Dic diém nhiém virus hop bao hé hdp & tré dudi 5 tudi bi viém phoi

DAC DIEM NHIEM VIRUS HOP BAO HO HAP
& TRE DUGI 5 TUOI Bl VIEM PHOI
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TOM TAT

Muc tiéu: X4c dinh céc dic diém dich té, 1am sang viém phdi ¢6 nhiém virus hop bao ho hédp (Respiratory
syncytial virus-RSV) & tré dudi 5 tudi,

Déi twong va phuong phép nghién ctu: Nghién ciru m6 ta ct ngang trén 80 bénh nhi tir 2 théng dén
dwdi 5 tudi duoce chan doén viém phdi, viém phdi ndng, viém phdi rét ndng vao khdm va diéu tr tai Trung tdm
Nhi - Bénh vién Trung wong Hué. Thoi gian nghién ciru: Tir thang 4/2014 dén théng 4/2015. Chén dodn va phén
loai viém phéi theo tiéu chudn ctia TS chirc Y té Thé gisi. Bénh nhi duoc chan doén viém phdi sé chia thanh 2
nhém, nhém c6 nhiém RSV va nhém khéng nhiém RSV (chan dodn nhidm RSV béng phuong phép PCR chét
tiét hdu hong). Sau khi thu thap sé liéu hai nhém sé so sénh vé déc diém giira hai nhém nay.

Két qua: Ty Ié c6 nhiBm RSV 14 37,5%. Phéan bé tudi, dia duw, tién stv nhiém khudn ho hép (NKHH), tiép
xtc ngudn ldy & nhém bénh nhi RSV (+) khéc biét khong cé y nghia thong ké so v&i nhém bénh nhi RSV
(-) (p > 0,05).

Két lugn: Viém phéi c6 nhiém RSV thuong gép & tré em du6i 5 tubi.

Tir khéa: Viém phdi, virus hop bao hé hép.

ABSTRACT
CHARACTERISTICS OF RESPIRATORY SYNCYTIAL VIRUS INFECTION
IN CHILDREN UNDER 5 YEARS OLD WITH PNEUMONIA
Tran Kiem Hao', Nguyen Huu Son’

Objective: To determine the epidemiological clinical characteristics of pneumonia with respiratory
syncytial virus (RSV) infection in children under 5 years old.

Subjects and methods: A cross-sectional, descriptive study on 80 patients from 2 months to 5 years
old, who were diagnosed with pneumonia, severe pneumonia, very severe pneumonia treated at Pediatric
Center of Hue Central Hospital. The study period: from April 2014 to April 2015. Diagnosis and classification
of pneumonia according to the criteria of World Health Organization. Pediatric patients diagnosed with
pneumonia will be divided into 2 groups, RSV infection group and non RSV infected groups (RSV infection
diagnosed by PCR of throat secretion). After collecting data, we will describe the characteristics of RSV-
infected group and comparison with the other group.

Results: The incidence of RSV infection was 37.5%. The distribution of age, geography, history of
respiratory infected, exposured the source of infection among patients RSV (+) difference was not
statistically significant compared with patients RSV (-) (p> 0.05).

Conclusion: Pneumonia with RSV infection is common in children under 5 years old.
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L. PAT VAN PE

Viém phéi 12 bénh thudng gip & tré dusi 5 tudi.
N6 xuat hién nhidu gdp 5 & cic nuée dang phat
trién so véi cac nudc phat trién. S6 ca viém phdi
do virus chiém khoang 200 triéu m&i nam trong d6
100 triéu ca xay ra & tré em [7]. Nguyén nhan virus
quan trong gy viém phdi & tré em d6 1a RSV. Trong
nam 2005 wde tinh c6 khoang 33,8 triéu trudng hop
nhiém tring dudng h6 hép dudi do nhidm RSV xay
ra trén toan thé gidi & tré dudi 5 tudi, véi it nhit 3,4
triéu tré bi nhiém tring duong ho hap dudi can phai
nhap vién diéu trj va cé khodng 66.000 — 199.000
tré du6i 5 tudi chét vi nhiém tring duomg ho hip
duéi do nhiém RSV, v6i 99% céc ca tir vong xay ra
& cac nude dang phat trién [10]. Trong tbng hop cac
nghién ciru & 192 qudc gia trong nam 2010 da ghi
nhan RSV la tac nhén virus gay bénh viém phdi gap
nhiéu nhit véi ty 18 29% [9].

