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OAT VAN BE 

Trudc khi CO diUdng tiinh tiem diung md rpng tai Viet 

Nam, ho g i l i mpt benh fruyen nhiem gay ttiinh didi 

trong cpng dong d tt« em. Sau nhieu nam ttiUe hien ttem 

ehung, so ca m k ho g i da giim dang ket'i. 

Tuy nhien tir nim 2014 den nay, tai Benh vien Benh 

nhiet ddi Trung Udng, da ttep nhan dieu frj nhieu fre m k 

benh ho g i . Nhihig frudng hpp mic benh gap d nhSu dp 

htoi khac nhau, tii' be diua den tiioi tiem diiing den fre 

d Ilia hioi hpc dudng. Cho den nay xet nghiem PCR da 

dutfc khuyen cao suf dung de x k djnh benhm. Tuy nhien, 

xet nghiem niy cung ttiudng ehi dupc i p dung tai cac 
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benh vien kSn. Vi vay, viec dian doan aia c k hiyen dieu 

bl ttiudng duicfc dua vao mpt so bieu hien lam singPi. 

Oe tim hieu d k dian aia benh ho g i d be em frong 

giai doan hien nay, nhim aing cap cac gpi y cho dian 

doan benh fren lam sing, diiing toi tien hinh nghien a iu 

nham muc tiiu: Tim h i& d k diem lam sing v i ket qui 

dieu fri baih ho g i d fre an tai Benh vien Benh nhiet ddi 

Trong uWng frong giai doan tit ngiy 01/09/2014 den nqiv 

30/08/2015. 

OOI T^ONG VA PHU'ONG PHAP 

Ddi tuang nghien cCfU: 32 benh nhi, khong phan biet 

gidi tfnh, dudc d i ln doin x k tSnh ho g i , da dUPc nhan 

vao dieu fri tai Khoa Nhi, Benh vien Benh nhiet ddi Trung 

uwng, frong giai doan tii 01/09/2014 den 30/08/2015. 

PfuMng phap: Nghien aiU tien aiU mo ta. 

Benh nhan nhap vien cd bieu hien nghi ngd ho g i 

chting toi tiai hinh hdi tien sir benh tat, tiep xiie, diln' 

biai benh va kham dinh gia c k dau hieu l im sing Benh 
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nhan duOc lim ngay c k xet nghiem cong ttiiifc mau, chup 

Xquang phoi v i l im xet nghiem tim can nguyen (lay dich 

hpng lim xet nghiem PCR vi khuan ho gi)Pi. Benh nhan 

dudc dieu fri bang khang sinh Azithromkin lieu 

lOmg/kg/ngiy trong 5 ngiytwwsi. Neu cd bien chiiYig 

viem phoi dutfc thay ttie bing khang sinh eephakisporin 

ttie he 3 k3 hpp khing sinh nhdm aminoglycoside. 

Tteu chuan ehan doan ho g i : Diia vio k&. qui POi 

duUng tinh viii vi khuan ho ga (32 tie). 

Thu thap va xiir ly so lieu: Theo phutAig phip thdng ke 

yhpe. 

Kfr QUA 

Trong so 32 tre ho g i dUde nghien eiiU trong giai 

doan tir ttiang 9/2014 den ttiang 8/2015. Ket qui cho 

ttiay benh gip d nhieu Ida tuoi khic nhau, nho nhat l i 01 

thing tuoi, kJn nhat l i 9 tuoi, trong do tre nam chiem uli 

ttie (bing 1). Sd fre mic benh ed xu hudng xuat hien 

quanh nim. Hau het tre dUpc nhap vien mupn vdi ngiy 

nh|p vien trung binh l i 15 ngiy ke tiT khi cd bieu hien lim 

sing dau tien. 

