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ABSTRACT

Objective: To describe the clinical, subclinical characteristics of children with pneumonia
caused by respiratory syncytial virus, bacterial co-infection.

Subjects and methods: A descriptive study was conducted on 283 children aged 1-24 months
with respiratory syncytial virus pneumonia who were hospitalized at the Center for Pulmonology
and Respiratory Care, Vietnam National Children’s Hospital, from August 2022 to November
2023.

Results: The rate of bacterial co-infection in children with respiratory syncytial virus
pneumonia was 57.2%, with a higher prevalence in the 6-11 months age group (p < 0.05).
Children with bacterial co-infection were 3.66 times more likely to have fever compared to
those without co-infection, with fever rates of 74.7% and 44.6%, respectively (p < 0.05). The
bacterial co-infection group also showed a significantly higher prevalence of both dry rales and
moist rales (p < 0.05). In terms of subclinical findings, white blood cell count, neutrophil count,
and CRP levels were significantly elevated in the co-infection group (p < 0.01). Notably, the
risk of elevated CRP levels (> 6 mg/dl) was 4.3 folds higher in the bacterial co-infection group
compared to the non-co-infection group (95%CI: 2.6-7.2; p < 0.0001).

Conclusion: Bacterial co-infection is common in children with respiratory syncytial virus
pneumonia and is associated with more severe clinical manifestations, including fever, dry rales
and moist rales, as well as elevated white blood cell counts and CRP levels

Keywords: Pneumonia, RSV, CRP, children.

*Corresponding author
Email: hoayhn3004@gmail.com Phone: (+84) 983622648 Https://doi.org/10.52163/yhc.v66iCD1.2021

m 290 www.tapchiyhcd.vn



L.T Hoa et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 1, 290-295

DAC PIEM LAM SANG, CAN LAM SANG VIEM PHOI
DO VIRUS HO'P BAO HO HAP PONG NHIEM VI KHUAN & TRE EM

Lé Thi Hoa'", Lé Thi Hong Hanh', Phung Thi Bich Thuy', Bui Thi Huyén?,
Ngé Thi Loan', B6 Thi Sen!, Lé Thanh Chuong',Vii Thi TAm', Nguyén Thi Van Anh?

!Bénh vién Nhi Trung wong - 18/879 La Thanh, P. Lang Thuwong, Q. Pong Pa, Tp. Ha Ngi, Viét Nam
2Cong ty TNHH ANABIO R&D - 7-8 lién ké 22, Khu do thi Van Khé, P. La Khé, Q. Ha Pong, Tp. Ha N¢i, Viét Nam

Ngay nhan bai: 09/12/2024
Chinh stra ngay: 27/12/2024; Ngay duyét dang: 22/01/2025

TOM TAT
Muc tiéu: Mo6 ta dac diém 1am sang, can 1am sang viém phdi do virus hop bao ho hap dong
nhidm vi khuan.

Poi twong va phuong phap: Nghlen clru mo ta trén 283 tre tir 1-24 thang tudi bi viém phéi do
virus hgp bao ho hép, diéu tri noi tra tai Trung tim H6 hip, Bénh vién Nhi Trung wong tir thang
8/2022 dén thang 11/2023.

Két qua: Ty 1¢ dong nhiém vi khuan & tré viém phdi do virus hop bao ho hap la 57,2%, tré
trong do tudi 6-11 thang & nhom dong nhlern cao hon (p < 0,05). Tre dong nhiém co6 nguy co
sOt cao hon gap 3,66 1an so vai tré khong dong nhiém, voi ty 1€ sOt 1an luot 1a 74,7% va 44,6%
(p < 0,05). Tré c6 ca ran rit va ran &m cao hon dang ké ¢ nhom co6 dong nhiém vi khuén (p <
0 05) Vé céc chi s6 can 1am sang, nhom dong nhiém co sO lugng bach cau, bach cau trung tinh
vanong do CRP tang cao hon dang ke va co y nghia thong ké(p<0 01) bic biét, nguy co tang
ndéng dd CRP (> 6 mg/dl) & nhoém ddng nhidm cao hon 4,3 1an so véi nhom khong ddng nhidm
(95%CI: 2,6-7,2; p < 0,0001).