Hiéu biét tét hon vécac virus gay ra viém phdi &
nhitng bénh nhi nhap vién rit cin thiét dé cai thién
chién lugc phong ngira, chdn doan va diéu tri. Han
ché sir dung khang sinh khéng can thiét trong viém
phéi khéng do vi khudn.

Ching t6i thuc hién nghién ciu nay nhim muc
tiéu: Xdic dinh ddic diém nhiém virus hop bao ho hdp
0 tré dudi 5 tudi bi viém phéi.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Pbi twong nghién ciru

Bao gom 80 bénh nhi tir 2 thang dén dudi 5 tudi
dugc chén doan viém phdi, viém phdi nang, viém
phdi rét ning vao kham va didu trj tai Trung tim Nhi
-Bénh vién Trung wong Hué. Thoi gian nghién ciu:
Tir thang 4/2014 dén thang 4/2015.

Chén doan va phan loai viém phdi theo tiéu
chuan ciia T chic Y t& Thé gisi.

2.2. Phuong phap nghién eiru

Thiét ké nghién ciu mé ta ct ngang,

Bénh nhi dugc chin doan viém phdi sé chia
thanh 2 nhoém, nhom 6 nhi€ém RSV va nhém khéng
nhiém RSV (chan doan nhiém RSV bing phuong
phap PCR). Sau khi thu thap sb lidu hai nhém nay
s& md ta dic diém l4m sang nhém ¢6 nhidm RSV va
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so sanh vé dic diém lam sang giiva hai nh6m nay.
Xét nghiém PCR dich mii hong xic dinh
RSVtheo huéng din cia WHO [0].

Hinh 2.1. Méi trudng vén chuyén va tim bong
Tién hanh diéu tra: Str dung bang cau hoi ¢6 sin va
tién hanh thu thap théng tin qua tham kham bénh nhan
kém xem bénh 4n va lam mét s6 xét nghiém cén thiét,
Théng ké sb lidu thu dugc bing phin mém
SPSS 20.

IIL. KET QUA NGHIEN CUU

80 bénh nhi viém phdi, 30 truong hop ¢ nhidm
RSV (chiém 37,5%).

3.1. Phin b6 RSV (+) theo phén type

Bang 3.1. Phan b RSV (+) theo phan type

Phéan type n %
RSV
RSV type A 5 - 16,67
RSV type B 25 83,33
Tdng cong 30 100

Ty 1& RSV type B chiém uu thé 83,33% so véi
RSV type A 16,67%.

3.2. Ty 1§ ¢6 nhiém RSV theo nhém tudi

Bang 3.2. Ty Ié c6 nhiém RSV theo nhom tudi

_ |Nhém RSV (#)| Nbom RSV
Nhém tudi (=)

n % n %

swang=<12 | 1 lager | 2 | w

thang
12thing-<60 | 1o 153335 28 | 56
thang
Téng cong 30 100 | 50 | 100

Ty 16 RSV (+) va RSV (-) déu chiém uu thé
nhém tré tir 12 thang -< 60 thang (53,33% va 56%).

53



Ddc diém nhiém virus hop bdo ho hip 6 tré dudi 5 tudi bi viém phoi

3.3. Ty 1¢ c6 nhi¢m RSV theo dia dw
Béng 3.3. Ty 1& ¢6 nhiém RSV theo dia du

Nhém RSV | Nhém RSV
Dia du (+) )
% n %
Thanh thi 9 30 | 19 | 38
Nong thon 21 70 31 62
Téng 30 | 100 | 50 | 100

Ty 1& RSV (+) va RSV (-) déu chiém wu thé ¢
nhom tré ndéng thoén (70% & nhém nhiém RSV va
62% & nhoém khong nhiém RSV).

3.4. Tién sir nhiém khuén ho hip

Bang 3.4. Tién st nhiém khudn ho hip

Nhom RSV | Nhém RSV
Tién st NKHH (+) Q)

n % n %

Cotién st NKHH | 17 | 56,67 | 29 | 58

NKHH lan dau 13 | 43,33 | 21 | 42

Téng 30 | 100 | 50 | 100

Ty 1¢ tién sir nhidu 14n NKHH chiém wu thé
so véi NKHH lan diu & ca hai nhém RSV (+) va
RSV (-).

3.5. Tiép xtic ngudn lay

Bang 3.5. Tiép xuc ngudn lay

E g Nhom RSV | Nhoém
Tiép xic ngudn ) RSV (-)
la
4 % n %

Céngudnlayrd | 6 20 | 7 | 14
Khéng ¢6 ngudn
lay

Téng 30 .| 100 | 50 | 100
Da s6 tré (80%) trong nhém RSV (+) déu khéng
¢d ngudn lay r3.

