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ABSTRACT

Objectives: Treatment outcomes of pediatric patients with pertussis treated at the Vietnam National
Children's Hospital

Methods: The study was designed using uncontrolled intervention research method.

Results: The study was conducted on 382 pediatric patients aged < 16 years old diagnosed with
pertussis at the National Children's Hospital from January 1, 2019 to December 31, 2020, 95.5%
(365/382) of the children were prescribed macrolide antibiotics at the hospital. The percentage of
children with severe pertussis using macrolide antibiotics was 92.2%. 12.3% (47/382) of the children
had to be admitted to the Resuscitation Unit with the average stay of 10 days (1 day as the shortest
duration, and 60 days as the longest duration). 44.5% (170/382) of the children needed oxygen
therapy, 9.2% (35/382) needed mechanical ventilation, 4.5% (17/382) used IVIG; 0.8% (3/382)
required ECMO, and 0.5% (2/382) required dialysis. After 25.8 £+ 10.5 days, the real-time PCR of
pertussis patients turned to negative. 92.9% of the patients were cured with the average hospital stay
of 12.95 £ 10.47 days. The children with severe pertussis had a longer hospital stay than others (15
days vs. 8 days). The mortality rate was 1.6%.

Conclusions: The macrolide antibiotics was still highly effective in the treatment of neonatal
pertussis with the cure rate of 92.9%.
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TOM TAT

Muc tiéu: Mo ta Kkét qua diéu tri bénh nhi méc ho ga diéu tri tai Bénh vién Nhi Trung vong

Phwong phap: Dé tai duoc thiét ké bang phuong phép nghién ciru md can thiép khong ddi ching,
vGi 382 bénh nhi < 16 tudi dugc chan doan xac dinh ho ga tai Bénh vién Nhi Trung wong tir 1/1/2019
- 31/12/2020.

Két qua: C6 95,5% (365/382) tré mic ho ga dugc chi dinh st dung khang sinh nhém macrolide tai
bénh vién. Ty 1€ tré bi bénh nang st dung khang sinh nhém macrolide (92,2%). C6 12,3% (47/382) tré
méc ho ga phai nhap vién tai Pon vi hdi stre, thoi gian diéu tri tai don vi Hoi strc trung vi la 10 ngay
(ngén nhit 1a 1 ngay, dai nhat 1a 60 ngay). C6 44,5% (170/382) tré phai tho oxy, c6 9,2% (35/382) tré
ho ga nhap vién phai thd may, ngoai ra c6 4,5% (17/382) tré phai sir dung IVIG, 0,8% (3/382) tré can
phai ECMO, 0,5% (2/382) tré phai loc mau va 0,3% (1/382). Ngay bénh trung binh thyc hién Real-time
PCR ho ga chuyén am tinh 1a 25,8 + 10,5 ngay. Ty 1& khoi, phuc hdi hoan toan 92,9%, thoi gian nam
vién trung binh 1a 12,95 + 10,47 ngay, nhom tré bi bénh ning nam vién (trung vi 15 ngay) dai hon
gan gip d6i nhoém bénh khong ning (trung vi 8 ngay). Ty 18 tir vong 13 1,6%.

K#ét luan: Nhoém khang sinh macrolide van c6 hiéu qua cao trong diéu tri bénh ho ga & tré em voi ty
1¢ khoi 92,9%.

