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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics of children over 5 years old
diagnosed with pneumonia and positive for Mycoplasma pneumoniae by PCR at the Pediatric
Center, Bach Mai Hospital.

Subjects and methods: A descriptive study was conducted on 50 children diagnosed with
pneumonia and confirmed positive for M. pneumoniae by PCR in nasopharyngeal samples,
treated at the Pediatric Center, Bach Mai Hospital, from January 1, 2023 to December 31, 2023.

Results: The highest proportion (84%) in the 6-11 years age group. The most common
symptoms were cough (98%), fever (92%), tachypnea (58%). Among these, productive cough
and fever were the most prevalent symptoms in the M. pneumoniae-positive pneumonia group,
occurring in over 95% of cases. The most frequent physical examination findings included
moist rans in the lungs (68%) and tachypnea (58%); less common findings were decreased
breath sounds (32%), bronchial rans (6%), and chest retractions (2%). The lesions on X-ray
were mainly localized lesions accounting for 62%. The severity of pneumonia with the
pneumonia/severe pneumonia ratio was 7.3/1. Some factors related to pneumonia with PCR
positive for M. pneumoniae were the average time from symptom onset to hospital admission,
and the duration of fever in the group of pneumonia due to M. pneumoniae was longer than that
of the group of pneumonia negative for M. pneumoniae.

Conclusions: PCR-confirmed M. pneumoniae pneumonia was most commonly found in
children aged 6-11 years. The predominant symptoms were cough, fever, moist rans in the
lungs, and tachypnea. Chest X-ray findings primarily showed localized lung lesions.
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TOM TAT
Muc tiéu: Mo ta dac diém 1am sang, can 1am sang & tré trén 5 tudi bi viém phoi co xét nghlem

PCR chan doan Mycoplasma pneumoniae duong tinh tai Trung tim Nhi khoa, Bénh vién Bach
Mai.

Poi twong va phlr(rng phap: Nghién ctiru m6 ta trén 50 tré duge chan doan viém phdi va co
PCR duong tinh v61 M. pneumoniae trong dich ty hau, diéu trj tai Trung tim Nhi khoa, Bénh
vién Bach Mai tir ngay 1/1/2023 dén ngay 31/12/2023.

Ket qua: Nhom tré 6-11 tudi chiém ti 1& cao nhat (84%). Tri¢u chimg hay gdp nhit 14 ho (98%),
sot (92%) tho nhanh (58%), trong d6 ho co dom va sbt 1a cac trigu chung phé blen nhit cta
nhém viém phoi duong tinh v&i M. pneumoniae (trén 95%). Tiéng ran am tai phoi (68%) thé
nhanh (58%) la céc tri¢u chung thuong gap nhét; cac triéu ching khac it gdp hon la giam thong
khi (32%), ran phé quan (6%), rat 16m long nguc (2%). Hinh anh tn thuong trén X quang chu
yéu la ton thu:orng khu tra chlem 62%. Muc do viém phoi vai ti 18 viém phoi/viém phoi nang la
7,3/1. Mot s0 yeu t6 lién quan dén viém ph01 c6 PCR duong tinh vgi M. pneumomae la thoi gian
trung binh xuat hién tri¢u chig cho dén khi vao vién, thoi gian s6t ciia nhém viém phodi do M.

pneumoniae kéo dai hon nhom viém phdi am tinh v6i M. pneumoniae.

Két ludn: Viém phoi c6 xét nghlem PCR M. pneumomae duong tinh hay gap ¢ tré nhom tu01
6-11 tudi. Cac triéu ching noi bat 1a ho, sot, tiéng ran am tai phoi, thd nhanh. Hinh anh ton
thwong phdi trén X quang chu yéu 1a tén thuong khu trd.

Tir khoa: Mycoplasma pneumoniae, tré em, viém phoi.

