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ABSTRACT

Objective: Study the characteristics of pneumonia caused by SARS-CoV-2 admitted to the
Respiratory Department at Thong Nhat hospital.

Methods: Description, cross-sectional, case series. The study was conducted on 136 cases of
confirmed pneumonia caused by SARS-CoV-2. Diagnosis of pneumonia caused by SARS-
CoV 2 was by chest X-ray and/or CT scan. Main results: SARS-CoV-2 pneumonia symptoms,
clinical examination and blood tests, RT-PCR (reverse transcription polymerase chain reaction)
results and chest X-ray results.

Results: There were 80 (58.8%) men and 56 (41.2%) women, average age was 68.2 £ 10.5 and
BMI 26.7 £ 6.2 kg/m2. Under 60 years old accounted for 35.3%; 60-70 years old 22.1%; 71-
80 years old 23.5% and > 80 years old only 10.1%. Common comorbidities were hypertension
42.6%; diabetes 40.4%; chronic lung disease 22.8%.

Time from onset to pneumonia was about 7.5 + 2.1 days. The number of people with bilateral
pneumonia accounted for 72.1%. Common symptoms were fever, cough, breathing difficulty,
digestive disorders, muscle pain, weakness and headache. Oxygen saturation, CRP and white
blood cell count in the bilateral pneumonia group were 92.1 + 2.3%; 81.5 £32.3 mg/L and 9 +
2.4 103/mm3, respectively; were statistically significantly different compared to the unilateral
pneumonia group. The rate of respiratory failure/mechanical ventilation, pulmonary embolism
complications, long hospital stay and mortality rate were mainly in the group with bilateral
pneumonia.

Conclusion: Pneumonia caused by SARS-CoV-2 mainly has symptoms of fever, cough and
breathing difficulty. Complications and death rates are high when bilateral pneumonia is present.
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TOM TAT
Muc tiéu: Nghién ctru dic diém ciia viém phoi do SARS-CoV-2 dugc diéu tri tai khoa Noi ho hap.
Phwong phap: M6 ta, cit ngang, loat ca.

Nghién ctru duge thuc hién trén 136 truong hop duoc xac nhén vieém phdi do SARS- CoV-2.
Chan doan viém ph01 do SARS-CoV 2 bang chup X-quang va/hodc CLVT nguc. Céac ket qua
chinh: Tri¢u ching viém ph6i do SARS-CoV-2, kham 1am sang va x€t nghiém mau, két qua
RT-PCR (phan tmg chudi polymerase phién ma nguoc) va két qua X-quang nguc.

Két qua: Co 80 (58,8%) nam va 56 (41,2%) ni, :cu01 trung binh 1a 68,2 & 10,5 va BMI 26,7 +
6,2 kg/m2. Du¢i 60 tuo6i chiém 35,3%; 60-70 tudi 22,1%; 71-80 tudi 23,5% va > 80 tudi chi
10,1%. Bénh dong mac thudng gap l1a tang huyet ap 42,6%; dai thao dudong 40,4%; bénh phoi
man 22,8%: r6i loan lipid mau 19,1%; bénh mach vanh 18,5%.

Thoi gian tir lac khoi phat dén viém phoi khoang 7,5 + 2,1 ngay. So nguoi bi viém phdi 2 bén
chiém 72,1%. Céc trigu chimg thuong gdp nhu sot ho, kho tho, ri loan tiéu hoa, dau co, suy
nhuoc va nhirc dau. P9 bao hoa oxy, CRP va s lugng bach cau ¢ nhom viém phoi 2 bén lan
lugt 1a 92,1 & 2,3%; 81,5 + 32,3 mg/L va 9 + 2,4 103tb/mm3 khac biét ¢ y nghia thong ké so
v6i nhém viém phoi 1 bén. Ti 1¢ suy ho hap/ thé may, bién chimg thuyén tic phoi, thoi gian nam
vién dai va ti 1¢ tir vong cht yéu ¢ nhom c6 viém phoi 2 bén.

Két luan: Viém phoi do SARS-CoV-2 chu yéu co cac triéu ching sét, ho va khoé tho. Ti 1€ bién
chiing va ttr vong cao khi c6 viém phdi 2 bén.

Tir khéa: SARS-CoV-2, viém phbi.

