r /
i +I_I Vietnam Journal of Community Medicine, Vol. 66, Special Issue 16, 69-75
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ABSTRACT

Objectives: Asurvey of the clinical characteristics, paraclinical findings, microbial agents,
complications, and the treatment outcomes of the lobar pneumonia at the Respiratory
Department 1 in Children’s Hospital 2.

Method: A prospective case series report study.

Results: One hundred- thirty one (131) patients were described.The median age of
onset was 5 years. Among the patients with globar pneumonia, 96.9 % had completed
the full Hib vaccination schedulem, while 71% had not completed the pneumococcal
vaccination. Most patients had normal white blood cell counts and neutrophil
percentages in peripheral blood for their age. Elevated CRP levels (>20mg/dl) were found
in 61.8% of globar pneumonia cases. On chest X-rays, right lower lobe pneumonia was the
most commonly observed. The bacterial causes of globar pneumonia isolated through
nasopharyngeal cultures had a low positive rate of 12.2%, with S. aureus being the most
commonly identified organism. Other bacteria included H. influenzae and S. pneumoniae.
Complications were present in 15.3% of globar pneumoniaa cases, most commonly
respiratory failure and sepsis, followed by lung consolidation, pleural empyema and
necrosis. A total of 60.5% of cases responded to initial antibiotic treatment, while 39.5%
did not respond and required either a change or addition of antibiotics. Among these,
Levofloxacin was the most frequently substituted antibiotic (62.2%), which correlated
with a 66.4% positive rate for IgM serology diagnostic for Mycoplasma pneumoniae.

Conclusion: Lobar pneumonia is a condition that can cause severe complications,
with the leading bacterial pathogens being Staphylococcus aureus and Streptococcus
pneumoniae. Therefore, initial antibiotic treatment for lobar pneumonia should cover
both of these pathogens.
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PAC DIEM VIEM PHOI THUY
TAI KHOA HO HAP 1 BENH VIEN NHI PONG 2
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ABSTRACT

Muc tiéu: Khao sat dac diém lam sang, can lam sang, tac nhan vi sinh, bién ching, két
qua diéu tri chia viém phai thly tai khoa H6 hdp 1, bénh vién Nhi dong 2.

Phuong phap: Nghién clru ti€n ciru mo ta hang loat ca.

K&t qua: Co6 131 ca dugc mé ta. Tudi mac bénh trung vi la 5 tudi. Triéu ching thudng gap
nhat la ho va s6t. 96,9% bénh nhan viém phai thuy da chich ngira dt vac xin HIB, 71% bénh
nhan viém phdi thuy khong chich ngira dt vac xin phé cau. Hau hét bénh nhan c6 s6 lugng
bach cau va ty l&é bach cau trung tinh trong mau ngoai vi binh thudng theo tuéi. 61,8%
bé&nh nhan viém phéi thuy c6 tdng CRP > 20mg/dL. Trén Xquang nguc thang viém phdi thuy
dudi phoi phai thuong gap nhat. Nguyén nhan vi khuan gay viém phaoi thuy phén lap qua
cay dich ty hau ti & duong tinh thap 12,2% trong do gap chi yéu tu ciu, ngoai ra con gap
mot s6 vi khudn khac nhu Hemophilus influenzae, phé& cau. Bénh nhan viém phéi thuy c6
bién chirng chiém ti l& (& 15,3%, trong d6 bién chitng thudng gap suy hd hap, nhiém trung
huyét, sau do viém xep phdi, tran ma mang phéi va hoai tlr. 60,5% bénh nhan dap &ng véi
khang sinh ban dau, 39,5% bé&énh nhan khéng dap (ng phai thay déi hoac thém khang sinh,
trong do Levofloxacin dugc d6i nhiéu nhat 62,2% tuong duong huyét thanh chan doan IgM
Mycoplasma pneumoniae duong tinh 66,4%.

Két luan: Viém phéi thuy la bénh ly gy nhiéu bién chirng ndng né, vdi tdc nhan vi khuan
hang dau la S.aureus va S.pneumoniae vi vay khang sinh ban dau diéu tri viém phdi thuy
nén pha dugc hai tdc nhan nay.

Tir khéa: Viem phéi thuy.

