NGHIEN CUU KHOA HOC

PAC PIEM DICH TE HOC LAM SANG VA MOT SO YEU TO
LIEN QUAN TOI VIEM TIEU PHE QUAN MUC PQ NANG O TRE EM

NHIEM VI RUT HOP BAO HO HAP TAI BENH VIEN NHI TRUNG UONG

Nguyén Vin Tinh!, Nguyén Thi Thiy Héng', Lé Thi Hong?, Pham Minh Tuén?

Muc tiéu: Mb ta dic diém dich t& hoc 1dm sang va mot s yéu t6 lién quan t6i viém tiéu phé quan (VTPQ)
mirc d ning & tré em ¢6 nhidm vi rat hop bao ho hap (Respiratory Syncytial Virus - RSV) tai Bénh vién Nhi
Trung wong.

Péi twgng va phwong phdp: Nghién clru mé ta cat ngang, bao gdm 344 bénh nhan VTPQ c6 nhiém RSV,
trong d6 c6 121 tré thuoc nhom nhe - trung binh, 223 tré thudc nhém néng diéu tri tai Trung tam HO h'?ip Bénh
vién Nhi Trung uong.

Két qua: Trong 344 tré bi VTPQ c6 nhiém RSV, c¢6 86,3% la tré dudi 12 thang, nhém tré dudi 3 thang
chiém ty 18 cao nhit 1a 42,7%, ty 18 tré trai/tré gai 1a 2,01/1, tré méc bénh ting cao vao nhiing thang mua he.
Céc biéu hién 1am sang nhu ho va kho khé 14 triéu chimg hay gip nhit cia VTPQ, va cac déu hiéu nhu thd
nhanh, rat 16m 1ong nguc hay cac biéu hién thay ddi y thtrc (kich thich hogc li bi) gap nhiéu hon 6 nhém nang
VvGi ty 1¢ cao, ran rit, ran ngay khi nghe phoi 1a dic trung ctia VTPQ véi ty 18 rat cao 14 trén 99%. Tudi dudi 6
thang, dé non, can ning khi sinh dudi 1500 gam, c6 bénh nén kém theo 1a nhitng yéu t6 co lién quan toi tinh
trang nang cia VTPQ.

Két lugn: VTPQ c6 nhidm RSV & tré em di co su thay doi vé dich t& sau COVID khi dich bénh bung phat
vao cac thang he, bénh gap & tré nam nhiéu hon nit, chu yéu gap 6 tré dudi 12 thang tudi. Triéu ching 6 VTPQ
chu yéu 1a ho, kho khe va kho tho. Trong do, thé nang biéu hién kho thé rAm ro hon, co diu hiéu géng suc
nhiéu va c6 anh huéng dén tinh than tré nhu kich thich hodc li bi. Cac yéu tb dd duoc chimng minh c6 lién quan
to1 tinh trang nang la dudi 6 thang, dé non, can nang khi sinh dudi 1500 gam, tré c6 bénh nén.

Tir khéa: Vi rat hop bao hd hip, viém tiéu phé quan.

ﬂi_'\]' V[\'N ﬂf tac nghén, dic trung trén lam sang bing tridu ?hﬁng
Viém tidu phé quan (VTPQ) Ia bénh viém nhigm <10 khe. Bénh thuong gdp 6 tré nho dudi 2 tudi, ddc
cép tinh duong ho hép dusi & cac duomg dan khi ¢6 bi¢t 1a nhom tré tir 3 - 6 thang tudi. Biéu hién 1am
duong kinh dudi 2 mm hay con goi la cac tiéu phé saing (;1’a dang, tir nhe dén r}ang, thgm Chlﬁ c6 suy ho
2 : hap nang, nguy co de doa tinh mang'?. Bénh thuong
quan. Cac ti€u ph€ quan nay c6 duong kinh viranho, & = =77 7 =7 70 T DR
vira mém (do khong cé sun ning d&) nén dé bi xep xdy ra vao mua dong xuan, can nguyen chi yéu la
lai khi viém nhidm, da bi chit hep lam duong tho bj 40 Vi ruthop bao ho hap (RSV), chiem khodng trén
50% truong hop’.
Tai Viét Nam, trudc khi COVID-19 xuit hién,
VTPQ ciing da duoc nhiéu tic gia nghién ciru va bao
cao. Trong do, RSV dugc ching minh 1a can nguyén
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su thay dbi. Ty 1€ nhap vién vi VTPQ do RSV tang
cao trong nhitng ngay dau he va dic biét sb ca nang
can hoi strc ho hip tang 1én. Do d6, cau hoi dat ra:
Sau COVID-19, dich té va 1am sang cua VTPQ c6
nhiém RSV. Dic biét, thé ning, thay ddi nhu thé
nao? cac yéu td nao lién quan t&i tinh trang ning cia
VTPQ c6 nhidm RSV? Vi vdy, chiing t6i tién hanh
thuc hién dé tai: “Pac diém dich t& hoc 1am sang va
mot s6 yéu t6 lién quan téi viém tiéu phé quan mirc
d6 nang & tré em c6 nhidm vi rat hop bao ho hap tai
Bénh vién Nhi Trung wong” véi hai muyc tiéu:

1. M6 ta ddc diém dich t& hoc, 1am sang, can 1am
sang cta viém tiéu phé quan mirc d6 ning c6 nhidm
RSV & tré em tai Bénh vién Nhi Trung wong nam
2022 - 2023.

2. Nhan xét mot sb yéu t6 lien quan to1 muc do
ning cia viém tiéu phé quan c6 nhiém RSV tai Bénh
vién Nhi Trung wong.

DOI TUONG VA PHUGNG PHAP

Poi twong nghién ciru: Tré nhi tr 1 thang dén 2
tubi duoc chan doan viém tiéu phé quan c6 nhiém RSV
khi nhap vién, diéu tri tai Trung tim Ho hap, Bénh vién
Nhi Trung wong tir ngay 01/6/2022 dén 31/5/2023.

Tiéu chuin lya chon

Chan dodn VT, PQ: VTPQ la mot bénh dugc chin
doan chii yéu dya vao qua trinh bénh sir va kham
1am sang. Chan doan VTPQ bao gdm4-6:

- Tré nho dudi 2 tudi.

- Khoi phat voi triéu ching cua viém long duong
ho hép trén (ho, hét hoi, ngat mili hodc chay nudc
miii) kéo dai 1 - 3 ngay.

KET QUA

NGHIEN CUU KHOA HOC

- Thoi ky toan phat kém céc triéu chimg ho hap
dién hinh: Ho, kho khé (thuong kho khé lan dau
tién), thd nhanh, rit 1dm 16ng nguc.

- Phdi ¢0 ran rit, ran ngay 2 bén.

- Trudng hop ning tré co cac biéu hién suy ho
hap khac nhau.

Chén dodn mirc do nang cua VTPQ: Theo
huéng dan vé viém tiéu phé quan cua Australia
nam 20196,

Chan dodn nhiém RSV

- Xét nghiém tim duoc RSV bing phuong phap
test nhanh str dung kit SD BIOLINE RSV cua Han
Qudc hodc k¥ thuat khuéch dai phan tir AND in
vitro (Real time PCR).

- Bénh pham dich miii hong ldy & thoi diém khi
vao vién.

Tiéu chuin loai trir

Bénh nhan khong dong y tham gia nghién ciru.

Thoi gian va dia diém nghién ciru

- Thoi gian: Tir ngdy 01 thang 6 nim 2022 dén
ngay 31 thang 5 nam 2023.

- Pia diém: Trung tam HO6 hép Bénh vién Nhi
Trung vong.

Thiét ké nghién ctru: Nghién ctru mé ta cat
ngang, tién ctru.

Phwong phap chon méu: Chon c& mau thuén tién.

Dao dirc trong nghién ciru: Nghién ctru da dugce
Hoi déng dao duc Bénh vién Nhi Trung wong va
Trudng Pai hoc Y Ha Noi théng qua va chip nhan.

Trong thdi gian nghién ctru tir ngay 01/6/2022 dén ngay 31/5/2023, chiing toi thu thap dugc 344 bénh
nhan viém tiéu phé quan cip c6 nhim RSV. Trong do, co 121 tré thudc nhom nhe - trung binh, 223 tré

thudc nhém nang.

