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Nghién ciru tan suat, dic diém lam sang, cin 1am sang
viém phoi do Chlamydia pneumoniae é tré em

Research frequency, clinical features and laboratorical features
pneumonia due to Chlamydia pneumoniae in children

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

Toém tat

Muc tiéu: M ta tan suat, triéu chiing 1dam sang, can lam sang cua viém phoi khéng dién hinh
do Chlamydia pneumoniae (C. pneumoniae) & tré em. D6i tugng va phuong phdp: Sang loc 722
bénh nhi tlr 1 d&n 15 tudi bi viém phoi vao diéu tri tai Bénh vién Nhi Trung uang tir thang 7/2010
dén thang 3/2012 bang ky thuat Multiplex PCR trén dich ti€t hd hap va ELISA trong mau huyét
thanh kép. Két qua: Da phat hién 27 (3,74%) trudng hgp mac viém phoi khéng dién hinh do C.
pneumoniae. Tinh trang ddng nhiém v&i M. pneumoniae chiém 14 (51,9%). Bénh gap moi I(ra tudi,
tudi trung binh 3,9 + 3,7, chu yéu vao mua hé, ni gidi nhiéu hon nam gidi (p<0,05). Bi€u hién Iam
sang cua bénh: S6t, ho, phoi ¢ ran am, ran phé quan. C6 51,85% trudng hgp kham phéi khéng
phat hién dugc dau hiéu, triéu chiing bat thudng. Can lam sang bach cau, CRP tang cao & da s6
cac trudng hgp. Hinh anh X-quang phéi chd yéu phé quan phé viém va viém phai tap trung. Két
ludn: C. pneumoniae 1a tac nhan gay viém phdi & tré em. Trong chan doan dé bo soét vi triéu chiing
lam sang, can 1am sang khong dién hinh. Diéu nay cang khang dinh vai trd quan trong va uu viét
clia phuong phap PCR trong chan doan nhanh, chinh xac tac nhan gay viém phéi khong dién hinh.

Tt khéa: Viém phéi, Chlamydia, tré em.

Summary

Objective: To describe frequency, clinical features and features of C. pneumoniae in the
community - acquired pneumonia. Subject and method: Nasopharyngeal swabs or aspirates and
enzyme-linked immunosorbent assay in double the serum samples of total 722 patients (ranging 1
to 15 years of age) with the clinical diagnosis of acute lower respiratory tract infections, admitted to
Respiratory Department of National Children Hospital in Vietnam during July 2010 - Mach 2012,
were collected. Multiplex PCR and IgM antibody against C. pneumoniae were used to detect C.
pneumoniae in those specimens. Result: Percentage of community - acquired pneumonia due to C.
pneumoniae, was 3.74%. co-infection of C. pneumoniae with M. pneumoniae in 14 cases (51.9%).
Mean age was 3.9 + 3.7 years (range 1 - 15). The disease affects more female than male groups
(p<0.05). The Disease occurs throughout the year and gets its peak during summer time. Physical
examination no findings symptom or sight was 51.9% other than fever, cough, crepitations, crackles.
We found that CRP, WBC and neutrophil were elevated among C. pneumoniae groups. Chest X-ray
result of atypical pneumonia due to C. pneumoniae showed that most of patchy infiltration and
consolidation. Conclusion: C. pneumoniae was pathogens of community - acquired pneumonia in
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hospitalized children in Vietnam. The diagnosis is easy to miss because of atypical clinical symptoms
and signs. This confirms the important role of the fortes and advantages of PCR assay that diagnosis
pathogens quickly and accurately for atypical pneumonia.

Keywords: Pneumonia, Chlamydia, children.

