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ABSTRACT

Objective: To describethe clinical and subclinical characteristics of seasonal influenza with
complications in children at Nghe An Northwest regional General Hospital.

Method: Retrospective descriptive study in children with seasonalinfluenza with complications at
Nghe An Northwest regional General Hospital from January 1, 2024 to December 31, 2024.

Results: Of the total 327 pediatric patients diagnosed with seasonal flu complications. The group of
Syears old was 67.2%. The male/female ratio is 1.15/1. Flu vaccination within 12 months was 17.7%.
The rate of influenza A was 77.7%, influenza B was 22.3%, and co-infection of influenza A and B was
5.2%. The highest incidence rate in the year was in winter. Clinical symptoms of fever were 100%,
cough and sneezing/runny nose were 99.7%, and digestive symptoms were 34.6%. The white blood
cell counts increased (45.0%). Anemia (21.7%). CRP increased (36.7%). Chest X-ray showed diffuse
opacity (54.4%) and increased pulmonary vascular density (30.9%). Complications of seasonal flu
in children included pneumonia (60.9%); bronchitis (29.1%); otitis media (11.6%); laryngitis (11.3%);
respiratory failure (4.8%); encephalitis (1.2%); myositis (0.9%); myocarditis (0.6%).

Conclusion: Seasonal flu with complications is common in the under 5 age group, with clinical
symptoms of fever, cough, sneezing, runny nose and complications such as pneumonia and bronchitis.
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TOM TAT
Muc tiéu: M6 ta dac diém lAm sang, can lam sang bénh cim mua cé bién chirng & tré em tai Bénh
vién Da khoa khu vuc Ty Bac Nghé An nam 2024.

Phuong phap: Nghién ctru mé ta hdi cliu, & tré em mac cim mua cé bién ching tai Bénh vién Da
khoa khu vuc Tay Bdc Nghé An tir ngay 1/1/2024 dén ngay 31/12/2024.

Két qua: C6 327 bénh nhi cim mua c6 bién chirng. Nhém tré < 5 tudi & 67,2%. Ty 1& nam/n{¥ (&
1,15/1. Tiém phong cim trong 12 thang 1a 17,7%. Ty lé méc cum A la 77,7%, cum B 1a 22,3%, dong
nhiém cam Ava B 1 5,2%. Ty & m&c nhiéu nhat trong ndm la vao mua déng. Triéu chirng lAm sang
L& s8t 100%, ho va hat hai/chay mii 99,7%, triéu ching tiéu héa & 34,6%. S6 lugng bach cau ting
tang (45,0%). Thi€u mau (21,7%). CRP tang (36,7%). X quang nguc md lan toa (54,4%), phé huyét
quan tang dam (30,9%). Cac bién chirng ciim mua & tré em nhu viém phai (60,9%); viém phé quan
(29,1%); viém tai gitra (11,6%); viém thanh quan (11,3%); suy h6 hép (4,8 %); viém n&o (1,2%); viém
0 (0,9%); viém cd tim (0,6%).

Két ludn: Cum mua c6 bién chitng gdp nhiéu & nhém tudi dudi 5, véi triéu ching ld&m sang sét, ho,

hat hoi/chay mi; va bién ching nhu viém phéi, viém phé quan.

Ttr khéa: Cam mua, bién chirng, tré em.

1. DAT VAN DE

Cum mua (seasonal influenza) la mo6t bénh nhiém tring
hé hap cép tinh do nhirng chang virus cum dang luu
hanh (A/H1N1, A/H3N2, B) gay ra [1]. Bénh lay truyén qua
dudng hé hap, chl yéu qua giot bdn hé hdp hodc qua tiép
xUc véi cac bé mat bi nhiém virus. Bénh lay truyén dé dang
tir ngudi sang ngudi thdng qua giot ban nhiém virus giai
phéng khi ho, hat hai va néi chuyén. Bénh xay ra quanh
nam, nhung thudng tang cao vao mua dong xuan. ba co
vac-xin phong bénh [2].

