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ABSTRACT

Background: Streptococcus pneumonia is a common pathogen of pneumonia, bacteremia,
and meningitis in children. Of which, invasive diseases caused by Streptococcus pneumoniae
contributes to the increasing rate of morbidity and mortality, especically children younger than
5 years old. Is there difference between pneumococcal pneumonia and invasive pneumococcal
disease?

Objectives: The characteristics of children with invasive diseases caused by streptococcus
pneumonia in Children’s Hospital 1.

Methods: This research is a case series study in which disease cases are retrospectively recruited
from January 2017 to July, 2022 and prospectively from July, 2022 to July, 2023.

Results: Of the researched population, there are 76,8% of children aged <60 months with male/
female rate is 1,3/1. The number of children without having prior pneumococcal vaccination is
57,6%. Additionally, 75,8% of children are precedingly given antibiotic pre-hospitalization, of
which, the most commonly used one is amoxicillin + clavulanic acid (44%). Common signs and
symptoms are fever (94,9%), cough (96%), rhinorrhea (71,7%), dyspnea (40,4%), wheezing
(13,1%), chest pain (8%), crackles (80,8%), tachypnea (79,8%), subcostal retraction (72,7%),
pleural effustion (18,2%), consolidation (7,1%). Most children have leukocytosis (74,7%),
high CRP level >20mg/L (84,8%), anemia (56,1%), lobar pneumonia on X-ray (34,3%).
Pneumococci is detected in blood in 81,8% while the figure for pleural fluid is modestly 10,1%.
Common complications are pleural effusion (43,5%) and necrotizing pneumonia (19,2%).
In our study, pneumococci is highly sensitive to vancomycin (100%), levofloxacin (88,9%),
linezolid (100%). Invasive pneumococci have a high rate of resistance to macrolid (100%),
sulfamid (77,8%), penicillin (20,2%). Most commonly used antibiotics during hospitalization
are Cephalosporin 3rd generation. There are 96% of patients with improvement and recovery,
while the mortality rate is 2%.

Conclusions: Invasive pneumococcal pneumonia should be considered situations including
clinical or laboratory complications, high fever with difficult breathing and poor feeding, or
cases with high CRP level (> 100) with associated anemia.

Keywords: Invasive pneumococcal infection, Pneumococcal pneumonia, children,
S. pneumoniae.
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TOM TAT
bat Van dé: Phé cau khuan 14 tac nhan thuong gdp gay viém phdi, viém mang ndo, nhiém khuan
huyet & tré em. Trong d6, nhiém tring xam lan do phe cau la nguyén nhan chinh gay tang ti 1¢
bénh tat va cac truong hop tu vong trén toan thé gidi, dic biét & nhom tré dudi 5 tudi. Vay viém
phoi do phé cau va phé cau xam lan c6 sy khac biét gi khong?

Muc tiéu: Khao sat dic diém viém phdi do phé ciu xdm 14n & tré em tai bénh vién Nhi dong 1.

B01 tuwong va phu’(rng phap nghién ciru: Nghién ciru hoi ctru hang loat ca tir thang 01/2017
dén thang 7/2022 va tién ctru tir thang 7/2022 dén thang 07/2023.

Két qua: Tré viém phoi do phé cdu xam lan thuorng gap 6 do tudi < 60 thang tudi chiém 76,8%
voi ti 1€ nam/nt 1a 1,3/1 tré. Tré khong tiém vic xin phé cau chiém ti 18 57,6%. 75,8% tré st
dung khang sinh trudc vao vién va loai khang sinh thuong dung nhat 1a nhém amoxicillin +
acid clavulanic (44%). Céc triéu chtng thuong gap 1a s6t (94,9%), ho (96%), chay mii (71, 7%)
kho thd (40,4%), kho kheé (13,1%), dau nguc (8%), ran am/n6 (80,8%), thd nhanh theo tudi
(79, 8A)) rat 16m 16ng nguc (72,7%), hoi chimg 3 giam (18,2%), hoi chimg dong dic (7,1%).
Da s0 treé co tang bach cau chlem 74,7%, thiéu mau (56, 1%), CRP tang > 20mg/L (84 8%), hinh
anh viém phdi thuy (34,3%). Két qua vi sinh véi bénh pham mau chiém (81, 8%) va dich mang
phéi (10, 1%). Cac bién chung thu:ong gap la tran dich mang ph01 (43,5%) va viém phoi hoai tir
(19,2%). Phé cau con nhay cao véi cac khang sinh vancomycin (100%), levofloxacin (88,9%)
va linezolid (100%). Phé cau xam lan c¢ ti 1¢ deé khang cao vdi cac khang sinh nhém macrolid
(100%), nhom Sulfamid (77,8%), nhom penicillin (20,2%). Khang sinh thuong dung lac nhap
vién la nhém C3G. Két qua diéu tri c6 96% tré khoi bénh va dd bénh, tré tir vong chiém ti 1€ 2%.