Twr khoa: Bénh nhi, ho ga, khoi
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1. PAT VAN DE

Vi khuén Bordetella pertussis (B. pertussis), gdy bénh
ho ga 13 bénh truyén nhiém cép tinh 13y qua dudng ho
hap, c6 kha nang gay dich, bénh thudng gap ¢ tré nho.
Moi nam trén thé giéi c6 khoang 24,1 triéu ca mac
trong d6 c6 160 700 ca tir vong, ty 1& tir vong chu yéu
& tré < 5 tudi. Hién nay da c6 vic xin phong bénh,
nhung ty 1¢ méc ¢ nhiéu nudc ting cao do nhiéu yéu td
lién quan khac nhau, WHO coi bénh ho ga la bénh tai
ndi. Tai Viét Nam Tir 2015 dén nay ty 1é méc ciing co
xu hudng tang cao [1], [2]. Cac triéu chirng 1am sang &
bénh nhi ho ga c6 nhiéu thay doi, cac bién ching do ho
ga kha trAm trong nhu viém ph01 ning, suy ho hp, tang
ap luc dong mach phéi va cd thé tir vong. Vi tinh cap
thiét can xac dinh cac yeu t6 lién quan dén ho ga o tré
em chiing t6i thuc hién dé tai: Panh gia két qua diéu tri
bénh nhi mic ho ga tai Bénh vién Nhi Trung wong
Muc tiéu: M6 ta két qua diéu tri bénh nhi méc ho ga
diéu tri tai Bénh vién Nhi Trung wong

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong, dia diém, thoi gian nghién ciru

- bbi twong nghién ctru: Bénh nhi < 16 tudi duoc chan
doan ho ga

- bia diém nghién ctru: Tai Bénh vién Nhi Trung uong.
- Thoi gian nghién ctru: Tu 1/1/2019 — 31/12/2020
2.2. Phuwong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Dé tai dugc thiét ké bang phuong phap nghién ctru can
thi€p dicu tri

2.2.2. Cé' méu, phwong phdp chon méiu

- C& miu nghién ctru:

Ap dung cong thirc tinh ¢& miu mo ta mot ty 1¢
hién méc

3. KET QUA NGHIEN CUU

3.1. Cac liéu phap diéu tri tai bénh vién
3.1.1. Khang sinh nhém Macrolide

2 1-p

n=Zl-a/2 p.@? ; Trong d6 n 14 ¢& mAu tdi thiéu;

p la ty 18 woc doan mic ho ga ctia quan thé tré dén kham
cac bénh vé ho chon p = 0,747 theo Tran Minh Pién
2015 [2]. @sai s6 twong dbi cho phép, chon @= 0,06.
Vi cac gia tri da chon c& mau 14 326 bénh nhi, thuc té
nghién cuu ¢ 382 bénh nhi.

- Phwong phap chon méu:

Chon mau thuan tién, chon toan bo bénh nhi < 16 tudi
c6 ddy du tiéu chuan chan doan ho ga theo huéng dan
cua Bénh vién Nhi Trung uong.

2.2.3. Cdc ky thudt sw dung trong nghién ciru

- K¥ thuét tham kham lam sang xac dinh ty 1€ khéi,
khong khdi bénh trén 1am sang ;

- Cac k¥ thuat xét nghiém sinh héa xac dinh CRP danh
gia tinh trang nhiém trung cua tré, chup X-quang
16ng nguc;

- K§ thuat Real-time PCR xac dinh nhiém B. pertussis
x4c dinh sy ton tai hay khong con ton tai tac nhan ho
ga & tré.

2.2.4. Nhdp va phén tich 6 liéu

Céc s6 liéu duoc nhép, phan tich bang phan mém Stata
va SPSS 22.0.

2.2.5. Dao dirc trong nghién ciru

Tuan thi moi quy dinh vé dao dirc trong nghién ctru theo
quy dinh ctia Bo Y té trong Thong tw 04/2020/TT BYT.,
D¢ tai dugc phé duyét ciia Hoi dong dao dirc trong nghién
ctru y sinh hoc ctia Bénh vién Nhi Trung vong.

Hinh 3.1: Ty Ié swr dung cdc khdng sinh nhém Macrolide (n = 382)
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Cdb 95,5% (365/382) tré mic ho ga dugc chi dinh sir dung khang sinh nhom macrolide tai bénh vién, trong do
91,1% (348/382) tré dugc sir dung khang sinh azithromycin va 4,5% (17/382) tré udng khang sinh clarythromycin,
chi ¢4 0,3% (1/382) tré ding khang sinh erythromycin trong diéu tri ho ga. Thoi gian diéu tri khang sinh nhom
macrolide trung binh: X £ SD = 7,17 £+ 2,63 (ngay).