Bé&nh luu hanh toan cau va moi l&ra tudi déu cé thé nhiém
cum, tuy nhién tré em cé nguy co méac bénh cao hon. Ty
(& cac dgt bung phat cim theo mua hang nam la cao nhéat
& tré em, vdi trung binh 20-30% s& tré em bi anh hudng.
Trong dai dich, ty l& nhiém cim cla tré em én t&i 50%.
M&c du cum thudng cé thé tu khoi, nhung né co thé
chuyén bién nang hon vi céac bién chirng nhu viém phdi,
viém mang ndo va viém ca tim... Ty & tl* vong & tré em
duéi 5 tudi do nhiém trung dudng hé hap dudi lién quan
dén cuim 2 99% & cac nudc dang phat trién [3].

Bé&nh cim mua tién trién thudng lanh tinh, nhung ciing c6
thé bién ching nang va nguy hiém hon & nhiing ngudi cé

*Tac gia lién hé

bénh ly man tinh vé tim mach va hé hap, ngudi bi suy giam
mién dich, ngui gia (> 65 tudi), tré em (< 5 tudi) va phu n¥
c6 thai [4]including those caused by seasonal influenza
viruses, pandemic influenza viruses and zoonotic (novel
influenza A. Bién ching ph6 bién nhat cua bénh cum a
viém phéi tién phat do virus, hodc viém phai thit phat do
nhiém khuéan, hoac k&t hop ca hai. D4u hiéu chi diém &
s6t cao, kho thd, tim tai, thd nhanh, ran phdi. Bién chitng
ngoai phdi nhu: viém ca tim, viém cd, viém hong, viém tai
gilta. Cac bi€n ching it gap khac nhu hoi ching Guillain-
Barré, viém nao, suy gan cap va hoi chirng Reye c6 thé xay
ra sau khi nhiém cum A.

Bénh vién Pa khoa khu vuc Tay B4c Nghé An 1 mét bénh
vién tuyén khu vu'c mién nui phia Bc tinh Nghé An, tiép
nhéan diéu tri bénh nhan & 40 x& & trong vung. Mac du da
c6 nhiéu nghién clu vé& bénh cum, tuy nhién chua cé
nghién cfu vé cum & tré em nao tai khu vuc, vi vay ching
t6i ti€n hanh nghién ciru nay v&i muc tiéu mo ta dac diém
ldm sang, can ldm sang bénh cim mua c6 bién chirng &
tré em tai Bénh vién Da khoa khu vuc Tay B4c Nghé An
nam 2024.
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2. POI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Béi twgng nghién ciru

- Tiéu chuan lwa chon: tat ca bénh nhan duéi 16 tudi ducoc
chan doan cim mua cé bién ching diéu tri ndi tra tai
Bénh vién Pa khoa khu vuc Tay Badc Nghé An trong thoi
gian tir 1/1/2024 dén 31/12/2024; c6 yéu t6 dich té& (séng
ho&c dén tir khu vuc cé bénh cim mua luu hanh hodc cé
tiép xuc truc tiép vdi ngudi bénh cim mua); ldAm sang biéu
hién sot, dau nhic cd toan than va cé mét trong s cac
biéu hién vé hé hap nhu dau hong, hat hoi, ngat mai, chay
nudc mii, ho, khé thd; xét nghiém vi sinh (test nhanh cim
duaong tinh & dich ty hau); c6 mot trong cac bién chiing
clla cum.

-Tiéu chuén loai trir: bénh an khdng da di¥ liéu nghién cltu,
bénh nhiva gia dinh khéng dong y tham gia nghién cltu.
2.2. Phwong phap nghién ctru

- Thiét k& nghién ctru: mo ta hoi clru.

- Pia diém va thdi gian nghién cu: tai Bénh vién Da khoa
khu vuc Tay Bac Nghé An tir ngay 1/1/2024 dén ngay
31/12/2024.

- C& mau nghién ctiu: chon ¢ mau thuan tién, |8y toan bo
bénh nhan nhi dugc chadn doan cim mua ¢ bién chitng digu
tri n6i tri tai Bénh vién Pa khoa khu vuc Tay Bac Nghé An.

- Phuong phéap thu thap va phan tich sé liéu: thu thap
théng tin bénh nhan theo mau bénh an nghién clu. S6
liéu sau khi thu thap sé dugc ma hda, nhap va phan tich
s8 liéu bang phan mém SPSS 22.0.

