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Piic diém can 1am sang viém phoi khong dién hinh do vi
khuan ¢ tré em tai Bénh vién Nhi Trung wong nim 2014

Features of peripheral blood testing and X-ray image in patients with
atypical pneumonia at Vietnam National Children’s Hospital in 2014
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Tom tat

Muc tiéu: M6 t& dac didm mot sb chi sb xét nghiém mau va X-quang céc trwong hop viém phi
khéng dién hinh do vi khudn Mycoplasma pneumoniae (M. pneumoniae); Chlamydia pneumoniae
(C. pneumoniae) va Legionella pneumophila (L. pneumophila) cia bénh nhi tir 12 thang dén 15 tudi,
tai Bé&nh vién Nhi Trung wong nam 2014. Béi tuvong va phuong phép: Nghién ciru mo ta loat ca
bénh 215 trworng hop tré mac viém phdi khéng dién hinh do vi khuan tai Bénh vién Nhi Trung
wong. Ky thuat Multiplex PCR va ELISA dwoc st dung dé phat hién M. pneumoniae, C.
pneumoniae va L. pneumophila trong mau bénh phadm. Két qua: C6 215 ca viém phdi khong dién
hinh v&i d&c diém mot sd chi sd xét nghiém mau ngoai vi va X-quang nhuw sau: Xét nghiém mau
ngoai vi: CRP ting 74,14%, bach cau tang 77,67%; thiéu mau nhe 44,65%, thiéu mau trung binh
46,98%, thiéu mau ndng 7,44%. Khéng cé sy khac biét cé y nghia théng ké vé ting CRP, tang
bach ciu, mirc do thiéu mau gitra viem phdi khéng dién hinh trong nhém va déng nhiém ngoai
nhém (p>0,05). Hinh anh X-quang phdi: N6t me 51,63%, khdi dong dac 31,16%, tén thwong mé
k& 9,3%, viém phdi mang phdi 7,91%. C6 s khac biét v& hinh anh khéi dong ddc & phédi va viém
phdi mang phéi gitra 2 nhém viém phéi khéng dién hinh trong nhém va ddéng nhiém ngoai nhém
(p<0,05). Két luan: O bénh nhan viém phdi khéng dién hinh do vi khuan da sb cé biéu hién ting
CRP, t&ng bach cau, hau hét thiéu mau nhe, da sé 1a tén thwong khéi dong dac.

Tir khéa: Viém phdi khong dién hinh, can 1am sang.

Summary

Objective: To describe features of some blood testing and X-ray of cases of atypical pneumonia

M. pneumoniae, C. pneumoniae va L. pneumophila in patients from 12 months to 15 years of age at
Vietnam National Children’s Hospital in 2014. Subject and method: It is a descriptive study on a
series of 215 cases of atypical bacterial pneumonia at Vietnam National Children’s Hospital.
Multiplex PCR and enzyme-linked immunosorbent assay were used to detect M. pneumoniae, C.
pneumoniae and L. pneumophila in those specimens. Result: There are 215 cases of atypical
pneumonia with features of blood testing and X-ray as follow: Peripheral blood testing: CRP
increases 74.14%, white blood cells increases 77.67%; mild anemia 44.65%, average anemia
46.98%, severe anemia 7.44%. There is no statistical difference in the increasing in CRP, white
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blood and level of anemia between dullness atypical pneumonia group and co-infection group
(p>0.05). X-ray image: Pathchy infiltration 51.63%, consolidation 31.16%, interstitial infiltrations
9.3%, Pleuro - pneumonia 7.91%. There is difference in consolidation and pleuro - pneumonia
between atypical pneumonia group and co-infection group (p<0.05). Conclusion: In atypical bacterial
pneumonia, most of patients present an increasing of CRP and white blood cells, mild anemia and

consolidation.

Keywords: Atypical pneumonia, laboratories.

