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Nghién ctru biéu hién 1am sang va can nguyén cua viém phéi thuy & tré
em

DPao Minh Tuan*

TOM TAT

Nghién ctru hdi ctru, mé ta 68 bénh nhan (BN) dwoc chan doan viém phdi thuy (VPT) tir 2008 -
2010 tai Khoa H® hép, Bénh vién Nhi TW. Ty 1& nam/n® = 1,27. L&a tudi hay gap tr 3 - 7 tudi
(61,76%). Biéu hién 1am sang chi yéu: sbt, ho c6 dom, dién bién cp tinh, gidm théng khi 1 ving
phdi (h6i chirng déng déc), X quang cé hinh anh dam md khu trd tap trung 1 thuy. Ca&n nguyén vi
khuén (VK) phat hién dwoc 47,05%, chi yéu la tu cau (38,09%), phé cau (28,57%), K. pneumoniae
(19,04%). Tinh trang khang thubc ctia VK tang cao.

* Tt khéa: Viem phédi thuy; Dac diém |am sang; Can nguyén; Tré em.

Study of clinical features and causes of lobar pneumoniain children

SUMMARY

The restrospective, descriptive study was carried out on 68 cases with lobar pneumonia. The ratio
of male/female = 1.27. The almost of them was 3 - 7 years old. The clinical features were high fever,
productive cough, acute progress, local hypoventilation. Chest Xray: the opacitive lesion was location.
The cause bacteria is positive 47.05%, among of them, the S. aureus (38.09%), the S. pneumonia
(28.57%), K. pneumoniae (19.04%). Prevalence of resistent antibiotic increased.

* Key words: Lobar pneumonia; Clinical features; Causes; Children.

DAT VAN BE Muc tiéu ctia dé tai: Nghién ctu biéu hién
lam sang va xac dinh cadn nguyén VK & BN

& tré em, viém phdi tap trung (VPT) V1 dieutritai Benhvien Nhi TW.

it gap hon & nguwoi I&n. Tuy nhién, bénh POI TWONG VA PHUONG PHAP
thwdng nang va khé chan doan néu chi dwa NGHIEN cUU

vao lam sang. D?c dié,m l&am sé?g cling nhw 1. Pbi twong nghién civu.

nguyén nhan, tién trién cta thé bénh viém 68 BN, 38 nam, 30 ni, dwoc chan doan
phéi nay & tré em con it dwoc tim hiéu &  xac dinh VPT, didu tri tai Khoa H6 hép, Bénh
Viét Nam. vién Nhi TW tir 2008 - 2010.

* Bénh vién Nhi TW
Phan bién khoa hoc: PGS. TS. D6 Quyét
2. Phwong phap nghién ciru. * Tiéu chuén chén doéan cua dbi tuong
- Nghién ctru mé ta, hoi clru. nghién ctru:
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- BN duwoc chan doan xac dinh viém phéi
dwa vao tiéu chun 1am sang, can lam sang
ctia T chirc Y té Thé gidi, bao gom:

+ Sét > 37,5°C.

+ Nhip thé nhanh so véi Itra tudi, ho, khd
khe.

+ Triéu chirng thuc thé & phdi: ran am,
ran phé quan (ran bénh ly), rit 16m 16ng nguc,
nhip th& nhanh, héi chirng 3 giam, hdi chirng
déng dac, nhip tim, tim tai, gan lach, triéu
chirng than kinh, tiéu héa...

+ Xét nghiém bach ciu tang, ty |é bach
cau da nhan trung tinh chiém wu thé.

+ Hinh anh X quang c6 gi tri chin doan
xac dinh viém phdi tap trung khi c6 hinh me
cta tén thwong tap trung khu trd & 1 thuy
hay 1 ving ctia 1 bén hay ca 2 bén phéi.
Nhirng hinh &nh nay xuét hién ngay tir dau
khi nhap vién. Sau do, dwéi tac dung cla
didu tri, hinh anh tén thwong tap trung co
thé thay déi (lan tda ho&c phan tan).

