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ABSTRACT

Objective: To describe the epidemiological, clinical, laboratory characteristics, and treatment
outcomes of children with severe seasonal influenza treated at Thai Binh Pediatric Hospital period
2024-2025.

Subjects and methods: A descriptive study was conducted on 383 children with severe seasonal
influenza. Comparisons were made between influenza A and influenza B, and the association of
Oseltamivir use with fever duration and length of hospital stay was assessed.

Results: The mean age was 2.75 + 2.0 years, and 56.7% were male. Age-group distribution differed
significantly betweeninfluenza Aand B (p=0.025). Cough was presentin 100% of patients. Seizures
were more frequent in influenza A than influenza B (23.9% vs 7.1%; p = 0.008). The influenza A
group had higher white blood cell counts, platelet counts, and CRP levels. Recovery at discharge
was 98.2%, with no deaths. Oseltamivir use was associated with shorter hospital stay and fever
duration, especially when initiated within 48 hours.

Conclusions: Influenza A predominated and was more associated with seizures, early Oseltamivir
treatment improved clinical outcomes.
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TOM TAT
Muc tiéu: M6 ta dic diém dich té hoc, ldm sang, can lam sang va két qua diéu tri cim mua nang &
tré em tai Bénh vién Nhi Thai Binh giai doan 2024-2025.

Pai tugng va phuwong phap: Nghién cltu mé ta 383 tré mac cim mua nang. So sanh giita nhém
ciim A va nhom cum B; danh gia méi lién quan gilra sir dung Oseltamivir vGi th@i gian sot va thoi
gian ndm vién.

K&t qua: Tudi trung binh 14 2,75 £ 2,0; nam chiém 56,7%. Phan b8 nhém tudi khéc biét gitra cum A
va cum B (p = 0,025). Ho gap & 100% bénh nhan. Co giat gap nhiéu han & nhém cim A so véi cum B
(23,9% so v6i 7,1%; p = 0,008). Nhém cuiim A c6 bach cau, tiéu cau va CRP cao hon nhém cum B. Ty
l& khoi ra vién 12 98,2%, khdng c6 tif vong. Dung Oseltamivir gitip gidam thdi gian nam vién, thdi gian
s0t, dac biét khi dung trudc 48 gio.

K&t ludn: Cum A chiém uu thé va lién quan nhiéu hon dén co giat, Oseltamivir dung sém cai thién

két qua diéu tri.

Tir khéa: Cum mua nang, tré em, cim A, cim B, Oseltamivir.

1. DAT VAN PE

CUm mua la bénh nhiém trung hd hap cap tinh do virus
cum gay rava la moét trong nhirng nguyén nhan quan trong
gay bénh tat trén toan cau. Theo T6 chirc Y t& Thé gidi, moi
nam cé khoang 1 ty ca méc, trong dé khoang 3-5 triéu
truong hgp nang va 290.000-650.000 ca tir vong. Tai cac
nudc dang phat trién, cim mua van la van dé y t& nghiém
trong do ti l& nhap vién va bién ching cao & tré em [1].

Theo Trung tAm Kiém soat va Phong ngira Dich bénh Hoa
Ky, tré dudi 5 tudi, dac biét la tré dudi 2 tudi, phai déi mat
V@i rii ro cao vé cac bién ching nhu viém phéi, suy ho
hé&p, viém n&o, viém co tim hodc lam nang thém céc bénh
ly man tinh s&n cé. Dién bién bénh & tré rat nhanh va da
dang, tir s6t, ho, viém long dudng hé hap dén cac bién
ching than kinh va ho hap nang[2].

Tac nhan gay bénh & ngudi chd yéu la virus cim Ava cum B.
Cac nghién clu nhi khoa cho thdy cum A thudng chiém
uu thé trong céc dgt dich, trong khi ciim B cling c6 thé gay
ganh nang nhap vién dang ké [3-4].

Tai Viét Nam, cim mua van |3 nguyén nhan gay bénh thudng
gap & tré em vdi su luu hanh dong thdi clia ca 2 type virus.
Tuy nhién, céc s6 liéu chuyén séu vé cum mua nang & tré
em van con han ché, déc biét tai cac bénh vién tuyén tinh.
Su khac biét vé tinh chat dich té, kha nang tiép can diéu tri

*Tac gia lien hé

va thuc hanh ldm sang doi hoéi can cé bang chiing cu thé dé
phuc vu cong tac chan doan, diéu tri va tién lugng [5].

