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ABSTRACT

Objective: This study aims to investigate the clinical epidemiological characteristics and
identify factors associated with the recurrence frequency of pneumonia in children.

Methods: A cross-sectional descriptive study was conducted on 150 children diagnosed with
recurrent pneumonia from October 2023 to September 2024 at the Outpatient and Voluntary
Treatment Department of Nghe An Obstetrics and Pediatrics Hospital. The study analyzed the
relationship between various factors and the recurrence frequency of pneumonia.

Results: The prevalence of recurrent pneumonia was 8.0%. The majority of cases were in
children aged 2—12 months, accounting for 44.7%. The incidence was higher in males than
females, with a male-to-female ratio of 1.78. The most common recurrence frequency was three
episodes (34.7%), with an average of 3.13 + 1.21 episodes. The etiological agents identified
in recurrent pneumonia episodes included Haemophilus influenzae (6.0%), Streptococcus
pneumoniae (10.0%), Mycoplasma pneumoniae (4.0%), RSV virus (11.0%), influenza virus
(3.0%), while 66.0% of cases had no identifiable causative pathogen. Recurrent pneumonia
occurring more than four times was significantly associated with a history of personal allergies
(p<0.05, OR 7.57,95% CI[0.95-15.12]) and exposure to cigarette smoke or daycare attendance
(p<0.05, OR 7.3, 95% CI [2.68-20.02] and OR 3.57, 95% CI [1.57-8.14], respectively).

Conclusion: The prevalence of recurrent pneumonia was 8.0%, with an average recurrence
of 3.13 + 1.21 episodes. A causative pathogen was identified in 44.0% of cases. Risk factors
associated with more than four recurrence episodes included daycare attendance, exposure to
cigarette smoke, and a personal history of allergic conditions.
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TOM TAT
Muc tiéu: Khao sat dac diém dich t& hoc 14m sang va tim hiéu mét s6 yéu t6 lién quan dén tan
suat tai dién viém phoi tré em.

Phuong phap nghlen ciru: Nghién ctru duoc mé ta cit ngang trén 150 tré chan doan Viém phoi
tai dién trong thoi gian tir thang 10/2023 dén thang 9/2024 tai khoa Kham va Diéu tri tu nguyén
Bénh vién San Nhi Nghé An. Thyc hién so sanh phén tich mbi tuo*ng quan cua cac yeu t0 nguy
co gay viém phdi tai dién gitra nhom c6 tan suét tai dién trén 4 dot va nhoém co tan suét tai dién
dudi 4 dot.

Ket qua: Ty 1¢ viém ph01 tai dién chiém 8,0%. Do tudi méc bénh chu yeu nhom 2- 12 thang
chiém 44,7%. Nam mdc bénh cao hon ntr, ty 1¢ nam/nir:1,78. Tan suit tai dién viém phoi 3
dot chlem ty 1¢ cao nhét 1a 34,7%. S6 dot tai dién trung binh 1a 3,13+1,21. Cin nguyén dugc
tim thiy ¢ cac dot tai dién ctua viém phdi do Haemophilus Influenza 1a 6,0%, Streptococcus
pneumoniae 1a 10,0%, Mycoplama pneumonle 12 4,0%, Virus RSV 1a 11,0%, Cam la 3,0%, co
66,0% khong tim ra cdn nguyen gy bénh. Tan suat tre tai din viém phdi trén 4 dot c6 mbi
lién quan voi tién sir di ung cua ban than (p<0,05, hé s6 turong quan OR 7,57 khoang tin cdy
CI (0,95-15,12)) va tién sir tiép xuc voi khéi thude hay di nha tré (p<0,05, hé sb twong quan
OR:7.3, CI(2,68-20,02) va 3,57, CI(1,57-8,14)).

Két luan: Ty 1¢ viém phoi tai dién chlem 8,0%, s6 dot tai dién trung binh la 3,13+1,21, 44,0%
xac dinh duge can nguyén gay bénh. Yeu t6 nha tré, moi truong song co nguorl hut thuoc la va
tién str ban than co co dia di tmg 1a yéu t6 nguy co 1am ting tan suat tai dién viém phdi 1én trén
4 dot.

Tir khéa: Viém phdi tai didn, dich t& hoc, yéu t6 lién quan.

