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Tém tit
Muc tiéu: M6 ta dic diém 1am sang, cdn 1dm sang bénh nhi viém phdi do
Mycoplasma pneumoniae (M. pneumoniae) tai Khoa Nhi, Bénh vién Quan y 103.
Phwong phdp nghién ciru: Nghién ctru md ta cit ngang trén 53 bénh nhi < 15
tudi viem phdi do M. pneumoniae tai Khoa Nhi, Bénh vién Quan y 103 tir thing
6 - 12/2023. Két qua: Bénh nhi viém phdi do M. pneumoniae gip chu yéu &
nhém 2 - 5 tudi. Thoi gian khoi phdt bénh trung binh 1a 6,7 + 3,2 ngay. Tri€u
chirng 1am sang hay gap 1a ho (98,1%), s6t (90,6%), chay miii (32,1%), ran &
phéi (62,3%), thé nhanh (28,3%), it gdp céc triéu chung dau nguc (1,9%), ban da
(3,8%). Xét nghiém mau ngoai vi: Chi sd bach cau ting (47,2%), chi s6 CRP
tang (62,3%). Hinh anh chup X-quang nguc hay gip nhat 1a ddm mo thuy phoi
(66%), trong d6 chu yéu gip & thuy phdi bén phai (43%), ndt mo rai rac 2 phodi
(32%), tran dich mang phodi it gip (1,9%). Két ludgn: Tré viém phoi do
M. pneumoniae chu yéu gap & nhém tudi nho tir 2 - 5 tudi, triéu ching 1am sang
thuong giap nhat 1a ho, sot, nghe thdy ran & phoi, chi s6 CRP ting, hinh anh
X-quang gap chu yéu la déng dic thuy phoi.
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CLINICAL AND SUBCLINICAL CHARACTERISTICS

OF PNEUMONIA CAUSED BY MYCOPLASMA PNEUMONIAE
IN CHILDREN TREATED AT MILITARY HOSPITAL 103

Abstract

Objectives: To describe clinical and subclinical characteristics in pediatric patients
with Mycoplasma pneumoniae pneumonia (MPP) in the Pediatric Department,
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Military Hospital 103. Methods: A cross-sectional, descriptive study on 53 children
aged under 15 with MPP in the Pediatric Department, Military Hospital 103,
from June 2023 to December 2023. Results: Most MPP cases were between 2
and 5 years old (66%). The mean disease duration was 6.7 £ 3.2 days. Common
clinical manifestations included cough (98.1%), fever (90.6%), runny nose
(32.1%), rales (62.3%), and tachypnea (28.3%). Chest pain and skin rash
accounted for only 1.9% and 3.8%, respectively. Blood tests showed that white
blood cells increased (47.2%), and CRP increased (62.3%). The most common
signs of thoracic radiography image were lobular consolidation (66%), which
mainly occurs in the right lung (43%) and infiltrates in both lungs (32%). Pleural
effusion accounted for only 1.9%. Conclusion: Children with MPP are mainly
between the ages of 2 to 5. The most common clinical signs were cough, fever,
rales, increased CRP levels, and lobular consolidation pattern on pulmonary X-ray.

Keywords: Pneumonia; Children; Mycoplasma pneumoniae.

PAT VAN PE

Theo cic nghién ctru 16n, viém phoi
gy ra 1,2 tridu ca tor vong hang nim,
99% trong s6 d6 ¢ cdc nudc dang phat
trién [9]. M. pneumoniae 1a mQt trong
nhitng nguyén nhan pho bién nhit giy
viém phdi cong dong ¢ tré [8]. Biéu
hién 1am sang viém phdi do
M. pneumoniae rat da dang va c6 nhiéu
thay doi so voi nhitng nam trudc day,
voi xu hudng ting & lta tudi nhéd hon.
Tai Viét Nam,