1. DAT VAN DE

Viém phdi la bénh ly hé hép thudng gap & tré
em, trong d6 viém phéi thuy do Streptococcus
pneumoniae chiém ti & cao. B&nh thuong khu tra
& mot thuy phéi nhung cé thé lan rong va gay bién
chirng nhu' viém ma mang phéi hodc mang tim, dac
biét nguy hiém &'tré dudi 1 tudiva tré suy dinh dudng
[1]. Ndm 2015, udc tinh c6 900.000 tré dudi 5 tudi
t&r vong vi viém phéi, chii yéu & cac nudc thu nhap
thap, vdi ti 1& tdng nhanh & khu vuc Dong Nam A[2].

Viém phéi thluy co biéu hién va dap (ng diéu tri khac
V@i cac thé viém phoi khac. Nhiéu truong hgp khang
khang sinh thuong quy, doi héi thay déi phac do
nhiéu [an. Tai Viét Nam, nghién c(tu cho thay bénh
chu yé&u gap &'tré 3-7 tudi, v4i cac tac nhan pho bién
la S. pneumoniae, M. pneumoniae va S. Aureus[3].

Gan day, tai Khoa H6 hdp 1 — Bénh vién Nhi Pong

*Tac gia lién hé

2, ghi nhan nhiéu trudng hop viém phdi thuy nang,
dap ung diéu tri kém va c6 bién ching. Do dé, cén
nghién cttu dac diém ldm sang, can lam sang va két
qua diéu tri cac trudng hop viém phdi thluy tai don vi.

2. DOI TUONG- PHUONG PHAP NGHIEN CU'U
2.1.Thiét ké nghién clru

M6 t4 hoi cliru mot loat ca bénh.

2.2. Doi twgng nghién clru

Bénh nhitlr 2 thang tudi dén 15 tudi dugc chan doéan
viém phdi thuy va diéu tri ndi trd tai khoa H6 hap 1
bénh vién Nhi déng 2

2.3. C&@ mau: Lay tron.

Email: nguyenhoangphong@gmail.com Dién thoai: (+84) 903833321 Https://doi.org/10.52163/yhc.v66iCD16.3323

m 70  www.tapchiyhcd.vn



N.H. Phong et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 16, 69-75

2.4. Tiéu chuan chon mau

Bé&nh nhi dugc chan doan viém phdi thuy va diéu tri
néi tru tai khoa H6 hdp 1 bénh vién Nhi déng 2 tir
thang 5/2023 - thang 12/2023 dap (ing 3 tiéu chi:

+Tudi: 2 thang - 15 tudi.

+Triéu ching ldm sang: Ho, khé thé, thd nhanh theo
tudi % rat nguc. Thd nhanh theo dd tuéi theo WHO:
2 -<12 théng: nhip thd = 50 lan/phut; 12 thang- <5
tudi: nhip thd = 40 lan/phat; va = 5 tudi: nhip thd =
30 lan/phut.

+ Hinh anh X-quang nguc: Mét hinh anh dién hinh
cua viém phdi thuy (hinh dnh m& tuong doéi dong
nhat chi€ém mot thuy hodc thuy phdi va c6 hinh anh
dudng thd phé quan bén trong) hodc khong dién
hinh (m& béng ma& ¢6 hinh tron tai mét khu vuc cua
phaéi, kich thudc khoang 3-4 cm, ria trong, khdng cé
not voi hoa)..

2.5.Tiéu chuan loai tror

Gia dinh tir chéi tham gia nghién ctu.
Viém phdi thuy bénh vién.

2.6. Phuong phap thu thap sé liéu

Chungtdi sirdung bang cau hdisoan sdn dé thuthap
cac théng tin vé tién stt, bénh s va tham kham lam
sang. Mdi bénh nhi dugc theo dbi day dd trong subt
thdi gian ndmvién. Mau dich hut mai sau (NTA) dugc
8y bdi bac sThodc diéu dudng theo ky thuat chuén

Ditliéu dugc nhap va quan ly bAng phan mém Excel,
xU ly bang SPSS 20.0. Bién s6 dinh luong dugc trinh
bay dudi dang trung binh va dé léch chuédn hodc
trung vi va khoang t& phan vi néu phan phdi khéng
chuén. Bién s6 dinh tinh dugc trinh bay dudi dang
tan s6 va ti & phan tram. So sanh gilra cac bién
dinh tinh st dung phép kiém Chi binh phuong hoac
Fisher’s exact test khi gia tri ky vong < 5. Két qua
dugc xem la cé y nghia théng ké khip < 0,05.