2.3. Pao durc trong nghién ctru

Nghién cltu dugc thong qua Hoi dong Pao duc Trudng Dai
hoc Y Ha Néi, va dugc sy dong y clia lanh dao Bénh vién
Pa khoa khu vuc Tay Bac Nghé An.

3. KET QUA NGHIEN cU'U

C6 327 bénh nhi dd céc tiéu chi cim mua c6 bién ching
theo tiéu chuédn chan doan.

Bang 1. Dac diém chung cua déi tugng nghién citu (n = 327)

Pac diém S6 lwong | Ty Lé (%)

Tiém phong Co 58 17,7

cum trong
12 thang Khong 269 82,3
Co 17 5,2

Bé&nh man tinh

Khéng 310 94,8
Suy dinh duéng 58 17,7
Thé trang Binh thudng 244 74,6
Thtra can/béo phi 25 7,7

Nam chiém ty L& cao hon nit (53,5% so v3i 46,5%). Nhém
2-5 tudi chiém ty l& cao nhat (39,7%), tiép theo (& nhém
5-11 tudi (29,1%). Dan toc Kinh chiém da s6 (74,9%), tiép
theo la dan téc Thai (13,8%) va dan téc Tay (11,3%). Tiém
phong clim trong 12 thang gan day la 17,7%. Cé bénh
man tinh la 5,2%. Suy dinh dudng la 17,7% va thura can/
béo phila 7,7%.

Bang 2. Pac diém lam sang ctia cim mua cé bién chirng

dtré em (n=2327)

Pac diém S6 lwgng | Ty Lé (%)
Sot 326 99,7
Ho 200 61,2
Ly do vao vién

Co giat 30 9,2

Noén 17 5,2

S6t 327 100

Ho 326 99,7

Triéu chiing HAt hai, chay mai 326 99,7
ldm sang | Tigu hoa 113 34,6
Ban da 38 11,6

Khé tha 19 5,8

Pac diém Sé lwong | Ty lé (%)
Nam 175 53,5
Gidi
N[vg 152 46,5
X £ SD (thang) 54,48 + 36,87
<6thang 17 5,2
) 6-24 thang 73 22,3
Tudi -
2-5 tudi 130 39,7
5-11 tudi 95 29,1
>11 tudi 12 3,7
Kinh 245 74,9
Dan téc Tay 37 11,3
Thai 45 13,8

14

Ly do vao vién chu yéu la sét (99,7%), ho (61,2%), co giat
(9,2%). Triéu chirng lam sang da sé la s6t (100%), ho va hat
hoi/chay mi (99,7%), triéu chirng tiéu hoa chiém 34,6%.
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Biéu d6 1. Phan b6 s6 ca bénh theo thang trong nam (n = 327)
S8 méc cum cao nhat vao thang 1 1a 68 ca (20,7%), thang

121465 ca (19,7%), thang 11 la 39 ca (11,8%), va thang 10
la 30 ca (9,2%).
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Bang 3. Pac diém can lam sang cia cim mua c6 bién
chirng & tré em (n = 327)

Pac didm S3 lwong | Ty 1& (%)
CumA 254 77,7
Can nguyen Cim B 56 22,3
vi sinh
CumAvaB 17 5,2
S6 lUong Giam 8 2,4
bach cau Binh thuong 172 52,6
mau ngoatvi Tang 147 45,0
Hemoglobin Giam (thi€u mau) 71 21,7
(g/L) Binh thuding 256 78,3
Binh thudng 207 63,3
CRP
Tang 120 36,7
Binh thuong 30 9,2
Phevhuye'aquan 101 30,9
X quang tang dém
nguc Mg lan toa 178 54,4
bPam mo,
viém phdi thuy 18 5.5

Cum A chiém 77,7%, cim B chiém & 22,3%, dong nhiém
cum Ava B a 5,2%. S6 luong bach cau tang & 45%. Thiéu
mau (Hb giam) la 21,7%. CRP tang la 36,7%. X quang nguc
ma lan toa la 54,4%, phé huyét quan tang dam la 30,9%.

