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Bding 3.2. Tén sudt diéu tri trwéc vao vién

Diéu tri trudc vao vién

S6 bénh nhan (SL)

Tan suit %

St dung khang sinh trudc vao vién 102 69,9
Diéu trj thude khac 127 87,0
Chua diéu tri gi 18 12,3

Tong 146 100

Nhdn xét: 69,9% tré dugc sir dung khang sinh trude khi vao vién.
Bang 3.3. Tén sudt cdc trigu chieng lim sing theo nhém tusi
K A K R A
Tudi (thdng) 02 den 12 12 den 36 36 den 60 Tong cong
Trigu chimg N Tén suit N Tén suit N TAn suit N Tan suit
Ho 50 100 71 100 25 100 146 100
Kho khe 42 84,0 55 77.5 13 52,0 110 75,3
St 16 32,0 19 26,8 8 32,0 43 29.5
Ran 4m nho hat 50 100,0 71 100.0 25 100,0 146 100.0
Tim 1 2,0 2 2.8 0 0 3 2.1
Tho géng sirc 21 42.0 33 46.5 12 48,0 66 45,2
Nhan xet: 100% tré c6 ho va c6 ran am nho hat tai phf)i
Bing 3.4. Phdn bé hinh dnh X-quang ciia tré viém phéi theo 2 nhom tuoi

Ton thwong SL % SL % SL % SL %
NGt mé rai rac 34 68,0 43 60.6 12 48,0 89 61,0
Nt mo theo dinh khu giai phau 2 4,0 1 1,4 0 0 3 2,1
Tén thuong phéi ké lan toa 2 4.0 1 1.4 1 4,0 4 2,7

Nhdn xét: N6t mé rai rac chiém 61,0%, gap nhiéu & tré nho hon & tré 16m.
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0,6%). Két qua nay tuong tr nghién ciru cua Nguyén

T}lanh Nhom véi ton thuong trén Xquang nguc thuong
g8p dang tham nhiém rai ric & phé nang hon Ia viem
| phoi thuy [7]. Pao Minh Tuin thay 49,6% tén thuong tap
trung thanh d4m va 15,1% tham nhidm rai rac, '

4\.3. Két qua diéu tri

*\gléng\ thirc khang sinh phéi hop: Nghién ctru cua toi
ch\ ra répg €0 56,2% tre co sir dung phéi hop khang sinh
trogg dicu trj viém phéi. Céng thirc phéi h(I)p khéng sinh
nhidu nhat la Cephalosporin + Aminoglycosid (67,8%).
Tpe 1 tac gia Tran Thi Anh Tho (2014), trong 13 phac
do s dHng khang sinh thi cong thirc khang sinh phéi
hop rihxéu nhdt la Cephalosporin va Aminoglycosid
( 18,9%) [18]. Nghién ciru ctia Nguyén Thi Van Anh va
Nguyé;n Van Bang ndm 2007 nhan thay Cephalosporin
la thudc duoc sir dung pho bién nhat (55,1%); c6 4,7%
truong hop da phoi hop véi aminosid [9].

* Thoi gian diéu tri khang sinh trung binh: Bang 3.7
thay trong nghién ctru cta t6i, thoi gian diéu tri khang
sinh trung binh la 6,7 = 2,2 ngay, trong d6 nhom 7-14
ngay la chu véu (54.8%). Két qua nghién ciru cua toi
tuong duong voi mot sO nghién clru cua cac tac gia
khéc. Tac gia Nguyén Thanh Nhom nghién ciru tai
Vinh Long cho thay, thoi gian diéu tri khang sinh trung
binh 1a 8.3+3,3 ngay [7]. Trong nghién ciru cua Nguyén
Thi Van Anh va Nguyén Vin Bang, thoi gian diéu tri
trung binh 1a 6,0 + 2,4 ngay [9].

* Két qua diéu tri chung: Ti 1& khoi bénh sau diéu tri 1a

100,0% trong do ti I¢ khot khong d6i khang sinh chiém
i 16 cao nhét vai 43,8%. Khong ghi nhan truong hop
a0 tir vong. Két qua nay tuong tu nhu cua cac tac gia
40 Minh Tuan va Vi Thanh Nhom [7],[3]-

\
KET LUAN

5i méc bénh trung binh la 20,6 thang. C6 69,9%

2hi duoc sir dung khang sinh trude vao vién. 100%

han c6 ho, 29,5% cd sot, 100% c6 ran am nho
uang phoi dang ndt mo rai rac chiem 61,0%.

dieu tri; C(m\g thire khang sinh phéi hop duge

+5u nhét 1a Cephalosporin va Aminoglycosid

— 3, Thoi gian diéu tri trung binh 12 6,7 %22
-hoi bénh la 100%.
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