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IN CHILDREN WITH RESPIRATORY SYNCYTIAL VIRUS (RSV) PNEUMONIA

Le Thi Hoa'", Le Thi Hong Hanh!,
Phung Thi Bich Thuy', Bui Thi Huyen?, Vu Thi Huyen', Nguyen Thi Thu Thuy'

'Vietnam National Children's Hospital - 18/879 La Thanh, Lang Thuong Ward, Dong Da District, Hanoi City, Vietnam
2ANABIO Research & Development Joint Stock Company -
No. 22, Lot 7,8 Van Khe Urban Area, La Khe Ward, Ha Dong Dist, Hanoi City, Vietnam

Received: 25/11/2024
Revised: 12/12/2024; Accepted: 24/12/2024

ABSTRACT

Objective: Describe the clinical, subclinical characteristics and antibiotic resistance of bacterial
co-infection in children with pneumonia caused by Respiratory Syncytial Virus (RSV) at the
Vietnam National Children's Hospital.

Subjects and Methods: A descriptive study conducted on cases of pneumonia due to RSV and
bacterial co-infection at the Center for Pulmonology and Respiratory Care, Vietnam National
Children's Hospital.

Results: Among the 162 children, 58.6% were male and 41.4% were female. The majority were
under 12 months old (68.9%). The most common clinical symptoms were fever (74.7%) and
respiratory failure (66.7%). Subclinical tests (X-ray, hematological blood tests, CRP) clearly
reflected the level of infection. The prevalence for beta-lactamases producing H. influenzae was
high (72,13%) and Haemophilus influenzae showed high resistance to Ampicillin, Cefuroxime,
and Cefaclor (>90%). Cefotaxime exhibited a high sensitivity rate (98.2%), and the bacteria
were not resistant to Ceftriaxone, Imipenem, and Ciprofloxacin.

Conclusion: Children with RSV pneumonia commonly present with typical clinical signs
such as fever, respiratory failure, and lung rales. Subclinical tests indicate significant infection.
H. influenzae is the most common co-infected bacteria with a high resistance rate to many
antibiotics, requiring caution in choosing antibiotics for treatment.

Keywords: Pneumonia, respiratory syncytial virus (RSV), co-bacterial infection, antibiotic
resistance, children.
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TOM TAT
Muc tiéu: Mo ta dac dlern lam sang, can lam sang va tinh trang khang khéng sinh ctia vi khuan
dong nhiém ¢ tré viém phoi do RSV tai Bénh vién Nhi Trung wong.

})01 twong va phu’(rng phap nghién ciru: Nghién ctru mo ta thuc hién trén cac ca bénh viém
phdi do nhiém RSV va dong nhiém vi khuén tai Trung tim H6 hap, Bénh vién Nhi Trung wong.

Ket qua: Trong 162 tré, nam chiém 58 ,6% va nit chiém 41,4%. Phan l6n la tré dudi 12 thang
tudi (68,9%). Tri¢u chung lam sang chu yéu 1a sbt (74,7%) va suy ho hap (66,7%) tré co suy
ho hap Céac xét nghiém cén lam sang (X-Quang, chi s6 mau, CRP) phan anh rd mure dg viém
nhiém. Haemophilus mﬂuenzae c6 ty 1¢ tiét men Betalactamase kha cao 72,13%, ty 1¢ khang cao
voi Ampicillin, Cefuroxime va Cefaclor (trén 90%). Cefotaxime ¢6 ty 1€ nhay cam cao (98,2%)
va vi khuan chua khang voi Ceftriaxone, Imipenem, va Ciprofloxacin.

Két luan: Tré bi viém phoi nhlem vi rat hop bao hod hap ddng nhiém vi khudn thuomg c6 biéu
hién lam sang dién hinh nhu sét, suy ho hap, va ran ph01 Céc xét nghiém cén lam sang cho thay
tinh trang viém nhiém rd rét. H. influenzae 1a vi khuan ddng nhiém phd bién nhét co ty 18 tiét
men Betalactamase kha cao 72,1%, khang cao voi nhi€u loai khang sinh doi hoi sy thén trong
trong viéc lya chon khang sinh trong diéu tri.

