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Nguyén Hai Van', Trwrong Quy Khai’

TOM TAT

Muyc tiéu: Nghién clru nham mé ta dic diém 1am sang, can lam sang ctiia bénh nhi nhiém Adenovirus diéu
tri tai Bénh vién Bénh Nhiét déi Trung wong.

Déi tiwgng va phwong phdp: Nghién ctru mé ta hdi ciru dugc tién hanh trén 125 bénh nhi < 16 tudi, duoc
chan doan nhiém Adenovirus, diéu tri nodi trd tai Bénh vién Bénh Nhiét déi Trung vong tir thang 6/2022
dén thang 5/2023.

Két qua: Tré nam gip nhiéu hon nit, ty 18 nam/nit 1a 1,8/1. D tudi mac bénh chi yéu tir 1 - 5 tudi chiém
75,2%, tudi trung binh 13 33,5 + 22,6. S6 nhap vién cha yéu vao mua thu déng. Thé 1am sang viém duong
ho6 hap gip nhidu nhét véi 63,2%, tiép theo 1a thé hdn hop (26,4%) va thé sdt, viem hong, viém két mac
(10,4%). Biéu hién 1am sang hay gap 1a st (100%), ho (93,6%), amydal sung d6 (91,2%), s6 mili (80,8%),
hit hoi (77,6%), tiép theo 1a nghe c6 ran phdi va nén. Ton thuong phdi trén phim X-quang da dang, hau hét

t6n thuong lan toa ca hai bén (80,8%), hay gip nhat 1a ton thuong dang k& (56,0%).

Két ludgn: Biéu hién 1am sang va can 1am sang nhiém Adenovirus khong dic hiéu. Trong cac dot dich
bi€u hi¢n viém két mac va amydal gia mac co6 tinh chat goi ¥ nhiem Adenovirus. Tang bach cau mau va

nong d6 CRP hay gip trong nhidm Adenovirus.

Tw khéa: Adenovirus, 1am sang Adenovirus, Adenovirus tré em.

AT VAN BE

Adenovirus (ADV) thudc ho Adenoviridae, nhan
la soi ADN mach kép. Virus c6 kha nang lay lan
nhanh theo duong ho hap nén dé gay thanh dich trong
cong dong. Bénh phan bd rai rac trong nam, tap trung
nhiéu vao nhimg thang lanh 4m mua dong xuan va
dau he'?.

Nhiém tring do Adenovirus co thé gap ¢ moi do
tudi. Trong do6, hay gip nhit & do tudi so sinh va tré
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nh6. Phd 1am sang ctia nhidm Adenovirus rit da dang:
Tir cac biéu hién gidng cam lanh, dén viém duong
ho hip, biéu hién ngoai dudng ho hap nhu mit, tiéu
hoa, tiét niéu, tim, than kinh trung wong®*.... Trong
d0, nhiém tring duong ho hap 1a thé 1am sang gip
pho bién nhat do Adenovirus gay ra & tré em. Udbc
tinh khoang 7 - 8% bénh dudng hé hap do virus & tré
< 5 tudi 1a do Adenovirus. So v&i RSV va virus a
caum, ty 18 viém phéi do Adenovirus it gap hon nhung
ty 18 ning va tir vong cao hon déng ké&**.

Vao ndm 2022, Ha Noi ghi nhan dgt bung phat
dich do Adenovirus, sb ca mac va s ca ¢ bién chung
nhép vién tang 1én dot bién so v6i cac nam trude.
Dé tim hiéu sau thém vé cac thé 1am sang, dién bién
xét nghiém ctia cac bénh nhi nhiém Adenovirus trong
dot dich nay chiing toi tién hanh dé tai “Pac diém
lam sang, can 1am sang va két qua diéu tri & bénh
nhi nhiém Adenovirus tai Bénh vién Bénh Nhiét d6i
Trung wong”. Nghién ctru nhdm muc tiéu: M6 ta dic
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diém 1am sang, cin lam sang cta bénh nhi nhiém
Adenovirus diéu tri tai Bénh vién Bénh Nhiét déi
Trung vong.

DOl TUONG VA PHUONG PHAP

Poi twgng: Gom nhitng bénh nhi < 16 tudi dugc
chan doan nhiém Adenovirus, diéu tri ndi tra tai Khoa
Nhi, Bénh vién Bénh Nhiét déi Trung uwong.

