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ABSTRACT

Background: Respiratory syncytial virus (RSV) is one of the most common causes of acute lower
respiratory infections in children globally, accounting for about 40% to 90% of pneumonia-related
hospitalizations and up to 50% of pneumonia-related hospitalizations in children.

Objective: To describe the clinical and paraclinical characteristics of RSV pneumonia in children
aged 2 months to 60 months at Bac Ninh Provincial Central Hospital. Material and Method: A
cross-sectional descriptive study was conducted on 241 children diagnosed with RSV pneumonia
between 2 and 60 months of age during September 2025 and June 2026.

Results: Male children accounted for a higher proportion (62.2%). The average age was 19.35+ 15.48
months. Most children were diagnosed with pneumonia (97.9%), with severe pneumonia accounting
for 2.1%. The most common subjective symptoms were cough (99.8%), wheezing (91.7%), fever
(85.9%). Lung rales were the most common (98.8%), chest retraction (2.5%). The children with
elevated white blood cell count were 46.1%, neutrophil count were 63.1%, and CRP were 27.8%.
Chest X-ray findings mainly showed increased bronchial density in both bronchi (88.4%).

Conclusion: RSV pneumonia in children in this study was mainly mild to moderate, with typical
clinical and paraclinical features such as cough, wheezing, fever, stridor, and predominant
pulmonary rales. Severe complications of RSV pneumonia were uncommon.
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TOM TAT
Pat van dé: Vi-rut hop bao hé hap (RSV) la nguyén nhan phd bién nhat gy viém phdi & tré em va
udc tinh gay ra tir 40% dén 90% cac trudng hop nhap vién do viém phdi va [én dén 50% cac trudng
hop nhéap vién do viém phdi & tré em.

Muc tiéu: M6 ta dac diém lAm sang, can lAm sang tré tir 2 thang dén 60 thang viém phdi do RSV tai
Bénh vién Trung tdm tinh Bac Ninh. D&i tugng va Phuong phap: Nghién ctiu mé ta cit ngang trén 241
tré dugc chan doan viém phdi RSV tir 2 thang dén 60 thang trong thdi gian thang 09/2025 - 6/2026.
K&t qua: Tré nam chi€m da s6 (62,2%), tudi trung binh la 19,35 * 15,48 thang. Hau hét la tré dugc
chan doan viém phéi (97,9%), viém phdi nang chiém 2,1%. Triéu chi*ng co nang gap nhiéu nhat an
luot la triéu ching ho (99,8%), kho khé (91,7%), s6t (85,9%). Ran & phéi gap chl yéu 98,8%, rut [6m
l6ng nguc 2,5%. Ty L& tré c6 bach cau tdng chiém 46,1%, bach céu trung tinh tang chiém 63,1%,
CRP tang chiém 27,8%, X-quang phdi tén thuong chui yéu la rén phéi (88,4%).

Két luan: Viém phéi do RSV & tré em trong nghién cttu chui yéu biéu hién & mic dé nhe dén trung
binh, véi dac diém lam sang va can ldm sang dién hinh nhu ho, kho khe, s6t, thd rit, ran & phéi

chiém wu thé, it gap bién chirng nang.

T khéa: viem phdi, Virus hop bao hé hap (RSV), tré em, tinh B4c Ninh.

