri p < 0,20
trong phan tich don bién dugc dua vao moé hinh
hoi quy logistic da bién nham xac dinh cac yéu
t6 lién quan doc lap véi tinh trang suy hé hap.
Ngudng y nghia thong ké dugc chon la p < 0,05.



NGHIEN CUU

2.6. Dao dirc nghién cuu

Nghién ciu da dugc Hoi dong dao dic trong
nghién ctu y sinh hoc Trudng Pai hoc Y Ha
NGi va Bénh vién Nhi Trung uong chap thuan
theo Quyét dinh s6 1537/QD-BVNTW ngay
23/05/2025. Nghién ctu chi dugc tién hanh néu
cha me hodc ngudi cham séc tré dugc giai thich

day da vé muc tiéu nghién ctu va déng y tham
gia nghién cuu.
Il. KET QUA

Trong thdi gian nghién cdu tu thang 7/2025
dén thang 5/2026, chiing t6i thu dugc 695 bénh
nhan dd tiéu chudn tham gia nghién cuu, két
qua dugc trinh bay duéi cac bang sau day:

Bang 1. Dic diém chung cla d8i tugng nghién ctu

Pac diém $6 bénh nhan (n=695) Ty lé (%)
Tui < 6 thang 348 50,1
6 - <12 thang 158 22,7
12-<24 thang 189 27,2
Gidi Nam 438 63,0
N 257 37,0
bia du Nong thén 313 45,0
Thanh thi 382 55,0
Tudi thai <37tuan 113 16,3
>37tuan 582 83,7
Can nang khisinh <2500 gram 107 15,4
> 2500 gram 588 84,6
Bénh nén* Co 53 7,6
Khong 642 92,4
Suy ho hap (@) 431 62,0
Khéng 264 38,0

* Bénh nén: tim bam sinh, loan san phé& quan phéi, bat thudng dudng thé, xo gan - teo mat.
Nhdn xét: Nhém tré duéi 6 thang tudi chiém 50,1%, nam nhiéu hon n(. Ty 1é tré dé non va tré c6
can nang khi sinh thap (< 2500 gram) lan lugt la 16,3% va 15,4%. Ty |é bénh nhi c6 tinh trang suy ho

hap chiém 62,0%.

Thangvao vién

120

100

80

60

S6 bénh nhan

40

20

7 8 9 10 11

12 1 2 3 4 5

Thang

Bi€u d6 1. Phan bé bénh nhan nhiém trung hé hap dudi cé nhiém RSV theo thang
Nhdn xét: Bénh nhan nhap vién cé xu hudng tang cao rd rét vao mua doéng - xuan.
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Bang 2. Mai lién quan gilta cac dac diém nhan khau hoc va tinh trang nén cda tré véi suy ho hap

Nhémcé  Nhémkhong

Yéu té lién quan suy hé ha suy ho ha| OR -val

9 Y P Yy o hap, KTC 95% p-value

n (%) n (%)

Tudi < 6 thang 252 (72,4) 96 (27,6) 2,46 (1,80-3,38) < 0,001
Pé non (< 37 tuan) 93 (82,3) 20(17,7) 3,35(2,01-5,59) < 0,001
Can nang khi sinh thap (< 2500 gram) 86 (80,4) 21(19,6) 2,88 (1,74-4,78) < 0,001
Gidi nam 270 (61,6) 168 (38,4) 0,96 (0,7-1,3) > 0,05
Suy dinh duéng 63(77,8) 18 (22,2) 2,34 (1,35-4,05) < 0,05
C6 bénh nén 38 (71,7) 15(28,3) 1,61 (0,87-2,98) > 0,05
Tién st nhap vién vi nhiém trung hé hdp dusi 130 (63,7) 74 (36,3) 1,11 (0,79-1,56) > 0,05

Nhdn xét: Nhém tré duéi 6 thang tudi, dé non (< 37 tuan), c6 can nang khi sinh thap (< 2500 gram)
va suy dinh dudng c6 nguy co suy hé hap cao hon cé y nghia théng ké so vai cac nhom déi chiing
(p < 0,05). Khdng ghi nhdn mai lién quan c6 y nghia thong ké gilra gidi tinh, bénh nén hodc tién su

nhap vién vi NTHHD vdi suy h6 hap (p > 0,05).