Tiéu chuin chon: Bénh nhi dugc chan doan
nhiém Adenovirus theo huéng dan ciia Bo Y té Viét
Nam s6 3451/QD-BYT ngay 26/12/20225, gom:

- Bénh nhan c6 biéu hién cua nhidm virus cép tinh
(sét, ho, hét hoi, s6 miii, mét moi, an kém) va co biéu
hién 1am sang & mot hoac mat $6 co quan, t6 chuc
hay gap nhu dudng hé hip, tai mili hong, dudng tiéu
hoa, mit.

- Xét nghi¢ém khang nguyén va/hoac PCR (+) voi
Adenovirus (bénh pham dich ti hau, dich tiét dudng
ho hap).

Tiéu chuén loai trir

- Bénh nhén bi ddng nhidm céc virus gy bénh cap
tinh khac nhu cim, RSV, cim, COVID-19, tay chan
miéng, Rotavirus....

- Bénh an cua bénh nhan khong cé du thong tin
nghién cuu.

Phwong phap

- Pia diém va thoi gian nghién cru: Nghién ctru
duogc thyc hién tai Bénh vi¢n Bénh Nhi¢t d61 Trung
wong, thoi gian tir thang 6/2022 dén thang 5/2023.
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- Thiét ké nghién ctru: M6 ta hdi ctru.

- Phuong phap chon mau: Chon mau thuén tién.

Tiéu chuan phan thé 1am sang: Dua theo huéng
dan cua BO Y té Viét Nam® va mot sd nghién ciru*®.

- Thé 1am sang sdt, viém hong, viém két mac: Khi
bénh nhan c6 ca 3 biéu hién:

+ Sét.

+ Viém két mac mot mat hodc ca hai bén.

+ C6 viém hong va/hodc viém duong ho hap trén
(miii, hdu hong, thanh quan, xoang).

- Thé viém duong hod hap bao gdm nhimg bénh
nhan c6 biéu hién sbt va viém duong ho hip (gém ca
viém duong ho hép trén va dudi), nhung khong co
viém két mac mat.

- Thé hdn hop gdm mét trong nhitng nhom sau:

a. Bénh nhi c6 biéu hién viém dudng hd hap dong
thoi ¢6 biéu hién nhiém tring duong tiéu hoa khong
phai do cac can nguyén khéc.

b. C6 biéu hién viém duong hd hap dudi, dong
thi c6 viem két mac.

c. C6 biéu hién nhidm tring dudng tiéu hoa, dong
thoi ¢6 viém két mac.

d. C6 biéu hién ctia ca nhidm tring dudng ho hép,
nhiém tring dudng tiéu héa, déng thoi co viem két
mac.

Thu thap vaxua ly s6 liéu: Pugc thyc hién trén phén
mém SPSS 26.0, sir dung cac phuong phap théng ké
y hoc Pearson Chi - Square va Fisher s Exact Test.

KET QUA
Bang 1. Phan bd bénh nhan theo tudi va gidi tinh
Cac chi sé n Ty 1é (%)
Gidi tinh
Nam 81 64,8
N 44 35,2
Tudi (thdng) 4,04 + 0,76 3,37 + 0,84
<6 4 3,2
7-12 14 11,2
13-36 61 48,8
37 -60 33 26,4
> 60 13 10,4
X +SD 32,1+ 251 36,3+ 17,0
(Min - Max) (1-108) (11-72)
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Cac chi sé n Ty 18 (%)
Mua nhap vién
Mua thu 87 69,6
Mua dong 31 24,8
Mua xuén 7 5,6
Mua ha 0 0,0

Nhdn xét: Trong téng s6 125 bénh nhan nghién clru, nam chiém vu thé voi 64,8%, ty 1€ nam/ntt = 1,8/1.
Tudi trung binh 14 33,5 + 22,6, phan bd tir 1 thang t6i 9 tudi, hau hét ¢ do tudi tir 1 - 5 tudi chiém 75,2%.
Bénh nhi nhidm Adenovirus chi yéu vao nhimng thang mua thu déng.