Tir khéa: Viém phoi, vi rat hop bao ho hip (RSV), vi khuan dong nhiém, khang khang sinh,
tré em.

1. PAT VAN PE

Viém phoi la nguyén nhan hang dau gay tur vong & tré
em dudi 5 tudi. Can 1 nguyén gdy VP ¢ tré em rat da dang,
tac nhan vi rat chiém khoang 50-70% cac truong hg

Vi rtit hop bao ho hap (RSV) 1a tc nhan pho bién nhat
chiém t6i 29% cac ca viém ph01 do virut [1] Nam 2019
trén toan thé gi6i udc tinh c6 hon 95% cac dot nhiém
trung duorng h6 hap dudi lién quan dén RSV va hon
97% s0 ca tir vong do RSV ¢ moi lra tudi déu ¢ cac
quoc gia o6 thu nhap thap va thu nhéap trung binh [2]
Pong nhiém vi khuan 1a mot yeu to lam gia tang muc
dd nghiém trong cua bénh viém phoi do RSV. Nhiéu
nghlen clru di chi ra rang, ty 18 dong nhiém ctia RSV véi
cac vi khuan khéa dao dong tir 11% dén 43 ,6% [3]. Co
mdi lién quan thuén gitra tinh trang viém phéi nang do
RSV voi tinh trang dong nhiém vi khuan lam tang nguy
co phai nhap don vi diéu tri tich cuc (PICU) va kéo dai

*Tac gia lién h¢

thoi gian nam vién [4]. Vi khuan dong nhiém thuong
gip nhit 1a Streplococcus pneumoniae va Haemophzlus
influenzae. Két qua diéu tri phu thudc rat nhi€u vao
lya chon khang sinh hop ly Do d6 ching t6i tién hanh
nghién ctru nghlen ctiu nay nham muc tiéu “Mé ta dic
diém lam sang, cdn lam sang va tinh trang khdang khang
sinh ciia vi khudn dong nhiém 6 tré viém phoi nhlem Vi
rit hop bao hé hdp tai Bénh vién Nhi Trung wong”

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ctru: Nghién ctru mé ta tién ctru.

2.2. Pia diém va thoi gian nghién ciru: Nghién ctru
dugc thuc hién tir thang 8 nam 2022 dén hét thang 6 nim
2024 tai Trung tim Ho hap, Bénh vién Nhi Trung uong.
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2.3. Poi ‘tugng nghién ciu: Tré em Ira tu01 trl-24
thang tudi duge chan doan viém pho1 cong dong nhiém
vi rat RSV co dong nhiém vi khuan diéu tri noi tra tai
Trung tam H6 hip Bénh vién Nhi Trung wong.

- Tiéu chudn lua chon:
+ Tré tir 1 dén 24 thang tudi

+ Tré dugc chan doan viém phoi nhiém vi rut RSV ma
chua nam vién hodc nhdp vién trong vong 48 gio dau.

+ Bénh nhan dugc chin doan viém phoi theo tiéu chuin
cua WHO-2013 [5]: ho hodc khé thd, thg nhanh, rat
16m 16ng ngue, nghe phdi ¢ ran nd, ran 4m nho hat,
X- Quang ¢6 hinh anh tham nhiém nhu mo phdi va c6
két qua test nhanh va/hodc real-time PCR RSV trong
dich miii hong, dich hé hap duong tinh,

+ Bénh nhi co két qua nuoi cay dich ty hau va/hodc
real-time PCR da mdi 7 vi khuan duong tinh v&i it nhat
1 tac nhan vi khuan.

+ Cha me bénh nhi dong y tham gia nghlen clru, giai
thich va ky tén vao phiéu dong y nghién ciru.

- Tiéu chudn loai trir:

+ Tré c6 bénh nén (bénh tim bam sinh, di dang duong
tho), tré dé non

+ Tré bi dong nhiém 1 vi rat khac (adenovirus, cum,
coronavirus...)

+ Bénh nhan chuyén khoéi don vi diéu tri (khong vi 1y
do chuyén mon).

2.4. Cé miu, chon mau: Chon mau thuan tién, toan
bd bénh nhén du didu kién chan doan viém ph01 nhiém
RSV duogc thu thap thong tin. Trong thoi gian nghién
cuu, c6 162 bénh nhi dugc chon vao nghién ctu.

