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Nghién ctru mét s6 dic diém gia dinh, méi truomng & tré
mac viém phoi khong dién hinh do vi khuan tai Bénh vién
Nhi Trung wong nam 2014

Research some features of family and living environment in children
with atypical bacterial pneumonia at Vietnam National Children’s
Hospital in 2014

Pham Thu Hién, Pao Minh Tuén Bénh vién Nhi Trung wong

Tom tat

Muc tiéu: M6 ta dac diém gia dinh va méi trudng séng & tré mac viém phdi khong dién hinh
do vi khuan Mycoplasma pneumoniae (M. pneumoniae); Chlamydia pneumonniae (C. pneumoniae)
va Legionella pneumophila (L. pneumophila) & bénh nhi tir 12 thang dén 15 tudi, tai Bénh vién Nhi
Trung udng nam 2014. B4i tugng va phuong phdp: Nghién citu mo ta loat ca bénh gém 215 tré
mac viém phéi khong dién hinh diéu tri tai Bénh 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: Cac dac diém vé gia dinh va méi trudng cla tré viém phéi khéng dién hinh
do vi khuan la: Tré khu vuc néng thén va mién ndi chiém 51,17%; bé c6 hoc van phé théng trung
hoc (< phé théng trung hoc) 71,16%; me cé hoc van < trung hoc phé théng chiém 71,63%; bé 1a
nong dan va nghé tu do 63,72%; me la ndng dan va nghé tu do chiém 61,86%; tré ti€p xic moi
trudng tap thé 64,19%; phai nhiém khoi bui 20,47%; phoi nhiém thudc 1a 36,28%; st dung diéu
hoa 46,98%; si dung nudc giéng khoan 43,26%. Khéng cé su khac biét vé cac dac diém gia dinh
va mdi trudng gilta 2 nhom tré viém phdi khéng dién hinh déng nhiém ngoai nhém va trong
nhom (p>0,05). Két ludn: Da s6 tré mac viém phoi khéng dién hinh dén tir cac gia dinh bé me 1a
nong dan, nghé ty do, hoc van thap va gan mét ndra sé trudng hgp c6 st dung diéu hoa. Bac
diém gia dinh va méi trudng gilta 2 nhdm tré viém phdi khéng dién hinh déng nhiém ngoai nhém
va trong nhém la tuong tu nhau.

TU khéa: Viém phéi khéng dién hinh, tré em, méi trudng.

Summary

Objective: To describe the feature of family and environment in children with atypical
pneumonia due to bacteria with the age from 12 months to 15 years old at Vietnam National
Children’s Hospital in 2014. Subject and method: A descriptive study was conducted on 215
patients with pneumonia at Vietnam National Children’s Hospital. Multiplex PCR and enzyme-
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linked immunosorbent assay were used to detect M. pneumoniae, C. pneumoniae and L.
pneumophila in those specimens. Result: Features of family and environment in children with
atypical pneumonia due to bacteria include: Patients living in the country side and mountainous
areas account for 51.17%; whose fathers have attende high school account for 71.16%; whose
mothers have attended high school account for 71.63%; whose fathers are farmers and freelancers
account for 63.72%; whose mothers are farmers and freelancers account for 61.86%; children living
in crowded place have percentage of 64.19%; those who exposed to dust account for 20.47%;
those who exposed to cigarette smoke account for 36.28%; those who use air conditioner account
for 46.98%; those who use water from wells account for 43.26%. There is no difference in features
of family and living environment between two groups of co-infected atypical pneumonia and
atypical pneumonia (p>0.05). Conclusion: Most of the cases of atypical bacterial pneumonia are
thoses who parents are farmers, freelancers, low education and nearly half of them use the air
conditioner. There is no difference in features of family and living environment between two
groups of co-infected atypical pneumonia and atypical pneumonia.
Keywords: Atypical pneumonia, children, environment.
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1. Dat van deé

Viém phdi 1a nguyén nhan mac va tir vong
hang dau & tré em dudi 5 tudi. C6 khoang 2 triéu
tré em t& vong vi viém phdi moi ndm trén toan
thé gidi [1]. T« vong do viém phéi chiém 19%
trong téng s6 tré tir vong dudi 5 tudi & cac nudc
phat trién [6]. Theo Forest va cdng su (CS), ty 1é
mac viém phéi khéng dién hinh (VPKDH) trong
s& viém phdi mac phai céng dong & chau My
khodng 22% va ty |é dugc diéu tri la 91%. Chau
Au ty 16 mac 1a 28%, ty lé dugc diéu tri la 74%. O
chdu My La tinh, ty 1é mac la 21% va ty lé dugc
diéu tri 1 57%. Tai chau A/Phi, ty 1&é méac 1a 20%,
ty 1é dugc diéu tri la 10% [2].