* Chén doén phan biét:

- Hinh &nh xep phéi, xep 1 thuly hay 1 phan
thuy do bit tdc phé quan thuy hay phan thuy
thwdng do dom dai hay dj vat dwong thé
gay nén.

- Hinh &nh hach canh khi phé quan hay
& trung that chén ép lam gidm thong khi 1
thuy hay 1 phan thuy phéi.

- Hinh anh &p xe phéi.

- Hinh &nh nang phéi bdi nhiém.

* Céc théng sé nghién ctru:

- Lam sang: biéu hién co nang, thuc thé,
toan than & thoi diém nhap vién.

- Can lam sang: X quang, vi sinh (cha
yéu vé VK gay bénh), khang sinh dd.

* Xt ly s6 liéu: theo phwong phap théng
ké y hoc.

203

KET QUA NGHIEN Cc(rU

* Phén bé theo lira tubi:

< 1 tudi: 4 BN (5,88%); 1 - < 3 tudi: 18
BN (26,47%); tir 3 - 7 tudi: 42 BN (61,76%);
> 7 tudi: 4 BN (5,88%). Nhuw vay, da sb tré
& d6 tudi 3 - 7 tudi.

Gitra 2 gi6¢i phan bd theo tudi khéng cé sw
khac biét.

Ty 1& tré bi VPT/tdng sb tré bi viem phdi
noi chung vao vién la 68/7.560 (8,6%).

1. Triéu chirng co’ nang.

Sét cao: 51 BN (75%); ho c6 dom: 54 BN
(79,41%); ho khan: 28 BN (41,76%); kho khé:
30 BN (44,11%); bt kém: 20 BN (29,41%);
triéu chirng tiéu héa (ndn, ia chay, trwdng
bung): 12 BN (17,64%); triéu chirng than
kinh (kich thich, li bi): 37 BN (54,41%).

3 triéu chirng co' nang xuét hién véi tan
suéat cao & tré bi viem phdi tap trung la: ho
c6 dom, sbt cao va triéu chirng than kinh.

Khao sat th&i gian dién bién bénh truéc
khi nhap vién cho thay: 42 BN (61,76%) bi
bénh trwéc khi vao vién tr 1 - 2 ngay, 20
BN bj bénh 3 - 4 ngay trwédc khi nhap vién
va 6 BN bi bénh kéo dai > 4 ngay.

Gan 50% (33 BN) dwoc can thiép diéu tri
& co sd y té tuyén dudi truwde khi vao Bénh
vién Nhi. 18 BN (26,47%) dwoc gia dinh
diéu tri, khong di kham & co s& y té.

Nghién ctru sy két hop clia bénh ly khac
kém theo & dbi twong nghién clru cho théy:
21 BN (30,88%) c6 bidu hién cac bénh ly
két hop, trong d6 thiéu mau 11 BN (16,32%),
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suy dinh dwdng 7 BN (10,29%), di tat bam
sinh 3 BN (4,41%).

2. Triéu chirng thwe thé.

Ran 4m: 20 BN (29,41%); ran rit, ngay:
22 BN (32,35%); rut 16m ldng nguc: 34 BN
(50%); nhip thé nhanh: 47 BN (69,11%); tim
tai: 5 BN (7,35%); nhip tim nhanh: 31 BN
(45,58%); gan, lach to: 20 BN (29,41%); hoi
chirng 3 gidm: 7 BN (10,29%); hdi chirng
déng dac: 35 BN (51,47%).

3 triéu chirng thwe thé xuét hién véi tan
suat cao & dbi twong nghién ciru la: thé
nhanh, hoi chirng déng dac va rat 16m léng
ngwc (> 50%).

* Phén loai mirc d¢ nédng cta bénh:

Theo tiéu chudn danh gid mirc d6 nang
cta bénh c6 2 nhém BN: nhém viém phdi
tap trung khéng c6 suy hd hdp va nhém cé
suy hé hap. Két qua nghién ctu cho thay:
47 BN khoéng suy ho hap (69,11%), chi cé
21 BN (30,88%) c6 biéu hién khé thé, trong
dé 17 BN kho thé do 1, 4 BN kho thé do
I, M.