V& diéu tri, viéc sir dung thuSc khang virus Oseltamivir sém
trong vong 48 gid dau, dugc chirng minh gitip rat ngan thoi
gian bénh va cai thién két cuc lam sang [6]. Viéc mo ta dac
diém dich té hoc, lam sang, can lam sang va két qua diéu
tri clia tré mac cum mua nang, dong thai danh gia mai lién
quan gitra s dung thudc khang virus véi dién bién bénh,
c6y nghia thuc tién rd rét trong hoat ddng diéu trj nhi khoa.
Vi vay, ching téi thuc hién nghién cifu ndy nham mo ta
dac diém dich té hoc, lAm sang, can lam sang va danh gia
k&t qua diéu tri bénh cim mua nédng & tré em diéu tri tai
Bénh vién Nhi Thai Binh trong giai doan 2024-2025.

2. POI TWONG VA PHUONG PHAP NGHIEN cU'U
2.1. Béi twgng, dia diém va thoi gian nghién cliru

- D6i tuong nghién ctru: nghién cu lua chon cac bénh nhi
mac cum mua nang, dugc diéu tri tai Khoa Truyén nhiém,
Bénh vién Nhi Thai Binh trong thdi gian nghién clu.

+ Tiéu chuén lua chon: bénh nhan dudi 16 tudi; dugc
ch&n doan xac dinh méc cim mua dua trén ldm sang va
xét nghiém; c6 biéu hién cum mua nang (t8n thuong phdi
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kém suy hoé hép trén ld&m sang, c6 bi€n chirng th phat
nhu viém phéi bdi nhiém vi khuén, viém xoang, s8¢ nhiém
khuén, suy da tang hodc c6 ddu hiéu nang lén cla céac
bénh ly man tinh k&ém theo); c6 day du hod so bénh an va
théng tin can thiét phuc vu nghién clu.

+ Tiéu chuan loai trir: bénh nhan khéng da tiéu chuén
chan doan cim mua néng, hd so bénh an khéng day du
céac théng tin can thiét cho phan tich.

- Dia diém nghién ctru: Khoa Truy&n nhiém, Bénh vién Nhi
Thai Binh.

- Thoi gian nghién ctu: tir thang 6/2024 dén thang 5/2025.
2.2. Phwong phap nghién citu

- Thiét k& nghién ctru: nghién clru mé ta cat ngang.

- C&'méau va phuong phap chon mau: |4y toan bd bénh nhan
déap Ungtiéu chuén lwa chon trong thdi gian nghién citu; chon
mau thuan tién. Trong thdi gian nghién ctiu, chang t6i thu
thap dugc 383 bénh nhan du tiéu chudn dua vao phan tich.

- C4c bién sé nghién ctiu:

+ Pac diém dich té hoc: tudi, gidi tinh va nhém tudi; so
s&nh céc dac diém nay giita nhém cim A va cum B.

+ Dac diém lAm sang: nhiét dd khi nhap vién; céc triéu
ching ldm sang (ho, dau dau, nén); cac bién chirng (méat
nudc, thd nhanh, suy hé hap, viém tai, viém phéi va co
giat); so sanh gitra hai nhém cum A va cum B.

+Dac diém can ldm sang: s8 lugng bach cau, ty l& bach
cau trung tinh, ty 1& bach cau lympho, hemoglobin, tiéu
cau, AST, ALT, ure, creatinine va CRP; so sanh cac chi sé
nay gitra hai nhdm cum A va cum B.

+ K&t qua diéu tri: k&t qua ra vién, thdi gian nam vién trung
binh, méi lién quan gitra type cum véi thoi gian nam vién;
hiéu qua ctia Oseltamivir qua so sénh thdi gian nam vién va
thaoi gian s6t sau dung thudc gitta nhém cé dung va khéng
dung Oseltamivir; danh gia anh hudng cla thdi diém dung
Oseltamivir trudc hay sau 48 gid dén thdi gian s6t sau diéu tri.
- Phuong phép thu thap sé liéu: s6 liéu dugc thu thap theo
mau bé&nh &n nghién ctu théng nhat, dua trén hd so bénh
&n vatheo déi dién bién trong qué trinh diéu tri. Cac théng
tin duoc ghi nhan gom dac diém dich t& hoc, lam sang,
can lam sang, diéu tri va k&t qua ra vién.