1. Pat van deé

Viém phéi 1a nguyén nhan mac va ti& vong
hang dau & tré em dudi 5 tudi. Co khoang 2 triéu
tré em tlr vong vi viém phdi mdi ndm trén toan thé
gidi [1]. Ty I& méac viém phdi khong dién hinh
(VPKDH) trong sb viém phdi mac phai cong dong
& chau My khoang 22% va ty 1& dwoc diéu tri 1a
91%, chau Au ty 1&é méc 13 28%, ty 1& dwoc diéu tri
la 74%. O’ chau My La tinh, ty 1&é mac la 21% va ty
|&é dwoc diéu tri la 57%. Tai chau A/Phi, ty Ié mac
la 20%, ty 1& dwoc diéu tri 1a 10% [4].

DPa sb cac nghién clu cho thdy sb luwong
bach cau binh thuwéng hodc ting nhe 10.000 -
20.000/mm?3. Mét sb trwdng hop, tang nhe bach
cau wa axit, mac du vay cac nghién ciru cho két
qué khac nhau & nhirng quan thé khac nhau [6].

Xac dinh cac déc diém can 1am sang nhuw cac
chi sb xét nghiém huyét hoc, hinh &nh X-quang
phdi la thwc sy quan trong, qua d6 gilp chan
doan chinh xac bénh va tién lwong tbt trong qua
trinh diéu tri. Do vay, ching t6i tién hanh nghién
ctu dé tai: “Pdc diém chi s6 xét nghiém mau
ngoai vi va X-quang céac truong hop viém phéi

3. Két qua

khéng dién hinh do vi khuén tai Bénh vién Nhi
Trung wong nédm 2014’.
2. Doi tugng va phuong phap

Péi tuong: Gdm 215 bénh nhan VPKBH, tudi
tr 12 thang dén 15 tudi diéu trj tai Khoa H6 hap,
Bénh vién Nhi Trung wong nam 2014.

Tiéu chuén chon déi twong nghién ctru

Bénh nhan dwoc chan doan viém phdi voi
cac triéu chirng theo WHO.

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

Tiéu chuén loai trir khéi nghién ciru: Viém
phéi mac phai & bénh vién (vao bénh vién diéu trj
bénh khac, sau 48 gi& mac viém phdi).

Thiét ké nghién ctru: Nghién clru md ta loat
bénh, nghién ctru dinh lvgng.

Céac bién nghién ctu: Dac diém can lam
sang: Xét nghiém coéng thirc mau, CRP, hinh anh
X-quang phéi.

Xt ly s6 liéu: S dung phan mém EPIDATA
3.1, STATA 10, SPSS 13.

Bang 1. Théng tin chung vé déi tugng nghién ciru

Pic diem S lugng Tylé %
VPKDH do vi khuan 215 29,78
Sé lwong Viém phéi khac 507 70,22
Téng 722 100
VPKBH Trong nhom 154 71,63

95



TAP CHi Y DUQC LAM SANG 108 Tap 13 - S6 5/2018

DPoéng nhiém ngoai
. 61 28,37
nhém

Téng 215 100

Trong s6 tré mac viém phdi, cé 215 tré chiém ty 1& 29,78% tré méc viém phdi khong dién hinh do
vi khuan. Trong sb 215 tré méc viém phdi khéng dién hinh cé 154 tré viém phdi khéng dién hinh trong
nhom (71,63%) va 61 tré VPKDH déng nhiém ngoai nhém.

mCRP tdng mBach c3u tang

82
80
78
76
74
72

VPKDPH trong nhém VPKDH dong nhiém VPKPH chung
ngoai nhom

Biéu dd 1. Két qua xét nghiém CRP va bach cau cia bénh nhan viém phéi khéng dién hinh do vi khuén (n
= 215)

Gan 80% bénh nhan c6 sb lwong bach cu tang trén 8000/mm?, CRP tang trén 8mg/l. Tuy nhién,
sb lwong bach cidu, CRP & nhém bénh nhan VPKDH ddng nhiém ngoai nhém so vé&i nhém bénh
nhan VPKBH trong nhém khac nhau khéng cé y nghia théng ké (p>0,05).