1. DAT VAN DE

Ty lé m&c bénh va nhap vién do viém phdi & tré em van &
mutc cao, vi day la nguyén nhan gay tlr vong hang dau & tré
em, dac biétla &cac nudc co thunhap thadp nhu Campuchia,
Lao, Viét Nam, Trung Quéc va Philippines’. Nguyén nhan gay
viém phéi bao gdm nhiéu tadc nhan gay nhiém trung khac
nhau. Tuy nhién, vi-rat chi€ém mét ty & dang k&, nhu nghién
clu clia Kouni va cong su ciing da chi ra, trong dé nhiém
trung déng thdi vi-rut & tré em bj nhiém trung dudng hd hap
cép tinh chiém 42,5%2. Theo nhiéu nghién c(ru va tai liéu, vi-
rat la nguyén nhan phé bién nhat gay nhiém trung dudng ho
h&p dudi cép tinh®. Dang cha y, vi-rat hgp bao hé hap (RSV)
dé&c biét phd bién & tré so sinh, déc biét la tré dudi 6 thang
tudi. Ngoai ra, céc vi-rat khac nhu adenovirus, cim, 4 cim,
rhinovirus la nhirng nguyén nhan quan trong, RSV la nguyén
nhan hang dau?. Nghién cltu clia Rodriguez-Martinez va
cong sy (2009) da ghi nhan 2.267 tré em bi nhiém trung
duding ho hap dudi, trong d6 87,8% dugc xac dinh & do RSV
gay ra, biéu hién ldm sang, can ldm sang kha da dang®. Mot
s8 trudng hagp, viem phéi do RSV c6 nguy ca hang han, hodc
gay ra viém phéi kéo dai va de doa tinh mang, can phai nhap
vién vao don vi chdm séc déc biét dé hd trg hd hap®. Do dé,
nghién cltu nay véi muc tiéu mo ta dac diém lam sang, can
lAm sang tré tir 2 thang dén 60 thang viém phdi do RSV tai
Bénh vién Trung tdm tinh B4c Ninh.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. i twgng nghién ciru

Tré tir 2 thang dén 60 thang tudi dugc chan doan xac
dinh viém phdi do RSV duong tinh diéu tri ndi tra tai khoa

*Tac gia lién hé

Nhi, B&nh vién trung tdm tinh Bac Ninh tir thang 09/2025
dén thang 06/2026.

Tiéu chuén lu'a chon bénh nhi

- Tré tlr 2-60 thang tudi.

- Cha/ me tré dong y tham gia nghién ctru.

- Tiéu chuén chan doan viém phéi® theo hudéng dan
cllaBo Y té.

- Tiéu chuén chan doan nhiém RSV bang test nhanh
(+): Tré dugc chan doan nhiém RSV bang test nhanh khéng
nguyén SD BIOLINE RSV (Standard Diagnostics Inc., Han
Quéc) trén bénh pham dich ty hau. Mau bénh pham dugc
8y va xét nghiém theo dung quy trinh chuén ctia bénh vién
va hudng dan clia nha san xuit. K&t qua dugc doc sau 15-
30 phut bdi ky thuat vién xét nghiém da dugc dao tao. Theo
nha san xuét, bo kit cé dé nhay 92,3% va dé dac hiéu 93,3%.
Tiéu chuén loai trir bénh nhi

-Tré méc cac bénh ly man tinh ho&c suy giam mién dich.

- H6 so bénh an khong day du thong tin nghién clru
2.2. Thoi gian va dia diém nghién ciru:

Thoi gian thu thap sé liéu tir thang 9/2025 dén thang
6/2026 tai B&nh vién Trung tdm tinh Bac Ninh.

2.3. Phuong phap nghién ctru

- Phuong phap nghién clru: Héi cltu - ti€én cliru.

- Thiét k& nghién cltu: M6 ta cat ngang.

- C& mau: Ap dung céng thic tinh ¢c& mau cho mét
nghién cttu nhdm xac dinh ty & trong mdt quan thé véi do
chinh xac tuong dai.
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Trong do:

n: c& mau t8i thiéu can nghién cliu.

Z = Hésotin cay (95%).

d: Sai s6 twong déi mong muén (0,06)

p: ty L& tré c6 s6t do viém phdi do RSV & 66,2% (theo
nghién ctu ctia Nguyén Thi Thu Hién n&m 2022 tai Bénh
vién Nhi Hai Duong). — Thay vao cong thic: n=239 bénh
nhi. Nhu vay ¢& mau t6i thiéu & 239 tré. Trén thuc thé
chung t6i khao sat dugc 241 tré tham gia nghién clu.

- Phuong phap chon mau: Chon mau lién tiép. Tat ca
bénh nhitir 2-60 thang tudi nhap Khoa Nhi, BEnh vién Trung
tdm Tinh Bac ninh, dugc chan doan viém phdi do RSV, dap
irng tiéu chudn lya chon va khéng thudc tiéu chuén loai trir
trong thoi gian nghién cltu déu duge dua vao nghién cliu.

