TAP CHi NGHIEN CPU Y HOC
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2Bénh vién E

Viém phéi thuy la bénh ly khé thuwong gép & tré em va cé thé gy ra cac bién chimng ndng néu khéng
dwoc phat hién va diéu tri sém. Nghién ctru moé t3 tién ctru trén 125 bénh nhén tir 2 thang dén 15 tudi
chén doén viém phéi thuy diéu tri noéi tri tai Khoa N6i Nhi Téng hop Bénh vién E. Két qué: Tudi trung
binh cda cac dbi twong nghién ctru la: 62,4 + 35,68 thang. Ty 16 nam/ni¥ la 1/1. Triéu ching Iam sang
thwong gdp nhét la: ho, sét, thé nhanh, ran tai phéi. Vi tri tén thuong trén phim X-quang phéi thuong la
thiy dwéi phéi phdi. Can nguyén gay viém phéi thiy chiém ty 16 cao nhét la Mycoplasma pneumoniae
v&i 70,4%, tiép theo la Streptococcus pneumoniae véi 12%. Két luan: Viém phéi thuy la bénh ly khé phé
bién va khé chan doén, hay gdp & nhém tré I6n hon. Nén chup Xquang tim phéi véi tat cé céac truong
hop nghi ngd tranh bé sét bénh nhén. Cén nguyén hay géy viém phéi thiy chd yéu la Mycoplasma

pneumoniae, Streptococcus pneumoniae. Vi vay, khéng sinh dé diéu tri nén tép trung vao can nguyén nay.

T khéa: Viém phdi, viem phéi thuy, tré em.
I. DAT VAN PE

Viém phdi 1a mot bénh dwong hd héap cap
tinh hay gap & tré em va la mét trong nhirng
nguyén nhan gay t& vong hang dau & tré em
vi nhitng biéu hién 1am sang nghiém trong,
tién trién nhanh , va ganh ndng kinh té cho
toan cau." M&i ndm, trén toan cau wdc tinh co
khoang 150 triéu dot viém phdi & tré em, trong
d6 95% cac ca nay xay ra & cac nwéc dang phat
trién.2 Viem phdi thuy la mot thé 1am sang cua
viém phdi ¢c6 ty 1& nhap vién cao, thoi gian diéu
tri kéo dai lam gia téng chi phi y t&. Theo Hiép
hoi 16ng ngwe Anh 2011 da tién hanh phan tich
tr 2076 nghién ctru trén nhiéu quéc gia cho
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thay ty 1& méi mac chung ctia viém phéi la 14,7/
10.000 tré em t O - 16 tudi mdi nam, trong do
viém phdi thuy chiém ty 1& 17,6%.2 Theo CJ Lin
va cong su (CS), ty 1& viém phéi thuy téng 1én
nhiéu t» 7% n&m 2002 dén 19% trong ndm
2004 .4

Viem phdi thuy cé trieu chirng thwc thé
tai phéi khéng dién hinh, thwong khéng nghe
thay tiéng ran tai phéi, vi thé néu khéng chan
doan sém va diéu tri kip thoi sé dan dén cac
bién ching nguy hiédm nhw viém mang phéi,
ap xe phéi, viém co tim..Cac can nguyén
hay gay viém phéi thuy thuwong do phé cau
(S. pneumoniae), Mycoplasma pneumoniae
(M. pneumoniae), Haemophilus
(H. influenza), Staphylococcus aureus (S.
aureus)... Trong d6, phé cau van 1a c&n nguyén
vi khuan hay gay viém phéi thuy méc phai tai
cong ddng trén toan thé gi¢i. Tuy nhién, gan

influenza
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day mot sb nghién ctru tai Viét Nam thi ty 1é M.
pneumoniae lai gia tdng hon so v&i phé cau. O
mot nghién ctru khao sat 174 tré em tir 2 thang
- 15 tudi dwoc chan doan va diéu tri viem phoi
tap trung tai Trung tam H6 hép, Bénh vién Nhi
Trung wong cla bac st Nguyén Thj Thanh Binh
thi ty 1& gay viém phdi thuy do M. pneumoniae
la 24,1%.5 Gan day, ty Ié méc viém phdi thuy
nhap vién tai khoa N&i Nhi t6ng hop Bénh vién
E c6 xu hwéng tang cao. Cau héi dat ra la can
nguyén gay viém phdi thiy & tré em cé thay déi
hay khéng? Vi vay, ching téi tién hanh nghién
ctru dé tai nay nham muc tiéu mé ta dac diém
lam sang, can lam sang, can nguyén vi khuan
gay viém phdi thily & bénh nhan diéu tri tai khoa
Noi Nhi téng hop, Bénh vién E.
Il. DOI TUONG VA PHUONG PHAP
1. Péi twong

Nghién ctru duwoc thyc hién trén 125 bénh
nhan tw 2 thang dén 15 tudi dwoc chan doan
Viém phéi thuy diéu tri ndi trd tai Khoa Néi Nhi
Téng hop, Bénh vién E trong thai gian tir thang
1 - thang 9/2023.

