NGHIEN CUU DACDIEM LAM SANG VA KET QuUA
DIEU TRI BENH HO GA G TRE EM
TAI BENH VIEN BENH NHIET D61 TRUNG UONG
(09/2014 - 08/2015)
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Muyc tiéu: Tim hiéu “Dic didm lam sang va két

Nguyén Thanh L&, Bui Vi Huy?.

qué diéu tri bénh ho ga & tré em tai Bénh vién

Bénh nhiét dgi Trung vong”. Péi tirong va phieong phap: Nghién clru mé t3 tién ciru. 32 wré duge
chin doan bénh ho ga, trong giai doan 09/2014 - 08/2015, dua vao xét nghiém PCR, di dugc
dénh gia vé lam sang, xét nghiém va két qua diéu tri. Kéf qué: Bénh ho 82 g3p & wé tir 01 théng
dén 9 tudi, tré trai chiém wu thé (71,9%), bénh c6 xu huéng xust hién quanh nam. Ngay nhip

vién trung binh 13 ngay 15 cia bénh. Céc biéu hién hay gip: khéi ddu ho vé dém (100%), ho khan
(90,6%). Ho con dién hinh xudt hién ngay thir 9 ciaa bénh, rong con ho mat do (93,7%), tim tai

(46,9%), ngimg thé (3,1%), phi né mi mit (25%
sét' (6,3%). Xét nghiém <ong thirc méau va chup

). chay méu két mac (3.1%), ndn nhiéu (18,7%),
Xquang phdi kh(‘)ng o gid tri goi ¥ chéan doan,

Bién chimg viém phéila 59,4%, ty 1& didu tri khoi 100%, sd ngay dicu tri trung binh l4 14 ngay.
Ket Iua:n: Chan dodn bénh ho ga can chi y dic diém cua con ho vi can trién khai xét nghiém
PCR d{a ho tro chan do4n bénh. Cin chi y cOng tic tiém chiing phong bénh ho g4 cho tré em va

cén nhic tiém phong cho phu nir ¢6 thai.
Tir khéa: Bénh ho ga, Bénh nhi.

DAT VAN BE

Trudic khi 06 chudng trinh tiém chiing m rong tai Viét
Nam, ho g2 1a mdt bénh truyén nhidm gay thanh dich
trong cGng ddng & tré em. Sau nhidu n&m thue hién tiém
ching, s& ca méc ho ga d3 giam dang k&4,

Tuy nhién tif nm 2014 dén nay, tai Bénh vién 8&nh
nhiét déi Trung wdng, d3 tidp nhén digu tri nhidu tré mic
bénh ho ga. Nhing truing hop mic bénh gip & nhidy ad
tubi khéc nhau, tr tré chua dén tudi tidm chiing dén tré
& Iifa tudi hoc duding. Cho dén nay xét nghiém PCR d3
dutic khuyén céo sir dung dé xac dinh bénh®l, Tuy nhién,
Xét nghiém nay cling thuting chi dugc ap dung tai cic

“Bénh vign Bamh nwhit din Trung womg. “'Bar hoc ¥ Ha \o1
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bénh vién In. Vi vély, viéc chin dodn clia cic tuyén diéu
tri thuting dugc dua vao mét s5 bidy hién 1am sang,

DE tim hiéu d3c dim ciia bénh ho ga g tré em trong
giai doan hién nay, nhim cung cdp cic ggi y cho chan
dodn bénh trén 13m sang, chiing t3i tién hanh nghién ciny
nham muc téu: Tim hidu dic diém 13m sang va két qua
diéu tri bénh ho ga & tré em 1ai Bénh vién Bénh nhiét dgi
Trung wang trong giai doan tir ngay 01/09/2014 dén ngiy
30/08/2015.
DOI TUONG VA PHUONG PHAP
D6 tuong nghién ciu: 32 bénh nhi, khdng phan bict
gidi tinh, dugc chan dodn xic dinh ho ga, 03 dugc nhan
vae diéu tri tai Khoa Nhi, Bénh vién Bénh nhiét ddi Trung
uong, trong giai doan tir 01/09/2014 dén 30/08/2015.
Phuoing phap: Nghién ciru tign o mé &,

Bénh nhan nhdp vién o6 bidy hién nghi ng& ho ga,
d\m\gtaiuéarénhhéiuéns&bénhﬁt,ﬁépx&c,dién
bién bénh va kham dinh 0id cac d3u hidu I3m sang. Bénh
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nhan dugc l3m ngay cac xét nghiém cdng thirc mau, chup
Xquang phdi va lam xét nghiém tim cin nguyén (ldy dich
hong [3m xét nghiém PCR vi khudn ho ga)®. Bénh nhan
dugc dieu tri bing khang sinh Azithromicin ligu
10ma/ka/ngay trong 5 ngay3LHLsl, NEu b bién chimg
viém phdi dudc thay thé bang khang sinh cephalosporin
thé hé 3 két hap khang sinh nhém aminoglycoside.