1. Dt van de

Viém phéi la nguyén nhan mac va t& vong
hang dau & tré em dudi 5 tudi. Cac nghién clu
huyét thanh ngudi trudng thanh tU 10 khu vuc
khac nhau trén thé giGi thdy tan suat viém phéi do
C. pneumoniae cao hon & dan cu vung nhiét déi.
Tai My va nhiéu quéc gia khac, C. pneumoniae luu
hanh trong huyét thanh cda trén 50% dan cu. USc
tinh s6 trudng hop viém phéi do C. pneumoniae tai
Hoa Ky la 300.000 trudng hgp mdi nam, tac nhan
gay bénh dugc udc tinh gay ra 10 - 20% viém phai
mac phai céng dong (CAP) & ngudi trudng thanh.
Trén toan cau, Forest phan tich s&f dung 2 cd s& dir
liéu qudc té cho thay rang ty 1& viém phdi mac phai
cong doéng do C. pneumoniae ti 4337 bénh nhan la
8% & Bac MY, 7% & chau Au, 6% & chau My La tinh
va 5% & chau A [3]. O Viét Nam, chua cé nhiéu
nghién clu vé tac nhan gay viém phéi do C
pneumoniae.

Nghién cltu nay nham mo ta tan suat, mot sé
dac diém 1am sang, can 1am sang cla viém phai
khéng dién hinh do Chlamydia pneumoniae & tré
em diéu tri tai Bénh vién Nhi Trung uong tu
thang 7/2010 dén thang 3/2012.

2. Boi tugng va phuang phap

D6l tugng: Gom cac bénh nhan (BN) viém
phdi khéng dién hinh do C. pneumoniage dugc
sang loc tUr bénh nhan viém phoi Ita tudi tur 12
thang dén 15 tudi diéu tri tai Khoa H6 hap, Bénh
vién Nhi Trung uong tu thang 7/2010 dén thang
3/2012.

Tiéu chudn chon déi tugng nghién cuu

Bénh nhan dugc chan doan viém phai véi cac
triéu chiing theo WHO.

Tiéu chudn nhiém C. pneumoniae: Trong
bénh pham dich hé hdp va/hodc mau huyét

thanh kép cb6 phat hién dau an cua C
pneumoniae.

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

Phuong phdp: Nghién cilu mé ta loat ca
bénh.

Cac bién nghién cltu gém cac dac diém: Dac
diém dich té hoc, cac dau hiéu ldm sang, xét
nghiém can 1dm sang, X-quang nguc thang, két
qua xét nghiém M. pneumoniae, C. pneumoniae,
bang ky sinh hoc phan t&r Multiplex PCR, ELISA.

Cac s6 liéu thu thap dugc xt ly va phan tich
theo chuang trinh STATA 10.0.

3. Két qua
Tan sudt mdc viém phéi do C. pneumoniae

Bang 1. Ty Ié mac viém phaéi khéng dién hinh
do C. pneumoniae

Viém phéi khéng dién hinh n |Tylé%
C Khong 695 96,26
pneumoniae cé 27 3,74

" x c . 13 48,1
Péng nhiem pneumoniae

M+ C 14 51,9

Két qua xét nghiém IgM dac hiéu véi C
pneumoniae dudng tinh & 27 bénh nhan va
Multiplex-PCR duong tinh v&i C. pneumoniae & 06
mau dich ty hau va 21 mau dich ndi khi quan chiém
ty & 3,74%; trong dé dong nhiém gilta C
pneumoniae va M. pneumoniae la 51,9%.

Phdn bé theo tudi

Bang 2. Phan bé theo tudi viém phai
khéng dién hinh do C. pneumoniae

Nhém tuéi n Ty lé %
< 2 tudi 13 48,15
2 dén 5 tudi 7 25,93
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| > 5tudi | 7 | 25,93 GiGi n Ty1é %
Bénh gap moi IGa tudi, trong dé 13 BN N?m 8 29,63
(48,15%) gap & nhom tré dudi 2 tubi. Tudi trung N 19 70,37
binh 3,9 + 3,7 (1 - 15 tudi). Bénh gap & ca hai gidi, nam 8 (29,6%), nir 19
Phdn bé theo gidi (70,4%). Ty 1€ nam/n(r 1a 1/2,3 (p<0,05).
Phdn bé theo cdc thdng trong nam
=

Bi€u d6 1. Phan b6 bénh viém phéi do C. pneumoniae theo cac thang trong nam

Bi€u d6 1 cho thay bénh viém phéi do C. pneumoniae gap quanh ndm, cao nhat vao thang 4, 6,
11. Sy khac biét c6 y nghia thong ké (p<0,0001; Fisher exact test).

o
-
6
I 5
Muia xudn Mua ha Mua thu Mua dong
(thang 2-4) (thang 5-7) (thang 8-10) (thang 11-1)