Két luan: Can luu ¥ t61 kha ndng viém ph01 do phé cau xam lan trong mot s6 tinh hudng nhu
nghi ngo c6 cac bién chu’ng trén 1am sang va can lam sang hodc lam sang tré sot cao kém kho
tho va bu kém hodc can 1am sang CRP ting cao (> 100 mg/L) v&i tinh trang thiéu mau di kém.

Tir khéa: Nhiém trung xam l1an do phé cau, viém phdi do phé cau xam lan, tré em,
S. pneumoniae.

1. PAT VAN PE

Phe cau khuén 13 tac nhan thuong gdp gay gy viém
ph01 viém mang ndo, nhiém khuan huyet & tré em. Phé
cau co thé gay ra benh canh tor xam lan hodc khong
xam l4n. Trong d6, nhiém tring xam l4n do phe cau la
nguyén nhan chinh gay tang ti 1¢ bénh tat va cac truong
hop tur vong trén toan the g10'1 déc biét & nhom tre dudi
5 tudi. Viém phoi do phé cau xam 1an thuong biéu hién
Vi cdc trigu chimg dot ngot va ram ro. Cac triu chung
thu’ong gip 1a sbt cao, ho va thd nhanh theo tudi dikem
v6i biéu hién trén x-quang 1a hinh anh viém phdi thuy.

*Tac gia lién h¢

Céc bién ching cua viém phdi do phé cau xam lan xay
ra vao khoang 40 — 70% tmong hop. Cac bién chung
thu’ong gap nhit la tran dich mang ph01 tran mu mang
ph01 va viém phbi hoai ttr. Tré em mac céc bién chiing
nay thuong phai narn vién kéo dai va co nguy co dé
lai di ching & ph01 Hién nay, vOi tinh trang dé khang
khang sinh ctia phé cau ngay cang gia ting va dan xuat
hién cac ching khang vai khong chi mot ma con nhiéu
loai khang sinh khéc nhau, gay kho khan trong qua trinh
diéu tri. Vay co sy khac biét nao giira viém phdi do phé
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cau va phé cau xam lan khong? Do do, chung t6i tlen
hanh nghlen ctru khao sat dic diém viém phdi do phé
cau xam lan & tré em tai bénh vién Nhi dong 1..

Muc tiéu nghién ctru

Khao sat ddc diém viém phéi do phé cau xam lan ¢ tré
em tai bénh vién Nhi dong 1.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ctru

Nghién ctru hdi ciru hang loat ca tir thang 01/2017 dén
thang 7/2022 va tién cuu tu thang 7/2022 dén thang
07/2023.

2.2. Tiéu chuan chon mau

Tt ca bénh nhi nhap vién tai bénh vién Nhi dong 1 tir
01/2017 dén 07/2023 thoa céc tiéu chuan sau:

- Tré ¢6 d6 tudi tir 2 thang téi 16 tudi.

- Puoc chan doan viém phéi luc nhép vién voi cac dac
diém:

+ Lam sang c6 cac tridu chimg nhiém tring ho hip dudi
(sot, ho, thd nhanh, thd co 1d6m nguc, thd rén, phép phong
canh miii va dau hiéu thicu oxy mau), kham phoi c6 bat
thuong. Tiéu chuan thé nhanh theo tu6i theo WHO

+ Va x-quang phoi c6 tén thwong nhu mo phoi.

- C6 két qua vi sinh ra phé cau & cac dich vo tring cla
co thé bao gdbm (méu, dich mang phdi...)

2.3. Phwong phap thu thip s6 liéu va xir 1y s liéu: Tur
thang 1/2017 dén thang 07/2023, chung toi 1ay s6 lidu tir
phong vi sinh tat ca trudng hop cdy ra phé cau roi tién
hanh 1ap danh sach, thu thap s6 liéu cua cac bénh nhan
thoa tiéu chuan chon vao va khong co tiéu chuan loai
ra tai bénh vién Nhi dong 1. S6 liéu thu thap dugc nhap
vao may tinh bang phan mém Excel 2016 va phan tich
trén phan mém SPSS 20.