Tiéu chudn chdn doan ho ga: Dya vao két qua PCR
duong tinh véi vi khudn ho g3 (32 tré).
Thu thap va xir ly s8 lidu: Theo phuong phap thong ké
y hoc.
KET QUA

Trong s6 32 tré ho ga dugc nghién clu trong giai
doan G thang 9/2014 dén thang 8/2015. K&t qua cho
thdy bénh gap & nhidu ifa tudi khac nhau, nho nhét @ 01
thang tudi, 16n nhit 1a 9 tudi, trong d6 tré nam chiém uu
thé (bang 1). S6 tré mic bénh ¢6 xu hudng xudt hién
quarh ndm. Hau hét tré dugc nhip vién mubn véi ngay
nhép vién trung binh 1 15 ngay k& tir khi cd biéu hién (am
sang dau tién,

Bang 1. M{t s6 djc diém dich t&

Dijc diém dich t& N %
Tubi o
< 3 théng 10 31,25
3-12 thang 18 56,25
161 - S tud 1 31
z 5 tudi 3 9,4
Gidl tinh nam 3B » 77717,97
Thing nhip vién: ‘ -
Théng 1 - 3 s 156
Théng 4 - 6 14 43,7
Théng7-9 12 376
Thing 10 - 12 1 31
T3 7 ngdy 4 s
Ngdynhjp 27 ngay 28 875
vign: Trung binh (X £ SD) 156276
Dao dfng 4-30

Dia dv: Ha NI (28/32), Ha Nam, Nam Dinh, Quang
Ninh, B3c Ninh.

14 -mvﬂauéamum*sétm)-mﬂ

Bang 2. Cic biéu hién lam sang

Bigu hién Iam sing Nl e
Nhiét 06 T
1 37%5-38%C 2 .63
<375 X sy
Con ho ‘
Giai doan sém: :
Ho khen 23 w0
Con ho xudt hién v& dém 32 100
Giai doan mudn !
2+ Gon dién hinh 32 100,0
Mit do 30 9,7
Tim t&i 15 469
Ngihg thd 01 31
Ngay ¢d can ho dién hinh (X + SB) 9,03 1 4,6
Dao déng 2-0
Cac bigu hién khac
! Phil n@ mi mét 8 2,0
Non nhiéu [} 187
| Chay méu két mac... L 31
4 | Bién chimg viém phi 19 594

V& |dm sang: Biu hién sét chi gép 2/32 bénh nhan,
Trong giai doan sém cla bénh, triéu chimg hay g¥p
xudt hién ho v& dém va hau hét 1a ho khan, Giai doan
mudn han, 100% s3 tré cd biéu hién cla con ho gi dién
hinh vdi 3 biéu hién chinh 1 ho thanh can dai timg chip,
trong con ho c6 tiéng thd rit va nén trd (hodic ho) ra dém
quanh dinh, ngoai ra ¢4 cic bi€u hién mit do, hojc tim
tai, thdm chi 1 ngirng thd. Mat s6 bidu hién khc nhu phi
né mi mdt, chdy mau k& mac, ndn trd nhigu va bign
chimg hay gdp I2 viém phdi. Con ho g3 dién hinh xult
hign trung binh 13 vao ngay thir 9 ctia bénh.

Bang 3. Két qua cin l1am sang

Ho gd Pacod
Cin 13m siang don thudn | viém phdi (;:h:;g)
! (n=13) | (n=19)
Hemoeglobin:

1 2 12g/l 7(53,8%) | 7(36,8%)
10-12¢g/l 5(38,5%) |10 (52,6%)
8-10g/ 1(7,7%) 2(10,5%)

Bach cdu mdu ngoal vi
< 10.000/ml 2(15,4) 6(31,6%)

2 10 - 15.000/m| 7(53,8%) | 5(26,3%)
15 - 20.000/m| 2(154) 5(26,3%}
> 20.000/ml 2(154) | 3(15,8%)
Trung binh (X SD) | 159+83 | 1446

