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Tom tit:

Viém phéi thiy 1a bénh 1y ton thwong phoi ning & tré em va dién bién thwong cip tinh. Xac dinh cin nguyén giy
viém phdéi thuty bang cach 1Ay mau tai vi tri ton thuong con gip nhiéu khé khin. Nghién ctru tim hiéu ciin nguyén vi
khuin trong dich ty hiau & bénh nhén viém phdi thuy, ty 1& déng nhiém va mét sé yéu t lién quan dén dong nhiém
vi khuén dién hinh & bénh nhan viém phéi thuy do Mycoplasma pneumoniae. Két qua cho thiy, khi phan lap bing
phuong phip multiplex real-time PCR trén méu dich ty hiu cho ty 1¢ tré dwong tinh la 555/835 (66,5%), trong d6
vi khuin M. pneumoniae, Haemophilus influenzae, Streptococcus pneumoniae chiém ty 1é 1an lwot 1a 32,1, 28,1 va
21,9%. Két qua nudi ciy dich ty hau chi c6 272/835 (32,6%) tré dwong tinh véi H. influenzae (17,5%), M. catarrhalis
(7,9%) va S. pneumoniae (7,4%). So véi két qua nudi ciy dich ty hiu, phwong phap multiplex real-time PCR cé
dd nhay va dd dic hiéu cao trén 80%. Ty 1¢ bénh nhan viém phdi do M. pneumoniae 1a 223/835 (26,7%), hay gip &
nhém 2-5 tudi. Trong dé, c6 39/223 (17,5%) tré dong nhiém véi cin nguyén vi khuin dién hinh. Khéng c6 su khac
biét giira nhém don nhiém va dong nhiém & bénh nhan viém phdi thity do M. pneumoniae vé cac yéu tb lién quan
dén dic diém doi twong va 1am sang.

Tir khéa: tré em, vi khuin, viém phdi thuy.
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Abstract:

Lobar pneumonia is a severe and rapid-onset pulmonary disease in children. Identifying bacterial pathogens by
taking samples at the lesion site is challenging. This study aims to investigate bacterial pathogens in nasopharyngeal
samples from children with lobar pneumonia, to determine co-infection rates and risk factors for typical bacterial co-
infection caused by M. pneumoniae. The results showed that the positive rate in children was 555/835 (66.5%) using
the multiplex real-time polymerase chain reaction (PCR) on nasopharyngeal samples, with Mycoplasma pneumoniae,
Haemophilus influenzae, Streptococcus pneumoniae accounting for 32.1, 28.1, and 21.9%, respectively. However,
the positive rate of nasopharyngeal culture was only 272/835 (32.6%), with H. influenzae (17.5%), M. catarrhalis
(7.9%), and S. pneumoniae (7.4%). These findings suggest that multiplex real-time PCR has over 80% sensitivity and
specificity compared to culture. M. pneumoniae was detected in 223/835 cases (26.7%), mainly in children aged 2-5
years. The rate of typical bacterial co-infection was 39/223 (17.5%). There was no difference between mono-infection
and co-infection groups in children with lobar pneumonia caused by M. preumoniae concerning demographic and
clinical characteristics.
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1. it van de

Viém phoi thiry hay gip 6 nhom ngudi truong thanh tir 20
dén 50 tudi, dbi voi nhom tré nho va nguoi gia ton thuong
chii yéu 1a viém phoi lan téa. Tuy nhién xu huéng nhitng nim
gin day tubi mic viém phdi thiy ngay cang nho, tén thuong
ngdy cang ning va cin nguyén giy bénh thay doi [1, 2].
Trong nghién ctu cua D.M. Tuan (2010) [3] thuc hién tai
Khoa H6 hép, Bénh vién Nhi Trung wong nam 2010 ghi
nhan chi c6 68/7560 (0,9%) tré mic viém phdi thuy bang
phuong phép nuéi cdy dich ty hau ghi nhan cin nguyén giy
bénh S. aureus chiém 30,09% va S. treptococcus 1a 28,57%.
Nghién ctru ctia K.Q. Tran va cs (2020) [4] x&c dinh nguyén
nhan giy bénh ¢ 67 bénh nhan viém phéi thiy bang phuong
phap multiplex real-time PCR trong dich ty hau gom 70
tac nhan vi sinh cho thiy M. pneumoniae (69,7%) hay gap
nhat. N.T.T. Binh va cs (2022) [5] nghién ctru cin nguyén
gdy bénh trén 174 tré bang phuong phap nudi cdy va PCR
dich ty hau ghi nhan vi khuén thuong gap 1a M. pneumoniae
(24,1%), H. influenzae (15,5%) va S. pneumoniae (13,8%).
Trong nhiéu trudng hop, tré méc viém phoi thily rat kho xac
dinh cin nguyén gay bénh do khé 1iy dugc bénh pham tai vi
tri ton thuong. Vi vay, phan 16n cic nghién ciru vé nguyén
nhan viém phéi thuy thudng 1dy bénh pham tir dich ty hau,
nhung van con nhidu y kién chua tin tuong thuc su vao két
qué nay, ciing nhu lo ling vé viéc vi khuén tim duoc 1a vi

