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Clinical and paraclinical characteristics of pediatric patients with sepsis

caused by Streptococcus pneumoniae treated at the Pediatric Intensive
Care Unit, Vietnam National Children’s Hospital
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Tém tat

Muc tiéu: M6 ta dac diém lam sang va can 1am sang nhiém khudn huyét (NKH) do Streptococcus
pneumoniae (S. pneumoniae) G tré em diéu tri tai Khoa Diéu tri tich cuc noi khoa. Déi tuong va phuong
phdp: Nghién ctiu moé ta héi ciru mét loat ca bénh gém 46 bénh nhi tir 1 thang dén 17 tudi dugc chan
doan nhiém khuan huyét do S. pneumoniae diéu tri tai Khoa Diéu tri tich cuc ndi khoa, Bénh vién Nhi
Trung uang trong thdi gian tir ngay 01/01/2020 dén ngay 30/8/2023. Két qua: Nhiém khudn huyét do S.
pneumoniae & bénh nhi dugc diéu tri tai Khoa Diéu tri tich cuc ndi khoa chui yéu & tudi bd me (tudi trung
vi 16 thang), c6 21,1% tré c6 bénh nén, 15,2% tré suy dinh duéng, 47,8% viém mang nao mu kém theo.
Triéu chiing 1am sang ndng né (87% séc nhiém khuan, 93,5% suy ho hdp can hé trg thd may va suy da
tang & 87%. Ty lé t&r vong va di chiing cao (21,75% va 26,1%). Ty |é phan lap dugc S. pneumoniae tU mau
cao (43,5%). Chi s6 viém tang (52,2% tré c6 bach cau tang, 23,9% c6 bach cau giam, CRP tang 47,4%), ty
I& thiéu méu cao (Hb < 10g/L la 39,1%), réi loan ndi moi ndng (69,6% giam albumin < 35g/L, 60,9% cé
lactat trén 2,0mmol/L, 32,6% c6 pH dudi 7,25), ty 1é r6i loan déng mau cao (81,8% cé D-dimer trén
500mg/L). Ty lé tré c6 bénh nén, phan lap dugc S. pneumoniae ti mau, suy ti 3 tang trd lén, s6c nhiém
khuén, lactate trén 2,0mmol/L, pH < 7,25, chi s6 VIS, diém PRISM Il tai thai diém 24 gid dau nhap khoa
cla nhém tl vong cao han nhém séng (p<0,05). Trong db, bénh nhi nhiém khudn huyét do S.
pneumoniae c6 bénh nén c6 nguy co tir vong cao gap 20,39 lan so vsi nhém khéng c6 bénh nén véi Cl:
1,502-276,67, p=0,023. Tré c6 bénh nén la yéu té6 nguy co doc lap lién quan dén tir vong & bénh nhi
nhiém khuan huyét do S. pneumoniae. Két ludn: Tré mac nhiém khuan huyét do S. pneumoniae c6 dac
diém 1am sang va can 1am sang hét stic nang né, bénh nén la yéu t6 nguy co khéng phu thudc lién quan
dén t vong clia bénh.

Turkhéa: Nhiém khuan huyét, tré em, phé cau, Streptococcus pneumoniae.

Summary

Objective: To describe the clinical and paraclinical characteristics of pediatric patients with sepsis
caused by S. pneumoniae treated at the Pediatric Intensive Care Unit. Subject and method: A retrospective
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descriptive study of a series of cases, including 46 pediatric patients from 1 month to 17 years old
diagnosed with sepsis caused by S. pneumoniae treated at the Pediatric Intensive Care Unit, National
Children Hospital, from January 2020 to August 2023. Result: Patients with sepsis due to S. pneumoniae
were infants (median age was 16 months), 21.1% had underlying diseases, 15.2% were malnourished,
and 47.8% had purulent meningitis. Severe clinical symptoms (87% septic shock, 93.5% respiratory
failure requiring mechanical ventilation support, and 87% multiple organ failure). There was a high rate
of mortality and neurologic sequelae (21.75% and 26.1%). The rate of S. pneumoniae isolated from the
blood was 43.5%. Inflammation index increased (52.2% of children had increased white blood cells,
23.9% had decreased white blood cells, 47.4% had CRP > 10mg/L, 39.1% had anemia (Hb < 10g/L), 69.6%
had albumin < 35g/L, 60.9% had lactate above 2.0mmol/L, 32.6% had pH below 7.25 and a high rate of
coagulation disorders (81.8% had D-dimer above 500mg/L). The percentage of children with underlying
diseases, isolated S. pneumoniae from the blood, failure of 3 or more organs, septic shock, lactate above
2.0mmol/L, pH < 7.25, VIS index, PRISM Il score of the death group was higher than the survival group
(p<0.05). Pediatric patients with sepsis caused by S. pneumoniae with underlying diseases had a 20.39
times higher risk of death than the group without underlying conditions (Cl: 1.502-276.67, p = 0.023).
The underlying disease was an independent risk factor of mortality in pediatric patients with sepsis
caused by S. pneumoniae. Conclusion: Clinical and paraclinical characteristics of pediatric patients with
sepsis caused by S. pneumoniae were severe. Patients with septicemia due to S. pneumoniae who had an
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underlying disease were an independent risk factor related to the death of this disease.
Keywords: Sepsis, children, Streptococcus pneumoniae.