1. PAT VAN PE

COVID-19 la bénh do SARS-CoV 2 gay ra. Vao thang
12 ndm 2019, virus nay dugc xac dinh l1a nguyén nhan
cua mot chum ca bénh viém phoi Vii Han, Trung
Qudc[1]. To chire Y té Thé gidi tuyen bd COVID-19 la
dai dich vao ngay 11 thang 3 nam 2020[2]. Dén thang
11/ 2021, hon 252 tri¢u bénh nhan dugc bao cdo trén
toan cau, voi 5 tri€u truong hop tir vong[3].

Thoi gian 1 bénh cia SARS-CoV-2 ¢6 thé thay doi tir
2 dén 14 ngay. Gan 80% ngudi nhiém bénh cé tridu
chuing nhe hoac khong co ‘triéu‘ chiing va 20% co céc
triéu chimg nghiém trong can di€u tri tai bénh vién. Céc
tri¢u chu:ng nghlem trong thuong xuat hién tir ngay 7
dén ngay 9 ké tir khi khoi phat lam sang véi cac triéu
chtng dién hinh nhu sét, kho tho va viém ph01 O nguc
X-quang[4,5]. Nhiéu nghién ctru di cho thdy bénh nhan

*Tac gia lién h¢

COVID-19 c¢6 biéu hién lam sang da dang: Tu nhiém
khong co triéu chung, t6i nhimg biéu hién bénh 1y nang
nhu viém ph01 nang, suy ho hap cap, ARDS, nhiém
khuén huyét, sc nhiém khuan, suy chirc ning da co quan
(5%). Viém phoi do SARS-CoV-2 chiém ti 1¢ 76,4% véi
ti 1€ tir vong udc tinh 2,3%[6]. Bénh canh 1am sang da
dang 1am cho viéc chan doan va diéu tri gap nhleu kho
khan. Tai Viét Nam, tinh dén ngay 30/11/2021 tong s6
bénh nhan COVID-19 1a 1.168.228 nguoi, trong do co
24.407 truong hop tir vong.

Céc dic diém khéac cua nhiém SARS-CoV 2 1a sy phan
ly glu’a lam sang va két qua chan doan hinh anh. Ngoai
ra, cac dic diém xét nghlem phd bién nhu protein C
phan g cao, giam bach cau lympho, tang fibrinogen,
D-dimer lién quan dén huyét khoi tac mach. Céc yéu to
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nguy co tién lugng xiu nhu ting huyet ap, tiéu dudng,
béo phi, bénh mén tinh tim mach va ho hip [7, 8, 9].

Thyc hién nghlen ctru ndy, nham muc tiéu: (1) Mé ta
cdc ddc diém ciia bénh nhan dwoc chan dodn viém phoi
lién quan dén SARS-CoV-2 va (2) So sanh sy khac biét
gitta cdc dé tuéi ciing nhue gitka cdc biéu hién viém phoi
1 bén so voi hai bén.

2. POITUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Péi twgng: 136 bénh nhan dugc chan doan xac
dinh viém phoi lién quan dén SARS-CoV-2 (khong
dong y tiém vaccine va chua timg mac Covid-19).

2.2. Thoi gian: Tir thang 4 nam 2022 dén thang 6 nam
2023 (day la khoang thoi gian sau thoi ky bénh vién
Da chién).

2.3. Phwong phap: Mo ta cit ngang, tién ctru, ¢6 so sanh.
Tiéu chudn lwa chon bénh nhin

Chén doan COVID-19: Phat hi¢gn SARS-CoV-2 RNA

bang céach sir dung khuéch dai RT-PCR dinh luorng Hoi
phuc khi c¢6 két qua 2 1dn 4m tinh cach nhau 1 tuan.

Dan sb nghién ctru bao gdbm[10]:

- Viém phoi: Sét, ho, kho tha, tho nhanh >20 lan/phut
SpO, >93% khi tho kh1 troi, nhiém khudn duong ho hap
dum v6i hinh anh X-quang, siéu am hoac CT ph01 thiy
hinh anh viém ph01 k& hodc phat hién cac bién chu:ng
phii hop vé6i viém phdi COVID-19, diéu tri cung cip
oxy qua sond miii, HFNC, BiPAP.

- Viém phéi nang: SOt hodc nghi ngd nhiém tring ho

3. KET QUA NGHIEN CUU

hap, kém theo bat ky mot dau hiéu sau: Nhip tho > 30
lan/phut, kho thé ning, hodc SpO < 93% khi tho khi
phong, tinh trang ARDS, thé may xam lan.

