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TOM TAT

D4t van dé: Viém phdi la nguyén nhan hang dau géy tir vong 6 tré em dudi 5 tudi
trén toan thé gi6i. C6 nhiéu yéu té dnh hudng dén mirc d6 nang cia viém phéi va tir
do, c6 lien quan dén két qua diéu tri viém phéi ndng & tré em. Vi vay, xac dinh cac yéu
té nguy co lién quan dén két quéa diéu tri cla viém phéi ndng la rat quan trong dé cé
huéng tién lwong ding dan va diéu tri ddy du, kip thoi, gidp céi thién két qua diéu tri
viém phéi ndng & tré em. Nghién ctru nhdm mé ta dic diém lém sang, can Iam sang
va x4c dinh ty I1é t&r vong, céc yéu tb nguy co lién quan dén két qua diéu tri viém phéi
néng & tré em.

Phwong phép: 122 bénh nhi viém phéi néng tir 2 thdng dén 5 tudi vao diéu tri tai
Trung tdm Nhi khoa, bénh vién Trung wong Hué tir thédng 4/2019 dén théng 01/2021.
Thiét ké nghién ctru mé té cat ngang c6 theo ddi doc.

Két qua: Tré viem phdi ndng dui 12 thang chiém 71,3%. 26,2% cé bénh tim bam
sinh kém theo. 21,3% tré can théng khi hé tro. Ty Ié tir vong hodc xin vé cao 18,9%.
Bénh nén tim bam sinh, tinh trang suy dinh duéng va bién ching tran dich, tran ma
mang phéi lam tdng nguy co tr vong (lan luot OR = 3,81, 95%CI 1,28 - 11,35; OR =
4,77,95%Cl 1,30 - 17,48 va OR = 6,74, 95%Cl 1,39 - 32,57). Cac yéu té nhw tién sir tr
2 14n nhiém khudn ho hap trong vong 1 ndm truéc dé, tiém chiding véc xin Hib vashodc
s6i khéng ddy du, hit khéi thuée 14, thiéu sika me, can nédng lic sinh thép, khi phan tich
don bién thi c6 lién quan dén két qua diéu trj viém phdi ndng, nhung khi phan tich da
bién thi khéng thay c6 lién quan (p > 0,05).

Két luan: Bénh nén tim badm sinh, tinh trang suy dinh duéng kém theo va bién
ching tran djch, tran md mang phéi lam tdng nguy co i vong & tré viém phéi ndng.

Ter khoa: Viém phéi nang, yéu té nguy co, tré em.

ABSTRACT
STUDY ON CLINICAL, SUBCLINICAL CHARACTERISTICS AND TREATMENT
RESULTS OF SEVERE PNEUMONIA IN CHILDREN AGED 2 MONTHS TO5 YEARS

Le Thi Mai Anh?, Bui Binh Bao Son?

Background: Pneumonia is the leading cause of death in children under 5 years of age
worldwide. There are many factors that affect the severity of pneumonia and, in turn, are
related to the outcome of treatment for severe pneumonia in children. Therefore, identifying
the risk factors related to the treatment outcome of severe pneumonia is very important to
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have the right prognostic direction and adequate and timely treatment, helping to improve
the treatment outcome of severe pneumonia in children. The study describes the clinical,
subclinical characteristics and determine the case fatality rate and risk factors for outcomes
of severe community acquired pneumonia in children.

Methods: Across - sectional with longitudinal study was conducted on 122 children
aged 2 months to 5 years with severe community acquired pneumonia who were admitted
to Pediatric Center, Hue Central Hospital from April 2019 to January 2021.

Results: 71.3% children was under 12 months. The case fatality rate was 18,9%.
Congenital heart disease, malnutrition and effusion correlated with fatality (OR 3.81;
4.77 and OR 6.74, respectively). On single factor analysis, history from 2 previous acute
respiratory tract infection, inadequate vaccination of Hib and/or measles, smoke inhalation,
lack of breast milk, low birth weight were associated with fatality, but on multivariate analysis,
it is not relevant (p > 0.05).

