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CAC YEU TO LIEN QUAN PEN PQ NANG CUA
CON HEN PHE QUAN CAP O BENH NHI MAC HEN PHE QUAN
TAI BENH VIEN NHI PONG CAN THO NAM 2024
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Muc tiéu: Xac dinh cac yéu td lién quan dén d6 ning ciia con hen phé quan
(HPQ) cap & bénh nhi tir 3 - 16 tudi. Phwong phdp nghién ciru: Nghién ctu
mo ta cit ngang c6 phan tich trén 112 bénh nhi dugc chan doan HPQ cép tai Khoa
Hb hap, Bénh vién Nhi ddng Can Tho tir thang 6 - 12/2024. Két qud: Do tudi trung
binh 12 6,33 £ 2,93. Ty 1¢ bénh nhi phoi nhiém thudc 14 cao (50,9%). Tri€u chiing
lam sang chu yéu 13 ho (88,4%). 28,6% bénh nhi c6 boi nhiém phéi. Bénh nhi ¢co
con HPQ cap muc d6 trung binh - ning chiém wu thé (73,2%). Chi c6 boi nhiém
phoi 12 yéu t6 doc 1ap c6 y nghia phan biét mic d6 ning cua con HPQ cap véi ty
s6 chénh 14 17,41 (95%ClI: 2,32 - 130,54; p = 0,005). Két ludn: Boi nhiém phoi 1a

yéu t6 c6 mbi lién quan rd rét véi mic do ning cua con HPQ cip & bénh nhi.

Tiwr khoa: Hen phé quan; Muc do nang; Bénh nhi.

FACTORS RELATED TO THE SEVERITY OF ACUTE ASTHMA
EXACERBATIONS IN PEDIATRIC PATIENTS WITH ASTHMA
AT CAN THO CHILDREN'S HOSPITAL IN 2024

Abstract

Objectives: To identify factors associated with the severity of acute asthma
exacerbations in pediatric patients aged 3 to 16. Methods: A cross-sectional descriptive
analytical study was conducted on 112 pediatric patients diagnosed with acute
asthma exacerbations at the Department of Respiratory, Can Tho Children's Hospital,
from June to December 2024. Results: The mean age was 6.33 £ 2.93 years.
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Tobacco smoke exposure was prevalent (50.9%). The most common clinical
symptom was cough (88.4%). Pulmonary co-infection was observed in 28.6% of
cases. Moderate-to-severe exacerbations accounted for 73.2% of cases. Only
pulmonary co-infection was identified as an independent predictor of acute asthma
exacerbation severity, with an adjusted odds ratio of 17.41 (95%CI: 2.32 - 130.54;
p =0.005). Conclusion: Pulmonary co-infection was significantly associated with
the severity of acute asthma exacerbations in pediatric patients.

Keywords: Asthma; Severity; Pediatric patient.

PAT VAN DE

Hen phé quan 1a bénh ho hap man
tinh, ddc trung bdi tinh trang viém man
tinh duong tho. Theo tac gia RH
Dougherty, dot HPQ cap co lién quan
dén suy giam nhanh chong chitc ning
phoi [1]. Mic du Chién luge Toan cau
vé Hen (Global Initiative for Asthma -
GINA) di ban hanh nhiéu huéng dan,
viéc chan doan va kiém soat HPQ &
bénh nhi van gip kho khin do triu
ching kho khé dé nham 13n véi bénh 1y
ho6 hap khac. Nghién ctru ¢ bénh nhi < 2
tudi cho thay c6 mdi lién quan gitra tinh
trang phoi nhiém thudc 14 va boi nhiém
phoi vé&i d6 nang ciia con HPQ cap [2].
Tuy nhién, nghién ciru vé mbi lién quan
dén d6 ning cua con HPQ cap ¢ bénh
nhi 3 - 16 tudi con han ché. Do do,
chung t6i tién hanh nghién ctru nham:
Xac dinh cac yéu 16 lién quan dén do
nang ciia con HPQ cdp & bénh nhi tir
3 - 16 tuédi tai Khoa Ho hcfp, Bénh vién
Nhi dong Can Tho nam 2024.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
g}ém 112 bénh nhi tir 3 - 16 tudi duoc
chan doan HPQ cap, di€u tri tai Khoa

H6 hap, Bénh vién Nhi dong Can Tho
tu thang 6 - 12/2024.

