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PAC PIEM CUA VIEM TIEU PHE QUAN CAP CO NHIEM RSV
TAI BENH VIEN TRE EM HAI PHONG NAM 2019 - 2020

TOM TAT

Muc tiéu nghién céu: Viém tiéu phé quan
van 1a mét trong nhitng nguyén nhan chinh dan
dén tinh trang viém duong hé hap cap tinh niang
& tré nho voi mam bénh chinh 1a virus hop bao
hd hip (RSV). Do dé, chiing toi thuc hién nghién
ctru ndy nham xac dinh dic diém cua bénh viém
tiéu phé quan do RSV & tré em Hai Phong.

Poi twong va phwong phap nghién ctwu:
Nghién ciu hdi ciu trén 310 tré em dudi 2 tudi
tai Bénh vién Nhi Hai Phong dugc chian doan
méc bénh viém tiéu phé quan, trong dé co 157
treong hop (50.65%) cd xét nghiém RSV RT-
PCR duong tinh tir ngay 1 thang 1 nim 2019 dén
ngay 31 thang 8 nam 2020.

Két qua: Viém tiéu phé quan do RSV gip
chu yéu ¢ nhom dudi 6 thang tudi, phd bién hon
¢ bénh nhan nam (59.9%) va ¢ ngoai thanh
(70.1%). Nhiing bénh nhan nhiém RSV (nhoém
RSV +) c6 thoi gian sét va the kho khé kéo dai
hon déang ké so voi nhitng bénh nhan khdng
nhiém RSV (nhém RSV-). Tat ca cac bénh nhan
trong nghién ciru nay déu co cac triéu chimg nhu
ho, thd kho khé va thé nhanh, nhung tré em bi
nhiém RSV cho thay ty 1& viém tiéu phé quan
nang, rat 18m 16ng nguc va co kéo co hd hap phu
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cao hon dang ké. Cac xét nghiém can 1am sang
cho thay ty Ié mic CRP ting cao thap hon dang
ké & nhém RSV + so véi nhém RSV-. Thai gian
nam vién trung binh cao hon rd rang & nhing
bénh nhan nhiém RSV so véi nhitng bénh nhan
khong nhiém RSV.

Két luan: Viém tiéu phé quan do RSV & tré
em Hai Phong cha yéu & tré nho, phd bién hon &
bénh nhan nam va bénh nhan ngoai thanh. Nhiém
RSV din dén ty 1& viém tiéu phé quan nang cao
hon déng ké va kéo dai thoi gian nam vién.

Tir khoa: viém tiéu phé quan, virus hop bao
hd hép.

SUMMARY

CHARACTERIZATION OF RSV-
INDUCED BRONCHIOLITIS IN
HAIPHONG CHILDREN’S HOSPITAL
IN 2019 - 2020

Objectifs: Bronchiolitis remains one of the
main causes leading to severe acute respiratory
infections in young children. RSV was identified
to be the main pathogen of bronchiolitis.
Therefore, we performed this research in order to
characterize  RSV-induced bronchiolitis in
children of Haiphong.

Material and method: A retrospective study
on 310 children under 2 year of age in Haiphong
Children’s Hospital diagnosed with bronchiolitis,
including 157 cases (50.65%) having positive
RSV RT-PCR test from the 1% January 2019 to
the 31 August 2020.

Results: Our results showed that RSV-
induced bronchiolitis was found mainly in the
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group under 6 months of age, more popular in
male patients (59.9%) and in the suburban areas
(70.1%). The patients with RSV infection (group
RSV+)showed significantly prolonged duration
of fever and wheezing than the patients without
RSV-infection (group RSV-). All the patients
included in this study had symptoms such as
cough, wheezing and tachypnea, but children
with RSV infection showed significantly higher
ratio of severe bronchiolitis, chest indrawing and
recruitment of accessory respiratory muscles.
Paraclinical examinations revealed that the ratio
of elevated CRP level was significantly lower in
the group RSV+ compared with the group RSV-.
The average length of stay in hospital was clearly
higher in the patients having RSV infection
compared with the patients without RSV.