1. PAT VAN PE

Viém ph01 lamotbénh pho bién trén thé gigivalanguyén
nhan gay tir vong hang dau ¢ tré dudi 5 tudi. Hang nam

tré¢ em dugc ghi nhan nhu: moi trudong song bi o nhiém,
sinh thiéu thang, tiép xtic véi khoi thude, méc cac bénh

co khoang 156 tri¢u truong hop mac moi, trong d6 chu
yéu & cac nudc dang phat trién, s6 lugng bénh nhi tir
vong do viém phdi 1a 1,9 triéu truong hop. Khoang 6%
tré nho sé& trai qua it nhat mot dot viém phdi trong 2 nim
dau doi[1]. Su tai dién cta viém ph01 khong nhiing gy
anh huong dén ganh nang kinh té ma con anh huong dén
su phat trién cua tré ddc biét tai dién viém ph01 s€ gy
ty 1€ tr vong cao hon nhiéu so voi nhitng tré viém phoi
lan dau. Ty 18 tir vong & tré viém ph01 lan dau 1a 3.4 %,
trong khi ty 1é tir vong ctia nhom viém phoi tai dién
cao hon 10 rét 9,29%[2]. Can nguyén dugc thuong gap
la Haemophilus Influenza, Streptococcus pneumoniae,
Mycoplama pneumome virus RSV, Rhino, Cum,
Adeno....Céc yéu to lién quan dén tai dién viém phoi &

*Tac gia lién h¢

1y bam sinh, tiém chung khong day du...Bénh vién San
Nhi Ngh¢ An la Bénh vién tuyén tinh. Hang nam, Bénh
vién thue hién diéu tri cho hang ngan luot tré em mic
cac bénh Ve duong ho hap dudi. Voi mong mudn dé
thuc hién tot hon nira trong chan doan, dicu tri cung
nhu tién lwong di voi tré mic viém ph01 tai dién, vi
Vay chung to1 thyc hign dé tai: “Dich té hoc lam sang
va mot S0 yéu t6 lién quan dén viém phéi tdi dién 6 tre
em” v6i 2 muc tiéu nhu sau:

1. Khao sat dac diém dich té hoc lam sang viém phéi
tGi dién ¢ tré em.

2.Tim hiéu mot s6 yéu t6 lién quan dén tan sudt tdi dién
viéem phoz tré em tai Khoa khdm va diéu tri tir nguyén
Bénh vien San Nhi Nghé An.
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2.POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Pbi twong

Tré tir 2 thang dén 60 thang.

2.2. Phwong phap nghién ciru

2.2.1. Tiéu chuén lya chon

Bénh nhan du tiéu chudn chan doan viém phdi tai dién [2,3]:

-Co6>2 dot viem ph01 trong vong mot nam hoic c6 bt
ky 3 dot viém phbi bét ky.

- Tri€u ching 1dm sang va hinh anh X quang tim phoi
giita cac 1an hoan toan binh thudng.

2.2.2. Tiéu chudn logi triv
- Bénh nhan khong du dir liéu nghién ctru: xin ra vién.

- Bénh ly viém phdi dd xac dinh 16 nguyén nhan: lao
phdi, ndm phdi.

- Bénh nhén d3 duoc chan doan xac dinh suy glam mién
dich thtr phat: HIV, sau diéu tri thudc wre ché mién dich,
sau dung chat phong xa, tia xa, cac bénh ung thu.

- Gia dinh khong ddng ¥ tham gia nghién ciru.
2.3. Thoi gian va dia diém nghién ctru

Nghién ctru dugc thyc hién tir thang 10/2023 dén thang
9/2024.

Dja diém nghién ctru: Khoa Kham va diéu trj tu nguyén,
Bénh vién San Nhi Nghé An.

2.4. Thiét ké nghién ciru
Nghién ciru mé ta cit ngang.
2.5. C& mau nghién ciru

Ap dung cong thirc tinh c& mau

p(1-p)
d2

n=27?

1-a/2

Trong do:
+n: 1a s6 d6i trong can nghién ciru.

+a:1lamérc ynghiathdngkéyhoc, sday lay gia tri a=0,05.
+272,_,= 1,96 1a hé s6 tin cdy véi do tin cay 95%.

+ p: Ty 18 (%) tré viém phdi tai dién, dua theo
nghién ctru ctia Pham Ngoc Toan[2] 1a 11,3% [2] — p
=0,113— 1-p=0,887.

+ d: mirc sai 1éch cho phép giita mau va quan t}~1é nghién
ctru (= 5%). Thay vao cong thirc ta ¢c6 cd mau la 150
bénh nhan.

