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TOM TAT
Dit vin dé: Viém phdl thy & tré em tir trude dén nay dwoc ménh danh la “viém phél phé cau”

béi tdc nhdn thirong gap nhat do Streptococcus pneumoniae. Cac cdng trinh nghién ciru gan ddy cho thay
vai tro cua Mycoplasma pneumoniae trong chdn dodn tic nhdn gdy bénh viém phai tré em, trong dé cé
viém phai thlly. Muc tiéu nghién ciru: Khdo sdt cdc ddc diém 1am sang, X quang phai, tac nhan vi khuan
gay bénh thuong gap va két qua diéu tri bénh viém phai thly ¢ tré em. Déi twong va phwong phdp
nghién ciru: Ching toi thuc hién nghién cizu md ta cdt ngang trén 67 bénh nhi viém phai thuly nhép khoa
Ngi Tong Quét 2 Bénh vién Nhi Dong 1 tir thang 6/2015 dén thang 5/2016. Bénh nhdn duwoc tién hanh
lam NTA, soi cdy tai Bénh vién Nhi Bong 1 va Realtime PCR tai Phong Xét Nghi¢ém Nam khoa Biotek,
Viét Nam. Két qud: Viém phai thily xdy ra chi yéu ¢ tré tir 3 — 7 tudi (46,3%). Triéu chirng 1am sang
thwong gap 1a the nhanh (98,5%), rat 18m nguc (53,7%), kho khe (44,8%). Ton thicong trén X quang
phoi: thly trén phdi chiém da s6 (38,8%), ké dén thiry dudi trai (16,4%). Két qua phan ldgp PCR NTA:
Mycoplasma pneumoniae chiém ty Ié nhiéu nhdt (69,7%), ké dén Streptococcus pneumoniae (53%).
Khdng sinh ban dau phan 1ém dwroc sir dung |1a cephalosporin thé hé thiz 3 (C3G) (50,7%), ké dén 1a C3G
+ azithromycin (47,8%). 58,2% truong hop dap img tot voi khang sinh ban ddu, C3G + azithromycin c6
ty I¢ ddp 1ng kha tot (81,2%). Ty |¢ dap ing khang sinh budc 2 kha cao (92,9%), chu yéu nho vao ket qud
PCR NTA. Két qua diéu trj 100% khéi bénh. Két lugn: Téac nhan gay viem phai thily tré em chu yéu do
Mycoplasma pneumoniae va Streptococcus pneumoniae. Do dd, diéu tri khang sinh nén tdp trung vao 2

logi vi trung nay.
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AGENT OF LOBAR PNEUMONIA IN CHILDREN: STREPTOCOCCUS
PNEUMONIAE OR MYCOPLASMA PNEUMONIAE?
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Background: Lobar pneumonia in children has been dubbed "Pneumococcal pneumonia™ by the
most common agent caused by Streptococcus pneumoniae. Recent studies have shown the role of
Mycoplasma pneumoniae in diagnosing children’s pneumonia, including lobar pneumonia. Objectives :
To describe the clinical findings, chest X- ray images, bacterial agents and results of treatment of lobar
pneumonia in children at Children’s Hospital 1, Vietnam. Materials and methods : We conducted a
cross-sectional study on 67 patients with lobar pneumonia admitted to Children’s Hospital 1 from June
2015 to May 2016. All of naso-tracheal aspiration (NTA) specimens of patients were collected,
considered, cultured at Children’s Hospital 1 and done Realtime PCR at the laboratory of Nam khoa
Biotek Company, Vietnam. Results: Lobar pneumonia occurred mainly in children from 3 — 7 years old
(46.3%). The clinical manifestations were tachypnea (98.5%), lower chest-wall indrawing (53.7%),
wheezing (44.8%). Chest X ray images: right upper lobe pneumonia was the highest (38.8%), left lower



lobe pneumonia (16.4%). The Realtime PCR on NTA results: the rate of Mycoplasma pneumoniae was
the most (69.7%), next was Streptococcus pneumoniae (53%). The original antibiotics were mostly used
as 3rd generation cephalosporins (C3G) (50.7%),C3G + azithromycin (47.8%). 58.2% of cases were
responsible for the original antibiotics. The successful rate of C3G + azithromycin was 81.2%. The rate
responsible for the second antibiotics was so high (92.9%), mainly based on the results of PCR on NTA.
100% of patients were cured. Conclusion: The causative agents find were mainly Mycoplasma
pneumoniae and Streptococcus pneumoniae. So, the using of antibiotics should focus on these two
bacteria.
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