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Piic diém lam sang viém phoi khong dién hinh do vi
khuan ¢ tré em tai Bénh vién Nhi Trung wong nim 2014

Clinical features of atypical pneumonia due to bacteria in children at
Vietnam National Children’s Hospital in 2014

Pham Thu Hién Bénh vien Nhi Trung wong
Tom tat

Muc tiéu: M6 ta dac diém lam sang céac truong hop viém phéi khéng dié€n hinh don
thuan do vi khudn M. pneumoniae, C. pneumoniae va L. pneumophila & tré tir 12
thang dén 15 tudi, tai Bénh vién Nhi Trung uong nam 2014. D46i tuong va phuong
phdp: Nghién clru mo ta loat ca bénh trén 215 truong hgp tré mac viém phdéi khéng
dién hinh tai B&nh vién Nhi Trung uong. Ky thuat Multiplex PCR va ELISA dugc st dung
dé phat hién M. pneumoniae, C. pneumoniae va L. pneumophila trong mau bénh
pham. Két qua: Trong 215 la viém phoi khéng dién hinh do vi khuan, cé 144 truong
hgp viém phdi khong di€n hinh don thuan véi mét s6 dac diém lam sang nhu sau: Co
nang: Hau hét cac bénh nhéan cé bi€u hién ho (100%), sot (85,71% - 94,57%), kho khe
(50% - 65,12%). Thuc thé: Ran &m (37,5% - 71,3%), ran phé& quan (42,86% - 55,81%),
c6 28,55 - 50% tré kham thuc thé tai phéi khéng phat hién duoc gi. Bi€u hién khéc:
Dac trung la chdn an (57,14% - 79,84%), viém hong (78,29% - 85,71%). Két luédn: Céac
dau hiéu co nang, thuc thé gap trong viém phéi khéng dié€n hinh don thuan kha da
dang va khoéng dac hiéu, bao gom: Sét, ho, chan an, viém hong, thuc thé ran am, ran
phé& quan, s6 lugng I6n bénh nhan kham phéi khéng phat hién dugc gi dé bo sét chan
doan.

Tir khéa: Viém ph6i khéng dién hinh, 1dam sang, tré em.

Summary

Objective: To describe clinical features of simple atypical bacterial pneumonia due
to M. pneumoniae, C. pneumoniae and L. pneumophila in children from 12 months to
15 years old at Vietnam National Children’s Hospital in 2014. Subject and method: The
study was conducted on a series of 215 cases with atypical pneumonia at Vietnam
National Children’s Hospital Multiplex PCR and enzyme-linked immunosorbent assay
were used to to detect M. pneumoniae, C. pneumoniae and L. pneumophila in those
specimens. Result: There are 215 patients acquiring atypical bacterial pneumonia due
to M. pneumoniae,

C. pneumoniae va L. pneumophila. The simple atypical pneumonia have 144 patients,
with some clinical features as follow: Dynamics: Most of patients have cough (100%),
fever (85.71% - 94.57%), wheezing (50% - 65.12%). Physical features: Moist rales
(37.5% - 71.3%), rhonchy rales (42.86% - 55.81%), no finding in many cases when
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physical exams. Other manifestations: Anorexia (57.14% - 79.84%), sore throat
(78.29% - 85.71%). Conclusion: Signs of physical and dynamics features in simles

atypical

pneumonia are quite diverse and non-specific,

including fever, cough,

anorexia, sore throat, moist rales, crackles rales and rhonchy rales. No finding in many
cases when physical exams that make false in diagnosis.
Keywords: Atypical pneumonia, clinical, children.

1. bat van dé

Viém phéi la bénh thuong gap & tré em
va gay nguy co t& vong cao. T vong do
viém ph6i chiém 19% trong téng so tré t
vong dudi 5 tubi 6 nudc phat trién [2].