1.Pat van dé

Nhiém khuan huyét la nguyén nhan hang dau
gay ti vong & tré em trén toan thé gidi vai ty 1é tu
vong udc tinh khodng 25% [4].Trong d6, S.
pneumoniae la moét trong nhiing nguyén nhan gay
bénh phd bién, chiém 10% trudng hgp nhiém khuan
huyét. Mac du hién nay da c6 vaccin dé phong
nhiém S. pneumoniae, nhung trén thuc té lam sang
ty 1& t& vong va di ching & bénh nhi nhiém khuan
huyét do S. pneumoniae van con cao, nguyén nhan
c6 thé do bénh dugc chan doan va diéu tri muén,
clng vai tinh trang vi khuan khang khang sinh ngay
cang gia tang [5]. Nham gildp cac bac si lam sang
nang cao chat luong chan doan nhiém khuan huyét
do S. pneumoniae & bénh nhi, dé tai nay dugc tién
hanh vai muc tiéu: M6 ta ddc diém Iam sang va cén
lam sang nhiém khudn huyét do Streptococcus
pneumoniae & tré em diéu tri tai Khoa Diéu tri tich cuc
ndi khoa, Bénh vién Nhi Trung uong.

2. Ddi tugng va phuong phap
2.1. Béi tuong

Bao gém 46 bénh nhi ti 1 thang dén 17 tudi
dugc chan doan nhiém khuan huyét do S.
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pneumoniae dugc diéu tri tai khoa Diéu tri tich cuc
Noi khoa, Bénh vién Nhi Trung uong trong thoi gian
tir01/01/2020 dén 30/08/2023.

Tiéu chudn lua chon: Bénh nhan dugc chan doan
nhiém khuan huyét do S. pneumoniae theo tiéu
chuén sau:

Tiéu chudn 1: Chan doan nhiém khuan huyét
theo tiéu chuan ctia Hoi nghi Quéc té Théng nhat vé
Nhiém khudn Tré em - 2005 (IPSCC-2005) [6].

Tiéu chudn 2: Phan lap dugc S. pneumoniae ti
mau hodc cac dich (dich mang phéi, dich khdp, dich
mang tim, dich ndo tdy, mu tur 6 ap xe).

Tiéu chudn logi trir: Cac bénh nhan khéng du di
liéu nghién cuu.

2.2. Phuong phdp

Thiét ké nghién ctu: Nghién cltu mé ta héi ciu
loat ca bénh.

Bién nghién curu:

Dac diém lam sang: Tudi, tién sir bénh nén bénh
nhi da dugc chan dodn mac cac bénh man tinh tu
trudc theo ICD-10 (hodi chiing than hu, tim bam sinh,
hoi chiing Down va bénh Thalassemia). Thoi gian U
bénh, suy dinh dudng, lam sang cé viém mang nao
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ma, suy gan, tén thuong than cap, suy ho hdp can
thd may/HFO/ECMO, suy da tang. Mdc d6 nhiém
khuan huyét (c6 s6c/khéng s6¢) theo tiéu chuan cda
Hoi nghi Qudc té€ Théng nhat vé Nhiém khuan Tré
em - 2005 (IPSCC-2005) [6]. Chi s6 van mach (VIS),
diém tién luong tt vong (PRISM IlI). Két qua diéu tri:
Thdai gian thd may, thai gian diéu tri tai khu Diéu tri
tich cuc (BTTQ), di chidng than kinh trung uong, t
vong.

