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Tém tit:

Viém phdéi thuy Ia bénh 1y ton thwong phoi ning ¢ tré em, bénh dién bién thwong cAp tinh. Tuy nhién viéc chéin
doan nguyén nhan cua viém ph61 thuy rit khé khin khi léy mau bénh phém tai vi tri ton thwong. Muc tiéu va
phuong phap nghién ciru: Panh gia két qua diéu tri viém ph01 thuy theo dinh hwéng can nguyén vi khuin tai dich
ty hiu dugce xac dinh béi phuong phap real-time polymerase chaln reaction (PCR), cay dich ty hiu va khang thé
déc hiéu IgM Mycoplasma. Két qua: Nghién ciru trén 777/835 tré mic viém ph01 thuy dugce diéu tri theo dinh hwéng
nguyén nhan 13 vi khuin tim dwgc tai dich ty hiu bing real-time PCR va nudi ciy dich ty hau. Cin nguyén xac
dinh dwoc bang PCR: Mycoplasma pneumoniae (MP) hay gip nhit (32,1%), sau d6 1a Haemophilus influenzae
(28,1%), Streptococcus pneumoniae (21,9%). Cin nguyén xic dinh dwge bang ciy dich ty hiu: H. influenzae 17,5%,
S. pneumoniae 7,4% va Moraxella catarrhalis 7,9%. Tong cong 100% bénh nhin c¢é két qua real-time PCR MP (+) diéu
tri khéi biang phac d6 Macrolide hoic Quinolon, 159/211 (75,4%) bénh nhan viém phoi thity dwge diéu tri khoi theo
khang sinh d6, 52/211 (24,6%) khéi khong theo khang sinh do. Két luan: Diéu tri viém phoi thuy theo dinh hwéng cin
nguyén vi khuén trong dich ty hau dat hi¢u qui cao cho thiy dich ty hau cé gia tri dinh hwéng cin nguyén trong viém
phéi thity. Khuyén cdo: Sir dung két qua nguyén nhéan dich ty hiu cho diéu tri viém phdi thity dang tin ciy.

Tir khéa: cin nguyén dich ty hiu, diéu tri, viém phdi thuy.
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Abstract:

Lobar pneumonia is a disease of severe lung damage in children that often progresses acutely. However, diagnosing the
cause of lobar pneumonia is challenging when collecting specimens at the lesion site. Aims and methods: Evaluate the
results of treatment of lobar pneumonia based on the bacterial etiology in nasopharyngeal samples determined by real-time
PCR, NPS culture and specific Mycoplasma IgM antibodies. Results: The study involved 777 out of 835 children with lobar
pneumonia treated according to the bacteria found in nasopharyngeal samples by real-time polymerase chain reaction (PCR)
and nasopharyngeal samples culture. The cause determined by PCR: Mycoplasma pneumoniae (MP) was the most common
32.1%, followed by Haemophilus influenzae 28.1%, Streptococcus pneumoniae at 21.9%. The etiology was determined by
nasopharyngeal culture: H. influenzae at 17.5%, S. pneumoniae at 7.4% and Moraxella catarrhalis at 7.9%. 100% of patients
with real-time PCR MP (+) were successfully treated with Macrolide or Quinolone regimen, 159/211 (75.4%) patients
with lobar pneumonia were cured according to the antibiogram, while 52/211 (24, 6%) recovered without following the
antibiogram. Conclusion: Treatment of lobar pneumonia by targeting the bacterial etiology in nasopharyngeal samples is
highly effective, showing the value of nasopharyngeal samples in identifying the cause of lobar pneumonia. Recommendation:
Use nasopharyngeal samples etiology results for reliable treatment of lobar pneumonia.
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1. Dat van de