Bang 1. M$t so d$c d ian djch t l 

Bang 2. Cac bieu hien lam sang 

Bfc dl6n djch t l 

TuSi 
< 3 thang 
3 -12 thang 
1 tuO! • 5 tuoi 
25tucli 

GIAI tinli nam 

Thing nt4pvi(n: 
Thing 1-3 
T)i4ng4-6 
Thing 7-9 
Thing 10 • 12 

T(r3-7ngiy 
Ngiyiihtp ^ ' n s i y 

* ' * ' " Tmng binh (X±SD) 
Dao dpng 

N % 

.--
to 31,25 
18 56,25 
1 3,1 
3 9,4 

23 71,9 

5 15,6 
14 43,7 
12 37,6 
1 3,1 

4 12,5 
28 87,5 

15,6 ± 7,6 
4-30 

Dia dli: Hi Npi (28/32), Hi Nam, Nam Oinh, Quing 
Ninh, B k Ninh. 

Bi«i Men lam sang 

Nhiet do 
1 37"5 - 38^ 

<37°5 

C«nho 
Giai do^n sAn: 
Ho khan 
can ho xuat hien ve dem 
Giai do^n mupn 

7 

3 

4 

Cdn dien hinh 
Mat do 
Tim t i i 
MgCitigthd 

Ngay co cdn ho dien hinh (Z ± SD) 
Dao dong 

Cic bisi hien l<hic 
Phu nS mi mat 
Non nhieu 
ChSy miu i<et mac... 

Bi§n chirng viem phoi 

H ! ^ 

. 
2 ; 63 

30 93,7 

29 90,6 
32 100,0 

32 1 100,0 
30 93,7 
15 46,9 
01 3,1 

9,03 ± 4,6 
2-20 

8 
6 
1 

19 

25,0 
18,7 
3,1 

59,4 

Ve lam sang; Bieu hien sot chi gap 2/32 benh nhan. 

Trong giai doan sdm eiia benh, trieu chiing hay g^p la 

xuat hien ho ve dem v i hau het l i ho khan. Giai do^n 

mupn hdn, 100% so tre cd bleu hien cua edn ho gi dien 

hinh vdi 3 bieu hien chfnh l i ho thinh cdn dii tCrng ch|p, 

bong cPn ho co tieng thd rft v i non trd (ho^c ho) ra ddm 

quanh dinh, ngoii ra eo cie bieu hien mit do, ho^c ti'm 

t i i , tiiam chf la ngCmg thd. Mpt so bieu hien khac nhu' phii 

ne mi mit , chay mau ket mac, non trd nhieu v i bien 

chiibg hay gip l i viem phoi. Cdn ho ga dign hinh xuit 

hien trung binh l i vio ngiy thti' 9 cua benh. 

Bang 3. Ket qua can lam sang 

1 

2 

3 

4 

CSn ISm sing 

Hemoglobin: 
> 12g/i 
10-12 g/1 
8 -10 g/1 

Bach cau miu ngo?i vi 
< 10.000/mi 
to - 15.000/ml 
15-20.000/ml 
> 20.000/ml 
Tning binh (Ki SD) 

Bach cau lympho 
65% 
Tmng binh (X±SD) 

TieucSu 

H o g i 
ean tiiuBn 
(n = 13) 

7 (53,8%) 
5 (38,5%) 
1 (7,7%) 

2(15,4) 
7 (53,8%) 
2(15,4) 
2(15,4) 

15,9 ± 8,3 

7(36,8%) 
64,5% ± 14,4 

488 ±139 

Oac i 
viem ph£l 
(n = 19) 

7 (36,8%) 
10 (52,6%) 
2 (10,5%) 

6 (31,6%) 
5 (26,3%) 
5 (26,3%) 
3 (15,8%) 
14,4 ± 6 

12 (63,2%) 
65,4 ± 

435 ± 126 

Chung 
(n = 32) 

14 («,?«)' 
15(4S,9«) 
3(9,4*) 

8(25,0%)' 
12 (37,5%) 
7(21,9%)' 
5 (15,6%) 

15±7 

19 (SSjM 
65 ±15] & 
457* , ^ ' 

Ket qui xet nghiem 1*0 ttiiy, c6 tinh b^ng ttii& miu 
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nhe (46,9%) v i frmg Wnh (9,4%). Tong sd bach (3u 

bong miu ngoai vi ttiay doi tiir miit Wnh tiiudng dai fren 
20.000 te bao, ty le bach (3u lyn ĵho diian uli tiie khdng 
phd biai (bang 3). 