Dac diém can lam sang: Chi sé huyét hoc (s6
lugng bach cau, s6 lugng tiéu cau, hemoglobin),
dong mau, chi s6 viém (CRP), sinh hdéa mau
(albumin, pH, lactate), vi sinh (cdy mau, cdy dich ndo
tay/dich mang phéi néu cd).

Thaoi diém danh gia bién nghién ctu: Cac bién
dac diém 1am sang va dac diém can 1am sang dugc
danh gia tai thoi diém 24 gid dau vao BTTC; céc bién
theo két qua cdy dich va mau dugc danh gia trong

ca qua trinh bénh nhan & DTTC; cac bién vé két qua
diéu tri dugc danh gia khi bénh nhi t&r vong/nang
xin v&, séng ra vién hoac chuyén khoa.

2.3. Xirly s6 liéu

S6 liéu dugc nhap va xt ly theo phuong phap
théng ké y hoc, st dung phan mém SPSS 20.0.

2.4. Dao dirc nghién citu

Nghién clu da dugc su chdp nhan ctia Hoi dong
DPao duc trong Nghién ctiu Y sinh hoc clia Bénh vién Nhi
Trung uong s6 418/BVNTW-HDPDD ngay 09/03/2023.
3.Két qua

Trong thdi gian thuc hién, nghién ctu thu dugc
46 bénh nhan dat tiéu chuan dua vao nghién ctu va
dua ra cac két qua sau:

Bang 1. Mét s6 dac diém lam sang cta déi tuong nghién cuu

Pac diém S6 lugng (n = 46) Tylé %

Tudi (thang), trung vi (t& phan vi) 16 (6-29)

C6 bénh nén 12 26,1
Suy dinh duéng 7 15,2
Thoai gian khéi phat (ngay), trung vi (t& phan vi) 2(1-4)

C6 viém mang ndo mu 22 47,8
S6c nhiém khuan 27 58,7
Suy hé hap can thd may/HFO/ECMO 43 93,5
Suy gan 12 26,1
Ton thuong than cap 7 15,2
Suy da tang 40 87,0
Chi s6 van mach (VIS), trung vi (t& phan vi) 10 (0-20)

Diém PRISM lIl, trung vi (t& phan vi) 5(2-10)

Thai gian diéu tri tai DTTC (ngay), trung vi (t& phan vi) 10 (5-19)

Thai gian thd may (ngay), trung vi (td phan vi) 6 (4-9)

Di chiing tinh than van dong 12 26,1
Tl vong 10 21,7

Bénh nhi gap chu yéu & tudi bu me (tudi trung vi la 16 thang tudi), c6 21,1% tré c6 bénh nén, 15,2% tré
suy dinh dudng, 47,8% viém mang nao mu kém theo. Triéu ching lam sang nang né (87% séc nhiém khuan,
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93,5% suy ho hap can ho trg thd may va suy da tang & 87%). Ty 1é t&r vong va di chiing cao (21,75% va

26,1%).

Bang 2. Pac di€m can lam sang cda ddi tugng nghién ciu

Pac diém S6 luogng Tylé%
Phan lap dugc S. pneumoniae tir mau 20/46 43,5
Bach cau (G/L) tang theo tudi 24/46 52,2
Bach cau (G/L) gidm theo tuéi 11/46 23,9
Hemoglobin (g/L) < 100 18/46 39,1
Tiéu cau (G/L) < 150 15/46 32,6
CRP (mg/L) > 10 29/38 76,3
Albumin (g/L) < 35 32/46 69,6
D-dimer (mg/L) > 500 27/33 81,8
pH < 7,25 15/46 32,6
Lactat (mmol/L) = 2,0 28/46 60,9

Ty lé phan lap dugc S. pneumoniae tit mau cao (43,5%). Chi s6 nhiém khuan tang cao (52,2% tré cé bach
cau tang, 23,9% co bach cau giam, CRP tang 47,4%). Ty |é thi€u mau cao (Hb < 10g/L la 39,1%). RGi loan néi
moi nang (69,6% giam albumin < 35g/L, 60,9% c6 lactat trén 2,0mmol/L, 32,6% cé pH dugi 7,25). Réi loan

ddéng mau cao (81,8% c6 D-dimer trén 500mg/L).