Bang 2. Dic diém can 1am sang cua viém phai khong dién hinh don thuin

VPKPH do VPKPH do VPKPH do
N, M. pneumoniae L. pneumophila C. pneumoniae
Pac diem can lam sang = — =

$6 luong T 16 % $6 luong 916 % $6 luvong 916 %

(n = 129) : (n=7) y (n=28) i
X-quang phai
Viém phdi ké 12 9,3 2 28,57 0 0
N6t mo 65 50,39 4 57,14 4 50
Khéi dong dac phdi 47 36,43 0 0 3 37,5
Viém mang phéi 5 3,88 1 14,29 1 12,5
CRP
< 8mgl/l 27 20,93 3 42,86 3 37,5
> 8mg/I 102 79,07 4 57,14 5 62,5
Trung binh (X+ SD) 29,27 £+ 30,05 16,86 + 18,82 23,88 £ 22,27
Thiéu mau
Khéng thiéu mau 59 45,74 3 42,86 3 37,5
Thiéu mau nhe 60 46,51 4 57,14 4 50
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Thiéu mau trung binh 9 6,98 0 0 12,5
Thiéu mau néng 1 0,78 0 0 0 0
Bach cau

Duwéi 8000/mm3 29 22,49 1 14,28 0 0
8000 - 15000/mm?3 58 44 .96 3 42,86 3 37,5
= 15000/mm?3 42 32,55 3 42,86 5 62,5
Trung binh (X SD) 13,830 + 7,640 14,710 + 4,920 16,130 + 6,940

Bang 2. Pac diém can 1am sang cua viém phdi khéng dién hinh don thuan (Tiép theo)

VPKPH do VPKPH do VPKPH do
M. pneumoniae L. pneumophila C. pneumoniae
Pac diém can Iam sang . . So
$6 luvong . $6 luvong . .
Tylée % Tyle % lwong | Tylé %
(n = 129) n=7)
(n=38)

Cong thirc bach cau
Ty 1é trung tinh (%) 55,36 + 17,30* 55,25 + 22,54 41,57 + 18,47*
Ty I1é lympho (%) 32,00 + 15,68* 46,71 + 16,37* 35,5 £ 22,05
Hematocrit (%) 35+ 3,1 35,8 +4,1 36,1+3,5
Tiéu cau (nghin) 344,59 + 125,28 296,86 £ 71,72 378 £ 115,85

* p<0,05; t test

Két qua nghién clru thdy, bach cau dudi
15.000/mm® & nhém viém phdi do M.
pneumoniae 66,6%, C. pneumoniae 37,5%, L.
pneumophila 57,1% (Bang 2). Trong do, tri s
trung binh bach cdu & nhém nhiém M.
pneumoniae 1a 13.830 * 7.640/mm?3, nhém nhiém
L. pneumophila 14.710 = 4.920/mm? nhdm
nhiém C. pneumoniae 16.130 + 6.940/mm?®. Tuy
nhién, sy khac biét vé sé lwong bach cau gitra
cac tac nhan khac nhau khoéng cé y nghia théng
ké (p>0,05; Fisher exact test). Sy khac biét vé tri
sb trung binh bach cau gitra cac tac nhan khac
nhau khéng cé y nghia théng ké (p>0,05; t test).

Tri s6 trung binh bach cau trung tinh & cac
nhom tang twong wng nhom M. pneumoniae |a
55,36 + 17,30; nhdm C. pneumoniae 55,25 *

22,54%; nhom L. pneumophila 41,57 + 18,47%
(Bang 2). Tri sb trung binh bach cau da nhan
trung tinh ting & nhom tré viém phéi do M.
pneumoniae cao hon cé y nghia théng ké so Vvoi
nhém tré viém phdi do C. pneumoniae (p<0,05; t
test). Tri sb trung binh bach cau lympho ting &
nhém tré viém phdi do L. pneumophila cao hon c6
y nghia thdng ké so v&i nhém tré viém phdi do
M. pneumoniae (p<0,05; t test).