Waites KB da chi ra la yéu t6 gia dinh va moi
trudng cé anh hudng dén mac viém phaéi khong
dién hinh do vi khuan & tré, trong dé cac ba me
co6 con & tudi dén trudng, & nhiing ngudi lam
viéc trong mdi trudng bénh vién va & nhiing
qudc gia kinh té phat trién, cé diéu kién vé sinh
cao, phoi nhiém v&i M. pneumoniae bi tri hodn
dén cudi thdi tha au, khi bi bénh dé biéu hién
nhiéu triéu chiing nang han [9].

Xac dinh dugc cac dac diém gia dinh, méi
trudng lién quan dén viém phéi khéng dién hinh
do vi khuan & tré qua dd sé giup cong tac phong
nglia uu tién cac nhém tré nguy co cao la can
thiét. Vi vay ching toi tién hanh nghién ctu dé

tai: "“Mét s6 dac diém gia dinh va méi trudng
séng G tré mac viém phoi khong dién hinh do vi
khuan tai Bénh vién Nhi Trung ugng nam 2014".
2. Boi tugng va phuang phap

Déi tugng: Bao gém 215 bénh nhan mac
VPKDH, tudi tir 12 thang dén 15 tudi diéu tri tai
Khoa H6 hap, Bénh vién Nhi Trung uong nam
2014.

Tiéu chudn chon déi tugng nghién cuu

Bénh nhan dugc chan doan viém phéi vai cac
triéu chiing theo WHO.

Trong bénh pham dich h6é hap va/hodc mau
huyét thanh kép cé phat hién dau an cla it nhat
mét trong ba vi khudn M. pneumoniae, C.
pneumoniae va L. pneumophila.

Tiéu chudn logi trr khéi nghién cuu: Viém
ph&i mac phai & bénh vién (vao bénh vién diéu tri
bénh khac, sau 48 gi& mac viém phoi).

Thiét ké nghién cuu: Nghién cltu mo ta loat
bénh, nghién cltu dinh lugng.

Cdc bién nghién cuu: Dac diém gia dinh, moi
trudng séng cua tré.

Xt ly s6 liéu: SU dung phan mém EPIDATA
3.1, STATA 10, SPSS 13.
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3. Két qua gia dinh va maoi trudng cla tré viém phdi khéng

Két qua nghién clu c6 215 tré viém phdéi dién hinh do vi khuan nhu sau:

khéng dién hinh do vi khudn. Cac dac diém vé
Bang 1. Phan bé bénh VPKPH do vi khuan theo dic diém gia dinh

Pac diém S6 lugng (n = 215) Ty lé %
Nong thén 87 40,47
Pia du Mién nui 23 10,7
Thanh phé 105 48,84
< Trung hoc phé théng 153 71,16
Hoc van bé Trén trung hoc pho
thong 62 28,84
< Trung hoc phé théng 154 71,63
Hoc van me Trén trung hoc phé
théng 61 28,37
No6ng nghiép 60 27,91
Nghé nghiép bo CBCC 78 36,28
Ty do 77 35,81
Nong nghiép 61 28,37
Nghé nghiép me CBCC 82 38,14
Tu do 71 33,49
Tiép xUc moi truong tap Co 138 64,19
thé Khéng 77 35,81

Trong téng s& 215 bénh nhi mac viém phdi khéng dién hinh do vi khuan, chi c6 23 bénh nhi &
mién nui, chiém ty 1& 10,7%. Hau hét b6 me cac bénh nhan c6 hoc van trung hoc phé thong va
khodng 2/3 s6 bénh nhi ti€p xdc mdi trudng tap thé.

Bang 2. Phan bé bénh VPKPH do vi khuan theo dic diém méi truéng séng

Pac diém méi trudng séng S6 lugng (n = 215) Ty l1é %
(@) 44 20,47
Khoi bui
Khong 171 79,53
, o 78 36,28
Thuoc 14
Khong 137 63,72
. (@) 101 46,98
SU dung diéu hoa
Khéng 114 53,02
Nguén nudc st dung | Nudc may 122 56,74
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Giéng khoan

93

43,26

Tré mac viém phéi khong dién hinh do vi khuan séng trong méi trudng c6 khoi bui la 20,47%. Tré
séng trong méi trudng co ti€p xdc khoi thudc 1a mac bénh la 36,28%. Mét nita s tré mac bénh viém
phoi khdng dién hinh do vi khuan séng trong moi trudng diéu hoa trong vong mét thang trudc khi
mac bénh va st dung ngudn nudc may sinh hoat.

