TAP CHI'Y DUQCDAI HOC Y KHOA VINH

PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI VIEM PHOI
DO MYCOPLASMA PNEUMONIAE O TRE EM
TAI BENH VIEN HO’'U NGH| DA KHOA NGHE AN

Tran Thj Thay Ha, Tran Van Pha, Pham Thj Thanh Thay
Bénh vién Hdu nghj Ba khoa Nghé An

Viém phdi 14 van d& strc khde toan cau do tac dong I6n ddi véi stec khde cla tré em, dac biét I tré nhd.
M. pneumoniae, mét loai vi khuén “khéng dién hinh”, 1a nguyén nhan cla 10% t&i 40% céc trwéng hop viém
phdi cong ddng. Nghién ctru dwoc tién hanh nhdm muc tiéu nhan xét mot sé dac diém lam sang, can lam
sang va két qua diéu tri bénh nhi viém phdi do M. pneumoniae. Thiét ké nghién ctru mé ta cit ngang trén 60
bénh nhi tr 2 thang dén 15 tudi dwoc chin doan viém phdi do M. pneumoniae vao diéu tri tai Khoa Nhi — so
sinh, Bénh vién HNDK Nghé An tlr thang 01/2023 dén thang 6/2024. Két qua nghién ctru cho thay: d6 tudi
hay g&p 1a nhém 2 - 15 tudi (83,4%). Trong d6, tré bi bénh chd yéu tir thang 2 dén thang 5 trong ndm. Bénh
canh lam sang cuda viém phdi do Mycoplasma pneumoniae véi biéu hién ho khan trén 1 tuan va sét dudi 39
do6 C la cha yéu. Cac triéu chirng ngoai phéi it gap. Da s c6 sb lwong bach cdu 11,5 + 3,6 G/L. Hinh anh tén
thwong phéi thily, phan thiy chiém ty |é cao: 51,7%, d&c biét hay gdp & nhém tré trén 5 tudi. Tré nhé thuong
c6 tén thwong lan téa toan bo hai bén phdi véi bénh canh 1am sang rdm rdé hon so véi nhém tré 1én. 98,3 %
bénh nhan dwoc didu tri khéi, d& gidm véi nhém Macrolide va Quinolone. Nhiém Mycoplasma pneumoniae 1a
mot bénh ly kha thwdng gap, phan 16n 1a nhém tudi 2 thang-15 tudi. CAc triéu chirng Iam sang cha yéu l1a sét
va ho, kém theo céc hinh &nh tdn thuwong & phdi, thuéng ndng hon & tré nhé nhwng dap (ng diéu tri van rét
tbt khi dung cac nhém khang sinh dac hiéu.

Tir khéa: Mycoplasma pneumoniae, viém phoi, dic diém Iam sang, dic diém can 1am sang, Két qua diéu tri.

I. DAT VAN BE

Viém phéi 1a van dé strc khde toan cau do tac
dong lén dbi vai stre khde clia tré em, déc biét la
tré nhd. Ty & méc bénh viém phdi khac nhau tiy
theo diéu kién dia dw, diéu kién kinh té - xa hoi
va ty |& tré mac bénh cao hon & cac nuwéc dang
phat trién so v&i cac nwédc phat trién. Tai cac
nwéc dang phat trién, nhiém khuan dwdng ho
hap khéng chi phd bién ma con nghiém trong,
lam hon 4 triéu tré em t& vong mdi ndm, riéng
viém phéi la nguyén nhan t& vong hang dau & tré
em tai cac nwéc nay [1].