2.6. Cac budre tién hanh nghién ciru

- Budce 1: Bénh nhén nhép vién tai Khoa kham va Picu
tri tu nguyén, lwa chon bénh nhén c6 d6 tudi thuéc nhom

- 218 www.tapchiyhcd.vn

nghién ctru va du ti€u chuin chén doan viém phdi tai
dien.

- Budc 2: Cac bénh nhén du tiéu chuan nghién ctru duge
phong van bo cau hoi da thiét ké trudc. Nguoi tién hanh
nghién ciru khai thac tién sir, bénh sir va kham 1am sang,

can 1am sang dién day di thong tin vao bénh an nghién
curu.

- Budc 3: Chia bénh nhan nghlen ctru thanh 2 nhom:
nhom ¢6 tan suat tai dién viém phéi >4 dot va nhém cod
tan suét viém ph01 < 4 dot. Tién hanh phan tich cac dic
diém va cac yéu t6 lién quan giita hai nhom.

3. KET QUA NGHIEN CUU
3.1. Pic diém dich t& hoc 1am sang

Biang 1. Ty 1é mic viém phdi tai dién

Bénh nhan
s n Ty 1€ (%)
Chan doan
Viém phoi tai dién 150 8,0
Viém phdi 1725 92,0
Téng 1875 100

Nhén xét: Ty 1€ viém phdi tai dién chiém ty 1¢ 8,0%,
viém phoi chiém ty 1& 92,0%.

40
35
30
25
a\é
=20
e
A
15
10
5
. m BN
4 dot 5 dgt =5 dot
Sé dot

Biéu d 1. Tan suit tai dién viém phdi/ bénh nhén
Nhan xét:

- S6 tré c6 tan sudt tai dién viém phoi 3 dot chiém ti 18
cao nhét chiém 34,7%.

- S6 tré c6 tan suét tai didn viém phdi 2,4 va 5 dot ti 18
1an luot 13 34,0%; 24,7%; 2,7%.

-S4 tré ¢6 tan suat tai dién viém phoi > 5 dot chiém ti
1€ 4,0%.
- S6 1an tai dién viém phdi trung binh 1a 3,13+1,21.
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= HI

= Streptococcus Pneumoniae
Mycoplasma Peumonie
RSV

= Cum

= Khong tim thay tac nhin

Biéu d6 2. Cin nguyén giy bénh viém phdi tai dién
Nhan xét:

- Cian nguyén giy tai dién viém phdi dugc tim thiy
do Haemophilus Influenza la 6,0%, Streptococcus
Pneumoniae 1a 10,0 %, Mycoplama Pneumonie la
4,0%. Do Virus RSV 1a 11,0%, Cam la 3,0%.

- C6 66,0% khong tim thiy cin nguyén giy bénh.
3.2. Cac yéu to lién quan dén tin suit viém phoi ti
dién
Bang 2. M01 liém  quan gitra tién sir ban than
va tin suit viém ph01 tai dién

Tidn s Tén suét viém
ién sw héi
bén thin phoi P | OR95%CI
>4 dot | <4 dot
Sinh non
ch 92 50
(94,8%) | (94,3%) 0.89 1,10
kh;\ 5 3 ’ (0925_4781)
oM | (5.2%) | (5,7%)
Co dija di irng
Ch 12 1
(12,5%) | (1,9%) | < 7,57
Kha 84 53 0,05 | (0,95-15,12)
ONE 1(87,5%) | (98,1%)
Suy dinh dudng
o 6 !
(62%) | (1.9%) | o .5 3,53
Khon 90 53 ’ (0,41-30,15)
€ 1(93,8%) | (98,1%)
Trao ngwoc da day thwe quan
Co ? !
©A4%) | (1L9%) | 1o 5,48
A 87 53 ’ (0967'44a50)
Khon
& 1(90,6%) | (98,1%)
Di tat hé ho hip
Co 2 2
@1%) | GT%) | (¢ 0,55
Khon 94 52 ’ (0,07-4,04)
& 1(97,9%) | (96,3%)

Tidn si Tén suét viém
en sw o
bin than phoi P | OR95%CI
>4 dot | <4 dot
Tién sir thé' may
Co 6 2
(6,2%) | (3,7%) 071 1,73
Kho 90 52 ’ (0,34-8,91)
ONg 1 (93,8%) | (96,3%)
Nhén xét:

-Tré c6 co dia di tng thi c6 nguy co tang tan suat tai dién
viém phoi trén 4 dot 1én 7,57 lan véi p<0,05, khoang
CI(0,95-15,12).