B Viém duong ho hip
® Thé hdn hop

B Sot, viém hong, viém két mac

Biéu db 1. Phan thé 1am sang clia cac bénh nhan nghién ctu
Nhin xét: Phan thé 1am sang ctia bénh nhan nghién ciru cho théy, thé 1am sang viém duong ho hap
chiém wu thé (63,2%), tiép theo 1a thé hdn hop (26,4%), thé sbt - viém hong - viém két mac chiém ty 18
nho (10,0%).
Bang 2. Dac diém lam sang cGa bénh nhi nhiém Adenovirus

Thé lamsang | Viém dudng Ténenhop | L e i
Biéu hién hé hap (n =79) (n=33) (n=13) i (n=125)
3 > o,
lam sang n (%) n (%) n (%) N (%)
Sét 79 (100) 33 (100,0) 13 (100) 125 (100)
- Sét > 390C 33 (41.8) 14 (42.4) 3(23.1) 50 (40.0)
- Sét = 4 ngay 65 (82,3) 27 (81,8) 9 (69,2) 101 (80,8)
- Ngay s6t TB 50+16 48+16 45+17 49+16
X + SD (Min - Max) (2-1) (2-9) (1-7) (1-11)
Ho 75 (94,9) 33 (100,0) 9 (69,2) 117 (93,6)
Amydal swng do6° 75 (94,9) 30 (90,9) 9 (69,2) 114 (91,2)
S6 mdi 62 (78,5) 30 (90,9) 9 (69,2) 101 (80,8)
Hat hoi 58 (73,4) 30 (90,9) 9 (69,2) 97 (77.6)
Ran phdi® 56 (70,9) 22 (66,7) 0 (0,0) 78 (62,4)
- Ran 4m/nd® 47 (59,5) 15 (45,5) 0(0,0) 62 (49,6)
- Ran rit/ran ngay 41 (51,9) 16 (48,5) 0(0,0) 57 (46,4)
NonP 47 (59,5) 25 (75,8) 3(23,1) 75 (60,0)
Viém két mac 0 (0,0) 28 (84,9) 13 (100) 41 (32,8)
Amydal gia mac 21 (26,6) 11 (33,3) 4 (30,8) 36 (28,8)
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Thé 1am sang Viém dwong Thé hén hop S::é:izt I:::f’ Téng
Biéu hién hé hap (n = 79) (n = 33) e ' (n = 125)
lam sang n (%) n (%) n (%) N (%)
la I6ng 16 (20,3) 13 (39,4) 3(23,1) 32 (25,6)
Suy hé hdp 9 (11,4) 1(3,0) 0 (0,0) 10 (8,0)
Ban da 2 (2,5) 1(3,0) 1(7,7) 4(3,2)
Pau bung 0(0,0) 2 (6,1) 0 (0,0) 2(1,6)

*aFisher’s Exact p < 0,05.
bChi-Square p < 0,05.

Nhén xét: Biéu hién 1am sang hay gip 1a s6t, amydal sung do, hit hoi va sé miii. Biéu hién 14m sang it
gip hon 14 ran phoi va non. Co sy khac biét vé ty 1& gap amydal sung do, non va ran phdi giita cac thé 1am

sang, voip < 0,05.

Bang 3. Dac diém can Iam sang cta bénh nhi nhiém Adenovirus

Thé lamsang |  Viém duong U 200 2 s::é:\'izt r::f ’ Tong

Chisé hé hap (n =79) (n=33) (n=13) i (n=125)
3 3 3 0,

can lam sang n (%) n (%) n (%) N (%)
Bach cu (G/L) >10 56 (70,7) 24 (72,7) 8 (61,5) 88 (70,4)
Hb (g/L) <120 61 (77,3) 25 (75,7) 10 (76,9) 96 (76,0)
Ure (mmol/L) > 7 0 (0,0) 1(3,1) 0(0,0) 1(0,9)
Creatinin(umol/L) > 62 0(0,0) 0(0,0) 0(0,0) 0(0,0)
AST (U/L) > 40 22 (29,3) 10 (30,3) 4 (30,8) 36 (29,8)
ALT (U/L) > 402 6 (8,0) 0(0,0) 3(23,1) 9(7,4)
CRP (g/L)> 10 51 (68,0) 20 (64,5) 10 (83,3) 81 (68,6)
Tén thwong phéi
Tén thwong phdi ké 43 (54,4) 27 (81,8) 0(0,0) 70 (56,0)
Tén thwong hén hop 15 (19,0) 2(6,1) 0(0,0) 17 (13,6)
Tén thwong tham nhiém 11 (13,9) 2(6,1) 0(0,0) 13(10,4)
Tén thwong déng dac 4 (5,1) 1(3,0) 0(0,0) 5 (4,0)
Khéng tén thwong 6 (7,6) 1(3,0) 13 (100,0) 20 (16,0)

*afisher’s Exact p < 0,05.

