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ABSTRACT

Objectives: To describe clinical and paraclinical features and treatment outcomes of acute
bronchiolitis in children under 2 years treated at Hau Giang Obstetrics and Pediatrics Hospitalin 2024.

Methods: We conducted an observational, non-interventional study using a structured case record
form. Data included demographics, clinical presentation, laboratory tests, chest radiography and
in-hospital outcomes. Data were coded and analyzed with descriptive statistics; Chi-square tests
assessed associations (p < 0.05). Ethical approval was obtained from Vo Truong Toan University
and Hau Giang Obstetrics and Pediatrics Hospital.

Results: A total of 64 children were included (mean age 8.5 + 6.6 months); 51.6% were boys and
78.1% lived in rural areas. Cesarean delivery accounted for 7.8%; low birth weight (< 2500 g) was
3.1%. Most children had leukocytosis > 10 x 103/mm?(95.3%). Platelets > 400 x 1 0%/mm?®accounted
for 40.6%. Length of stay = 7 days was more frequent among malnourished children (72.3%) than
those with normal nutrition (21.7%).

Conclusion: Acute bronchiolitis predominantly affected infants under 12 months. Leukocytosis
was common and poor nutritional status was associated with prolonged hospitalization. Findings
provide local evidence to optimize clinical management and identify children at risk for longer stays.
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TOM TAT
Muc tiéu: M6 ta dac diém lAm sang, can lam sang va két qua diéu tri viém tiéu phé quan cdp & tré
dudi 2 tudi diéu tri tai Bénh vién San Nhi tinh Hau Giang nam 2024.

Phuong phap: Nghién clitu quan sat, khdng can thiép, st dung phiéu thu thap sé liéu chuén. DTt liéu
gdm dac diém chung, biéu hién lAm sang, xét nghiém, X quang nguc va két cuc ndm vién. S6 liéu
dugc ma hda va phan tich mé ta; phép kiém Chi-square dénh gia lién quan (p < 0,05). Nghién cltu
dugc chép thuan dao dic bdi Trugng Dai hoc V6 Trudng Toan va Bénh vién San Nhi tinh Hau Giang.

Két qua: Téng cong 64 tré dugc dua vao nghién cltu (tudi trung binh 8,5 + 6,6 thang), 51,6% la bé
trai; 78,1% séng & ndng thon. Ty 1& sinh md 7,8%; nhe can sad sinh (< 2500 g) 3,1%. Phan l&n tré c6
tang bach cau > 10 x 103/mm? (95,3%); tiéu cau > 400 x 106/mm? chiém 40,6%. S8 ngay ndm vién
=7 gap nhiéu & tré suy dinh dudng (72,3%) so vdi dinh dudng binh thuong (21,7%).

Két luan: Viém tiéu phé quan cép chl yéu gédp & nhdm < 12 thang. Tang bach cau thudng gap va
tinh trang dinh dudng kém lién quan thai gian ndm vién kéo dai. K&t qua cung cap bang chirng tai
chd phuc vu t8i wu héa cham séc va nhan dién nhém nguy cao luu vién Lau.

Tir khéa: Viém tiéu phé quan cép, tré nhi nhi, dac diém lAm sang, can ldm sang, k&t qua diéu tri.

1. DAT VAN DE 2. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

Viém tiéu ph& quan la mdt trong nhirng nguyén nhan hang
dau clia nhiém khuin dudng hé hap dudi cap & tré nho,
d&c biét dudi 24 thang tudi, vdi can nguyén chi yéu do
virus hgp bao hé hép. Bénh canh lam sang da dang, c6
thé tién trién nhanh dén suy h6 hap, doi héi theo déiva ho
trg hd hap kip thoi [1], [3]. Tai Viét Nam, ganh nang viém
ti8u phé& quan (VTPQ) van con dang ké: cac bdo cdo tir cac
cd sd nhi khoa l&n ghi nhan ty lé nhap vién cao, tao ap luc
l&n ngudn luc diéu tri va chi phiy t€; déng thai thuyc hanh
diéu tri con khac biét gitra cac tuyén [2-3].