Dinh nghia cac bién s chinh:

- Tiéu chuén thé nhanh theo tudi theo WHO:
+ Tré 0 - 2 thang tudi: > 60 lan/phut

+ Tré tir 2 thang - 12 thang: > 50 lan/phut

+ Tré tlr 12 thang - dudi 5 tudi: > 40 lan/phut
+Tré > 5 tudi: > 20 lan/phit

2.4.Y dirc: Dé tai nghién ciru nay duoc su chip thuan
cua Hoi dong Bao dtrc bénh vién Nhi dong 1 theo quyét
dinh s6 370/GCN-BVNDI.
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3.KET QUA

Trong thoi gian tur 7/2017 den 7/2023, chung to1 ghi
nhén 99 truong hop viém ph01 co ket qué vi sinh ra phé
cau ¢ tré em tr 2 thang dén 16 tudi nhap vién thoa tiéu
chuén.

3.1. Pac diém dich té hoc

76,8% tré <60 thang tudi. Tilé tré nam/ntr 14 1,3/1. Tre
nhap vién nhiéu vao cac thang cudi ndim 10,11,12,1. Tre
khong dugc tiém véc xin lién hgp phé cau con chiém ti
1€ cao 57,6%.Ti 1€ dung khang sinh trudc khi vao vién
chiém 75,8% va loai khang sinh thuong ding nhat la
nhém amoxicillin + acid clavulanic (44%).

3.2. bac dlem lam sang va cin lam sang viém phoi
do phe ciu xam ldn

Bing 1. Pic diém triéu ching viém phdi do phé
cau xam lan

L 5 So | 7y
Tri€u chung co’ nang llrg’ng (% )
(n=99)
St 94 94,9
Ho 95 96
S6 miii 71 71,7
Kho thd 40 40,4
B, an kém 35 35,4
Nén 6i 30 30,3
Tiéu long 29 29,3
Kho khe 13 13,1
Dau nguc 8 8,0
Kich thich 5 5,1
Tim tai 2 2,0
Ran am nd 80 80,8
Tho nhanh 79 79,8
Rt 16m 16ng nguc 72 72,7

Nhan xét: Ho va sot 13 hai tridu chimg chiém ti 1& cao
nhét 96% va 94,9%.Tri¢u ching thuc thé thuong gip 1a
ran am/nd (80,8%), thé nhanh (79,8%).
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Béang 2. Pac dlem chung cin lam sang tré viém
phdi do phé ciu xam l4n

3.3. Ti I¢ cac bién chu’ng va cac yeu t6 lién quan toi
bién chirng ciia viém ph01 do phe cau xam lan

Nhan xét: Da so tré viém phoi do phé cau xam lan c6
bat thuong vé sb luong bach cau. ‘Trong do6 tang bach
cau (74,7%). Tre c6 thiéu mau chiém 56,1%. CRP ting
> 20mg/L chiém 84,8% véi trung vi a 125 mg/L.

Hinh anh viém phé quan phoi chiém ti 1é cao r}hat 67,7%,
viém phoi thuy (34,3%), tran dich mang phoi (39,4%).
8,1%

10,1% -~

81,8%

= Méu = Dich mang phéi ®Dich mang phdi va mau

Biéu do 1. Dac di€ém nudi cay cua phé cau xam lan

Nhan xét: Két qua vi sinh phén 1ap ra phé ciu v6i bénh
pham mau chiém 81,8%, bénh pham dich mang phoi
chiém 10,1% va c6 8,1% phan lap dugc tir mau va dich
mang phoi.

, N (%) hoic Bang 3. C(:ilc bll1en chu’ng Cllla viém phoi
) Sé Trung vi 0 phé cau xam lan
DPic diém lwgng | Tilé | (Tw vi) hodc —
(n =99) Trung binh + i Sé Tilé
PLC Bién ching (%)
S lugng | = 57)
Bach cau (x 10%/pnL) -

Binh thudng 20 20,2 Tran dich mang phoi 27 27,3
Tang 74 74,7 | 20,62 +10,18 Viém phdi hoai tir 19 19,2
Gidm 5 _ 5,1 Tran ma mang phoi 16 16,2