Conclusion: Congenital heart disease, malnutrition and effusion were associated with
fatality in children with severe community acquired pneumonia.

Keywords: Severe community acquired pneumonia, risk factors, children.

|. PAT VAN PE

Viém phoi 12 nguyén nhan hang dau gay tir vong
& tré em dudi 5 tudi trén toan thé gidi [1 - 4]. Theo
thong ké ctia T6 chie Y té Thé gi¢i (TCYTTG) nim
2018, viém phdi 1a nguyén nhan gy tir vong cho
khoang 1,4 tridu tré dudi 5 tudi, chiém 18% tong sb
ca tir vong & tré dudi 5 tudi [4]. 7 - 13% trudng hop
nghiém trong de doa tinh mang can phai nhap vién
[2]. Tai Viét Nam, theo thong ké ctia Chuong trinh
phong chéng nhiém khuan hé hap cip, trung binh
mdi ndm mot tré mac 1 - 2 1an viém phoi. SO trudng
hop tir vong do viém phéi chiém 30 - 35% tir vong
chung ¢ tré em [5].

C6 nhiéu yéu t6 anh huong dén mirc d6 ning cua
viém phdi va tir d6, c6 lién quan dén két qua diéu
tri viém phdi nang & tré em nhu: tudi nho, cAn ning
lac sinh thap, suy dinh dudng, thiéu sita me, khong
dugc ching ngira vic xin day dii, co bénh 1y man
tinh kém theo (bénh tim bam sinh, bai ndo...),... [6
- 9]. Vi vy, xac dinh cic yéu t6 nguy co lién quan
dén két qua diéu tri cuia viém phdi ning 1a rat quan
trong dé ¢ hudng tién luong dang dén, tir d6 dua ra
phuong phap diéu tri day di, kip thoi, gidp cai thién
két qua diéu tri viém phdi nang & tré em.Nghién ctru
nay dugc thuc hién nham xac dinh ty 1€ tir vong va
cac yéu té nguy co lién quan dén két qua diéu tri
viém phdi ning & tré em.
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I1. POI TUQNG VA PHUONG PHAP NGHIEN
cUu
2.1. P6i twong nghién ciru

122 bénh nhi duge chan doan viém phéi nang
diéu tri tai Trung tim Nhi khoa, Bénh vién Trung
wong Hué tir thang 4/2019 dén thang 01/2021.

Tiéu chuan chon bénh: Bénh nhi tir 2 thang dén 5
tudi di tiéu chuan chan doan viém phdi nang o tré em
ctia TCYTTG (2013). Tré ho hoac kho thd, kem theo
it nhat mot trong cac ddu hiéu sau: (1) Tim trung tdm
hodc SpO2 < 90%. (2) Dau hiéu kh6 thd ning nhu
tho rén, rat 18m 16ng nguc (RLLN) rit ning. (3) Mot
trong s6 cac dau hiéu nguy hiém toan than: Khong
ubng duoc hodc bo bu; Li bi, hén mé; Co giat.

Ngoai ra ¢o thé c6 mot sé diu hiéu khac cua
viém phoi, nhu: Tan sé thd nhanh: > 50 1an/pht (2
- < 12 thang tudi), > 40 lan/phut (1 - 5 tudi); Rat 16m
16ng nguc; Dau hiéu nghe phdi: Giam dm thd; 4m
vang phé quan; ran 4m nho hat/ran nd; rung thanh
bt thuong (giam trong tran dich, tran mi mang
phéi; ting trong dong dic thiy phéi); tiéng co mang
phéi [10].

Tiéu chuan loai trir: C6 kém nhiém khuan & cac
co quan khac. Bénh nhan hoic gia dinh khdng dong
y tham gia nghién curu.

2.2. Phuwong phap nghién ciru

Nghién ctru mé ta cit ngang c6 theo ddi doc.

Chon mau theo phuong phap chon mau thuan tién.
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2.3. Cach xac dinh céc yéu té nguy co

Hit khoi thude 14: ¢6 bd, me hodc nguoi than
cling chung song trong mot nha vai tré ¢6 hat thude
14, thudc 1ao0.