3.1.2. Cac khang sinh khdc (Non-Macrolide)
73,3%(280/382) tré méc ho ga c6 sir dung cac khang sinh khong phai nhom Macrolide (Non-Macrolide)

Hinh 3.2: Ty I¢ swr dung cdc logi khdng sinh Non — Macrolide (n = 382)

70
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50 M N=382
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R

Khang sinh Non-macrolide dugc str dung nhiéu nhét 13 nhom cephalosporin thé hé 3 (ceftriaxon, ceftazidim,
cefoperazole, cefotaxim, ...).

3.1.3. Ty I¢ sur dung cdc logi khdng sinh theo mirc dp bénh nang
Hinh 3.3: Ty I¢ sir dung khang sinh nhom Macrolide, Quinolone va cdc khang sinh khdc theo mirc djp bénh ning
120
100 074 9 89,6
80
60

Ty 1& %
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40 26,1

20 6,4
0 —d

Macrolide Quinolone Khang sinh khac
# Bénh khong nang Bénh nang
n, =289 n, =115

Tré bi bénh ning st dung khang sinh nhém macrolide (92,2%) thap hon, nhung sir dung khang sinh nhom
Quinolone (26,1%) va cac khang sinh khac (89,6%) cao hon nhém bénh khong nang (lﬁn luot 1a 97,4%; 6,4% va
64,4%), cac khac biét nay co y nghia thong ké (p < 0,05).

270



H.D. Canbh et al. / Vietnam Journal of Community Medicine, Vol. 65, No 4, 267-274

3.1.4. Céc thuéc diéu tri hé tro khdc

Hinh 3.4: Cic thuéc diéu tri hé tro (n = 382)

34,8 34,6

4

Phenobarbital
1y hodc muoi 3%

Khi dung Salbutamol/
Salbutamol+Budezonide

Khi dung nudc mudi sinh

Mot sb thude hd tro duoc sir dung trong diéu trj triéu
ching ho ga & tré nho nhu: thudc an thin nhom
phenobarbital (56,3%) gitip trc ché cac con ho theo co
ché than kinh, khi dung lodng dom bang dung dich
mudi sinh 1y 0,9% hodc mudi wu truong 3% (34,8%),
khi dung céac thude gidn phé quan (salbutamol) co thé
két hop thudc chong viém (budesonide) (34,6%), cac
thudc hd tro diéu tri ting ap luc dong mach phdi nhu
sildenafil (7,3%), thudc loi tiéu lasix hodc aldacton
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(3,1%) va mot sb truong hop hodi ste tuan hoan co st
dung cac thudc van mach (2,4%).

3.2. Két qua diéu tri

3.2.1. Két qua Real-time PCR ho ga sau diéu tri

C6 65 tré duge xét nghiém lai PCR ho ga l1an 2 trong
d6 c6 30 (46,2%) tré c6 két qua PCR ho ga 1an 2 duong
tinh, va 35 (53,8%) tré ¢6 PCR ho ga 4m tinh sau diéu
tri mot thoi gian diéu tri. Thoi gian xét nghiém lai lan
2 trung binh 1a 10,4 + 7,6 ngay sau nhap vién.