24 80 | 43 | 86

IV. BAN LUAN

Trong nghién ctru ctia ching t6i, viém phdi cé
nhiém RSV chiém ty 18 37,5% con khong nhiém
RSV la 62,5%. Két qua nay ciing phi hop véi
nghién ctru tac gia Pham Thi Minh Hong (2004)
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dugc thuc hién tai bénh vién Nhi df‘mg II ¢o ty 1€
lan lugt 14 37,3% va 62,7% [2], Berkley JA va cong
su (2007) thuc hién & Kenya 34% va 67%[5]. Tuy
nhién ¢6 mét sé nghién ciru duoc thyc hién & trong
va ngoai nudc ¢6 két qua duong tinh RSV thip hon
két qua cuia chiing t6i nhu Vi Vin Thanh (2009) tai
Khanh Hoa 21,4% [3], Suzuki A(2012) tai Philiphin
Ia 24% [10].

Su khac nhau giita két qua ciia ching t6i véi cac
tac gia khac c6 thé do s6 lugng miu clia chiing tdi
nho, tiéu chi chon bénh ciia chiing i t6i, cac yéu tb
khi hau, dia ly cia diém nghién ciru khac nhau. Pac
biét mét s6 nghién ciru st dung phuong phép phat
hién RSV khéac véi nghién ctru cha ti ¢6 thé lam
cho két qua khéc nhau.

Trong nghién ciru cta ching t6i ghi nhén ty 1€
c¢6 nhiém RSV type A 13 16,67% va RSV type B la
83,33%, nhu véy ty 1é ¢ nhiém RSV type B chiém
uu thé. Két qua nghién ciru cia tdi twrong ddrig tac
gid Lamardo va cdng sy (2012) khi nghién ciru
vé viém phdi & tré em Brazil ty 16 ¢6 nhidm RSV
type A 1a 8% va RSV type B 1a 92% [7]. Mlinaric
GalinovicG va cdng sy (2009) ty 16 c6 nhiém RSV
nhém B 1a 73,4% [8].

Tuy nhién theo nghién ciru ctia nhidu tac gia trén
thé giGi thi ty 18 c6 nhiém RSV type A thudng chiém
uu thé so véi RSV type B. Tac giaSuzuki A(2012)
c6 ty 18 1an luot 1a (57,5% so v&i 2,5%, 91,4% so
v6i 5,1%, 97% so voi 3%)[10].Hall CB va cfng sy
(2009) ghi nhén ty 1& c6 nhiém RSV type A la 80%,
RSV type B 12 18% va ddng nhiém giita hai type la
2% [6]. .

Két qua nghién ciru cuia ti khic céc tac gia trén
¢6 thé mAu ctia nghién ciru t6i nho, nghién citu ctia
t6i chi tién hanh trong mot nam va hang nam ty 18 c6
nhiém RSV theo phén type c6 thé thay dbi. Nam diu
tién 14 RSV type A va nim sau c6 thé 1a RSV type
B, chu ky nay da dugc tac gia Mlinaric Galinovic
G va cdng su (2009) nghién clru [8]. Ngoai ra tac
gia Walsh EE (1997) ciing c6két qua twong ty [11].

Trong nghién clru cia tdi ghi nhan ty 1€ cé
nhiém RSV & nhém tré 12 thing-<60 thang
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13 53,33% va & nhoém tré 2 thing-<12 thang la
46,67%, trong khi khong c6 nhim RSV ty 18
nhom tré 12 thang-< 60 thang va 2 thang-< 12
thang lan lugt 12 56% va 44%. Nhu vay, viém
phdi c6 nhiém RSV tap trung nhiéu hon & nhém
tré 12thang-<60thang tudi,

Theo cac nghién cru trong nude tac gid Pham
Thi Minh Hong (2004), ty 1& c6 nhiém RSV & cac
nhém tudi lan lugt 14 < 3 thang (9,6%); tir 3 thang-
6 thang (21,1%); tir 6 thang- 12 thang (37%); tir
12 thang- 24 thang (32,3%)[2]. Nhu vay ty 16 c6
nhiém RSV cia téc gia chi yéu & tré nho hon 12
thang. TV 1& ¢6 nhiém RSV & cac nghién clru trong
va ngoai nudc & trén chiém da sb & tré dudi 12
thang tudi khac voi két qua cua chiing toi chiém
ty 16 cao & tré tir 12 thang - < 60 thing. Sy khac
biét két qua nay c6 thé 1a do mAu nghién ciru cia
chiing t6i nho, dia diém nghién ciru khac nhau ¢
thé 1am cho két qua c6 khac nhau.

