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ABSTRACT

Objective: To describe clinical and chest radiographic characteristics and analyze
their association in pediatric patients with Mycoplasma pneumoniae pneumonia at the
National Children’s Hospital.

Subjects and methods: Retrospective cross-sectional study of 102 children aged 1
month-15 years, confirmed by positive PCR and/or IgM, hospitalized from May 2023 to
May 2024. Clinical and radiographic data were collected; lung involvement was graded
using the Brixia score. Associations were assessed using univariable and multivariable
logistic regression.

Results: Mean age 2.97 + 1.83 years; 51.0% male. Cough occurred in 99% (productive
cough 82.4%), and fever on admission in 63.7%; extra-pulmonary manifestations were
uncommon (7.8%). On chest radiography, lesions were usually confined to 1-3 zones,
most frequently in the right lower and right middle thirds (54.3% and 55.3%, respectively).
Brixia distribution: mild 80.4%, moderate 19.6%. In univariable analysis, the presence of
fever was associated with lower odds of moderate involvement (OR 0.149; 95% CI 0.03-
0.69; p = 0.014); other variables (sex, age, cough, fatigue, auscultatory findings, prior
treatment, days of fever) were not significant. In multivariable analysis (adjusted for age,
sex, and variables with p < 0.5), this association persisted (aOR 0.165; 95% CI 0.035-
0.784; p=0.023).

Conclusion: Pediatric M. pneumoniae pneumonia predominantly presents with cough
and mild-to-moderate fever; chest radiographs typically demonstrate mild-to-moderate
Brixia scores with lower-middle lobe predominance. Fever at admission is an
independent clinical correlate of Brixia-defined radiographic severity. Integrating clinical
assessment with imaging is essential for diagnosis and prognostication.
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ABSTRACT

Muc tiéu: M6 ta dac diém lam sang, X-quang va phan tich mai lién quan gitra hai yéu té nay
& bénh nhiviém phéi do Mycoplasma pneumoniae tai Bénh vién Nhi Trung uong.

Pai tugng va phuong phap nghién ctru: Nghién cltu md t4 cat ngang, hoi cliiu trén 102
bénh nhi tir 1 thang-15 tudi, chan doan bang PCR/IgM duong tinh, nhap vién 5/2023-
5/2024. Pac diém lam sang va X-quang dugc thu thap, t8n thuong phéi danh gia theo
thang Brixia; phan tich maéi lién quan bang hoi quy don bién va da bién.

Két qua: Tudi trung binh 2,97 = 1,83 ndm; nam 51,0%. Ho gap & 99% (ho dom 82,4%),
s6t khi nhap vién 63,7%; triéu chirng ngoai phdi it gap (7,8%). Trén X-quang, tén thuong
thudng khu trd 1-3 vung (chi€ém da s6), hay gap & 1/3 dudiva 1/3 gitra phd&i phai (lan luot
54,3% va 55,3%). Phan b6 Brixia: nhe 80,4%, trung binh 19,6%. O don bién, c6 s6t lién
guan tdi giam odds thuéc nhém trung binh (OR = 0,149; 95%CI 0,03-0,69; p = 0,014); cac
yéu t6 khac (gidi, tudi, ho, mét, ran phdi, diéu tri tridc nhap vién, s6 ngay sét) khéng cé y
nghia. O da bién (diéu chinh tudi, gigi va cac bién p<0,5), két qua van giir y nghia (aOR =
0,165; 95%CI 0,035-0,784; p = 0,023).

Két luan: Viém phéi do M. pneumoniae & tré em chui y&u biéu hién ho va s6t mirc nhe-vira;
tén thuong X-quang thudng nhe-trung binh, vu thé thuy dudi-gitra. S6t lic nhap vién 1a
y&u t6 lam sang lién quan déc lap vdi mirc dé t8n thuong X-quang theo thang Brixia. Phéi
hop lam sang va hinh &nh a can thiét dé ho tro chan doan va tién lugng.

Tir khéa: Viem phoi tré em, Mycoplasma pneumoniae, X-quang phoi, dac diém ldm sang.