Viém phéi khong dién hinh (VPKDH) do
vi khuan chiém ty 1& 16n trong s6 bénh nhan
viém phéi. Theo Forest va cong su (CS), ty
& mac VPKPH trong s6 viém phdi mac phai
cong dong & chau My khoang 22% va ty |é
dugc diéu tri 1a 91%. Chau Au ty 1& mac 1a
28%, ty 1& dugc diéu tri 1a 74%. O chau My
La tinh, ty 1& mac la 21% va ty & dugc diéu
tri 13 57%. Tai chau A/ Phi, ty 1& mac 1a 20%,
ty |1& dugc diéu tri la 10% [4].

VPKDH sau giai doan U bénh khodng 2 -
3 tuan, bénh khéi phat tir tr va nhe, sau dé
tang dan va ram rd véi cac triéu ching: On
lanh, s6t. Nhiém trung do M. pneumoniae
thudng sot cao, rét run, mét mai, khé chiu,
dau dau. Tré Ién hay gap dau hong, ngla
hong, ho, khan tiéng, dau co, dau nguc.
Nghe ph6i cé thé thady ran am, ran phé
quan. GO duc khu trd  mot vung cua phai.
Mac du vay, tuy vao tung tadc nhan gay
bénh, giai doan bénh ma cac biéu hién lam
sang c6 nhitng dac trung khac nhau [1].

Nghién clu dac diém lam sang cua
VPKDH do vi khuén la can thiét, qua dé xac
dinh dugc cac dau hiéu dac trung tU do
gilp cong tac chan doan sém dugc tét hon.

Do vay, ching t6i ti€én hanh nghién clu dé
tai: “Dac di€m lam sang viém phai khéng
dién hinh do vi khuan & tré em diéu tri tai
Bénh vién Nhi Trung uong nam 2014".

2. Péi tuong va phuong phap

Do6i tuong: Cac bénh nhan viém phdéi do
cac tac nhan vi sinh khac nhau, tudi tur 12
thang dén 15 tudi diéu tri tai Khoa H6 hap,
Bé&nh vién Nhi Trung uong nam 2014.

Thiét ké nghién ctru: Nghién cltu mo ta
loat ca bénh, nghién c(u dinh lugng.

Xu ly sé liéu: S dung phan mém
EPIDATA 3.1, STATA 10, SPSS 13. Cac
théng s6 dinh lugng thé hién X+ SD; tan
suat - ty 1é %. Kiém dinh t khéng ghép cap
so sanh 2 trung binh, Kiém dinh y?, Fisher
exact test so sanh 2 ty lé. Cac thong so6
dugc coi la cé y nghia thong ké khi p<0,05.

3. Két qua

C6é 215 tré mac VPKDPH do vi khudn
M. pneumoniae, C. pneumoniae, L.
pneumophila. Trong dé VPKDH don thuan
c6 129 tré viém phdi do M. Pneumoniae, 7
do L. pneumophila va 8 do
C. Pneumoniae. Cé 71 tré mac VPKDH déng
nhiém. Céc dac diém vé |dm sang cla
VPKDH don thuan do vi khuan nhu sau:

Bang 1. Phan bé triéu ching co nang khi nhap vién cua bénh nhan VPKDH don

thuan
D”@:C VPKDPH do VPKDPH do VPKDPH do
‘T'Aem M. pneumoniae L. pneumophila C. pneumoniae
am
Sé luong (n = | Ty lé | Sé luong (n | Ty lé | S6 luong (n = | Ty lé %
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. 129) % =7) % 8)
~Ssang

St 122 94,57 6 85,71 7 87,5
Ho 129 100 7 100 8 100
Pau dau 37 28,68 3 42,86 2 25
Pau nguc 25 19,38 2 28,57 2 25
Kho khe 84 65,12 4 57,14 4 50
Khan 42 32,56 4 57,14 3 37,5
tleng

Triéu ching soét, ho gap & hau hét cac truong hgp, kho khé chiém ty |é trén 50% & ca
3 tdc nhan (Bang 1). Triéu chiing dau dau, dau nguc, khan tiéng gap & viém phdi do L.
pneumophila cao hon so véi viém phéi do M. peumoniae va C. pneumoniae. Tuy nhién su
khac biét vé triéu ching co nang gitra L. pneumophila,
C. pneumoniae va M. pneumoniae khac nhau khong cé y nghia théng ké (p>0,05; Fisher
exact test).