Trong nhirtng ndm gan day, nguwdi ta da quan
tam nghién ctru vé M. pneumoniae, mét loai vi
khuan “khéng dién hinh”, 1a nguyén nhan cla
10% t&i 40% céac trwong hop viém phdi cong
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déng [2]. Viém phdi do M. pneumoniae v&i cac
triéu chirng 1am sang va hinh anh xquang phdi
rat da dang, néu khong c6 kinh nghiém sé dé
nham véi viém phéi do cac nguyén nhan khéac.
Bénh cling c6 nhiéu mdc dé khac nhau nhwng
thwong dién bién dai dédng néu khong dwoc didu
tri, 1am anh hwéng téi chat lwong cudce séng cla
tré. M. pneumoniae khoéng chi gay tén thwong &
dwdng hé h&p ma con c6 nhirng rdi loan nghiém
trong & hé tuan hoan, than kinh, huyét hoc...
tham chi gay t vong.

Viém phéi do M. pneumoniae ciing c6 nhiéu
murc d6 khac nhau nhwng thwdng dién bién dai
dang néu khéng duwoc diéu tri, lam anh hwéng
t&i chéat lwgng cudce sbéng cta tré. M. pneumoniae
khéng chi gay tén thwong & dworng hé hap ma
con ¢6 nhirng réi loan nghiém trong & hé tuan
hoan, than kinh, huyét hoc...
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O Viét Nam, viém phdi do M. pneumoniae
cé xu huéng tang lén trong nhirtng nam gan
day [3]. Bénh vién H{ru nghi Ba khoa Nghé An
chwa co6 nghién cru danh gia mét cach toan
dién vé tinh hinh viém phéi do M. Pneumoniae
& tré em. Do d6, ching t6i tién hanh nghién
clru véi muc tiéu sau: Nhan xét mot sé dac
diém 1am sang, can lam sang chd yéu & bénh
nhi viém phéi do M. pneumoniae tai bénh vién
Htru nghi da khoa Nghé An; danh gia két qua
diéu tri & nhirng bénh nhan viém phdi do M.
pneumoniae.

Il. POl TUONG VA PHUONG PHAP NGHIEN CUU
1. D6i twong nghién cru

Céc bénh nhi tir 2 thang dén 15 tudi dwoc
ch&n doan viém phdi do M. pneumoniae vao
diéu tri tai Khoa Nhi — so’ sinh, Bénh vién Hu
nghi Pa khoa Nghé An tir thang 01/2023 dén
thang 6/2024.

Tiéu chudn lya chon: Tré tir 2 thang dén 15
tudi, dwoc chan doan viém phdi theo tiéu
chuan cta Té chirc Y t& Thé gidi [4] va tiéu
chuén Viém phéi do Mycoplasma: viém phéi va
IgM va/hoac PCR M. pneumoniae trong dich ty
hau dwong tinh.

Tiéu chuén loai trer: Tré viém phdi mac cac
bénh khac theo nhw bénh suy gan, suy than,
bénh rbi loan dd6ng mau va céac dj tat bam sinh
nang. Tré da dwoc diéu tri bang céc thubc co tac
dung I&n hé mién dich trwdc khi vao vién.

ll. KET QUA

2. Phwong phap nghién ciru

Thiét ké nghién ctu: Phuwong phap nghién
clu mo ta cét ngang.

C& méu va phuwong phap chon mau: C& mau
toan b 1a 60 bénh nhan viém phdi da tiéu chuén
dwa vao nghién ctu va xac dinh dwoc do M.
pneumoniae. Bénh nhan vao vién dwgc kham
lam sang, lam cac xét nghiém can thiét, chup
Xquang phéi va cay dich ty hdu ngay sau khi
dwoc chan doan viém phdi. Khi c6 két qua
dwong tinh véi Mycoplasma Pneumoniae (IgM
dwong tinh va/hodc PCR dich ty hdu dwong
tinh), bénh nhan dwoc Iwa chon vao nghién clru
va tién hanh thu thap cac bién sé nghién ctu,
theo déi qua trinh diéu tri va két qua. Cac bién s6
dwoc nghién clru bao gdm: yéu té dich té lién
quan gi&i tinh, mua méc bénh, triéu chirng l1am
sang chinh, triéu chirng can lam sang vé xét
nghiém mau, chan doan hinh anh, diéu tri khang
sinh d&c hiéu va két qua diéu tri.