Bach ciu lympho

3 65% _ 7(36,8%) |12 (632%)
, Trung binh (X'£ SD) | 64,5% £ 144 | 654+

4 Tidu ciu 438 £ 139 | 435+ 126

Ket qua xét nghiém cho thay, ¢ tinh trang thiéy mau

A



nhe (46,9%) va trung binh (9,4%). Téng s5 bach Gu
trongméungoaiviﬂlayd&iu)‘mfrcbinhmuﬁngdéntrén
zo.mtébéo,tilébamciuiymwmiénuutfékhéng
phé bién (bang 3),

Béng 4. K&t qua chyp Xquang phdi

Xquang cic dang tin thutng phéi L %
£3m rdn phéi [ 1 156
£3m cic nhanh phé huy quén T SR
Ton thuong nfw mé k& L7 21,9
M3 nhu mé phdi 1 31
Binh thuting 4 | 15
Téng s 3R 100,0

Két qua chup Xquang phdi cho cic hinh anh tén
thudng khac nhau, nhu dam rén phdi, hodc cic nhanh
Phé huyét quan ting dam, tén thuong nhu mé k&, mé
nhu mé phdi va khong c6 hinh anh t8n thurong.

Bang 5. Két qua diéu tri

- K& qua diéu tri XA+ SD
3 ngdy diéy tri trung binh (X' SD) 1384 £64
-S&ng.‘ayd’léutrinﬁbi&mm"gpfﬁi()?iso) | 14367

-SGngi'!yd"mtriHﬁngcébi&d‘ujmg(itﬂ)) ‘
K& qua digu bri khGi

12,1+ 64
232

Trong nghién cifu ndy, 32 bénh nhan déy dugc digu
tri khoi, khdng o bénh nhan tr vong. 58 ngay digu tri
trung binh 13 14 ngay.

BAN LUAN

Nghién clu nay dugic dénh gia trén 32 tré dutic chan
doénxécd‘gnhmécbénhhogéduucnhépviéndiéuuj
trong thdi gian tir 01/09/2014 dén 30/08/2015, tai Khoa
Nhi, Bénh vién Bénh nhiét ddi Trung uong. Két qua nghién
cxhxdrothiy&onggiaidoannéytrémécb&hhogégép
¢ nhigu lira tudi khic nhau, trong d6 28/32 (87,5%) s5
tré & Ira tudi tir 01 théng dén dudi 1 tdi, chi gdp 4 tré
trén mdt tudi va cao nhat I3 tré 09 tudi (bang 1). Cic két
qQua nghién aitu vé bénh ho ga tai mdt s§ nudic cho thiy
bénh ¢6 thé gip ¢ tré em dudi 10 tubit®, tham chi 15
tBit®, Tai Viét Nam, trong churang trinh tém ching mg
r@ng,uémphéngbenhhogaduqcmqthiémm,khi
tréduljczthéng,3ma'ng,4théngm6ivémﬁinh$c|@i
d\otrétruﬂc24ﬂ1a'ng(dd:mﬁiw3tir6théngu-dlén).
Tuy nhién, trong nghién alfu ala chiing 5, néy chi tinh tre
& lira tudi tir 2 thang trdl xudng (chua dén tudi tiém
phong) s5 tré a3 mac bénh chiém 28,1% t8ng s5. (7 nhom

m&in?ay,meoa!cyvén,minécb&hmu&ngoﬂnguym
cﬁénbiénnéngvéuhongmdm‘uﬂ.ﬂﬁunéycﬁngdét
ra mdt van d&, ngoai viéc tiém chiing ding lich, o5 thé
énﬁémplﬁ\ghogéd\onlﬂhgngu&ime,mangmaidé'
handésb’trémécbénhhogétmngnhﬁhghéngdéu

Trmgnghiénu’m,d]ﬁngtt‘igtﬁnhénnhﬁhgcabénh
xu&h&réfécqumhném,kém?nhﬁhgméngmﬁahé
(ﬂéng4-6)vés:‘i(3nhépviéndangc6xuhm'mgt§ng
tfmﬂﬁgian,tinhtr’ﬂﬁ:bidnémdn’mgt&idangmtfchién
nghién aiils. Hon nifa, trong 32 tré méc ho g3, ngodi 28 tré
dangsinhsﬁngta'l—léNéiléthénhphé’dﬁngdénar,dldng
i cling gép tré méc bénh ho g3 tai mdt s dia phuong Ign
Gn Ha Noi nhu Ha Nam, Nam Binh, Bac Ninh. Ngodi ra,
hﬁukﬁh'émécbéﬁﬂﬂgiannhépv&muén,hungbinh
lélSngéy,ldrid’éaSbié:h&cancﬁé’nhinh.D&ylé
yéu t5 lam ting nguy ¢ Ky lan bénh ho g, Vi viy, nguy
Cnbénhhogénﬁthiéntrﬂlaidmé')é'yra.DOVéY,Viéc
ﬁémduhgpfimgbérhéndubcquanlﬁmo,lmé'ho‘n.