* Tiéu chudan lya chon: Bénh nhi
trong d6 tudi tir 3 - 16 dugc chan doan
HPQ cip theo GINA-2024 [3]:

Chan doan HPQ: Bénh nhi > 6 tudi
(kho khe, kho thé, nang nguc + ho, kém
gidi han ludng khi thé ra dao dong:
Tang FEV1 > 12% so voi du doan (hoac
PEF ting > 15%)) sau test gian phé
quan (do chtc ning ho hép sau khi
ngung thudc gidn phé quan > 4 gio véi
SABA (short-acting beta 2 agonists), 24
- 48 gid v6i thude tac dung dai)). Bénh
nhi <5 tudi (goi y hen khi ho, kho khe,
kho thd kéo dai > 10 ngay sau nhiém
trung ho hép trén, > 3 dot/nim, kém
triéu ching xen k& Tang kha nang
HPQ: Triéu chiing khi cudi/choi, tién six
di tmg hodc gia dinh c¢6 nguoi bi hen).

Chéan doan con HPQ cép: Pot tién
trién cép tinh cua céac triéu chung (ho,
kho khe, kho tho, nang nguc) kém giam
chic nang hé hip (FEV; hoic PEF
giam) so v6i trang thai nén, can diéu
chinh phuong phap diéu trj.

Cha, me, nguoi chdm soc bénh nhi
doéng ¥ tham gia trong sudt qua trinh
nghién ctru.
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* Tiéu chudn loai trir: Bénh nhi
khong thuc hién do chirc ning ho hap
va dang méc cac bénh 1y man tinh khac
nhu Lupus hé théng, hoi chirng than hu,
bach cdu cép, suy tuy, xuat huyét giam
tiéu cau mién dich [3].

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
mo ta cit ngang c6 phan tich.

* Co mau va chon mau:

p(1-p)
dZ

Trong d6, n: C& mau; Z21.u2 95%CI
(Z1:a2=1,96); d=0,1; p = 0,424: Ty 1¢
bénh nhi mic HQP tir 3 - 16 tudi theo tac
gia Tran Anh Tuén va CS [4]. C& mau
tinh duoc n = 94. Thuc té nhom nghién

n="272%.n.

ctru thu thap dugce 112 mau.

* Cong cu nghién cvru va ky thudt thu
thdp thong tin: Bénh nhi c6 day du tiéu
chi chon miu va khong cé tiéu chuan
loai trr dugc thu thap vé dic diém
chung, triéu chirng 1am sang, dugc phan
loai d6 nang con HPQ theo GINA -
2024 (dua trén tri giac, khé tho, giao
tiép, nhip thd, nhip tim, SpO-, PEF va
khi mau dong mach néu co) [3]. Boi
nhiém phdi x4c dinh khi bénh nhi sét
kém > 1 du hiéu nhu thay d6i dam, ran
nd, bach cau > 15.000/mm? (uu thé bach
cau trung tinh theo tudi) [5]. Can lam
saing gom hinh 4nh X-quang nguc
thang, coéng thirc mau (sb luong bach
cau, ecosinophil, tiéu cau). Két qua
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X-quang ghi nhan theo két qua dugc
doc tir Truong khoa Chan doan Hinh
anh, Bénh vién Nhi dff)ng Can Tho.
Phan chia d tudi bénh nhi thanh 3
nhém: TUr 3 - 5 tudi, tir 6 - 11 tudi va tir
12 - 16 tudi. Nghién ctru so sanh dic
diém chung, 1am sang, cin lam sang
gitra cac nhoém HPQ nhe va trung binh -
ning, danh gia méi lién quan.