Bing 3.1. Két qua Real-time PCR ho ga sau diéu tri

Real-time PCR ho ga 1in 2 | Real-time PCR ho ga lin 2
(+)(n1 = 30) (O)(n2=35) P

Ngay bénh trung binh khi vao vién Real-

_ ; 18,4+8,9 25,8+ 10,5 0,007
time PCR ho ga (+)
Ngay diéu tri trung binh tir khi vao vién

. . 8,7+7,5 10,4 £8.,5 0,45

dén PCR 1an 2 (-)

Ngay bénh trung binh thyc hién Real-time PCR ho ga chuyén 4m tinh 1 25,8 + 10,5 ngay, véi thoi gian diéu tri
trung binh dén khi thuc hién Real-time PCR ho ga 1an 2 4m tinh 1 10,4 + 8,5 ngay.
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3.2.2. Thoi gian diéu tri

Hinh 3.5: Thoi gian nam vién (n = 382)

Mean = 12,95, SD = 10,465 Mean = 12 95
Stol. Dew. = 10.465
Co/) N =382
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Thoi gian ndm vién trung binh 1a X + SD = 13,0 + 10,47 (ngay), trung vi 1 10 ngay (ngin nhat 1 ngay, dai nhat 1a
62 ngay), chi c6 8,6% (33/382) sb tré ndm vién trong vong 1 tudn.

Hinh 3.6: Thoi gian nam vién theo nhém tudi va tinh trang bénh (n = 382)
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Thoi gian nam vién & cac nhom tudi khong co sy khac ~ 3.2.3. Tinh trang ra vign ciia bgnh nhén ho ga
biét (p > 0,05). Thoi gian nam vién & nhom tré bénh
ning c6 trung vi 1a 15 ngay (ngan nhit 1a 1 ngay, dai
nhit 1 37 ngay) cao gan gip doi trung vi thoi gian ndm
vién cia nhom tré bénh khong ning 1a 8 ngay (ngin
nhit 13 1 ngay, dai nhat 14 62 ngay) (p < 0,01).

Trong nghién ctru nay chiing toi chia két qua lam 4 mirc
d6: 1. Khoi 6n dinh ra vién, 2. Tré phai tai nhap vién,
3. Chuyén vién, 4. Ttr vong hodc nguy co tir vong rat
cao bd me tré xin vé, két qua cu thé nhu hinh 3.7.
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Hinh 3.7: Tinh trang ra vién ciia bénh nhdan ho ga (n = 382)

1,8% 3,7%

1,6%

92,9%

HOndinhravién 4Vao lai

Két qua diéu tri bénh nhan ho ga chu yéu la tbt,
92,9%(355/382) tré mac ho ga duoc diéu tri khoi va ra
vién 6n dinh, mot s it (1,8%) tré phai vao vién lai hiu
hét vi tré ho tang trd lai. Co 1,6%(6/382) tré tir vong vi
cac bién chimg ho ga.

4. BAN UAN

Két qua diéu tri bénh nhi ho ga

Thoi gian nam vién trung binh trong nghién ciru ciia
chung t6i 1a 13,0 + 10,47 ngay, trung vi la 10 ngay
(ngdn nhét 1 ngay, dai nhat 1a 62 ngay) (hinh 3.29). Két
qua nay tuong duong voi két qua cta Castagnini nghién
clru tré so sinh méc ho ga thi thoi gian nam vién trung
binh 14 14,5 ngay va trung vi 1a 10 ngay [3]. Két qua
ctia chung toi dai hon két qua cia Nieves nghién ciru
tré ho ga < 3 thang ¢ California(2010) thay thoi gian
ndm vién trung binh cua tré 1a 11 ngay [4]. Trong
nghién ctru ndy, trung vi thoi gian ndm vién & nhom tré
nho dudi 4 thang tudi 1a 10 ngay (IQR 1-62 ngay), &
nhom tré > 4 thang tudi 1a 8 ngay (IQR 1-62 ngay), su
khac biét nay khong c6 ¥ nghia thong ké (p > 0,05). Tuy
nhién, trong bao c4o ctia Cortese thay trung vi thoi gian
nam vién khac nhau theo nhom tudi nhu tré so sinh: 6
ngay, 1-2 thang: 4 ngay, 3-6 thang: 3 ngay, 7-11 thang:
2 ngay [5]. Su khéc biét nay c6 thé do nghién ctru cia
Cortese phan chia nhiéu nhom tudi, dic biét nhom tré
so sinh ¢6 thoi gian diéu trj kéo dai hon so véi cac nhoém
tudi khac.