Conclusion: RSV-induced bronchiolitis in
the children in Haiphong was mainly in young
children, more popular in male patients and in
patients from the suburban areas. RSV infection
leading to significantly higher ratio of severe
bronchiolitis and prolonged the length of stay in
hospital.

Keywords: bronchiolitis, respiratory syncytial
virus.

I. DAT VAN DE

Viém tiéu phé quan cap (VTPQC) la mot
nhiém khuan duong hd hip dudi gay ra
nhiéu ca tir vong nhét, dugc dic trung boi
tén thuong viém cap & céc tiéu phé quan, cac
duong dan khi c6 duong kinh nhé hon 2mm,
phd bién & tré dudi 24 thang tudi (4). Nho
nhitng tién bo trong linh vuc hdi suc cip
cau, tr vong do VTPQC da giam rd rét.
VTPQC van con la ganh ning thuc su vé y té
- kinh té - x& hoi cho hau hét cac quéc gia,
dic biét ¢ cac nudc dang phat trién, trong d6
c6 Viét Nam. Virus hop bao hd hip
(Respiratory syncytial virus — RSV) la mot
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loai virus rat pho bién va dé& lay, gay nhiém
trung dudng hd hip ¢ hau hét tré nho dudi 2
tuéi va 1a nguyén nhin hang dau gay
VTPQC & tré nho (8).

Mac du VTPQC do RSV la mét tinh trang
bénh ly nang thuong gap ¢ tré nhd nhung
trén thyc té diéu tri tai Hai Phong, viéc danh
gi4 cac dic diém cua VTPQC do RSV gay ra
gap nhiéu kho khin do thiéu phwong tién
chan doan xac dinh viéc bénh nhi ¢ nhiém
loai virus nay hay khéng. Cho téi thoi diém
tién hanh nghién cau nay, ching t6i nhan
thiy chua co nghién ctru nao danh gia cac
dic diém cua VTPQC do RSV tai Hai
Phong. Vi vdy, ching toi tién hanh nghién
cru nay va&i muc tiéu:

1. So sanh déc diém dich té, 1am sang va
can 1am sang cia VTPQC ¢ nhiém RSV va
khéng nhiém RSV tai bénh vién Tré em Hadi
Phong tir ngay 1/1/2019 dén ngay 31/8/2020.

2. Nhdn xét két qua diéu tri cia cac bénh
nhéan trén.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

T4t ca cac bénh nhi duoc chan doan viém
tiéu phé quan cap diéu tri noi trd tai Bénh
vién Tré em Hai Phong tir ngay 1/1/2019 dén
ngay 31/8/2020 va dugc lam xét nghiém RT-
PCR RSV (theo quy trinh xét nghiém mé s
QTXN.SHPT.003.V3.0-BVTE), gom c¢6 310
bénh nhan, trong d6 co6 157 truong hop
duong tinh voi RSV (50.65%).

2.2. Phwong phap nghién ciu

Thiét ké nghién ciru: nghién cau mo ta
két hop hdi ctru va tién cuau.

Co miu va cach chon mau: phuong
phap chon mau thuan tién. Toan bo tré diéu
tri noi trd VTPQC tai bénh vién Tré em Hai
Phong dugc lam xét nghiém RT-PCR RSV
va duoc gia dinh dong y tham gia nghién cau
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trong khoang thoi gian nghién ctru noi trén
déu duoc dua vao nghién ctu. Cac bénh nhi
nhap vién duoc chian doan viém tiéu phé
quan cap theo tiéu chuan caa Hiép hoi Nhi
khoa Hoa Ky (7).

Xét nghiém RT-PCR RSV trong mau
dich ty hau duoc lam trén may Realtime
PCR Mastercycler ep realplex® S (Eppendorf
AG, Hamburg, Germany) sir dung b0 kit tach
chiét ADN —Viét A (Mi s6: VA.A92-002A,
Cong ty CPCN Viét A, Binh Duong, Viét
Nam) va LighPower iVARSV rPCR Kit (Ma
s0: VA.A02-015D.1, Cong ty CPCN Viét A,
Binh Duong, Viét Nam). Mau dich ty hau
duoc thu thap bdi cac ky thuat vién da duoc
dao tao tai khoa diéu tri (khoa HO hip va
khoa So sinh) va giri ngay dén khoa Hoa sinh
dé 1am xét nghiém RT-PCR RSV. Két qua
xét nghiém dugc thong bao vé khoa diéu tri
sau 7 gio tir thoi diém giri mau xét nghiém.