1. PAT VAN PE

Viém phdi 1 bénh 1y nhidm khuan cip tinh duong ho
hap dudi rat thuong gip va phd bién, nhét ¢ tré em,
va 1a nguyén nhan nhiém tring gy tir vong 16n nhét
& tré em trén toan thé giéi. Viém phoi dugc cho 1a cin
nguyén gy ra cai chét cho 740.180 tré dudi 5 tudi vao
nim 2019, chiém 14% tong sb ca tir vong & tré dudi 5
tudi, nhung chiém 22% tong sb ca tir vong & tré tir 1-5
tudi [1]. Vi khudn Mycoplasma pneumoniae tir 1au da
dugc biét dén 12 nguyén nhan quan trong, pho bién nhat
gdy viém phoi khong dién hinh & tré em, dic biét tré
trén 5 tudi, voi cde mirc d khac nhau tir nhe dén c6 the
trg thanh dich [2]. Ti 1& viém phdi do vi khuan khong

*Tac gia lién h¢

dién hinh ngay cang gia tang, chiém 15-25% cac truong
hop viém phéi, trong d6 can nguyén do M. pneumoniae
chiém t6i 55-70% [3]. M. pneumoniae gy viém phoi
v6i cac tridu chimg 1am sang mang tinh chat biéu hién
goi ¥ trong cong dong tré viém phdi mic phai véi cac
biéu hién ho hap va ngoai phdi nhu tiéu hoa, tim mach,
than kinh... Tuy nhién, cac ki thudt chin doan cin
nguyén con nhiéu han ché do phai nuéi ciy trong moéi
truong dac biét. Sy phat trién vuot bac cua k¥ thuat
khuyéch dai chudi PCR di giup xac dinh dugc cin
nguyén gy bénh nhanh va chinh xac hon [3], [4]. O
Viét Nam, k¥ thuat chan doan PCR hién nay co gia
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tri hd trg chin doan va diéu tri & tré em viém phdi do
M. pneumoniae. Tai Trung tdm Nhi khoa, Bénh vién
Bach Mai, tré nhap vién hang nam vi viém phéi chiém
ti 1¢ cao, trong do tré duoc chin doan viém phéi do M.
pneumoniae c6 dién bién 1am sang phirc tap va thoi gian
diéu tri kéo dai, phac dd diéu tri ciing khac nhau, nén
viéc nghién ctru cac dac diém 1am sang, can lam sang
& tré trén 5 tudi bi viém phdi co6 PCR M. pneumoniae
dwong tinh gitp cho thyuc hanh 14m sang chin doan va
diéu tri rat hitu ich.

Nghién ctru nay nham xac dinh dic diém 1am sang,
can 1am sang va két qua diéu tri tré trén 5 tudi bi viém
phoi c6 xét nghiém PCR M. pneumoniae dwong tinh tai
Trung tdm Nhi khoa, Bénh vién Bach Mai.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Péi twong nghién ciu
- Tiéu chuén lya chon bénh nhén:

+ Tré tir 6-15 tudi duoc chan doan viém phdi theo tiéu
chuan ctia T6 chirc Y té Thé gidi (2013): tré ho kém theo
dau hiéu th nhanh theo Itra tudi (tré trén 5 tudi tho trén
30 lan/phat) [1]. Viém phéi nang khi tré c6 biéu hién
suy ho hap (SpO, < 95%) hodc c6 mot s6 dau hiéu nang
nhu co giat, ngu li bi, rat 16m 16ng nguc [5].

+ Céc bién s0 ve triéu ching lam sang bao gom: sot,
ho, dau nguc, rat 10m 1ong nguec, tieng ran ¢ phdi (ran
am nho hat, ran n0, ran phé quan, giam thong khi phoi).

Theo cac tiéu chuan trén, chung t6i lya chon dugc nhom
nghién ctru bao gdm 50 tré trén 5 tudi dugc chan doan
mic viém phdi va ¢ xét nghiém PCR duong tinh véi
M. pneumoniae tai Khoa Vi sinh, Bénh vién Bach Mai.
Nhom ddi ching 1a 50 tré trén 5 tudi dugce chan doan
bi viém phdi nhung c6 xét nghiém PCR am tinh voi M.
pneumoniae. Hai nhém dugc so sanh cac biéu hién 1am
sang, can 1am sang dé danh gia su khac biét.

- Tiéu chuén loai trir: h6 so nghién ctru khong du thong tin.
2.2. Phwong phap nghién ciru
Nghién ctru mo ta loat ca bénh. Lﬁy s6 liéu hoi cau.

2.3. Cach thirc va cac chi sb nghién ctiru

Lap danh sach céc tré tir 6-15 tudi c6 chan doan viém
phdi c6 PCR duong tinh véi M. pneumoniae tai Trung
tam Nhi khoa tir ngay 1/1/2023 dén ngay 31/12/2023
du tiéu chuan nghién ctu. Céac sb lidu vé dic diém nhan
tric hoc, 1am sang, can lam sang dugc thu thap theo
bénh an nghién ctru, dya vao cach hdi clru cac bénh an
cua bénh nhan.