Phan tich va xd& i sé lidu: Sé lieu dwoc xr ly
theo thuat toan théng k& (mé ta chung cac bién
sb, so sanh ti 1& bang kiém dinh x2) bang phan
mém SPSS 20, dwoc trinh bay dwéi dang céac
bang va biéu db.

3. Pao dirc nghién cwru

Nghién ctru dwoc sy cho phép clia Ban Giam
déc Bénh vién Hiru nghi da khoa Nghé An. Cac
bénh nhan/than nhan dwoc hdi y kién trwdc, va
chi dwa vao nghién ctru khi dwoc sw déng y. Cac
théng tin bénh nhan dwoc bao mat.

Trong théi gian nghién ctu ching t6i c6 60 bénh nhan viém phdi da tiéu chudn dwa vao nghién

ctru va xac dinh dwgc do M. pneumoniae.

Bang 1. Mét sé déc diém cda déi tiong nghién ctu

Dic diém n %
Gisi Nam 34 56,7
N 26 43,3
Dwdi 2 tudi 10 16,6
Nhém tudi 2-5 tudi 25 41,7
> 5 tudi 25 41,7

Tré nam g&p nhiéu hon ni, ti 1&6 Nam: N@ la 1,3:1. Da s6 cac bénh nhan trong do tudi 2-15 tubi

(83,4%).
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Biéu dé 1. Phan bd ty 1é bj bénh theo thang
Bénh xay ra quanh ndm. Trong do, tré bi bénh chi yéu tir thang 2 dén thang 5.

Bang 2. Triéu chdng lam sang

Tré <5tudi (n=35) | Tré 25 tudi (n=25) p
Ho 59 (98,3%)
Sét 50 (83,4%)
Co nang Kho khé 26 (43,4%)
Chay mii 24 (40%)
Khac 36 (60%)
Ran am 23 (65,7%) 14 (56%)
.. Ran rit 4 (11,4%) 0 (0%)
Ran phoi - >0,05
Giam thoéng khi 2 (5,7%) 2 (8%)
Khéng cé ran 6 (17,1%) 9 (36%)
Cé 6 (17,1%) 4 (16%)
Thé& nhanh >0,05
Khéng 29 (82,9%) 21 (84%)

Triéu chirng co nang chd yéu la ho va sét (98,3% va 83,4%). Kho khé va chay mii chiém ti 1& it

hon déu béng nhau 40%. Con céc triéu chirng ngoai phdi chiém ti 1é thap. Triéu chirng ran &m & phdi
chiém 37/60 (61,7%) bénh nhan. C6 25% bénh nhan khéng cé ran khi nghe phédi. Triéu chirng thd
nhanh & tré chi c6 16,7% s6 tré. Co t&i 83,3% tré khong cé triéu chirng thé nhanh.

Bang 3. Triéu chimg cén lam sang

Tré <5 tudi Tré 2 5 tudi p
n Tilé % n Ty lé %
Ton Thuy, phan thay 14 40% 17 68%
thwong <005
phoitrén || antéa 2 bén 21 60% 8 32% ’
Xquang
>10 23 65,7% 14 56% >0,05
Bach cau 0 0
(/L) <10 12 34,3% 11 44%
X + SD 11,5 + 3,6 (5,35-20,59)
CRP < 10 18 (30%)
CRP 10< CRP <20 25 (41,7%)
CRP > 20 17 (28,3%)
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Hinh anh tén thwong thily, phan thuy trén Xquang chiém ty I& cao hon cac tén thwong lan téa hai
bén (51,7% va 48,3%). Trong nhém tré <5 tudi, tdn thwong lan tda chiém ti 1é cao hon (60%); trong
nhém tré = 5 tudi, tén thwong thuly, phan thuy chiém ti 1& cao hon (51,7%). Sw khac biét ¢ y nghia
théng ké vé&i p<0,05. Sé lwong bach cau trung binh 14 11,5 + 3,6 G/L. Sé lwong bach cau trong mau
ngoai vi tdng >10 G/L chiém ti 1& cao 61,7%. Néng d6 CRP trong mau tdng nhe ( 10-20 mg/L) chiém
ti 1& cao nhat 41,7%. C6 30% bénh nhan CRP khéng téng ( <10 mg/L).