1. DAT VAN BPE

Viém phdido Mycoplasma pneumoniaelaméttrong  Trén hinh anh X-quang nguc, viém phdi do

nhirng nguyén nhan quan trongtrongviém phdi céng
dong & tré em [1]. Pay la tac nhan vi khuén khong
dién hinh, thudng gap & Wra tudi hoc dudng, véi ty
& dao dong t&r 10-40% trong cac nghién cuu [1-3].
Bénh c6 dac diém ldm sang da dang, biéu hién tir ho,
s6t, mét modi dén khé thd, nhung triéu chirng thuc
thé & phdi thuong nghéo nan, khong dac hiéu, dé
nham lan véi viem dudng hé hap khéac [3,4]. Chinh
sy khéng dién hinh nay khién viéc chan doan lam
sang don thuan thuong gap khé khan, dan dén diéu
tri cham tré hodc chua phu hop. Tinh trang nay dat
ranhu cau can cé thém cac nghién ctu nhdm lamrd
dac diém bénh va hd trg chan doan chinh xac hon.

*Tac gia lién hé

M. pneumoniae ciing biéu hién rat da dang: c6 thé la
tham nhiém k&, d6m md rai rac, déng dac thuy phéi
hoac déi khi kém tran dich mang phdi [4,5]. Cac dac
diém hinh anh nay khéng dac hiéu va cé thé cé hoac
khéng cé mai lién quan vdi cac biéu hién ldm sang
va mic d6 nang cta bénh. Tuy nhién, nghién clu
trong nudc mdi chi dirng & mo ta déc diém lam sang
va canlam sangriénglé, hoac cé nghién clru cuatac
gia Ngb Thi Huyén Trang c6 danh gia méi lién quan
gira tdn thuong X-quang (dinh tinh —dang déng dac)
vGi nhém tudi, chi s8 sinh héa méau [4]. Tinh dén nay,
tai Viéet Nam chua c6 nghién c*u nao danh gia mot
céach héthéng mailién quan gitra ddc diém lam sang
va t6n thuong X-quang bang thang diém dinh luong
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muc do tén thuang khi khao sat 8 bénh nhiviém phoi
do M. Pneumoniae. Do d6 nghién cltu nay coy nghia
thuc tién, gép phan hoé trg chan doan sém va tién
lugng trong lA&m sang va cung cdp co sd khoa hoc
quan trong dé xay dung chién lugc quan ly va gidam
ganh nang viém phoi do M. pneumoniae & tré em.

2. pOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién clru:

Nghién ctru mé ta cat ngang, hdi cltu, phan tich.
2.2. Dia diém va thdi gian nghién cru:

Nghién clru dugc ti€n hanh tai Bénh vién Nhi Trung
uong, trén cac bénh nhi nhap vién do viém phdi
cé can nguyén la Mycoplasma pneumoniae tu
01/5/2023 dén 01/5/2024.

2.3. Déi twgng nghién ciru:

102 bénh nhi dugc chan doéan viém phéi do
M. pneumoniae trong thoi gian nghién cuu.

2.3.1. C& mau: C& mau duoc tinh theo céng thic
uéc luvong mot ty lé:

p(1-p)
=72 _—
1-a/2

d2

Trong dé, véi mirc y nghia thong ké 5% thi Z_.,=1,96;
Platylétdnthuong déng dac phditrén phim X-quang
& bénh nhi viém phdi do M.pneumoniae a 31,4%
theo nghién cltu clia Ha Thi Thanh Van; va sai s6 cho
phép d=0,1 (10%), véi n tinh dugc la 83. Can tang
thém 20% c& mau tranh mat sé liéu, do vay, n = 102
(& ddm bao lyc mau va dé tin cay cho nghién clu.

2.3.2. Tiéu chuén lv'a chon va loai trir
- Tiéu chuan lya chon:

+ Tré 1 thang - 15 tuéi dugc chan doan viém phdi
do Mycoplasma pneumoniae (cé hinh anh X-quang
viém phéi va c6 xét nghiém mau, va xét nghiém
PCR M. pneumoniae duong tinh va/hoac IgM
M. pneumoniae duong tinh) theo phac dé Bénh vién
Nhi Trung uvong.

+ C6 chup X-quang nguc thang dung ky thuat luc
nhap vién.

- Tiéu chuan loai trur:
+Viém phéi mac tai bénh vién.

+ Céc truong hgp c6 tran dich mang phdi do c6 thé
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lam sai léch danh gia tén thuong Xquang theo thang
diém Brixia.

