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ABSTRACT

Purpose: Identifying the bacterial causes of community-acquired pneumonia and commenting
on the treatment results of some common bacteria in children from 1 month to 5 years old at the
Respiratory Department, Nghe An Obstetrics and Pediatrics Hospital.

Methods: Descriptive cross-sectional study.

Results: The age group of 1-12 months accounted for 48.8%, the male/female ratio was 1.48/1.
The main clinical symptoms were cough (100%), wheezing (74.3%), rapid breathing (98.8%),
and rales in the lungs (100%). Leukocytosis (74.5%), increased CRP (58.6%). Lesions on
the chest X-ray showed opacity of the hilum next to the heart in 50.6%, diffuse opacity in
46.9%, and interstitial lung lesions in 10.3%. Culture of the nasopharyngeal fluid: H. influenzae
accounted for 50.6%, followed by S. pneumoniae 38.4%, M. catarrhalis (9.8%), P. aeruginosa
(0.6%), and E. coli (0.6%). The initial antibiotic treatment was single-use Cefalosporin (70.7%).
17.6% of children had to change the type of antibiotic used initially. Average treatment time:
8.067 +- 2.837 days. The rate of disease improvement was 65.2%, cure rate was 33.5%, no
children had to be transferred to a higher level or died in both the S. pneumoniae and
H. influenzae pneumonia groups.

Conclusion: The age group of 1-12 months accounted for the majority of 48.8%, the male/
female ratio was 1.48/1. The main clinical symptoms: cough, wheezing, rapid breathing, rales in
the lungs. Increased white blood cells (74.5%), increased CRP (58.6%). Lesions on chest X-ray:
blurred hilum next to the heart accounted for 50.6%. Culture of nasopharyngeal secretions: H.
influenzae accounted for the majority of 50.6%. Average treatment time: 8.067 +- 2.837 days.
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TOM TAT
Muc tiéu: Xac dinh can nguyén vi khuén gay viém ph01 cong dong va nhan X¢€t két qua diéu tri

do mét s6 vi khuan thuong gip 6 tré em tir 1 thang dén 5 tudi tai Khoa Ho hap, Bénh vién San
Nhi Nghé An.

Phwong phap: Nghién ctru m6 ta cit ngang.

Két qua Nhom tudi 1-12 thang chiém ty 1¢ 48,8%, ty 1& nam/nit la 1,48/1. Céc tri¢u chimg
lam sang cha yéu: ho (100%), kho khé (74,3%), thé nhanh (98,8%), ran & ph01 (100%) Téang
bach cau (74,5%), tang CRP (58,6%). Ton ‘thuong trén Xquang nguc thing mo ron phoi
canh tim chiém 50,6%, 46,9% mo lan toa, ton thuong phdi k& chiém 10,3%. Nudi cdy dich
ty hau: H. influenzae chiém 50,6%, tiép dén S. pneumoniae 38,4%, M. catarrhalis (9,8%),
P. aeruginosa (0,6%), E. coli (0,6%). Khang sinh diéu trj ban dau la Cefalosporin don thuan
(70,7%). C6 17,6% bénh nhi phal thay ddi loai khang sinh sir dung ban dau. Thoi gian diéu tri
trung binh: 8,067 +- 2,837 ngay. Ty 1€ d& giam ra vién 65,2%, khoi bénh 33,5%, khong c6 bénh
nhi nao phai chuyén tuyén, tr vong & ca nhom viém phdi do S. pneumoniae va H. influenzae.

Két luan: Nhom tudi 1-12 thang chiém da s6 48,8%, ty 1€ nam/nir la 1,48/1. Céc triu ching
lam sang chu yéu: ho, kho khe, thod nhanh, ran ¢ phoi. Tang bach cau (74,5%), tang CRP
(58,6%). Tén thuong trén Xquang nguc: mo ron ph01 canh tim chiém 50,6%. Nuoi cay dich ty
hau: H. influenzae chiém da s6 50,6%.Thoi gian diéu tri trung binh: 8,067 +- 2,837 ngay.

Tir khéa: Viém phdi cong dong, phé cau, khang khang sinh

1. PAT VAN PE

Viém ph01 1a tinh trang viém trong nhu mo phéi bao
gom phé nang, tai phe nang, ong phe nang, to chtre lién
két khe k& va tiéu phé quan tdn cung hodc viém t6 chirc
k& cua ph01 Viém phoi cong dong 1a viém ph01 xay
ra tai cong dong hodc trong vong 48 gl(y dau ké tir khi
nhp vién. Theo To chic Y té Thé gi6i (WHO), viém
phoi 14 bénh truyen nhiém gy tir vong cao nhat & tré
em trén toan the gi6i, chiém 15% tong sO ca tr vong tré
em dudi 5 tudi. Tai Viét Nam, moi nam c6 khoang 2,9
triéu luot tré moi mic viém phdi, tuong duong khoang
0,28 dot/tré/nam [1].