35.0 30.0
30.0 25.0
s« 25.0
@ 20.0 15.0
> 15.0
= 10.0 3.3 33
5.0
0.0
Haemophilus Streptococcus  Moraxella  Staphylococus Virus
Influenza Pneumoniae  Catarrhalis aureus

Biéu dé 2: Phan bé tac nhan déng nhiém cia déi trong nghién cdu

Céc tac nhan déng nhiém phan lap dwoc co Streptococcus Pneumoniae, Haemophilus Influenzae,
Moraxella, Staphylococcus Aureus va mét sb vi rat nhw Adenovirus, cum, MPV... Trong do,
Streptococcus Pneumoniae va Haemophilus Influenza cé ty 1& cao nhéat (25% va 30%).

Bang 4: Két qua diéu trj cia bénh nhan

Két qua n %
Khoi 59 98,3

Nang lén 1 1,7

T vong 0 0
Téng 60 100

Ty 1& khdi chiém 98,3%, chi c6 1/60 (1,7%)
bénh nhan nang I&n, chuyén tuyén trén. Khong
c6 trvong hop nao tl vong.

IV. BAN LUAN

Nghién clru cla ching téi c6 60 bénh nhan
dwong tinh v&i Mycoplasma pneumoniae trén
tbng s 432 bénh nhan dwoc khao séat (13,9%).
Viém phdi do M. pneumoniae g&p nhiéu & Ira
tudi tlr 2 - 5 tudi (41,7%) va trén 5 tudi (41,7%).
Két quéa nay cao hon so v&i nghién cteu cla tac
gid Nguyén Thi Van Anh (trén 48 tré bénh tai
Bénh vién Nhi trung wong), Pham Thu Hién (Vién
vé sinh dich t& Trung wong). Theo céc tac gia, ty
I& mac bénh cla tré trén 4 tudi 1a 18,4 — 36,4%
[5] [6]. C6 sw kh&c biét nay co thé giai thich do
hién nay viém phéi khéng dién hinh do M.
pneumoniae da dwoc quan tdm va chi y nhiéu

hon. Mat khac, chdng t6i st dung phwong phap
PCR dé chan doan nén dd nhay cao hon. Ty lé
viem phdi do Mycoplasma pneumoniae &
nam/nir la 1,3/1 khéng cé suw khac biét (56,7%
nam va 43,3% nir).

D4 c6 nhiéu nghién clru béo céo viém phdi do
M. pneumoniae xay ra rai rac quanh nam tap
trung nhiéu vao nhirng thang mua thu, gidng voi
tac gid Nguy&n Thi Van Anh [5]. So sanh véi
nghién ctru ctia Pham Thu Hién bénh gdp & tat
cd céc thang trong nadm, cao diém la thang 3, 6,
10 [6]; con theo Orellana-Peralta F ty I& bénh gap
nhiéu vao mua hé [7]. Twong tw véi nghién ciru
cla chung t6i, bénh tap trung & cac thang 2,3,4,5
(quy 2). Sw khac biét vé mua cling nhw thoi gian
mac bénh cé thé do thoi tiét va diéu kién cla
tirng vung dia ly khac nhau.