-Xtrlyvaphéntich sé liéu: sé liéu dugc ma héa, nhép liéu,
lam sach va phan tich bang phan mém SPSS 20.0. Cac
bién dinh lugng dugc trinh bay dudi dang gia tri trung binh
va doé léch chuén, gia tri nhd nhéat va lén nhat. Cac bién
dinh tinh dugc trinh bay dudi dang tan sé va ty & phan
trdm. So sanh hai gia trj trung binh s dung test t-student.
So sanh hai ty & sir dung test x°. Miic y nghia théng ké
dugc xac dinh véi p < 0,05.

2.3. Pao durc nghién ctru

Nghién ctu da dugc Truong Pai hoc Y Dugc Thai Binh phé
duyét, s6 170/QD-YDTB, ngay 04/02/2025; va dugc su
déng y cliia Bénh vién Nhi Thai Binh. Théng tin clia bénh
nhan dugc bao mat tuyét déiva chi st dung cho muc dich
nghién ctru. Nghién ctu khéng can thiép lam thay déi qua
trinh chan doén, diéu tri va khéng anh hudng dén quyén
loi ciia ngu'Gi bénh.

3. KET QUA NGHIEN cU'U
3.1. Pac diém chung cia bénh nhan

Trong 383 tré mac cium mua nang, c6 327 tré mac cum A
va 56 tré mac cum B.

Bang 1. Dac diém dich t& hoc ctia bénh nhan

Bi&n s Téng | CumA | CimB "
(n=383)|(n=327)| (n=56) | P
Narm 217 | 181 36
(56,7%) | (55,4%) | (64,3%)
GiGi 0,271
NG 166 | 146 20
(43,3%) | (44,6%) | (35,7%)
. 42 36 6
<6thang | 11 0% | (11,0%) | (10,7%)
, 148 | 133 15
| 6-23thang | (35 6ok) | (40,7%) | (26,8%)
Nh6m tusi 0,025
, 133 | 114 19
24-59thang | 54 200) | (34,9%) | (33,9%)
, 60 44 16
260thang | 15 704 | (13,5%) | (28,6%)
Tuéi trung binh (n&m) 2,75+2,0

Ghi chu: *Kiém dinh Pearson’s Chi-squared test.

Ty l& nam cao han nit, lan lugt & 56,7% va 43,3%. Chua
ghinhan sywkhac biét coy nghiathéng ké vé gidi gitranhdém
cim A va nhém cum B (p = 0,271). Phan b& nhém tudi
khac biét co y nghia théng ké gitra hai nhom (p = 0,025).
Nhém cim A gap nhiédu nhat §tré 6-23 thang tudi (40,7%),
cum B c6 ty l& cao nhat & nhom tré 24-59 thang (33,9%).

3.2. Pac diém lam sang

Bang 2. Pac diém lam sang chia bénh nhan

Bign s§ Téng CuimA CuimB .
(n=383) | (n=327) | (n=56) P
e 39,0 39,0 39,0
# ’ ) 3’
Nhietdo™ | 39 .0;39,5) | (39,0: 39,5) | (39,0; 39,5) | %882
Khong 0 0 0
Ho
C6 | 383(100%) | 327 (100%) | 56 (100,0%)
Khong | 376 (98,2%) | 321 (98,2%) | 55 (98,2%)
Bau > 0,999
dau | cg 7 (1,8%) 6 (1,8%) 1(1,8%)
Pau | Knong | 383 (100%) | 327 (100%) | 56 (100%)
co | cs 0 0 0
Khong | 362 (94,5%) | 309 (94,5%) | 53 (94,6%)
Nén >0,999
Co | 21(5,5%) | 18(5,5%) | 3(5,4%)
mat | Khong | 380 (99,2%) | 324 (99,1%) | 56 (100,0%)
3 >0,999
nuoc | cs | 3(0,8%) | 3(0,9%) 0
The | Khong | 164 (42,8%)| 134 (41,0%) | 30 (53,6%)
0,107
nhanhl  cs  1219(57,2%)| 193 (59,0%) | 26 (46,4%)
Suy | Khong 351 (91,6%) | 297 (90,8%) | 54 (96,4%)
ho 0,255
hép | C6 | 32(8,4%) | 30(9,2%) | 2(3,6%)
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Bign s§ Tong CimA CimB p*
(n=383) | (n=327) (n=56)