- NOi dung nghién clru:

+Pac diém chung cua déi tugng nghién cltu: gidi tinh,
&ra tudi.

+Dac diém lam sang: S6t, ho, chay mii, kho khé, thé
rit, tim tai, thd nhanh, rat l6m l6ng nguc, co kéo ca hd hap,
ran & phdi, ....

+P3c diém can lAm sang: Téng phan tich t& bao mau,
CRP, chup Xquang nguc thang.

- Phuong phap thu thap sé liéu: Phong van truc tiép
bang bé cau hoi dugc thiét k& sdn, tham khao ho sa bénh
an va két hgp tham kham tré.

+ Tinh trang thiéu mau: dua trén kham (dm sang (da
xanh, niém mac nhot, long ban tay nhot) va dya vao chi
s6 Hb theo lra tudi.

+ Tinh trang dinh dudng cla tré dugc danh gia theo
Chuén téng trudng clia T6 chire Y t& Thé gidgi (WHO 2006)
bang chi s6 can nang theo tudi (WAZ), chiéu cao theo
tuéi (HAZ) va can nang theo chiéu cao (WHZ). Phén loai
dua trén diém Z-score, duoc tinh bang phan mém WHO
Anthro phién ban 3.2.2 déi vdi tré dudi 5 tudi.

2.4. Phan tich sé liéu:

D{r liéu dugc nhap va phan tich bdng phan mém théng
ké SPSS 23.0. Céac bién dinh tinh dugc trinh bay dudi dang
tan s8 va ty & (%); cac bién dinh lugng duoc biéu dién
bang gia tri trung binh + dd l&ch chuén hoac trung vi tuy
theo phan bd di liéu. So sanh ty & gitra cac nhém dugc
thuc hién bang kiém dinh Chi-square ho&c Fisher’s exact
test khi tan s6 mong dgi <5; so sanh trung binh bang kiém
dinh t-Student hodc Mann-Whitney U test khi can. Gia tri
p <0,05 dugc coi la cé y nghia théng ké va cac udc lugng
dugc trinh bay kem khoang tin cay 95% (95%Cl).

2.5. Pao durc nghién ctru:

Nghién cltu dugc su théng qua HoOi dong dé cuong
nghién ctru va dugc chap thuan Hoi dong dao dirc nghién
clu truong Pai hoc Y - Duge Thai Nguyén (S6 1088/DHYD-
HDDD ngay 16 thang 9 nam 2025).

3. KET QUA NGHIEN cUU

Ty lé tré nam chi€m cao hon so vdi tré nir (62,2% so vdi
37,8%), tudi trung binh trong nghién cttu la 19,35 * 15,48
thang, khi phan loai cdc nhém tudi mac bénh kha tuong
dong nhém 2-6 thang chi€ém 21,2%, nhom 7-12 thang
chiém 23,7%, nhém 13 - 24 thang chiém 24,1% va nhom
25 - 60 thang chiém 31,1%.
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Bi€u dd 1. Ty L& tré viém phdi do RSV theo cac thang

trong nam
Ty l&@ méc bénh nhiéu nhat tap trung vao thang 1 chiém
17%, ti€p theo la thang 10 chi€ém 16,2%, thang 9 chiém
14,1%, thang 11 la 11,6%.

Bang 1. Phan bé thai gian bi bénh, mirc dé bénh lic vao vién

Céac chisé S& lwong (n) | Ty Lé (%)
1-3 ngay 119 49,4
Thai gian bi bénh -
trudc khivaovien |27 N8y 122 50,6
Trung binh 3,72+1,28
Phan loai VP theo | Viém phdi 236 97,9
mtrc do VP nang 5 2,1

Thoi gian tré méac bénh trudc khi vao vién trung binh &
3,72 = 1,28 ngay. Hau hét la tré dugc chan doén viém phdéi
chiém 97,9% chi c6 5 trudng hop dugc chan dodn viém
ph8i ndng chiém 2,1%.