Cén nang lc sinh thip: Tré sinh ra ¢6 cin ning
IGc sinh dudi 2.500 gram [11, 12].

Thiéu sita me: tré khong dugc bt meg hoan toan
trong 6 thang dau doi hodc cai sita trudc 18 thang.

Suy dinh dudng: dugc xac dinh dua trén chi
sb can nang theo tudi & tré dudi 2 tudi, va chi sd
can nang theo chiéu cao & tré trén 2 tudi. Suy dinh
dudng duogc phan thanh 3 mtc d§: Suy dinh dudng
nhe hodc cb nguy co suy dinh dudng: Z score < -1
dén -2; Suy dinh dudng trung binh: Z score trong
khoang tir < -2 dén -3; Suy dinh dudng ning: Z
score < -3[13].

Tién str nhiém khuan ho hip (NKHH) cip trude
d6 trong vong 1 nim: Dya vao s6 kham stic khoe
hoac giéy ra vién hodc hoi ba me.

Tién st tiém chung: danh gia tré c6 duoc tiém
chung véc xin Hib va/hoic soi day du theo chuong

trinh tiém ching mé rong qudc gia khong. Tiém
chung day du 1a dam bao ca 3 diéu kién: du s6 miii,
du loai véc xin theo d6 tudi tai thoi diém nghién ctu
va dung thoi gian.
I1l. KET QUA

Bang 1: Dic diém chung va két qua diéu tr

< geR S6 lwong, N
Pac diem chung (%)
Tudi (thang)

2 - <12 thang 87 (71,3)

> 12 thang 35 (28,7)

Trung vi, thang (25th - 75th) | 6 (4 - 14 thang)
Gidi, % nam 68 (55,7)
Cén thong khi co hoc 26 (21,3)
Két qua i

Tw vong/xin vé 23 (18,9)

Song 99 (81,1)

71,3% tré dudi 12 thang, nam 55,7%. 21,3% tré
can thong khi co hoc, ty 1€ t& vong 18,9%.

Bang 2: Dic diém 1am sang theo nhém tudi

2-<12thang |12 thang - 5 tudi Tong
Pic diém 1am sang (n=87) (n=35) (n=122) p
n % n % n %

Dau nguy hiém toan than
Khong uéng duoc hoac bo bu 7 8,0 3 8,6 10 8,2 > 0,05
Li bi hoac hon mé 4 4,6 3 8,6 7 57 > 0,05
Co giat 2 2,3 7 20,0 9 7,4 <0,05
St
N (%) 102 (83,6)

Nhiét d6 cao nhat 40

Nhiét do thap nhat 36,5

Trung vi, dé (25th - 75th) 37,5 (37,0 - 38,5)
Ho 80 92,0 33 94,3 113 92,6 | >0,05
Tim trung tam 25 28,7 14 40,0 39 32,0 | >0,05
Dau giing stic

Thé nhanh 78 89,7 35 100,0 113 92,6 > 0,05

Thé rén 11 12,6 4 11,4 15 12,3 > 0,05

RLLN 30 34,5 11 31,4 41 33,6 > 0,05

RLLN rét nang 33 37,9 11 314 44 36,1 > 0,05
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2-<12thang |12 thang- 5 tudi Tong
o (n=287) (n=235) (n=122)
DPic diem lam sang P
n % n % n %

Am nghe phdi bat thuong

Ran 4m, ran nd 70 80,5 28 80,0 98 80,3 > 0,05

Ran rit, ngay 30 34,5 12 34,3 42 344 | >0,05

Giam thong khi 17 19,5 7 20,0 24 19,7 | >0,05
Bién chiing

Tran dich, tran ma mang phdi 6 6,9 1 2,9 7 57 > 0,05

Tran khi mang phéi 0 0,0 2 5,7 2 1,6 -

Nhiém tring huyét 0 0,0 4 11,4 4 33 --

Séc nhiém tring 2 2,3 2 57 4 33 > 0,05

Céc triéu chimg 1am sang chu yéu 1a ho 92,6%, sét 83,6%, thd nhanh 92,6% va ran am/ran nd 80,3%.
Céc dau hiéu nguy hiém toan than it gip (< 9,0%). Cac dau hiéu suy ho hip ning nhu thé rén, RLLN rat
nang hay tim trung tm gap vai tan suat khéng nhiéu. CAc bién chimg ctia viém phdi ning it gap va phan bd
khong c6 su khac biét giita hai nhom tudi.