2.5. Noi dung nghién ciru:
M ta didc diém chung ciia bénh nhi: tudi, gidi tinh

Dic diém 1am sang ho, kho khe, s6t, thd nhanh, rat 16m
16ng nguc, ran am, ran nd, ran ngay, SpO2

Dic diém can l1am sang: t6n thuong trén phlrn chup
X-Quang nguc, 50 lugng bach cau, bach cau da nhan
trung tinh, nong do huyét sic td, tiéu cau, CRP.

Két qua xét nghiém khang sinh dd va ty 1¢ khang cac
loai khang sinh

2.6. Ky thuit, cong cu va quy trinh thu thip s6 li¢u:
Cac bénh nhan dap ung tiéu chuan lya chon duge lam
xét nghiém phat hién 7 vi khuan gdy bénh bang ky thuat
real-time PCR da mdi gdm Bordetella parapertussis
(BPP), Bordetella pertussis (BP), Chlamydophila
pneumoniae (CP), Haemophilus influenzae (HI),
Legionella  pneumophila ~ (LP),  Mycoplasma
pneumomae (MP) Streptococcus pneumoniae (SP)
va duge nudi cdy vi khuan dich ty hau. Neu két qua
real-time PCR da mdi 7 vi khuan/cay vi khuan dich ty
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hau duong tinh s€ dugc xep vao nhom dong nhiém vi
khuén. Bénh nhan co két qua cay dich ty hau dwong
tinh, vi khudn s& duoc lam khang sinh d6. Bénh nhén
dugc lam xét nghlem khac gom X- Quang, chi s6 mau
va CRP. Cac két qua nay s€ dugc ghi vao bénh an ng-
hién cuu.

2.7. Xir ly va phan tich s0 liéu: SH liéu duoc nhap
va phan tich trén phan mém SPSS 23.0. Cac bién dinh
luong dugc trinh bay theo gia tri trung binh, trung vi.
Céc bién sb dinh tinh duoc trinh bay bang sb luong va
ty 1¢ %.

2.8. Dao dirc nghién ciru: Nghlen ctru duoc chip thuén
boi Hoi ddng Pao dirc Bénh vién Nhi trung wong sb
1241/BVNTU-HDDD, cha me nguoi bénh duoc giai
thich vé cac thuén loi va rui ro trong nghién ctru, chap
thuan va dong ¥ ky vao bang dong thuén

3. KET QUA NGHIEN CUU

Trong thoi gian nghlen cuu, chung toi nghién ctru trén
162 bénh nhan viém ph01 nhiém vi rat hop bao ho hap
co dong nhiém vi khuan (két qua Real-time PCR hodc
nudi cay vi khuan dwong tinh véi it nhat 1 loai vi khuan)
diéu tri tai Trung tim Ho hap Bénh vién Nhi Trung
wong chung t6i thu duoc két qua nhu sau:

3.1. Pic diém chung ciia bénh nhi viém phdi

Bang 1. Phin b6 tudi, gi6i 6 bénh nhi viém ph01
nhiém vi rit hop bao hd hap va dong nhiém vi khuén

Pic diém (S: i“’l"g;g) TS 18 (%)
< 6 thang 95 58,6
Tudi 6 -11 thang 45 27,8
12-24 thing | 22 13,6
N 95 58,6
Gidi tinh am
Nit 67 41,4

Nhan xét: Lira tudi hay gap nhat 1a tré dudi 12 thang
(86,4%), trong do tré dudi 6 thang chiém 58,6%. Tré
nam gip nhiéu hon tré nit, nam:nit = 1,4:1.