Két luan: Dong nhiém vi khuan & tré viém phdi do virus hop bao ho hap kha phd blen Nhom
tré nay bi s, ¢ ca ran am va ran rit nhiéu hon nhém khéng dong nhiém, cung vé6i s luong
bach cau, bach cau trung tinh va CRP ting cao hon.

Tir khéa: Viém phoi, RSV, CRP, tré em.

1. PAT VAN PE

Viém phoi 1a nguyén nhan hang dau gy tur vong otré  influenzae [2]. Viéc xac dinh mbi lién quan gilia cac

em dudi 5 tudi. Theo T6 chiic Y té Thé gidi, udc tinh

14% tong so ca tir vong & tré em dudi 5 tudi 1a do viém
phéi (740.180 ca tir vong vao ndm 2019) [1]. Virus hop
bao ho hap (respiratory syncytial virus - RSV) la tac
nhan pho bién nhat, chiém t6i 29% cac ca viém ph01
do virus. Péng nhiém vi khudn 1a mot yéu t6 lam gia
tang murc do nghlem trong cua bénh viém phoi do RSV.
Nhiéu nghlen ctru da chi ra rang, ty 1¢ ddng nhidm cia
RSV v6i cac vi khuan khac dao dong tir 11-43 ,6%
[2]. C6 mdi lién quan thuén gitra tinh trang viém phoi
nang do RSV véi tinh trang dong nhiém vi khudn lam
tang nguy co phal nhap don vi diéu tri tich cuc va kéo
dai thoi glan nam vién [3]. Ddc biét, tinh trang dong
nhiém vi khuan & tré nho thuong dan dén viém phoi
ndng hon, lam tang ty 1¢ suy ho hap va tir vong. Vi
khudn thuong gip nhat trong cac truong hop dong
nhiém 1a Streptococcus pneumoniae va Haemophilus

*Tac gia lién h¢

triéu ching 1am sang va can lam sang véi tinh trang
dong nhiém 1a vo cung quan trong, giup bac sy dinh
huong trong viéc Iya chon phac d6 diéu tri phu hop
va kip thoi cho bénh nhan. Do d6 chung toi tién hanh
nghlen cuu nay nham muc tiéu mo ta dic diém lam
sang, cdn lam sang viém ph01 do RSV dong nhiém vi
khuan ¢ tré tir 1-24 thang tudi tai Bénh vién Nhi Trung
uong.

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

2.2. Dia diém va thoi gian nghién ciru
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Nghién ctru duge thyc hién tir thang 8/2022 dén thang
11/2023 tai Trung tim H6 hap, Bénh vién Nhi Trung
wong.

2.3. Pbi twong nghién ciru

Tre em ltra tu01 ttr 1-24 thang tudi, dugc chan doan viém
phdi cong dong do RSV, diéu tri ndi tra tai Trung tim
H6 hip, Bénh vién Nhi Trung uong.

* Tiéu chuan lua chon:
- Tré tir 1-24 thang tudi.

- Tré dugc chan doan viém phdi do RSV, chua nam vién
hodc nhap vién trong vong 48 gio dau.

- Bénh nhi duoc chan doan viém phdi theo tiéu chuin
ctia T6 chie Y té The gi6i (2013) [4]: ho hodc kho tho,
th¢ nhanh, rat 16m long nguc, nghe phdi ¢6 ran nd, ran
am nho hat, X quang c6 hinh dnh tham nhiém nhu mo
phéi va co két qua test nhanh va/hodc Real-time PCR
RSV trong dich ty hau duong tinh.

- Cha me bénh nhi dong ¥ tham gia nghién ctru, dugc
giai thich va ky tén vao phi€u dong y nghién ctu.