Thiéu mau Th . 1
HgB [ 56 | 561 ] 10.63+1,96 o may i
S6 lwong tiéu ciu (x 103/uL) Soc 4 4,0
150.000 — Tran khi mang phoi 3 3,0
400.000 SEp51S 380 TR
> 400.000 44 | 444 | (280-479) Viém khép mua 2 2,0
<150.000 4 4,0 Viém xuong tiy xuong 1 1,0
CRP (mg/L) Huyét khdi 1 1,0
>20 84 84,8 125 " . <
-0 15 152 | (52:44:178,82) Viém mang ngoai tim 1 1,0
X quang Nhan xét: Ghi nhan ¢6 52/99 truong hop tré viém phoi
m ohé auz do phe cau xam lan kém bién chimg (52,5%) trong
Viem Iilxe. quan 67 67,7 d6 cac bién chimg thuong gip 1a tran dich mang ph01
— P 0;. - chiém ti 1¢ 43,5 (trong d6 tran mii mang phdi 16,2%) va
Viém phoi thuy 34 34,3 viém phoi hoal tr (16,2%).
Tran crisﬁgimang 39 39,4 Bang 4. Cac yeu t6 lién quan toi blen chirng viém

phdi do phé ciu xam l4n

) Bién | Klone OR
Dic diém | chung chim P (KTC
(n=52) | 47% 95%)
Lira tudi
, 45 31
< 60 thang 86.5) | (65.9) 33
, y o190 1229901
>60thang | 135 | (341)
Dung khang sinh trwéc khi vao vién
, 45 30 3,64
co 86,5) | (63,8) | 2011 | (135.984)
) 7 17
Khong 1135y | (36,2)
Tién sir tiém chiing phé ciu
, 28 14 2,75
Co 53,8) | 29.8) | %917 | (120630
) 24 33
Khong 1 469 | (70,2)
= Crossrefd-)) 147
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Bién Khong OR Nhom khang sinh
< . R , bi€n
Dac diem | chung . P (KTC Trung .
: _ chirng Nhay . Khang
(0=52) | (n=47) il Ten | Sb
Triéu chirng 1Am sang khang sinh | lwgng lu’q'(:lg lu'()’(:lg lu'g’(:lg
o 33 7 9,93 (&) (%) (%0)
Kho tho 0,000 ’
(623:‘4) (1;‘19) (3a7§'§g’48) Sulfamid
Bu an kém 0,020 )
(46,1) | (23,4 (1,18-6,68) Cotrim 36 3(83) 1; o 72788
Thonhanh | 0. | 33 10,029 | 32 L |
(83,5) | (70,2) | ™ (1,13-9.34) Glycopeptid
Can 1am sang . 99
Thiduméu | 35 21 [oos| 255 Vancomycin | 99 | g0, | 0(0) | 0(0)
(g/dl) (67,3) | 44,7) | (1,13-5,77) .
151 Quinolon
CRP (mg/L) | (93- | .20 lo,001] .01 . 16
184) (33-156) (1,004-1018) Levofloxacin 18 (88.9) 00) [2(1L1)
<35 | 3(598) (21525) Phenicol
35-50 | 3(5,8) | 4(8,5) | 0,272 Clorzilg:)}i)hen- 1 1(100) | 0(0) | 0(0)
9 9
37 22 5,65 _ _ 90
“100 1 g | (50.2) | %09 (1;71649) | | Clindamycin | 95 1 5(5.3) | 0(0) | (957
Nhén xét: Cac yeu t6 lién quan t6i bién ching gdm tré Linezolid 99 99(100) | 0(0) 0(0)
nho < 60 thang tudi, c6 su dung khang sinh trudc vao

vién, tién sir khong tiém chung véc xin phé cau. Triéu
ching lam sang gom kho theo, bi/an kém, th¢ nhanh.
Cac dic diém can 1am sang co lién quan t6i bién ching

0 tré viem phdi do phe cau xam lan gdm: CRP ting cao,
thiéu mau theo tudi (voi p <0,01).

3.4. Tinh nhay cam khang sinh va két qua diéu tri
Bang 5. Tinh nhay cim khang sinh ciia phé ciu

Nhoém khang sinh
Nhay Tr.ung Khang
. B gian
Tén So ; x ;
khang sinh | lwong So So So
: lwong | lwong | lwgng
(%) (%) (%0)
Penicillin
99 43 36 20
43.4) | 36,4 | (20,2)
Cephalosporin
. 44 41 11
Cefotaxime 96 45.8) | 42,7 | (11,5)
. 32 31 16
Ceftriaxone 79 40,5 | 39.2) | (20.3)
Macrolid
Erythromycin | 74 0(0) 0(0) Dy
ry Yy (100)
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Nhén xét: Ti 1& dé khang khang sinh cao vdi cac nhém
macrolid (100%), khang 77,8% v&i nhom Sulfamid,
khang 20,2% nhom penicillin. Con nhay v6i cac nhom
vancomycin, levofloxacin va linezolid 1an lugt 100%,
88,9% va 100%. Phé cau da c6 hi¢n tugng khang voi
cac khang sinh quan trong la levofloxacin chiém 11,1%.