3.2. Pic diém 1am sang va cin lam sang cia tré viem
ph01 nhiém RSV va dong nhiém vi Khuin

Bang 2. Tri¢u chirng lam sang ¢ bénh nhan viém ph01
nhiém vi rit hop bao hd hap va dong nhiém vi khuin

Trigu chitng (S: i“’l‘g‘;g) TS 18 (%)
Sot 121 74,7
Sot nhe 81 50
S6t vira 60 37
Sét cao 21 13
Kho khé 161 99.4
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A Bing 4. Tinh trang khang khang sinh
A S6 lwgn . g g g g
Tri¢u chirng (n= 1'62g) Ty 1€ (%) clia vi khuén H. influenzae
Xuét tiét mii 158 97,5 oS e 9
u? 1e' it Tén khéng | «o %ﬂ £ %‘J@ %ﬂé E‘@ g?
Ank‘em 128 79 sinh -1 EE §°" ;% z< gé
Rut [6m 16ng nguc 113 69,8
S ha Beta- 6 172,13
Suy hé hap 108 66,7 lactamase ’
Ran 4m 30 18,5 Ampicillin | 61 93,44 | 1,64 | 4,92
Ran rit + ran 4m 99 61,1 Ampicillin
+ 53 67,92 | 0,00 | 32,08
Ran ngay + rit 14 8,6 sulbactam
Nhan xét: Tri¢u chung sOt gap 6 74,7% tré déng nhiém, | Cefuroxime | 33 90,91 | 0,00 | 9,09
c6 50% tré sot nhe, 66,7% tré c6 suy ho hap, tré co ca | Ceftriaxone | 50 100
ran rit va ran am chiém ty 1€ cao nhat 61,1%. Cefotaxime | 54 98.15 | 1,85
Bing 3. Két qua chup X-Quang tim phéi Cefaclor | 23 95,65 | 0,00 | 4,35
va xét nghiém mau ciia bénh nhan Cefixime 41 21,95 | 78,05
S8 Tuo Imipenem | 28 0,00 | 0,00 | 100
> Ao oA n
Chi s6 xét nghi¢m (: =‘li'61% Ciprofloxacin | 55 0,00 | 0,00 | 100
Pém mo, nét md 2 120 (74.1%) Azitwomycein | 43 : q62,79’ 37,21
truong phoi, n (%) 0 Nhan xét: Co 72,13% sO0 vi khuan tiét men
. ) S ) betalactamase. T}"/ 1¢ khang khang sinh cua
Bimmo canhtim,n (%) | 13(8,0%) H. influenzae v&i Ampicillin, Cefuroxime, Cefaclor
Tén thuon Dam mo thiy trén chiém ty 1¢ cao nhat, trén 90%. Vi khuan nay con nhay
trén phimg phoi P, n (%2,) 6 (3,7%) cam thap voi khang sinh Amp1c1111n két hop Sulbactam
chup 32,08%. Khang sinh Cefotaxime con c¢6 ty 1¢ nhay cam
X-Quang N6t mo, ton thuong 14 (8,6%) cao 98,2%, chua khang véi Ceftriaxone, Imipenem va
ke, & khi, n (%) ’ Ciprofloxacin
Daythanhphéquann(®%) | 6 (3,7%)
Binh thuong, n (%) 3 (1,9%) 4. BAN LUAN
$é lugng bach ciu (G/1) (trung vi) u 9192_é)6$§96) 41 bac d~lem chung cia bénh nhan viém nhm’
’ ’ Dong nhiém vi khuan va vi rat 1a kha ph6 bien va
A , . 41% da duoc dé cap trong nhi€u nghién ctu trén the gidi.
0, i < 5
Bach cau trung tinh (%) (trung Vi) | (53.894) | Pgc biét, nhidm RSV c6 thé lam tang kha nang bam
) dinh cua céc vi khuén dién hinh nhu S. pneumoniae,
Hb trung binh (g/1) 111,28+£1021 | p aeruginosa va H. influenzae 1€n cac t€ bao bi€u mod
. s ) 407 duong tho. Dong nhiém khong chi lam gia tang muce do
S0 lugng tiéu cau (G/1) trung vi (177-857) nghiém trong cua bénh ma con kéo dai thoi gian nam
vién va tang nguy co t vong. Lira tudi hay gap nhat
CRP (mg/d) wwng ¥i | (0,17.177,78) | it 55.6%. Tré nam g nhihhon tré . naming

Nhan xét: Trung vi ciia s6 luong bach cau 1a 12,08 G/1,
cua CRP 1a 10,01 mg/dl (tang nhe), ton thuorng trén
phim chup Xquang chu y€u la ddm mo, nbt mo 2 truong
phoi (74,1%).