Nam cua Luu Thi Thuy Duong véi vi khudn gy viém
phdi chiém ty 1¢ cao nhét 1a S. pneumomae 55,8%, H.
mﬂuenzae 23,2% [3]. Can nguyén vi khuan giy viém
phéi co thé thay ddi theo timg thoi ky va khac nhau theo
tung vung dia du.

Dén nay, s6 bénh nhan dén kham va diéu tri Bénh vién
San Nhi Nghé An ngay mot gia tang, dac bi¢t la bénh
nhi dudi 5 tudi méc viém ph01 pha1 nhap vién. Hién nay
vi khuan khong ngung bién doi v€ mat 1am sang gay ra
nhiéu kho khin trong viéc chan doan va diéu tri. Xac
dinh dugc can nguyen gy viém ph01 co vai tro quan

Céac vi khuan gdy bénh chinh trong d6 chiém ty 1& hang
dau 1 S. pneumoniae va H. influenzae typ b, ngodi ra
Mycoplasma pneumonza M. catarrhalis...Cac nghién
ctru trén thé gidi nhu 6 An Do J oseph L. Mathew thy
ty 1& S. pneumoniae chiém wu thé (79, 1%) tiép theo
la H. influenzae (9,6%) [2]. Mot nghién clru tai Viét

*Tac gia lién h¢

trong trong dleu tr1 gop phan rat ngan thoi glan didu
tri, giam thiéu bién chu’ng cting nhu chi phi di€u tri cho
benh nhan. Vi vay, chiing t6i tién hanh nghién ctru dé
tai nay voi 2 muc ti€u:

1. Xéc dinh can nguyén vi khudn gdy viém phoi céng
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dong & tré em tir 1 thang dén 5 tuéi tai Khoa H6 hdp -
Bénh vign San Nhi Ngh¢é An.

2. Nhdn xét két qua diéu tri viém phoi cong d‘ong do mot
$6 vi khudn thuong gap o tre em tir I thang den 5 tuoi
tai Khoa H6 hdp Bénh vién San Nhi Nghé An.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Péi twong nghién ciru

- Tiéu chuan lya chon: Bénh nhan tur 1 thang dén 5 tudi
vao vién duge chan doan viém phoi, phan lap duoc vi
khuén trong dich ty hau bang phuong phap nudi cay vi
khudn dinh danh théng thudng.

- Tiéu chudn logi trir: Bénh nhan khong di tiéu chuan
chon hoic khéng du dit liéu nghién ctru, tir chdi tham
gia nghién ctlru.

2.2. Phwong phap nghién ciru:

Phuong phép nghién ciru mo ta cit ngang.

2.3. Chon mau va ¢& mau

Cong thirc tinh c& mau: Ap dung cong thirc tinh ¢& mau
udc luong mot ty 1€ vai sai sO tuong doi:

p(l - p)

n=27>
1-0/2 (p‘8)2

Trong do6:

+p=0,17 theo nghién ctru cua Tran Vin Cuong (2020)
cho thiy ty 18 phéan 1ap dugc vi khuan gdy bénh trong
dich ty hau & tré em viém phoi do tudi 2 — 60 thang tai
Bénh vién San Nhi Nghé An 1a 17%.

+ ¢ la mtrc d¢ chinh xac mong mudn, léy giatri bﬁng 0,4
+7 ,1a ,gié‘ tri tin cay c6 y nghia thong ké voi muc
95%, tri s bang 1,96

Qua cong thirc ¢& mau nghién ciru t6i thiéu ta tinh duoc
n=117.

2.4. Ky thuat thu thap thong tin: Cac tré nghién ctru
déu c6 chung mot mau bénh an nghién ctru, duoc hoi

bénh, kham lam sang va lam céc cén lam sang.
2.5. Phwong phap xir li s6 liéu:

Cong cu xir Iy s6 lidu: phadn mém SPSS 20.0.
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3. KET QUA VA BAN LUAN

3.1. Mt s6 diic diém cin ‘nguyén vi khuan gay viém
phdi tré em tir 1 thang dén dwoi 5 tudi

3.1.1. Pgc diém chung ciia nhom doi twong
nghién ciru

Ty 1€
120
100
&80
60
40
20 I
1.8 2.4
0 — —

Kho the Chaymii S6t  Khokhé  Ho

Nghién ctru cua ching t6i cho thiy nhom tudi dudi
12 thang chiém ti 1& cao 48,8%, ty 1€ nam/nir 1,48/1.