3. Hinh anh tén thwong trén X quang
phdi.

Tat ca 68 BN dwoc chup X quang phdi
thdng va 43 BN chup phdi thang, nghiéng,
8 BN dwoc chup cét I&p vi tinh tim phdi.

Hinh &nh viém phdi tap trung dwoc phan
bé theo cac vij tri hay gap nhw sau: 30 BN
(44,29%) viém phdi tap trung & thuy trén
phéi; 14 BN (20,58%) viém phdi tap trung &
thuy dwdi phai; 5 BN (7,35%) viém phdi tap
trung & thuy dwéi tréi; 4 BN (5,88%) viém phdi
tap trung & thay trén trai; 8 BN (11,76%) viém
phdi tap trung & > 2 vi tri (= 2 thuy). Nhw vay,

vi tri hay gap nhat ctia viém phéi tap trung
la thay trén phdi phai, sau dé dén thuy dwdi
phai.

4. Nguyén nhan VK gay viém phdi tap
trung.

- LAy bénh pham dich néi khi quan hoac
dich rira phé quan phé nang (bdng phwong
phap ndi soi phé quan) tim can nguyén VK
gay bénh, & thoi diém nhirng ngay dau nhap
vién clia 51 BN (75%), két qua: 24 BN (47,05%)
cay tim VK dwong tinh. Phan bé cac chiing VK
phan lap dwoc nhw sau: VK tu ciu (S. aureus):
8 BN (38,09%); VK phé cau (S. pneumoniae):
6 BN (28,57%); VK K. pneumoniae: 4 BN
(19,04%); VK P. aeruginosa: 2 BN (9,52%);
VK M. catarralis: 1 BN (4,76%). Banh gia mirc
dé khang khang sinh ctia cac ching VK phan
lap dwoc cho thay:

- Tu cau (S. aureus) khang véi hau hét
khang sinh théng thwdng, chi con nhay cam
v&i vancomycin (42%), fosmicin (35%), quinolon
(29%).

- Phé cdu S. pneumonia khang véi nhiéu
loai khang sinh, tuy con nhay cdm v&i mét
s6 khang sinh manh nhw nhém cephalosporin
thé hé 3, 4 (ceftazidim, rocephine...) hay khang
sinh manh khac (imipenem, quinolon...).

- Cac VK gram am (K. pneumonia, P.
aeruginosa, M. Catarrallis) khang véi hiu hét
khang sinh, ké ca da khang sinh (nhiéu loai
khang sinh mét luc).

BAN LUAN

Két qua nghién ctru cho thy, khong cé
suw khac biét rd rét vé gidi & cac déi twong
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nghién ctru. L&a tudi hay gap tir 3 - 7 tudi.
Khac v&i nhan dinh: da sd bénh nhi viém
phdi lan tda, Ira tudi hay mac bénh < 2 tudi.
Két qua nay phu hop véi nhan dinh cua
Brom Berg K. [2] khi theo d&i 163 trwdng
hop VPT & tré em.

3 biéu hién triéu chirng co' nang hay gap
& dbi twong nghién ctu 1a: ho c6 dom, sbt
cao va trieu chirng than kinh kich thich
hodc li bi. Pa sb tré sét cao cap tinh, sau doé
ho nhiéu d&m, mot sé tré 16n kéu dau nguc.
Pay |a dau hiéu l1am sang co gia tri goi y
chan doan [3]. Ciing giébng nhw da sb tré
viém phdi chung & cac thé bénh khac, > 50%
tré khong duwoc can thiép diéu trj & cac co
s& y té, hodc khéng dwoc diéu tri hodc gia
dinh tw cho con ubng thubc. Chirng t6 cong
tac cham séc va truyén thdng y té chwa dat
yéu cau.