2.3. Xir ly s6 liéu: Tit ca bénh nhéan
nghién ctu dugc thu thap sd liéu theo mot
mau bénh an nghién curu cé san va duoc xir
ly théng ké bang phin mém SPSS®
Statistics 20.0 (IBM®).

2.4. Pao dirc nghién ctru: Nghién cuu
nay nhan dugc sy dong y cia Hoi dong Y
dtrc cua Truong Pai hoc Y Dugc Hai Phong
va Bénh vién Tré em Hai Phong. Tét ca cac
s6 liéu thu thap dugc chi dugc s dung voi
muc dich nghién ctru khoa hoc va cac thdong
tin déu duoc bao mat.

1. KET QUA NGHIEN cU'U

3.1. Pic diém dich t& hoc 1am sang caa
viém tiéu phé quan cap

Phan bd caa viém tiéu phé quan cap
theo d9 tuoi cia tré

Nghién ctu cua chdng toi tién hanh trén
157 tré VTPQC c6 nhiém RSV va 153 tré
VTPQC khéng nhiém RSV cho thiy bénh
VTPQC chu yéu phan b & nhém tré dudi 6
thang tuéi & ca hai nhém nhiém RSV
(86.6%) va khéng nhiém RSV (83.1%).
Khong cd sy khac biét c6 y nghia thdng ké
giira ty 1é tré dudi 2 thang tudi va 2 — dudi 6
thang tudi mac VTPQC cé RSV (+) va RSV
(-) (bang 1). . ) )

Phan bo cuaa viém tiéu phé quan cap
theo giai tinh caa tré

Theo phan tich ty & phan b VTPQC theo
gidi cua treé, ty 16 mac VTPQC ¢ tré nam cao
hon tré nit & ca hai nhém c6 va khong nhiém
RSV. Khoéng cé su khac biét co y nghia
thdng ké veé ty Ié tré nam va ty Ié tré nit mac
VTPQC (lan luwot c6 p = 0.8771 va p =
0.786, chi-square test) (bang 1).

Phan bd caa viém tiéu phé quan cap
theo dia du cua tré

S6 bénh nhi dén tr ving ngoai thanh
chiém ty ¢ 16n (70.1% & nhém c6 RSV,
83.7% & nhom khong nhiém RSV). Trong s6
cac tré dén tir ving noi thanh, ty 18 tré co
nhiém RSV cao hon ty I tré khong nhiém
RSV mét cach c¢6 y nghia théng ké (p =
0.02495, chi-square test) (bang 1).

Bdng 1: Pic diém chung cia déi tweng nghién citu

— o RSV + (n = 157) RSV — (n = 153)
DPic diem nghién ciu p
n % n %
. < 2 thang 97 61.8 84 54.5 0.5285
tuf(;:i 2 - <6 thang 39 24.8 44 28.6 0.554
> 6 thang 21 13.4 26 18.9 0.446
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Giéi Nam 94 59.9 89 57.8 0.8771
Nir 63 40.1 65 42.2 0.786

Dia Néi thanh 47 29.9 25 16.2 0.02495

dw Ngoai thanh 110 70.1 128 83.7 0.3041

Triéu ching 1am sang ciaa viém tiéu
phé quan cap

Khéng c6 su khac biét rd rang vé ty Ié
nhiing s6 tré bi sét gitra nhom nhidm RSV va
khong nhiém RSV (RSV+: 20.38%; RSV-:
15.69%, p = 0.3705, chi-square test). Tuy
nhién, & nhom tré ¢6 nhiém RSV, thoi gian
bi st kéo dai hon so v&i nhdm tré khong

nhiém RSV (p = 0.0339, unpaired t-test)
(bang 2). Tho kho khé cling 1la mdt trong
nhitng triéu ching 1am sang quan trong dé
danh gi4 tién trién cua VTPQC & tré em. S6
ngay tré bi tho kho khé tang cao rdo nét &
nhom tré nhiém RSV so véi nhom khong
nhiém RSV (p < 0.001, unpaired t-test) (bang
2).