Bang 3: Phan bb ton thuong trén X-quang nguc theo nhém tudi

2-<12thang |12 thang - 5 tudi Tong
Tén thwong trén (n=87) (n=35) (n=122)
X-gquang nguc P
n % n % n %

Tham nhiém phé nang lan tda 46 52,9 19 54,3 65 53,3 > 0,05
Dong dic phdi 5 5,7 2 5,7 7 57 | >0,05
Tham nhiém k& 7 8,0 1 2,9 8 6,6 > (0,05
Xep phdi 0 0,0 0 0,0 0 0,0 --
Tran dich mang phoi 2 2,3 0 0,0 2 1,6 -
Tran khi mang phdi 0 0,0 0 0,0 0 0,0 -
Tir 2 ton thuong 14 16,1 5 14,3 19 156 | >0,05
Chua thay ton thuong 13 14,9 8 22,9 21 17,2 | >0,05

Tén thuong trén X-quang nguc chii yéu 1a thim nhiém phé nang lan toé (53,3%). Céc ton thuong khac
nhu dong dic phoi, tham nhiém k& va tran dich mang ph6i don thuan it gap. Su phan bd khong c6 su khac
biét giita 2 nhém tudi. C6 17,2% trudong hop chua thy ton thuong trén X-quang nguc. Khong thay hinh anh
xep phoi, tran khi mang phdi don thuan.
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Béang 4: Cac yéu to0 lién quan dén viém phoi nang ¢ tré¢ em

Tt vong/xin Song
Yéu tb veé (n =23) (n=99) p OR 95% CI
n % n %
Tubi < 12 thang 17 | 739 | 70 | 70,7 | >0,05 | 1,17 | 0,42-3,28
Gidi: nam 10 | 435 | 58 | 586 | >0,05| 054 | 0,22-1,36
Hit khoi thubc Ia 11 | 478 | 24 | 242 | <0,05| 287 | 1,12-7,32
Can nang llc sinh thap 9 | 391 | 18 | 182 | <005 | 289 | 1,09-7,71
Thiéu sita me 15 | 652 | 39 | 394 | <005| 289 | 1,12-7,44
Tién st NKHH cip trong 1 nim 10 | 435 | 16 | 16,2 | <0,05 | 3,99 | 1,49-10,66

trudc do
Tién str tiém chung vaccin Hib va/ 20 | 870 | 51 | 515 | <0,05| 628 |1,75-2248
hoac sai khéng du

Bénh man tinh kém theo

Hen phé quan 0 0,0 4 4,0 - - -
Tim bam sinh 13 56,5 19 | 19,2 | <0,05 | 547 | 2,09-14,36
Hoi chung Down 4 17,4 6 6,1 | >0,05| 3,26 | 0,84-12,69
Bai nao 4 17,4 7 71 | >005]| 2,77 | 0,74-10,40
Do bdo hoa oxy mau < 90% 16 69,6 59 | 59,6 | >0,05 | 1,55 0,59-4,11
Co giat 2 8,7 7 71 | >005 | 1,25 0,24 - 6,46
Bién chiing

Tran dich, tran ma mang phoi 17,4
Tran khi mang phoi 4,3

4 30 | <0,05| 6,74 | 1,39-3257
1

Nhiém tring huyét 2 8,7
4

10 | >0,05| 4,46 | 0,27-74,00
20 | >0,06 | 462 | 0,62-34,68

N
wH ok w

Séc nhiém tring 17,4 0,0 - - -
Suy dinh dudng 18 78,3 42,4 | <005 | 489 | 1,68-14,22
Can thong khi ho tro 23 100,0 3,0 - - -
X-quang nguc
Tham nhiém phé nang lan téa 12 52,2 53 53,5 | >0,05 0,95 0,38 -2,35
DPong dac phoi 0 0,0 7 7,1 -- -- --
Tir 2 t6n thuong 7 30,4 12 | 12,1 | <0,05 | 3,17 1,08 - 9,28