khuan cu tra hay vi khuan gay bénh.

Nhitng nim gan ddy ky thuat vi sinh c¢6 nhiéu tién bo,
v6i phuong phap céy dém chung ta co thé xac dinh duoc vi
khuén nao 1a vi khun gay bénh. Tuy nhién, liéu vi khuin
gay bénh tim thdy duoc tai dich ty hau c6 phai la cin nguyén
gy bénh viém phdi thiy van con 1a mot cau hoi. Vi vay,
nhom téc gia di tién hanh nghién ciru “Can nguyén vi khudn
trong dich ty hdu & bénh nhan viém phdi thuy tai Trung
tam Qudc té, Bénh vién Nhi Trung wong tir thang 3/2023
dén thang 2/2024” v6i muc tiéu: Xac dinh nguyén nhan vi
khuén tai dich ty hau ¢ tré viém phoi thiy bang phuong
phap multiplex real-time PCR va nudi cdy vi khuén; ty 18
d6ng nhidm véi viém phoi do M. pneumoniae va mét s6 yéu

to lién quan.
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2. Déi tuong va phuong phap nghién ciiu
2.1. Poi twong

Tré tir 2 thang tudi d&én 18 tudi dwoc chin doan viém
phéi thuy didu tri tai Trung tim Qudc té, Bénh vién Nhi
Trung wong tir thang 3/2023 dén thang 2/2024.

Tiéu chudn chon bénh nhén:

- Viém phéi duoc chan doan theo tiéu chuin cua Bo Y
té [6].

- Hinh anh X-quang c6 gia tri chan doan xac dinh viém
phoi thuy khi ¢6 hinh mo cia tén thuong tap trung khu tra &

1 thily hay 1 ving cta 1 bén hay ca 2 bén phoi.

- Bénh nhan dugc ldy mau xét nghiém nguyén nhan vi
khuan dich ty hau.

Tiéu chuan logi trir: Tré mac viém phoéi c6 di tat bam

sinh kém theo.
2.2. Phwong phap nghién ciru

Nghién ctru mo ta loat ca bénh. Cac dac diém 1am sang,
can lam sang dugc danh gia dua trén hoi bénh va bénh an
nghién ctru.

Chan dodn viém phéi do M. pneumoniae [7]: Bénh
nhan dugc xac dinh 13 viém phdi va tim thiy déu 4n cua
M. pneumoniae trong bénh pham dich ty hdu va mau huyét
thanh:

- PCR M. pneumoniae duong tinh va IgM M. pneumoniae
duong tinh.

- Hodc: IgM M. pneumoniae chuyén tir am tinh sang
duong tinh.

- Hodc: Hiéu gia khang thé IgM M. pneumoniae ting
gip 2 lan.

Phwong phép xdc dinh can nguyén vi khudn cdy dich ty
hau: Nudi cdy vi khuan tir dich ty hau bang phuong phap
cdy dém. Két qua duoc goi 1a dwong tinh khi sé luong vi
khuan dat >10° CFU/ml.

2.3. Dao dirc nghién ciru

Tré va nguoi cham soc tré ty nguyén tham gia nghién

ctru. Thong tin ca nhan va thong tin trong hd so nghién ciru
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cua tré duoc gitt bi mat. Nghién ctru duoc Hoi dong Dao
duc, Bénh vién Nhi Trung wong thong qua sé 3949/QD-
BVNTW ngay 16/8/2023.

2.4. Xir ly s6 ligu

Phén tich s6 liéu bang phan mém SPSS 20.0.

< .
3. Ketqua

Nghién ctru trén 8106 hd so thu thap tai Trung tim Qudc
té, Bénh vién Nhi Trung wong, trong thoi gian tir thang
3/2023 dén thang 2/2024 dugc chan doan viém phdi, viém
phé quan phdi, ty 18 tré mic viém phoi thuy 1a 835/8106
(10,3%).