Bang 2. Triéu ching thuc thé tai phéi cua VPKPH don thuan

VPKPH do VPKPH do VPKPH do
Pac diém lam M. pneumoniae L. pneumophila C. pneumoniae
sang S6 lugng Y S6 lugng Y S6 luong Y
; Ty lé % ; Ty lé % ; Ty lé %
n=129) | Y'¢” | (n=7) | Y?| (n=8 | V'€
Ran am 84 65,12 5 71,43 3 37,5
Ran né 9 0,69 1 14,28 0 0
Ran phé quan 72 55,81 3 42,86 4 50
Rutlom long 40 31 2 28,57 0 0
nguc
Kho thé 61 47,29 4 57,14 2 25
Khéng ran 45 34,88 2 28,57 4 50
Hoi ching dong 20 15,5 0 0 2 25
dac
H.QI ching tran 2 0.16 0 0 1 12.5
dich
Er?.l chung tran 0 0 1 14,28 0 0

Triéu chdng thuc thé hay gap la ran @m, ran phé quan, it gap ran né. Tuy nhién, cé
34,88% do M. pneumoniae, 28,57% VPKDPH do L. pneumophila, 50% VPKBH do C.
pneumoniae khoéng phat hién thay ran bénh ly & phéi. Bi€u hién nang véi dau hiéu rat [6m
I6ng nguc, khé thd gap vaéi ty 1&é cao nhat 8 nhém viém phéi do L. pneumophila (57,14%),
ddng sau la VPKDH do M. pneumoniae (47,29%) va thap nhat VPKDH do C. pneumoniae
(25%) (Bang 2). Tuy nhién su khac biét vé triéu chdng thuc thé tai phéi gilra L.
pneumophila, C. pneumoniae va M. pneumoniae khac nhau khong cé y nghia théng ké
(p>0,05; Fisher exact test).
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Bang 3. Triéu chirng 1am sang ngoai phéi cia VPKPH don thuan

VPKPH do VPKPH do VPKDPH do

Pac diém M. pneumoniae L. pneumophila C. pneumoniae
lam sang :1°='“1‘-’2“sf) TV 16 % S(‘:‘ ':‘-’7“)9 TV 16 % 5(‘:1':";‘)9 TV 16 %
Chén an 103 79,84 4 57,14 7 87,5
Tiéu chady 41 31,78 2 28,57 2 25
NGi ban 19 14,73 0 0 1 12,5
Hong viém 101 78,29 6 85,71 7 87,5
Hach to 4 3,1 0 0 0 0
Gan to 10 7,75 1 14,29 0 0
Lach to 4 3,1 0 0 0 0
Co giat 10 7,75 0 0 0 0

Triéu ching ngoai phdi hay gap la chan an, hong viém. Triéu chidng tiéu chay hay gap
& nhom viém phéi do M. pneumoniae. Phat ban gap & VPKDH do M. pneumoniae va C.
pneumoniae (ty 1& trén 10%). Triéu ching co giat do s6t cao gap & 10 bénh nhan viém
phéi do M. pneumoniae. Tuy nhién su khac biét vé triéu chiing lam sang ngoai phéi giita
L. pneumophila, C. pneumoniae va M. pneumoniae khac nhau khéng cé y nghia théng

ké (p>0,05; Fisher exact test).
4. Ban luan

4.1. Triéu ching co nang

Viém phéi do M. pneumoniae

Co nang thuong la nhe, nhiéu truong
hop nguoi I6n c6 thé khéng cé triéu ching.
O tré em, bénh viéem phdi do M.
pneumoniae thudng ré rang hon, bi€u hién
phan ng cla hé théng mién dich vdi tinh
trang nhiém khuan.