Tiéu chuén Iwa chon

- Tré tir 2 thang - 15 tudi dwoc chan doan
viem phdi thuy dwa vao yéu té dich té, 1am
sang, can lam sang, va cé xét nghiém chan
doan can nguyén.®

- Cé chi dinh diéu tri ndi trd tai Khoa Noi Nhi
Téng hop, Bénh vién E.

- Bé&nh nhan va ngwdi nha bénh nhan déng
y tham gia nghién ctru.

Tiéu chuan loai tror

- Tré bj viém phdi thuy do ky sinh tring, do
lao.

- Tré dwai 2 thang tudi.
2. Phwong phap

Thiét ké nghién ctru: Nghién clru mo ta cét
ngang.

Thoi gian: tir thang 1 - thang 9/2023.

TAP CHi NGHIEN CU’U Y HOC

Dja diém nghién ctru: Khoa Noi Nhi Tdng
hop, Bénh vién E.
Phwong phdp chon méau va c& mau
nghién ctru
C& mau: wéc tinh mot ty 1é trong quan thé:
p(1-p)

_ 52
n= Z(1—u/2)-7

n: ¢& mau can xac dinh.

p: ty 1& viém phdi thuly trong tdng sb tré mac
viém phdi dwéi 15 tudi. Chon p = 0,086 theo
nghién ctru ctia Dao Minh Tuén.’

z2, =1,96%

d = 0,05 Ia khodng sai léch mong mubn gitra
ty 1& thu dwoc tr mau (p) so v&i ty 1& clia quan
thé (P).

Dy kién c¢& mau n = 120. Thyc t& c& mau
nghién ctru clia chung tbi la 125 bénh nhan.

Mét sé6 bién s6 nghién ctru

- Tudi (theo WHO).8

- D&c diém lam sang cla viém phdi thuye:

+ Sbt, ho, dau nguc, khd khé, cac triéu
ching viém long dwéorng hd hép trén (hat hoi,
ngat mi, chdy dich & mdii...), kho th& (rat 1I6m
16ng nguc, thd nhanh, tim tai, SpO,).

+ Nghe phéi: mirc do théng khi phdi, ran 4m
to nhd hat, ran rit, ran ngay, ran nd, hdi chirng
dong dac.

+ Triéu ching tai cac co quan khac: dau
bung, tiéu chay, phat ban.

- Pac diém can lam sang:

+ Xét nghiém mau: sb lwong bach cau,
ndng dd protein phan rng C huyét thanh (CRP:
C-reactive protein).

+ X-quang tim phéi: cé hinh &nh viém phdi
thuy dién hinh va viém phdi tap trung, vi tri tén
thwong trén phim chup.®

+ Xét nghiém tim can nguyén gay bénh:
bénh pham: dich hé hép (dich ty hau, dom).

Cac bénh nhan viém phéi thuy diéu tri noi
trd tai Khoa No6i Nhi Téng hop dwoc chi dinh
xét nghiém soi twoi, nudi cay dich ty hau/ dom
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tai Khoa Vi sinh, Bénh vién E béng may dinh
danh vi khuan khang sinh dd tw dong Vitek 2
Compact. Tuy nhién, viéc nudi ciy dé phan lap
vi khudn thuong mét nhidu thoi gian va phu
thudc nhiéu vao ky thuat thu thap, bao quan,
van chuyén bénh phdm. Nubi cdy c6 thé am
tinh néu trwdc dd bénh nhan da duwoc dung
khang sinh, d&c biét viéc nudi cay cac vi khuan
khong dién hinh rat kho khan.