-
o)

So tre
O~ NWLEuUuON®O©

Biéu d6 2. Phan bd bénh viém phéi do C. pneumoniae theo mua
Bi€u do6 2 cho thdy, bénh gap & ca bén mua, trong d6 mua ha mac cao han mua thu - déng. Su
khac biét c6 y nghia théng ké p=0,003 (3 test).
Ddc diém ldm sang viém phéi do C. pneumoniae
Bang 4. Triéu chirng co ning cia bénh nhéan viém phéi do C. pneumoniae

n . < C. pneumoniae
Triéu chirng co nang

n =27 100%

25 92,6

Sat Séit nhe 0 0

S6t vua 4 14,8

Sét cao 21 77.8

Ho 27 100
Kicu ho Co dom 14 51,85
Ho khan 13 48,15
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Khé thg 12 44,44
Pau nguc 6 22,22
Kho khe 16 59,26
Khan tiéng 8 29,63

Triéu ching co nang hay gap cla viém phéi do C. pneumoniae la s&t 25 BN (92,6%), trong dd 21
BN (77,8%) s6t cao tu trén 39°C; ho 100%; kho khé 59,26%.

Bang 5. Triéu chirng thuc thé cia viém phéi khéng dién hinh do C. pneumoniae

Cac triéu ching crp (t;e:n;c;;uae F;:o=| I::;) Téng Tylé %
Khong ran 10 4 14 51,85
Ran am 3 5 8 29,63
Ran n6 0 1 1 3,7
Ran phé quan 3 6 9 33,33
Rat I16m 0 2 2 74
Hoi chiing déng dac 2 3 5 18,52
Eﬁéichtmg tran dich mang 1 > 3 111
Eﬁéichtmg tran khi mang 0 1 1 3.7

Bang 5 cho thdy 29,63% gap ran am va 33,33% bénh nhan phat hién c6 ran phé quan. Trong dé
c6 51,58% bénh nhan khéng phat hién ran bat thudng tai phéi. Hoi chiing déng dac phéi gap &

18,52%.

Ddc diém cdn ldm sang viém phéi do C.

pneumoniae

Bang 6. Hinh anh X-quang phdi cta viém phai
khéng dién hinh do C. pneumoniae

Hinh anh X-quang S6 lugng Tylé %
Viém phdéi ké 3 11,1
Phé quan phé viém 12 44,5
Viém phéi thuy 9 33,3
Viém phéi mang phéi 3 11,1

Téng 27 100

Hinh anh X-quang phai hay gap la phé quan
phé viém 12 (44,5%), viém phéi thiy 9 (33,3%).

Két qua xét nghiém mdu ngoagi vi ctia viém
phéi khéng dién hinh do C. pneumoniae

Tri s6 trung binh CRP cla bénh nhan la 30,5
(8,3 - 40,5); tri s6 trung binh bach cau la 15 (10,5

- 19,5); Hb 1a 12 (11 - 13) va tiéu cau la 377,6 +
86,1.

4. Ban luan

Tan sudt mdc bénh viém phéi khéng dién hinh
do C. pneumoniae

Trén thé gidi nhiéu nghién clu da khang
dinh
C. pneumoniae gay ra 10 - 20% viém phdi mac
phai & cong dong [7]. Heiskanen (1999) nghién
clu trén nhém tré 5 - 15 tudi, bang ky thuat CF,
MIF, ELISA cho thay ty 1é mac la 14%, Matsumoto
(2006) bang ky thuat ELISA chi ra ty 1& nhiém C.
pneumonia & tré duédi 5 tuéi 1a 20,3% [6]. Tsai
(2005) két luan, 12,4% tré dudi 5 tudi phat hién
da nhiém C. pneumoniae bang ky thuat phat hién
MIF, ELISA [10]. Lochindarat (2007) & tré 5 - 15
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tudi bang ky thuat ELISA, PCR cho biét ty 1&é mac
C. pneumoniae la 2,8% [7].

Két qua nghién clu tuong ty két qua cua
Lochindarat [7] nhung thap hon so véi cac tac gia
khac c6 thé ly giai do su khac nhau vé IGa tudi
nghién cdu cling nhu phudgng phap xét nghiém
phat hién vi khuan.