Lé Dinh Nhan cho rang sot thuodng
khong qua 38,5°C cham va kéo dai trong
nhiéu ngay dén vai tuan, mot so lai thay
sot cao dot ngdt vai ngay sau khai phat,
thuong kém theo cam giac 6n lanh nhung
khéng rét run. Ho khan va dau dau xuat
hién sém giai doan khdi bénh. Ho nhiéu,
khan tiéng, ho dom trang sau vai ngay khoi
bénh, ho cé thé kéo dai mot thang hoac
hon. Pau hong hay gap. Ran @m, ran né
thuong nghe dugc & 1/3 sé bénh nhan sau
giai doan khéi bénh. Céc triéu ching co
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nang thuong ram ré, tréi hon cac triéu
chiing thuc thé&, thuong nghéo nan, xuat
hién muoén [1].

Theo Uarez M [9], ho la triéu ching hay
gap nhdt & bénh nhadn nhiém M.
pneumoniae (87,5%), sau doé la sot (66%),
chdy mii (39,5%), khé thé (38%) va dau
hong (39,5%).

Lé Binh Nhan [1], triéu ching co nang
hay gap: Pau dau, dau nguc va dau hong.

Két qud nghién clu thay cac triéu
chiing: S6t, ho, kho khe gap véi ty 1é cao
(Bang 1). Cac dau hiéu dau dau, dau nguc
gap & 1/4 sb truong hop. Triéu chiing dau
nguc gap khéng cao (19,38%) dugc ly gidi
la do I¢ra tudi nho khé khai thac triéu ching
dau nguc. Trong khi déi tugng nghién clu
cUa cac tac gid khac la tré Ién va nguai 16n,
c6 thé dé dang khai thac triéu ching co
nang dau nguc.

Viém phdi do Chlamydia pneumoniae
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Theo Graystone, khong cé tap hgp cac
tritu  ching dac trung cho  nhiém
trung C. pneumoniae. Tuy nhién moét vai
dac tinh 1dm sang c6 thé gilp phan biét cac
nguyén nhan khac nhau. Khéi phat ban cap
la phé bién. Viém thanh quan, mot s6 c6
khan tiéng, thuong bi€u hién sdm trong giai
doan dau cla bénh, c6 thé bi€u hién bénh 2
pha vdi su tiéu tan cua giai doan viém
thanh quan va phét trién thanh viém phé
quan dién hinh hoac héi ching viém phai.
Ho la triéu chiing phé bién va kéo dai mac
du da dung khang sinh thich hgp, s6t
thuong khong bi€u hién khi kham nhung c6
thé trong tién sir cé sot. Giai doan tu khai
phat dén toan phat thuong dai hon trong
nhiém trung do C. pneumoniae hon la céac
nhiém trung ho hap cap khac [5].

Nghién cGu thay, ho 100%, sot 87,5%,
dau dau 25%, khan tiéng 37,5%, kho khe
50% (Bang 1). Két qua nghién clu tuong tu
cac tac gia trong va ngoai nudc.

Viém phdi do Legionella pneumophila

Theo Greenberg D, viém phéi la mét
bénh kha phé bién & tré em, nhung tac
nhan Legionella dugc coi la nguyén nhan
hi€ém gap trong viém phéi mac phai cong
dong G tré em dudi 4 tuGi [6].

O tré em, cac truong hop viém phéi do
L. pneumophila dugc bdo céo |é té & cac
quéc gia phat trién noi cé du phuong tién
hién dai gilp chan dodn can nguyén L.
pneumophila gay bénh. Mot nghién clu téng
hop qua y van trén toan thé gidi véi mot tiéu
chudn chon lua khat khe, Greenberg D d&
nghién clu 76 truong hgp viém phéi do L.
pneumophila & tré em cho thay: Soét, ho,
nhdc dau, khé ths, dau nguc, dau bung va
tiéu chady. Trong dé sé6t, ho, thé nhanh la
nhiing triéu chdng phd bién nhat [6].