Viém phéi 1a bénh truyén nhlem gy tur vong cao nhét cho
hon 700.000 tré em dudi 5 tudi trén toan the gioi nam 2015,
hay khoang 2.000 tre m01 ngay, chiém 14% tong s6 ca tir vong
& tré dudi 5 tudi chii yéu ¢ chau Phi va bong Nam ATl 2].
Trong do, viém phoi thity ding dé chi nhimg ton thuong phoi
tap trung lai thanh dam trén phim chup X-quang. Viém phdi
thuy hay gap ¢ nhom nguoi truong thanh 20-50 tudi, dbi voi
nhom tré nho va nguoi gia ton thuong chu yéu la viém ph01 lan
toa. Tuy nhién, xu huéng nhimg nam gin day tudi mic viem
phéi thily ngay cang nho, ton thwong ngay cang ning va cin
nguyén gy bénh thay d6i. Nghién ciru cia D.M. Tuan (2010)
[3] thuc hién tai Bénh vién Nhi Trung wong nam 2010 ghi nhan
¢6 8,6% tré mic viém phdi thiy trong do nguyén nhan ty cau
chiém 30,09% va phé cau 1a 28,57%. Nghién ctru cia T.Q. Khai
va cs (2020) [4] chi ra can nguyén hay gap 1a M. pneumoniae
(69,7%). Trong nhiéu truong hop tré mic viém phdi thuy rat
kho xac dinh cin nguyén gay bénh do kho lay dugc bénh phim
tai vi tri ton thwong, phan 16n chan dodn nguyén nhan s& duoc
dinh danh qua dich ty hiu, trong mot s6 truong hop nguyén
nhan s& dugc chan doan qua dich noi khi quan (day 1a mot thu
thudt xam lan, ¢6 chi dinh chat ch&), vi vay phan 16n cac tac gia
nghién ciru vé nguyén nhén viém ph01 thuy thudng lay bénh
pham tir dich ty hau. Mac du vdy, van con nhiéu ¥ kién chua
tin tuong thuc sy vao két qua tir bénh pham dich ty hau, ciing
nhu lo lang vé viéc vi khuan tim duoc 1a vi khuan cu tra hay
vi khuan gdy bénh. Nhing nam gan day, nganh vi sinh hoc c6
nhiéu tién bo: v6i ky thuat cay dém, chiing ta c6 thé xac dinh
duoc vi khuan nao 1a vi khuan gay bénh, vi khuan nao chi 14 vi
khuan cu tra. Tuy nhién, liéu vi khuan gay bénh dwoc tim thy
tai dich ty hdu c6 phai 1a vi khudn gy bénh viém phdi thiy
khéng van con 1a mot cdu hoi. Ching toi tién hanh nghién ctru
“Két qua diéu tri viém phdi thiy theo dinh hudng vi khudn dich
ty hau tai Trung tim Qudc té - Bénh vién Nhi Trung uong tir
thang 3/2023 dén thang 2/2024” véi muc tiéu:

- Phat hién tic nhan vi khuan trong dich ty hau bang phuong
phap real-time PCR, cay dich ty hau va huyét thanh hoc.

- Két qua diéu tri viém phdi thuy theo nguyén nhéan va khéng
sinh d6 dich ty hau.
2. Déi tuong va phuong phap nghién ciiu
2.1. Poi twong

Tré tir 1 thang tudi dugc chan doan viém phdi thuy va duoc
diéu tri tai Trung tdm Quoc té - Bénh vién Nhi Trung wong tur
thang 3/2023 dén thang 2/2024.

Tiéu chudn lea chon: Viém phéi duoc chén doan theo tiéu
chuan cua BO Y té [5].

- Hinh anh X-quang c6 gid tri chan dodn xac dinh viém phoi
thuy khi ¢6 hinh mo cua ton thuong tap trung khu tri ¢ 1 thuy
hay 1 ving cta 1 bén hay céa 2 bén phdi.
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- Bénh nhén dugc ldy mau xét nghiém nguyén nhan vi
khuan dich ty hau (PCR va cay).

Tiéu chudn logi trir: Nhitng bénh nhan viém phdi thuy
khong xac dinh dugc can nguyén trong dich ty hau:

- Cay dich ty hau am tinh.

-Real-time PCR 7 vikhuén : Bordetella parapertussis (BPP),
Bordetella pertussis (BP), Chlamydophila pneumoniae (CP),
Haemophilus influenzae (H1), Legionella pneumophila (LP),
Mycoplasma pneumoniae (MP), Streptococcus
pneumoniae (SP) am tinh.

- IgM Mycoplasma huyét thanh (-).
2.2. Phwong phap nghién ciru

Thiét ké nghién ciru: Nghién ctru mo ta tién ctu loat ca
bénh.

Chon mau nghién cieu: Léy toan bo bénh nhi du tiéu chuén,
trong 1 nam tur: 3/2023-2/2024.

Chan dodn viém phoz do MP /6] Bénh nhan duoc chian doan
14 viém phdi va tim thay dau an ctia M. pneumoniae trong bénh
pham dich ho hip va miu huyét thanh: PCR M. pneumoniae
duong tinh + IgM M. pneumoniae duong tinh hodc hi€u gia
khang thé IgM M. pneumoniae chuyén tir (-) sang (+).