Bang 3. Mai lién quan giira cac yéu té cham soc, phoi nhiém va déng nhiém vi khuan véi suy ho hap

Yéu té lién quan Nt‘éT <6 Nhéhm I‘(,héng OR p-value
suy ho hap n (%) suy ho hap n (%) KTC 95%
Khéng b me hoan toan trong 6 thang dau 156 (69,6) 68 (30,4) 1,64 (1,17-2,29) <0,05
Phai nhiém khoi thudc 1a 114(71,2) 46 (28,8) 1,70 (1,16-2,50) <0,05
Tiém vac xin khéng du 73 (67,0) 36 (33,0) 1,29 (0,84-1,99) > 0,05
C6 =2 con dudi 5 tudi 22 (66,7) 11(33,3) 1,24 (0,59-2,59) > 0,05
DPinhatré 18(51,4) 17 (48,6) 0,63(0,32-1,25)  >0,05
Déng nhiém vi khuin 126 (53,6) 109 (46,4) 0,59 (0,43-0,81) < 0,05

Nhan xét: Tré khdng dugc bu me hoan toan trong 6 thang dau va tré c6 phai nhiém khéi thuéc la
c6 nguy cd suy ho hap cao hon cé y nghia théng ké so véi cac nhém déi chiing. Khong ghi nhan moi
lién quan c6 y nghia théng ké gitta tinh trang tiém ching khong day du, di nha tré hodc gia dinh cé

tU hai con dudi 5 tudi véi suy ho hap (p > 0,05).

Cac bién dugc dua vao mo hinh héi quy
logistic da bién bao gém: gidi, tudi dudi 6 thang,
dé non, can nang khi sinh thap, suy dinh duéng,
khéng bu me hoan toan trong 6 thang dau, phoi
nhiém khoi thuéc 13, tré mac loan san phé quan
phdi va déng nhiém vi khuan. Phan tich hoi quy
logistic da bién xac dinh bon yéu t6 lién quan
déc lap vai tinh trang suy hé hap gom: dé non
(@aOR = 2,63; KTC 95%: 1,22-5,65; p < 0,05), tudi
< 6 thang (aOR = 2,55; KTC 95%: 1,83-3,55; p <
0,001), phoi nhiém khai thuéc 14 (aOR = 1,67; KTC
95%: 1,10-2,53; p < 0,05) va dong nhiém vi khuan
(@OR=0,71; KTC 95%: 0,50-0,99; p < 0,05).
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IV. BAN LUAN

Trong thdi gian nghién cdu tu thang 7/2025
dén thang 5/2026, ¢ téng coéng 695 tré NTHHD
c6 nhiém RSV du tiéu chudn dugc dua vao nghién
cty, trong dé nhém tré duéi 6 thang chiém ty |é
cao nhat (50,1%), ty 1&é nam/n(r la 1,7/1. Két qua
nay tuong tu véi nghién clu ctia Nguyén Van
Tinh va cong su (2023) tai cung trung tam, trén
nhom tré viém tiéu phé quan (VTPQ) do RSV
cho thdy nhém tré dudi 6 thang tudi chiém ty lé
cao nhat (65,4%), ty 1& nam/nir 1a 2,01/1 [5]. Ty
|& tré suy ho hap chiém 62,0%, tuang déng vai
tac gia Nguyén Van Tinh véi 64,8% tré dugc xép
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vao nhéom bénh nang [5]. Ngugc lai, nghién ctu
clia Bang Thi Thuy Duong tai Bénh vién Nhi Thai
Binh ghi nhan ty I& bénh ndang thap hon (15%)
[10]. Su khac biét nay co thé lién quan dén su
khac nhau vé moé hinh bénh nhan, tuyén diéu
tri va tiéu chudn ti€p nhan ngudi bénh gida cac
cd s@y té. V& phan bé mua, bénh nhi nhap vién
rai rac quanh nam, tap trung chd yéu tur thang 9
dén thang 3, véi dinh dich vao mua dong - xuan.
K&t qua nay phu hop vai dac diém Iuu hanh theo
mua cta RSV tai mién Béac Viét Nam va tuong
déng véi nghién ctu cda Binh Thi Phuong Mai
va cOng su tai Bénh vién Bach Mai [11]. Dac diém
mua vu nay can dugc luu y trong cong tac du
phong, theo déi va chudn bi nguén luc diéu tri
tai cac ca sé nhi khoa.