Bang 2. Dac dié€m triéu chirng co nang theo nhém tudi
cua tré viém phéi do RSV

Nhém| 5. g 7-12 | 13-24 | 25-60 .
il thang | thang | thang | thang Tong
z:it"g n|{% | n|%|n|%|n|%|n|%
Sét 37 |72,5| 49 |86,0| 55 |94,8| 66 |88,0(207 (85,9
Ho 51 |100| 57 |100| 58 |100| 74 |98,7|240 (99,8
Kho khe | 46 |90,2| 53 (93,0| 54 [93,1| 68 [90,7|221(91,7
Chaymii | 9 [17,6| 17 [29,8] 16 |27,6| 18 |24,0| 60 |24,9
NG6n 2 (39| 1(18| 5 (86| 2 [27]|10]41
An/bukém| 3 |5,9| 0 [0,0| 1 |1,7] 1 |1,3] 5 |21

Triéu ching co nang gap nhiéu nhat [an lugt (& triéu
ching ho (99,8%), kho khé (91,7%), s6t (85,9%). Triéu
chirng co nang gap it nhat la an kém/ b kém (2,1%).
Bang 3. Pac diém triéu chi’ng thuc thé theo nhém tuéi
cua tré viém phdi do RSV

Nhém| 2-6 7-12 13-24 25-60 Tén
tudi| thang | thang | thang | thang g
Triéu nN|%|n|%|n|[%|n|%|n|%
chirng
Ran ¢ phéi | 51 |100| 56 (98,2| 58 |100| 73 |97,3|238 (98,8
Suyhéhdp| 1 /2,0 0 [0,0] 2 |3,4| 2 |2,7]| 5 |21
RLLN 1120 0 |00 2 [3,4] 3 |4,0| 6 |25

Ran & phéi gép chu yéu 98,8%, suy hdé hap 2,1%, rat
6m 6ng nguc 2,5%, khéng cé trudng hdp nao bi réi loan
nhip tha.
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Bang 4. Dac diém thiéu mau va tudi cua tré viém phéi do RSV

th’m} 2-<6 712 13-24 25-60 Tén
tudi| thang | thang | thang | thang g

Thi€u n|%|n|%|n|%|n|%|n|%
mau

Cé 43 (84,3| 32 |56,1| 35 |60,3| 41 |54,7|151 (62,7
Khéng 8 |[15,7| 25 (43,9| 23 [39,7| 34 |45,3| 90 |37,3

T6ng 51 |21,2| 57 |23,7| 58 |24,1| 75 |31,1/241|100
p-value 0,04

Ty & tré viém phdi c6 kém theo thiu mau chiém 62,7%
trong dé gap nhiéu nhat & nhom tré tir
2-6 thang (84,3%), nhom 13-24 thang (60,3%), it nhat
la nhém 25-60 thang (54,7%).
Bang 5. Pac diém tinh trang dinh duwdng theo tudi cua
tré viém phéi do RSV

Nhom| 2-6 | 712 [13-24 | 25-60 | .
tudi| thang | thang | thang | thang g
Mirc do n| % |n|%|[n| % | n|%|n|%
SDD 9 [17,6] 9 [15,8] 8 [13,8] 16 [21,3] 42 [17,4
Binh thuding| 42 |82,4| 48 [84,2| 50 86,2 59 [78,7|199 82,6
Tong | 5121,2| 57 [23,7] 58 [24,1] 75 [31,1]241 [ 100
P-value 0,69

Ty L& tré viém phai c6 SDD chiém 17,8%, trong doé tap
trung nhiéu & nhom 25-60 thang, ti€p theo & nhom 2-6
thang (17,6%), nhém 7-12 thang (15,8%).