Parker [10] quan sat trong mot & dich
do Legionella cé6 31 tré mac bénh, sot,
nhic dau, ho, mét mai, dau co, dau bung,

buén nén, thiéu tap trung, dau hong, nén
mU{a gap nhiéu & tré em.

Ké qud nghién clu cho thay sot
87,71%, ho 100%, kho khe, khan tiéng
57,14%, dau dau 42,86%, dau nguc
28,57% (Bang 1). Két qua nghién clu
tuong tu nhu nhan xét cua Greenberg D,
Parker LS [6], [10].

4.2. Triéu ching ran é phéi

Chan doan viém phdi trén 1dm sang chu
yéu dua vao triéu chiing nhu ho, sét, khac
dom, tan s6 thé tang, thay déi vé rung
thanh, dac biét la phat hién thay cé ran
&m, né, ran phé quan & phdi. 0 nhiing tré
c6 tén thuong lan tdéa hai bén thi viéc phat
hién ran trong kham Iam sang la tuong doi
thuan lgi. Trai lai, nhiing tré cé ton thuong
khu trd & mot hoac vai phan thuy, thuy lai
doi héi khdm xét ty my hon, tham chi phai
tham khdm nhiéu lan. Chup X-quang cling
rat hiru ich cho chan doan.

Esposito [3] nghién cl(u thay 88,2% tré
nhiém M. pneumoniae, 87% tré nhiém C.
pneumoniae c6 triéu ching ran & phdi.

Theo két qua nghién clu, triéu ching
thuc thé hay gap la ran @m, ran phé quan,
it gap ran né. Két qud nghién clu hoan
toan phu hgp véi nhan dinh clda Esposito
[3]. Trong khi khdm phdgi khong phat hién
duoc gi gap & 34,88% do M. pneumoniae
28,57% do L. pneumophila, 50% do C.
pneumoniae (Bang 2). Bay la nhiing truong
hop dé bd sét chan doadn néu chi dua vao
triéu ching lam sang.

Téc gia Lé Dinh Nhan nghién cGu 24 tré
trén 4 tudi bi viém phdi do M. pneumoniae
cho thay ty 1& tré c6 bi€u hién phdi tho
chiém 54,2% [1]. Diéu nay cé thé giai thich
béi Bénh vién Nhi Trung uong la tuyén diéu
tri cu6i cung nén bénh nhan téi vién mudn
hon (tré thuong da dugc diéu tri mot thoi
gian tai bénh vién tuyén co sdé hoac diéu tri
tai nha khéng dg) nén khi dén vién thuong
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ton thuong phdi da ré ch& khéng con la &m
phdi thé nhu nghién clu tai Khoa Nhi, Bénh
vién Trung uong Hué.

4.3. Péng dac va tran dich mang
phoi

HoOi chdng dong dac ph6i va tran dich
mang phéi la mét trong nhiing bién ching
dugc dé cap nhiéu trong viém phéi do M.
pneumoniae,

C. pneumoniae va L. pneumophila. Ty |é
tré cé tran dich mang ph6i dao dong I16n &
cac nghién ctdu khac nhau theo Linz [7],
Michen Z [8] khi nghién c(u trén nhiing tré
c6 tén thuong phdéi thuy do

M. pneumoniae, ty 1& tran dich mang phai
c6 thé tlr 4% lén téi 30,7%.

Tuy nhién, phan tich lam sang phat
hién dugc 15,5% truong hgp viém phdi do
M. pneumoniae va 25% trudng hgp viém
phéi do C. pneumoniae cé hoi chiing dong
dac ph6i. Ty 1é nay cao hon so véi két qua
nghién clru cla Lé Dinh Nhan gap 8,3% [1],
thap hon so véi két qua nghién clu cua
Esposito 27,9% do M. pneumoniae va
37,5% do C. pneumoniae [3].