2.1. Thiét ké nghién ciru
Nghién ctru mé ta hoéi cu.
2.2. Dadi twgng nghién ciru

Bénh nhi tir 1 thang dén dudi 24 thang vao diéu tri tai Bénh
vién San Nhi Hau Giang, dugc chan doan VTPQ cép tu
thang 1/2023 dén thang 12/2024.

2.3. Thoi gian va dia diém nghién citu

Thoi gian nghién clu: tir 1/1/2023 dén 31/12/2024.

O khu vife dong bang song Ciu Long, s6 liéu md ta hé  pja gigm nghién ctu: Benh vién San Nhi Tinh Hau Giang.
théng vé dac diém ldm sang, can ldm sang va dap ng
diéu tri VTPQ tai tuyén tinh/thanh con han ché. Viéc bé
sung dir lieu dia phuong mang y nghia thyc tién: nhan
dién yé&u t6 lien quan mic dé nang dé t8i wu phan tang
nguy co; chuan héa chién lugc hé trg hd hap va cham séc
hoé hép; lam ca s& xay dung, cdp nhat phac do noi vién

2.4. C& mau nghién ctru
C& mau tinh theo céng thirc udc lugng ty é:
p(1-p)

d2

- 72
n Z(1-u/2) X

phu hop diéu kién cg sd. Tlr bdi canh trén, nghién clu
cuia ching téi dugc thuc hién nhdm nhitng muc tiéu sau:
md ta brc tranh dich té& lam sang, can lam sang; vamo ta
phuong phap diéu tri cling nhu k&t qua diéu tri ciia bénh
VTPQ cép & tré dudi 2 tudi.

*Tac gia lién hé

Trong dé: n la ¢& mau nghién cu; a = 5% la mic y nghia
thong ké; Z = 1,96 & hé s6 tin cay (chon d tin cay
95%); d = 3% la & sai s6 cho phép; p = 98,5% la ty (& tré
VTPQ cép diéu tri thanh cong theo nghién ctru clia Huynh
Lé Ngoc Diém va cong sy (2023) [6].
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Thay cac gia tri trén vao céng thirc, tinh dugc c& mau n = 64.
L4y mau thuan tién cac trudng hop du tiéu chuan trong
thdi gian nghién cliu, t8ng s6 mau nghién cliu cé 64 tré.
2.5. N6i dung nghién ctru

- Thu thap: trich luc hd so bénh an theo biéu mau chuan
vé dac diém chung; biéu hién [dm sang; céng thitrc mau; X
quang nguc; s6 ngay ndm vién; két cuc diéu tri.

- Ky thuét, cong cu, quy trinh: phiéu thu thap dir liéu tiéu
chuén; déi chiéu di lieu sau mdi mau dé han ché sai s6.
2.6. Phuong phéap xir ly va phan tich sé liéu

Thu thap va x( ly s6 liéu bang phan mém SPSS 22, sir dung
théng ké mo ta théng ké mé ta, kiém dinh Chisquare, p <0,05.
2.7.Y dirc nghién ctu

Nghién cltu dugc sy chép thuan clia Hoi dong Khoa hoc
Trudng Pai hoc V6 Truong Todn va Bénh vién San Nhi tinh
Hau Giang; dir liéu chi dung cho muc dich nghién ctru va
dugc bao mat.