Bang 4. Bi€én chirng clla ciim mua & tré em (n = 327)

Bién chirng Sé lwgng Ty L& (%)
Viém phai 199 60,9
Viém phé& quan 95 29,1
Viém tai gilra 38 11,6
Viém thanh quan 37 11,3
Suy ho hap 18 5,5
Viém nao 4 1,2
Viém co 3 0,9
Viém co'tim 2 0,6

Viém phdi & 60,9%, viém phé quan & 29,1%, viém tai
gitra la 11,6% va viém thanh quan la 11,3%.

4. BAN LUAN

Nghién cltu clia chung téi cho thay ty l& méc & nam cao
hon ni? véi ty 18 nam/n 1& 1,15/1. Diéu nay, c6 thé do tré
nam thudng hoat déng ngoai trdi nhiéu hon, tdng nguy co
ti€p xuc vdivirus cim, dac biét trong moi trudng déng duc
nhu truong hoc hoac khu vuc cong cdng. Trong nghién
clfu nay, nhém bénh nhi 2-5 tudi chiém ty |& cao nhéat
(39,7%), tiép theo & nhém 5-11 tudi (29,1%). Do tré 2-5
tudi thudng bat dau di hoc mau gido, nén tang nguy co
lay nhiém qua tiép xuc x& hdi, dac biét trong mai trudng

tap thé nhu ldp hoc hodc san chai. Theo nghién clitu clia
Nguyén Céng Khanh va cong su, tré dudi 5 tudi co ty &
nhép vién SARI do cim cao nhéat (119-250/100.000 déan)
[5]. Ty & thdp & tré dudi 6 thang (3,7%) cé thé do mién
dich thu dong tir me hodc it ti€p xuc xa héi, gitip bao vé tré
khoi nhiém virus cum.

Tré dan téc Kinh chiém da sé (74,9%), ti€p theo la déan téc
Thai (13,8%) va dan toc Tay (11,3%). Su chiém wu thé cua
dan téc Kinh phan anh dac diém dan cu khu vyc nghién
clu, noi dan téc Kinh la chinh. Tinh trang dinh dudng binh
thudng chi€m 74,6%, suy dinh dudng 17,7%, va thira can/
béo phi 7,7%. K&t qua nay tuong dong vdi nghién clru
tai Bénh vién Trung wong Thai Nguyén [6]. Ty lé suy dinh
dudng thap hon so véi mot s6 khu vuc khac, cé thé do
diéu kién kinh té néng thén én dinh va cac chuong trinh
hé trg dinh dudng dugc trién khai.

Ty L& tré tiém phong vac-xin cum trong 12 thang la 17,7%,
két qua clia chlng toi twong duong véi nghién clru tai Bénh
vién Nhi Hai Duong la 15,2% [7]clinical and paraclinical
characteristics of &nbsp;children with seasonalinfluenza
treated at the Hai Duong Children’s Hospital. Subjects:
151 children were diagnosed with seasonal influenza
and treated at the Hai Duong Children’s Hospital from
July 1, 2023 to March 31, 2024. Methods: There was a
cross-sectional descriptive study. Results: The mean
age of patient was 44.69 months (range from 1.3 to 164.4
months. Tuy nhién, ty l& nay van thap, cé thé do vic-xin
cim khéng nadm trong chuong trinh tiém ching ma rdng
tai Viéet Nam, dan dén chi phi tu chi trd va nhan thirc han
ché veé lgi ich vic-xin. Tré cé bénh man tinh chiém 5,2%
lam suy gidm dap ng mién dich, tdng nguy ca bénh nang.

Cum la bénh c6 kha nang gay thanh dich, & nhirng vung
khi hau nhiét d&i, cum luu hanh quanh nam, bénh thuong
x4y ra vao mua déng xuan khi nhiét d6 thap va dé 4m cao,
thich hgp cho sy hoat dong cula virus. Trong nghién clu
clia chang t6i, cim xudt hién quanh nam nhung co6 tinh
thdi vu ré rét, véi s6 ca mac cao tif cudi nam dén dau ndm
sau (thang 10, 11, 12, 1), va gidm rd rét vao gitra ndm. Diéu
nay hoan toan phu hgp vdi cac nghién clfu va y van vé tinh
hinh dich t& cum.