Bdng 2: Tri¢u ching 1am sang cia viém tiéu phé qudn cap

. RSV + RSV -
Triéu chirng Y
n % n %

RGt 16m 16ng nguc 98 62.42 28 18.3 <0.001
Co kéo co hd hip phu 56 35.67 9 5.88 <0.001
Phap phong canh miii 54 34.39 7 4.58 <0.001

Ran rit 147 93.63 135 88.23 0.7185

Ran ngay 126 80.25 121 79.08 0.9314

Ran am 34 21.66 46 30.07 0.1938

o Ning 63 40.13 23 15.03 <0.001
Do ning Trung

VTPQC binh 94 59.87 130 84.97 0.04732

S"n”(g(ai CSODS)‘“ 32 (3.06 + 1.34) 24 (2.29 + 1.27) 0.0339

S0 ”gna%’)?]_r"’sk[')‘)o khe 157 (11.3 + 1.5) 153 (381+0.33) | <0.001

Tat ca cac tré dugc chon trong nghién ciu
khi dugc chan doan VTPQC déu c6 céc triéu
chirng ho, thé nhanh va the kho khé. Nhém
bénh nhi c6 nhidm RSV c6 ty I& biéu hién
c4c triéu ching rat 18m 1dng nguc, co kéo co
hd hap phu va phap phong canh mili cao hon
ré nét so véi nhdm khong nhiém RSV (p <
0.001, unpaired t-test) (bang 2). Piéu nay
cling dugc phan anh qua ti 16 VTPQC muc
d6 nang cao hon va ti ¢ mac @6 trung binh
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thap hon mot cach c6 ¥ nghia théng ké &
nhom nhiém RSV so véi nhom khong nhiém
RSV (bang 2).

3.2. Pic diém can 1am sang caa viém
tiéu phé quan cap

Qua nghién cau 157 tré VTPQC nhiém
RSV va 153 tré VTPQC khong nhiém RSV,
chdng tdi nhan thiy khong c6 su khéc biét c6
y nghia théng ké vé gia tri trung binh cua s6
lwong bach ciu & hai nhém trén (p = 0.1657,
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unpaired t-test) (bang 3). Ty I¢ tang CRP &
nhém tré nhidm RSV thip hon 13 rang so vdi

ty 1& nady & nhom khong nhiém RSV (p =
0.001559, chi-square test) (bang 3).

Bdng 3: Pdc diém cdn 1am sang cia viém tiéu phé qudn cap

RSV (+) RSV (-)
n % n % P
Tiang bach cau hat 49 31.2 67 43.7% 0.1223
trung tinh
Ting CRP 10 6.4% 31 20.26% 0.001559
S6 lwong bach cau 157 153 0.1657
n (X + SD) (10.9 + 4.33 G/l) (11.92 + 8.11 G/l)

3.3. Két qua diéu tri viém tiéu phé quan

cap

20 . *
15
10

5

0
RSV +

RSV -

Hinh 1: S¢ ngay nam vién diéu trj viém tiéu
phé quan cdp

Nhiéu ca bénh VTPQC ning doi hoi thoi
gian nam vién kéo dai, kéo theo gia tang chi
phi diéu tri ciing nhu luong thoi gian ma
nguoi cham soéc tré phai dung cdng viéc
chuyén mén lai. Biéu nay duoc phan anh qua
s6 ngay tré VTPQC nam vién. Tré duoc coi
la du diéu kién ra vién khi khong con tinh
trang kho tha, hét ho, hét sbt, hét tho kho khe
va nghe phoi hét riéng ran phoi. Tat ca 310
trrong hop VTPQC tai Bénh vién tré em Hai
Phong trong nghién ctru nay déu duogc diéu
tri khoi. Khéng c6 ca bénh nang nao can
chuyén tuyén hoic tar vong. S6 ngay nam
vién cua tré VTPQC c6 nhiém RSV dai hon
S0 v&i nhém khong nhiém RSV mét cach co

¥y nghia thong ké (RSV+: 11.33 + 5.57 ngay;
RSV-: 8.6 + 4.12 ngay, * p < 0.0001,
unpaired t-test) (hinh 1).