+ Tré c6 bénh man tinh, suy gidam mién dich,
nhiém HIV....do kha nang cac bénh ly nén nay cé
thé lam thay ddi biéu hién [d&m sang, mic do tén
thuong X-quang cing nhu dap &¢ng mién dich véi
M.pneumoniae.

+ Khong du dir liéu bénh an.
2.4. Cac bién sd nghién ctru

Cé4c bién s8 nghién cltu bao gom: dac diém chung
(tudi, gidi, khu vuc séng); triéu ching lam sang (ho,
s6t, khé thd, kho khé, mét moi, dau nguc, non, tiéu
chay...); triéu chirng thuc thé (thd nhanh, ran am,
ran rit, ran ngdy & phdi, suy hd hép). Dac diém tén
thuong phdi trén X-quang dugc danh gia toan dién
theo tirng vung, cu thé (vung | = 1/3 dudi phéi phai,
vung Il = 1/3 dudi phai trai, vung Ill = 1/3 gitra phoi
phai, vung IV = 1/3 gilra phdi trai, ving V = 1/3 trén
phdi phai, viing VI = 1/3 trén phdi trai) véi didm 0-3
cho mbi vung (thang Brixia [6]): 0 diém néu khéng
c6 tdn thuong; 1 diém khi thdm nhiém md mod ké
hodc ma& nhe lan tda, ranh gidi khéng rd; 2 diém khi
m& ddm hon, c6 thé déong dac khu trd nhung chua
x6a bd tim hodc co hoanh; 3 diém khi dong dac ré,
lan rdng tir 21 phan thuy va c6 thé xéa bd tim hoac
cad hoanh. Theo phan loai dugc tac gia Nukovic va
congsusirdung, danh gia téng diém ctia 6 vung phdi
dugc phéan loai mirc do tén thuong: 0: khdng c6 ton
thuong, 1-6 mic do nhe, 6-12 muc do trung binh va
13-18 la mirc d6 nang [7].

2.5. Phan tich sé liéu

S6 liéu nghién citu dugc nhap va x ly badng phan
meém SPSS 22.0. Céc bién dinh tinh dugc trinh bay
dudi dang tan s6 va ty & phan tram (%), trong khi
céac bién dinh lugng dugc md ta bang gia tri trung
binh = d6 l&ch chuan (SD) hoac trung vi kém khoang
t& phan vi (IQR) tuy theo phan bd dit liéu. So sanh
gitta cac nhém dugc thuc hién bang cac phép kiém
Chi-square, Fisher hoac Mann-Whitney, v&i mudc y
nghia théng ké dugc xac dinh khi p <0,05. Thuc hién
ki€m tra, danh gia méi lién quan gilra cac bién lam
sangva bién phan loai diém Brixia qua phan tich hoi
quy logistic don bién va da bién.

2.6. Bao durc trong nghién ctru

Nghién ctru da dugc Hoi dong Pao dirc Bénh vién
Nhi Trung uong théng qua ngay 17/10/2024, giay
chép thuén s6 3239/BVNTW-HDPDD. Céac dit liéu
bénh an dugc bao méat va chi phuc vu muc dich
nghién clttu khoa hoc, khéng sir dung cho bat cu
muc dich nao khac.
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3. KET QUA
3.1.Pac diém chung ctia bénh nhan

Bang 1. Dac diém chung cua déi tugng
nghién ctu

Pac diém S6 lugng(n) | Ty L& (%)
Nam 52 51,0
Gidi tinh
N 50 48,0
Trung binh
i 2,97 + 1,83
Trungvi
Tudi (khoang 2,93 (1,51;3,14)
phan vi)
Nho nhat; L .
Lén nhat 2 thang; 14 tudi
Xuén
(thang 1 - 3) 1 108
Ha
(théng 4 — 6) 40 39,2
Mua nhéap
vién
Thu
(thang 7- 9) 36 35,3
bong
(thang 10-12) 15 14,7
o Khong 22 21,6
bieutri
trudce khi
hap vié
nhapvien Co 80 78,4

Paoi tugng nghién clru ¢co ty & nam (51,0%) va ni¥
(48,0%) gan tuong duong. Tudi trung binh cua tré 1a
2,97 = 1,83 tudi, trung vi 2,93 tudi (IQR 1,51-3,14),
nho nhat 2 thang va l&n nhat 14 tudi, cho thdy bénh
chliyéu gap & nhom tré nho. Phan Llédn bénh nhi sinh
song tai Ha N&i (65,7%), cao han so vdi nhom song
ngoai Ha Noi (34,3%). S6 ca nhap vién tap trung
nhiéu vao mua Ha (39,2%) va mua Thu (35,3%), thap
hon & mua Pong (14,7%) va thap nhat vao mua Xuan
(10,8%). Phin 1&n bénh nhi (78,4%) da duoc didu tri
trude khi nhap vién, trong khi chi 21,6% chua diéu
tri.