Hematocrit va tiéu ciu trong gi®i han binh

thwong & c& 3 nhém viém phdi do M.
pneumoniae,
C. pneumoniae va L. pneumophila. Dang chua y la
thiéu mau gap ty lé trén 60% trong viém phéi do
M. pneumoniae, L. pneumophila va do C.
pneumoniae (Bang 2).

Bang 3. Tinh trang thiéu mau cia bénh nhan viém phai khéng dién hinh (n = 215)
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VPKDPH trong nhom .‘:PKDH fl:éng’ VPKDPH chung
Mic do nhiem ngoai nhom

$6 lugng Tylé % $6 lugng Tylé % $6 lugng Ty lé %
Khéng thiéu mau 72 46,75 24 39,34 96 44,65
Nhe 70 45,45 31 50,82 101 46,98
Trung binh 11 7,14 5 8,20 16 7,44
Nang 1 0,65 1 1,64 2 0,93

Téng 154 100 61 100 215 100

Tinh trang thiéu mau gap & nhom tré VPKDH dbéng nhiém ngoai nhém cao hon so véi nhéom tré
VPKBH trong nhém. Tuy nhién, sw khac biét khéng cé y nghia théng ké.

Bang 4. X-quang phdi ciia bénh nhan viém phdi khong dién hinh do vi khuan

VPKDPH trong nhém VPKBH dong VPKPH chung
Mirc do nhiem ngoai nhém
$6 lugng Tylé % Solugng | Tylé% |Solugng | Tylé%
Nbt moy 78 50,65 33 54,10 111 51,63
Khéi déng déc 54 35,06 13 21,31 67 31,16
Ton thwong mo ké 14 9,09 6 9,84 20 9,30
Viém mang phdi 8 5,19 9 14,75 17 7,91
Téng 154 100 61 100 215 100

Hinh anh nét m& gap trén 50% céac tré & ca 2 nhém VPKDH trong nhém va VPKDH déng nhiém
ngoai nhdm, trong khi hinh &nh viém phdi ké it g&p & ca hai nhém. Hinh anh khdi déng dac nhu mo
phdi & nhom tré VPKDH ddng nhiém ngoai nhém th4dp hon cé y nghia théng ké so vé&i nhém tré
VPKDH trong nhém (p<0,05). Dac biét, hinh anh viém mang phdi & nhém VPKDH déng nhiém ngoai
nhém cao hon cé y nghia théng ké so v&i nhom VPKBH trong nhém (p<0,05).

Bang 5. Nong dé Ig va IL6 cia viém phdi khong dién hinh do vi khuan

o VPKPH do vi Ithuéi’n thé khéng VPKBH do vi khusn thé ning
Pac diem nang p(*)
$6 lugng Trung vi S6 lugng Trung vi
IgA 104 1,1 (0,66 - 1,71) 88 0,87 (0,49 - 1,37) 0,042
IgG 104 9,3 (8,0 - 12,15) 88 9,5(8,05-11,75) | 0,634
IgE 103 102,3 (45,6 - 264,8) 88 111,3 (43 - 229,8) 0,891
IgM 104 1,6 (1,2 - 2,05) 88 1,6 (1,4-2,1) 0,301
IL6 37 6 (2 -92) 31 11 (1 - 200) 0,199

p(*): Két qua phan tich tir mé hinh hdi quy logistic.
Noéng dd IgA thap lién quan co y nghia théng ké véi mirc d6 nang cda viém phdi khéng dién hinh
do vi khuan (p<0,05) (Bang 5).