3. KET QUA

Trthang 05/2023-thang 12/2023, c6 131 bénh nhan
viém phai thuy thoa tiéu chuén clia nghién clu.

3.1.Pac diém dich té hoc

Bang 1. Phan b8 bénh nhan theo tudi

Nhéan xét: Tubi trung vi la 5 tudi (4-8 tudi), nho nhat
7 thang, l&n nhéat 14 tudi. Tré tir 36-84 thang chiém
51,1%, >84 thang chiém 33,6%, dudi 36 thang chi
15,3% (p<0,001). Ti l&é nam/n(r la 1,1/1, khoéng cé
khac biét thong ké. Da s6 bénh nhén dén tir Dong
Nam B6 (58%), TP.HCM (29,8%).

3.2.Pac diém ldm sang
Triéu chung:

Bang 2. Triéu chirng lAm sang

Triéu chirng Tansé (n) | Ty & (%)
Kho khe 25 19,1
S6t 121 92,4
Sét cao >38,5°C 101 77,1
Ho 130 99,2
Chay mi 20 15,3
Ban da 5 3,8
Pau dau 9 6,9
Pau bung 5 3,8
Tiéu chay 31 23,7
Th& nhanh 50 38,2
Th& co l6m nguc 57 43,5
Thd& co kéo co hd hap phu 29 22,1
Phap phong canh mi 3 2,3
Ran am 98 61,6
Ran né 24 15,1
Ran ngay 10 6,3
Giam ri rao phé nang 22 16,8

Nhan xét: Thoi gian tir khdi bénh dén nhép vién trung
vila 6 ngay. Ly do nhap vién thudng gap la s6tkém ho
(42,7%), ho don thuan (31,3%) va sét (24,4%). Céc
triéu chirng phé bién gbm ho (97,4%), thd co l6m
(94,7%), sot (65,8%) va ran ngdy/ran 4m (55,3%).

3.3. Dac diém can lam sang
Huyét hoc- sinh héa

Bang 3. Pac diém huyét hoc, sinh héa (n=131).

w A 1A > Trung vi
Tan so6 % Can lam sang (Khoang t( vi)
<12, thang 3 2,3% Bach cau (x103/pL) 12,1 (10-13,6)
12-35 thang 17 13% Neutrophil (x103/pL) 3,5(2,4-5,5)
36-84 thang 67 51,1% CRP (mg/L) 1,8(0,6-12,1)
] Nhan xét: S6 lwong bach cau trung vi 3 9,18x10%/
>84 thang 44 33,6% uL (6,7-12,1), phan l6n ndm trong gidi han binh

2 Crossrefd 71 -



N.H. Phong et al. / Vietham Journal of Community Medicine, Vol. 66, Special Issue 16, 69-75

thuong (79,4%). Bach cau tang & 11,5% va giam &
9,2% bénh nhan. Neutrophil tdng & 16,8%, trung vi
la 5,3x10%pL (3,6-7,6). CRP huyét thanh cé trung vi
la 31 mg/L (12-78), trong dé 61,8% bénh nhan coé
CRP >20 mg/L.

3.4. Hinh anh hoc
X-quang nguc
Bang 4. Dac diém X-quang nguc (n=131)

Vi tri viém phéi thuy Tan sé %

Trén 35 26,7

Ph&i Phai Gilra 14 10,7

Duéi 41 31,1

. Trén 9 6,9
Phoi Trai

Dudi 31 23,7

2 thily 2 bén phdi 1 0,8

Nhan xét: Viém phdi thily dudi phdi phai thudng gap
nhat chiémtilé 31,1%, tiép dén la thuy trén phaoi trai
chiém ti & 26,7% va thuy dudi phéi trai chiém ti &
la 23,7%.

Siéu dm mang phéi

Bang 5. Dac diém siéu &m mang phdi (n=131)

Tan sé %
H.parainfluenzae 1 6,25
P. aeruginosae 2 12,5

Péac diém tén thuong Tan sé %
Poéng dac nhu mé phdi 68 51,9
pndenmingends | |
Tran dich 2 1,5

Hoai t&r 1 1
Binh thuding 4 3,9

Nhan xét: 51,9% siéu &m mang phdi cé hinh anh
déng dac nhu mé phéi, 27,1% c6 hinh anh tran dich
mang phoi két hop véi déng dac nhu mé phai.