* Xir Iy dig liéu: SO lidu phan tich
bang phan mém SPSS 26.0. Bién dinh
tinh mo ta béng tan suét, ty 1€; bién s6
phan phdi chuan bang X + SD, khong
phan phéi chuan bang trung vi (t phin
vi). Phép kiém dinh Chi-square, so sanh
trung binh dé kiém tra mdi lién quan
giita bién v6i murc y nghia (p < 0,05).
Céc bién ¢ ¥ nghia thong ké trong phan
tich don bién dugc dua vao hdi quy
logistic da bién dé kiém soat yéu tb
nhiéu tiém niang. Két qua trinh bay dudi
dang OR (ty s odds), khoang tin cay
95% (95%CI) va gia tri p.

3. Dao dirc nghién ciru

Nghién cuu dugc thong qua Hoi
ddng Pao dirc trong nghién ctru Y sinh
hoc truong Pai hoc Y Dugc Can Tho
theo Quyét dinh s6 24.031.SV/PCT-
HDDD ngay 03/3/2025. S6 liéu nghién
ctru dugc Truong Pai hoc Y Duoc Can
Tho va Bénh vién Nhi dff)ng Can Tho
cho phép st dung va cong b6. Nhom tac
gia cam két khong c6 xung dot loi ich
trong nghién ctru.
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KET QUA NGHIEN CUU
Qua thoti gian nghién ctru tir thang 6 - 12/2024, nhom nghién ctru thu thap dugc
112 bénh nhi thoa mén tiéu chuin chon bénh. Két qua thu dugc nhu sau:

Bang 1. Dic diém chung cua d6i tuong nghién ctru.

Dic diém chung Gia tri, n (%)

Nam 54 (48,2)
Gi6i tinh Nir 58 (51,8)

Ty 1€ nlt/nam 1,07/1

X + SD 6,33 +2,93
Nhom tudi (tudi) 303 >4 (48.2)

6-11 49 (43,8)

12-16 9 (8)
Phoi nhiém thubc 14 57 (50,9)
Téng 112 (100)

Ty 1& nit/nam 1a 1,07/1. D¢ tudi trung binh 1a 6,33 + 2,93 tudi, nhém tudi 3 - 5
chiém wu thé (48,2%). Bénh nhi phoi nhiém thudc 14 chiém ty 18 cao (50,9%).

Bang 2. Bac diém lam sang, can 1am sang cua doi tuwong nghién clru.

Dic diém Gia tri, n (%)
Ho 99 (88,4)
St 57 (50,9)
Lam sang Rt 16m 1dng nguc 74 (66,1)
Thé nhanh 112 (100)
Boi nhiém phoi 32 (28,6)
S6 luong bach ciu X=+SD 13,71 + 4,85
(K/uL) Ting 36 (32,1)
Sé luong eosinophil Trung vi, khoang tir vi 0,2 (0,05 - 0,44)
(K/uL) Ting 2 (1,8)
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Pic diém Gia tri, n (%)

) ., XxsD 342,88 + 80,76
(Slz/ulf)(m g few e _ 356 000 35 (31.3)
> 300.000 77 (68,8)
Hoi chimg phé nang 27 (24,1)
X-quang ngyuc thing Hoi chimg mo k& 10 (8,9)
U khi phé nang 12 (10,7)
Tong 112 (100)

Triéu ching 1am sang chu yéu 14 ho (88,4%), rut 16m 10ng nguc (66,1%), boi
nhiém phoi (28,6%). Phan 16n bénh nhi khong ting bach cau (67,9%) va eosinophil
binh thudng (98,2%). S6 luong tiéu cau trung binh 1a 342,88 + 80,76 (K/uL). Ty
1¢ bénh nhi c¢6 hdi ching phé nang trén X-quang chiém 24,1%.

