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TOM TAT
Dt vin dé: Viém phéi thuy la mot thé lam sang viém phéi, bénh thwong ndng va khé chan
dodn néu chi dwa vao lam sang. Tai Can Tho, hién nay chia cé cong trinh nghién ciu ndo vé tdc
nhén vi khuan gdy viém phoi thity & tré em. Muc tiéu nghién ciru: Khao sdt cdac dic diém dich té,
lam sang, cdn lam sang, tac nhdn vi khudn gay bénh thuong gap gdy bénh viém phéi thiyy & tré em
tai Bénh vién Nhi Pong Can Tho. Péi twong va phwong phdp nghién ciru: M0 td cdt ngang. Nghién
cueu dwoc thuce hién trén 72 bénh nhi viem phéi thuy nhdp khoa Noi Ho Hd}y Bénh vién Nhi Béng
Can Tho tir thang 5/2019 dén thang 4/2020. Bénh nhdn dwoc thuc hién RT-PCR (Realtime
Polymerase chain reaction) dich khi quan qua ngd miii NTA (Naso tracheal aspiration) tai Vién
Nghién ciru gen va mién dich quéc té, Cong ty Nam Khoa, thanh pho Ho Chi Minh. Két qua: Viém
phéi thity xdy ra chii yéu 6 tré tir 3 — 7 tuéi (51,4%). Triéu chimg lam sang thuwong gdp la ho (100%),
50t (93,1%), thé nhanh (87,5%), riit I6m nguc (51,4%), kho khé (45,8%), ran am/no (38,9%). 65,3%
cdc trong hop c6 CRP tang >10 mg/L. Két qud RT-PCR NTA duong tinh la 91,2%. Streptococcus
pneumoniae chiém y lé nhiéu nhat 66,2%, ké dén Staphylococcus aureus va Mycoplasma
pneumoniae (cung chiém 39, 7%), Haemophilus influenzae (20,6%), Moraxella catarrhalis (11,8%).
Két lugn: Tac nhdn vi khuan gdy bénh chinh cia viém phéi thiy & tré em la Streptococcus
pneumoniae, Staphylococcus aureus va Mycoplasma pnemoniae. Do d6, diéu tri khang sinh nén tdp
trung vao 3 logi vi trung nay.
T khoda: viem phéi thuy, tre em, Can Tho, tdc nhan vi khudn.

ABSTRACT

BACTERIAL AGENTS CAUSED PEDIATRICS WITH LOBAR
PNEUMONIA AT CAN THO CHILDREN’S HOSPITAL
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Background: Lobar pneumonia is a clinical form of pneumonia, the disease is often severe

and difficult to diagnose based on clinical alone. In Can Tho, there are currently no studies on
bacterial pathogens causing lobar pneumonia in children. Objectives: To describe the
epidemiological, clinical, and subclinical characteristics, common bacterial pathogens causing
lobar pneumonia in children at Can Tho Children's Hospital. Materials and methods: Descriptive
cross-sectional study. This study was conducted on 72 pediatrics with lobar pneumonia admitted to
the Department of Respiratory Medicine at Can Tho Children's Hospital from May 2019 to April
2020. The patient was performed Realtime Polymerase chain reaction (RT-PCR) of naso tracheal
aspiration (NTA) at the International Institute of Genetics and Immunology, Nam Khoa Company,
Ho Chi Minh City. Results: Lobar pneumonia occurred mainly in children from 3 — 7 years old
(51.4%). The clinical manifestations were cough (100%,), fever (93.1%), tachypnea (87.5%), chest
indrawing (51.4%), wheezing (45.8%), crackles (38.9%). 65.3% of cases had an increase in CRP
>10 mg/L. The positive NTA RT-PCR result was 91.2%. Streptococcus pneumoniae accounted for
the most rate 66.2%, followed by Staphylococcus aureus and Mycoplasma pneumoniae (both
accounting for 39.7%), Haemophilus influenzae (20.6%), Moraxella catarrhalis (11.8%).
Conclusion: The main bacterial pathogens of lobar pneumonia in children were Streptococcus
pneumoniae, Staphylococcus aureus, Mycoplasma pnemoniae. Therefore, antibiotic treatment

129



TAP CHi Y DUQC HOC CAN THO - SO 38/2021

should focus on these 3 types of bacteria.
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