Gan day, ky thuat Real-time PCR (RT-PCR)
da mbi la ky thuat nhan ban DNA trong 6ng
nghiém dwa vao céac chu ky nhiét. Ky thuat PCR
c6 wu diém vuot troi 1a két qud co sém trong
vong 5 gio ké tir khi bt dau lam xét nghiém
trong khi nudi cay can tlr 48 dén 72 gi®» va it bi
anh hwédng bdi viéc str dung khang sinh trwdc
doé clia bénh nhan. Phién ban cai tién ciia PCR
la ky thuat RT-PCR da méi con cho phép phat
hién cung luc nhiéu loai tdc nhan gay bénh.
Ky thuat PCR da mdi c6 dd nhay la 91,5% va
dod dac hiéu 1a 32,3% so v&i nudi cay dich ty
hau."® Puwoc sy ddng y cla ngwdi nha bénh
nhan, cac bénh nhan viém phéi thuy dwoc chi
dinh g&ri mau bénh pham dich ty hdu/ddm) dén
Bénh vién Nhi Trung wong lam xét nghiém PCR

da mbi 7 loai vi khudn hé h&p (Chlamydophila
pneumoniae, Mycoplasma  pneumoniae,
Legionella pneumophila, Bordetella pertussis,
Bordetella parapertussis, Streptococcus
pneumoniae, Haemophilus influenza).

X ly sé liéu

X ly s6 lieu theo phwong phap thdng ké y
hoc, nhap sb liéu va phan tich bdng phan mém
SPSS 20.0.
3. Pao dirc nghién ctru

Nghién clru quan sat, khéng can thiép,
khéng c6 hai cho bénh nhan. B&énh nhan va
ngwoi nha bénh nhan ddng y tham gia nghién
cu. Két qua nghién clru l1a moét phan sb liéu
nam trong dé tai nghién ctvu khoa hoc cép co
s& da dwoc nghiém thu theo Quyét dinh s
4657/Qb-BVE.

. KET QUA

Nghién ciru 125 bénh nhan viém phdi thuy
tai Khoa NO&i Nhi Téng Hop, Bénh vién E tw
thang 1 - 9/2023 ching t6i cé mot sb két qua
nghién ctru nhw sau.
1. Pac diém dich té hoc bénh nhan viém
phoi thuy

Bang 1. Dac diém dich té hoc theo tudi va gi&i

Tudi va gioi Tan s6 (n) Ty 1& (%)
2 thang - 11 thang 2 1,6
. 12 thang - 35 thang 32 25,6
Tudi
36 thang - 59 thang 31 24,8
= 60 thang 60 48
Nam 64 51,2
Gici
N 61 48,8

Tubi trung binh ctia nhém nghién ctru : 62,4
+ 35,68 thang. Tudi nhé nhat la: 10 thang va
I&n nhéat 1a: 15 tudi. Trong d6, nhém = 60 thang

chiém ty 1& cao nhat 1a 48%. Ty & tré nam/ni
twong dwong nhau, tré nam gap 51,2%, ni
48,8%.
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Biéu d6 1. Phan bé bénh theo thang

Viém phdi thuy xay ra rai rac quanh nam, hon.

nhung tap trung gap nhiéu nhét vao thdng 5 2. Pic didm 1am sang, can 1am sang viém
(26,4%). Céac thang con lai s6 bénh nhan it phdi thuy

Bang 2. Ty Ié cac triéu chirng co nang

Triéu chirng Tan s6 (n) Ty 18 (%)
Sét 112 89,6
Ho 124 99,2
Ho khan 11 8,8
Ho c6 dom 113 90,4
Kho thé 10 8,0
Dau nguc 1 0,8
Pau bung 2 1,6
Phat ban 7 5,6
Tiéu chay 14 11,2
Thé nhanh 38 30,4
Triéu chirng co nang hay gap nhét & ho chiém ty 1& nhd 0,8%. Ngoai ra, mét sé bénh
chiém 99,2% (trong d6 chud yéu la ho cé dom nhan cé cac triéu chirng dwdng tiéu hoéa, phat

90,4%) va sbt 89,6%. Triéu chirng dau nguc ban.
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Biéu d6 2. Ty lé cac triéu chirng thwc thé

Triéu ching hay gap nhét 1a ran & phdi:
81,6%, thd nhanh 30,4%. HGi chirng déng dac

14 triéu chirng dién hinh ca viém phdi thuy chi
chiém 9,6%.