3. KET QUA NGHIEN cU'U

3.3. Pac diém can lam sang
Bang 3. Hinh anh X quang nguc (n = 64)

Tén thuong Tan sdé Ty L& (%)
U khi phéi 64 100

Tham nhiém 61 95,3
Xep phdi 1 1,6

U khi va tham nhiém chiém da s&, phu hgp co ché phu
né-tac nghén tiéu phé quan; xep phéi hiém gap nhung gai
y mic dé nang va bién chirng cén theo doi sat.
3.4. Dac diém can lam sang

Bang 4. Xét nghiém co ban (n = 64)

Chisé Sé lwgng Tansé | Ty L& (%)
Bach cau téng >10 x 10°/mm® 61 95,3
Tiéu cau > 400 x 10%/mm® 26 40,6

Mau hinh ting bach cau va tang tiéu cau phan tng thudng
gap trong viém do virus, can két hgp ldm sang dé tranh
lam dung khang sinh.

3.1.Pac diém chung
Bang 1. Dac diém chung cua ddi tugng nghién cttu (n = 64)
Bién sé Pic diém Tansé |Tylé (%)
Nhém tudi < 6thang 26 40,6
Gidi Nam 33 51,6
Noi cu tru Nong thon 50 78,1
Hinh thire sinh Sinh thuong 59 92,2
Can nang sd sinh <2500g 2 3,1
ﬁntltran.gAdinh Suy diDh d\u.’Gng 12 18.7
dudng hién tai thap coi !

3.5. Diéu tri
Bang 5. Nhom thudc diéu tri thu'c hanh (n = 64)
Nhoém diéu tri Thudéc/bién phap | Tansé | Ty lé (%)
Bat ky 61 95,3
Khang sinh
Cefotaxim 30 46,9
Gian phé quan Co dung 25 39,1
Glucocorticoid Coé dung 15 23,4
Oxy liéu phap Cannula mi 64 100

Péi tugng nghién clu cd tudi trung binh 8,5 + 6,6 thang, tap
trung & nhl nhi dudi 6 thang, nam nhinh hon, chl yéu s6ng
néngthdn va sinh thuong. Ty L& suy dinh dudng thap coi dang

ké (gan 1/5), hamy nguy co bénh ndng/nam vién kéo dai.

3.2. Pac diém lam sang

Bang 2. Biéu hién ldm sang chinh khi nhap vién (n = 64)

Da&u hiéu Pic diém Tansd | Ty lé (%)
Sot Co 64 100
Ho Co 62 96,9
Kho khe Co 32 50,0
Nhip th& Th& nhanh 64 100
DA&u hiéu co kéo Co ldm nguc 64 100
Rale &m nho hat Cé 61 95,3
Rale ngay Co 25 39,1

Ty & dung khang sinh rat cao (95,3%) du da so ggi y
can nguyén virus; gidn phé& quan dung & khoang 40%,
Glucocorticoid con dugc dung & gan 1/4 trudng hop.

3.6. Két cuc va thai gian nam vién

Bang 6. K&t cuc va thai gian nam vién (n = 64)

Chisé Tansé Ty & (%)
Xuat vién 62 96,9
Chuyén tuyén 2 3,1
Thdi gian ndm vién (ngay) 5,7+1,8

Ty |8 hdi phuc/xuat vién cao va thdi gian ndm vién trung
binh 6 ngay, phi hgp bénh canh VTPQ muc do6 vira dén
nang dugc diéu tri ndi trd chuén.

3.7. Yéu t6 lién quan dén nadm vién

Bang 7. Y&u t6 lién quan dén nam vién kéo dai

Héi chitng téc nghén va suy hd hdp dudng thd nhd néi bat
(thd nhanh, co l6dm, rale &m/rale ngdy). S6t gan nhu hang
dinh nhung khéng d&c hiéu cho can nguyén vi khuén.
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(n=52)

Nhém Nam vién = 7 ngay | Nam vién < 7 ngay
Suy dinh dl{o'ng thap coi 8 (72,3%) 3(27,7%)
(n=12)
Dinh dudng binh thuong 11(21,7%) 40 (78,3%)
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Suy dinh dudng lién quan manh véi thdi gian ndm vién kéo
dai, can sang loc va can thiép dinh duéng sém dé rit ngén
thoi gian diéu tri.