-Tré sinh non, tré mic suy dinh ducmg, méc bénh 1y trao
nguoc da day thye quan, c6 di tt bam sinh hé ho hap
hay tién sir tho may khong c6 mdi lién quan véi tan suat
tai dién viém phoi tir 4 dot trd 1én.

Bang 3. M01 lién quan gilra moi trudng song
va tan suit viém phoi tai dién

. Tan suit viém
;?g;l phdi P | OR95%CI
>4 dot | <4 dot
Phoi nhiém khéi thudc
s 42 5
(43,3%) | (944%) | < 7,33
R 55 48 0,01 | (2,68-20,02)
Khong | 56 794) | (90.6%)
Pi nha tré
o 41 9
42,3%) | (17%) | < 3,58
- 56 a1 1001 | (1,57-8,14)
Khong | 57 700) | (83%)
Nhén xét:

Tré song trong moi trudng tlép xtic v6i khoi thudc hay
di nha tré c6 nguy co tang tan sudt tai dién viém ph01
trén 4 dot 1én lan luot 1a 7,3 lan voi CI(2,68-20,02) va
3,57 1an véi CI(1,57-8,14).

4. BAN LUAN
4.1. Dic diém dich t& hoc 1Am sang

Nghién ctru cua ching t61 duge thuc hién trén 150 bénh
nhén du ti€u chuan chan doan viém phoi tai dién trong
do ty 1& mic bénh chi yeu gap 0 nhom 2- 12 thang,
chiém ty 1¢ 44,7%. Nam mac bénh cao hon nit véi ty
1€ nam/nr :1,78. Ty 1€ viém ph01 tai dién chiém 8 ,0%.

Tan suat tai d1en 3 dot viém phoi chiém ty 1€ cao nhat 1a
34,7%, tan suat 2 dot va trén 5 dot chiém ty 1¢ 1an luot
14 34% va 4%, s6 dot mac bénh trung binh 1a 3,13+1,21.

Két qua nay tuong dong voi nghlen ciu cua tac gia
Pham Ngoc Toan trén 145 viém phoi tai dlen o tré tai
vién Nhi Trung Uong, tac gia nhan thay s6 lan tai dién
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trung binh 14 3,72+1,612. Tan suét tai dién viém phdi tir
3-5 dot chiém 62,1% va trén 5 dot 1 14,5% Tuy nhién
két qua ctia chiing t6i ciing c6 sy khac biét so véi tac gia
Huynh Vian Tuong, khi nghié€n ctru trén nghién ctru trén
196 tr¢ viém phdi nang tai Bénh vién Nhi Dong 1 cho
thay s6 bénh nhan c6 tan suat 2 dot viém phdi chiém da
s0 vdi ty 1€ 53,5%; 3 dot chiém ty 1€ 39,5%; trén 3 dot
chiém ty 1& 7%4. Tuwong tu, tac gia Tural-Kara, nghlen
ctru trén 129 bénh nhén viém ph01 tai dién trong vong
13 nam ghi nhan s 1an viém ph01 tmng binh la 3 (2-30)
dot, trong d6 39,5% tré co 2 dot viem ph01 trong vong 1
nam va 60,5% tré cd > 3 dot viém phoi[5].

Trong nghién ctru, chiing t6i thyc hién cay dich ty hau,
RT-PCR da moi va test nhanh dich ty hau dé xac dinh
can nguyen gy bénh. Két qua cho thay 44,0% dot téi
dién viém phdi tim thay dugc cin nguyén gy bénh,
trong d6 Haemophilus Influenza 1a 6,0%, Streptococcus
Pneumoniae 1a 10,0%, Mycoplama Pneumonie 13 4,0%,
Virus RSV 1a 11,0%, Ciim 1a 3,0%, va 66,0% khong tim
ra can nguyén gﬁy bénh. Khi xac dinh can nguyén gﬁy
viém phoi, tic gia Poan Thi Mai Thanh ghi nhan c6
73,2% truong hop viém ph01 dugc phat hién vi khuan
bang phuong phap PCR da moi, trong d6 H. Influenzae
1a can nguyén thuong gap nhét (chiém 52,1%), tiép theo
la S. pneumomae (33,9%) va M. Pneumonia (12,5%)
[6]. Tac gia Tural-Kara bdo cdo trén 129 mau xét
nghiém thu dugc trong 151 dot viém phoi tré¢ em, thi
can nguyén duge phat hi¢n chiém 73,5% mau. Trong
do ti 1¢ nhiém RSV 14 13,9%[5]. Tac gia Rhedin da bao
c4o ti 1& nhiém Virus RSV (32%), 14 tic nhan gay bénh
pho bién nhat[7].