Bang 3. Mt s6 yéu té lién quan dén tir vong

Yéu té Séng T vong p
Tuéi (thang), trung vi (t& phan vi) 13/36 (7-28) (169;12(; 0,824
C6 bénh nén 6/36 (16,7%) 6/10 (60,0%) 0,012
Suy dinh dudng 4/36 (11,1%) 3/10(30,0%) 0,163
'\I;;di gian khéi phat dén khi vao vién (ngay), trung vi (t& phan 2 (1-2) 3 (2-6) 0.505
Phan lap dugc S. pneumoniae tU mau 11/36 (30,6%) | 9/10 (90,0%) 0,001
Suy tu 3 tang tr& [én 16/36 (44,4%) | 9/10 (90,0%) 0,013
C6 viém mang nao mu 15/36 (41,7%) | 5/10 (50,0%) 0,638
S&c nhiém khuan 22/36 (61,1%) | 10/10 (100%) 0,020
Lactat (mmol/L) = 2,0 19/36 (52,8%) 9/10 (90%) 0,033
pH<725 7/36 (19,4%) 8/10 (80,0%) 0,001
D-dimer (mg/L) > 500 20/25 (80,0%) 7/8 (87,5%) 0,632
Chi s6 van mach (VIS), trung vi (t& phan vi) 7 (0-18) 24 (5-57) 0,023
Diém PRISM lIl, trung vi (t& phan vi) 3(0-9) 10 (6-19) 0,004
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Ty lé tré c6 bénh nén, phan lap dugc S. pneumoniae ti mau, suy > 3 tang, s6c nhiém khuan, lactat trén
2,0mmol/L, pH < 7,25, chi s6 VIS, di€ém PRISM IIl khi vao DTTC ctia nhém ti vong cao hon nhom séng, su khéc

biét cé y nghia théng ké.

Bang 4. Phan tich hdi quy logistic da bién cac yéu té tién luong tirvong

Yéu td OR 95% CI P
C6 bénh nén 20,388 1,502-276,670 0,023
Phan lap dugc S. pneumoniae ti mau 7,309 0,471-82,476 0,155
Lactat = 2,0mmol/L 5,899 0,390-205,451 0,171
Suy > 3 tang 2,200 0,351-4,487 0,571
Chiso VIS 1,001 0,969-1,041 0,966
Diém PRISM Il 1,109 0,933-1,351 0,227

Bénh nhi nhiém khuan huyét do S. pneumoniae
c6 bénh nén cé nguy co ti vong cao gap 20,39 lan
so v6&i nhom khéng c6 bénh nén (Cl: 1,502-276,67,
p=0,023). Tré c6 bénh nén la yéu t6 nguy co doc lap
lién quan dén ti vong & bénh nhi nhiém khuén
huyét do S. pneumoniae.

4. Ban luan

Qua nghién ctu 46 tré nhiém khuan huyét do S.
pneumoniae, nghién ctu nhan thdy bénh nhi gap
cht yéu trong tudi bu me (tudi trung vi la 16 thang
tudi). Theo Vijayakumary (2021) nhiém trung do S.
pneumoniae thudng xay ra ¢ tré dudi nam tudi va
phé bién hon & tré em dudi hai tudi. Tré em & nhiing
Ifa tudi nay dé bi nhiém trung han do hé mién dich
chua hoan thién. Trong ba thang dau doi, tré it bi
nhiém S. pneumoniae hon vi dugc bao vé bdi cac
khang thé ti sta me va nhau thai mét cach thu
dong [7]. Ngoai ra, nghién cu nay ghi nhan ty lé tré
cé bénh nén chiém 21,1%, tinh trang tré suy dinh
dudng trong nhom déi tugng nghién ctu la 15,2%
va thoi gian trung vi ti lUc khéi phat dén luc tré
dugc dua vao vién la 2 ngay (tU phan vi: 1 — 4 ngay).

Mac du nhiém khudn do S. pneumoniae thudng
bat dau tir nhiém trung dudng hé hap, tuy nhién &
tré em bén canh S. pneumoniae gay nhiém trung
dudng hé hép, vi khuan con thudng gay nhiém
khuédn than kinh trung uong (viém mang nao mu).
Trong nghién ctu nay, ty 1& tré nhiém khuan huyét
c6 kém viém mang ndo mu |én t6i 47,8% (22/46), di

ching tinh than van dong cing cao véi 26,1%
(12/46). Két qua cta nghién clu cling kha tuong
déng vdéi nghién ctu cta Qinyuan Li va cong su
(2018) trén 136 tré nhiém khudn huyét do S.
pneumoniae diéu tri tai Bénh vién Nhi déng, Dai hoc
Y Trung Khanh, nghién ctu cling co6 tdi 32,4% tré
viém mang nao kém theo [8]. Nhiing dic diém néi
trén clng la dac diém quan trong dé cac bac si lam
sang sém cé dinh hudng véi nhiing tré nhap vién
véi hdi chiing mang néo va héi chiing nhiém khuan
thi dé c6 kha nang nhiém khuan do S. pneumoniae,
tlr d6 két hgp vai dac diém khang khang sinh hién
nay cla S. pneumoniae dé dua ra lua chon khang
sinh hop ly truéc cé két qua khang sinh dé.