Bang 3. Phan loai mirc 46 ndng cua con HPQ cép.

Phan loai S6 lwong BN (n) Ty 18 (%)
Nang 4 3,6
Trung binh 78 69,6
Nhe 30 26,8
Tong 112 100

Da s bénh nhi c6 con HPQ cap mirc do trung binh - ning (73,2%).

Béang 4. Moi lién quan gitra cac dac diém chung, 1am sang, can lam sang
voi mue d§ ndng cia con HPQ cap.

Piic diém Nhe Trung binh - ning
' m=30,n(%) =82),n(%)
3-5 11 (36,7) 43 (52,4)
Nhomtudi  6-11 15 (50) 34 (43,6) 0,231
12-16 4 (13,3) 5(6,1)
o Nam 16 (53,3) 38 (46,3)
G101 tinh 0,512
N 14 (46,7) 44 (53,7)
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Diic diém Nhe Trung binh - nang
: m=30)/n (%) (n=82)/n (%)

Phoi nhiém €0 10 (33,3) 47 (57,3) 0.005
thuoc 14 Khéng 20 (66,7) 35 (42,7) ’

C6 24 (80) 75 (91,4)
Ho 0,093

Khong 6 (20) 7 (8,6)

, Co 13 (43,3) 44 (53,7)

St 0,333

Khéng 17 (56,7) 38 (46,3)
Boi nhiém €0 4 (13,3) 28 (34,1) 0.031
phoi Khéng 26 (86,7) 54 (65,9) ’
So lugng bach cau (KAL) 11,64 13,28 0.015
Trung vi (khoang ti¥ vi) (8,64 - 14,71) (11,01-17,21) ’
S6 lugng eosinophil (K/uL) 0,07 0,24 0.027
Trung vi (khoang tr vi) (0,04 - 0,26) (0,08 - 0,46) ’
S6 lugng tiéu cau (K/ulL) 344,5 330 0.961
Trung vi (khoang ti¥ vi) (272 -393,75) (284,50 - 403,25) ’
X-quang Hoi ching phé nang 9 (30) 18 (22) 0,378
nguc  Hoi chimg mo k& 2(6,7) 8(9,8) 0,162
thang {7 ki phé nang 2 (6,7) 10 (12,2) 0,402

Phoi nhiém thudc 14, boi nhiém phdi, sé lugng bach cau va eosinophil ¢6 mbi
lién quan dén mirc 4o ndng ctia con HPQ cap (p < 0,05).

Bang 5. Hoi quy logistic da bién cia cac yéu t6 lién quan dén d6 ning
cua con HPQ cap (n=112).

Yéu to OR (95%CI) p
Phoi nhiém thudc 1a 1,88 (0,33 - 10,68) 0,477
Boi nhiém phoi 17,41 (2,32 - 130,54) 0,005
S6 lugng bach cau 1,01 (0,85 - 1,19) 0,918
S6 lugng eosinophil 5,61 (0,15 -205,32) 0,348

Chi ¢ boi nhiém phdi 1a yéu t6 doc 1ap co y nghia phan biét mirc do niang cua
con HPQ cép vo1 OR = 17,41 (95%CI: 2,32 - 130,54; p = 0,005).
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BAN LUAN

Trong thoi gian nghién ctru, 112
bénh nhi théa man tiéu chuan duogc dua
vao phan tich. PO tudi trung binh 1a
6,3 = 2,9, trong d6 nhom 3 - 5 tudi
chiém 48,2%. Gié6i tinh twong dbi can
bang (48,2% nam; 51,8% nir). Két qua
nay tuong tu nghién ctru ciia Tran Anh
Tuan cho thay nhom tudi 3 - 5 chiém
59,3%, nhung bénh nhi nam chiém uu
thé (64,4%) [4].