Két qua phan tich don bién cho thay nhiéu
yéu t6 cé lién quan dén tinh trang suy hé hap
G tré NTHHD do RSV. Sau khi dua vao mé hinh
hoi quy logistic da bién cho két qua xac dinh
dugc 4 yéu t6 lién quan doc lap dén tinh trang
suy ho hdp bao gém: dé non < 37 tuan, tudi < 6
thang, phai nhiém khoi thuéc la va dong nhiém
vi khuan.

Trong nghién ctu clia ching t6i, dé non la
yéu t6 lién quan manh nhat vai suy hé hap (aOR
= 2,63; KTC 95%: 1,22-5,65), phu hgp v&i nghién
clu ctia Nguyén Ngoc Séang va cong su [4]. Tré dé
non cé cau tric phéi va hé mién dich chua truéng
thanh hoan toan, lam giam du trit h6 hap va tang
tinh nhay cam véi cadc nhiém trung dudng hé hap.
Do dé, khi nhiém RSV, nhém tré nay dé xuat hién
suy hé hap hon. Tuéi duéi 6 thang cling la yéu t6
lién quan déc lap véi suy ho hap (aOR = 2,55; KTC
95%: 1,83-3,55). K&t qua nay tuang dong véi cac
nghién cuu trudc day trong va ngoai nudc [4,5].
G giai doan dau doi, dusng thé cé kich thudc
nho, du trr chiic nang phéi han ché va dap tng
mién dich chua hoan thién, khién tré dé bi tac
nghén dudng tha va giam oxy mau khi mac RSV.
Phoi nhiém khoi thudc 1a dugc xac dinh la yéu to
nguy cc lam tang suy h6 hap véi aOR = 1,67; KTC
95%: 1,10 - 2,53, phu hgp vé&i nghién clu cla tac
gid Nguyén Ngoc Sang. Khéi thubc 1a c6 thé lam
suy gidam chic nang léng chuyén, tang phén ting
viém dudng thd va anh huéng dén co ché bao vé
tu nhién ctia niém mac hé hap.

Trai lai, tinh trang dong nhiém vi khuan co
lién quan va&i muic d6 suy hé hap thap hon (aOR
= 0,71; KTC 95%: 0,50 - 0,99; p < 0,05). Két qua
nay can dugc dién giai than trong vi khdng phan
anh vai trdo bdo vé clia déng nhiém vi khuan.
Mot s6 yéu té cé thé anh hudng dén két qua nay
bao gom viéc st dung khang sinh truéc nhap
vién lam gidm kha nang phat hién vi khuan &
cac trudng hop nang hoac han ché ctia phuong
phap ldy bénh phdm dudng ho hap trén. Tuy
nhién, nghién ctu hién tai chua thu thap day du
dir liéu dé kiém dinh cac giad thuyét nay, do do
can c6 thém cac nghién ctru chuyén biét dé lam
ré moi lién quan trén.

Han ché ctia nghién ctu la don trung tam,
dich nudi cdy phan Iap vi khuin ngoai dich hat
khi quan, bao gém ca dich ty hau, nén vi khuan
phan lap dugc c6 thé khéong phaila nguyén nhan
chinh xac gdy NTHHD. Tuy vay, véi thiét ké tién
clru va ¢ mau Ién, nghién ciu van cung cap di
liéu thuc hanh c6 gia tri.

V. KET LUAN

Nhiém trung hé hap dugi do RSV thudng gap
nhat & tré < 6 thang, bung phat vao mua déng
- xuan. Pé non (< 37 tuan), tudi < 6 thang va
phai nhiém khoi thuéc 14 1a cac yéu t6 lién quan
doc lap véi tang kha nang xuat hién suy hé hap.
Nhing két qua nay co6 y nghia trong viéc nhan
dién sém nhom tré c6 nguy co cao dé theo doi
va diéu tri pht hop.
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