Bang 3. So sanh VPKPH trong nhém va VPKPH déng nhiém ngoai nhém theo dic diém gia

dinh
Po6ng nhiém i
. o Trong nhém
Pic diém ngoai nhém p OR
Sélugng | Tylé % | S6lugng | Ty lé %
< 5 tudi 50 31,65 108 68,35 1,94
Tudi 0,0763 (0,93 -
> 5 tudi 11 19,30 46 80,70 4,05)
Nam 41 32,54 85 67,46 1,66
Gidi ) 0,1068 (0,89 -
NG 20 22,47 69 77,53 3,10)
No6ng thén,
ong Ton 34 30,91 76 69,09 1.29
Khu vuc mien nui 0,3983 0,71 -
Thanh phé 27 25,71 78 74,29 2,35)
Dudi trung hoc
. 46 30,07 107 69,93 135
| pho théng '
Hoc van bo A 0,3869 (0,69 -
>T
ung hot 15 24,19 47 75,81 2,65)
phé théng
Dudi trung hoc
D 45 29,22 109 70,78 116
] phé théng !
Hoc van me A 0,6609 (0,60 -
> Trung hoc
g 16 26,23 45 73,77 2,26)
phé théng
. Khac 39 28,47 98 71,53 1,01
Nghé
A x Céan bd cong 0,9673 (0,55 -
nghiép bo , 22 28,21 56 71,79
chtrc 1,88)
\ Khac 38 28,36 9% 71,64 101
Nghé
. Can bd cong 0,9609 (0,55 -
nghiép me ) 23 28,05 59 71,95
chirc 1,87)
M6 trudng (@) 21 27,27 56 72,73 0,7894 0,92
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tép the Khé 40 28,99 98 71,01 (047 -
°ong ' ' 1,78)
) , TU 2 con 38 29,69 90 70,31 117
S6 con gia
- 0,6038 0,61 -
|
1 con 23 26,44 64 73,56 2 28)
Téng 61 28,37 154 71,63

Khéng co6 su khac biét (p>0,05).

Nghién clu cho thay viém phdi déng nhiém
co ty |é cao & tré dudi 2 tudi, gap 2 lan so véi
nhém tré 5 tudi - 10 tudi. Ty l1é déng nhiém &
bénh nhi séng & ndng thon va mién nui cao han
so vd@i bénh nhi song & thanh thi. B6 me lam

nghé ty do cé con mac viém phdi déong nhiém
cao han so véi cac nghé khac. Gia dinh dong con
(trén 2 con) cé ty 1& mac viém phdi déong nhiém
cao nhat. Tuy nhién, sy khac biét khéng co6 y
nghia thdng ké (p>0,05).

Bang 4. Phan bé bénh VPKPH trong nhém va VPKPH déng nhiém ngoai nhém
theo dac diém méi trudng séng

VPKPH d6ng nhiém VPKPH
Pic diém ngoai nhom Trong nhém p OR
) (95%Cl)
SL TL SL TL
co 49 28,65 122 71,35 107
Khoi bui 0,8561 '
Khong 12 27,27 32 72,73 (0,51 - 2,25)
! Co 37 27,01 100 72,99 0.83
Thudc la 0,5563 '
Khéng 24 30,77 54 69,23 (0,45 - 1,53)
Bigy he co 31 27,19 83 72,81 0.6837 0,88
iéu hoa )
Khong 30 29,70 71 70,30 (0,49 - 1,60)
o Nudc ma 32 26,23 90 73,77
NgEJon , y 04248 0,78
nucc Giéng khoan 29 31,18 64 68,82 (0,43 - 1,42)
61 28,37 154 71,63

Khéng tim thdy méi lién quan gitta moi trudng khéi bui, thudc 1, si dung diéu hoa trong vong
mét thang trudc d6 va ngudn nudc sinh hoat véi tinh trang déng nhiém.

4. Ban luan

Cac nudc dang phat trién, trong diéu kién co
sG ha tdng dgdi séng kinh té xa hoi con thap, cong
tadc cham soéc sic khde tré em chua cao sé tang
nguy ¢ mac va t&r vong do viém phai.
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Trinh dé van hoa phan anh sy hiéu biét, kién
thi'c nudi con cua cac bac cha me cling anh
hudng két qua diéu tri bénh cda tré.

Nghién clu thdy, trén 70% tré mac bénh c6
trinh dé hoc van cla bé, me la trung hoc phé
thong trd xuéng. Pay cling phan anh sy hiéu
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biét, kién thirc nudi con clia cac bac cha me da
anh huéng dén ty 1é mac bénh cua tré.