Vé 1am sang, da s6 bénh nhi co tri
giac tinh tio (97,4%), ho chiém ty 1¢ cao
(88,4%), cac trieu chung khéc co ty 1€
thap hon: S6t (50,9%), rat 16m 16ng
nguc (66,1%); diéu nay trong ty nghién
ctru ciia Nguyén Thi Ngoc Yén va Pham
Thi Quynh Van [6, 7].

V& can 1am sang, c¢6 32,1% bénh nhi
tang ) luong bach cau, eosinophil &
murc binh thudng chiém da s (98,2%).
Tac gia Pan R nhan thiy c6 su gia ting
dang ké s6 luong bach cau [8]. Tuy
nhién, ting sd lugng bach cau khong
dic hiéu cho nhiém khuan, vi trong mot
s6 con HPQ cap don thuan (khong boi
nhiém) c6 thé giy ting bach cau do
phan tng viém toan than. Mac du viém
di g véi tang bach cau ai toan la dic
diém pho bién trong HPQ, phan 1én
bénh nhi trong nghién ciru lai ¢6 s6
luong eosinophil binh thuong trong dot
HPQ cap. Diéu nay c6 thé do dot HPQ
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cap chu yéu do virus gay phan Gng viém
khong di tng, hodc do anh hudng tir cac
yéu t6 nhu thoi diém 1ay mau, didu tri
corticosteroid trudc nhap vién. Ngoai
ra, viém di ung tai duong thé co thé
khong phan anh 16 trén xét nghiém mau
ngoai vi trong con HPQ cép.

Trong s6 112 bénh nhi nhap vién vi
con HPQ cap, ty 1& nhe va trung binh -
ning l1an luot 12 26,8% va 73,2%, trong
d6 muc d6 trung binh chiém wu thé
(69,6%). Khong ghi nhan truong hop
nao c¢6 con HPQ nguy kich. Két qua nay
tuong dong voi nghién ciru ctia Pham
Thi Quynh Van, trong doé, con HPQ
trung binh chiém 65,3% [7].

Cac yéu t6 nhu phoi nhiém thudc 14,
bdi nhiém phoi, cung sy khac biét vé s6
lugng bach cau va eosinophil ¢o lién
quan dang ké dén mirc do ning ctia con
HPQ cap (p < 0,05). Mot s6 nghién ctru
cling ghi nhan mdi lién quan giira phoi
nhiém thudc 14 va mirc do ning cua con
HPQ [9]. Tuy nhién, phan tich hdi quy
logistic chi ra boi nhiém phoi 13 yéu t6
doc lap duy nhat c6 y nghia voi
OR = 17,41 (95%CI: 2,32 - 130,54;
p = 0,005). Boi nhiém phoi lam ning
thém tinh trang viém dudng tho, ting
tiét ddm nhét va nguy co gay tic nghén
khi dao, do d6 lam nang thém con HPQ.
Tinh trang phoi nhiém thudc 14, ting s6
luong bach cau va eosinophil khong c6
y nghia thong ké c6 thé do hién tuong



TAP CHI Y DUQC HQC QUAN SU SO 6 - 2025

cong tuyén gitra cac bién doc 1ap va su
phan b khong dong déu giita cac nhém
murc do con HPQ, co thé lam giam do
chinh x4c va kha niang phat hién moi
lién quan thuc sy. Nghién ctru gan day
cho thdy, boi nhiém cac tac nhan nhu
S. pneumoniae, H. influenzae, M.
catarrhalis lién quan dang ké dén con
HPQ cép ning (p < 0,01) [10]. Do do,
kiém soat nhiém khuan ho hap ¢ bénh
nhi mic HPQ can duoc cht trong nham
han ché nguy co xuét hién cac dot HPQ
cép nang.

Ngoai ra, nghién ctru con mét sb han
ché nhét dinh nhu thiét ké mo ta cit
ngang nén khong xac dinh dugc quan h¢
nhan qua. C& mau con han ché, mot sb
bién s6 khong dit manh trong hdi quy
logistic da bién. Viéc chan doan boi
nhiém chu yéu dya trén 1am sang, chua
c6 xét nghiém vi sinh. Nghién clru cling
chua dénh gia cac yéu té di truyén, bénh
ddéng mic cling nhu theo ddi dai han sau
diéu tri.