* Tiéu chuan loai true:

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

- Tré bi dong nhiém virus khac (Adenovirus, cum,
Coronavirus...).

- Bénh nhi chuyén khoi don vi diéu tri (khong vi 1y do
chuyén mon).

2.4. C& miu, chon miu

Chon mau thuan tién, toan by bénh nhi du diéu kién
chan doan viém phdi do RSV dugc thu thap thong tin.

Tinh ¢& mau dua trén cong thic tinh ¢& mau udc lugng
1ty lé:
1-p

Trong do:
- n 1a ¢& mau nghién ctru.

la gia tri tu’ong g ctia hé s6 gidi han tin cdy doi
=1,96.

1a/2

h01 voi do tin cdy 95% thi Z

1-0/2
- p la ty 1& ddng nhidm vi khudn ctia viém phdi do RSV.
-gla gia tri tuong dbi theo p, thuong lay € tir 0,1-0,4.
Nghlen clru nay lay gia tri € = 0,14. Theo Hishiki H va
cong sy [2], ty 1€ dong nhiém vi khuan & bénh nhi viém
phdi do RSV 1a 43,6%. Thay vao cong thirc tinh dugc

n = 254. Trong thoi glan nghién curu, chung t6i thu thap
dugc 283 bénh nhi viém phoi do RSV.

2.5. Noi dung nghién ciru
- Pic diém dich té: tudi, gidi.
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- bac dlern 1am sang gdm cac triéu chung 1am sang
ho, xuat tiét miii, sot, kho khé, ran am, ran rit, ran ngay,
SpO,.

- Pic diém can lam sang: két qua xét nghiém cong thic
mau, CRP, ton thuong phdi trén phim chup X quang
nguc.

2.6. Ky thuit, cong cu va quy trinh thu thip s6 li¢u

Céc bénh nhi dap tng tiéu chuan lya chon duge lam
xét nghlem khac gom X quang, téng phan tich té bao
mau va CRP. Cac két qua nay s& duoc ghi vao bénh an
nghién ctru.

2.7. Xir Iy va phan tich s6 liéu

S6 liéu duoc nhap va phan tich trén phan mém SPSS
23.0. Céc bién dinh lugng duge trinh bay theo gia tri
trung binh, trung vi. Cac bién dinh tinh dugc trinh bay
bang sb lwong va ty 1¢ %.

2.8. Pao dirc nghién ciru

Nghién ctru dugc su chap thuén cua Hoi dong Pao dirc
Bénh vién Nhi trung uong sO 1241/BVNTU-HDDD.
Cha me nguoi bénh duoc giai thich vé cac thuan loi va
rui ro _trong nghién ctru, chap thuan va dong ¥ ky vao
ban dong thuan.

3. KET QUA NGHIEN CUU

Tir thang 8/2022 dén thang 11/2023, nghién ctru trén
283 bénh nhi viém ph01 do RSV duoc lam xét nghi¢ém
Real-time PCR da m6i 7 vi khuan va nudi cdy dich ty
hau, diéu tri tai Trung tim H6 hdp, Bénh vién Nhi Trung
uong.

3.1. Tinh trang dong nhiém vi khuén & tré em viém
phdi do RSV

= Khéng dong nhiém

= Déng nhiém

Biéu do 1. Ty 18 dong nhlem vi khuin & bénh nhi
viém phoi do RSV

Nhan xét: 162/283 bénh nhi (57, 2%) co dong nhiém vi
khuén, duong tinh véi it nhat 1 vi khuan bang phuong
phép Real-time PCR va/hodc nudi cay vi khuén dich ty
hau. So con lai 121/283 bénh nhi (42,8%) dong nhiém
vi khuan.
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3.2. bac dlem lam sang cia bénh nhi viém phdi do
RSV va dong nhiém vi khuén