- Tét ca bénh nhén dugc chup X quang phdi va/ hoic CLVT ngyc.
- Bénh nhan ky dong ¥ tu nguyén tham gia nghién ctru.

- Loai trir: Bénh nhdn c6 ton thwong phoi triedc khi xét
nghzem PCR SARS-CoV-2 dwong tinh hodc phat hi¢n
nhzem cdc logi virus khdc, vi khudn, nam tai thoi diém
chan dodn viém phoi.

2.4. Thu thﬁp s0 li¢u va phan tich thong ké

- Thu thép s6 lidu theo biéu mau. Xtr 1y bang phan mém
SPSS 16.0 for Window. Céc bién lién tuc dugc trinh
bay dudi dang trung binh £ d6 1éch chuan (SD) d6i véi
dir liéu dugc phan ph01 chuan Céc blen phan loai dugc
trinh bay dudi dang tan sut (%). Kiém dinh ANOVA
mot chiéu dugce sir dung dé so sanh phwong tién giita
céc nhém va kiém dinh chi binh phuong dugc st dung
dé phan tich cac bién phan loai. Y nghia thdng ké duoc
chap nhan ¢ gia tri p <0,05.

2.5. Van dé dao dirc nghién ciru

Cac 601 tugong tham gia vao ngh1en ctru khong phai trai
qua bét cir bién phap can thlep nao. Cac thong tin ca
nhan cua nguoi bénh duoc glu bi mét va chi phuc vy
cho myc dich nghién ctru va nang cao chat luong cham
soc ngu’(n bénh. Cac d6i tuong tham gia nghién ctru ¢
quyén ty nguyén tham gia hodc rut khdi nghién ctru bat
ctr khi nao. Nghién ctru dugc thong qua boi Hoi dong
Khoa hoc, Hoi dong Pao duc trong Nghién ctru Y sinh
hoc cia Bénh vién.

Trong thoi gian nghién ctru ching t6i thu dung dugce 136 bénh nhéan tham gia nghién ctru (bang 1).

Bang 1. Pic diém dan sé nghién ciru phin ting theo nhém tudi

Nhém tudi TAt ca <60tudi | 60-70 tudi | 70-80 tudi | > 80 tudi p
S6 bénh nhan 136 48 30 32 26 0.062
(n, %) (100) (35,3) (22,1) (23,5) (10,1) ’
Tubi + SD 682+10,5 | 563114 | 674+143 | 756114 | 82,7+13.2
Cao (cm) 161,5+3,7 | 152,1+53 | 1682+4,6 | 166,5+23 | 1582+49 0,329
Ning (kg) 602+6,1 | 563+10,7 | 619+64 | 61,6+85 | 683+117 0,082
BMI (kg/ m?) 26,7+62 | 248+35 | 267+43 | 258+52 | 273+10,3 0,043
Gisi Nam 80 (58,8) 30 (62,5) 24 (57,1) 18 (64,3) 16 (61,5) 0,087
(rtll,nol/i) Nir 56 (41,2) 18 (37,5) 18 (42,9) 10 (35,7) 10 (38,5)
Thude Khéng 54 (44,2) 20 (41,9) 10 (33,3) 10 (31,2) 14 (38,5) 0,456
la Pi bo 46 (34,9) 10 (39,5) 12 (40) 18 (56,3) 6 (30,8) 0,382
(n, %) Conhiat | 36(20,9) 18 (18,6) 8 (26,7) 4(12,5) 6 (30,8) 0,432

Dudi 60 tu01 chiém 35,3%; 60-70 tu01 22,1%; 71-80 tudi 23,5% va > 80 tudi chi 10,1%. C6 khac biét c6 ¥ nghia

thdng ké vé BMI giita cac nhom tuodi.
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Bang 2. Pic diém bénh ddng mic phin ting theo nhém tudi

Nhomtubi | TAtea | <60tubi | 60-70tudi | 70-80tudi | >80twdi | p
Bénh dong mic (n, %)

THA 58(42,6) | 21438 | 10(333) | 13(40,6) | 11(423) | 0578
DTD 55404) | 19(39,6) | 10(333) | 14438 | 12(462) | 0426
Bénhphdiman | 31(22,8) | 11(22,9) 7(23,3) 8 (25) 5(19.2) 0,321
RL lipid 26 (19,1) 9(18,7) 5(16,7) 8 (25) 4 (15.4) 0,174
BMV 25 (18,5) 9(18,7) 5(16,7) 7(21,9) 4 (15,4) 0,532
Ung thu 12 (8,8) 4(8,3) 3 [10] 309.4) 2(1.7) 0,493
Bénh thinman | 10 (7.4) 4(8,3) 2(6,7) 309.4) 13.8) 0,361

Bénh dong mic thuong gip 1a tang huyét ap 42,6%; dai thio duorng 40,4%; bénh ph01 man 22,8%; r6i loan lipid

mau 19,1% va bénh mach vanh 18,5%. Khong c6 khac biét co y nghia thong ké giita cac nhom tudi (bang 2).