3.2. Pac diém lam sang va X-quang cla bénh nhi
lic nhap vién

Bang 2. Dac diém lam sang va kham bénh cua
bénh nhi lic nhap vién

Pac diém lam sang S6 luong (n) | Ty Lé (%)
Khéng ho 1 1,0
Ho Ho khan 17 16,7
Ho cé dom 84 82,4
Sé&t tai Khéng 37 36,3
thoi diém
nhap vién Cé 65 63,7
Trung binh .
+3D 3,71 2,22
S8t trudc Trung vi
nhap vién (khoang 3 (2;5) ngay
(ngay) phén vi)
Nho nhat; .
Lén nhat 09
Khéng 94 92,2
Mét moi
Co 8 7,8
Triéu Khéng 94 92,2
ching
khac* Co 8 7,8
Giam thong
khi 1 bén 5 4,9
phéi
Ran &m nho
hat hoac ran 1 1,0
Tén rit 1 bén
thu’o’ng tai
phoi Ran &m nho
hat 2 bén 41 40.2
phéi
Ran rit/ran
ngay 2 bén 71 68.9
phéi

Triéu chirng ho 1a biéu hién lAm sang ndi bat nhat
khi nhap vién, gap & 99% bénh nhi, trong dé ho cé
dom chiém da s6 (82,4%), con ho khan 16,7%. S&t
cling thuong gap, ghi nhan & 63,7% bénh nhi khi
nhap vién. Thoi gian sét trudc nhap vién trung binh
la 3,71 = 2,22 ngay, trung vi 3 ngay (IQR 2-5), ngén
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nhat 0 va dai nhat 9 ngay. Panh gia dac diém st cho
thay, phan lén tré nhap vién cé sét & mic nhe dén
vira (56,3%), trong khi ty & sot cao cling kha dang
ké (24,3%); khéng co tré nao sot trén 41°C. Mét moi
va cac triéu ching khac (nhu dau hong, dau dau,
non, réi loan tiéu hoa, phat ban...) xuat hién vdi ty
l& thap (7,8%), cho thay phan l6n tré van trong tinh
trang téng thé 6n dinh khi nhap vién. Vé tham kham
phoi, ton thuong thudng gap nhét la ran rit/ran ngay
hai bén (68,9%) va ran 4m nho hat hai bén (40,2%);
céc dau hiéu khu trd nhu gidm thong khi mét bén
phéi hoac ran @m nho hat/rit khu tra it gap hon.

Panh gia dac diém t8n thuong trén X-quang phdi
theo 6 viing cho thay, s vung phdi bj tén thuong
trén moi bénh nhan dao déng tir 1-6 vung. Phé bién
nhat (& t8n thuong 2 ving (29,4%), k& dén la 3 ving
(27,5%) va 1 vung (17,6%). Tén thuong lan tdéa =4
vung chiém 17,6%. Phan bé theo vi tri cho thay 1/3
dudi phéi phai (vuing 1) va 1/3 gilta phéi phai (vung
1) bi anh hudng nhiéu nhat, lan lwot chi€ém 54,3%
va 55,3%. Tiép dén la 1/3 gitra phdi trai (vung IV;
43,6%). Tén thuong it gap hon & 1/3 dudi phéi trai
(vung ll; 24,4%), 1/3 trén phéi phai (vung V; 16,0%)
va 1/3 trén phdi trai (viing VI; 10,6%). Phan b8 diém
tdn thuong X-quang theo thang Brixia & d&i tugng
nghién cttu dugc thé hién & hinh 1.