Mot s6 diic diém dich t& hoc & tré VIPQ c6 nhiém RSV
Bang 1. Mot s dac diém dich té

Dic diém déi twong nghién clru S6 bénh nhan Ty 1é (%)
. Tré nam 235 68,3
Giditinh Tré niv 109 31,7
. Néng thén 200 58,1
Bia duv Thanh thi 144 419
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Pic diém déi twong nghién clru S6 bénh nhan Ty 1€ (%)
<3 147 427
2 3-<6 78 22,7
Tudi (thang) 6-<12 72 20.9
12-24 47 13,7

Nhin xét: Két qua cho thiy, bénh gip ¢ tré nam nhiéu hon, ty 16 tré nam : tré nit 142,01 : 1. Nhom tré bi bénh
chu yéu la dudi 12 thang tudi, chiém ty 1€ cao 1a 86,3%, nhom tré dudi 3 thang gap nhiéu nhat voi ty 1€ 1a 42,7%.
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Biéu d6 1. Phan bb bénh nhan theo thang

Nhdn xét: Bénh nhan méc VTPQ rdi rac trong ndm, tdng cao hon vao cac thang mua he, cao nhit vao
thang 5 (47 bénh nhan), thap nhat vao thang 1 (8 bénh nhan).

Pic diém 1am sang ¢ tré VTPQ niing ¢é nhiém RSV

Bang 2. Ly do vao vién

Nhém nhe - trung binh Nhém nang
Ly do vao vién
n (%) n (%)
Ho nhiéu 85 (70,2) 53 (23,8)
Kho khé 25 (20,7) 52 (23,3)
Bé bu 0 (0) 2(0,9)
Kho thé 7 (5,8) 111 (49,8)
Tim 0 (0) 1(0,4)
Sét cao 4 (3,3) 4(1,8)
Téng 121 (100) 223 (100)

Nhdn xét: O nhom nhe - trung binh, 1y do khién tré nhap vién phén 16n 1a ho nhiéu, chiém 70,2%, sau
d6 1a kho khe véi 20,7%. O nhom ning, 1y do khién tré nhap vién nhidu nhat 1a khé thd, chiém 49,8%, sau
d6 14 ho nhiéu va kho khé véi ty 18 1an luot 1a 23,8% va 23,3%.

Bang 3. Cac triéu chirng co nang khi nhap vién

Nhoém nhe - trung binh Nhém nang
Ly do vao vién
n (%) n (%)

Sét 50 (41,3) 80 (35,9)
Ho 121 (100,0) 222 (99,6)
Chay mii 103 (85,1) 180 (80,7)
Kho khé 116 (95,9)
Kho thé 35 (28,9) 216 (96,9)
Tim 2(1,7) 31 (13,9)
N6n, an bu kém 38 (31,4) 166 (74,4)
Téng 121 (100) 223 (100)

Nhin xét: O nhém nhe - trung binh, ho gép ¢ 100% bénh nhan, sau do dén cac triéu chimg nhu kho khe,
chay miii 1an luot 1a 95,9% va 85,1%. Sot gap ¢ 41,3% nhom nghién ctru.

O nhém nang, ho gap ¢ 99,6% bénh nhan, kho khe 1a 98,7%, kho thd 1a 96,9%, chay miii 1a 80,7%, non
va an kém 12 74,4%. S6t gap & 35,9%. Déu hiéu tim it gap 1a 13,9%.
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Bang 4. Triéu chirng thuc thé nhém nghién ciu

NGHIEN CUU KHOA HOC

Nhém nhe - trung binh Nhém nang
Triéu chirng

n (%) n (%)
Viém long dwéng hd hép trén 105 (86,8) 182 (81,6)
Thé nhanh 69 (57,0) 221 (99,1)
A , LA Rt I16m 16ng nguwc 83 (68,6) 216 (96,9)
Trigu ching ho hap Co kéo hom e 0(0,0) 87 (39,0)
Phap phdng canh mdi 0(0,0) 52 (23,3)
Phdi c6 ran rit, ran ngay 120 (99,2) 221 (99,1)