viem Khong | 312 (81,5%) | 268 (82,0%) | 44 (78,6%) 0677
tai Coé | 71(18,5%) | 59 (18,0%) | 12 (21,4%) |
viem Khong | 153 (39,9%) | 127 (38,8%) | 26 (46,4%) 0,555
Phoi | co 230 (60,1%) | 200 (61,2%) | 30 (53,6%) |
Co Khong | 301 (78,6%) | 249 (76,1%) | 52 (92,9%) 0.008
gigt | co | 82(21,4%) | 78 (23,9%) | 4(7,1%) |

Ghi chd: *Trung vi (Q1, Q3); *Kiém dinh Pearson’s Chi-
squared test.

Nhiét do trung vi clia toan bd mau & 39,0°C, khéng khac
biét gitta hai nhém cim A va cum B (p = 0,882). Triéu
chirng dau dau, nén, méat nudc, thd nhanh, suy hé hap,
viém tai va viém phdi khdng khéac biét cé y nghia théng ké
gitra hai nhom (p > 0,05). Riéng co giat cé su khac biét ro
rét: ty & co giat & nhom cuim A (23,9%) cao hon dang ké so
vGi nhém cum B (7,1%) véi p = 0,008.

3.3. Pac diém can lam sang

Bang 3. Dic diém can lam sang clia bénh nhan

Bign s& Téng CumA CumB .
(n=383) | (n=327) | (n=56) P
Bach cau 8,4 8,8 7,30 0014
(GIL) 6,5;11,3) | (6,6;11,3) | (5,45;10,45) |’
E"Sf]h Ei‘r‘] 50,3 50,3 49,75 0.994
(50) (33,2;68,1) | (33,2; 68,0) |(34,80; 68,20)|
Bach cau 33,9 33,9 35,20 0837
lympho (%) | (20,3;53,2) | (20,5; 53,2) |(18,55; 53,35)| ’
Hemoglobin|  117,0 117,0 1180 | (o
(/L) |(110,0;124,0)(110,0; 123,0)|(110,0; 129,0)| *
Tidu cau 265,0 265,0 2445 | oo,
(G/L)  |(215,0;326,0)|(220,0; 332,0)|(189,5; 302,5)|
46,0 46,2 44,2
ASTIUIL) | (35 8. 55,5) | (38,8; 54,4) | (39,8; 57,55) | 89°
18,80 18,8 18,4
ALTUL) 114,60, 26,20)| (14,6; 26,2) |(15,05; 26,25)| ©92°
Ure 3,70 3,7 3,70 0.69
(mmolL) | (2,80,4,60) | (2,7:4,6) | (2,95:4,60) |
Creatinine 39,7 39,1 42,05 0.052
(umoUL) | (33,8;46,1) | (33,4; 45,7) |(36,30;51,00)| -’
4,5 4,8 2,65
CRP(Mg/L) | (4 7.712) | (2,0:11,5) | (0,75;8,75) | 9004

Ghi chd: *Trung vi (Q1, Q3); *Kiém dinh Wilcoxon rank
sum test.

S6 lugng bach cau & nhdm cim A cao han nhém cum B, vdi
trung vi [8n lugt 1a 8,8 va 7,3 G/L (p = 0,014). S6 lugng ti€u
cau cao han & nhém ciim A so vdi cim B, vdi trung vi lan luot
(4 265,0 va 244,5 G/L (p = 0,024). Néng dé CRP & nhém cum
A cao hon nhém cum B, vdi trung vi tuong ing la 4,8 va 2,65
mg/L (p=0,004). Khong ghinhan s khac biét coy nghia théng
ké vé bach cau trung tinh, bach cau lympho, hemoglobin,
AST, ALT, ure va creatinine gitra hai nhom (p > 0,05).
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3.4. Két qua diéu tri

K&t qua diéu tri c6 376 bénh nhan (98,2%) khai ra vién, chi
c6 7 bénh nhan (1,8%) phai chuyén vién va khdng cé bénh
nhan nao tr vong.