Két qua nay kha twong ddng véi nghién ctru cua Dinh
Duong Tung Anh phéan tich trén 208 hd so bénh 4 an viém
phoi cong ddng, ty 1& hay gip nhat & nhom tudi 2-12
thang voi 52,4%, ty 1€ nam/ntt 1,34/1 [4]. Ty 1€ bénh
nhi dugc tiém chung vaccin phe cau kha thap 1a 4,9%.

Kha phu hop voi mdt nghién ctru cua tac gla Nguyén
bang Quy¢t tai vién Nhi Trung Uong chi ¢6 5,45% tré
dugc tiém phong véc xin lién horp phé cau [5]. Dleu
nay cang nhan manh viéc tiém vaccin phong bénh 1a rat
quan trong dé han ché tinh trang nhap vién do nhidm
bénh cua tré nho.

3.1.2. Dac dtem ldm sang, cdn ldm sang ciia viém phoi
do vi khudn

Ho va kho khe 1a hai tri¢u chimg ban dau luc vao vién
hay gdp nhat véi ty 1€ lan luot la 100%, 74,3%. Sot la
mot dap ung cua co thé va 1a bi€u hién cua phan tng
toan than véi nhiém tring, 53% tré co triéu chimg st
0 nghién ctru ctia chung t6i. Ngoai ra con gap cac tri¢u
chimg chay mi véi ty 1€ 45,1%. Trong 164 bénh nhi
tham gia nghién ctru cua chung t6i, c6 dén 98,8% tré cod
triéu chimg thé nhanh va 100% tré co tinh trang ran ¢
phoi. Nghién ctru ctia chung t6i kha phu hop véi nghién
ctru cua Ngb Anh Vinh v6i 100% tré nhi ¢6 thd nhanh
va 96,2% tré ¢6 ran ¢ phoi. Diéu nay cho thiy rang
thd nhanh, ran ¢ phdi 1a mét trong nhing tri¢u chimng
dién hinh va bi€u hi¢n sém d€ chan doan viém phdi. Co
13,4% tré c6 bicu hién rat 16m 16ng nguc.

Co 74,5% tré nhi viém phéi c6 tang bach clu, 58,6 %
tré¢ nhi tang CRP. Nghién ctru ctia Bui Anh Son trén
65 bénh nhi viém phoi do S. pneumoniae 1a 66,2% [6]
va nghién cuu cua Dinh Anh Tung Duong CRP tang
56,7%. Su khac nhau nay c6 thé giai thich do dbi tuong
nghlen clru c6 nguyén nhan gy bénh khac nhau dan den
ket qua xét nghlem khac nhau. C6 100% tré viém ph01
¢6 hinh anh ton thuong trén phim Xquang, trong d6 ton
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thuong mo ron phdi, canh tim chiém 50 ,6%, 46,9% co
ton thuong mo lan toa phdi, 0 ,24% ¢o t6n thuong mo
thity phoi, 10,3% ton thuong phdi k&.

Vi khuan gly bénh hay gip nhat 1a H. influenzae
(50,6%), tiép dén 1a S pneumoniae (38,4%),
M. catarrhalis (9, 8%) P aeruginosa (0 6%) E. coli
(0,6%). Két qua nay kha tuorng dong véi nghién clru
cua Dang Thi Thuy Duong v6i can nguyén dung dau la
H. influenzae (30%), ti€p dénla s pneumomae 28,8%
[7]. Két qua so sanh tir cac nghlen cuu rut ra dugce S.
pneumoniae va H. mﬂuenzae c6 xu hudng gy bénh ¢
moi Itra tudi. Ty 1¢ vi khuan gay viém phdi cao hon viém
phdi nang véi 83,53%.