Sp02 = 92% 106 (87,6) 3(1,3)
SpO2 khi vao vién 90 < Sp02 < 92% 14 (11,6) 44 (19,7)
Sp02 < 90% 1(0,8) 176 (78,9)
Nhip tim nhanh 33 (27,3) 161 (72,2)
Tim mach y thirc Kich thich 35 (28,9) 169 (75,8)
Li bi 0 (0,0) 49 (22,0)
Tinh trang di phan lédng 40 (33,1) 67 (30,0)
Tinh trang mat nwéc (nhe) 6 (5,0) 38 (17,0)
Téng 121 (100) 223 (100)

Nhén xét: O nhoém nhe - trung binh, ddu hiéu viém long duong hé hip gip & 86,8% bénh nhan, 99,2%
nghe phdi o ran rit, ran ngay. Cac dau hiéu ging stc nhe nhu thé nhanh 57%, rat 16m 16ng nguc 87,6%.
Céc dau hiéu rdi loan vé y thuc (li bi, kich thich) it gip.

O nhém nang, viém long duong ho hap va tinh trang ran rit, ran ngay gip ¢ 81,6% va 99,1% bénh nhén.
Ty 1¢ tho nhanh 1a 99,1%, rat [6m léng nguc 1a 96,9%. R6i loan y thire gap ¢ 97,8%, trong d6 kich thich la
75,8% va li bila 22,0%. Ty 1€ ¢6 SpO, <92 1a 78,9%. Nhip tim nhanh gap & 72,2%. Ngoai ra, co kéo hdm
uc 1a 39%, phép phong canh miii 1a 23,3%.

Mot s6 dic diém dich té hoc ¢ tré VTPQ c6 nhiém RSV
Bang 5. Mot s6 yéu tb lien quan t&i VTPQ néng

Yéu t6 lién quan Nh6ém nhe - trung binh Nhém nang 3
n (%) n (%)

T ot e G0
Gidi tinh N,\i;n 22 Egg:?; 174219((6673:;))
Tudi thai DE? ét:i:g 11029((2327,’65)) 14812 ((7672,215))
Can nang khi sinh ; ::Zgg g:z 121((2,3060,)2) ;(1)3(1(2223
Tinh trang b me Kho':zé:o?: = 4712 8451471; 18?;57((6654}33))
Suy dinh dwdng kh(f“)ig 1?3(2(362;) 12958((765;37))
Bénh nén kr%c:]g 1?2( 1(380?1) 14;2((8621’,09))
Hut thubc la thu dong k,%ig Zj 822 19249(:3635,523))

Céc yéu t6 nhu tudi dudi 6 thang, tré dé non, can ning khi sinh dudi 1500 gam, c6 bénh nén kém theo
¢6 lién quan t6i VTPQ ning, co y nghia thong ké vai p < 0,05.
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BAN LUAN

Mot so dic diém dich t& hoc ¢ tré VIPQ c¢6
nhiém RSV

Nghién ciru ctia chung t6i cho thdy, ty 16 nhiém
RSV cao nhét ¢ nhém tré dudi 3 thang thang, chiém
tGi 42,7%, sau dén nhom tré 3 - 6 thang tudi va thap
nhét 1a nhom tré > 12 thang vé6i 13,7%. Néu xét riéng
nhém < 12 thang, ty 1 bénh nhan ¢ nhom nay chiém
86,3%, chiém phan 16n nhém nghién ctru. Két qua
ndy ciing twong dong voi nghién ciru ciia Tran Dinh
Nguyén ghi nhan nhiém RSV & nhém tré < 12 thang
1a 69,3% cao hon hian nhém > 12 thang 1a 20,7%’.
Nguyén nhan 1a do hé mién dich chua hoan thién,
kha niang chéng d& véi cac tac nhan nhidm tring
ctia tré con kém nén vi rit dé xam nhap va giy bénh.

Nghién ctru ctia ching t6i cling ghi nhan mot
su dich chuyén vé dich t&. Ty 16 VTPQ c6 nhidm
RSV nhép vién tai Trung tdm H6 hip Bénh vién
Nhi Trung wong phan bd rai rac quanh niam, nhung
gip ty 18 cao vao tir thang 6 dén thang 8/2022 va tir
thang 3 dén thang 5 nam 2023, nhitng thang c6 thoi
tiét nong cia mua heé. Didu nay khac so véi thoi ky
trudc COVID-19 khi dich thuong xay ra vao mua
d6ng xuan. Trudc do, tac gia Gokce & Thd Nhi Ky
thdy rang ty 1¢ nhiém RSV bét dau ting vao thang
12, dat dinh va thang 2 va giam vao thang 4, tac gia
Trin Thanh Ta & Viét Nam chi ra RSV gap chu yéu
vao cac thang mua dong®’. Pay c6 thé 1a két qua
clia viéc néi long cac khuyén nghi vé gidn cach xa
hoi do viée giam cac bién phap y té cong cong lién
quan dén COVID-19, cing vdi kha ning mién dich
ctia quan thé suy giam sau mot thoi gian dai cach ly
cong dong.