Tién st tir 2 1an NKHH cap trong vong 1 nam trude, tiém chung véc xin Hib va/hodc soi khong day du,
hit khéi thude 14, thiéu sira me, can ning luc sinh thap co lién quan dén két qua diéu tri viém phdi ning.
Bénh nén tim bam sinh va suy dinh dudng Iam ting nguy co tir vong/xin vé (OR = 3,8 va OR = 4,77). Bién
chtng tran dich, tran mu mang phdi va c6 tir 2 ton thuong trén X-quang nguc lam ting nguy co tir vong
hoic xin vé& (OR = 6,74 va 4,27), p < 0,05.

Bang 5: M0 hinh dy béo t6i wu nguy co tir vong/xin vé qua phan tich hdi quy Logistic da bién

Yéu to nguy co p OR 95% ClI
Tir 2 1an NKHH cép trude d6 > 0,05 2,05 0,43-9,70
Tiém chung khong day du > 0,05 3,88 0,79 -19,01
Hit khoi thudc 14 > 0,05 1,86 0,43-7,95
Can nang lGc sinh théap > 0,05 1,05 0,28 - 3,91
Thiéu sita me > 0,05 0,87 0,23-3,33
Bénh nén tim bam sinh <0,05 3,81 1,28 -11,35
Suy dinh dudng <0,05 4,77 1,30 - 17,48

Tap Chi Y Hoc LAm Sang - S6 80/2022 17



Nghién citu dic diém lam sang, can lam sang va két qud diéu tri viém phéi...

Bénh nén tim bam sinh va suy dinh dudng lam
tang nguy co tr vong/xin vé (lan lugt OR = 3,8 va
OR = 4,77), p < 0,05. Khong c6 mdi lién quan giita
tién sir tir 2 1an NKHH trd 1én, tiém vic xin khong
dﬁy du, thiéu sita me, can nang ltc sinh théip va hit
khoi thude 14 véi nguy co tir vong hodc xin vé & tré
viém phéi ning (p > 0,05).

IV.BAN LUAN

Trong nghién ctru ctia ching t6i, ty 1¢ viém phoi
nang & tré dudi 12 thang chiém wu thé so voi tré tir
12 thang - 5 tudi (71,3% so0 véi 28,7%). Didu nay co
thé giai thich 1a do hé mién dich tré nho chua truong
thanh, cdu tao b may ho hip chua hoan toan biét
hoa va dang ¢ giai doan phat trién, do vay, phoi tré
rat d& bj xuit huyét, xep phdi, khi phé thung, d& bi
méc bénh va khi bi bénh thi thuong ¢6 xu hudng
nang hon.

Céc triéu chung 1am sang chu yéu caa viém phoi
niang 1a ho 92,6%, sbt 83,6%, thd nhanh 92,6% va
ran am/ran n6 80,3%. Ho va thé nhanh la hai trigu
ching chinh trong tiéu chuan chan doan viém phoi
cua TCYTTG, vi vay hai tri¢u chung nay chlem ty
1¢ cao 1a hop ly. Bén canh do, ran 4m va ran n6 cung
la mot trong nhig tiéu chuan chan doan viém phoi
nén triéu chimg nay thuong gip la diéu d& hiéu. Céc
dau hiéu nguy hiém toan than it gip: khong udng
dugc hodc bo b (8,2%), co giat (7,4%) va li bi hoac
hén mé (5,7%). Cac dau hidu nay & nhom 12 thang
dén 5 tudi déu cao hon so v6i nhoém tir 2 - < 12
th&ng, tuy nhién sy khac nhau nay chi ¢ y nghia véi
dau hiéu co giat (p < 0,05). Cac d4u hiéu suy hd hap
nang nhu thé rén, RLLN rat nang, tim trung tm gip
v6i tan suat khong nhiéu, tuy nhién day 1a mot dau
hiéu ning ctia viém phoi, can phai dugc theo dai dé
chi dinh oxy liéu phap kip thoi.