IV. BAN LUAN

4.1. Pic diém dich t& hoc 1am sang cia
viém tiéu phé quan cap

Ty 1é mac VTPQC c6 nhiém RSV

Viém tiéu phé quan cap 1a mot nhiém
khuan duong hd hip duéi thuong gap o tré
nho. Virus hop bao hé hip (Respiratory
syncytial virus — RSV) 1a mét loai virus rat
phd bién va dé lay, gay nhiém trung duong
hd hip ¢ hau hét tré nho dudi 2 tudi va la
nguyén nhan hang dau gdy VTPQC (8).
Nghién ctu cia ching t6i cho thdy bénh
VTPQC chi yéu phan bd ¢ nhém tré dudi 6
thang tudi ¢ ca hai nhém nhiém RSV va
khong nhiém RSV (bang 1). Ty 1é phat hién
tré c6 nhiém RSV chiém 50.65% tong sé tré
mac VTPQC. Két qua nghién ctru ctia ching
t6i c6 nét twong dong véi mot sé nghién ciu
trude day. Petrarca L. va cong su & My nhan
thay ty 1& nhidm RSV & tré dudi 6 thang mac
VTPQC la 43.8% (6). Tai Viét Nam, nghién
ctru cua Pham Thi Minh Hdng cho thay ty I¢
nhiém RSV ¢ 1117 trée VTPQC 14 44.7% Q).

Pic diém chung cia VTPQC
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Trong s6 310 tré mic VTPQC dugc
nghién cau, ¢6 59.04% la tré nam va 40.96%
la tré nix. Ty I tré nam/ tré nir la 1.44/1.
Nghién ciru caa chung t6i ciing cho két qua
tuong dong voi tac gia Bower va McBride
cho ring VTPQC chu yéu gip & tré nam voi
ty ¢ tré nam/ tré nix 1én t&i 1.5/1 (2). Trong
sb cac tré dén tir ving noi thanh, ty 18 tré co
nhiém RSV cao hon ty ¢ tré khong nhiém
RSV mot cach c6 ¥ nghia thong ké (p =
0.02495, chi-square test) (bang 1). Tinh trén
toan ¢& mau nghién cau, chi c6 23.23% sb ca
VTPQC dén tir viing noi thanh Hai Phong.
Pay 1a mot khac biét rat 16n so voi két qua
nghién cu cua Pham Thi Minh Hong tai
Bénh vién Nhi dong 2 cho thay ty Ié ca bénh
VTPQC dén tir khu vuc thanh thi cao hon so
véi khu vgc nong thon (1).

Pic diém 1am sang ciaa VTPQC

O nhém tré c6 nhiém RSV, thoi gian bi
s6t kéo dai hon so v&i nhom tré khdng nhiém
RSV (bang 2). Nhirng quan sat trén 1am sang
cho thdy bénh nhan VTPQC c6 nhiém RSV
thudng xuyén ¢ biéu hién sét tir 2 t6i 4 ngay
(8). Trén thyc té, thoi gian tré co sét ghi
nhan duoc trong dot diéu tri ndi trd con phu
thuoc vao viéc gia dinh tré c6 dua tré toi
bénh vién