Bang 4. Ket qua chup Xquang phoi 

Xquang cic dang tontiiUMig phfi 

Oim rdn phoi 
f^ cac nhanh phe huya quin 
Ton thutttig nhu mo ke 
Md nhu mo phoi 
Sritthlbng 

Tong so 

N 

5 
15 
7 
1 
4 

32 

% 
15,6 
46,9 
21,9 
3,1 

i 124 

100,0 

Ket qui chup Xquang phdi eho ck hinh inh ton 
ttiUPng khk nhau, nhu dim ron phoi, hoac ck nhinh 
phe huyft quin tang dim, ton ttiUPng nhu mo ke, md 
nhu mo phoi vi khong ed hinh inh ton ttiuHng. 

Bang 5. Ket qua dieu tri 

Kit qui dieu tri X ± S D 

S5 ngiy dieu tri tnmg l)inh(X± SO) 13,84±64 
-Songaydieutric6bi&ichuhgpha(r±SO) | 14,3±67 
- So ngay dieu tn khang o6t)i&i chutig (X± a)) 12,1 ± 6,4 

KS qui dieu tri khoi 32/32 

Trong nghiai olu niy, 32 benh nhin deu dutfc dieu 
bi khdi, khong cd benh nhan tii vong. So ngiy dieu tii 
bung binh l i 14 ngiy 
BAN LUAN 

Nghien eiiU niy dude dinh gii fren 32 fre dutfc ehan 
doan xk lfinh mk benh ho gi dutfc nhip vien dieu bi 
frong ttidi gian tii 01/09/2014 den 30/08/2015, tai Khoa 
Nhi, B?nh vien Benh nhiet ddi Trung udng. Kft qui nghien 
ctiu cho ttiay bong giai doan niy be mk benh ho gi gip 
d nhieu Itia htS khk nhau, bong dd 28/32 (87,5%) so 
bed Ilia hioi tii'01 ttiing den dudi 1 hioi, chi gip 4 be 
tien mdt tuoi vi cao nhat l i be 09 tiJoi (bing 1). Ck kit 
qui nghien ctiU ve benh ho gi tai mpt so nudc dio ttiay 
benh cd ttie gip d tt^ an dudi 10 hi6iw, ttiam chi 15 
hiaw. Tai Viet Nam, frong diuOng frinh ban chting md 
rpng, tiem phdng baih ho gi dutfc ttiiit hien 4 miii, khi 
fre dUOc 2 ttiang, 3 ttiing, 4 ttiing hJoi v i miii nhk lai 
cho tre ttutJc 24 ttiang (cadi mui ttui'3 tii'6 ttiang ttd lai). 
Tuy nhien, trtxig nghien etiU oia chting toi, nat cW tinh fre 
d Ilia hidi tir 2 ttiing frd xu&ig (chua den hJoi dan 
phdng) so fre da mfc benh chian 28,1% tong so. a nhdm 

hJOi niy, ttieo ck y van, khi mk benh ttiudng CO nguy cP 
<«en Wai nang va hi'vong eaoPU'ira. Dieu niy ding dit 
ra mpt van de, ngoii viec tiem chiing dting ljch, cd the 
can ban phong ho gi cho nhiitig ngudi me mang ttiai de 
ban die so fre mk benh ho gi frong nhiing ttiing dau 
eiia ojpc ddi. 