Bang 4. Thai gian diéu tri va thai gian s6t clia bénh nhan

Bién s CumA CumB p

Thoi gian ndm vién trung binh

chung (ngay) 6,32=2,18

Thai gian ndm vién trung binh:

cum A so véi cum B (ngay) 6,4+2,18 15,86 +2,09

0,08

Thoi gian ndm vién trung binh
(ngay): c6 dung Oseltamivir so |5,89 = 1,76|6,47 + 2,28
V@i khéng dung

0,01

Thai gian sot sau dung thuéce
(ngay): c6 dung Oseltamivir so
V@i khéng dung

1,82+0,65(2,15+0,76 0,001

Thai gian sot sau dung thuée
(ngay): trudc 48 gid so vdi sau
48 gio

<

1,67+0,47(3,22+0,44 0,001

Thoi gian ndm vién trung binh chung & 6,32 + 2,18 ngay.
Thoi gian nam vién trung binh 8 nhém ciim A cao hon nhém
cum B (6,4 ngay so vdi 5,86 ngay), su’ khac biét chua daty
nghia théng ké (p = 0,08). O nhém cé sty dung Oseltamivir,
thdi gian nam vién trung binh ngén hon cé y nghia théng ké
s0 vGi nhom khong st dung thude (5,89 ngay so véi 6,47
ngay; p = 0,01). Tuong tu, thdi gian s6t sau dung thudc &
nhém cé dung Oseltamivir cing ngan hon rd rét so véi
nhém khéng dung (1,82 ngay so vdi 2,15 ngay; p < 0,001).
Trong nhém dugce diéu trj Oseltamivir, dung thudc trudc 48
giv gitp rat ngdn dang ké thdi gian s6t sau diéu trj so vdi
dung sau 48 giv (1,67 ngay so véi 3,22 ngay; p < 0,001).

4. BAN LUAN

Nghién ctu cua chung t6i cho thay tudi trung binh méc
bénh & 2,75 tubi, trong dé nhédm tré 6-23 thang chiém ty
lé cao nhét (38,6%). DAy la lra tubi cé nguy co nhap vién
cao do hé mién dich chua hoan thién, dudng thd nho va
du trit hé hdp con han ché. CDC va AAP déu ghi nhan tré
nho dudi 5 tudi va dac biét la dudi 2 tudi, la nhém cé nguy
c0o cao bi bién chirng nang va thung la déi tuong can dugc
chuy diéu tri sém [6-8].

Trong nghién ctu nay, mac du khdéng ghi nhan sy khac
biét c6 y nghia thong ké vé gidi gilra 2 nhoém cum, nhung
c6 su khéac biét vé phan b6 tudi. Cim A gap nhiéu hon &
nhém tré nho, con cim B gap tuong d6i nhiéu hon & tré tir
24 thang trd 1&n. Diéu nay phu hgp véi quan sat clia mot
s8 nghién ctru qudc té cho thay cim B thudng gép & tré
L&n, trong khi cum A luu hanh réng hon & cac nhém tudi
nho va thudng chiém uu thé trong cac mua dich [9-10].
Vé [dm sang, ho va sdt cao la hai biéu hién ndi bat nhat.
Ho xuét hién & 100% bénh nhan, nhiét dé trung vi la 39°C
& c4 hai nhém, cho thay bidu hién khdi phat ctua bénh
tuong déi dong nhat gitra hai nhodm. Céc triéu ching ho
h&p nhu thd nhanh, suy hé hép, viém tai, viém phéi khong
khac biét c6 y nghia thong ké gitra cim A va cum B. Diéu
nay phi hgp véi nhiéu di liéu cho thdy mic do nang lam
sang cla 2 type @ tré thuong tuong duong nhau, va cim B
khong phai lic nao cling nhe hon cium A[10-12].
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Ty & co giat ¥ nhdm cum A cao hon rd rét so véi nhém cum
B. K&t qua nay nhan manh vai trd ctia biéu hién than kinh
trong cim A & tré em, nhat 3 § nhédm tudi nhd. Céc bién
ching than kinh nhu co giat do sét, viém néo, viém néo
chat trdng da dugc mo ta ngay cang nhiéu & tré em nhéap
vién, mac du murc dé va phan bé gitra 2 type c6 thé thay
ddi theo quan thé nghién ctu va mua djch. Vi vay, & tré
mac cum mua nang, d&c biét cim A, can theo dbi sat cac
biéu hién than kinh dé phéat hién sém bién chitng [12-13].
V& can lam sang, nhém cum A c6 bach cau, tiéu cau va CRP
cao hon nhém ctim B. M&c du céc gia tri nay van can dugc
dién giai than trong, k&t qua cho thay cim A trong nghién ctiu
c6 xu hudng gay dap ng viém ré hon. CRP cao hon & nhém
cum A c6 thé phan anh phan (ng viém manh han hoac ty 1&
boi nhiém vi khuan cao han, du nghién cttu hién tai chua da
dirliéu dé két luan vé dong nhiém. Tuy nhién, cac chi sé AST,
ALT, ure va creatinine khong khéac biét cho thay sukhac nhau
chl y&u d mirc d6 phan tng viém, chf chua phan anh ré tén
thuong da co quan gilra hai nhém [8], [10], [14].