Céc bién chung cua viém phdi nang it gip voi
5,7% tran dich, tran mi mang phéi, 3,3% co bién
chimg s6c nhidm tring, sy phan b ¢ hai nhdm tudi
khong c6 su khac biét. 3,3% c6 bién chimng nhiém
tring huyét va 1,6% tran khi mang phdi, cac bién
ching nay chi gap & nhom tir 12 thang - 5 tudi.
Tai Philippine, nghién ctru cuia Dembele va cs trén
5.054 tré viém phdi nang cho thay tran dich mang
phéi gip ¢ 0,7% trudng hop [7]. Macpherson va
cs (2019) ghi nhan 0,49% bién ching nhiém tring
huyét [14]. Araya va cs (2016) cho két qua tran mu
mang phoi 5,6% va tran khi/kén khi phoi 0,7% [13].

18

21,3% bénh nhi can thong khi hd trg. Ty 1€ tir vong
hodc xin vé cao 18,9%. Két qua nay cao hon nghién
clru ctia mot sb tac gia nhu Dembele va cs (2019) &
Philippine 1a 4,7% [7], Macpherson va cs (2019) &
Kenya la 7,9% [14], Araya va cs (2016) ¢ Paraguay
la 6,5% [13] hay Ramachandran va cs (2012) la
8,2% [15]. Piéu nay 1a do sy khac nhau vé tiéu chi
chon mau, ¢& miu, dia diém nghién cuu. 122 tré
trong nghién ciru ctia ching toi déu bi viém phoi
nang, trong khi cac nghién ctru trén thu thap tré bi
viém phoi nang va viém phoi, mat khac, chung toi
ghi nhan két qua diéu tri bén canh nhing trudng hop
tir vong tai bénh vién, con ghi nhan ca nhing truong
hop qué ning, vuot qua kha ning diéu tri va xin vé.
Hau hét cac nghién ciru trén déu thude cac qudc gia
phat trién, c6 nén y hoc phat trién manh nén giam
thiéu dugc ty 18 tir vong.

Trong nghién ctru cua chung toi, 13/23 tré tir
vong/xin vé ¢6 bénh tim bam sinh kém theo (56,5%)
va bénh tim bam sinh lam ting nguy co tir vong/
xin vé& gip 5,47 lan (p < 0,05). Ty 1¢ tir vong/xin vé
0 nhom tré suy dinh dudng cao hon so voi nhom
khong suy dinh dudng (78,3% so vai 21,7%) va suy
dinh dudng lam ting nguy co tir vong/xin vé & tré
viém phodi nang gap 4,89 lan (p < 0,05). Nghién ctru
ctia Dembele va cs (2019) cho thiy chi sb cin ning
theo tudi dudi -2SD lam ting nguy co tir vong gap
4,5-8,9 1an (p < 0,001), 9/198 tré tir vong (4,6%) c6
bénh tim bam sinh va tim bam sinh l1am ting nguy co
tir vong & tré viém phdi nang (p < 0,001) [8]. Phan
Le Thanh Huong va cs (2014) ghi nhan bit thuong
hé théng tim mach 1am tang nguy co viém phéi ning
gip 14,8 1an (p < 0,05) [9]. Araya va cs (2016) ciing
ghi nhan tim bém sinh lam tdng nguy co tir vong &
tré viém phoi gap 4,9 1an (p <0 ,001) [13].