M. pneumoniae ¢ tré em gan day duogc

viem phdéi do

quan tdm nhiéu hon, ty 16 mic va s tré
can nhap vién diéu tri tang lén. Céc
nghién ciu trén tré viém phoi do
M. pneumoniae 13 tit can thiét gidp
cho cédc bac si Nhi khoa tham khao va
c6 kinh nghiém hon trong chan dodn
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va diéu tri bénh. Bénh vién Quén y 103
chua c6 nghién ctru nao tién hanh trén
tré viém phoi do M. pneumoniae. Do
vy, ching toi tién hanh nghién ctu
nay nham: Mo ta dic diém lam sang,
cin lam  sang viém phéi do
M. pneumoniae o tré diéu tri tai Bénh

vién Quan 'y 103.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

53 bénh nhi < 15 tudi viém phoi do
M. pneumoniae tai Khoa Nhi, Bénh vién
Quan y 103 tu thang 6 - 12/2023.

* Tidu chudn lua chon:

Bénh nhi tudi tir 2 thang dén 15 tudi
nhap vién diéu tri ndi tri; chan dodn
viém phoi theo tiéu chuan cia BO Y té
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nam 2024 [1]; c6 xét nghiém Polymerase
Chain Reaction (PCR) dich ty hau
duong tinh v&i M. pneumoniae; gia dinh
bénh nhi déng y tham gia nghién ciru.

* Tigu chudn loai trie:

Bénh nhi mic bénh toan than nang
nhu tim bam sinh, suy giam mién dich
bam sinh; khong thu thip du dir liéu
nghién ctu; gia dinh khong dong y
tham gia nghién ctru.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctu
md ta cit ngang loat ca bénh.

* C& mau: Chon mau thuan tién.

* Cdc budc tién hanh nghién ciru:
Bénh nhi viém phoi duoc diéu tri noi

trd tai Khoa Nhi, Bénh vién Quén y
103 ¢6 két qua PCR duong tinh
Mycoplasma dugc tham khdm lam
sang, lam cac xét nghiém can 1am sang
va ghi chép vao bénh an nghién ctru.

* Xip Iy s6 liéu: SO liéu duoc xur 1y
bang phan mém SPSS 22.0.

3. Dao dirc trong nghién ciu

Nghién ctru da dugc thong qua
quyét dinh s 3389/QD-HVQY ngay
17/8/2023 cua Hoc vién Quan y vé
viéc giao nhiém vu chu nhi€ém cac dé
tai khoa hoc va cong nghé cip Hoc
vién nam 2023 - 2024. Nhom tac gia
cam két hoan toan khéng c6é xung dot

lgi ich trong nghién ctru.

KET QUA NGHIEN CUU

1. Pac diém chung ciia nhém nghién ciru

Bang 1. Pic diém chung ctia dbi tuong nghién ciru.

Tiéu chi S6 lwong (n) Ty 18 (%)

Nam 31 58,5
Gidi tinh

Nir 22 41,5

2 thang - < 2 tudi 6 11,3
Nhém tudi 2 -5 tudi 37 69,8

> 5 tudi 10 18,9

Trong téng s6 53 bénh nhi, s6 tré nam chiém 58,5% va tré nit chiém 41,5%.
Theo phan bd do tudi cho thay nhém tudi gap nhiéu nhit 13 nhém 2 - 5 tudi (69,8%).
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2. Pic diém lam sang cia nhém nghién ctiru
Bang 2. PBac diém 1am sang ciia nhém nghién curu.

Pic diém S6 lrgng (n) Ty 18 (%)
Thoi gian khoi phat bénh (ngay) (X + SD) 6,7+3,2
Sét 48 90,6
Ho 52 98,1
» ) Kho tho 2 3,8
Tri€u chung co nang .
Chay mii 17 32,1
Dau nguc 1 1,9
Tiéu chay 8 15,1
Tho nhanh 15 28.3
o , . Rut 10m nguc 4 7.5
Triéu chung thyc thé .
Ran phoi 33 62,3
Ban 2 3,8

Thoi gian khéi phat bénh 1a 6,7 £ 3,2 ngay. Céc triéu ching co nang duogc ghi
nhan nhiéu nhat ctia bénh nhi 12 ho (98,1%), s6t (90,6%), chay miii (32,1%), it
gip cdc tridu chimg dau nguc (1,9%), khé thd (3,8%). Céc triéu chimg thuc thé
cho théy 62,3% tré cé ran & phéi, 28,3% tré thd nhanh, it gap tré c¢6 ban da (3,8%).