Bang 6. Pac diém sé lugng bach ciu, NEU, CRP theo

nhém tudi
Nhém tugi| 2-6 | 7-12 | 13-24 | 25:60 | .
thang | thang | thang | thang g
Pac diém n| % |(n|%|(n|%|n|%|n|%

Tang* | 29|56,9(28(49,1|30|51,7| 24 |32,0{ 111 |46,1
SLBC

Khéng|22|43,1/29|50,9|28(48,3| 51 68,0/ 130 |53,9

P-value 0,02

Tang |34(66,7|30(52,6|33(56,9| 55 |73,3| 152 (63,1

NEU
Khéng|17(33,3|27|47,4|25(43,1| 20 |26,7| 89 (36,9

P-value 0,06

CRP | Tang [11|23,9| 7 [13,5/20(37,0| 29 |41,4| 67 (30,2

(n=222)|Knong|35|76,1|45|85,6|34|63,0| 41 |58,6| 155 |69,8

P-value 0,04

Ty & bach cau tang chiém 46,1%, bach cau trung tinh
tang (63,1%), CRP tang chiém 30,2%.
Bang 7. Hinh anh t8n thuong trén phim Xquang cla tré
viém phdi do RSV

Két qua chup Xquang Sé lwgng (n) | Ty Lé (%)

Binh thudng/ phdi séang 16 6,6
88,4

Tang dam rén phéi 213
Toén thuong dang dédm ma déng déc &
thuy, phan thuy

Téng 241 100

Ton thuong trén phim chup Xquang nguc thing gép

chu yéu la tang dam rén phdi chiém 88,4%, chi c6 6,6%

céc tré viém phéi do RSV (4 ¢6 hinh anh chup nguc thang
- phéi séng.

12 5,0

4. BAN LUAN

Ty |& méac bénh nhiéu nhat tap trung vao thang 1 chiém
17%, thang 10 chiém 16,2%, thang 9 chiém 14,1%, thang
11 chiém 11,6%. T4c gid Huynh L& Ngoc Diém tai Can Tho
cling ghi nhan thang cho thay cac thoi diém cé s6 ca méc
bénh cao & thang 01 (18,3%), thang 10 (& (9,9%), thang 11
(19,8%) va 12 (12,2%)’. Ngugc lai nghién clru tai Hai Duong
lai ghi nhan s& tré mac viém phdi do RSV cao nhat vao thang
7 (28,3%) va tang nhiéu tlrthang 6 dén thang 9 roi giam dan®.

Triéu ching co nang gap nhiéu nhat ho (99,8%), kho
khé (91,7%), s6t (85,9%). Triéu ching co nang gap it nhat
la &n kém/ bu kém (2,1%). Tac gid Nguyén Thi Thu Hién ghi
nhéan cac triéu ching ldm sang thuong gap la ho (98,9%),
thd nhanh (81,2%), st (66,2%), kho khé (44%), triéu
chiing gap it nhat la nén (9,9%), ia long (6,2%)%. Nghién
ctu clia Huynh Lé Ngoc Diém’, nghién ctu cua Nguyén
Pinh Chung®, nghién cttu cua Trinh Thi Huyé&n'™ cling
tuong tu. Nhu vay, triéu chirng viém phdi do RSV thudng
gap la triéu ching ho, kho khe.

K&t qua nghién clru cla chung téi ghi nhan ran & phdi
gap chli yéu 98,8%, suy hé hép (2,1%), rat l6m 6ng nguc
2,5%, khong co trudng hgp nao bi réi loan nhip thd. Nghién
cltu cua ching téi tuong tu tac gia Nguyén Thi Thu Hién®
ghi nhan nghe phéi cé ran 4m (97%), nhung dau hiéu tha
nhanh (81,2%) lai cao hon nghién cltu so véi nghién ciu
clia chungtdi. Nghién ctu ctia Huynh L& Ngoc Diém’ ciing
ghi nhan d&u hiéu thd nhanh chiém 69,47%, c6 90,8% tré
viém phdi c6 ran ngdy. Nhu vay day cling la ddu hiéu dién
hinh gép & tré viém phéi do RSV.