Theo két qua cla chuing t6i, s6t la triéu chirng phé bién
nhat (100%), phan anh dic diém lam sang dién hinh
cla bénh cim & tré em. Sét la biéu hién chinh cua dap
(ng mién dich d6i véi virus cum, kich hoat co ché viém
dé chéng lai su xdm nhap cua virus. Ho va hat hoi/chay
mai chi€ém 99,7%, day la cac triéu chirng hé hap trén dac
trwng clia cum. Céc triéu ching nay xuét hién do virus
cum tan céng niém mac dudng hé hép trén, gay viém va
kich &ng, ddn dé&n phan xa ho va tiét dich mi. Céc triéu
ching s6t, ho va hat hoi/chay mai chiém ty l& cao, c6 thé
do d6i tugng nghién ctru la tré cim mua c6 bién ching
nhép vién diéu tri ndi tru.

Céc triéu ching tiéu hoa bao gom nodn, dau bung va tiéu
chay chiém 34,6%. Triéu ching tiéu hda trong cim cé thé
xuét hién do virus cim kich hoat viém toan than hoéc do
tac déng truc tiép lén niém mac tiéu hda. Triéu chirng co
giat 1a 9,2%, co giat trong cum thudng xay ra do s6t cao
hoac tén thuang than kinh do virus, déc biét &tré cé bénh
ly nén ho&c nhiém cim nang. Theo mot nghién cu viém
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n&do cum, co giat la diu hiéu cla bién chirng than kinh,
va la yéu to tién lugng xau [8]with influenza A/H1pdmO09
and influenza A/H3 accounting for 88.9% and 11.1%
respectively, and 12.5% of participants infected with
influenza B. The time from onset to the appearance of
neurological symptoms was 3 days, of which perceptual
changes (93.8%. Khé thd chiém 5,8%, thuong & tré cé
bién ching nang nhu viém phdi (60,9%) hoac bénh ly nén,
ldm gidm kha nang trao déi khi, anh hudng dén két qua
diéu tri.

Cum A chiém uu thé véi ty |1& 77,7%, cum B la 17,1% va
dong nhiém cum A va B la 5,2%. Cum A, dac biét cac
ching nhu A/H3N2 va A/H1N1, cé kha nang lay lan manh
hon va gay bénh nang hon nhu trong nghién clu cua
Nguyé&n Coéng Khanh va cong sy [5]. Nhu vay, cum A gap
nhiéu han so vdi cum B, két qua nay clng phu hop vdi
nghién ctru tai Bénh vién Nhi Hai Duong [7].

Nghién cltu cla chung toi thdy s lugng bach cau binh
thuong la 52,6%, tang la 45,0%, va gidm la 2,4%. Thay
ddi s6 lugng bach cau thudng phan anh dap &ng viém.
Bach cau binh thudng trong nhiém virus cum, tang trong
nhiém khuan, nhu bién chitng cim viém phéi. K&t qua nay
tuong dong véi nghién clru tai Bénh vién Nhi Hai Duong:
s6 lugng bach cau trong gidi han binh thudng chi€ém phan
l&n (63,1%), tang chiém 32,2% [7]. Hb giam (thiéu mau)
& 21,7%. Thi€u mau c6 thé lam gidm kha nang dap Ung
mién dich, ldam tang nguy co bénh nang, dic biét & tré
c6 bénh ly nén. Két qua nay tuong dong vdi nghién clru
vé bién ching cum cua Lee J.J va céng sy, nai thiéu mau
lién quan dén tién lugng xau [9]complications requiring
intervention, pneumonia, all-cause hospitalisation and
hospitalisation due to influenza-related complications
within 30 days of presentation. Analyses were adjusted
for potential confounders including age, vaccination and
socio-economic deprivation. Asthma was a risk factor for
influenza-related complications (adjusted OR 1.48, 95%
confidence interval (Cl. CRP tang la 36,7%, phan l&n la
binh thudng (63,3%), day la chi s& viem phan anh tinh
trang bé&nh, phu hgp vdi bénh cim mua. X quang phdi
ma lan toa la 54,4%, phé huyé&t quan tang dam 30,9%, va
viém phaéi thuy 5,5%. K&t qua nay nhan manh vai trod cua
tén thuong phdi trong tién lugng va thoi gian hdi phuc.