4. BAN LUAN

4.1. Blre tranh dich té va lam sang

K&t qua cho thay bénh tap trung & nha nhi, dac biét dudi
6 thang va ti l& nam nhinh hon phi hgp mé ta kinh dién
trong huéng dan trong nudc vé VTPQ do virus véi dudng
thd nhd, mién dich chua trudng thanh [1-2]. Dang biéu
hién chu dao la tdc nghén dudng thd nhé (thd nhanh, co
16m, rale &m/rale ngdy), trong khi dé s6t khdng phai (&
d&u hiéu dac hiéu dé phan biét vdi viéem phdi do vi khuén
[2], [4], [5]. M6 hinh nay nhat quéan véi cac bao céo trong
nudc & bénh vién nhi tuyén trén, nai ho va kho khé L triéu
chirng troi, va ddu hiéu suy hé hdp dao dong theo muc dé
nang khivao vién [4], [5].

4.2.Can lam sang va chan doan

Ty l& & khi va thAm nhiém phdi rat cao trén X quang phan
anh tinh trang phu né niém mac, tc nghén tiéu phé quan;
cong thirc mau chiyéu tang bach cau va tang tiéu cau phan
irng, phu hgp can nguyén virus va phan &ng viém cép. Diéu
nay tuong thich dinh huéng chan doén trong phéc dé quéc
gia: chan doan VTPQ chui yéu dua lam sang, X quang va xét
nghiém chi hé trg khi nghi bién chiing/boi nhiém [1], [3].

4.3. Piéu tri thuc hanh va nhirng di€ém can téi vu

Ty & dung khang sinh rat cao (95,3%) trong khi huéng
dan quéc gia khong khuyén cédo st dung thudng quy cho
VTPQ do virus, trir khi cé béng chiing bdi nhiém (lam sang
hodc xét nghiém dinh hudng) [3]. Viéc dung thudc gidn
phé& quan chi nén can nhac thir va danh gia dép &ng ngan
han; Glucocorticoid khong dugc khuyén céo thudng quy vi
khéng cho thay Lgi ich rd rang trong t8ng quan hé théng cla
Cochrane [8] va déng thuan thuc hanh [2]. & céac ca suy
ho6 hap, lieu phap hé hap hd trg khong xam nhap (HFNC/
CPAP) dugc uu tién trudc khi can nhic dat néi khi quan;
bang chiing téng quan gan day cho thady CPAP c6 hiéu qua
& VTPQ murc do vira dén nang [8], phu hgp dinh hudng trong
nudc [3]. (Trong loat ca clia nghién ctu nay, 100% th& oxy
cannula, chua trién khai hé théng so sanh HFNC/CPAP).
4.4, Y&u 16 tién lwong va thoi gian ndm vién

Nhém suy dinh dudng c6 kha nadng nadm vién kéo dai hon,
phu hop cac quan sat tai Viét Nam vé vai trd nén tang cla
dinh duéng déi véi dién tién VTPQ [4], [6]. Thai gian ndm
vién trung binh 5,7 ngay cla loat ca nay nam trong khoang

béo céo ndi dia, tly mic dé bénh va tiéu chuén xuat vién
clia trng co sd [4], [5].

5. KET LUAN

VTPQ cép trong nghién cltu chl yéu gap & tré dudi 12
thang. Tang bach cau thudng gép va suy dinh dudng lién
quan dén thoi gian nam vién kéo dai. K&t qua nghién cltu
cung cap bang chirng dia phuong nham t8i wu hda xur tri,
phan tang nguy cao va lap ké hoach cham séc phu hgp.

*

* *

Nhom tac gia tran trong cam on Ban Giam déc va céc
khoa/phong Bénh vién San Nhi tinh Hau Giang; H6i dong
Khoa hoc Trudng Dai hoc V6 Trudng Todn d& hé tro va tao
diéu kién thuan lgi dé thuc hién nghién ciru nay.
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