Tho kho kheé 1a ciing mét trong nhiing
triéu chiing 1am sang quan trong dé danh gia
mirc do va su tién trién cua VTPQC & tré em.
Kho khé xay ra khi nhiing duong thd nho
(tiéu phé quan) bi chit hep boi su phii né cua
thanh duong tho do viéc nhiém virus (nhat 1a
do RSV) gay ra. Ching t6i nhan thiy sb
ngay tré bi thd kho khé tang cao rd nét &
nhom tré nhiém RSV so véi nhom khong
nhiém RSV (bang 2). Can hét sirc luu y rang
viéc nhiém RSV khong chi gdy VTPQC ma
con gay ra tinh trang kho khé man tinh va
tang cao nguy co mac hen phé quan (3).
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Tt ca cac tré duoc chon trong nghién ciu
khi duoc chan doan VTPQC va nhap vién
déu c6 cac triéu ching ho, thd nhanh va tha
kho khé. Nhém bénh nhi cé nhiém RSV c6
ty 1& biéu hién céc triéu ching rat 16m long
nguc, co kéo co hd hip phu va phap phong
canh miii cao hon 13 nét so vdi nhom khéng
nhiém RSV (bang 2). Thém vao do, ti 1&
VTPQC muc d6 nang cao hon va ti 1é muc
d6 trung binh thap hon mét cach ¢ ¥ nghia
théng k& & nhom nhidm RSV so véi nhém
khoéng nhidm RSV (bang 2). Tong sb tré bi
VTPQC muac dd nang trong nghién cuu
chiém 86/310 tré (27.74%), trong d6 tap
trung cha yéu & nhém cé nhiém RSV véi
63/86 tré (73.26%). Két qua cua ching tdi co
diém twong dong vai nghién cau caa Garcia
nhan thay s ca VTPQC ning cha yéu tap
trung vao nhdm c6 nhiém RSV (3).

4.2. Pic diém can 1am sang caa viém
tiéu phé quan cap

Trong nghién cuau nay, ty Ié ting CRP &
nhom tré nhiém RSV thap hon 16 rang so véi
ty 1& nady & nhom khong nhiém RSV (bang
3). Binh lugng CRP dugc coi nhu mot yéu tb
tién luong tinh trang dong nhiém vi khuan &
tré bi VTPQC. Nhimng ca dong nhiém vi
khuan ciing c6 thé duoc dinh huéng phét
hién thong qua bién d6i cua cong thirc bach
cau, nhat 1a ting bach cau hat trung tinh. Tuy
nhién, trong nghién ctu cta chung toi hién
chua phat hién sy khéac biét dang ké nao vé
su ting s lwong bach cau va ty 18 ting bach
cau hat trung tinh gitra hai nhém cé va khong
nhiém RSV. DU vay, véi nhiing tré co ting
CRP, mot dinh hudng dén tinh trang dong
nhiém vi khuan 1a diéu can luu y tai thoi
diém tré nhap vién.

4.3. Két qua diéu tri viém tiéu phé quan
cap. Trong nghién ctu nay, khong c6 truong
hop nao tir vong hoic bénh niang can chuyén
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tuyén. Thoi gian ndm vién do VTPQC van
con kha dai (RSV+: 11.33 + 5.57 ngay;
RSV-: 8.6 + 4.12 ngay). S6 ngay nam vién
cia tré VTPQC c6 nhiém RSV dai hon so
voi nhom khong nhiém RSV mét cach co y
nghia thong ké rd (hinh 1). Mot nghién cau
da trung tim & My cho thdy s ngdy nim
vién trung binh cua nhom tré VTPQC co
nhiém RSV 14 5.8 + 8 ngay (5).

V. KET LUAN

Nghién ctu tién hanh trén 310 tré mic
VTPQC, trong d6 c6 50.65% truong hop
nhiém RSV. VTPQC chu yéu gap ¢ lta tudi
duéi 6 thang tudi, ¢ tré nam nhiéu hon tré nit
va xuat hién nhiéu hon & ving ngoai thanh.
Nhom tré VTPQC c6 nhiém RSV cd thoi
gian bi sét va tho kho khé trong dot diéu tri
dai hon so v&i nhom khong nhiém RSV. Ty
¢ ca bénh VTPQC muc d6 nang cung voi
cac triéu chung 1am sang cua kho tha nhu rat
I6m 16ng nguec, co rt co hd hip phu va phap
phong canh mii ciing gap ¢ nhom nhiém
RSV véi nhiing ti 1€ cao hon 16 rét so vai
nhom khong nhiém RSV. Xét nghiém mau
cho thdy ty Ié ting CRP cao hon ¢ nhom
khong nhiém RSV. Thoi gian nam vién diéu
tri caa nhom tré RSV dai hon mét cach co y
nghia théng ké rd nét so véi nhom khong
nhiém RSV, va nhin chung & ca hai nhém thi
thoi gian nam vién van con dai mac du
khong c6 truong hop nao tir vong hoic can
chuyén tuyén.
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