Két qua nghién ctu ctia ching toi, ty Ié déng
nhiém gilta C. pneumoniae va M. pneumoniae la
51,9%, két qua phu hgp véi nghién clu cia Chen
LL [1], gdp hon mét nira s8 trudng hop viém phéi
do
M. pneumoniae c6 nhiém phéi hgp, phé bién
nhat la phoi hgp véi C. pneumoniae (25,9%).

Phdn bé theo tudi

Viéem phéi do C. pneumoniae: Theo
Heiskanen-Kosma [6] 9% 5 - 9 tudi, 31% trén 10
tudi. K&t qua nghién clu cho thay bénh gap moi
|ra tudi, trong d6 13 BN (48,15%) gap & nhém tré
dudi 2 tudi, 75% gap & nhom tré dudi 5 tudi. Co
Ié la do sy khac biét vé do nhay clia phuang
phap huyét thanh hoc va phuang phap PCR.

Phdn bé theo gidi

Khi xem xét phan bé gidi tinh theo ting loai
vi khuan (Bang 3), nghién c(ru thdy nhom viém
phéi do C. pneumoniae chu yéu gap & nit gidi
(19/8 trudng hgp). Két qua nghién clu tuong ty
Lochindarat S [7] va T.sai [10] cling nhan xét viéem
phéi do C. pneumoniae nit nhiém cao hon nam
(53,8%).

Tuy nhién, vi s6 lugng tré viém phéi do
C. pneumoniae con it va can phai c6 nghién clu
quy mo, dai han hon.

Phdn bé theo thai gian trong ndm

Nghién cliu cho thdy bénh viém phéi do
C. pneumonige gap quanh nam, cao nhat vao
thang 4, 6, 11. Su khac biét c6 y nghia thong ké
(p<0,0001; Fisher exact test). Két qua nghién clu
phu hgp véi Principi N, bénh do C. pneumoniae
xay ra quanh nam, cé xu hudéng tang vao mua hé
[8]. Theo Heiskanen-Kosma [7] lai nhan xét bénh
gap chu yéu mua doéng xuan. Su khac biét vé
mua mac bénh cé thé do thdi tiét tiing ving dia
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ly c6 khac nhau. C6 thé thdgi tiét chuyén mua la
diéu kién thuan Igi cho vi khuan phat trién va gay
bénh.

Triéu chung lam sang

Chan doan viém phdi trén 1am sang chl yéu
dua vao triéu chiing nhu ho, sét, khac dom, tan
s& thd tang, thay déi vé rung thanh, dac biét la
phat hién thdy c6 ran &m, ng, ran phé quan &
phéi. O nhing tré c6 tén thuang lan tda hai bén
thi viéc phat hién ran trong khadm lam sang la
tuong déi thudn lgi. Trai lai, nhiing tré c6 tén
thuong khu tri 8 mot hoac vai phan thuy, thay
lai doi hoi kham xét ty my han, tham chi phai
tham kham nhiéu lan. Chup X-quang ciling rat
hitu ich cho chan doan.

Co nang:

Theo Graystone, khong cé tap hgp cac triéu
chiing dac trung cho nhiém trung C. pneumoniae.
Tuy nhién mét vai dac tinh 1am sang c6 thé giup
phan biét cdc nguyén nhan khac nhau. Khdi phat
ban cép la phd bién. Viém thanh quan, mot sé ¢
khan tiéng, thudng biéu hién sém trong giai doan
dau cda bénh, ¢ thé biéu hién bénh 2 pha véi su
tiéu tan cda giai doan viém thanh quan va phat
trién thanh viém phé& quan dién hinh hoac hoi
chiing viém phéi. Ho 1a triéu ching phé bién va
kéo dai mac du da dung khang sinh thich hgp, sot
thudng khoéng biéu hién khi kham nhung cé thé
trong tién st c6 sot. Giai doan tU khai phat dén
toan phat thudng dai han trong nhiém tring do
C. pneumoniae hon la cac nhiém trung hé hap cap
khac [4].

Theo Puljiz [9], dau hiéu co nang cla viém
phoi do C. pneumoniae la s6t 97,75%, ho 82,02%,
dau dau 59,55%, khan tiéng gap 15,74%.