3.5.Dac diém vi sinh

Bang 6. Dac diém cay NTA (n=131).

Tan s6 %
Duong tinh 16 12,2
Am tinh 115 87,8

Duong tinh ( n=16)

Phé cau 2 12,5
S.aureus 6 37,5

H. influenzae 4 25
A.baumanii 1 6,25
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Nhan xét: Trong nghién clfu clia chung téi, ti l& cay
dich hdt mdi sau (NTA) duong tinh la 12,2%. 16
truvong hop duaong tinh, Staphylococcus aureus la
tac nhan chiém ti & cao nhéat (37,5%), ti€p theo la
Haemophilus influenzae (25%) va Streptococcus
pneumoniae (12,5%). Tuy nhién, sy khac biét gilra
céac tac nhan khong dat y nghia théng ké (p > 0,05).
Cay mau dugc thuc hién trén 34/131 bénh nhan,
vdi ti lé duong tinh la 8,8%. Trong do, S. aureus va
S. pneumoniae la hai tdc nhan phén lap chu yéu,
lan lugt chiém 66,7% va 33,3%. Tat ca bénh nhan
déu dugc thuc hién xét nghiém huyét thanh IgM
Mycoplasma pneumoniae, trong do co6 66,4%
truong hgp duong tinh.

3.6. Pac diém bién chirng
Bang 7. Dac diém bién chirng

Tan s6 %
Khéng 111 84,7
Co 20 15,3
Tran mu mang phoi 2 10
Nhiém trung huyét 3 15
Suy hé hap 12 60
Hoai t&r 1 5
Viém xep 2 10

Nhan xét: C6 20/131 bénh nhan viém phoi thuy
c6 bién chirng chiém ty 1& 1a 15,3%, trong do bién
ching suy hé hap chiémtilé cao nhata 60%, nhiém
trung huyét 15%, viém xep phéi 10%, tran mi mang
phéi 10% va hoai tr 1a 5%.

3.7.Dac diém diéu tri
Hé tro’hé hap
Bang 8. Pac diém hé trg hd hap

Tan sé %
Oxy 12 9,1
Khéng 119 90,9
Dai nhat 10 3(1,36-4)
S6 ngay thd - -
Ngan nhat 1

Nhéan xét: C6 9,1% bénh nhi viém phéi thuy c6 bién
ching suy hé hap can hd trg oxy, thdi gian thd oxy
ngan nhat la mot ngay, dai nhat 14 10 ngay, trung vi
3 ngay (1,36-4).
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Diéu tri

Bang 9. Pac diém khang sinh sir dung ban dau
va dap ng sau diéu tri

" . Khéng
Phac do S(?,/O‘;a mf’g""(po ) | dép
g (%)
. 9 4 5
Ceftriaxone 6,9) (3,1) (3,8)
Ceftriaxone + 52 32 20
Azithromycin (39,7) (24,4) (15,3)
Ceftriaxone + 52 36 16
Clarithromycin (39,7) (27,5) (12,2)
Ceftriaxone +
e 8 4 4
Amikacin +
Clarithromycin (6,1) (3,1) (3,1)
Ceftriaxone + 5 . .
Amikacin +
Azithromycin (1,5) (0.8) (0.8)
Ceftriaxone + 1 0 1
Amikacin (0,8) (0,8)
Ceftriaxone + 3 , 5
Vancomycin +
Azithromycin (2,3) (0.8) (1,5)
Ceftriaxone + 5 5
Vancomycin + 0
Clarithromycin (1,5) (1,5)
Ceftriaxone +
Vancomycin + 2 1 1
Amikacin + (1,5) (0,8) (0,8)
Azithromycin

Nhan xét: C6 39,7% bénh nhan viém phdi thuy
st dung khang sinh ban dau la Ceftriaxone +
Azithromycin, 39,7% bénh nhan s dung khang
sinh ban dau & Ceftriaxone + Clarithromycin, 6,9%
khang sinh ban dau don thuan Ceftriaxone. Trong
do, 60,5% bénh nhi viém phéi thuy déap Ung véi
khang sinh ban dau, 39,5% khong dap ung, trong
do Ceftriaxone + Azithromycin 15,3%, Ceftriaxone +
Clarithromycin 12,2%.