Pic diém 1am sang ¢ tré VTPQ niing c6 nhiém RSV

O nhom VTPQ muc d6 nang, cac tri¢u chung co
nang khi vao vién nhu ho, kho khe, chay miii gap véi
ty 18 rat cao 1an lugt 12 99,6%, 98,7% va 80,7%. Két
qua nay tuong ty nhém nhe - trung binh. Tuy nhién,
nhém triéu chimg vé suy ho hap va anh huong cia
n6 dé théy gap ty 1€ cao hon han nhém nhe - trung
binh, vi du kho tho 1a 96,9% so voi 28,9% & nhom
nhe - trung binh, cac d4u hiéu vé tim hodc tinh trang
ndn an kém cling gap thuong xuyén hon.

Thé nhanh 14 biéu hién sém cta kho thé. O nhém
ning, day la triéu chimg thudng gap véi ty 18 rat cao

1a 99,1%, so v6i & nhom nhe - trung binh 1a 57%.
Két qua nay twong tu két qua ciia cac nghién ciru
trudc d6 nhu cua céc tac gia Huynh Lé Ngoc Diém
va Nguyén Ngoc Sang'. Trong VTPQ, ton thuong
& céc tiéu phé quan nho gy tic nghén din dén rdi
loan thong khi gay hau qua giam théng khi phé nang
do vay tré phai thd nhanh.

Céc diu hiéu thé ging sic nhu rat 16m 1ong
nguc, co kéo hdm trc, phap phong canh mili gip ty
1& cao hon han nhém nhe, 1an lugt 1a 96,9%, 39% va
23,3%. Pay la giai doan sau cua thd nhanh, khi dtra
tré phai sir dung cac co hip phu dé dam bao thong
khi, dau tién s& 1a nhom co lién suon, sau d6 dén co
thang, & tré so sinh c6 su tham gia cua tién dinh mii.
O nhém ning, mirc d6 suy hd hip ning hon nén giai
thich dugc tAn suét xudt hién céc triéu chung trén
cao hon. Tuong ty khi gang sirc s& 1am nhip tim ting
1én do d6 ty 18 nhip tim nhanh & nhom nang rat cao
1a 72,2%, so v6i nhom nhe 1a 27,3%.

Nghe phéi chil yéu 1a ran rit, ran ngay (99,1%),
didu nay phu hop véi co ché sinh Iy bénh caa VTPQ
1a gay tic hep dudng dan khi. Két qua nay 14 twong
tu cac nghién cuu trude do.

Trong nhom nang, khi suy hd hdp ning xdy ra,
cac anh hudng vé mit tinh thin bit diu xuét hién
chu yéu 1a do tinh trang trang thiéu oxy ndo. Nghién
ctru cua chung t6i cho thay, ty 18 thay ddi vé mat
tinh than ghi nhan & 97,8% nhém ning, trong do ty
1€ kich thich 1a 75,8%, li bi la 22%.