Histogram

Mean = 4.51
Std. Dev. = 2.128
20 N =102

™

|\\

Tan suét (s6 bénh nhan)

e

0 1 2 3 4 5 6 7 8 9 10 11 12
Téng diém X-quang vao vién

Hinh 1. Phan bd diém tén thuong theo
thang diém Brixia

Ph6 diém Brixia & nhdm bénh nhéan trai rong tir 1
dén 10 diém, trong dé da s6 bénh nhan tap trung &
khoang diém thap (nhém 3-5 diém), phan anh phan
l&n bénh nhan cé mirc d6 ton thuong nhe, ty 1& nhém
nay la 80,4%. Tir mic diém =7, thé hién mirc d6 tén
thuong trung binh, gap it hon, chi & 20 bénh nhan
(19,6%). Khéng gap cac ca c6 diém Brixia @ mic do
nang. Tiép theo, thuc hién phan phan tich méi lién
quan gilta cac dic diém dich té - ldm sang chu yéu
la tudi, gidi, ho, sot, ran tai phéi va hai nhom theo
diém Brixia (nhém nhe - nhém trung binh) dugc thé
hién & bang 3.
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3.3. Mdi lién quan gitra dic diém lam sang va
X-quang khi nhap vién cia bénh nhi viém phéi do
Mycoplasma pneumoniae

Bang 3. Phan tich don bién méi lién quan giira
déc diém dich té - lAm sang va nhém tén thuong
X-quang theo thang diém Brixia & bénh nhi Viém

phdi do M.pneumoniae

Tén thuong
X-quang
. ) OR
Dac | M | mge | don | 95%cCl | p
trung do bién
binh n“{},/e)
n (%) 0
Giéi tinh
) 11 | 39
NI | 22,00 (78,0)|
0,29-2,00 | 0,551°
9 43
Nam (17,3) | (82,7) 0,742
Tudi (nam)
; - | 0,943 |0,78-1,15 | 0,553
Ho
i 17 | 67
Bom 1 20,2) | (79.8)|
0,11-2,52 | 0,421°
Ho 2 15
khan | (11,8) | (88,2) | 9-®3
Mét
) 18 | 75
Khong | 19,4y | (g0,6) |
0191453 | 0,637¢
, 1 7
Co | (12,5 | (87,5 | 1-68
Sét lic nhap vién
. 2 35
Khong | 5.4 | (94,6)|
0,03-0,69 | 0,014¢
) 18 | a7
Co | ar9) | 72 | 0149
Sé ngay sot trudc nhap vién
; - | 0,97 |0,78-1,21 | 0,768"
Ran 4m nhé hat 2 phéi
) 7 34
Co 1471 | 82,9 |
0,48-3,64 | 0,598°
) 13 | 46
Khéng (22,0) | (78,0) 1,32
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Tén thuong
X-quang
. . OR
Pac Muc -
trun dé bién
binky | hhe
n (%) n (%)
Ran rit, ngay 2 phéi
. 13 57
€0 lnse @14
. 3 0,46-3,66 | 0,618°
Khéng (23,3) | (76.6) 1,30
Diéu tri trudc nhap vién
N 16 18
Khong | 47,1) | 52,9)|
4 64 0,26-2,99 | 0,849¢
C0 | 5,9 | (94,1 *B8

a: Gia tri p nhan dugc tir test Chi— binh thu'dong;
b: Gia tri p nhan duoc ttr Mann-Whitney U test;
c: Gia tri p nhan du'oc tir Fisher's exact test

Phéan tich don bién tlr bang 3 cho thay, chi ¢co6 tinh
trang s6t luc nhép vién lién quan cé y nghia théng
ké vdi murc dé tén thuong X-quang. Cu thé, nhém cé
s6t c6 nguy cd tén thuong Xquang phéi trung binh
chi 14,9% so v&i nhom khong c6 sot (95% Cl: 0,03-
0,69; p =0,014). Cac bién con lai—gidi tinh (nam so
V@i nir), tudi, ho (ho khan/d&m), mét, ran 4m, ran rit/
ngay, diéu tri trudc nhap vién, va sé ngay soét trudc
nhép vien—khoéng ghi nhan mai lién quan cé y nghia
vGi mie dé tén thuang X-quang (p > 0,05).