Viém phéi (& bién ching phd bién nhat (50,2%). Viém
phdi thudng xay ra do nhiém trung th( phat hoac tén
thuong phéi truc tiép bdi virus cim, dac biét & tré 2-5
tudi, nhu trong nghién cltu clia Nguyén Coéng Khanh va
cong sy [5]. K&t quéa nay phu hgp véi nghién ctiu tai Bénh
vién Nhi Trung uvong [10]a common cause of illness in
children, might result in serious complications. 655
influenza patients treated at the Center for Tropical
Diseases, National Children’s Hospital from September
2023 to August 2024 were included in this study. The
frequency of hospitalizations due to influenza increased
from November to February. Only 13.6% of hospitalized
patients had received influenza vaccination. 39.4%
of patients had underlying medical conditions, most
commonly neuromuscular diseases (17.1%, ndi viém
phdi la bién ching phé bién nhung dugc kiém soat tat.
Viém phé& quan la 23,9%, tuong dong vdi nghién cliu tai
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Bénh vién Trung uong Thai Nguyén (19,4%) [6]. Diéu nay
c6 thé do viém phé& quan kéo dai thdi gian hdi phuc dudng
hé hap. Viém tai gilra (9,5%) va viém thanh quan (9,3%) la
bi&n chitng nhe, dé kiém soat, khéng anh hudng dén tién
lwgng va thudng diéu tri bAng khang sinh dudng uéng.

Viém nao (1,2%) va viém co tim (0,6%) la cac bién
ching it gap nhung la bién ching nghiém trong [10]
a common cause of illness in children, might result in
serious complications. 655 influenza patients treated
at the Center for Tropical Diseases, National Children’s
Hospital from September 2023 to August 2024 were
included in this study. The frequency of hospitalizations
due to influenza increased from November to February.
Only 13.6% of hospitalized patients had received
influenza vaccination. 39.4% of patients had underlying
medical conditions, most commonly neuromuscular
diseases (17.1% va lién quan dén tién lugng nang cla
bénh [8]with influenza A/H1pdmO09 and influenza A/H3
accounting for 88.9% and 11.1% respectively, and 12.5%
of participants infected with influenza B. The time from
onset to the appearance of neurological symptoms was
3days, of which perceptual changes (93.8%. Viém néao co6
thé xay ra do virus clim xadm nhap hé than kinh trung uong,
gay tén thuaong ndo, trong khi viém co tim lién quan dén
dép (ng viém toan than hodc tén thuong truc ti€p co tim.
Viém cao la 0,9%, khong phai la yéu t6 chinh anh hudng
déntién lugng bénh, viem co thudng dugc kiém soat bang
céac bién phap gidm dau. Suy ho hép la 4,8 %, thudng xay
ra & tré c6 viem phdi nang hoac bénh ly nén, lam giam
khéa nang trao déi khi. K&t qua nay tuong dong vdi nghién
clu tai Bénh vién Nhi Trung vong vai trieu chirng suy ho
hap la d4u hiéu cua bénh nang [10]a common cause of
illness in children, might result in serious complications.
655 influenza patients treated at the Center for Tropical
Diseases, National Children’s Hospital from September
2023 to August 2024 were included in this study. The
frequency of hospitalizations due to influenza increased
from November to February. Only 13.6% of hospitalized
patients had received influenza vaccination. 39.4%
of patients had underlying medical conditions, most
commonly neuromuscular diseases (17.1%.

5. KET LUAN

CUum mua c6 bién chirng tai Bénh vién Pa khoa khu vuc
Tay Bac Nghé An, gap nhiéu & nhém tré em tudi duéi 5, véi
triéu chirng lam sang la sét, ho va hat hoi/chay mai. S8 tré
mac cum A nhidu han cim B. Tén thuong trén phim chup
X quang nguc phan lén la ma lan tdéa va phé huyét quan
tdng dam. Bién chirtng cim mua chl yéu la viém phdi,
viém phé quan.
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