Mot sb yéu to lién quan téi VTPQ c6 nhiém
RSV mirc dj nang

Két qua nghién ctru cua ching t6i cho thdy cac
yéu t6 nhu tudi dudi 6 thang, tré dé non, cin ning
khi sinh dudi 1500 gam, c6 bénh nén kém theo ¢
lién quan téi VTPQ nidng, c6 y nghia thong ké véi
p < 0,05. Diéu nay ciing da ting dugc nghién ghi
nhan qua mét ) nghién ctru trudc do6. Tai Viét Nam,
tac gia Lé Thi Thu Trang cho thdy ty 16 tré tir 2 dén
6 thang mic VTPQ ning chiém ty 1é cao nhat 1a
67,4%, tic gia Nguyén Ngoc Sang nghién ciru trén
377 tré mic VTPQ c¢6 nhidm RSV nhdp vién tai
Bénh vién Tré em Hai Phong ciing da chi ra rang
dé non 1a mot yéu t6 nguy co mic VTPQ ning & tré
em'*!", Trén thé gidi, tac gia Hervas D ghi nhan rang
tré VTPQ dudi 2 thang tudi c6 thoi gian ndm vién
dai hon va nguy co phai diéu tri tai vi cham soc tich
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cuc cao hon'?, tac gia Mecklin ghi nhan can nang
khi sinh thap (< 2000 gam) nhu mot yéu té doc lap
lién quan dén nguy co phai diéu tri tai cac don vi
héi stic tich cyc va nhu cau can thd oxy". Ngoai ra,
mot s6 nghién ctru khac nhu cia tac gia Holman RC
c6 két lugn tré c6 bénh kém theo nhu tim bam sinh,
bénh phdi man tinh... ¢ nguy co méc bénh nang va
tir vong cao. Tré ¢ tim bam sinh chiém 9,9 % tré tir
vong, ty 1& ciia bénh phdi man tinh 14 5,5%.

KET LUAN

Bénh VTPQ cip thudng gip ¢ lra tudi dudi 12
thang. Trong do, tré dudi 3 thang gap ty 1€ cao nhit.

NGHIEN CUU KHOA HOC

Bénh c6 xu hudng bung phat sém hon vao mua he,
ty 16 gap & nam cao hon nit. Cac ddu hiéu thuong
gip trong VTPQ ning gém dau hiéu viém long
dudng ho hap trén, kho khe, kho thé, nghe phdi 6
ran rit, ran ngay, kém theo cac dau hiéu tho géng stc
nhu rat 16m 10ng ngue, co kéo hdm e, SpO2 giam.
Céc triéu chimg ngoai phdi nhu thay doi ¥ thirc (li
bi, kich thich) va nhip tim nhanh ciing thuong gép
trong thé nang. Cac yéu to lién quan téi VTPQ cép
muc do nang bao g6m tudi dudi 6 thang, dé non, can
nzng khi sinh thip dudi 1500 gam, c¢6 bénh nén kém
theo nhu tim bam sinh, bénh phéi man...
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CLINICAI EPIDEMIOLOGICAL CHARACTERISTICS AND SOME
FACTORS RELATED TO SEVERE BRONCHIOLITIS IN CHILDREN
INFECTED WITH RESPIRATORY SYNCYTIAL VIRUS AT NATIONAL
CHILDREN'’S HOSPITAL

Objectives: To describe clinical epidemiological characteristics and some factors related to severe
bronchiolitis in children infected to respiratory syncytial virus (RSV) at the National Children's Hospital.

Subjects and methods: A cross-sectional descriptive study, including 344 bronchiolitis patients infected
with RSV, including 121 children in the mild - moderate group, 223 children in the severe group treated at
the Respiratory Center of the National Children's Hospital.

Results: Among 344 children with bronchiolitis infected with RSV, 86.3% were children under 12
months, the group of children under 3 months accounted for the highest rate was 42.7%, the ratio of boys :
girls was 2.01/1, the number of sick children increases in the summer months. Clinical manifestations such
as cough and wheezing are the most common symptoms of bronchiolitis. Signs such as rapid breathing,
chest indrawing or changes in consciousness (excitability or lethargy) were common in the severe group,
with a high rate. Age less than 6 months, premature birth, birth weight less than 1500 grams, comorbidities
are factors related to the severity of bronchiolitis.

Conclusions: Bronchiolitis with RSV infection in children has had epidemiological changes after
COVID-19 when the epidemic broke out in the summer months, the disease was more common in boys
than girls, mainly in children under 12 months old. The most common symptoms are cough, wheezing and
shortness of breath. In particular, the severe form shows more severe shortness of breath, signs of exertion
and affects the child's mental state such as irritability or lethargy. The factors that have been shown to be
associated with severe condition are less than 6 months, premature birth, birth weight less than 1500 grams,
children with underlying diseases.

Key words: Respiratory syncytial virus, bronchiolitis.

74  TRUYEN NHIEM VIET NAM * S6 01(45) - 2024