3. Pic diém cin 1am sang cia nhém nghién ciru

Bang 3. Pic diém xét nghiém médu ngoai vi ctia nhém nghién ciru.

Chi sb Gia tri trung binh (X + SD) Dic diém n (%)
Tang (> 10 25 (472
BC (G/L) 108+5 ang (> 10) (47,2)
Binh thuong (4- 10) 28 (52.8)
Gidm (< 55) 30 (56.6)

N (%) 51515

Binh thuomg (55-70) 19 (35.8)

Tang (> 40 18 (34

L (%) 373 + 15 ang (> 40) (34)
Binh thuomg (25 - 40) 23 (43.4)
Crp (mg/l) 2074272 Tang (> 8) 33 (62.3)

Chi s6 bach cau tiang nhe chiém 47,2%, chi s6 bach cau Neutrophil giam &
56,6%, bach cau Lympho thuong giam (34%) hodc binh thuong (43,4%), 62,3%
bénh nhi c¢6 chi s CRP ting.
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Bang 4. Dic diém hinh anh chup X-quang nguc cia nhém nghién ctu.

Pic diém n (%)

Dong dac thuy, phan thuy: 35 (66)
DPam mo ¢ thuy, phan thuy phoi phai 23 (43,3)
DP4m mo ¢ thuy, phan thuy phoi tréi 10 (18,9)

DP4m mo ¢ thuy, phan thuy 2 bén phoi 2(3,8)

N6t mo ri rac 2 phoi 17 (32)

Tran dich mang phoi 1(1,9)

Hinh anh chyp X-quang hay gip nhat 1a ddm md ¢ thuy, phan thuy (66%)

trong d6 chi yéu gap thuy phoi bén phai (43,3%), ndt mo rai rac 2 phoi (32%),

rat it truong hop c6 tran dich mang phoi (1,9%).

BAN LUAN

Viém phdi tré em do M. pneumoniae
c6 thé gip & moi Itra tudi nhung theo
cdc nghién clru trudéc day, nhom
thuong hay gip nhat 1a 5 - 15 tudi
[3, 7, 10]. Tuy nhién cdc nghién clru
gan diy cho thiy, nhém tudi tré em
hay méc viém phoi do M. pneumoniae
c6 xu huong tré hod hon. Qua nghién
chu trén 238 tré viém phoi trong 6
thang, ching t6i ghi nhan dugc 53 tré
mac viém phéi do M. pneumoniae
chiém 22,3%. Trong nhém nghién ciru,
tudi nho nhat 1 6 thang, tudi 16n nhat
1a 15 tudi, nhém tudi gap cha yéu la
nhém 2 - 5 tudi véi ty 16 69,8%. Két
qua nghién ctru cua ching t6i cao hon