Thoi gian nam vién khac nhau giita nhém bénh nang va
nhom bénh khong ning, cu thé trong nghién clru nay
chung toi thiy trung vi thoi gian ndm vién & nhém bénh
ning 14 15 ngay cao gan gap d6i nhom bénh khong ning
la 8 ngay (p < 0,05).

L Chuyeén vién

i Tr vong, nang xin vé

Ghi nhan két qua diéu tri cia nhém nghién ctru ching
t6i thay, hau hét (92,9%) tré mac ho ga hoi phuc tot
khéi bénh ra vién khong di chiing, c6 1,6% (6/382) tré
ho ga tir vong. Két qua nay cao hon bao céo ciia Vieira
vé bénh ho ga ¢ phia biac B6 Pao Nha véi ty 1¢ tir vong
14 0,3% nhung cai thién hon so véi két qua nghién ctru
cua chung tdi trong giai doan 2012 - 2014 bao cao ty 1¢
tr vong do ho ga 1a 2,8% [6]. Theo Té chtc y té thé
gidi ty 16 tr vong & tré em mic bénh ho ga 1a khoang
4% [7]. Ty 18 nay thap hon bao cdo cia Nieto Gueva
nghién ctru vé ho ga ¢ Panama giai doan 2001-2008
cho thay ty 1é tir vong 1a 8,3%, trong d6 dén hon mot
ntra 1a tré dudi 1 thang tudi [8]. Mot nghién ctru khac
cua Surridge & nhom tré mac ho ga nang diéu tri tai don
vi diéu trj tich cuc nhi & NewZealand ty I¢ tir vong la
5,6% [9]. Pac biét, nghién ctru ciia Nieves vé ho gad
tré em dudi 3 thang tudi tai California — My ndm 2010
thiy ty 1é tir vong dén hon 30% (10/32) [4]. Diéu nay
cho thdy bénh ho ga mic du di dugc tiém phong vic
xin rong rai trén toan cau tir 40 - 50 nim trudc nhung
cho dén nay bénh van xay ra ¢ nhidu nudc, ké ca cac
nudce phat trién c6 ty 1¢ tiém phong cao, va bénh van la
mdi hiém hoa de doa tinh mang nguoi bénh, dac biét
d6i voi tré nho. Ngoai ra, bénh ho ga c¢é dién bién kéo
dai khién cho tré can phai theo doi thém sau khi ra vién
(trong nghién ctiru ctia ching t6i co6 3,7% tré phai
chuyén tuyén theo ddi tai y té co so sau khi xuét vién)
va d6i khi tré phai tai nhap vién vi con ho ning tai dién
hodc tré bi bdi nhiém thém lam nang lai con ho ga
(trong nghién ctru nay ty 1€ tré tai nhap vién la 1,8%).

5. KET LUAN
C6 95,5% tré mic ho ga dugc didu tri dic hiéu bang

khang sinh nhom macrolide, chu yéu 1a azithromycin
(91,1%) nhung d4 xuat hién tinh trang ho ga khang khang
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sinh nay nén nhiing truong hop ning, khong dap ing diéu
tri phai st dung céc loai khang sinh khac nhu Quinolone
(14,1%), cephalosporin thé h¢ III (61,0%)...

Ty 18 khoi, phuc hdi hoan toan 92,9%, thoi gian nim
vién trung binh 1a 12,95 + 10,47 ngay, nhém tré bi bénh
ning nam vién (trung vi 15 ngay) dai hon gan gip doi
nhom bénh khong nang (trung vi 8 ngay). Bénh ho ga
van 1a bénh nguy hiém c6 thé gy tir vong cho tré nho
voi ty 1€ tir vong 1a 1,6%.
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