Trong nghiai olu, chiing toi gW nhin nhuhg ca benh 
xuat hien rai r k qumh nam, ke ei nhiing ttiing miia he 
(ttiaig 4 - 6) va soca nhap vien dang eo xu hudng tang 
ttieo ttx* gian, tinh hS tiidi dian chting toi dang tfitjt hien 
nghien olu. HPn niia, tiong 32 tte mk ho gi, ngoii 28 tie 
dang sinh song tai Hi Npi l i tiiinh pho (teng dan eu, chting 
toi ding gap be mk benh ho gi tai mpt so dia phudng lin 
c?n Hi Npi nhu Hi Nam, Nam Dinh, Bk Ninh. Ngoii ta, 
hau ha be mk benh ttK« gian nhap vien mupn, frung Wnh 
la 15 ngiy, khi da co Wai hien cPn ho dien hinh. Diy l i 
yaj to lim tang nguy Cd lay lan benh ho gi. Vi viy, nguy 
OJ benh hogixuathienbdlaicottie xay ra.Dovay, viee 
tiem Chung phdng be* tan dutfc quan tim aj tiie hPn. 

Ve Weu hien lim sing, chting toi ehi gap 2/32 
(6,25%) CO Weu hien sa. ( j ci hai be niy ka qui khim 
va diup phim Xquang phoi deu cho ttiay dang ed viem 
phoi kan ttieo, CD ttie Wai hien sot d ci hai be niy 00 lien 
quan vdi tinh tiang viem phoi. Qua khai tfiic dien bien 
benh tiy ck bi me, frong giai doan sdm aia benh, tie bat 
dau xuat hien ck Weu hien ho ve dem vi ho khan 
(90,6%). Day l i dau hieu lim cho ck bi me chu y. Mk 
dil cd 2/32 fre dupc nhip vien vi dieu frj sdm, nhung tat 
ei 32 fre b|nh deu CO ck biai hien aia CPn ho gi dien 
hinh. Cu ttie frong moi cPn ho, nhiibg nhjp ho dau tien co 
dli 3 Weu hien l i ho tiiinh cPn dii tiing chap, bong ain 
ho cd tiaig tiid rit v i non ttd ra ddm quanh dinh, ngoii 
ra oi ck Weu hien mat dd, hok tfm tai ngimg Uid. Mot 
so Weu hien khk nhu phil ne mi mat, diay mau ka mac, 

non frd nWeu. Tuy nhien, sau mpt vii nhip ho dli con tfia)I 
nhiing oon mat cto timg dpt hok cd tfm tai. 

Tuy nWai ve xa nghiem, ngoii ka qui PCR xk dinh 
vî khuan ho gi ttii ka qui cong ttiu'c miu khong oi Wen 
doi d k Weu. Tinh bang ting so ludng badi cau fren 
15.000/ml dli diian 37,5%, hok tinh bang ting ty le 
lympho ttai 65%, nhu mpt so y van de cap, ding dii gip 
59,4%. Ka i ^ Xquang phoi ding dio nhieu hinh inh ton 

ttwBng khk nhau, ty le g ^ ton ttiutJng nhu mo ke ding 
ehi gip 21,9%. 
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Ve dieu hi, ngoii Wen chting viem phoi (59,4%) va 

m ^ so bien diumg thudng gap trong ho g i nhu phii ne mi 

mit (25%), diay mau k a mac (3,1%) v i ngimg ttid 

(3,1%), chung toi khong gap c k Wen chting khk v i ty 

le dieu tri khdi hoin toan l i 100%. Ngiy dieu tri trung 

Wnh bong nghien etiti aia chiing toi l i 14 ngiy, ke ei co 

Wat ehiihg viem phoi. So vdi mpt so nghien aiu khic, so 

ngiy dieu tri benh ho g i l i 30 deh 60 ngiyf iw. cd the 

thdi gian dieu bi aia chiing toi ngan hpn c k t k gi i khic, 

CO lien quan vdi viec benh nhin dupe nhip vien sdm va 

dieu bi kip thdi. Trong nghien ciiU aia chiing toi khong 

gip ti^ ho g i d liia hidi sP sinh. HPn niia, so lUpng benh 

nhin aia ehung toi cung ban che (32 benh nhan). Vi viy 

tan tiep tue nghien aiu them ve dieu tii benh ho g i d fre 

em. 