Bang 4. Phan tich da bién mai lién quan gilra
dac diém dich té - lAm sang va nhém tén thuong
X-quang theo thang diém Brixia & bénh nhi Viém

phdi do M.pneumoniae

Pac diém OR 95%ClI p
Gidgi (Namvs Nx) | 0,999 |0,347-2,869 | 0,998°
Ho (Ho khanvs R
ho dom) 0,778 |0,150-4,044 | 0,765
Tudi (nadm) 0,968 | 0,785-1,193 | 0,759"
Sét lic nhap
vién (Cé vs 0,165 | 0,035-0,784| 0,023
Khong)

a: Gia tri p nhan duoc tu' test Chi— binh thudng;
b: Gia tri p nhan duoc ttr Mann-Whitney U test;
c: Gia tri p nhan dugc tir Fisher's exact test

K&t qua kiém tra mo hinh da bién vdi cac bién tudi,
gidi, va dac diém ho trén lam sang (c6 p<0,5), bién
sot lic nhép vién cho thay VIF cla bién sét = 1,080,
nhu vay, khdng c6 tinh trang da cong tuyén dang ké
V@i cac bién trén (vdi p = 0,023).

4. THAO LUAN
4.1.DPac diém chung ctiia bénh nhan

Nghién ctiru danh giad trén 102 tré viém phdi do
M.pneumoniataibénh vién Nhi Trung wang cho thay,
tudi trung binh 2,97 + 1,83 nam, trung vi 2,93 nam
(IQR 1,51-3,14) cho thay bénh chl yéu gap & nhom
tré nho. K&t qua nay phu hgp véi cac nghién clu
trong va ngoai nudc, khi M. pneumoniae la nguyén
nhan chinh gay viém phdi khéng dién hinh & tré mau
gido vatiéu hoc[3,8]. Ty lé nam/n{r gan tuong duong
(51,5% va 48,5%), tuong tw nhan xét cla Chenva cs.
[9] va Ha Thj Thanh Van [8], cho th&y gidi tinh khéong
phai la yéu t6 nguy ca rd rét.

. S8 ca nhap vién tap trung vao mua hé-thu (39,2%
va 35,3%), thdp hon vao mua déng va it nhat
vao mua xuén, phu hgp xu hudng luu hanh cua
M. pneumoniae tai cac nudc chau A, khi ty l& nhiém
thudng tang trong diéu kién néng 4m va thoi tiét thay
ddithat thudng[10]. Diéu kién khi hdu va mat dé dan
cu cao §Viét Nam trong mua hé —thu c6 thé lam gia
tdng nguy cao lay truyén qua dudng ho hap.

4.2.DPac diém lam sang va X-quang khi nhap vién

Trong nghién cltu cla ching t6i, ho la triéu chirng
néi bat nhat, gap & dai da s6 bénh nhi (99%), trong
dé ho c6 dom chiém ty l& cao hon han (82,4%). Két
quéa nay phu hgp vdi dac diém cua viém phéi do
M. pneumoniae, vén gay ho kéo dai, d6i khi kem dom
nhe, nhung hiém khi gady ho khan don thuan [2,8].
S6t xuat hién ¢ 63,7% truong hop, chi yéu mic nhe
dén vira (56,3%) va khong ghi nhan sot >41°C, thoi
gian s6t dao dong c6 thé dén 9 ngay, phan anh dac
diém s6t khéng dién hinh, vira phai va thudng xuat
hién mudn, dac biét & tré nhé. Cac triéu chirng toan
than va ngoai phéi nhu mét mai, nén, tiéu chay, phat
ban... hiém gap (<8%), cho thay phan l&n tré nhap
vién van trong tinh trang tdng thé &n dinh, tuong tu
cac nghién clru cua Phan Thij Thu Minh [2] va Chen
[9], vGi biéu hién ngoai phdi & tré em it gép, da sé
nhe va tu gidi han. Kham phdi chu yéu ghi nhan ran
rit/ran ngdy hai bén (68,9%) va ran 4m nho hat hai
bén (40,2%), trong khi gidm théng khi khu trd chi gap
4,9%. MAu hinh nay cho thay tn thuong phéi chu
yéu lan téa nhe dén vira, khéng gay xep phdi dang ké
—phu hgp vdi ca ché viem ké va viém phé quan —phé
viém do M. Pneumoniae [11].