2.4. Xir Iy 6 liéu

Bénh nhan dugc thu thép thong tin béng bénh an nghién
ctru riéng, théng nhét, céac s lidu duge nhdp vao ph?m
mém thong ké y hoc SPSS 20.0 va xir 1y bang cac test
thong ké y hoc.

3. KET QUA NGHIEN CUU
3.1. Mt s6 diic diém 1am sang

- C6 50 tré bi viém phoi thoa mén tiéu chuan nghién
ctru, c6 tudi trung vi 1a 6,5 tudi, nho nhat 1a 6 tuoi, 16n
nhat la 15 tuoi.

- Ti 1¢ tré trai/tré gai = 1,3 (28/22 bénh nhan).
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Biéu d6 1. Ti 1¢ phan bd cic nhém tudi bénh viém
phoi do M. pneumoniae (n = 50)

Nhén xét: Bénh nhén trén 5 tudi mic bénh viém phéi
dwong tinh voi M. pneumoniae thudc nhom 6-11 tudi
chiém ti 1& cao nhét (84%), nhom 12-15 tudi chiém ti 1¢
thip nhat (16%).

Bang 1. Phin bo céc trigu chirng co ning & tré bi
viém phéi do M. pneumoniae (n = 50)

Triéu chirng co ning | S6 bénh nhén | Ti 1§ (%)
Ho c6 dom 48 96,0
Ho
Ho khan 2 4.0
Sét 46 92,0
Kho khe 2 4,0
Tim 1 2,0
Chay dich miii 1 2,0
Triéu chtig ngoai phoi 11 22,0
Triéu ’ Non 4 8,0
cﬂ)ﬁt;lg RO1 1}(1)2: tiéu 4 8.0
than Co gidt 1 2.0
5 Crossrefd-)) 773
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Nhan xét: Triéu chiing co ning hay gip nhat ho c6 dom

(96%), sOt (92%), 22% tré bi viém phdi co PCR duong

tinh v&i M. pneumoniae co biéu hién cac triéu ching

ngoai phoi.

Bang 2. Phan bo trigu chirng thye thé & tré bi viem
phf)i do M. pneumoniae (n = 50)

Triéu chimg thyc thé S‘l’ﬂ‘l’:l'l‘h Ti 18 (%)
Ran 4m 34 68,0
Thoé nhanh 29 58,0
Giam thong khi 16 32,0
Khoéng c6 ran 13 26,0
Ran phé quan 3 6,0
Rt 16m 16ng nguc 4 8,0

Nhan xét: Tiéng ran am tai phdi (68%) va thd nhanh
(58%) 1a cac triéu ching thuong gip nhét; cac triéu
chimg khac it gap hon 14 giam thong khi (32%), ran phé
quan (6%), rat 16m 16ng nguc (8%).

Bang 3. So sanh triéu chirng 1am sang giira hai nhom
viém phoi dwong tinh va am tinh véi M. pneumoniae

triéu ching kho khe, rt 16m 16ng nguc va ran phé quan
& nhom viém phdi duong tinh v6i M. pneumoniae lai
thip hon nhom viém phoi am tinh v6i M. pneumoniae
(p <0,05).

3.2. So sanh triéu churng cidn lAm sang giira hai nhom
viém phoi dwong tinh va Am tinh véi M. pneumoniae

Két qua xét nghiém tong phan tich té bao mau ngoai vi
thdy bénh nhi ¢6 ting bach cau (> 10 G/I) chiém ti 1&
14%, chi s6 viém tang chiém 88%, ton thuong trén X
quang chu yéu 1a ton thuong khu tra chiém 62%.

Bing 4. So sanh ton thwong phdi trén X quang
giira hai nhoém viém phéi dwong tinh va am tinh
v&i M. pneumoniae

Nhém M. Nhom M.
2 pneumoniae | pneumoniae
Ton ) ~ p
thurong (n = 50) (n =50) (Chi-
ph?l hu Square
tru trén S S& Test)
Xquang | 20 | Tijg |, 20 | Tilg
bénh (%) bénh (%)
nhan ®) | nhan ¢
Co 31 62,0 18 36,0
0,009
Khoéng 19 38,0 32 64,0