4.2. Cic yéu to lién quan

Tién st ban than c6 co dia di tng co mdi lién quan
v6i viém phdi tai dién. Diéu nay duoc chiing minh bdi
nhiéu nghién ciru. O trong nudc, tai Vién Nhi Trung
uong, nghlen ctru cua tac gia Pham Ngoc Toan da chi ra
tré co dia diung co nguy co mac viém ph01 tai dién ting
1én 5,1 1an[2]. Tac gia Dao Minh Tuén ciing ghi nhén
tré co dia di ung thi nguy co mac viém phoi tai dlen
gap 4,4 1an[8]. Tai Y, tac gia Patria va cong su khi tién
hanh nghién ctru so sanh 146 tré viém ph01 tai dién voi
145 tr¢ khoe manh, tac gia da dua ra ket luén viém phoi
tai dién c6 yeu t6 lién quan co dia di ung (p<0,001),

trong d6 yéu té anh huorng quan trong nhat la hen phé
quan, 1am ting nguy co viém phdi tai dién gip 10 1an[9]

Nghién ctru ctia chiing t6i thye hién trén 150 tré va duoc
chia 1am 2 nhoém. Nhém c6 tan suét tai dién viém ph01
>4 dot va nhom < 4 dot voi muc dich 1a xac dinh moi
lién quan cta co dia di ing v6i tan suat tai dién viém
ph01 Sau 12 thang nghién cuu chung toi nhan thay, tré
c6 co dia di tmg thi nguy co tang so dot tai dién viém
phoi trén 4 dot 1én 7,57 lan, p<0,05, CI(0,95-15,12).

Céc yeu t6 bénh nén sinh non, méc benh ly trao nguoc,

di tat bam sinh hé ho hap, suy dinh duong hay tho may
duoc ghi nhan c6 mdi lién quan dén viém phoi tai dién
trong nhiéu bao cao[2 8,9], tuy nhién trong nghlen cliiu
cua chiing t6i cac yeu to trén khong c6 moi lién quan
v6i tan suat tai dién viém phdi trén 4 dot.
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Trong nghlen ctru, chung toi cung tim hiéu mdi lién
quan gnra moi truong song va viém ph01 tai dién. Hai
y€u to dua vao nghlen ctru do 1a tién sir tiép xuc voi
khoi thude va moi truong nha tré. O cac nude phat trlen

céc tac gia da bao cdo mdi lién h¢ gitra me hut thudc 14
va muc d6 viém phdi ning 1a 2,7 (95%CI 1,0-7,8)[9].

Nghlen clru ciia Mubarak cling dua ra gia dinh dong
ngudi va bd me hit thude 14 lam ting nguy co bénh Iy
duong ho hap dic biét 1a duong hd hip dudi. Me hat
thudc 14 trong thoi gian mang thai, hut thude 1a thy dong
sau sinh cling lam tang nguy co nhiém tmng duong ho
hap tai dién[3]. Céc tac gia khac cling da cong nhan khoi
thuoc 14 1a mot yéu t6 nguy co rd rét dbi voi bénh ho
hép cép tinh va mén tinh[2,9]. Trong nghién ctru, chung
toi1 thi nhan thiy rang tré c6 yéu td tién sir tlep Xuc voi
khoi thude thi ting nguy co tai dién viém phdi trén 4
dotlén 7,3 lan, p<0 05, CI(2,68-20,02). Chung toi cling
rit quan tim tdi yeu t nha tré boi hau hét, cac tac nhan
gy bénh ho hap duoc lay truyén qua duong khong khi,

qua tiép xtic v4i giot ban. Trong nghlen ctru cia ching
t01, khi so sanh nhom tré ¢6 di nha tr¢ va nhom tre¢ dugc
cham soc tai nha thi nhan thay di nha tré lam tang nguy
co tai din viém phdi trén 4 dot 1én 3,57 14n so v6i nhoém
cham so6c tai nha (p<0,05, CI (1,57-8,14).

5.KET LUAN

Ty 1é viém phoi tai dién chiém 8,0%, s6 dot tai dién
trung binh 1a 3,13+1,21. 44,0% xéac dinh dugc can
nguyen gy | benh trong cac dot tai dién viém phoi. Yéu
t0 nha tre, song trong moi truong cO nguoi hut thudc 1a

va tlen st ban than c6 co di tmg 1a yéu t6 nguy co lam
tang tan suat tai dién viém phoi Ién trén 4 dot.
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