V& két qua diéu tri chung clia nhém bénh nhan nghién ctru
kha t6t, ty l& khoi bénh cao, khéng ghi nhan tir vong. Diéu
nay co6 thé nhd bénh nhan dugc chan doén, theo doi sat
va xU tri hd tro kip thoi. Tuy vy, thai gian ndm vién trung
binh van cao hon 6 ngay, phan anh ganh nang diéu tri noi
tri dang ké clia bénh. Thoi gian ndm vién gitra 2 type cuim
khéng khac biét c6 y nghia théng ké cang cung c6 nhéan
dinh rdng méc d6 nang téng thé clia hai type cuim trong
thuc hanh lam sang kha tuong dong [9], [11].

M6t phat hién cé gid tri thuc tién ctia nghién cliu nay 1 vai trd
clia Oseltamivir di v&i rit ngan thoi gian diéu tri. Nhém dung
Oseltamivir c6 thdi gian ndm vién ngén hon va thai gian s6t
sau dung thudc ngén hon so véi nhom khong dung. Bac biét,
sr dung Oseltamivir trudc 48 gid lam gidm ro rét thoi gian s6t
s0 Vi duing sau 48 gid. Két qua nay phu hgp véi khuyén cao
hién hanh ctia CDC va AAP rang diéu tri khang virus nén duoc
bt dau cang sém cang t6t, hiéu qua cao nhat trong vong 48
gi® dau sau khdi phat, du bénh nhan nhap vién van cé thé
hudng lgi ngay ca khi bat dau mudn hon. Cac phan tich gop
cling cho thdy Oseltamivir gilp rut ngén thoi gian bénh va
giam bién ching nhu viém tai gilta & tré em [6-7], [15].

Tuy nhién, khi dién giai hiéu qua nay, can lvuy day la nghién
clu quan sat nén chua thé khang dinh quan hé nhan qua
tuyét ddi. Cac yéu t8 nhu chi dinh diéu tri, thai diém nhap
vién, mirc d6 nang ban dau, bénh nén c6 thé gay ra sailéch
nhét dinh. DU vay, hudng tac dong ma chung téi ghi nhan
van nhat quan véi bang chirng hién cé va cé y nghia thuc
hanh quan trong trong diéu tri cim mua nang & tré em.

5. KET LUAN

Cummua nangchlyéu gap &tré nho, trong dé cimAchiém
da s8. Pac diém lam sang clia cim A va cum B tuong dai
giéng nhau, tuy nhién co giat gép nhiéu hon & cum A.
Nhém cim A cé bach cau, tiéu cau va CRP cao hon nhém
cum B. K&t qua diéu tri nhin chung tot, da s6 bénh nhan
khdira vién, khéng cé truong hop tlr vong.

S dung Oseltamivir, dac biét trong vong 48 gid dau, giup
rdt ngén thoi gian s6t va thai gian nam vién.
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