Nhém M. Nhém M.
pneumoniae | pneumoniae p
Triéu (+) (Il = 50) (') (Il = 50) (Chi-
ching £ I Square
30 | ritg | 30 | Tilg | Test)
bénh %) bénh %)
nhan | (**) | nhan | ()
Ho
Hoco | 48 | 960 | 39 | 780
om 0,006
Ho khan 2 4 11 22,0
Sot
46 92,0 15 30,0 | 0,000
Kho khé
2 4,0 21 42,0 | 0,000
Rit 16m 10ng nguc
4 8,0 25 50,0 | 0,000
Ran phé quin
3 6,0 11 22,0 | 0,021

Nhén xét: Tri€u chirmg ho ¢6 dom va sot & nhdm viém
phoi duong tinh v&i M. preumoniae cao hon han nhom
viém phoi am tinh voi M. pneumoniae (p < 0,05). Cac
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Nhan xét: Ti 1é bénh nhan c6 t6n thuong phdi khu tra
trén X quang cao hon & nhom viém phoi duong tinh véi
M. pneumoniae (62%).

~

= Viém phoi = Viém phoi ning
Biéu do 2. Phan b6 theo mirc d9 ciia nhém viém
phéi dwong tinh véi M. pneumoniae
Nhan xét: Trong s6 50 bénh nhi viém phdi dwong tinh

v6i M. pneumoniae, c6 44 bénh nhan viém phoi (88%)
va 6 bénh nhan viém phdi ning (12%).
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Bang 5. Mt s6 yéu t6 lién quan dén mirc dd niing cia
viém phoi c6 PCR dwong tinh véi M. pneumoniae

Nhém M. Nhom M.
< geR pneumoniae | pneumoniae p
bac diém +) - (T-Test)
(n =50) (n =50)
Thoi gian c6
trieuchimg | 56,77 | 3,619 | 0,000
deén khi vao
vién (ngay)
Thoi gian
sOt trung 48+1,9 2,6+ 1,0 0,000
binh (ngay)
Thoi gian
nam vién 9,0+34 9,7+4,7 0,296
(ngay)

Nhan xét: Thoi gian bi bénh trude vao vién va thoi gian
s6t trung binh cang ngin thi sé ngay nim vién cang
dugc rit ngén & tré viém phoi co PCR dwong tinh voi
M. pneumoniae.

4. BAN LUAN

Tré bi viém phdi c6 PCR duong tinh v&i M. pneumoniae
hay gip nhat & nhom tudi tir 6-11 tudi (84%), nhom tudi
12-15 chi gip 8 bénh nhan (16%). Mirc d viém phoi
trong nghién ctru ctia ching t6i trén tong sd 50 bénh nhi
tham gia nghién ctru c6 duong tinh v&i M. pneumoniae
v6i ti 16 viém phoi/viém phdi ning 13 88%/12%. Ti 18
viém phdi nang cua chung t6i thip hon so véi két qua
ctia Medjo B va cong su (khoang 13%), ting dan qua
cac nam c6 lién quan dén tinh trang khang Macrolid
ngay cang ting ¢ Trung Qudc [4]. Theo nghién ctru cta
bang Mai Lién va cong su tai Bénh vién Nhi Trung
wong, ti 1¢ viém phdi nang chiém 28% [7]. Su khéc
biét co thé do chat lwong cham soc y té ngay cang duoc
nang cao, tré dugc tiép xtc véi dich vu y té sém, kip
thoi ciing voi d6 1a su phat trién cua ki thuat y hoc gop
phan chan doan sém va chinh xac, diéu tri khang sinh
kip thoi, cung voi do 1a dinh dudng cua tré trong thoi
gian bj bénh nhim ning cao stc dé khang cua tré ciing
ngay cz‘mg duoc chu trong. Triéu chiing co nang hay
gip nhit 13 ho (98%) sot (92%) thd nhanh (58%), triéu
chimng ngoai phoi chi chiém 22%. Két qua nghién ctru
ctia chiing t6i cho thay ho c6 dom va sét 13 triéu ching
pho bién nhét cia nhom viém phoi duong tinh véi M.
pneumoniae (chiém trén 95%) cao hon nhém viém phoi
am tinh v6i M. pneumoniae (p < 0,005). Chay miii, kho
khe chi gap 2% va 4%, ti 1& nay thap hon han & nhém
viém phoi am tinh véi M. pneumoniae. Két qua nay
cling twong tu véi nghién ctru ciia Pham Thu Hién so
sanh nhoém viém phdi do M. pneumoniae va nhom viém

phdi do vi khudn dién hinh cho thay ti 1 tré sdt, ho déu
phd bién & ca hai nhom (chiém trén 95%), trong do sbt,
ho c6 dom chiém ti 1& cao hon c6 ¥ nghia théng ké &
nhom viém phéi do M. pneumoniae [6]. Nghién ctru cua
Ping Mai Lién va cong sy ciing thiy ho va sbt 1a hai
triéu ching thuong gip nhét véi ti 1¢ lan luot 12 100%
va 78,15% [7].