V& biéu hién Iam sang, ching tdi chi g3p 2/32
(6,25%) cd biéu hién sik. &' G hai tré ndy két qua kham
v3 chup phim Xquang phdi déu cho thdy dang c6 viém
ptﬁikémﬁveo,oéﬂaébﬁé’uhiénsﬁtddhaib'énéyoélié\
quan vdf tinh trang viém phéi. Qua khai thac di&n bién
bénh tir céc ba me, trong giai doan som clia bénh, tré bt
d3u xudt hién cac biéu hién ho vé& dém va ho khan
(90,6%). By 3 diu hiéu fam cho cac b me chii y. Mic
di o5 2/32 tre duge nhdp vién va diéu trj sém, nhung tat
a?32trébénhdéuuidcbiéuhiéncﬂaoonhogécﬁé'n
hinh. Cy thé trong mdi can ho, nhilhg nhip ho d3u tién o6
dt'13bie‘uhiénléhoménhcdndéimd15p,h'ongcdn
hooéﬁéngﬂldritvénénhﬂradbmqua’nhdinh,ngoéi
racéafcbiéxhiénnﬁtdé,hoéctimta'ingimgmd.Mét
sﬁbiéuh&Hxécnhumn‘émimét,dlé'yma'ukétmac,
néntréltuEu.Tuynhiér,gurnétvéinhjphod\icbnméy
nhing odn mét do timg dot holic o6 tim ti,

Tuynhiénvéxétnghiém,ngoéiké’tqua’PCRxa’cmnh
vimu‘a'nhogémikétqua'oﬁngmt?cma'ukhéngoﬂbié’n
ddi dic hidu. Tinh treng ting s5 hidng bach ciu trén
15.000/mi chi chiém 37,5%, hodc tinh trang ting ty 1é
!ymphotrélﬁs%,rhrmétsﬁyvéndécép,aingd\igép
59,4%.Ké'tquéXquangphé'ia'}ngdtonh& hinh anh ton
H’\umgld\écnhau,tylégéptﬁnmtrdngnhumékéa'mg
chi gdp 21,9%.
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V@ didu tri, ngodi bign chimg viém phéi (59,4%) va
mét 5 bién chimg thufing gip trong ho ga nhu phi N mi
mit (25%), chily mau két mac (3,1%) va nging thd
(3,1%), chiing t5i khéng gép cic bién chimg khac va ty
1é didu b khoi hoan toan 13 100%. Ngay diu tri trung
binh trong nghién alfu alia chiing téi 13 14 ngdy, k& ca cd
bién chiing viém phdi. So vai mét s5 nghién cliu khéc, &
ngay didu tri bénh ho ga la 30 dén 60 ngay'sl, Co thé
thdfi gian diéu tri cia ching i ngin han cic tic gia khic,
6 lién quan vdi viéc bénh nhan dudc nhip vién sdm va
digu tri kip thdi. Trong nghién clu cla chiing téi khdng
gdp tré ho ga ¢ Itfa twéi 56 sinh. Han nifa, s6 ludng bénh
nhan clia ching t5i cling han ché& (32 bénh nhan). Vi vay
can 1i€p tuc nghién clu thém ve didu tri bénh ho ga ¢ tré
em.

KET LUAN

Qua k&t qua nghién ciru 32 tré ho ga didu tri tai Bénh
vién Bénh nhiét ddi Trung wong, trong thdi gian tir 9/2014
- 8/2015, chiing t6i nit ra két ludn:

- Bénh gdp 4 tré tir 01 thang dén 9 tudi, Nam chiém
uu thé (71,9%), ¢ xu hudng xudt hién quanh nirm. Ngay
nhap vién trung binh Ia ngdy 15 cla bénh.