Bang 3. Dac diém cong thirc mau ngoai vi va két qua CRP huyét thanh

Ty Ié % BC da nhan

Bach cau (G/L) ) CRP (mg/dI)
trung tinh R
Tong
<4 4-12 >12 Binhthwong Tang <10 10-50 >50
Sb ca 3 93 29 78 47 50 58 17 125
Ty 1& (%) 24 77,4 23,2 62,4 37,6 40 46,4 13,6 100

Hau hét bénh nhan viém phdi thuy cé két
qua xét nghiém cong thirc mau véi sé luvong
bach cau trong mau ngoai vi trong gi¢i han binh

thwdng. Cac bénh nhan viém phdi thuy c6 xét
nghiém CRP tang trong khoang 10 - 50 G/L
chiém ty 1& cao nhéat (46,4%).

Bang 4. Dac diém vi tri tdn thwong phdi trén phim chup X-quang

Vi tri tén thwong phoi Vi tri ton thwong thuy phdi Tan sé (n) Ty 1& (%)
Thuy trén 18 14,4
. Giva 27 21,6
Phéi phai
Duoi 36 28,8
Téng 81 453
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Vi tri tén thwong phéi Vi tri ton thwong thuy phéi Tan s6 (n) Ty 1é (%)
Trén 9 7,2

Phéi tréi Duwoi 10 8,0
Téng 19 15,2

Hai phéi 36 28,8

Tén thwong phdi phai chiém ty 1& nhiéu nhat
45,35%, phdi trai (15,2%), tbn thwong 2 bén
phdi 28,8%. Trong dé tén thwong thuy dudi

phdi phai chiém 28,8%, thuy trén phdi phai
chiém 14,4%.
3. Can nguyén gay viém phéi thuy

Bang 5. Can nguyén gay viém phdi thuy

Can nguyén Tan s6 (n) Ty 1é (%)

Streptococus pneumoniae 15 12,0
Gram duong

Staphylococcus aureus 1 0,8

Haemophilus influenza 13 10,4
Gram am

Moraxella catarrhalis 6 4.8

N X Mycoplasma pneumoniae 88 70,4

Vikhuan khdéng dién hinh

Chlamydia trachomatic 1 0,8
Két qua am tinh 10 8,0

Qua bang trén, ta thly c6 t&i 92% truwdng
hop xac dinh dwgc can nguyén, 8% trudng
hop khéng tim dwgc can nguyén. Can nguyén

hang dau la M. pneumoniae chiém 70,4%,
S. pneumoniae chiém 12% va H. influenza la
10,4%.

Bang 6. S6 lwgng vi khuan trén mau cy hoac PCR

S6 vi khuan dwong tinh Tan s6 (n) Ty 1é (%)
1 vi khuén 79 63,2
2 vi khuén 1 8,8
3 vi khuan 5 4
4 vi khuén 2 6
Am tinh 28 22,4

Phan b sb mau vi khuan dwong tinh/ mau
cly hodc PCR: don nhiém 63,2%, am tinh
22,4% va 14,4% ddng nhiém.

IV. BAN LUAN

Nghién cru clia chung téi c6 dd tudi trung

binh: 62,4 + 35,68 thang. Tudi nhd nhét 1a: 10
thang va tudi I&n nhéat Ia: 15 tudi va nhom tudi
chiém ty 1& cao nhét 1a > 60 thang (48%). Két
qua nay cling twong déng véi nghién ctru cla
tac gia Tran Quang Khai ndm 2016 trén 64 tré
mac viém phdi thuy tai Bénh Vién Nhi Béng 2,
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Itva tudi hay méc nhat |a 36 - 84 thang (46,3%)."
Theo y van, viém phdi thuy thwong gap & tré
em trén 3 tudi, cac nha khoa hoc chi ra réng, tré
cang nhd tén thwong cé xu huwéng lan téa hon
so v&i ngwdi Ién do lwgng mau phan bd & phéi
clia tré nhd nhiéu hon. Nghién ctu clia ching
t6i ty 1& nam/n chiém 51,2%, nir 48,8%, khong
c6 sy khac biét gilra 2 gi¢i. Nghién clru clia tac
gia Nguyén Thi Thanh Binh va CS nam2020,
ty 16 nam mac nhiéu gap 1,5 lan so v&i nir."™
Chuwa c6 du bang chirng dé chi ra sy khac biét
gitra 2 gidi, can thém nhiéu nghién clru voi
c® mau I&n hon dé chirng minh. Nghién ctru
clia chung tdi cho thay viém phdi méc rai rac
tr thang 1 - thang 9, nhwng tap trung chi yéu
vao thang 4,5, 6, dinh diém vao thang 5 (33%).
Theo nghién ciru cta tac gid Nguy&n Thi Thanh
Binh, ty 1& mac viém phdi thuy gap cao nhét la
thang 12 (14,4%), nghién ctru clia tac gia Binh
Thi Yén ciing chi ra viém phdi thiy gap nhiéu
nhat vao thang 12.12'3 Tuy nhién, trong nghién
clru cla chung téi, cdn nguyén ndi trdi 1a do
M. pneumoniae (70,4%). Theo vai nghién ctru
khac, dinh dich do can nguyén M. pneumoniae
thwdng vao thang 5, thang 9. Ngoai ra, han ché
do nghién cru cla chung téi chi tién hanh t
thang 1 dén thang 9 nam 2023. Méat khac, sau
dai dich COVID-19, chang t6i thay ty I& mac
cac bénh vé ho hap & tré em tang lén dang
ké, co thé dat ra gid thuyét diéu nay cé lién
quan dén sy thay ddi vé dinh dich méc viém
phdi thuy.