Triéu chimg thyc thé tiéng ran 4m tai phdi (68%) va tho
nhanh (58%) 14 cic tridu ching thudong gip nhat, cac
triéu chung khac it gap hon la giam thong khi (32%),
ran phé quan (6%), rat 1m 1ong nguc (2%). Két qua
ctia chung t6i twong ddng véi nghién ctru ctia Pham
Thu Hién, ti 1& bénh nhan viém phéi do M. pneumoniae
c6 ran 12 66,39% [6]; va thip hon nghién ciru ctia Pang
Mai Lién va cong su, rut 1dom 16ng nguc chiém 74,5%,
ran am 61,3%, giam thong khi phé nang chiém 20% [7].
Nhu véy, cac triéu chimg 14m sang cia tré viém phoi
do M. pneumoniae thuong khong hang dinh, thay doi
theo ting nghién curu. S di c6 su khac biét nay 1a do
c4c triéu chimg nay thudng thay dbi theo thoi gian, nén
thoi diém khac nhau s& c6 nhitng biéu hién khac nhau.

Vé thay d6i can 1am sang trong nghién ciru nay, chung
t6i thdy tong phan tich t& bao mau ngoai vi c6 ting sd
luong bach cau (> 10 G/l) chiém 14%, trong d6 ting
bach ciu trung tinh chiém 78%. Phan 16n bénh nhi c6
chi s6 CRP ting chiém 88%. V& dic diém X quang
nguc, thuong co hinh anh ton thuong cha yéu l1a tén
thuong khu tra & phdi chiém 62%. Két qua cta ching
t6i trong ddng v6i nghién ctru cua Kutty PX va cong
su, ton thuong khu tra thily phdi & nhom viém phoi do
M. pneumoniae chiém 32,2% [8]. Mot sb yéu t6 lién
quan dén mirc d6 ning ciia viém phdi dwong tinh véi M.
pneumoniae khi so sanh thoi gian trung binh xuét hién
triéu chimg cho dén khi vao vién, thoi gian thoi gian
sot ctia nhom viém phoi do M. pneumoniae kéo dai hon
nhom viém phdi 4m tinh v6i M. pneumoniae. Két qua
ctia chiing t6i twong ddng véi két qua cua Biljana Medjo
va cOng su, thoi gian trung binh trude khi vao vién cta
nhém viém phdi do M. pneumoniae dai hon nhom viém
phoi do vi khuan khac (6,8 ngay so véi 3,6 ngay) [9].

5. KET LUAN

Qua nghién ctru 50 tré trén 5 tudi diéu tri viém phdi
do M. pneumoniae tai Trung tdm Nhi khoa, Bénh vién
Bach Mai, chung t6i nhan thay:

- Nhom bénh nhi tir 6-11 tudi chiém ti 1& cao nhit véi
84%, ti 1¢ tré trai/tré gai la 1,3/1.

- Triéu ching hay gap nhat ho (98%), sot (92%), trong
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d6 ho c6 dom va sot 1a tri€u chiing pho bién nhat cia
nhom viém phoi duong tinh véi M. pneumoniae.

- Céc triéu chimg thyc thé tiéng ran 4m tai phoi (68%),
tho nhanh (58%) thuong gip nhat, cac triéu chimg khac
it gdp hon 1a giam thong khi (32%), ran phé quan (6%),
rt 16m 10ng nguc (2%).

- Phéan 16n bénh nhi c6 sb lugng bach cau trung tinh
tang, phan ung viém ting. Hinh 4nh ton thuong trén X
quang chii yéu 14 ton thuong khu tri chiém 62%.

LOI CAM ON

Chting t6i chan thanh cam on cac bénh nhan/ngudi nha
bénh nhan va nhém nghién ciru dé tai cip co so mi s6
BM-2023-267 tai Trung tdm Nhi khoa, Bénh vién Bach
Mai da cung cép thong tin va dir liéu gitp ching toi
hoan thanh bai bao nay.
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