Béng 1. Phin b6 tu01, g10’1 theo
tinh trang dong nhiém vi khun

p A Nhom
Nhon}gdong khéong dong
nhiém >x
< geR - nhiém
Dac diém (n=162) (n=121) p
S6 |[Tylé| S6 |Tyle
lwgng | (%) |lwong | (%)
Tudi
< 6 thang 95 | 58,6 | 83 68,6
6-11 thang 45 | 27,8 18 14,9 | <0,05
12-24 thang | 22 13,6 | 20 16,5
Gidi tinh
N 86 | 71,1
am 95 58,6 , <0.05
N 67 | 414 | 35 | 289

Nhan xét: Ty 1€ tr¢ tir 6-11 thang tudi & nhom dong
nhiém (27,8%) cao hon dang ké nhém khong dong
nhiém (14,9%), trong khi ty 1¢ tré dudi 6 thang va tré
tor 12-24 thang ¢ nhom dong nhiém thap hon cac ty
1¢ nay & nhom khong dong nhlem su khac bi¢t co y
nghia thong ké (p < 0,05). Vé gi6i tinh, ty 1¢ tré nir
& nhom dong nhlem (41,4%) cao hon dang ké so véi
nhoém khong dong nhiém (28,9%), su khac biét co y
nghia thong ké (p < 0,05).

Béng 2. Tri¢u chirng Iam sang ctia nhém dong
nhiém va khong dong nhiém vi khuan

Nhan xét: Ty 16 tré bi sot & nhom dong nhiém cao hon
dang ké so voi nhoém khong ddng nhiém vi khuan va sy
khac biét c6 y nghia thong k€ (74,7% so v6i 44,6% p
<0.01). Ty 1& tré bi s6t cao va sdt vira lan luot 1a 13%
va 37%, cao hon 13 rét so v6i nhom khong dong nhiém
(5,8% va 15,7%) (p < 0,001). Tri¢u ching an kém va
ran & phoi (ran am, ran rit + ran ngdy, ran ngay + ran
rit) gnra hai nhom c6 sy khac biét (p < 0,05), trong do
ran 4m & nhom khéng dong nhidm cao hon nhém don
nhiém (p<0 ,05). Céc tri¢u ching nhu kho khe, Xuét tiét
miii, rat 16m 16ng nguc, suy hd hap khéng co su khac
biét gitra 2 nhoém.

Biéng 3. Lién quan gnra dong nhlem RSV
va vi khuin véi tinh trang st

C6 ddng nhiém 121 41 162
Khéng dong nhiém 54 67 121
Tong 175 108 283

OR (95%CI) 3,66 (95%CIL: 2,21-6,06)

Nhan xet: Tre dong nhidm vi khudn cé nguy co _bi
sot gap 3,66 lan so voi nhom khong dong nhidm
(OR = 3,66, 95%CI: 2,21-6,006).