3.1. Pdc diém chung ciia doi twong nghién ciru

Bang 1. Bic diém chung chia ddi tweng nghién ciru.

Pic diém S0 lwgng T 18 (%)

<24 thang 221 26,5
Tubi 25-60 thang 374 44,8

>60 thang 240 28,7

Nit 406 48,6
Gi6i tinh

Nam 429 51,4

Thanh phé 584 69,9
Pia du

Nong thén 251 30,1

Tiém 6 trong 1 833 99,8
Tién str tiém ching

Tiém phé cdu 795 95,2

Co 146 17,5
Tién sir méc bénh duong ho hip

Khéng 689 82,5
Tlen' su st (}ung .kharAlg s1.1}h trong c6 549 657
1 thang trude khi nhap vién

Khéng 286 343

835 tré¢ tham gia nghién ctru c6 do tudi trung binh la
46,6+30,1 thang, nho nhat 1a 1 thang, 16n nhét 13 tudi, trong
d6 hay gip nhom tré 25-60 thang tudi (44,8%). Ty 1¢ nam va
nir mic bénh twong dwong nhau. Pdi tugng nghién ctru chit
yéu la tré séng ¢ thanh phd (69,9%). Hau hét tré déu duoc
tiém chiing miii 6 trong 1 va mili phé cau véi ty 1& lan lugt 1a
99,8 va 95,2 %. Ty 1& tré c6 tién sir mic bénh dudong ho hap
1a 17,5%. V& tién str sir dung thude, cb téi 549 tré (65,7%)
su dung khéang sinh trudc khi nhap vién (bang 1).
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3.2. Can nguyén vi khudn trong dich ty hau

s Amtinh = M. p iae * H. infl. 581  Am tinh & M. catarthalis = H. infl LY.

(A) Real-time PCR dich ty hau (B) Céy dich ty hau

28.10%

32.10%

Hinh 1. Can nguyén vi khuan trong dich ty hau phan lap bing phwong
phép multiplex real-time PCR (A) va nuéi cay dich ty hau (B).

Vi khuan trong dich ty hau phan lap béng phuong phap
multiplex real-time PCR cho ty 1€ tré duong tinh 1a 555/835
(66,5%) (hinh 1). Trong d6, vi khuan phd bién nhét 1a M.
pneumoniae 268/835 (32,1%), tiép theo 1a H. influenzae
235/835 (28,1%) va S. pneumoniae 183/835 (21,9%).
Phuong phap nay khong xac dinh duoc M. catarrhalis.

Can nguyén vi khuan gay bénh dwoc phan lap bang nudi
cdy dich ty hau 12 272/835 tré (32,6%) dwong tinh. Trong do,
H. influenzae chiém ty 1€ 146/835 (17,5%), M. catarrhalis
66/835 (7,9%), S. pneumoniae 62/835 (7,4%), xét nghiém
cdy thong thuong khong xac dinh duge M. pneumoniae.

Bang 2. b6 nhay va doé dac hiéu cua multiplex real-time PCR dich
ty hau so véi két qua nudi cly cua vi khuan H. influenzae va S.
pneumoniae.

Céy dich ty hau

H. influenzae  S. pneumoniae

Duong  Am Duong  Am
tinh tinh  tinh tinh
Duong tinh 129 106 50 133
Multiplex real-time PCR
Am tinh 17 583 12 640
Do nhay 88,3% 80,6%
Do dac hiéu 84,6% 82,8%

D6 nhay PCR dich ty hau so véi két qua nudi cdy cua
vi khuan H. influenzae 13 88,3%, d6 dac hiéu 1a 84,6%. Doi
voi S. pneumoniae A nhay la 80,6%, do dac hiéu la 82,8%
(bang 2).
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Bang 3. Ty lé viém phdi do M. pneumoniae theo Itra tudi.

Tubi n (%) Gia trip
<24 thang 43 (19,3%)
25-60 thang 111 (49,8%)

0,017
>60 thang 69 (30,9%)
Téng 223 (100%)

Bang 4. Pong nhiém vi khuan dién hinh v&i M. pneumoniae.

Vi khuén Don

Pong nhiém

nhiém  H. influenzae

Pong nhiém
S. pneumoniae M. catarrhalis

Ddng nhiém

M. pneumoniae

(n=223) 184

20

10

Bang 5. Mot s6 yéu t6 lién quan dén ddng nhiém cia vi khuan &
bénh nhan viém phdi thily do M. pneumoniae.