- Biéu hién hay gip: khdi ddu ho v& dém (100%), ho
khan (90,6%). Ho con dién hinh xuat hién ngay thir9 clia
bénh, trong con ho mét do (93,7%), tim tai (46,9%),
ngimg thd (3,1%). Ngoai ra cdn gdp phi n& mi mit
(25%), chdy mau két mac (3,1%), ndn nhidu (18,7%) va
sGt 6,3%.

- Két qua cng thirc méau va chup Xquang phéi khéng
€0 gia trj ggi v cho chdn doan.

- Bién chiimg viém phéi chiém ty 18: 59,4%. Didy tri
khoi: 100%, ngay didu tri trung binh: 14 ngay.
KHUYEN NGH]

- Gan chy ¥ cdng téc tiém ching phdng bénh ho g4
cho tré em va cn nhdc tiém phong cho phu ni¥ ¢6 thai,

- Viiéc chén doan bénh nén luu ¥ dic didm cba can ha
ga va can trién khai xét nghiém PCR hé trg cho chin dosn
xac dinh bénh,

TAI LYEU THAM KHAO

1. World Heaith Organisation, Pertussis reported
cases, last update: 8 - Sep - 2015, WHO vaccine - pre-
ventable diseases: monitoring system 2015 global sum-
mary http://apps.who.int/immunization_monitoring/
globaIsummary/timeseries/tsincfdencediphtheria.html.

2, Pertussis (Whooping Cough) Centers for Disease
Control and Prevention, Surveillance and Reporting
http://www.cdc.gov/pertussis/surv—reporting.html.

3. Scott A. Halperin, 2010, “Pertussis and other Bor-
detella infection”, Harrison's Infectious disease , Dennis L.
Kasper, Anthony S. Faudi, chapter 50, p 487 - 492,

4. Valerie Waters, Scott A, Halperin (2014), Mandeli,
Douglas, and Bennett's Principles and Practice of Infec-
tious Diseases, ed: E. Bennett, Raphael Dolin, Martin J,
Blasey, Eighth edition, Elsevier Health Sciences Publishing
house, chapter 232; 2619 - 2629.

46 . TRUYEN NHEM VIET NaM & SO 1(17) - 2017

5. Sarah S. Long, 2015, chapter 197 p1377, “Pertus-
sis (Bordetella pertussis and Bordetella parapertussis)",
Nelson text book of pediatric 20t edition, Robert M. Klieg-
man, chapter 197, 1377 - 1382.

6. Irena Narkeviciute, Ema Kavaliunaite, Genovaite
Bernatoniene, et al (2005), “Clinical presentation of per-
tussis in fully immunized children in Lithuania”, BMC In-
fect Dis. 5: 40, Published online 2005 May 27. doi;
10.1186/1471 - 2334 - 5 - 40,

7. Habib Bokhari, Fahad Said, Muhammad A, Syed et
al, 2011, "Whooping cough in Pakistan Bodetella pertus-
sis and Bodetella parapertussis in 2005 - 2009°, Scandi-
navian Journal of Infectious Disease, 2011; Early Online,
1-3.




STUDY ON THE CLINICAL MANIFESTATION AND TREATMENT RESULTS
IN PEDIATRIC PATIENTS WITH B. PERTUSSIS
AT NATIONAL HOSPITAL FOR TROPICAL DISEASES
(09/2014 - 08/2015)

Summary

Objective: To find the clinical manifestation and out-
come treatment of pertussis disease in children, Subjects
and methods: A prospective descriptive study. 32 children
were diagnosed with pertussis disease in the period from
09/2014 to 08/2015, based on PCR positive test with B,
pertussis, has been evaluated in clinical, laboratory and
outcomes treatment, Results: The disease is common in
children from Olthang to 9 years old, boys predominate
(71.9%), the disease tends to occur round the year. The
average day of hospitalize was in the day 15th of illness,
The common presentation: start coughing at night
(100%3, dry cough (90.6%). The typical of cough appear

Key words: Pertussis disease, pediatric patients,

the day 9th of illness, with red face (93.7%), cyanosis
(46.9%), apnea (3.1%), eyelid edema (25%), vomiting
(18.7%), conjunctival bieeding (3.1%), fever (6.3%). CBC
testing and CXR were no value to support for diagnosis.
Complication of pneumonia was 59.4%, the proportion of
cured 100%, the average days of treatment were 14 days.
Condlusions: The diagnosis of pertussis should based on
the characteristics of cough and PCR test should be de-
ployed to support for diagnosis. Need to interested Per-
tussis vaccination for children and consider vaccinate for
pregnant women,
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