3.3. bac dlem can lam sang cia bénh nhi viém phdi
do RSV va dong nhiém vi khuin

| Nhém Bang 4.S6 llrong bach cau, bach ciu trung tinh, huyét
Nhom don ~ A
hidm vi g khong dong sic t0, s0 lrong tiéu cau va CRP ciia 2 nhém nghién ctiru
nhi iy S
x hiém vi
khuan naem ~
Triéu chirng (n =u162) kl_luan p Dong Kl;ong
_ (I,l =121) Chi s xét nhiém vi l?gng
S6 |[Tyle| S6 |Tyle nghiém khuan | MHERY P
0, (1) —_
. lmg (A’) lll’()’llg (A’) (n - 162) (n = 121)
Sot 121 | 74,7 | 54 | 44,6 [<0,01 & luone bach cin
Sétnhe | 81 | 500 | 95 | 785 G @ungvy | 1206 9,12 |<0,01
Sot vua 60 | 37,0 | 19 | 15,7 [<0001 Bach ciu trung 304 268 001
Sot cao 21 13,0 7 5,8 tinh (%) (trung vi) ’ ’ ’
\ \ > A < A
K’ho. %{he . 161 | 99,4 | 119 | 98,3 0,05 Huy%t‘ sfalc t?l 1134102 | 1111129 | > 0,05
Xuat tiét mai | 158 | 97,5 | 119 | 98,3 |>0,05 | | trung binh (g/)
Al’l kém 128 79,0 109 90,8 < 0,05 SO hIO'Hg tleu 143.1 135.7 > 0.05
Rat 1om 16n cau (G/) (trung vi ’ ’ ’
€1 113 | 698 | 79 | 65,3 |>0,05
nguc CRP (rng/dl) 10,01 1,61 <0.01
Ran phdi 143 | 88,3 | 95 | 78,5 Nhan xét: Nhom tré vieém ph01 dong nhiém vi khuin
Z ¢6 s6 lwong bach cau va ty 18 bach cau trung tinh, CRP
Ran arnv 30 185 | 42 | 347 cao hon dan ké ‘nhém khon don nhlem (p <0,01).
p 2 g g dong p
Ranrit+ranam | 99 | 61,1 | 46 | 38,0 |_ 0,05| Nongdo huyet sdc tb va sb luong tiéu cau ¢ hai nhém
Ran ngay + d6ng nhidm va khong dong nhiém twong dong nhau (p
ran Hii 33 (204 | 33 | 273 > 0.05),

= Crossrefd-)) 193 -
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Bang 5. Phan b tinh trang tang, giam 56 luwgng
bach ciu, bach ciu trung tinh ¢ hai nhém

Pong nhiém thlﬁ%g:mg
) =162
chisé | @71 | @m=121) D
S6 [Tyie| s& [Ty
lugng | (%) |luwong | (%)
S6 lwong bach cau
b 127 | 784 | 103 | 85,1
e <0,005"
Tang | 35 | 21,6 | 13 | 107 ;
Giam | 0 0 5 | a1
Bach ciu trung tinh
tﬁgﬁg 132 | 81,5 | 97 | 802
#
Tang | 25 | 154 | 8 | 6,6 | ~ 0001
Giam | 5 | 3,1 | 16 | 13,2
CRP
<6mg/ | 67 | s34 | 91 | 856 | OR=43
dl (95%CTI:
>6m / 276'792)
S| 95 [ 466 | 30 | 144 | 120 6001

* Fisher s Exact test; # Chi-Square test

Nhan xét: Nhom ddng nhiém c6 s6 luong bach ciu ting
va ty 18 bach ciu trung tinh ting cao hon nhom khong
dong nhiém (p < 0,005 va p < 0,001). Kha nang co
nong do CRP tang (= 6 mg/dl) ¢ nhom dong nhiém vi
khuin cao gip 4,3 lan nhitng bénh nhi khong dong
nhiém (95%CI: 2,6-7,2; p < 0,0001).

4. BAN LUAN

4.1. Tinh trang doéng nhiém vi khuin & bénh nhi
viém phdi do RSV

Nghién ctru ctia chung to1 c6 162/283 bénh nhi (57 2%)
duge xac dinh c6 ddng nhiém véi it nhat 1 vi khuan
dua trén két qua phan lap bang phuong phép Real-time
PCR va/hodc nudi ciy vi khuan tir dich ty hau. Két qua
nay tuong ty vdi nghién ctru cta Jung Jiwon va cong
su (2020) khi nghién ctru vé ty 1é dong nhiém vi khuan
clia nhiéu tac nhén virus khic nhau ¢ tré dudi 5 tudi,
v6i ty 1¢ dong nhiém vi khuan cia RSV 14 55 ,7%0. Bén
canh d6, M. catarrhalis 12 vi khuan pho bién nhat dong
nhidm nhét v6i RSV, trong khi ty 18 dong nhiém véi
virus cum la 80%, va Adenovirus 1a 69,2% [5]. Tai
Viét Nam, khi nghién ctru vé tinh trang dong nhiém vi
khuan virus trén dbi tuong la tré em bi viém ph01 nang,
Tran Quang Khai va cong su cho thay viéc dong nhiém
1a rat pho bién va ty 1¢ dong nhiém rat cao (t6i 67,5%) &
céc tré viém phoi nang khi xac dinh bang phuong phap
Real-time PCR, trong khi ty 1€ vi khuan duong tinh 1a
67,1% bang phuong phap nuéi cay [6].
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4.2. Pac dlem lam sang cia bénh nhi viém phdi do
RSV va dong nhiém vi khuan