Nghién clu thdy, ho 100%, sot 92,6%, khan
tiéng 29,63%, kho khe 59,26%, dau nguc 22,2%.
Két qua nghién clu tuong tu cac tac gia trong va
ngoai nudc.

Thuc thé:

Theo két qua nghién clu, triéu ching thuc
thé hay gap la ran am, ran phé& quan, it gap ran
no. K&t qua nghién clu hoan toan phu hgp vdi
nhan dinh clta Esposito [2]. Trong khi khdm phéi
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khéng phat hién dugc gi gap & 51,85% do C
pneumoniae (Bang 5). Pay la nhiing trudng hgp
dé bo sét chdn doan néu chi dua vao triéu chiing
lam sang.

Theo Hammerschlag, C. pneumoniae gay ra
20% trudng hgp mac hoi chiing nguc cap tinh &
tré em. Nhitng bénh nhan nhiém C. pneumoniae
nay c6 lién quan vdi tinh trang thiéu oxy nghiém
trong hon so va&i nhiém M. pneumoniae [5]. Két
qua nghién ctu (Bang 4) C. pneumoniae gay ra
44,4% trudng hgp kho tha.

Khi phan tich 1am sang phat hién dugc 18,52%
trudng hgp viém phdi do C. pneumoniae c6 hoi
chiing déng dac phéi. Ty 1é nay thap hon so vdi
két qua nghién clu cla Esposito 37,5% do C
pneumoniae [2].

Cdn lam sang

Esposito khi nghién c(tu 203 tré viém phéi do
M. pneumoniae va C. pneumoniae, tri s6 trung
binh bach cau la 14035 + 10173/mm?>. Ty I& bach
cau da nhan trung tinh la 67 + 14% [2]. Trong
nghién clu cla ching t6i, tri s6 trung binh bach
cau la 16.130 + 6.940/mm?; tri s6 trung binh bach
cau trung tinh 55,25 + 22,54%;

Puljiz I [9] nghién c(u thay 50/50 bénh nhan
nhiém C. pneumoniae, c6 CRP tang trén 10mg/I,
bénh nhan C. pneumoniae c6 CRP cao (1783 *
129,81mg/l). Nghién clu cla ching t0i, tri sé
trung binh CRP clia bénh nhan la 30,5 (8,3 - 40,5);
néng doé CRP thap hon so vdi nghién clu cla
Puljiz 1 [9]. Ly giai la do trén 90% tré mac viém
phéi khéng dién hinh do C. pneumoniae da su
dung khang sinh trudc nhap vién, tac dung cla
khang sinh da lam thay d6i hinh anh 1am sang
cua bénh.

Puljiz | nghién clu viém phéi do M.
pneumoniae va C. pneumoniae & tré trén 6 tudi
va ngudi Idn, quan sat thay 88,76% viém phdi ké;
6,80% cé viém phéi thiy va 8,84% bénh nhan co
tran dich mang phéi [9]. Nghién clu cla ching
t6i, phé quan phé viém 12 BN (44,5%) va viém
phoi thiy 9 BN (33,3%), viém phoi mang phoi 3
BN (11,1%).

5. Két luan

Qua nghién clu 27 bénh nhan viém phéi
khéng dién hinh do C. pneumoniae dugc sang loc
tl 722 bénh nhan viém phai tudi ti 12 thang dén
15 tudi diéu tri tai Bénh vién Nhi Trung uang tu
thang 07/2010 dén thang 03/2012, chidng t6i di
dén két luan sau:

Ty 1& mac viém phoi khong dién hinh do
C. pneumoniae & tré tham gia nghién clu la:
3,74%. Bénh gap dinh cao vao mua hé, nir gidi
nhiéu han nam gidi.

Cac triéu chiing 1dm sang sét, ho, phéi cé ran
am, ran phé quan. C6 51,85% trudng hgp kham
phéi khéng phat hién dugc dau hiéu bat thudng,
do vay dé bo sot chan doan.

Xét nghiém can 1am sang thay bach cau tang,
CRP tang & da s6 cac trudng hgp. Hinh anh X-
quang chu yéu la phé quan phé viém va viém
phéi thuy. Multiplex PCR la xét nghiém cé gia tri
trong chan doan tac nhan gay bénh.
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