3.3. Tinh khing khéng sinh ciia vi khuin dong nhiém

Trong s6 162 bénh nhan duong tinh v6i vi khuan bang 1
trong 2 phuong phép Real-time PCR hodc nudi cay, c6
104 bénh nhan duong tinh vi khuén bang phuong phap
nudi cdy dich ty hau. Vi khuan H. mﬂuenzae chiém ty
1¢ cao nhat 62 ,5% (65/104), trong do, co 61 mau dugc
lam khang sinh d, thu duoc két qua nhu sau:

=1,4:1

Nghi€n ctru cua tac gia Lin va cong sy (2022) trén 620
bénh nhén viém phoi nhlern RSV cung nhan thay tré
dudi 1 tudi co nguy co dong nhidm vi khudn gip 1,59
1an so voi nhom tré 16n hon (95% CI: 1.08 —2.33,p =
0.017). Khi phén tich hoi quy da bién tac gia cung ket
ludn tudi nho 1a yéu t6 nguy co ctia nhom tré viém phdi
RSV nang [4]. Trong nghlen clru cta chung toi, ty 1€ tré
nam ¢ ca hai nhém c6 dong nhlem cao hon nit. Dt li€u
nay cung tuong dong v6i mot s6 nghién ctru khac trén
the gigi. Nolan va cong (201 8) sy khi nghién ctru ve ty
1¢ dong nhiém vi rat véi vi khuén ciing thiy ty 1¢ dong
nhiém ¢ tré nam cao hon [6].
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4.2. Pac d1em lam sang, va can lam sang cua bénh
nhan viém ph01 nhiém vi riit hop bao hd hap va dong
nhiém vi khuin

Nghlen ctru cho thay nhom tré viém phoi ddng nhiém
vi khuan bi sbt chiém ty 1¢ cao 74,7% Nghién ctru clia
Elmore va cong sy ndm 2019 da nghién ctru trén 349
tré nhlem RSV chi ra rang nhém tré chi nhiém RSV,
khong dong nhiém vi khuan bi sot chiém 56%, nhimg
tré bi sot ¢ nguy co viém phdi do vi khuan gap 2 lan
nhung tré khong sot. Khi phén tich da bién vé muc do
sOt v&i nguy co bi viém ph01 trén dbi trong | nhiém RSV
va khong nhlern RSV, tac gia cung nhan thay khong c6
su khac biét vé nguy co bi viém ph01 gitra hai nhom
sOt cao va sot ‘nhe. Tuy nhién, tac gia nhan manh rang
triéu chung sot cao & bénh nhan RSV can cha y dén
cac nhlem khuan thir phat kém theo. Nghlen clru cung
khuyen c4o ring neu tré bi viém tiéu phé quan ma bi sot
can theo doi sat chan doan sém va diéu trj viém phoi do
vi khuan thtr phat [7] Nhu vay viéc xac dinh nhiét do

co thé khong chi gitip theo d6i ma con c6 y nghia trong
goi ¥ chan doan can nguyén bénh.

Két qua nghién ctru cho thdy c6 66,7% tré suy ho hap,
tré ¢o ca ran rit va ran am chiém ty 18 cao nhat 61,1%.
Nghi€n ctru cta Lin va cong su cling chi ra cac tri¢u
chtiing 1am sang nhu: thé nhanh, suy ho hap, d6 bao
hoa oxy thap, ha huyet ap cang khong thay su khac biét
gitra nhom dong nhiém va khong ddng nhiém vi khuan
[4]. Dlen nay c6 thé dugc giai thich la do cac bénh nhan
viém phoi nhiém RSV déu da & muc trung binh va ning
nén co chi dinh nhép vién. Vi vady ma chua thay su khac
biét vé tri¢u ching 1am sang & hai nhom.