Cé 04 bénh nhan c6 bi€u hién tran dich
mang phdi véi lugng dich rat it. Vi vay khi
tham kham, tré khong cé hoi chiing 3 giam
va cling khong khé thé do tran dich. Diéu
nay cling phu hop véi két luan cda Linz [7]:
Rat it truong hop cé mic do tran dich
mang phdi nhiéu va cad hai bén phdi ma
thuong méc do nhe, cung bén véi tén
thuong phdi.

4.4. Cac biéu hién ngoai phéi

Viém ph6i do M. pneumoniae, C.
pneumoniae va L. pneumophila ciing cé
nhiing triéu ching co nang la viém long
duong ho hap, ho, sot va cac triéu ching
thuc thé tai phdi giéng nhu phan 16n cac
truong hop viém phéi do cdc nguyén nhén
khac. Mac du cé su khac nhau gilra ty |é
gap cac triéu chung trén nhung su khac
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biét nay thuong khbéng du 16n d€ phan biét
cac nguyén nhan gay bénh. Vi vay, viéc
dinh hudéng chan doan M. pneumoniae,
C. pneumoniae va L. pneumophila trén lam
sang van la mét diéu khé khan. Cac nghién
clu trén thé gidi thuc hién trén nguoi 1é6n
va tré 16n  viém phéi  do

M. pneumoniae, C. pneumoniae va L.
pneumophila da cho thay rang céac triéu
chiing ngoai phdi la dau hiéu goi y quan
trong. PO la cac bi€éu hién & hé than kinh
trung uong, tim mach, tiéu héa, huyét hoc,
da va niém mac.

Uarez M [9] nghién clu trén 305 tré
viém phéi do M. pneumoniae, viém hong
(15%), nudt dau (9,5%), viém tai gila
(8%), dau tai (6%), viéem két mac (4,3%),
dau khdp (4%), dau co (3,6%) ma khong cé
su khac biét ddng ké vé tan so trong cac
nhom tudi khac nhau. Triéu ching théan
kinh (3,6%), co giat (27%), viém da than
kinh (18%), va bénh ndo (9%). Biéu hién da
gap & 12,8% cac truong hop.

Nghién c(u thay cac triéu ching ngoai
phéi (Bang 3) bao gom: Chan an, hong viém
gap véi tan suat kha cao. Trong khi tiéu
chdy, hach to, gan to, lach to, co giat gap
véi ty |é khéng cao. Trong s6 bénh nhan
nghién clu, cé 10 trudng hop tré bi co giat.
Ca 10 truong hgp nay déu tinh, khong cé
bi€u hién hoi ching ndo - mang ndo va
khong c6 bi€u hién than kinh khu trd nao
khac. Triéu chiing trén mat di khi tré do sot.
Tré bi co giat cling da dugc xac dinh la co
giat do sot cao. Khéng cé trudng hgp nao co
bi€u hién réi loan vé tim mach nhu réi loan
nhip tim, tran dich mang tim hay suy tim
cap.

Triéu ching tiéu chdy gap trong nghién
clru cao hon so véi cac téc gid khac (do M.
pneumoniae 31,78%, do L. pneumophila
28,57%, do C. pneumoniae 25%) (Bang 3)
c6 thé réi loan tiéu hda la do tac dung phu
cla thudc khang sinh vi cé nhiing tré xuat
hién triéu chiing sau vai ngay diéu tri.
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5. Két luan

Céc dau hiéu co nang, thuc thé gap

trong VPKDH khé da dang va khong dac
hiéu, bao gébm: Soét, ho, chan an, viém
hong, thuc thé ran @m, ran phé& quan.
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