4. BAN LUAN
4.1.Pac diém dan sd hoc

Tudi trung vi ctia bénh nhan 1a 5 tudi (IQR: 4-8), vdi
nhém tudi 36-84 thang chiém ti l& cao nhat (51,1%),
ti&p theo la >84 thang (33,6%), 12-36 thang (13%) va
<12 thang (2,3%). Phan bd do tudi nay tuong dong
véi cac nghién clru trong nudc nhu ctia Tran Quang
Khai [3], Dinh Thi Y&n [4] va L& Thi Hong Hanh[5], d&u
cho thay viém phéi thuly thudng gap & tré tir 3 dén
7 tudi, tréi ngugdc véi dac diém cla viém phdi cong
dong — thudng gap & tré <3 tudi, dac biét la nhom

<12 thang tuoi.

Ti l& tré nam mac bénh chiém 52,7%, nit 47,3%,
khong cé su khac biét co y nghia théng ké (p > 0,05).

4.2. Dac diém lam sang

Ho a triéu ching néi bat nhat, gap & 99,2% trudng
hop, ti€p theo la s6t (92,4%) — trong d6é 77,1% sét
=38,5°C, s6 ngay sot trung vi la 6 ngay (IQR: 5-8).
Kho khé gap & 19,1%. Mot s6 triéu chirng ngoai ho
h&p nhu tiéu chay (23,7%), dau dau (6,9%), ban da
va dau bung (déu 3,8%) cling dugc ghi nhan.

K&t qua nay phu hgp véi nghién clru ctia Pinh Thi
Yén[4] (s6t 98,6%, ho 93,7%) va Tran Quang Khai[3]
(ho 100%, sot 95,5%). Ti l& kho khé trong nghién clu
clia chung t6i thap hon (19,1%) so vdi Tran Quang
Khai (44,8%)[3], nhung tuong dong vdi Levine OS
(24%)[6] va Pio A (25,3%)[7].

Ngoai ra, Liu va cong su[8] ghi nhan viém phéi thuy
do phé cau & tré em Trung Quéc thudng co6 sot kéo
dai (8-50 ngay), ho, kho thd, ran 4m va kho khé. Tac
gia dé xuat nén xem xétviém phdido M. pneumoniae
khi st kéo dai >10 ngay, CRP >40 mg/dL va c6 hinh
anh tén thuong thuy phdi lan rong trén X-quang.

4.3.DPac diém can lam sang
Xét nghiém huyét hoc, sinh hoa, Xquang nguc

Trong nghién cttu da phan bénh nhan viém phdi
thuy c6 bach cau ngoai vi trong gidi han binh thudng
(79,4%), vGitrungvila 9,18 K/pL (IQR: 6,7-12,1). Tilé
tdng va giam bach cau lan lugt & 11,5% va 9,2%. Vé
ti L& bach cau trung tinh, 80,9% & muc binh thudng
theo tudi, 16,8% tang va chi 0,8% giam. Nhirng két
qua naykhac biét dang ké vGinhiéu nghién clru trudc
day nhu ctiaDinh ThiYén (bach cau trung binh 13,06
K/uL, neutrophil tdng 87,3%) hay Lin CJ[9] (bach cau
trung binh >15 K/pL & ca nhom bién chirng va khéng
bi€n chitng). Sy khac biét nay c6 thé dugc ly giai bdi
viéc nhidu bénh nhan trong nghién ctru da diéu tri
khang sinh ngoai tru trudc nhap vién, lam gidm phan
rng viém ban dau.

CRP trung vi la 31 mg/dL (IQR: 12-78), 61,8% bénh
nhan c6 CRP > 20 mg/dL. K&t qua tuong dong vdi
Dinh Thi Yén[4] (CRP trung binh 32,59 * 11,26 mg/
dL), nhung thdp hon so véi Lé Thi Hong Hanh[5]
(CRP trung binh 54,7 mg/dL) va nghién ctu tai Dai
Loan cua Lin CJ[9]. M&c du CRP la chi d4u sinh hoc
c6 doé nhay cao trong nhiém khuan, gia tri nguéng
cat t8i uu con gay tranh cai.