Trong két qua nghién ctru cua chung toi, ty 1€
tré em nong thon chiém uu thé so tré em thanh

- thi trong nhém ¢6 nhiém RSV (70% so vai 30%).
Tuy nhién sy khac biét ty 1& c6 nhiém RSV va
khong c6 nhiém RSV theo phan bd dia du khong
¢6’y nghia théng ké (p > 0,05). Nghién ciru cia
tdc gia V& Coéng Binh (2011) tai Hué ciing c6
két qua twong ddng vai chiing toi, ty 18 ¢6 nhiém
RSV & tré néng thon (57,1%) cao hon tré thanh
thi (42,9%) [1].

Tuy nhién mét s& nghién ctru ctia tac gia khac
lai ¢6 két qua ty 18 tré em c6 nhiém RSV & thanh thi
cao hon ndng thon. Boan Thi Mai Thanh (2005),
ndng thén 1a 36,54% va thanh thi 1a 63,46% [4].
Pham Thi Minh Hong (2004), ndng thon 1a 35,5%
va thanh thi 12 64,5% [2].

Su khac biét vé phan bé dia du trong nghién
clru clia ching t6i v6i hai tac gia trén ¢6 thé do
2 ly do sau:Thir nhat, cac téc gia trén tién hanh
nghién ciru tai Ha Noi va thanh phé H6 Chi Minh
ma nhiém RSV 1 bénh cAp nén s bénh nhi chu
yéu nhép vién séng & thanh phd. Thir hai, nghién
clru ctia ching t6i tién hanh tai Bénh vién Trung
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vong Hué 1a noi thudng tiép nhan bénh nhi tuyén
huyén chuyén Ién.

Theo két qua nghién ctru cla tbi, trong nhém
tré ¢6 nhiém RSV thi tién sir ¢6 NKHH chiém
ty 18 cao hon NKHH lan diu (56,67% so véi
43,33%) .Sy khéc biét ty 18tién st nhiém khudn
ho hip giira hai nhém c6 nhiém RSV va khong c6
nhidm RSV khong cé ¥ nghia théng ké (p > 0,05).

Trong két qua nghién citu cia tac gia Vo Cong
Binh (2011), ty 1é tré c6 nhiém RSV 1a NKHH lan
d4u chiém 71,43%][1]. Con trong nghién ctru cia
Doan Thi Mai Thanh (2005), ciing cé két qua la
hon 2/3 s6 trudng hop ¢6 nhiém RSV 1a NKHH
1An diu [24]. Céc tac gia nay di ghi nhan sy khéc
biét ty 1& tién sir nhiém khudn hé hép giira hai
nhém c6é nhiém RSV va khong cé nhiém RSV
khéng c6 y nghia théng ké (p > 0,05).

Két qua nghién ctru ciia ching t6i vé tién sur
tiép xiic ngudn I4y cho thiy, nhém tré cé nhiém
RSV ¢6 ngudn lay ro chiém ty 1§ thap (20%) so
nhém tré c6 nhiém RSV khéng c6 ngudn lay rd
(80%). Su khéc biét ty 1& tré tiép xic ngudn lay
& nhém RSV (+) va nhém RSV (-) khong co y
nghia théng ké (p > 0,05). Nghién ciru cua cic tic
gia khac c6 két qua nhu sau, Tac gia Vo Cong Binh
(2011), ty 16 nhém tré c6 nhidm RSV ¢6 ngudn lay
r chiém 14,29% so nhém tré c6 nhiém RSV khong
¢6 ngudn lay 1 1a 85,71% [1]. Tac gia Doan Thi
Mai Thanh (2005), ty 1& nhém tré c6 nhiém RSV ¢6
ngudn lay rd va khong c6 ngudn lay rd lan luot la
7,55% so v&i 92,45%[4]. Cac tac gia nay ciing ghi
nhan khong c6 su khéc biét ty 1§ tré tiép xic ngudn
lay & nhém RSV (+) va nhém RSV () (p > 0,05).

V.KET LUAN

- Ty 18 ¢6 nhiém RSV 14 37,5%

- Ty 16 RSV nhém B chiém wu thé 83,33% so
RSV nhém A 16,67%.

- Phan b tudi, tién sir NKHH, tiép xtc ngudn
lay & nhém bénh nhi RSV (+) khac biét khong c6
y nghia théng ké so v&i nhém bénh nhi RSV (-)
(p> 0,05).
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