Triéu chirng co nang clia bénh nhan chi yéu
la ho va sét (98,3% va 83,4%). Céc triéu chirng
kho khé va chay mdi chiém ti 1& it hon déu bang
nhau 40%. Con céc triéu chirng ngoai phdi nhw
ban da, dau dau, dau bung chiém ti 1& th4p. Ho
la mét triéu chirng thweng gdp nhét trong cac
bénh viém phdi néi chung va viém phdi do
Mycoplasma pneumoniae néi trén. Day la dau
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hiéu quan trong, cuing véi sw thay déi tan sé thd
sé gilp cac bac si hwéng téi chan doan viém
phdi ngay ca trong nhirtng trwéng hop khéng
phat hién dwoc ran &m hay ran nd. Két qua
nghién ctru cho thay 98,3% tré cé biéu hién ho.
Két qua nay phu hop véi nhiéu nghién ctru khac
& Viet Nam ciing nhw trén thé gi¢i ctia Shu
Chiang Hsieh, Tran Nguyén Nhw Uyén, véi ty 1&
ho dao déng tir 88% t&i 94% [8], [9].

M. pneumoniae khéng chi gay ra nhirng ton
thwong & phdi, ma con cé céac tén thwong ngoai
phdi nhw phat ban, tiéu héa, than kinh, tim
mach... do co ché mién dich ho&c tac dong truc
tiép cla vi khuén 1én cac co quan dich. Trong
nghién cru nay ching t6i khéng gap bénh nhan
nao tén thwong tim mach, than kinh, chi cé phat
ban 25%; hé tiéu hoa 8,3%. Cac biéu hién & hé
tieu héa nhw dau bung, tiéu chay, di ngoai phan
séng, non... Ké&t qua nghién clru cta chang toi
twong tw véi Nguy&n Thi Van Anh 18,8% [5].
Tuy nhién, theo Pham Thu Hién, ty |& tiéu chay,
rdi loan tiéu hoa 1a 31,8% cao hon so vé&i két
qua cla ching toi [6]. Sw khac biét nay co thé
do diéu kién khi hau, tap quan &n ubng va vé
sinh an toan thwc phadm lam tang kha nang lay
lan cta vi khuan.

Chéan doan viém phdi trén 1am sang cha yéu
dwa vao triéu chirng nhw ho, sét, khac dom, tan
sb thé tang, thay ddi vé rung thanh, dac biét |a
phat hién thay cé ran &m, nd & phéi. O nhiing tré
c6 tén thwong lan téa hai bén thi viéc phat hién
ran trong kham lam sang la twong déi thuan loi.
Tréi lai, nhivng tré c6 tén thwong khu trd & mot
hoac vai phan thuy, thuy lai doi hoi kham xét ti mi
hon, tham chi phai thdm kham nhiéu Ian. Ching
t6i phat hién dwoc 61,7% tré cé ran &m hoéc ran
rit & phdi. Trong do, & tré dwdi 5 tudi, ty 1& nay
dat 45% (27/60 tré), nhém trén 5 tudi 23,3%
(14/60 tré). Nhw vay, cé t&i 23,3% tré trén 5 tudi
khong nghe thay ran hoac chi thay tiéng phéi thd
rap khong rd rang. Diéu nay la mét khoé khan cho
viéc chan doan ciing nhu theo déi diéu tri cho
nhom tré I&n. Tac gia Lé Binh Nhan nghién ctru
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24 tré trén 5 tudi bi viéem phdi do Mycoplasma
pneumoniae cho thay ty lé tré c6 biéu hién phdi
tho chiém 54,2% [10], cao hon so ty 1é 23,3% cua
ching toi.

X-quang tim phdi ludn dwoc coi la thweng quy
dé chan doan viém phdi, vira gitp ich rat nhiéu
cho nhirng trwo'ng hop 1am sang khéng ré rang,
vira gitp dinh khu duoc tdn thwong va theo dai
didu tri. Vi vay, tdt cd bénh nhan trong nhém
nghién ctru déu dwoc chup X-quang ngay sau
khi vao vién. Két qua cho thay hinh anh viém phdi
lan tda hai bén chiém ty l& 48,3%; tén thuwong
khu tra & mét thuy hodc vai phan thiy phdi & mot
bén phdi chiém 51,7%. Két qua nay phu hop véi
két qua clia Shu Chiang Hsieh & 49%][8].