S6 tré viém phoi nang can thdng khi hd tro 1a
26/122 tré chiém ty 1€ 21,3%, trong d6 100,0% tré
tir vong déu can thong khi hd trg, ty 1& nay cao hon
so v6i nhom tré song (3,0%). Tuong tu, nghién ctru
clia Araya va ¢s (2016) ghi nhan 8,9% can thong khi
co hoc, trong do chiém 75% céc trudng hop tir vong,
va can thong khi co hoc 1am ting nguy co tir vong
gép 66 1an (p < 0,0001) [13]. Nghién ctru ctia Qingli
Zhang va cs (2012) cho thay 151/707 (21%) tré viém
phdi can théng khi co hoc [16], Ramachandran va cs
(2012) ghi nhan 19,5%, va can thdng khi co hoc lam
tang nguy co tir vong tir 36,8 - 115,9 lan (p = 0,001)
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[15]. Bién ching tran dich, tran mi mang phoi lam
tang nguy co tir vong/xin vé gap 6,74 1an (p < 0,05).
Nhiéu nghién ciru khic cua cic tac gia nudc ngoai
cling cho két qua tuong tu. Tai Philippine, nghién
ctru cia Dembele va cs (2019) tir nam 2008 - 2016
trén 5.054 bénh nhi viém phodi ning cho thay tran
dich mang phdi lam ting nguy co tir vong gap
21,9 1an (p < 0,001) [4]. Theo Araya va cs (2016),
tran dich, tran ma mang phoi lam ting nguy co tir
vong gap 2.6 lan (p < 0,05) [13]. Tré c¢6 hinh anh
ton thuong phdi hop (tir 2 ton thuong tro 18n) trén
X-quang nguc c6 nguy co tir vong hodc xin vé cao
gap 4,27 lan (p < 0,05).

Khi phan tich don bién, cac yéu t6 lién quan dén
két qua diéu tri viém phdi niang 1a tién sir tir 2 1an
NKHH trong vong 1 nam, tiém vic xin Hib va/hodc
soi khong day du, hit khéi thude 14, thiéu sita me,
can nang luc sinh thép, bénh nén tim bim sinh va
suy dinh dudng. Tuy nhién sau khi phan tich hoi quy
Logistic da bién, chi c6 2 yéu t6 1a bénh nén tim bam
sinh vasuy dinh dudng lam tang nguy co tir vong/xin
vé & tré viém phdi ning (1an luot OR = 3,8, 95% CI
1,28 - 11,35 vaOR =4,77,95% CI 1,30 - 17,48), p
< 0,05. Theo Dembele (2019), Macpherson (2019),
Zhang va cs (2013) va Ramachandran va cs (2012)
sau khi phan tich da bién ciing cho thay suy dinh
dudng va bénh tim bam sinh déu 14 yéu t6 nguy co
ttr vong cua viém phdi nang twong ty két qua nghién
ctru cua chung toi [7, 14 - 16].

V.KET LUAN

Triéu chtng 14m sang chu yéu 1a ho 92,6%, sbt
83,6%, thd nhanh 92,6% va ran am hoac ran nd
80,3%. Céac dau hi¢u nguy hiém toan than va bién
chung cua viém phoi ning 1a it gip. Cac du hiéu
suy ho hap ning nhu thd rén, rit 16m 16ng nguc rat
ning hay déu hiéu tim trung tdm gip véi tan sudt
khong nhiéu. 21,3% bénh nhi can thong khi hd tro.
Ty 1¢ tir vong hodc xin vé cao 18,9%.

Tré c6 bénh nén tim bam sinh va suy dinh dudng
(can ning theo tudi hodc cén ning theo chiéu cao
duéi -2SD) lam ting nguy co tir vong hodc xin vé
& tré viém phoi nang (lan lugt OR = 3.8, 95% CI
1,28 - 11,35 va OR = 4,77, 95% CI 1,30 - 17,48),
p < 0,05. Bién ching tran dich, tran ma mang phdi
va co tir 2 ton thuong trén X-quang nguc lam ting
nguy co tir vong hodc xin vé& (lan lugt OR = 6,74
va 4,27), p < 0,05. C4c yéu t6 nhur tién st tir 2 lan
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nhiém khuan hé hip cép trude do, tiém chung vic
xin khong day du, hit khoi thude 1a, thiéu sita me,
can nang lic sinh thap, khi phan tich don bién thi
¢6 lién quan dén két qua diéu tri viém phoi ning,
nhung khi phan tich da bién thi khong thay c6 lién
quan (p > 0,05).
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