Nhdn xét: Bach ciu mau ngoai vi ting > 10 G/L va CRP > 10 g/L gip ¢ hau hét bénh nhi nghién ctru.
Thiéu méu voi ndng do Hb < 120 g/L chiém 76,8%, hay gip thiéu mau & muc do nhe (65,6%). Bién doi
chirc ning gan than gip véi ty 1& thip. Ton thuong phdi trén phim chup X-quang da dang, viém dang k&

thudng gip nhat.
BAN LUAN

Trong tong s6 125 bénh nhi nhiém Adenovirus
du tiéu chuan duge chon vao nghién ciru, gom 81
tré nam va 44 tré nir (ty 1€ nam/ntr: 1,8/1) (Bang 1).
Tudi trung binh 1a 33,5 + 22,6, nho nhét 1a 1 thang
tudi va 16n nhét 1a 9 tudi. Hau hét 1a tré < 5 tudi
chiém 89,6%, trong d6 d6 tudi tir 13 - 36 thang tudi
gip nhiéu nhat chiém 48,8%. Phan b bénh nhan

theo tudi va gidi tinh trong nghién ctru cia chung
t6i tuong dong véi nhiéu nghién ctru trong nudc?’
va trén thé gidid?, cac tac gia déu cho thiy trong cac
dot dich tré mac bénh hau hét & d6 tudi < 5 tudi, tap
trung nhiéu ¢ d6 tudi < 3 tudi, dong thoi ghi nhan
tré nam méac bénh nhiéu hon tré nit. PO tudi nhiém
bénh duoc giai thich ¢ lién quan t&i mién dich cua
tré va dic diém sinh hoat theo do tudi. Tré < 5 tudi
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hau hét thoi gian trong ngdy sinh hoat trong moi
truong khép kin nhu nha tré, truong hoc hodc cac
co s cham soc tré*!°. .., nén kha ning méic bénh cao
hon. Bénh nhi Adenovirus nhip vién chu yéu vao
nhitng thang mua thu dong tir thang 9 dén thang 2
chiém 84,0%, ty 1€ nhap vién vao mua xuan 1a 5,6%
va khong c6 tré nao nhdp vién vao mua he. Theo cac
tai liéu"', mua thuong gip cia nhiém tring dudng
h6 hip do Adenovirus & cac nudc nhiét d6i 1a mua
xuan va dau he, tuy nhién cac tac gia & phia Bic Viét
Nam?” lai nhan thay dich Adenovirus tip trung vio
thoi gian ¢6 nhi¢t do lanh trong nam. Ly do cua su
khac biét nay c6 thé do su thay d6i khi hau va nhiét
d6 gitra cdc ndm va gitra hai mién Béc - Nam cta
nudc ta.

Céc bénh nhi trong nghién cuu duoc chia ra ba
thé 1am sang: Thé viém duong ho hdp gip nhiéu
nhit chiém 63,2%, tiép theo thé hdn hop 1a 26,4%
va thé sdt - viém hong - viém két mac chiém 10,0%
(Biéu d6 1). Biéu hién 1am sang, thé 1am sang co thé
khac nhau gitta cac vu dich, phu thude vao typ virus
Adenovirus giy bénh, tuy nhién viém dudng hé hap
van 1a thé gip phd bién nhét, diéu nay ciing duoc ghi
nhan & nhiéu nghién ciru trude do%912.

Biéu hién 1am sang ctia nhiém Adenovirus trong
vu dich 2023 - 2024 kha da dang. Céac biéu hién
khong déac hi¢u nhu s6t, ho, amydal sung do, hét hoi,
sO miii gip véi ty 1é cao. Trong do, sdt gap & 100%
bénh nhi, hau hét co st kéo dai tir 4 - 6 ngay chiém
80,8%, ngay sot trung binh 13 4,9 + 1,6 (dao dong
tir 1 - 11 ngay). (bang 2). Ran phdi gip ¢ 62,4%
bénh nhi, trong d6 ran am duoc phat hi¢n nhiéu nhat
vGi 49,6%, tiép theo 1a ran rit/ran ngay (46,4%), ran
hdn hop (47,2%) va ran n6 (32,0%) (Bang 2). Cac
biéu hién tiéu hoa gdm nén gip & 60,0% bénh nhi,
di ngoai phan léng 1a 25,6% va dau bung 1a 1,6%.
Trong nghién ctru nay, non chu yéu gip sau ho, mot
ty 1¢ nho nita 1a nén sau an, ngoai ra tinh trang di
ngoai phan 16ng dugc ghi nhan hau hét do lién quan
td1 dung khang sinh.