Nghién ctu nhan thay: Tré em mac nhiém
khudn huyét do S. pneumoniae diéu tri tai khoa BTTC
c6 tinh trang suy chiic nang da co quan cao, cu thé:
93,5% suy ho hap can hoé trg thd may, 26,1% suy
gan, 15,2% tén thuong than cap va phan 16n tré suy
da tang (87%) (Bang 1). Chi s6 van mach VIS trung vi
la 10 (t& phan vi: 0 - 20). Tinh trang nay c6 thé do
nhiéu nguyén nhan két hgp nhu do bénh nhi dén
muon, do S. pneumoniae dap Ung kém vdéi cac khang
sinh da dugc diéu tri trudc d6 hodc do cac déi tugng
nghién ctiu co ty lé suy dinh dudng va bénh nén cao
lam cho stic dé khang ctia co thé giam nén khi mac
bénh thudng ndng vai 87% bénh nhi nhap vién soc
nhiém khuan c6 thé la nguyén nhan gay ton thuong
da co quan.
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Nghién ctu ciing cho thay: Ty Ié t& vong cla
bénh kha cao (21,7%), ty 1é di chiing than kinh trung
uong cla bénh cing cao vdi 26,1% tré co tén
thuong than kinh trung uong gap & nhém tré nhiém
khudn huyét c6 viéem mang ndo mu. Thai gian trung
vi tré diéu tri tai DTTC la 10 ngay va thdi gian thd
may trung vi la 6 ngay. Ty |é t& vong va di ching
trong nghién ciu nay cao haon so véi nghién ctiu cla
Pao Hltu Nam va cong su khi nghién ctu 37 tré viém
mang ndo mu tai Trung tam Bénh nhiét dgi Bénh
vién Nhi Trung uong (2023) thdy: Tré cé di ching la
35,1% va ty lé ti vong la 2,7% [2]. Diéu nay c6 thé
giai thich do déi tuong nghién ctu c6 bénh canh
ldam sang nang né hon (Bang 1). Ngoai ra, thai gian
khai phat dén khi tré dugc chdn doan xac dinh
mudn ciing lién quan dén muc d6 nang cla bénh
cliing nhu tién lugng va diéu tri. Trong nghién ctu
nay, thai gian trung vi ti luc khai phat dién lic nhap
vién la 2 ngay. Trong nghién ctu ciia Nguyén Bang
Quyét va céng su trén tré mac viém phdi nang do S.
pneumoniae khéng ghi nhan trudng hgp nao tu
vong [3].

Ty 1é phan lap dugc S. pneumoniae ti mau cao
(43,5%). Nghién ciu cda Qinyuan Li va céng su
(2018) cho thdy thai gian cdy mau duong tinh s6m
lién quan vdi ti Ié ti vong clia bénh nhi [8]. Nhu vay,
viéc vi khudn c6 mat trong hé tuan hoan co lién
quan dén tinh trang nang ctia bénh nhi. Nghién ctu
clia chung téi cé ty |é phan lap dugc S. pneumoniae
tU mau cao c6 thé do cac doi tugng trong nghién
ctu la nhitng bénh nhi nang, nghién cdu dugc thuc
hién tai khoa Diéu tri Tich cuc N6i khoa, Bénh vién
Nhi Trung uong, la bénh vién tuyén cao nhat trong
hé théng Nhi khoa.

Cac két qua can lam sang khac nghién ciu thu
dugc la: Chi s6 nhiém khuan tang cao (52,2% tré c6
bach cau tang, 23,9% cé bach cau giam, CRP ting
47,4%). Ty |é thi€u mau cao (Hb < 10g/L la 39,1%).
RGi loan ndi méi nang (69,6% giam albumin < 35g/L,
60,9% cé lactat trén 2,0mmol/L, 32,6% c6 pH dudi
7,25). R6i loan d6ng mau cao (81,8% c6 D-dimer trén
500mg/L). Nghién ctu ctia Ha Thanh Hiéu va cong
su trén 77 tré nhiém tring huyét nhap khoa Héi stic
tich cuc, Bénh vién Nhi déng Can Tha cling thu dugc
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cac két qua tuong tu: Tré nhiém tring huyét c6 bach
cau tang 49,4%, procalcitonin mau tang 84,4%, CRP
tang 55,3%, lactat mau tang 68,7% [1]. Nhin chung,
cac xét nghiém can lam sang & tré nhiém khuan
huyét do S. pneumoniae khong khac biét so véi
nhiém khudn huyét do nguyén nhan khac & tré em
néi chung. Ngoai viéc quan sat huyét dong, tinh
trang y thuc cGia bénh nhi, cac xét nghiém gép phan
quan trong trong theo doi dién bién diéu tri cla
bénh nhan nhiém khuan huyét.