M6éi trudng song la yéu t6 khach quan anh
hudng dén diéu kién gay bénh viém phéi khong
dién hinh. Viém phéi khéng dién hinh lay truyén
qua khong khi, qua tiép xuc véi giot ti€t ho hap.
Khong gian séng chat hep, déng duc & cac nha
tré, trudng hoc, bénh vién lam lan truyén bénh
dudng ho hap. Nghién clu clia chdng téi cho
thay, c6 64,19% tré dang do tudi di hoc tai nha
tré hoac I6p hoc, day la moi trudng tap trung
déng ngudi va 1a diéu kién dé truyén bénh lan
nhau. Két qua nghién cltu nay phu hgp véi nhan
dinh ctia Uarez M [9], Leggiadro [4].

O nhiém ngudn nudc 1d nguyén nhan lay
truyén L. pneumophila. Vi khuan tén tai trong
nudc va co thé phat ra tr may diéu hoa, nudc
uéng, nudc hoé, song, nudc thung chia, voi sen.
Khi nguén nudc bi 6 nhiém cé thé gay thanh dich
[10].

Thé giéi da canh bao tac hai cla vi khuan
L. pneumophila ti nhiéu thap ky truéc do ching
rat nguy hiém va thudng gap. Cho trd an tét nhat
clia vi khudn nay la dudng 8ng dan nudc clia may
lanh [10]. Nghién cltu clia ching t6i s6 tré mac L.
pneumophila c6 28,57% séng trong mdi trudng
diéu hoa trong vong mét thang qua, sé tré dung
nudc may 57,14%, c6 thé day la moi trudng truyén
bénh L. pneumophila & tré em trong dién nghién
cdu.

Nguon truyén bénh L. pneumophila con dugc
ggi y lién quan dén thiét bi hd hap nhu may khi
dung da& dugc rira sach bang nudc may ciling cé
thé lay lan Legionella va cé bao cdo nhu moét
ngudn lay nhiém trong mét vai trudng hgp [10].
Két qua phan tich cho thay sé tré co tién s hen,
phai s dung may khi dung trong 1 thang gan
day 1a 14,29%, cé thé day cling |a diéu kién thuan
Ioi de tré dé nhiém
L. pneumophila.

Hat thudce 14 thy ddng, ngudn gy 6 nhiém
khong khi I68n nhat trong nha la do cha me hat
thuédc 1a. Tré cé cha, me hut thudc mac bénh

dudng ho hap cao gép 2 lan tré cha me khéng
hat thuéc la. Két qua nghién clru cta Klement E,
hat thudc 14 1am ting nguy co nhiém M.
pneumoniae do lam gidm nong dé IgG mau, giam
khad nang chéng d& véi bénh tat [4]. Weiss TW va
CS [9] da tim thdy mét maéi lién quan dang ké
gilta hut thudc va nhiém tring tiém an M.
pneumoniae (p=0,009).

Trong nghién clu nay, ty lé tré hut thuoc la
thu dong la 36,28%, day cé thé la diéu kién thuan
lgi lam tdng kha nang mac bénh ho hap cua tré.

O ngusi 16n, ty 1é nhiém cao trong céc tan
binh, cac ba me cé con & tudi dén trudng, &
nhitng ngudi lam viéc trong moéi trudng bénh
vién. Nhiém khuan hé hdp do M. pneumoniae va
C. pneumoniae thudng lay lan trong quan thé
dong ngudi nhu mdi trudng gia dinh, 18p hoc,
trai tré, nha tu... [4], [8].

Leggiadro [4] thdy rang bénh luu truyén
trong moi trudng I6p hoc va gia dinh la moi
trudng dan truyén bénh. Curi Kim [3] phat hién
cac tac nhan gay bénh khéng dién hinh ¢é trong
5,5% cac bénh nhan bi bénh ho hap & hai trai ti
nan & Kenya.

Tuong tu nhu vay, khi tim hiéu 05 gia dinh c6
tré nhap vién vi viém phdi do M. pneumoniae, trong
s6 20 ngudi trong 05 gia dinh dugc sang loc tac
nhan vi khuan khéng dién hinh, nghién cltu da phat
hién c6 03 ngudi nhiém M. pneumoniae trong 02
gia dinh ¢4 ngudi mac viém phéi do M.
pneumoniae, c6 01 ngudi ho kéo dai va 02 ngudi
khong co triéu chitng lam sang.

5. Két ludn

TU két qua nghién clu trén 215 tré viém phdi
khéng dién hinh do vi khuan. Nghién clu cho
thay cac dac diém vé gia dinh va maéi trudng cla
tré viém phdi: Da s6 s6 tré mac viém phoi khong
dién hinh dén tlr cac gia dinh bé me la néng dan,
nghé tu do, hoc van thdp va gan mét nua sé
trudng hgp cé st dung diéu hoa. Khéng cé su
khac biét vé cac dac diém gia dinh va méi trudng
gitta 2 nhém tré viém phai khong dién hinh dong
nhiém ngoai nhém va trong nhom.
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