Bang 3. Swr khac biét giira viem phéi 1 bén va 2 bén do SARS-CoV 2

Viém phoi

1 bén 2 bén p
S6 bénh nhan (n, %) 38 (27,9) 98 (72,1) 0,043
Ngay khoi phat tr.binh dén VP 7,52+1,7 7,67+ 1,23 0,053

St 30 (78,9) 79 (80,6) 0,78

Ho 29 (76,3) 80 (81,6) 0,62

Kho thd 20 (52,6) 60 (61,2) 0,26

RL tiéu hoa 14 (36,8) 27 (27,6) 0,32

Pau co 13 (34,2) 26 (26,5) 0,28

. Suy nhugc 10 (26,3) 27 (27,6) 0,22

Triéu ching (n, %) 3

Nhirc dau 9(23,7) 27 (27,5) 0,83

Mit ngu 8 (2,10) 8 (0,80) 0,54

Nubt dau 6 (15,8) 15 (15,3) 0,61
Pau nguc 5(13,2) 3(3,10) 0,016

RL vi giac 2(5,3) 5(5,1) 0,65

Mit khtru giac 1(2,6) 33,1 0,42
Mach I/p 93,2+ 16,1 93,3 +16,5 0,072

Nhiét do 0C 372+1,1 374+1,5 0,061

Kham lam sang Nhip tho IVp 16,1+ 1.4 22,2+3,1 0,028
Ran & phdi n, % 13 (27) 21 (26) 0,026
SpO, % 94,6 2,1 92,1+£23 0,031

CRP mg/L 37,5+21,3 81,5+323 0,034

) BC 103tb/mm3 1,25+1,5 9+24 0,002

Xét nghiém mau -

D-Dimer g/L 410 £11,3 464 +£323 0,31

Fibrinogen mg/dL 31+17,3 34 +£22,1 0,27

Suy hé héap/ the may n, % 8 (21,1) 32 (32,7) 0,038

o b/c thuyén tic phdi n, % 0 (0,0) 6 (6,1) 0,001

Thong tin di€u tri .

Ngay dieu tri TB 6,2 +3,1 15,3+1,5 0,046

T vong n, % 1(0,02) 8(8,2) 0,043
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S6 nguoi bi viém phdi 2 bén cao hon, chiém 72,1%.
Céc triéu ching thuong gip 1a sét, ho, kho thé, rdi loan
tiéu hoa, dau co, suy nhuoc va nhuc dau Nhu’ng khoéng
c6 sy khac bi€t gitra nhom viém ph01 1 bén va 2 bén.
Do bao hoa oxy thap hon ¢ nhém viém phéi 2 bén 92,1
+2,3%. CRP va s0 luong bach cau trung binh & nhom
viém phoi 2 bén (lan luot 81,5 + 32,3 mg/L va9+24
103tb/mm?). Blen chung suy ho hap can thong khi hd
tro, thuyén tac phoi, s6 ngay nam vién dai va ti 1€ tr
vong chi yéu & nhom c6 viém phoi 2 bén (lan luot
32,7%; 6,1%, 15,3 £ 1,5 ngay va 8,2%). Tét ca déu co
khac biét ¢ y nghia thong ké giira 2 nhom.