Khi phan tich mét s6 yéu té lam sang va can lam
sang tim yéu t6 lién quan dén tlr vong, tai phan tich
hoi quy don bién, nghién ctu thay cé sy khac biét cé
y nghia thong ké gitta 2 nhém t& vong va nhém
séng do la cac yéu t6: Bénh nén, séc nhiém khuan,
suy trén 3 tang, chi s6 thuéc van mach (VIS), diém
PRISM I, lactat trén 2,0mmol/L, pH < 7,25 va phan
lap dugc S. pneumoniae tU mau (Bang 3), day la
nhiing yéu t6 lam sang, can l1am sang hét stc nang
né c6 thé lam cho ty & t&r vong cla bénh cao tang
cao. Theo nghién cuiu clia Scott L. Weiss va cong su
(2017) trén 79 bénh nhan dudi 18 tudi nhiém khuan
huyét nang hoac séc nhiém khuan tai Bénh vién Nhi
Philadelphia va Bénh vién Nhi dong Quéc gia, cac
nguyén nhan t& vong phd bién ciing la s6c khéang tri
(34%), suy da tang sau s6c (27%), tén thuong than
kinh trung uong (19%), suy hé hap (9%) va bénh nén
kém theo (6%) [9].

& nghién ctu nay, khi phan tich héi quy da bién,
nghién ctu nhan thay yéu t6 bénh nén la yéu t6
nguy ca khéng phu thudc lién quan dén tir vong &
bénh nhi nhiém khuan huyét do phé cau, cu thé két
qua & Bang 3 cho thay: G nhém tlr vong ty & bénh
nhi c6 bénh nén cao hon nhom séng (60,0% so Vi
16,7%), su khac biét c6 y nghia théng ké (p = 0,012).
Cac bénh nén gdp trong nghién ctu bao gom: Hoi
ching than hu, tim bdm sinh, hoi ching Down va
bénh Thalassemia. Tré cé bénh nén lam cho kha
nang mién dich cla tré bi suy giam, la diéu kién
thuan Igi cho su xam nhap cla vi khuan, va khi mac
bénh thudng dién bién nhanh va nang hon so vai
tré khée manh. Ngoai ra, d6 tudi 6 thang dén 3 nam
tudi dugc xem la giai doan “khoang trébng mién
dich”, lic nay hé mién dich cta tré van chua phat
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trién hoan thién, tré rat dé méc bénh. Trén mot tré
mang bénh nén, hé mién dich yéu hon so vai tré
khéong méc bénh, tir d6 lam tré dé nhiém khuan, khi
nhiém khuan sé nang hon tré khong mac bénh.
Trong nghién ctu nay, cé bénh nén la yéu té nguy
co khong phu thudc lién quan téi t vong & bénh
nhi nhiém khuan huyét do S. pneumoniae. Tré c6
bénh nén c6 nguy co ti vong cao gap 20,39 lan so
vGi nhém khong cé bénh nén (Cl: 1,502-276,67 va
p=0,023).

Han ché clia nghién ctu: Nghién ctdu tién hanh
G don trung tam la Khoa Diéu tri tich cuc ndi khoa,
Bénh vién Nhi Trung uong, sé mau nghién ctu con
nho 46 bénh nhi. Vi vay, trong tuong lai can cé
nhiing nghién cru véi sé mau I6n hon & da trung
tam hoi stic cap ctu nhi.

5. Két luan

Tré médc nhiém khudn huyét do S. pneumoniae
duoc diéu tri tai khoa Diéu tri tich cuc noi khoa,
Bénh vién Nhi Trung uong c6 dac diém lam sang va
can lam sang hét stic ndng né, ty 1é t& vong va ty lé
di chiing cao. Tré c6 bénh nén la yéu té nguy co
khoéng phu thudc lién quan dén t vong cia bénh.
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