Tén thuong thuy dudi phéi phai chiém uwu thé
(31,1%), theo sau la thuy trén phdi trai (26,7%) va
thuy dudi phai trai (23,7%). K&t qua phu hgp véi xu
hudng tén thuong vung thap do lang dong dich tiét
va thong khi kém. Tuy nhién, so v&i nghién clru cua
Tran Quang Khai[3] (thuy trén phai 38,8%) va Dinh
Thi Y&n[4] (phdi phai chiém 81%), vi tri tdn thuong
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c6 phan b khac nhau —cé thé do su khac biét trong
ky thuat doc phim, dé tudi bénh nhan, hay yéu té co
dia.

Vi sinh

Trong nghién clru clia chung toi, tat ca bénh nhan
déu dugc cay dich hut ty hau (NTA), vdi ti 1& duong
tinh 1a 12,2%. Ba tac nhan chu yéu dugc phén lap
gbm Staphylococcus aureus (37,5%), Haemophilus

influenzae (25%) va Streptococcus pneumoniae
(12,5%).

Tilé cdy NTA duong tinh trong nghién cttu clia ching
t6i thap hon dang ké so v&i Dinh Thi Y&n[4] (47,6%)
—trong do phé cau la tdc nhan chd yéu (50%). Trong
khi do, nghién ctru ctia Tran Quang Khai[3] cho thay
hiéu qua vuot tréi cua PCR: 97% mau NTA duong
tinh, v&i Mycoplasma pneumoniae chiém ti & cao
nhat (69,7%), k& dén la S. pneumoniae. Diéu nay
cung c6 vai trd ctia PCR trong chdn doan viém phdi
do vi khu&n khéng dién hinh, d&c biét trong béi canh
viém phéi khang khang sinh ngay cang tang.

V& huyét thanh chan doan Mycoplasma pneumoniae,
66,4% bénh nhan duongtinh vagilgM. Tuy nhién, viéc
khéng thuc hién dugc xét nghiém hiéu gia khang
thé kép hoac PCR han ché dd chinh xac trong chén
doan nhiém khuan khéng dién hinh. Nhiéu nghién
cltu quéc té va trong nudc gan day da ghi nhén
M. pneumoniae dang ndi l&n nhu mot trong nhirng
nguyén nhan hang dau gay viém phai thuy & tré on,
bén canh S. pneumoniae [3, 10].

4.4. K&t qua diéu tri

Trong nghién cttu nay, 9,1% bénh nhiviém phdi thuy
c6 bién chirng suy hé hap can hd trg oxy, véi thoi
gian thd oxy trung vi la 3 ngay (IQR: 1,36-4). Bay la ti
(& twong ddi thap, cho thdy da phan bénh nhan dién
tién lam sang 6n dinh va dap ung t6t véi diéu tri ban
dau.

V& diéu tri khang sinh, 87% bénh nhan dugc khdi tri
bang Ceftriaxone phéi hop Macrolide £ Amikacin,
7,7% dung don trj liéu Ceftriaxone + Amikacin va
5,3% dugc chi dinh Vancomycin ngay tir dau. Cach
chonkhang sinh ban dau trong nghién clru nay tuong
dong vd@i nghién clru cua Tran Quang Khai[3] tai
Bénh vién Nhi Déng 1, vdi ti 1& dung Cephalosporin
thé& hé 3 + Azithromycin cao (94,7%). Trong khi do,
nghién ctru tai Bénh vién Tré em Hai Phong ctia Binh
Thi YEn[4] c6 xu hudng st dung cephalosporin thé
hé 2 nhiéu hon. Khac biét nay phan anh su khac
nhau vé thyc hanh ldm sang gilra cac tuyén diéu tri.

Tilé dap irng vGi khang sinh ban dau la 60,5%, tuong
duong vai cac nghién ctu trong nudc. 39,5% khong
dap Ung, trong dé ti l& that bai cao han @ nhom dung
Clarithromycin (15,3%) so v&i nhém Azithromycin
(16,1%), tuy nhién sy khac biét khdng cé y nghia
thong ké (p = 0,367). Trong s6 bénh nhan can thay
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ddi khang sinh, Levofloxacin la lwa chon phé bién
nhat (62,2%), tuong ng vdi ti 1& cao bénh nhan
duong tinh huyét thanh véi Mycoplasma pneumoniae
(66,4%). C6 53,4% dugc thay khang sinh theo khang
sinh d6 hodc tac nhén, trong khi 46,2% dugc thay
theo kinh nghiém, tuy nhién ti l& dap Ung gilra hai
nhom khéng khac biét ro rét (p = 0,335).