Bang 6. Dac dlem cac khang sinh st dung tai thoi
diém nhap vién. (n=99)

So -
Khang sinh lwgng {(2}1)@
(n=99) °
Pon doc 51 51,5
Cefotaxime 8 8,1
3G CeftrizTX(')ne 37 374
Ceftazidime 2 2,0
Phéi hop 48 48,5
C3G + AG Cefotaxime +AG 8 8,1
Ceftriaxone + AG 8 8,1
Cefotaxime +
. 5 5,1
C3G + Vancomycin
Vancomycin Ceftriaxone +
v . 9 9,1
ancomycin

Nhan xét: Dung khang sinh don doc dé diéu tri ban
dau chiém 51,5%, trong do khang sinh thuong dung 12
nhom Cephalosporin thé hé 3 (45,5%). Phdi hop khang
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sinh dwoc ding nhiéu nhét 1a C3G + aminoglycoside
(16,2%) va C3G + vancomycin (14,2%).

2%

2%

29,3%

=Xinvé =Tuvong =~D&bénh =Khoibénh

Biéu d6 2. Tinh trang bénh nhi sau diéu tri

Nhan xét: Trong nghién clru ctia ching t6i sau dleu
tri c6 66,7% tré khoi bénh hoan toan, d& bénh chiém
29,3%, tir vong va bénh ning xin vé chiém 2,0%.

4. BAN LUAN

4.1, Lam sang va can lam sang cua tré viém phdi do
phe ciu xam lin

Nghién ctru cua chung t6i ghi nhén cac triéu ching
ho hép thuong gap tré yiém phdi do phé cau xam lan
bao gdm ho (96%) va s6 mii (71, 7%) Céc triéu chung
thuc thé gom ran 4m/nd (80,8%) va thd nhanh (79 8%).
(Bang 1) Két qua cua chung toi tuong dong véi nghlen
clru cua tac g1a T Q Tan va cong sul va tac gia tac gia
Toikka Pia va cs|2] tai Phan Lan ghi nhan trén 85 tré
viém phoi do phé cau xam lan triéu chung thuong gap
la nhom trigu chimg ho hap chiém 72% va triéu chimg
tiéu hoa chiem 38%.

Theo bang 2, da s6 tré viém phoi co bat thuong vé sb
luo‘ng bach cau. Trong do6 tang bach cau (74,7%). Tre
¢6 thiéu mau chiém 56,1%. CRP tang > 20mg/L chiém
84.,8% voi trung vi 1a 125 mg/L. Két qua nay kha tuorng
dong vdi cac nghlen ctru khac nhu nghlen clru cua tac
gia Pia Toikka va cong su[2] va tac gid Nguyén Dang
Quyét va cs3 tai bénh vién Nhi Trung wong v6i tang
bach cau chiém ti 1¢ cao 92,12%, CRP ting (67,27%).
Hau hét cac truong hop co x quang nguce la hinh anh
viém phe quan phoi 67,7%. Két qua cua chung t6i tuong
dong v6i cac nghién ctru cua tac gia Qué Anh Tram[4]
voi ti 1€ 79,29%, tac gia Dinh Duong Tung Anh[5] vdi
ti 1€ 88,9%.

Két qua nghién ctru ctia chung toi khi phén lap tic nhén
S. pneumoniae tir cac bénh pham chiém ti I¢ cao nhat
1a 81 mau phan 1ap phén 1ap to mau (81,8%) (biéu do
1). Chung t61 thay duge ti 1€ khac nhau ¢ cac nghién
ctru. Theo tac gia Kang Cai6 (2017) tai Trung Quoc ti
1€ phan lap tor méu chiém 54,3%. Cua tac gia Duong

Thi Hong Ngoc[7] tai BV Thai Nguyén phén lap duoc
S. pneumonzae voi ti 1€ 45,6%. Boi [€ cac dbi tugng
nghlen clru, cac qudc gia, thm ki lay mau va phu thude
vao cac yéu td khac nhu méi truong cdy, thoi gian luu
trlr, U, nhiét do.