Thoéi gian dién bién bénh chi trong 1 - 2
ngay da phai nhap vién gap & da sd bénh
nhi (61,76%), chirng té tinh trang bénh kha
cép tinh, dién bién nhanh, tén thwong phéi
khu tri gay bénh canh nhiém trung cép.
Day c6 thé 1a dau hiéu goi y thém trong
chan doan. Nhan dinh nay ciing phu hop
v&i nhan xét clia Lee G.E. [4].

Két qua nghién ctu cho thay, 30,88%
BN cé cac bénh ly kém theo, chi yéu la
thiéu mau va suy dinh dwdng. Pay 1a diém
can lwu y khi diéu tri phéi hop [3].

3 triéu chirng néi troi vé tAn suét hay gap
khi thdm kham thwc thé 1a: thd nhanh, hoi
chirng déng d&c va rut 16m 16ng ngwc phan
nao ly giai tinh trang nhiém trung cép, dién
bién nhanh, dé& nang lén va tén thuwong khu
tra tap trung & 1 vung cua phdi. Trong
nghién clru cta Aref G.H. [1], ddu hiéu ran
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bénh ly kém rat 16m 16ng nguwe va dau nguc
hay gap hon ca.

30,88% tré c6 biéu hién kho thd tlr nhe
dén nang, chi yéu kho thd @6 1 (17/21 BN =
80,95%). Nhw vay, thé hién bénh thudng cap
tinh, tién trién nhanh nhung khéng qua nang
né. Co6 18 & Ira tudi 3 - 7, kha ndng dé khang
ctia hé mién dich cla tré da cai thién [4].

Hinh anh tén thwong phdi trén X quang
gilp chan doan xac dinh viém phdi tap
trung va vi tri clia vung ton thwong. Két qua
phan tich hinh anh X quang phéi cho théy,
c6 t6i 44,29% BN viém phdi tap trung &
thuy trén phai va 20,58% viém phdi tap
trung & thuy duei phéi. Day 1a sy khac biét
kha ré rét vé vi tri tdn thwong tap trung &
cac thuy phdi khac nhau. Liéu cé lién quan
dén cac yéu tb giai phau, sinh ly ctia qua trinh
théng khi hay mét yéu té nao khac? [2].

Sé liéu thu duoc tir két qua phan lap VK
trong bénh phadm dich duwdng thé, bao gdm
dich ndi khi quan va dich rira phé quan phé
nang cho thay:

Ty 1& phan lap duwoc VK cta dbi twong
nghién cu khéng cao (24 BN = 35,29%).
Diéu nay c6 thé phu thudc vao thoi diém lay
bénh pham thuwdé'ng muodn sau khi da cé tac
dong cla diéu tri khang sinh tai nha hoac &
bénh vién [3]. Tuy nhién, gia tri khoa hoc cua
cac ching VK phan lap dwoc rat ¢ y nghia.

Pa sb cac ching VK déu thudc VK bénh
vién nhw tu cau va cac VK gram khac. Nhan
dinh nay phu hgp v&i nghién cteu clia Hildenwall
H. [3] va Lee G.H. [4] vé tAc nhan VK gay
viém phéi tap trung & tré em. Can luu y 1a
tinh trang khang khang sinh clia cac ching
VK kha nghiém trong, phai theo d&i phdi
hop gira 1am sang va két qua khang sinh
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dd trong lwa chon phwong phéap diéu tri cho
BN. DPiéu tri thdng thwong cai thién 1am
sang sém hon trén hinh anh X quang.

KET LUAN

Mot s6 ddu hiéu 1am sang ndi bat trong
viém phdi tap trung & tré em to 3 - 7 tudi la:
sbt cao, ho cé dom, dién bién cép tinh, the
nhanh va hoi chirng déng dac.

Can nguyén VK hay gap la tu cau, phé
cau, K. pneumonia va tric khuadn ma xanh.
Pa sb cac ching VK nay déu cé kha nang
khang khang sinh cao.
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