Lz Pon nhiém Pong nhiém .
Pic diém (n=184) (n=39) Giatrip
<24
thang 36 7
Tudi 260 gy 22 0,641
thang
00 s 10
thang
Nam 88 21
Gi6i tinh 0,494
Nix 96 18
e e e 2 0542
duong ho hap Co 2% 7
Tidnsttigm  hons 2 0 .
vaen Co 184 39
Thanh
phé 132 24
Pia du 0,207
Nong 5, 15
thon
Khong 180 38
Viém phdi ning 1
Co 4 1
<7ngay 98 22
Thoi gian 8-14
ndm vién ngay e 5 L2
>14 ngay 8 3
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Co 223/835 (26,7%) tré viém phdi thuy do M.
pneumoniae, trong d6 hay gip nhat lic 25-60 thang, su khac
biét nay co ¥ nghia thong ké v6i p<0,05. Ty 18 tré <24 thang
viém phéi do M. pneumoniae 14 19,3% (bang 3).

3.3. Sw dong nhiém vi khuén dién hinh véi M.

pneumoniae va mot so yéu to lién quan

Két qua nghién ciru 835 bénh nhan dugc chan doan viém
phdi thuy c6 223 bénh nhan viém phéi do M. pneumoniae,
trong d6 184 bénh nhan chi tim thiy mot nguyén nhén 1a M.
pneumoniae va 39 bénh nhan (17,5%) dong nhiém véi vi
khuén khac (bang 4).

Khong co6 sy khac biét vé céc dic diém nhan khiu hoc
(tudi, gioi tinh...) gitta nhom don nhidm va dong nhiém &
bénh nhan viém phdi thity do M. preumoniae (p>0,5). Didu
nay chimg to cac yéu tb trén khong lién quan dén nguy co

ddng nhiém vi khuén & bénh nhan viém phéi thiy (bang 5).
4. Ban luan

4.1. Pic diém vé nguyén nhan vi khudn trong dich ty
hdu 6 bénh nhén viém phéi thity

Trong thoi gian nghién ctru tir thang 3/2023 dén thang
2/2024 tai Trung tam Qudc té, Bénh vién Nhi Trung wong,
ty 16 tré viém phdi thury chiém 835/8106 (10,3%) tong sb tré
nhap vién dugc chin doan viém phdi, viém phé quan phoi.
Két qua nay cao hon so véi nghién ctru ciia D.M. Tuan va cs
(2020) [3] thyuc hién tai Khoa Ho hép, Bénh vién Nhi Trung
wong nam 2008-2010 1 68/7560 tré (0,9%) va thap hon so
v6i nghién ciru tong quan cua Hiép hoi Long nguc Anh nim
2011 [8], phan tich tir 2076 nghién ctru thyc hién trén dbi
tuong tré 0-16 tudi 1a 17,6%.

Két qua phan lap bang phuong phap multiplex real-time
PCR trong nghién ctru ctia ching t6i co6 ty 1¢ duong tinh
1a 555/835 (66,5%), voi ty 1& lan lugt 14 M. pneumoniae
32,1%, H. influenzae 28,1% va S. pneumoniae 21,9%. Péi
v6i phuong phap nudi ciy dich ty hdu khong bao gdbm M.
pneumoniae do doi hoi moi trudng nudi cay dic biét thi ty 18

duong tinh chi c6 272/835 (32,6%) tré. Két qua nghién ciru

94



ctia chung t6i twong dong véi nghién ciru cia M. Jinghua
va cs (2017) [9] vai ty 1€ tré duong tinh 1a 265/759 (34,9).
Trong 262 tré, ty 1& vi khuan lan luot 1 H. influenzae chiém
146/835 (17,5%), M. catarrhalis chiém 66/835 (7,9%) va
S. pneumoniae chiém 62/835 (7,4%). Két qua nghién ciru
nay cho thdy, su thay d6i vé nguyén nhan vi khuan gay
bénh & bénh nhan viém phdi thuy dic biét su thay doi ty 16
M. catarrhalis trong két qua cy dich ty hau, ddy 1a nhom
nguyén nhan can luu ¥ trong diéu tri. Viéc giam ty 1¢ mic
S. pneumoniae va taing M. catarrhalis trong két qua nghién
clru cua chung t6i phtt hgp véi mé hinh chuyén doi nguyén
nhan gy bénh duong ho hip chung tai Bénh vién Nhi Trung
wong giai doan 2020-2024. B¢ giai thich nguyén nhan hién
tuong nay, c6 thé 1 do vai tro cua véc xin phong phé cu
duong ho hip dugc trién khai tir nim 2016 trén cong dong
(trong nghién ctru cua chung t6i ty 1€ tré duogc tiém phong

vic xin phé cau 1a 95,1%).