Vé lta tudi mac bénh, nghién ctru cho thay ty 1 tré tir
6-11 thang tu01 & nhom dong nhiém (27,8%) cao hon
nhom khong dong nhiém (14,9%), trong khi ty 18 tré
dudi 6 thang va tré tu 12-24 thang ¢ nhom dong nhiém
thap hon ty 1¢ nay ¢ nhom khong dong nhlern (p<0,05).
Su khac biét nay c6 thé do trong 6 thang dau doi, tré con
nhin dugc mien dich thy dong tir me truyen sang nén
¢6 kha ning chdng d& dugc bénh tat nhat sau d6 mién
dich thy dong suy giam lam tre d& méc cac bénh nhiém
khuan hon. Nghlen ctru cua Lin H.C va cong sy (2022)
trén 620 bénh nhi viém phdi nhlem RSV cung nhan thay
tré dudi 1 tudi c6 nguy co ddng nhiém vi khudn gap
1,59 1an so v6i nhom tré 16n hon (95%CI: 1,08-2,33, p

=0 017) khi phan tich hoi quy da bién, tac gia cung két
ludn tudi nho 1a yéu td nguy co ctia nhom tré viém phoi
RSV nang [3]. Trong nghién ctru cua chung 61, ty 1€ tré
nam & ca hai nhém déu cao hon nit, nhung ty 1€ tré nlt
60 nhom dong nhiém cao hon nhém khong dong nhlem
Nolan va cong sy (2018) khi nghién ciru ve ty 1€ dong
nhiém virus véi vi khuan cho thay ty 1¢ dong nhlem o
tré nam cao hon. Diéu d6 c6 thé do su khac biét vé ¢
mau va ddi twong nghién ctru.

V& cic triéu chimg lam sang gitra hai nhom dong nhiém
va khong dong nhiém, nghlen ctru cho thay nhém tré
viém phoi dong nhiém vi khuan bi st chiém ty 18 cao
hon dang ké so v6i nhom khong dong nhiém (74, 7% so
voi 44,6%). Nhom dong nhiém c6 nguy co bi st cao
gap 3,66 lan nhom khong dong nhlem va co su khac biét
dang ké vé ty 1¢ tré bi sot cao va sdt vira so véi nhom
khong d6ng nhiém (p < 0,001). Nghién ctru cia Elmore
D va cong sy nam 2019 trén 349 tré nhiém RSV d4 chi
ra rang nhom tré chi nhiém RSV, khong dong nhiém vi
khuan bi st chiém 56%, nhiing tré bi sot c6 nguy co
viém phéi do vi khuan cao gap 2 lan nhu’ng tré khong
sot. Khi phan tich da bién vé mirc d6 sbt v6i nguy co bi
viém phoi trén d6i twong nhiém RSV va khong nhlem
RSV, tac gla cling nhéan thay khong co su khac biét vé
nguy co bi viém ph01 gitra hai nhom sot cao va sot nhe.
Tuy nhién, tac gia nhan manh rang tri¢u chirg sdt cao &
bénh nhi RSV can cht y dén cac nhidém khuan thir phat
kém theo [7]. Bén canh do, céc tri€u ching ran & phdi
co su khac biét gitra 2 nhom c6 y nghia thong ké (p <
0,05), trong d6 ran 4m & nhom khong ddng nhidm cao
hon nhom dong nhiém nhung lai gip ty 1€ bénh nhi co6
cé ran 4m va ran rit cao hon & nhom ddéng nhiém. Con
lai hau hét céc tridu chimg 1am sang khong cé su khéac
biét gitra 2 nhém. Nghién ctru ctia Lin H.C va cdng su
cling chi ra céc triéu chirng 1dm sang nhu thd nhanh, suy
h6 hép, d6 bao hoa oxy thap, ha huyet ap cling khong
thay sy khac biét gitra nhom dong nhiém va khong dong
nhiém vi khuan [3] Piéu nay co thé duoc _gidi thich la
do cac bénh nhi viém ph01 nhiém RSV déu da & muc
trung binh va ndng nén co6 chi dinh nhap vién. Vi vay
ma chua thay sy khac biét vé tridu ching 1am sang &
hai nhom.
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4.3. Pac dlem can lam sang cia bénh nhi viém phdi
do RSV va dong nhiém vi khuén