Sé lwong bach cau cta phan I6n cac trwong
hop viém phdi do Mycoplasma pneumoniae déu
dwdi 15x10°%/L. Khi so sanh hai nhém tudi, ching
t6i thdy rdng nhém tré nhé dwsi 5 tudi co sb
lwong bach cau trung binh cao hon so véi nhém
con lai (trén dwdi 10,0x10%/L). Tuy nhién, do sb
lwgng bénh nhan con nhd, sy chénh Iéch gilra
sb lwong bach cau téi da va tbi thiéu trong cac
trwdng hop twong dbi I6n nén sw khac biét nay
chwa c6 y nghia théng ke.

Két qua xét nghiém dich ty hau cho thay chi

c6 31,7% bénh nhédn dwong tinh véi
Mycoplasma pneumoniae. Ngoai ra
Haemophilus Influenzae va Streptococcus

Pneumoniae 1a hai tdc nhan chinh déng nhiém
gay viém phdi cong déng & tré em (30% va 25%).

Trong cac bénh nhan dwoc diéu tri ty 1& khdi
chiém 98,3%, chi c6 1/60 (1,7%) bénh nhan nang
Ién, chuyé&n tuyén trén. Khéng cé trwdng hop nao
tlr vong.

V. KET LUAN

Nhiém Mycoplasma pneumoniae |a mét bénh
ly kha thwdng gap & tré em, phan Ién 1a nhém 2-
15 tudi. C4c triéu chirng lam sang chu yéu la sbt
va céc triéu chirng cia dwong hd hép va céac
hinh anh tén thwong & phdi. Triéu chirng lam
sang thwdng nang hon & tré nhé nhwng dap tng
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diéu tri van rét tét khi dung cac nhém khang sinh Trung Wong, Ludn vén tét nghiép bac si néi tri
théong thuwdong va hop ly. bénh vién, Dai hoc Y Ha Ngi. 2011.
[6] Pham Thu Hién, Nghién ctru dac diém dich t& hoc,
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SUMMARY

CLINICAL, SUB-CLINICAL CHARACTERISTICS AND RESULTS OF PNEUMONIA
TREATMENT CAUSED BY MYCOPLASMA IN CHILDREN
AT NGHE AN GENERAL FRIENDSHIP HOSPITAL

Pneumonia is a global health problem due to its major impact on the health of children, especially young
children. M. pneumoniae, an “atypical” bacterium, is the cause of 10% to 40% of community-acquired pneumonia
cases. The study was conducted to evaluate some clinical and paraclinical characteristics and treatment
outcomes of pediatric patients with pneumonia caused by M. pneumoniae. The study design was cross-sectional
on 60 pediatric patients aged 2 months to 15 years diagnosed with pneumonia caused by M. pneumoniae and
treated at the Department of Pediatrics - Neonatology, Nghe An General Hospital from January 2023 to June
2024. The study results showed that the most common age group was 2 - 15 years old (83.4%). Children were
mainly sick from February to May of the year. The clinical picture of pneumonia caused by Mycoplasma
pneumoniae is mainly a dry cough for over 1 week and a fever below 39 degrees Celsius. Extrapulmonary
symptoms are rare. The majority have a white blood cell count of 11.5 + 3.6 G/L. Images of lobar and segmental
lung lesions account for a high proportion: 51.7%, especially common in children over 5 years old. Young children
often have diffuse lesions in both lungs with a more dramatic clinical picture than older children. 98.3% of patients
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were cured and improved with the Macrolide and Quinolone groups. Mycoplasma pneumoniae infection is a fairly
common disease, mostly in the age group of 2 months to 15 years old. The main clinical symptoms are fever
and cough, accompanied by images of lung lesions, often more severe in young children but the response to
treatment is still very good when using specific antibiotic groups.

Keywords: Mycoplasma pneumoniae, pneumonia, clinical symptoms, paraclinical findings, treatment

outcome.
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