KET LUAN

Nghién ciru cho thiy bdi nhiém phoi
1a yéu t 1am sang lién quan dang ké dén
do nang cua con HPQ cép 0 bénh nhi,
pho bién hon & nhoém HPQ trung binh -
nang.

Loi cdm on: Nhém nghién ctru chan
thanh cam on Truong Pai hoc Y Dugc
Cén Tho d h trg kinh phi thyc hién dé
tai. Chung toi cam on lanh dao, tip thé

Khoa H6 hip, Bénh vién Nhi dong Can
Tho dd hd tro 14y mau. Ching t6i vo
cung biét on phy huynh va bénh nhi da
ddng y tham gia nghién ctru nay.

TAI LIEU THAM KHAO

1. Dougherty RH, Fahy JV. Acute
exacerbations of asthma: Epidemiology,
biology and the exacerbation-prone
phenotype. Clin Exp Allergy. 2009;
39(2):193-DOI:10.1111/5.1365-2222.
2008. 03157.

2. Ly Nguyén Nhat Anh, H6 Ly
Minh Tién. Pac diém 1am sang, can lam
sang va cac yéu to lién quan dén muc do
ning ciia hen phé quan ¢ tré dudi 2 tudi.
Tap chi Y Dwoc Hué. 2024; 14(5):1239-
1248.

3. Global Initiative for Asthma. Global
strategy for asthma management and
prevention. Global Initiative for Asthma.
2024. Available from: https:/ginasthma.org/.
Accessed April 12, 2025.

4. Tran Anh Tuén, Huynh Thi Mong
Trinh. Dic diém rdi loan chuc nang
duong dan khi nho & bénh nhi hen tai
Bénh vién Nhi dong 1. Tap chi Nhi khoa
Viet Nam.2023; 16(1):36-42. DOI:10.52303/
tenk.v16i1.151.

5. Normansell R, Sayer B, Waterson
S, et al. Antibiotics for exacerbations of

asthma. Cochrane Database Syst Rev.
2018;2018(6):CD002741. DOI:10.1002/

161



TAP CHI Y DUQC HQC QUAN SU SO 6 - 2025

14651858.CD002741.pub2. Accessed
May 22, 2025.

6. Nguyén Thi Ngoc Yén, Nguyén
Xuan Tién, Lé Thi Tudng Vi, Lé Thanh
Chi, Pham Canh Em. Phan tich tinh
hinh st dung thudc diéu tri hen phé
quan ndi tra tai Bénh vién Nhi déng
Thanh phd. Tap chi Khoa hoc Truong
Pai hoc Quoc té Hong Bang. 2024;
(31):175-184. DOI:10.59294/HIUJS.31.
2024.678.

7. Pham Thi Quynh Van, Hoang Duc
Ha, Nguyén Ngoc Sang. Pic diém 1am
sang va can 1am sang cta hen phé quan
O tré em tai Bénh vién Tré em Hai
Phong. Tap chi Y hoc Viét Nam. 2020;
490(2):129-133.

162

8. Pan R, Ren Y, Li Q, et al.
Neutrophil-lymphocyte ratios in blood
to distinguish children with asthma
exacerbation from healthy subjects.
Int J Immunopathol Pharmacol. 2023;
37:3946320221149849. DOI:10.1177/
03946320221149849.

9. Ben Ameur S, Belhadj R, Yaich S,
et al. Childhood asthma: Factors predicting
severity and persistence of symptoms.
TUNIS MED. 2021; 99(12):1174-1179.

10. Bisgaard H, Hermansen MN,
Buchvald F, et al. Childhood asthma
after bacterial colonization of the
airway in neonates. N Engl J Med.
2007; 357(15):1487-1495. DOI:10.1056/
NEJMo0a052632.