Chung t6i nhan thay nhom dong nhiém vi khuan c6 s6
luong bach cau va ty 1¢ bach cau trung tinh cao hon
nhém khong dong nhiém. Két qua nay tuong ty voi
nghién ciru cua Lin H.C va cong su (2022). Céc tac gia
cho théy, s6 luong bach cau va tiéu cau tang 0 nhiing
bénh nhi viém phoi RSV ¢6 mdi lién quan véi tinh trang
nang cua bénh [3]. Bén canh do, Esposito S nhan thay
sO Iuong bach cau co6 gla tri tién doan duong thap nhat
so voi thé tich khéi tiéu cau va CRP [8]. Nhu vay, dbi
voi mure do ndng cla vieém ph01 6 thé sb luong bach
cau ting va ting ty 1€ bach cau trung tinh c6 thé khong
htu ich trong chan doan nhung vé6i tinh trang nhiém
khuan thi lai c6 gi4 tri goi y.

CRP 1a mot protein, huyet tu:ong cap tinh tong hop I\
gan va té bao m& dé phan ung véi cac cytoklne viém
va 1a mot dau hiéu chi ra tinh trang vi€ém cap tinh. Mot
s6 nghién cuu thay nong do CRP cao hon & bénh nhi
viém phéi do vi khudn so voi viém phoéi do virus [3],
[8]. Nghién cttu cua chung toi cung cho két qua twong
tu, nhom dong nhiém vi khuan c6 CRP cao hon dang
ké so v6i nhom khong dong nhiém (p<0,01) vatré co
CRP tang =6 mg/dl) cO nguy co dong nhiém vi khuan
cao gap 4,3 1an so v6i nhom khong dong nhlem Mot
nghién clru da trung tdm khi nghién ctru vé Vlemﬂph01
tré em, cho thay ¢ bénh nhi viém phoi do vi khuan cé
77% truong hgp CRP > 40 mg/dl, trong khi nhom bénh
nhi viém phoi RSV chi ¢6 17% c¢6 CRP > 40 mg/dl [9].
Hay phan tich gdp 8 nghién ctru trén 1230 bénh nhi cua
Flood R.G va cong su (2008) cho rang tré¢ bi viém phoi
do vi khuén c6 nong do CRP huy€t thanh cao hon 30-60
mg/L so voi tré viém phoi khong do vi khuén, gia tri tién
doan duong viém phoi do vi khuan véi CRP tir 40-60
mg/L 1a 64% [10].

5. KET LUAN

Nghlen clru cua ching t6i chi ra rang tré viém phdi do
RSV ¢6 ty 1é dong nhlern vi khuan cao, chiém 57,2%.
Céc trigu ching nhu sot, ran am va ran rit 1a céc triéu
chung phé blen hon dang ké @ 0 nhom dong nhlem Dang
chu y, tré ddng nhidm vi khuén ¢ nguy co st cao gap
3,66 lan nhom khong dong nhlem Ngoai ra, céc chi s0
xét nghiém nhu s6 lugng bach céu, bach cau trung tinh
va CRP déu cao hon dang ké ¢ nhom tré dong nhlem
v6i nguy co tang CRP (= 6 mg/dl) cao gap 4,3 lan so
v6i nhitng tré khong dong nhiém.
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