Phuong phdp xdc dinh can nguyén vi khuan cdy dich ty
hau: Nudi ciy vi khuan tir dich ty hau béng phuong phap
cay dinh luong. Bénh pham dugc nudi cdy va phan lap theo
quy trinh xét nghiém tai Bénh vién Nhi Trung wong (QTKT.
bD.001.V1.0 va QTKT.PD.001.V2.0, QTXN.VS.007.V3.0,
dinh danh vi khuén bang hé théng tw dong VITEK MS theo
quy trinh QTXN.VS.16).

Diéu tri viém phoi thiy: Theo “Huéng dan xir tri Viém
phdi cong ddng & tré em” cta B Y té (2014) [5].

Tiéu chudn khoi bénh: Lam sang: hét cac tridu chiing ho,
sot, kho thd; nghe phéi: hét ran. Can 1am sang: s lugng bach
cau, bach cau trung tinh, CRP tr¢ vé binh thuong, X-quang
phéi thuyén giam hodc tr¢ vé binh thuong.

Tiéu chudn tht bai: Trong vong 72 gid sau diéu tri cac déu
hiéu lam sang tang nang, xét nghiém mau chi s6 nhiém tring
tang, ton thuong trén X-quang x4u di.

Phuong phdp thu nhdp va phan tich sé liéu: Thu thap thong
tin bénh nhan theo mau bénh 4n nghién ctru chung. Phan tich
s0 li¢u bang phan mém SPSS 20.0.

2.3. Dao dirc nghién ciru

Thong tin bénh nhan nghién ciru dugc bao dam gitr bi mat,
nghién ctru khong can thi¢p vao qué trinh di€u tri ctia bénh
nhan. Tré va nguoi cham soc tré ty nguyén tham gia nghién
ctu. Be tai nghién ctru dugc Hoi dong Dao diic, Bénh vién Nhi
Trung wong thong qua so 3949/QD-BVNTW ngay 16/8/2023.
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3. Két qua

Trong thoi gian nghién ctru, ¢6 835 bénh nhi dugc thu thap,
trong d6 58 bénh nhi khong xac dinh dugc can nguyén trong
dich ty hau va IgM Mycoplasma huyét thanh am tinh; 777 bénh
nhi xac dinh dugc can nguyén, bao gém 555 bénh nhan xac
dinh duoc can nguyén trong dich ty hau bang real-time PCR,
272 bénh nhén c6 két qua nudi cdy dich ty hau duong tinh, 569
bénh nhi IgM Mycoplasma (+).

3.1. Cin nguyén vi khudin trong dich ty hau ¢ b¢nh nhin
viém phoi thity

(A) (B)

1.91% 0.10%

d

1.0%
= Am tinh =Am tinh
M. pneumoniae = M. catarrhalis

H. influenzae H. influenzae

= S. pneumoniae = S. pneumoniae

N
|

= C. pneumoniae = S. aureus

32,1%

» L. pneumophila

Hinh 1. Cén nguyén vi khuan dwoc xac dinh bing phwong phap real-time PCR
(A) va nudi cay dich ty hiu (B).

Trong 835 bénh nhan viém phdi thiy, s ca c6 cin nguyén
duoc xac dinh bang k¥ thuat real-time PCR 1a 555 (chiém
66,5%); can nguyén hay gip nhat 13 M. pneumoniae 268/835
bénh nhan (32,1%), sau d6 1a H. influenzae 235/835 bénh nhan
(28,1%), S. pneumoniae 183/835 bénh nhan (21,9%) (hinh 1).
Vi ki thudt real-time PCR phat hién 7 loai vi khuan hé hap
hién tai, chiing t6i khong phat hién dugc M. catarrhalis. Két
qua nudi cdy dich ty hau cho thy c6 272/835 (32,6%) ca duong
tinh. Tac nhan hay gip nhat 1a H. influenzae 146/835 (17,5%),
sau do 1a S. pneumoniae 1a 62/835 (7,4%) va M. catarrhalis
14 66/835 (7,9%). Phuong phap nudi cdy thong thuong khong
phan 18p dugc M. pneumoniae.

3.2. Viéem phéi thuy do M. pneumoniae

Bang 1. Két qua diéu tri bénh nhan viém phdi thily do M. pneumoniae va nhiém
MP.