Nghién ctru cho thay: trung vi cta s lugng bach cau
la 12,08 G/, cia CRP 1a 10,01 mg/dl (tang nhe), t6n
thuong trén phim chup Xquang chu yeu la ddm mo,
ndt md 2 truong phdi (74 1%) Két qua nay tuong tw
v6i nghién clru cta Lin va cong su (2022) Téc gia Lin
cho thay duogc s6 lugng bach cau, tiéu cau tang o nhiing
bénh nhi viém ph6i RSV ¢6 mdi lién quan véi tinh trang
nang cta bénh [4]. Esposr[o va cong sy nhan thay s6
lucrng bach cau c6 gia tri tién doan duong thap nhat so
voi thé tich khdi tiéu cau (PCT) va CRP [8]. Nhu vay,
doi voi mue d§ nang cua viém ph01 c6 thé s6 luong
bach ciu ting va ting ty 1€ bach cau trung tinh c6 thé
khong hiru ich trong chan doan nhung voi tinh trang
nhidm khuén thi lai c6 gié tri goi y.

4.3. Tinh trang khang khang sinh ciia vi khuin dong
nhiém

Trong 5O 61 chung vi khuan phén 1ap duoc thic6 72,13%
s6 vi khuan tiét men betalactamase. Ty 1 khang khang
sinh cua H. influenzae v6i Ampicillin, Cefuroxime,
Cefaclor chiém ty 1€ cao nhét, trén 90%. Vi khuan nay
con nhay cam thap véi khang sinh Ampicillin két hop
Sulbactam 32,08%. Khang sinh Cefotaxime con c6 ty
1€ nhay cam cao 98,2%, chua khang véi Ceftriaxone,
Imipenem va Ciprofloxacin.

So véi 2 ndm trudc ciing tai Trung tim H6 hip Bénh

m 120  www.tapchiyhed.vn

vién Nhi Trung uong khi nghién cau trén céc a6i
tuong bénh nhi viém phdi nhidm H. influenzae, Truong
Thi Viét Nga va cong sy da xac dinh ty 1€ khang
Cefuroxime (80, 1%) Cefaclor (84, 4%) thi ty 1€ khang
cac khang sinh ndy trong nghién ctru cua ching toi da
tang 1én 10%. Piéu d6 cung rat dang bao dong ddi voi
cac khang sinh hién con nhay cam voi loai vi khuan
nay Néu chung ta khong co cac hanh dong dé quan Iy
su dung khang sinh hgp ly thi rit c6 thé khong lau nira
cac chung vi khuan s& gia ting khang cac loai khang
sinh khac [9].

Tai Trung Qudc, cach day 5 nam thi c6 63,3% s6 chung
tiét men B-lactamase thap hon nghién ciru cua ching
to1 (72,13%) ty 1€ khang khang sinh cta H. influenzae
v6i cac khang sinh thong thuong thdp hon nghién ctru
cua ching t6i, nhu ampicillin (69.37%), cefuroxime
(51.35%),ampicillin-sulbactam(38.82%),azithromycin
(38.21%), ty 1¢ nhay cam véi khang sinh Ceftriaxone,
Cefotaxime, Carbapenem, Ciprofloxacin con rat cao
trén 90% [10]. Tinh trang khang khang sinh khong chi
xdy ra & mot quoc gia hay mdt vung lanh tho ma that
sy gay ra thach thirc dang ké trén toan cau. Viéc khong
quan ly chat ché chi dinh sit dung khéang sinh, dung
khang sinh khf)ng dugc ké don lam gia tang ty 1€ khang
khang sinh va khi tré¢ em bi viém phdi nang khong duoc
su dyng thudc hop 1y 1am tang nguy co dién bién ning,
¢6 thé dan téi tir vong.

5. KET LUAN

Nghién ctru trén 162 tré viém phoi nhiém RSV va dong
nhiém vi khuan cho thay triéu chimg sot va &n kém
chiém ty 1€ cao ¢ bénh nhi viém phoi dong nhiém vi
khuan. S6 luong bach cau va CRP tang nhe & nhom
bénh nhén nay, ton thuong ph01 gap chu yéu la ddm mo,
not mo 2 truong phoi. Ty 1¢ tiét men Betalactamase kha
cao & vi khuan H. mﬂuenzae chiém 72,13%. Vi khuan
nay con nhay cam cao voi khang smh’Cefalosporm thé
h¢ 3 trong khi d6 chi con nhay cam thap voi Ampicillin
két hop Sulbactam.
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