4. BAN LUAN

Trong nghién ctru nay, ntt g101 chiém 41,2% dan s0. Su
phan bd tudi tac khong doi xtng, dudi 60 tudi chiém
35,3%; 60-70 tudi 22,1%; 71-80 tudi 23 ,5% va > 80
tudi chi 10,1%. Co6 khac biét c6 y nghia thong ké vé
BMI (26,7+6,2 kg/m2) gitra cdc nhom (béng 1). Khong
6 khac bi€t co y nghia thong ké giita cac nhom tudi.
S6 nguoi bi viém phdi 2 bén cao hon, chlem 72,1%
(bang 2). M6t sd nghién ctru da bao cao tudi cao 1a yéu
t phat trién bénh niang do nhiém SARS-CoV-2[8, 11],
nghién clru cua ching t6i phu hop voi quan sat nay vi
bénh nhén cao tudi bi viém ph01 hai bén thuong xuyén
hon va ca ty 1¢ méc bénh so voi bénh nhan tré tudi. Tuy
nhién, nguoi cao tudi thuong co it triéu chu'ng horn[12]
va cac bénh di kém ciing c6 thé trung 1ap véi mot so
tri¢u chimg COVID-19. Bénh dong mac thuong gap 1a
tang huyét ap 42,6%; dai thao duong 40,4%; bénh phoi
man 22,8%; rdi loan lipid mau 19,1% va bénh mach
vanh 18,5% (bang 2), tuong tu nhu cac nghlen ctru da
dugc cong bO[8, 9, 11]. Nhitng két qua nay phu hop
voi mot phan tich tong hop duoc cong bo, nhu‘ng bénh
nhan bi nhiém SARS-CoV-2 bi ting huyét ap (21, 1%)
va dai thao duong (9,7%) 1a nhiing bénh di kém pho
bién nhat[7]. Hut thude chiém ti 1¢ kha cao trong nghién
clru cta chiing t6i (bang 1) cao hon két qua ciia Guan
va cs[4]12,6%.

Céc triéu ching thuong gip 13 s6t, ho, kho thé, rdi loan
tiéu hoa, dau co, suy nhuoc va nhuc dau Nhung khéng
¢6 su khac biét gitra nhom viém phodi 1 bén va 2 bén,
phu hop voi tai 11eu[5 8, 13, 14]. Trong nghién clru
cua chung toi, nguoi cao tu01 co it triéu chung hon,
didu nay phu hop v6i mot s6 két qua cua nghién clru
khac[11, 15]. Trong nghién clru nay, chan doan viém
phdi 1a vao ngay 7,5 + 2,1 ké tir khi khoi phat céc triéu
ching, tuong tu nhu Wang[16]

Do bao hoa Xy thap hon ¢ nhom viém phéi 2 bén 92,1
+2,3%. CRP va sb lugng bach cau trung binh & nhom
viém phoi 2 bén lan lugt 1a 81,5 + 32,3 mg/Lva 9 £ 2.4
103tb/mm3. Trong nghlen ctru nay murc CRP tang cao
hon rd rét & bénh nhén viém 2 phoi nang, nguy kich do
COVID-19. Két qua ctia chung t6i trong tu voi két qua
clia mot s6 nghién ciru khac[11, 17].

Bién chimg suy ho hip, thuyén tic phdi va tir vong chil
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yeu 0 nhom ¢ viém ph01 2 bén. Tt ca deu c6 khac biét
¢ y nghia théng ké giita 2 nhom. Hau hét cac nghién
ctru khong so sanh sy khac biét gifra cac nhom tudi
nhung tap trung vao céc tnmng hop bénh ning. Két
qua nghlen ctru ctia Niu va cong su cho that d6 bao hoa
oxy giam con 90,6% va ti 1€ tir vong 18,8% bénh nhan
> 80 tudi [15].

Chung t6i d& mo ta hai mo hinh 1am sang bang X-quang
nguc: Viém ph01 1 bén va hai bén tuy nhién. Trong
nghlen cliiu nay, 72,1% viém phdi 2 bén, twong ty véi
ket qua cua cac tac gia khac[10, 18, 19, 20], trong do
khoéang 75% trudong hop viém phdi tuong img v6i 2 bén
va 25% 1 bén. Viém phoi 2 bén thuong xuyén hon trong
cac ca bénh nang[4, 11, 18]. Viém phoi mot bén thu'é*ng
hon & bénh nhan tre, khoi phat mudn hon so voi viém
ph01 hai bén va hau hét c6 két qua xét nghiém mau it
xau hon[4, 21].

5.KET LUAN

Viém ph01 do SARS-CoV-2 chu yeu ¢6 céc tri¢u chimg
sot, ho va kho th, dic biét & ngudi cao tudi.

Viém ph01 2 bén ¢0 ti 1€ cao hon, biéu hién ldm sang va
can lam sang nang né hon. Ti 1& bién ching va tir vong
cao khi c6 viém phdi 2 bén.
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