Phéc do Viém phéi thily ~ PCR MP (+) PCR MP (-) G tri
diéu tri doMPn (%)  IgMMP(-)n(%) IgMMP (+n (%) P
Macrolide 166 (74,4%) 70 (81,4%) 276 (79,8%)

Quinolon tirddu 10 (4,5%) 1(1,2%) 3(09%) .
Macrolide chuyén ) ) N ﬂ
Quinolon 47 21,1%) 15 (17,4%) 67(19,3%)

Téng 223 86 346

Bénh nhan viém phéi thuy do MP diéu tri khoi 1la 100%,
trong d6 co6 47 bénh nhan (21,1%) that bai véi phac do
Macrolide phai chuyén Quinolon (bang 1). Bénh nhan nhiém
MP (xé4c dinh bang PCR MP trong dich ty hau hodc IgM MP
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huyét thanh) diéu tri bang phac do diéu tri MP c6 ty 1¢ khoi
1a 100%, ty 1& thit bai voi phac d6 Macrolide phai chuyén
Quinolon 1a 17,4% va&i nhom real-time PCR dich ty hau va
19,3% véi nhém IgM huyét thanh. Sy khac biét khong c¢6 y
nghia thong ké vai p>0,05.

3.3. Viém phoi thiry cdy dich ty hiu dwong tinh vi khudn
Bang 2. Két qua diéu tri viém phdi thlly cay dich ty hau dwong tinh vi khuan,

Ciin nguyén vi khuin

Khang sinh

H. influenzae S pneumoniae M. catarrhalis  Tong

n (%) n (%) n (%) n (%)
Phi hop khing 88(752%)  32(69,6%) 39812%) 159 (75.4%)
sinh do
Khong phu hop 0 q 0 0
Wng st db 29 (24,8%) 14(30,4%) 9(18,8%) 52 (24,6%)
Téng 17(100%) 46 (100%) 48(100%) 211 (100%)

Bénh nhan viém phdi thuy sir dung khang sinh phu hop
v6i két qua khang sinh db cdy dich ty hdu c6 ty 18 cao 159/211
(75,4%), cu thé véi H. influenzae 13 75,2%, S. pneumoniae 1a
69,6%, M. catarrhalis 1a 81,2% (bang 2). Ty 1¢ bénh nhan
viém phoi thiy st dung khang sinh khong phu hop voi két
qua khang sinh d0 1a 24,6%. 100% bénh nhan viém phoi thuy
khoi bénh.

4. Ban luan

4.1. Can nguyén vi khuin trong dich ty hiu 0 bénh nhén
viém phéi thity

Két qua nghién ctru cua chung t6i khi khao sat 835 bénh
nhén viém phdi thily cho thiy, can nguyén trong dich ty hau
duogc phat hién bang ky thuat real-time PCR gdm 7 loai vi khuan
dién hinh va khong dién hinh 1a 555 ca duong tinh (66,5%),
tuy nhién khong phat hién thay ca nao nhidm M. catarrhalis.
Nguyén nhan hay gap nhét 1a M. pneumoniae (32,1%), tiép theo
1a H. influenzae (28,1%) va S. pneumoniae (21,9%). Két qua
ndy c6 su khac biét véi mot sd nghién ctru trude diy trén thé
giGi va trong y van, cin nguyén hay gap nhat 1a S. pneumoniae
[7, 8]. Tuy nhién, két qua lai twong dong vé&i nghién ciru cua
tac gia T.Q. Khai va cs (2020) [4] voi can nguyén hay gap la
M. pneumoniae (69,7%), sau d6 la S. pneumoniae (53%) va
Staphylococcus aureus (27,2%) [4]. Co thé giai thich do gﬁn
day cac ki thuat dé phat hién MP (PCR hoic IgM, IgG huyét
thanh) ngay cang phat trién va sy phat trién ciia vac-xin phé cau
ciing gop phan lam thay ddi dich & ctia viém phdi thuy.

Déi v6i phuong phap nudi cdy dich ty hau khong bao gdom
M. pneumoniae ddi héi méi trudng nudi cdy dic biét, két qua
c0 272/835 (32,6%) truong hop duong tinh, trong d6 nguyén
nhan hay gip nhat 1a H. influenzae (17,5%) tiép theo 1a M.
catarrhalis (7,9%) va S. pneumoniae (7,4%) véi ty 1& gan nhu



nhau. So véi nghién ctru cua N.T.T. Binh va cs (2022) thi ty
1€ H. influenzae (15,5%) va S. pneumoniae (13,8%) gﬁn bé‘mg
nhau [9].