K&t qua nghién ctu cho thdy phan l&n bénh nhi
viém phdi do M.pneumoniae c6 t8n thuong X-quang
khu trd 1-3 vung phdi, trong do thudng gap nhat
la t8n thuong & 1/3 dudi va 1/3 gitta phdi phai,
tiép dén la 1/3 giita phdi trai. Day la phan b dién
hinh, pht hgp vdi nhiéu nghién ctu trude day, khi
M. pneumoniae thudng gy tén thuong uwu thé &
céc thuy gilra va dudi, hiém khi anh hudng dinh
phéi[2,3,5]. Trén X-quang, ton thuong thudng gap &
1/3 dudi va 1/3 gitta phdi phai, k& dén 1/3 gitta phdi
trai; tén thuong lan tda =4 vung chi chiém 17-18%,
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phan anh da s6 bénh nhan nhap vién khi mdc do
tén thuong chua rong. Phan bé diém Brixia chl yéu
& khoang 3-5 diém; nhém nhe (1-6 diém) chiém
80,4%, nhém trung binh (27 di€ém) chiém 19,6%—
khéng ghi nhan trudng hop diém cao thuéc murc
nang. K&t qua nay phu hop cd ché viém ké va viém
phé& quan-phé viém do M. pneumoniae, thudng gay
ton thuong lan tda murc d6 vira [12,13].

4.3. Méi lién quan giira ldm sang va X-quang nguc

Phan tich don bi€n cho thay chi ¢c6 tinh trang sét lic
nhéap vién lién quan co y nghia thong ké véi mic do
tén thuong X-quang: nhom c6 sét c6 odds vao nhém
tén thuong trung binh thdp hon so v&i nhém khéng
s6t (OR = 0,149; 95%Cl 0,03-0,69; p = 0,014). Céc
yéu t6 khac (gidi, tubi, ho, mét, ran 4m, ran rit/ngay,
diéu tri trudc nhap vién, s6 ngay sot) khonglién quan
cé Y nghia (p > 0,05). O mé hinh da bién (duwa tudi,
gigi va céac bién c6 p<0,5 & dan bién), s6t lic nhap
vién van git y nghia sau hiéu chinh: aOR = 0,165
(95%CI 0,035-0,784; p = 0,023). Kiém tra da cong
tuy&n bang VIF cho thdy bién sét c6 VIF = 1,080,
chirng td khéng c6 cong tuyén dang ké vdi cac bién
con lai. Nhu vay, maéi lién quan giltra c6 s6t va giam
odds clia tén thuong X-quang murc trung binh la kha
nhat quan.

Vé cd ché, M. pneumoniae cé thé gay hién tugng
“radioclinical dissociation”—t8n thuong X-quang
lan hon nhung phan (ng st toan than khéng manh
ho&c xuat hién mudn [5,12]. Déng thai, tré khong sét
c6 thé dén mudn haon, khi tén thuong da ré, trong
khi tré c6 st dugc dua di kham sém hon, lam giam
x&c suat ghi nhan muc dd X-quang cao. Dau vay,
khoang tin céy con réng do sé su kién nhom trung
binh khéng nhiéu; can dugc xac nhan bang nghién
clu v6i cd mau lén hon.

Céc triéu chirng khac (ho, mét moi, ran phéi) khong
chothéy lién quan céy nghia vdi mic do tén thuong,
phu hgp vdi nhan dinh clia cac nghién ciu quoc té
rang triéu ching ldm sang don & kho dy doan chinh
xac murc do viém phdi do M. pneumoniae [14].

Thiét ké hoi cliru — cat ngang ¢ nguy co thiéu dong
nhat théng tin va sai s6 ghi nhan; c& mau sy kién
(nhém trung binh) con han ché; dir liéu vé diéu tri
trudc nhap vién (loai thuéc, thoi gian) chua chi tiét
dé phan tich anh hudng dén mic do ton thuong.
Céc nghién cltu tién cltu véi ¢d mau Lén, thu thap
day da bién diéu trj va thoi diém chup X-quang sé
giup kiém dinh chéc hon céc két luan nay.

5. KET LUAN

Viém phéi do M. pneumoniae & tré em chl yéu biéu
hién ld&m sang vdi cac triéu chirng ho va sét & muc
dod nhe dén vira, cac triéu chirng toan than va ngoai
phéi hiém gép. Tén thuong X quang phdi thudng khu
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trd murc trung binh, uu thé & 1/3 dudi phéi phai va
1/3 gilra hai phéi, it gap lan tda nhiéu vung. S&t khi
nhéap vién la yéu t6 lam sang duy nhéat lién quan coy
nghia véi mirc do ton thuang X quang, cho thay viéc
phdi hop gilta lam sang va hinh anh hoc la can thiét
dé phat hién sém va diéu tri kip thoi.
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