4.2. Ti l¢ cac bién chlrng va cac yeu td lién quan ciia
tré viém phoi do phé cAu xam lan

Chung t61 ghl nhén ti 1 xuét hién bién ching ctia viém
phéi do phé cau xam lan 1a52,5% (bang 3). So véi cac
nghién ctru khac ti 18 bién chung cua chung toi co su
khac biét. Nghlen clru cua tac gia Isaiah D. Wexler va
cs[8] tai Isreal ¢6 39% truong hop di kém bién chimg
v6i tran dich mang phéi (83 %). Cuia tac gia Liset Olarte
va cs[9] tai Hoa Ky ti 1€ bién chuang 72% v6i tran mu
mang phdi (59%) va viém phdi hoai twr (34,1%). Mac
du c6 su khac biét nhung nhin chung bién chung thuong
gap 1a 1a tran dich mang phoi, tran mi mang phoi va
viém phoi hoai tir.

Céc yeu t6 lién quan to1 bién ching ctia viém phoi do
phe ciu xam lan bao gom (bang 4) tré nho < 60 thang
tudi, c6 str dung khang sinh trudc vao vién, ti€n st
khong tiém chung vic xin phé cu. Triéu ching lam
sang gom kho tho, bi/an kém, the nhanh. Cac dic diém
can lam sang ¢ lién quan ti bién chimg o tré viém phoi
do phe cau xam lan gdm: CRP ting cao, thiéu mau theo
tudi (voi p <0,01). Pic biét & nhiing tré c6 marker CRP
tang > 100 mg/L c6 nguy co bién chu’ng gap 5,65 lan
(p <0,05). Theo nghlen clru cua tac gla Gabriel Alcoba
va cs[10] (2009) vai tré viem phoi ¢6 bién chimg thi
nguong chan doan CRP > 80 mg/L véi d¢ nhay 92,3%
va do dac hiéu (65,5%).

4.3. Tinh nhay cim khang sinh ciia phé ciu

Khao sat dic tinh dé khang khang sinh ctia phé cau bang
khang sinh d6 chung t6i ghi nhan (bang 5) dé¢ khang
khang sinh cao v6i cac nhém macrolid (100%), khang
77,8% vo1 nhém Sulfamid va con nhay cao vO1 cac
khéang sinh vancomycin, levofloxacin va linezolid. Khi
so sanh voi nghién ctu tac gia Nguyén Pang Quyeét[3],

tac gia Bui Anh Son[11], Tran Quang Khai[12] déu ghi
nhan motla S. pneumoniae phan 1ap duogc con nhay kha
cao voi vancomycin, linezolid va levofloxacin. Hai 1a S.
pneumomae dé khang cao ddi v6i erythromycin. Theo
tac gia Mattias Larsson va cs[13] tai Ba Vi ghi nhan tinh
trang da khang khang sinh tang tir 31% 1én 80% trong
sudt 15 nam.

St dung khang sinh ban diu tai bénh vién Nhi dong 1
chung toi ghl nhén khang sinh hay dung C3G. Tu két
qua nghién ctru chiing t6i nhan thay ring mic du khang
sinh C3G ¢6 ti I¢ khang (ceftraxone 20,3%, cefotaxime
11,5%) nhung van la khang sinh duoc lya chon dé diéu
tri ban dau va c6 hi€u qua trong diéu tri trong viém
phéi phe cau. Cung tuong tu cac nghién ctru khic trong
nuée cua tac gia Hoang Tién Loi[11] va tac gia Ngo
Anh Vinh[11].

Ghi nhan tir nghién ciru ching t6i phan 16n tré s& khoi
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bénh sau khi diéu tri chiém 96%. Ket qua tuong tu nhu
nghién ctru cla tac gia Hoang Tién Loi[11] va tac gia
Nguyén Dang Quyét[3].

5. KET LUAN VA KIEN NGHI

Can luu y to1 kha nang viém ph01 do phe ciu xam lan
trong mot s tinh huong nghi ngd c6 cac bién chirng trén
lam sang va can lam sang nhu [am sang tré sot cao kem
kho tho va bu kém hodc cén 1am sang CRP tang cao vdi
tinh trang thiéu mau di kém.

V& mit didu tri v6i khang sinh ban dau van c6 thé tiép
tuc dung khang sinh nhém C3G nhung phai luu y toi
kha ning dé khang khéng sinh véi C3G dac biét trong
cac truong hop c6 bién ching viém phéi di kem, hodc
marker viém nhu CRP tang cao, tinh trang thleu mau
cling nhu x- quang ¢6 hinh anh tran dich mang phéi hoic
hinh anh viém phdi thuy.
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