Tir hai két qua xét nghiém béng hai phuong phap néu trén,
¢6 thé thdy rang can két hop ca phuong phap real-time PCR va
nudi cay dich ty hau dé xac dinh chinh xac hon, tranh bo s6t cin
nguyén viém phdi thity 14 M. pneumoniae hoiac M. catarrhalis.

4.2. Két qua diéu tri viém phoi thity theo dinh hwéng cin
nguyén vi khudn tai dich 1y hiu

Bénh nhan viém phdi thity do MP 1a 223/777 bénh nhan
duoc didu tri bang Macrolide hodc Quinolon khoi 100%, trong
d6 s6 bénh nhan diéu tri Macrolide khéi xut vién 1a 166 bénh
nhan (74,4%), 47 bénh nhan (21,1%) thét bai véi Macrolide phai
chuyén Quinolon. Bénh nhan nhiém MP (real-time PCR dich
ty hau hodc IgM huyét thanh) diéu tri bang phac d6 Macrolide
hodc Quinolon ciing dat ty 1¢ khoi bénh 100%. Nhitng bénh
nhan xac djnh MP trong dich ty hiu bang real-time PCR c6 ty
1¢ d4p g phac do Macrolide 13 81,4%, ty 1¢ d6i Quinolon 1a
17,4%, nhitng bénh nhan c6 IgM MP (+) trong huyét thanh c6
ty 1¢ dap tmg phac d6 Macrolide 1a 79,8%, ty 1¢ d6i Quinolon
14 19,3%. Su khéc biét khong co ¥ nghia thong ké p>0,05. Két
qua nay tuong tu véi nghién ctru cua N.T.T.Phuc va cs (2023)
¢6 81% bénh nhan nhiém MP dap tng Macrolide, 19% phai
d6i Quinolon [10]. Nhitng bénh nhan viém phoi thuy do MP va
nhiém MP déu khoi bénh khi sir dung phac d6 Macrolide hodc
Quinolon, ty 1& d6i thudc nhu nhau. Nhu vy déi v6i viém phoi
thiy, real-time PCR MP dich ty hau hodc IgM MP huyét thanh
¢6 gia tri dinh huéng cao trong diéu tri.

Trong 777 bénh nhan tham gia nghién ctru, c6 272 bénh
nhén c6 két qua ciy dich ty hdu duong tinh, chung t6i tién hanh
phan tich két qua diéu trj theo dinh hudng vi khuén tai dich ty
hiu cta nhitng bénh nhan khong déng nhiém MP ¢6 211 bénh
nhan. Bénh nhan viém phoi thuy str dung khang sinh phu hop
v6i két qua khang sinh d6 cdy dich ty hiu c6 ty 16 cao 159/211
(75,4%). 117 bénh nhan nuéi cay dich ty hau H. influenzae
duong tinh: 88/117 (75,2%) bénh khi st dung khang sinh phu
hop véi khang sinh do. 46 bénh nhan nuéi cay dich ty hau co
S. pneumoniae duong tinh: 32/46 (69,6%) bénh khi st dung
khang sinh phii hop vé6i khang sinh d6. 48 bénh nhan nuoéi cay
dich ty hau co M. catarrhalis duong tinh: 39/48 (81,2%) bénh
khi sir dung khang sinh phtt hop vdi khang sinh d6. 100% bénh
nhén viém phéi thity & ca 2 nhom sir dung khang sinh phit hop
voi két qua khang sinh d6 va nhom khong pht hop khéng sinh
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d6 déu khoi bénh hoan toan. Nhu vay, st dung két qua dinh
huéng vi khuan tir dich ty hau cho két qua tot déi véi ca vi
khuan dién hinh va khong dién hinh.

Can nguyén vi khuan trong dich ty hiu hay gip nhit ¢
bénh nhan viém phdi thiy 12 M. pneumoniae, tiép theo 1a H.
influenzae, S. pneumoniae, M. catarrhalis.

Piéu trj viém phéi thuy dua trén can nguyén vi khuin phat
hién trong dich ty hau dat hiéu qua cao, cho thay dich ty hdu co
gi tri dinh hudng can nguyén trong viém phdi thuy.

Khi chua ¢6 phuong phép chan doan nguyén nhan chinh
Xéc tlr vi tri ton thuong tai thity phoi, thi diéu tri viém phoi thity
theo nguyén nhén vi khuan trong dich ty hdu Ia diéu can thiét.
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