KfrLUAN 

Qua ka qui nghien aiU 32 tie ho g i dieu til tai Benh 

vien Benh nhia ddi Tmng UPng, tiong tiidi gian tii' 9/2014 

- 8/2015, Chung toi nit ra ka luan: 

- Benh gap d tre tij" 01 ttiing dai 9 hidi. Nam chien 

uU Uie (71,9%), cd xu hUdng xuat hiai quanh nim. Ngay 

nhap vien trung binh la ngiy 15 ctia benh. 

- Bieu hien hay gap: khdi dau ho ve dan (100%), ho 

khan (90,6%). Ho cdn dien hinh xuat hien ngiy ttiiig oia 

benh, bong cPn ho mat dd (93,7%), tim t i l (46,9%), 

ngimg thd (3,1%). Ngoii ra eon g ip phii ne mi mit 

(25%), cha'y mau kS mac (3,1%), non nhieu (18,7%) va 

sot 6,3%. 

- Ka qui cong thirc miu v i chup Xquang phoi khong 

CO gi i fri gpi y cho ehan doin. 

- Bien chuhg viem phoi chiem ty le: 59,4%. Dieu tii 

khoi: 100%, ngiy dieu trj frung Wnh: 14 ngay. 

KHUYEN NGHI 

- Can ehii y cong t ic tiem chiing phong benh ho ga 

cho tre em v i can nhae tiem phong cho phu nu' co tiiai. 

- Viec ehan doin benh nen lull y die diem ciia cPn ho 

g i v i can trien khai xet nghiem PCR ho tn? cho cha'n doan 

xic dinh benh. 
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STUDY ON THE CUNICAL MANIFESTAnON AND TREATMENT RESULTS 

IN PEDIATRIC PAHENTS WITH B. PERTUSSIS 

AT NAHONAL HOSPHAL FOR TROPICAL DISEASES 

(09/2014 - 08/2015) 

Summary 

Objective: To find ttie dinical manifestatton and out­

come freafrnent of patussis disease in diildren. Subjeds 

and metiiods: A prospective desaiptive shidy. 32 chiWren 

were diagnoso) witti perhissis disease in ttie period from 

09/2014 to 08/2015, basal on PCR posittve test witti B. 

perhissis, has been evaluataJ in dinical, laboratory and 

outcomes freafrnent. Results: The disease is oimmon in 

children from Oltiiang to 9 years old, Wiys proJominate 

(71.9%), Oie disease tends to occur round tiie year. The 

average day of hospitalize was in tiie day 15tti of illness. 

The common presentation: start coughing at night 

(100%), dry oiugh (90.6%). Tbe typical of cough appear 

Key words: Pertijssis disease, pediafric patients. 

ttie day 9tti of illness, witti raJ face (93.7%), cyanosis 

(46.9%), apnea (3.1%), eyelkl edema (25%), vomittng 

(18.7%), conjunctival Weeding (3.1%), feva (6.3%). CBC 

testing and CXR were no value to support: for diagnosis. 

Complkation of pneumonia was 59.4%, tiie proportion of 

cured 100%, tfie average days of tfeatinent were 14 days. 

Condustons: The diagnosis of pertiJssis should based on 

ttie diaractaistics of oxigh and PCR test should be de-

ptoyed to suppoit for di^nosis. Need to interested Per­

hissis vaoanation for children and consider vaoinate for 

pregnant women. 
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