Biéu hién viém két mac va amydal co gia mac
gip lan luot 13 32,8% va 28,8%, trong do, viém két

mac c4 hai mat 13 25,6% va viém két mac mot mat
12 7,2%. Bénh nhi bi viém két mac hau hét thudc
thé 1am sang s6t, viem hong, viém két mac, mot ty
1¢ nho gip ¢ thé hdn hop (Bang 2). Viém két mac
mit va amydal gia mac khi dang trong mua dich
Adenovirus 13 hai biéu hién 1am sang c6 tinh goi ¥
nhiém Adenovirus.

Tang bach ciu méau ngoai vi > 10 G/L gip & phan
16n bénh nhi trong nghién ctru vé1 70,4%, ty 1€ nay
thép hon & thé 1am sang sbt, viem hong, viém két
mac so v6i cac thé khac. Nong do enzym gan AST
va ALT tang > 40 U/L gidp lan luot & 29,8% va 7,4%
bénh nhi, chi s6 CRP > 10 g/L 1a 68,6%, khong c6
thay d6i chirc nang than trén nhitng bénh nhan nghién
ctru (Bang 3). Nhiéu tac gia ciing da ghi nhan tinh
trang ting sd lwong bach cau va nong d6 CRP trén
bénh nhi Adenovirus''*'*15, tuy nhién cac nghién ctru
khong dwa ra két luan d6 14 do bo nhiém hay nhiém
Adenovirus don thuan. Nghién ctru cia Gomez de
Ona C14 d3 cho thay, ty 16 CRP > 10 g/L & tré nhiém
Adenovirus (88,9%) cao hon so v6i nhiing truong
hop nhidm céc virus duong ho hap khac (61,3%) su
khéc biét c6 ¥ nghia thong ké p < 0,05.

Mic du ton thuong phdi trén phim X-quang gip
da dang, tuy nhién dang ton thuong gip nhidu nhét
van la viém phoi k& (56,0%) dic trung dang viém do
virus, ngoai ra con gip ca tén thuong tham nhiém
(10,4%), viém phoi dong dic (4,0), ton thuong hdn
hop (13,6%) (Bang 3).

KET LUAN

Qua két qua nghién ctru 125 bénh nhi Adenovirus
trong giai doan 2023 - 2024 chung t6i dua ra két
luan:

- Thé 1am sang va biéu hién 1dm sang cta bénh
nhi nhiém Adenovirus, ciing nhu tén thuong phoi
trén phim X-quang 1a da dang va khong dac hiéu.

- Trong céc dot dich, biéu hién viém két mac va
amydal gia mac co tinh chat goi y nhiém Adenovirus.

- Bach cau mau va nong d6 CRP ting hay gip &
bénh nhi nhiém Adenovirus, 1a nhiing chi s6 can luu
y trong chan doan va diéu tri bénh.
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CLINICAL FEATURE AND LABORATORY FINDING OF ADENOVIRUS
PEDIATRIC PATIENTS TREATED AT THE NATIONAL HOSPITAL FOR
TROPICAL DISEASES, PERIOD 2022 - 2023

Objectives: The study aimed to describe the clinical feature and laboratory finding of Adenovirus
pediatric patients treated at the National Hospital of Tropical Diseases.

Subjects and methods: Retrospective descriptive study was conducted on 125 pediatric patients < 16
years old, diagnosed with Adenovirus infection, treated at National Hospital of Tropical Diseases, from
June 2022 to May 2023.

Results: More male than female patients, the male/female ratio was 1.8/1. The infected age was mainly
from 1 to 5 years old, accounting for 75.2%, the average age was 33.5 £+ 22.6 years. Hospitalizations mainly
occured in the fall and winter months. Respiratory tract infection was the most common clinical form
(63.2%), followed by mixed form (26.4%) and fever, pharyngitis and conjunctivitis (10.4%). Common
clinical manifestations were fever (100%), cough (93.6%), red swollen tonsils (91.2%), runny nose (80.8%),
sneezing (77.6%), followed by pulmonary rales and vomiting. Lung lesions on X-ray were diverse, most
lesions were diffuse on both sides (80.8%), the most common are interstitial lesions (56.0%).

Conclusions: Clinical and laboratory manifestations of Adenovirus infection were nonspecific. During
epidemics, conjunctivitis and pseudomembranous tonsillitis may be suggestive of Adenovirus infection.
Increased leukocytosis and CRP levels are common in Adenovirus infection.

Keywords: Adenovirus, manifestation of Adenovirus, Adenovirus pediatric patient.
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