K&t qua nghién clru clia chung tbi cho thay ty & thiéu
mau & tré viém phdi do RSV & 62,7% trong dé gap nhiéu
nh&t & nhém tré tir 2-6 thang (84,3%), nhom 13-24 thang
(60,3%), it nhat la nhém 25-60 thang (54,7%). Khi d6i sanh
V@i cac nghién cliu trong va ngoai nudc nhu nghién cltu
ctia Nguy&n Dinh Chung tai Bénh vién Nhi Trung uong ghi
nhéan ty & thiéu mau la 54,6%, nhém tré 6-12 thang cé
ty 1& thiéu méau cao nhat sau dé dén nhom 13-24 thang®;
nghién ctu ctia Trinh Thi Huyén ciing nghi nhan tré viém
phéi c6 kém theo thi€u mau chiém 54,1%'. C6 thé giai
thich & lira tudi nay lugng stra me cung cap cho tré ngay
mot giam, nhu cau cla tré ngay mot tang, tré ti€p xuc vdi
maéi trudng nhiéu hon, tré dé bi 8m hon, tré bat dau an
dam, nén néu nhu ché& doé &n b sung khéng hop ly thi
thi€u mau thiéu st & lira tudi nay (a rat dé xay ra.

Ty (& tré viém phdi c6 SDD chiém 17,4%, trong doé tap
trung nhiéu & nhom 25-60 théng, tiép theo la nhém 2-6
thang (17,6%), nhom 7-12 thang (15,8%). Mot s6 nghién cliu
trong nudc va quéc té ghi nhan ty l& SDD &'tré viém phdi dao
dong kha réng, thuong tir 15% - 40%, tuy theo khu vurc, didu
kién kinh t& - xa hoiva tiéu chuan danh gia'". Cac nghién cliu
tai cac nudc dang phat trién thudng cho thay ty & cao hon,
do SDD van la van dé phé bién va la y&u t8 nguy cd quan
trong lam tang ty l& méc va mirc dd nang clia viém phai'2.

Ty & tré c6 bach cau tang chiém 46,1%, bach cau
trung tinh tang chi€m 63,1%, CRP tang chiém 27,8%.
Nghién ctru ctia Nguy&n Ngoc Van tai vién Nhi Trung uong
ghi nhan c6 75,2% bénh nhan c6 s6 lugng bach cau < 10
G/L, phan l&n la bach cau lympho va 53,0% bénh nhan cé
chi s6 CRP > 6 mg/L™. & tré viém phai do vi-rat, s6 luong
bach céu c6 thé tédng, binh thudng hoac giam.

2 Crossrefd 309
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K&t qua nghién clru cho thay, hinh anh Xquang nguc
thdng chl yéu 1 tinh trang tdng dam rén phoi hai bén
(88,4%). Diéu nay phan anh dic diém t8n thuong dién hinh
ctia nhiém RSV, trong dé tén thuong tap trung chl yéu &
dudng thd nho hon 1a nhu md phdi. V& mat co ché bénh
sinh, RSV la vi-rit cé xu huéng gay viém va phu né niém
mac phé quan, tang tiét nhay va hoai t& biéu mé dudng
thd, dan dén hién tuwgng day thanh phé quan va tang dam
céc nhanh phé quan trén phim X-quang™. K&t qua nghién
cltu cuia ching t6i cao hon nghién clru cua Niles va cong
sy hoi ctru trén 400 bénh nhi RSV cho thay hinh anh dam
ma& phé& nang xuét hién & 26,4 - 49,2% tuy mic d6 nang'™.

Nghién clru clia chdng t6i sir dung test nhanh khang
nguyén SD BIOLINE RSV dé chan doan nhiém RSV, khéng
thuc hién xét nghiém panel virus hoac RT-PCR cho bénh
nhi. Do dé, khéng thé loai trlr hoan toan tinh trang dong
nhiém céc vi-rut hé hap khac va day la mét han ché cua
nghién culu.

5. KET LUAN

Trong tdng s 241 tré tham gia nghién clu, tudi trung
binh trong nghién cttu la 19,35 = 15,48 thang, tré nam
chiém da s8 (62,2%), v4i ddc diém lam sang dién hinh
nhu ho, kho khé, sét, thd rit, ran & phéi. Hinh anh chup
Xquang thang chi yéu 14 tinh trang tdng dam cac nhanh
phé& quan hai bén. Ty & mac RSV tap trung nhiéu & thang
1,9,10, 11 lan luot & (17%, 16,2%, 14,1%, 11,6%).
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