4. Ban luan

Xét nghiém mau ngoai vi
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Chen LL khi nghién ctu trén 201 tré viém
phdi do M. pneumoniae, tac gid thay rang sb
lwong bach cau [(14,28 + 4,99) x 10 (9) L],
protein C phan tng (CRP) [69 (32,5 - 99,5) mg/ L]
va ty lé bach cau trung tinh trong dich rira phé
quan [0,86 (0,63 - 0,91)] & tré em c6 ddng nhiém,
d&c biét véi phé cau, cao hon nhiéu so vé&i cac
bénh nhiém trung don thuan [(9,06 + 3,47) x 10
9y L,3(0-31,0)mg/L, 0,44 (0,03 - 0,88)]. Tuy
nhién, khéng c6 sw khac biét vé ty & bach cau
trung tinh trong mau gitka nhém déng nhiém (0,38
+ 0,25) va nhém khong ddng nhiém (0,51 + 0,19)
[2].

Nghién clru thdy, gan 80% bé&nh nhan cé sb
lwong bach cau trén 8000/mm?®, CRP > 8mgll.
Tinh trang thiéu mau gdp & nhém VPKDH déng
nhiém ngoai nhém cao hon so v&i nhém VPKBH
trong nhém. Tuy nhién, sé lwong bach cau, huyét
sac tb va CRP & nhém bénh nhan VPKDH déng
nhiém ngoai nhém so v&i nhém bénh nhan
VPKDBH trong nhém khac nhau khéng c6 y nghia
théng ké (p>0,05) (Biéu d6 1). Ly giai la do tinh
trang st dung khang sinh kha cao trwéc nhap
vién da lam thay ddi cac chi s6 bach ciu va CRP
trong mau ctia nhém VPKBH déng nhiém ngoai
nhom.

Defilippi A [3] ciing thdy sé lwong bach cau
trung binh & nhém tré dwéi 5 tudi cao hon so véi
nhom tré I&n (p<0,001).

Két qua nghién ctu thdy bach ciu dudi
15.000/mm® & nhém viém phdi do M.
pneumoniae 66,6%, C. pneumoniae 37,5%, L.
pneumophila 57,1% (Bang 2). Trong do, tri s
trung binh bach cdu & nhém nhiém M.
pneumoniae 1a 13.830 * 7.640/mm?, nhém nhiém
L. pneumophila 14.710 %= 4.920/mm?* nhdém
nhiém C. pneumoniae 16.130 + 6.940/mm?®. Tuy
nhién, sw khac biét vé sb lwong bach cau gitra
cac tac nhan khac nhau khéng cé y nghia théng
ké (p>0,05; Fisher exact test). Sy khac biét vé tri
sb trung binh bach cau gitra cac tac nhan khac
nhau khéng cé y nghia théng ké (p>0,05; t test).

Tri s6 trung binh bach cau trung tinh & cac
nhém tang twong ng, nhom M. pneumoniae la
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55,36 + 17,30; nhédm C. pneumoniae 55,25 +
22,54%; nhom L. pneumophila 41,57 + 18,47%
(Bang 2). Tri s6 trung binh bach ciu da nhan
trung tinh tdng & nhém tré viém phdi do M.
pneumoniae cao hon cé y nghia théng ké so véi
nhom tré viém phdi do

C. pneumoniae (p<0,05; t test). Tri sé trung binh
bach cau lympho tdng & nhém tré viém phéi do
L. pneumophila cao hon cé y nghia thdng ké so
véi nhém tré viém phdi do M. pneumoniae
(p<0,05;

t test). K&t qua nghién ctu cha chang t6i twong
tw nhw tac gia Lochindarat S [6].

Nghién ciru thdy, viém phbéi do L.
pneumophila cé bach cau trén 15.000/mm?®
chiém 42,86%. Chung t6i khéng gap trudng hop
nao bach cau giam dwdi 5000/mm? (Bang 2).

Puljiz | [7] nghién ciru thdy 50/50 bénh nhan
nhiém C. pneumoniae, 86/95 bénh nhan nhiém
M. pneumoniae c6 CRP tang trén 10mg/l, bénh
nhan C. pneumoniae c6 CRP cao (178,3 %
129,81mg/l) bénh nhan nhiém M. pneumoniae c6
muc CRP 100,9 + 87,73mg/l.