Khi phan tich cu thé céc tdc nhan dugc phan lap
tlr cdy NTA, S. aureus ¢ ti l& dap irng diéu tri ban
dau tét hon (66,7%), trong khi H. influenzae va
S. pneumoniae co6 ti l& khong dap ng lan luot la
75% va 50%.

Sosanhvdicéac nghién ciu khac, Tran Quang Khai[3]
ghinhan 58,2% bénh nhan dap (rng diéu tri ban dau.
bang chuy, 100% bénh nhan dugc thay khang sinh
theotac nhan (sau PCR NTA) déu dap irng tot. Ngu'gc
lai, trong nhém thay khang sinh theo kinh nghiém, ti
L& that bai cao hon, cho théy vai trd quan trong cua
xét nghiém xac dinh can nguyén trong diéu tri khang
sinh hop ly.

K&t qua diéu tri trong nghién clru rat kha quan: tat ca
bénh nhan déu hoi phuc hoan toan, khéng ghi nhan
tlr vong. Thai gian nam vién trung vi la 11 ngay (IQR:
9-16), thai gian dung khang sinh trung binh lan dau
& 9 ngay va lan hai la 8,5 ngay. K&t qua nay tuong
dong véi nghién cltu clia Tran Quang Khai[3] (trung
binh 13,1 = 4,65 ngay) va Dinh Thi Y&n[4] (13,2 + 4,65
ngay). Ca ba nghién ctru déu ghi nhan ti 1& hoi phuc
>90% va khong coé tir vong trong nhém nghién clu
ndivién.

Ngoai ra, cac nghién clfu quéc té nhu clia Lin CJ[9]
cling cho thay thoi gian diéu tri 8 nhém bién ching
kéo dai hon (14-55 ngay), nhan manh tam quan
trong clia viéc theo doéi satva diéu chinh diéu tri sém
néu khong dap ung.

Téng thé, viéc lra chon khang sinh ban dau hgp ly va
theo do6i ldm sang chat ché dong vai tro quan trong
trong ki€ém soat viém phéi thuy, dac biét trong béi
canh ty l&é Mycoplasma pneumoniae ngay cang tang
va van dé dé khang macrolide van con gay tranh cai.

4.5. Bién chirng

Trong nghién clu clia chung t6i, 15,3% bénh nhi
viém phai thuy gép bién chirng, trong dé suy ho hap
chiém ti & cao nh4t (60%), theo sau la nhiém trung
huyét (15%), viém xep phéi va tran ma mang phoi
(mbi loai 10%), va hoai t&r nhu md phdi chiém 5%.
Ti l& nay phan anh tinh chat nang né cia mot sé thé
viém phdéi thuy, dac biét khi khéng dugc chan doan
va x0 tri kip thoi.

Trong m6t nghién cltu da trung tam tai B4c My trén
122 bénh nhan cua lannini PB[11], ti l& tlr vong tai
bénh vién do viém phaéi thuy la 5,7%, trong d6 phan
l6n lién quan dén nhiém khuin huyét va that bai
diéu tri do khang khang sinh macrolide. K&t qua nay
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nhan manh vai tro clla danh gid nhay cam khang
sinh trong diéu tri sém va dung hudng.

Tai Trung Quéc, Liu JR[8] ghi nhan da phan tré viém
phéi thiuy hdi phuc hoan toan. Tuy nhién, can luu y
nhém bénh nhan nhiém Mycoplasma pneumoniae
thudong c6 dap (ng lam sang cham va dé kéo dai. Tac
gia khuyén céo can theo dbéi chat cac chi s viém,
chup X-quang hoac CT nguc néu can, dé danh gia
dién tién va chi dinh diéu tri phu hap.

5. KET LUAN

Viém phoi thuy & bénh ly gy nhiéu bién ching nang
né, véi tdc nhan vi khuadn hang dau la S. aureus va
S. pneumoniae vi vy khang sinh ban dau diéu tri
viém phéi thuy nén phi dugc hai tdc nhan nay.
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