so voO1 nghién cuu trong nudc trude

day nhu Pham Thu Hién (2014) ty 18
nhém 2 - 5 tudi chi 36,43%, Pham Van
Hoa (2019) 1a 18,4% va nghién ctu
cua Zhengrong Chen la 38,5% [2, 3,
6]. Su khéc biét nay c6 thé do hién nay
viém phoi do M. pneumoniae dugc
quan tim nhiéu hon va phét hién som
hon so véi trude day, dan dén ty 1¢ tré
viém phdi do M. pneumoniae tang 1én.
Bén canh d6, céc ddi tugng trong nhém
nghién ctru ciia chiing t6i chii yéu &
nhém 2 - 5 tudi can nhap vién diéu tri
noi trd, trong khi & nhém > 5 tudi ¢6 ty
1¢ diéu tri ngoai trd nhidu hon do kha
nang ding thudc cta tré tai nha tét hon.
Tri€u ching lam sang ¢ tré¢ viém
phoi do nhiém M. pneumoniae dugc
bdo cdo trudc day trong cdc nghién cuiu
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cho thdy c6 & tai phoi va ngoai phoi.
Thoi gian ké tir khi xudt hién triéu
ching dau tién dén khi nhap vién
thuong kéo dai. Theo két qua nghién
cuu cua chung t6i, thoi gian khéi phat
bénh trung binh 1a 6,7 + 3.2 ngay, két
qua nay cung phu hgp vd61 nhiing
nghién ctu trude day. Tri€éu chung co
ning hay gap nhat 1a ho (98,1%), st
(90,6%), (32,1%),
chung it gap hon la dau nguc (1,9%),
kho thé (3,8%) va triéu ching ngoai
phéi nhu tiéu chay (15,1%), ban da
(3,8%). Triéu ching thyuc thé hay gap
nhit 12 nghe thdy ran ¢ phdi nhu ran

chay mfi triéu

am, ran nd, ran ngdy, ran rit gap ¢
62,3% bénh nhi, tuy nhién ty I¢ khong
nghe thdy ran & phdi ciing chiém
37,7%. Két qua nay cho thay céc triéu
ching co niang thuong nhiéu hon so
voi triéu ching thuc thé & bénh nhi
viém phoi do M. pneumoniae. Két qua
nghién ctru cta ching tdi twong duong
v6i cdc két qua cua cdc tc gia trong
nudc nhu Pham Van Hoa, Pham Thu
Hién va Aguilera-Alonso [2, 3, 4].

Vi cac xét nghiém can 1am sang,
tat ca bénh nhi ctia ching tdi déu dugc
chup X-quang nguc thang va lam xét
nghiém mau khi vao vién. Két qua cho
thdy trén xét nghiém méu ngoai vi chi
s bach cau ting nhe, ty 1é ting Ia
472%, giam ty 1& bach cAu da nhan
trung tinh (56,6%) va tang ty 1€ bach
cau Lympho (34%), ndng d6 CRP
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trung binh la 22,7 £ 27,2 mg/L, ty 1¢
tang CRP 1a 62,3% bénh nhi. Két qua
nay phu hop v6i nghién ctru cia Pham
Vin Hoa ting bach cau 1a 46%, ting
CRP 67,3%, nghién ctru cua Pham Thu
Hién ty 1¢ ting CRP tuong tng 79,7%.
Hinh anh chup X-quang hay gip nhét
la ton thwong dang ddm mo & thuy
phoi (66%), vi trf ton thuong gap nhiéu
nhat 1a thity phoi bén phai (43,3%), két
qua nay phit hop véi cic két qua
nghién ctu trong nudc nhu Pham Van
Hoa véi ty 1€ 36% va Pham Thu Hién
ty 1¢ tuong ung la 36,43% ciling nhu
nghién ctru cua Xinying Cao [2, 3, 5].

KET LUAN

Viém phdi tré em do M. pneumoniae
c6 xu hudng tré hod, gip chu yéu ¢ tré
tir 2 - 5 tudi. Biéu hién 1am sang chu
yéu 1a ho, sét va nghe phdi c6 ran.
Hinh anh X-quang phoi hay gip nhat 1a
dam mo thuy phdi, gap nhiéu nhat 1a
phoi phai. Xét nghiém mau cho thay
hau hét cic truong hop c6 ting CRP
trong khi chi s6 bach cau ting nhe.

Loi cam on: Nhom tac gia xin cam
on chi huy B0 mon - Khoa Nhi da tao
diéu kién gitp d& ching tdi hoan thanh
nghién ctru. Pong thoi, ching toi xin
guri 101 cam on dén céc anh chi dong
nghiép va cic gia dinh bénh nhi da tu

nguyén tham gia nghién ctru nay.
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