Két qua nghién ctu thay tri s CRP trung
binh do nhiém M. pneumoniae la 29,27 + 30,05,
do nhiém L. pneumophila 1a 16,86 + 18,82; do
nhiém
C. pneumoniae la 23,88 + 22,27 (Bang 2). Tuy
nhién sw khac biét vé tri s trung binh CRP gitra
cac tac nhan khac nhau khéng cé y nghia théng
ké (p>0,05; t test).

Néng d6 CRP thp hon so vé&i nghién ctru cla
Puljiz | [7] ly gidi 1a do trén 90% tré mac viém phoi
khong dién hinh da s dung khang sinh trwéc
nhap vién, tac dung clia khang sinh da lam thay ddi
hinh &nh 1am sang ctia bénh. Ndng dd huyét sac tb
phan anh tinh trang thiéu mau. Biéu hién thiéu mau
chi yéu thiéu mau nhe va vira gép & ca ba nhém
viem phdi do M. pneumoniae, C. pneumoniae va
L. pneumophila (Bang 2). Tinh trang thiéu mau
khong lién quan dén mdc d6 ndng clia bénh (Bang
3). lan C nghién ctru trén 55 bénh nhan viém phdi
mac phai cong dong, IL-6 la cytokine duy nhét cla
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15 cytokine twong quan v&i cac chi sb vé mirc do
nghiém trong bénh [5].

Nghién ctru da chi ra ndng dd IgA thap lién
quan cé y nghia théng ké véi tinh trang nang cua
viém phdi khéng dién hinh do vi khuan (p<0,05)
(Bang 5).

Péc diém X-quang

X-quang tim phdi luén dwoc coi 1 mot xét
nghiém thwong qui d& chan doan viém phdi.
Khéng nhitng gidp ich rat nhiéu cho nhirng
trwdng hop 1dm sang khéng ré rang, ma X-quang
con gidp dinh khu dwoc tén thwong va theo dbi
diéu tri. Vi vay, tt cd bénh nhan trong nhém
nghién ciru déu dwoc chup X-quang ngay sau
khi vao vién.

Hinh anh tén thwong phdi dang nét gap &
50,65% trwong hop VPKDH trong nhém, va
54,1% trwong hop nhiém VPKDH ddng nhiém
ngoai nhdm. Hinh anh khéi déng dac nhu mé phéi
& nhém VPKDH ddng nhiém ngoai nhém théap
hon cé y nghia théng k& so v&i nhém VPKDH
trong nhém (p<0,05). Hinh anh viém mang phdi &
nhém VPKDH ddng nhiém ngoai nhém cao hon
c6 y nghia théng ké& so v&i nhém VPKDPH trong
nhom (p<0,05) (Bang 4).

5. Két luan

Qua nghién ctru 215 ca viém phdi khéng
dién hinh do vi khuan cho thay mét sé chi s6 xét
nghi€ém mau ngoai vi va hinh anh X-quang nhw
sau:

Xét nghiém mau ngoai vi: Gan 3/4 sb ca tang
CRP, gan 80% sb ca tang bach ciu, hau hét l1a
thiéu mau trong d6 gdn moét nira thiéu mau néng.
Khéng cé sw khac biét tang CRP, tdng bach cau,
thiéu mau gitra viém phdi khéng dién hinh trong
nhom va ddng nhiém ngoai nhom (p>0,05).

Hinh anh X-quang phdi: Hon 1 nia nét me
va gan 1/3 hinh anh 1a khéi déng dac. C6 su
khac biét vé hinh anh nét md, khdi déong dac
gitra viém phdi khéng dién hinh trong nhém va
déng nhiém ngoai nhém (p<0,05).

Trong thye hanh lam sang, dirng trwedc mét
trwdng hop viem phdi vao vién véi biéu hién 1am

sang va X-quang nang hoac khéng twong x&ng
gitra biéu hién 1am sang va can lam sang, thay
thudc 1am sang can phéi lwu y dén tac nhan gay
viém phéi khéng dién hinh déng nhiém.
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