3.2. Nhin xét két qua diéu tri viém phdi do vi khuin
3.2.1. Nhin xét két qud chung

Ty 1€ do giam ra vién chlem cao nhat véi 65,2 %, ty
1¢ khoi bénh chiém 33,5%, rét it truong hop gh1 nhan
chuyen vién, xin ra vién. Ty 1& gap blen ching suy ho
hap chiing t6i nghién ctru dugc chiém 3.7%, ty 18 nay
kha thap, c6 thé do bénh nhén vao vién sém va duge
diéu tri kip thoi. Thoi gian diéu tri trung binh ciia nhém
tré dugc nghién curu 1a 8,067 + 2,837,

3.2.2. Nhgn xét két qua diéu tri ciia viém phm do
mdt sé6 nguyén nhin hay gdp (S. pneumoniae va
H. influenzae)

Thoi gian diéu tri trung binh cia hai vi khudn
S. pneumoniae va H. influenzae khong c6 su khac
bi¢t nhau tuy nhi€n ¢ nhém tré viém phéi ning do
S. pneumonzae c6 thoi gian diéu tri dai hon nhom tré
viém ph01 nang do vi khuan H. influenzae 9,0 + 2,6 ngay
so voi 6,8+ 1,7 ngay

Ty 1€ bgnh nhan vao vién dugc st dung khang sinh
don thuan 1 loai khang sinh ban dau cao véi 72%,
trong do cefalosporin chiém ty 1¢ cao nhat véi 70,7%.
Trong phac do ~dung 1 khang sinh, ceftriaxon dugc st
dung nhiéu nhat (44, 4%). Mac du sy ket hop aminosid
mang lai hiéu qua diéu tri cao, nhung can chi § Y dén tac
dung phu nhu doc tinh trén than, trén tai ... &é dam bao
an toan cho nguodi bénh. Do d6 ty 1€ ph01 hop khang
sinh cefalosporin va nhom aminoglycosid hodc nhom
macrolid ngay tir ban dau thip phu thudc vao muc do
ning ciia bénh va kinh nghiém 1am sang ctia bac si diéu
tri. Ty 1€ st dung khang sinh cefalosporin ¢ ca 2 nhom
vi khuan déu cao nhét 1an luot 1a 73% va 69,3%, tuy
nhién nhom bénh nhi viém ph01 do H. influenzae su
dung phdi hop cefalosporin va macrolid ngay tir ban dau
chiém ty 1& cao hon han so voi nhém S. pneumoniae,
cu thé 13,3% so véi 1 ,9%. Theo tac gida Dinh Duong
Tung Anh céc chung phé cau phan 1ap dugc da dé khang
véi azithromycin, clarithromycin, erythromycin, giam
nhay cam voi ceftriaxone, penicillin [4].

Sau khi co khang sinh do, ¢6 17 ,6% tré¢ phai thay do6i
loai khang sinh str dung ban dau, diéu nay chung té cod
1 ty 1€ khang khang sinh va khong dap ung v6i khang
sinh ban dau di sir dung. Khi co két qua khang sinh

do chiing t6i ph01 hop véi tinh trang 1am sang cua tré
dé quyét dinh viéc thay (101 khang sinh diéu tri. Ty 1¢
dung cefalosporin don thudn giam xubng con 59,1%, ty
1¢ phéi hop khang sinh ting 1én 34,9%, dic biét nhom
meronem va vancomycin dugc thém vao su dung. Dleu
nay chimg t6 ty 1¢ khang véi cefalosporin kha nhiéu va
nhay cao voi meronem, vancomycin

4. KET LUAN

4.1. Pac diém cin nguyén vi khuan gay viém phéi
cong dong 6 tré em tir 1 thang dén 5 tudi.

- Nhom 1-12 thang chiém ty 1€ 48,8%, ty 1¢ nam/nit
1,48/1. Ty 1€ tiém vaccin phé cau 4,9%.

- Cac triéu chimg 1dm sang chu yéu: ho (100%), kho khé
(74,3%), thé nhanh (98,8%), ran & phdi (100%).

- Tang bach cau (74,5%), ting CRP (58,6%).

-Tén thuong trén Xquang nguc thang mo ron phéi canh
tim chiém 50,6%, 46,9% mo lan téa, ton thuong phoi
k& chiém 10,3%.

- Nudi cdy dich ty hau: H. influenzae chiém 50,6%, tiép
dén S. pneumoniae 38,4%, M. catarrhalis (9,8%), P
aeruginosa (0,6%), E. coli (0,6%).

4.2. Nhin xét két qua diéu tri viém phdi do vi khuin

- Khang sinh diéu trj ban déu 1a cefalosporin don thuin
(70,7%).

- Sau khi c¢6 két qua nudi cdy dich ty hau, khang sinh do
két hop voi 1am sang, c6 17, 6% bénh nhi phai thay doi
loai khang sinh sir dung ban dau.

- Thoi gian diéu trj trung binh: 8,067 +- 2,837 ngay

- Ty 1€ do glarn ra vién 65,2%, khoi bénh 33,5%, khong
¢6 bénh nhi nio phai chuyén tuyen tor vong ¢ ca nhom
viém phoi do S. pneumoniae va H. influenzae.
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