Trong két qua nghién ctru cua ching toi cho thiy,
multiplex real-time PCR 1a mot phwong phap chin doan
nhanh, ¢6 d6 nhay, d6 dac hiéu trén 80%. Diéu nay giup cho

cac bac si xac dinh duoc nguyén nhan gay bénh.

C6223/835(26,7%) tré mac viém phdi do M. pneumoniae
chu yéu hay gap & nhom 25-60 théang (49,8%), su khac biét
nay co y nghia thong ké. Ty 1& nhidm M. pneumoniae trong
nghién ciru ciia chung toi twong ddng voi nghién ciru cia
T. Juvén va cs (2000) (26%) [10], nhung thp hon nghién
ctu cia C.J. Chen va cs (2012) [11] va Y. Lu va cs (2018)
[12] véi ty 1& nhiém M. pneumoniae lan lugt 1a 36,8 va
30,6%. Ty 1é tré <24 thang viém phdi do M. pneumoniae
14 19,3%. Diéu nay cho thiy, M. pneumoniae 1a cin nguyén
quan trong gay viém phoi thuy o tré¢ em va lua tudi mic phai
dang nho dan so véi nghién ctru ctia J. Gao va cs (2015) [1]

(thuong d& cap khoang 4-6 tudi trg 1én).

4.2. Ty 1¢ dong nhiém véi viém phéi do M. pneumoniae

va mgt so yéu to lién quan

Trong 223 tré viém phdi do M. pneumoniae c6 184 bénh

nhan don nhiém va 39 (17,5%) bénh nhan d&”)ng nhiém voi
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can nguyén khac, cha yéu 1a H. influenzae 20/39 bénh nhan.
835 tré viém phoi thily tham gia nghién ctru c¢6 do tudi trung
binh 46,6+30,1 thang, nho nhat 1a 1 thang tudi va 16n nhat
1a 13 tudi. Trong d6, nhom tré 2-5 tudi chiém ty 1¢ mac bénh
cao nhét 44,8%. Ty 1é nam va nit méic bénh tuong duong
nhau. Pic biét, nhom tré séng & thanh phd viém phdi thuy
chiém ty 1& cao (69,9%). Hau hét tré déu duoc tiém chung
miii 6 trong 1 va miii phé cau véi ty 18 1an luot 13 99,8 va
95,2%. Co 549 tré (65,7%) st dung khang sinh trudc khi
nhdp vién. Ty 1¢ tré c6 tién st mac bénh dudong ho hép la
17,5%.

Trong nghién ctru ctiia ching t6i khong co sy khac biét
gitta nhém don nhiém va dong nhiém & bénh nhan viém
phoi do M. pneumoniae véi cac dac diém nhan khau hoc va

lam sang ctia bénh nhan.
5. Két luan

Két qua phan lap bang multiplex real-time PCR dich ty
hau cho ty 1¢ vi khuan pho bién nhat gay viém phdi thuy la
M. pneumoniae (32,1%), tiép theo 1a H. influenzae (28,1%)
va S. pneumoniae (21,9%). D6i voi phuong phap nudi cy
vi khuan thi cin nguyén hay gip 1a H. influenzae (17,5%),
sau do 1a M. catarrhalis (7,9%) va S. pneumoniae (7,4%).
Phuong phap multiplex real-time PCR c6 d¢ nhay va do
dac hi¢u cao (>80%) giup xac dinh chinh xac va toan dién
céc can nguyén vi khuan. Ty 1 bénh nhan viém phoi do M.
pneumoniae 1a 26,7%, thuong gap & nhom tré 2-5 tudi. Ty
1¢ dong nhiém viém phdi do M. pneumoniae v6i vi khuén
dién hinh khac 1a 17,5%. Khong cé su khac biét gitra nhom
don nhim va ddng nhiém ¢ bénh nhan viém phdi do M.
pneumoniae v6i dic diém nhan khau hoc va 1am sang cia

bénh nhan.

Tir két qua nghién ctru, chiing t6i khuyén nghi, khi chua
¢6 phuong phép chin doan nguyén nhan chinh xac tir vi
tri ton thuong tai nhu mé phdi thi xac dinh cin nguyén vi
khuan trong dich ty hau 1a diéu can thiét dé dinh hudng chan

dodn nguyén nhan va diéu tri.
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