Triéu ching ho va sbt 1a cac trieu chirng
hay g&p cla viém phéi. Trong nghién ciru cla
chang t6i, ho chiém 99,2%, sét 89,6%. Ty I&
nay twong ty & nghién clru cua cac tac gia
khac nhw nghién ctru cliia Margolis P va cs
ndm 2017, ho chiém 98%, sét 70%." Trong
s6 98% bénh nhan ho c6 113 bénh nhan ho ¢
do'm. Ngoai ra, cac triéu chirng co nang khac
c6 thé gap nhw: thd nhanh (30,4%), dau nguwc

(0,8%), dau bung (1,6%), phat ban (5,6%), rbi
loan tiéu hoa (11,2%)... Day la cac biéu hién
ngoai phdi do co ché mién dich hodc do tac
doéng trwc tiép cla vi khuan 1én co quan dich.
Nghién ctru clGa ching t6i cho thay trong céac
triéu chirng thwe thé, ran & phdi chiém ty lé
nhiéu nhat |a 81,6%, tiép dén thé nhanh chiém
30,4%, co kéo co hd hap 10,4%, kho khe 1,6%...
Nhw vay, cé gan khoang 20 % bénh nhan trong
nghién clru cta chung téi khi tham kham khong
nghe thay ran tai phdi, vi thé c6 thé bd sét chan
doan néu khoéng duoc chup X-quang tim phéi.

Trong nghién ctru cla chung toi, ty |&é bénh
nhan c6 xét nghiém bach cau trong gi¢i han
binh thuwong 4 - 12 G/L chiém 74,4% va chi
c6 23,25% bénh nhan cé bach cau tang trén
12 G/L. Ty |Ié bénh nhan cé xét nghiém bach
cau tang trén 12 G/l ctia chung t6i thp hon so
v&i nghién cru clha tac gia Nguyén Thi Thanh
Binh 69%, tac gia Dinh Thi Yén 58,7%."23 Theo
tac gid Nguyén Thi Thanh Binh nghién ctru vé
viém phdi thiy do M. pneumoniae nam 2020,
cho thay sb lwong bach cau trung binh & nhém
viém phéi do M. pneumoniae thap hon so véi
viém phdi do vi khuan khac, sw khac biét co y
nghia théng k&." Trong nghién ctru cla ching
t6i, 40% tré co xét nghiém CRP binh thwdng,
46,4% tré c6 CRP tang tlr 10 - 50 mg/dl va chi
c6 13,6% tang trén 50 mg/dl. Trong nghién clru
cla chang t6i, tdn thwong phdi phai (45,3%)
g&p nhiéu hon tén thwong phéi trai (28,8%), tén
thwong ca 2 phdi 15,2%. Trong do, ton thuwong
thuy dudi phdi phai nhiéu nhat 28,8%, thuy gitra
phdi phai 28,8%. Két qua nay ciing kha twong
ddng v&i nghién ctru khac nhw nghién cru ctia
tac gia Nguyén Thi Thanh Binh tén thwong phdi
phai 72,4%, trai (25,3%), tac gid Tran Quang
Khai chi ra tén thwong phéi phai (64,2%), trai
(31,3%)."12

Trong nghién ctru cla chung téi, can nguyén
gay viém phdi thuy dwoc xac dinh bang phuong
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phap PCR va céy dich ty hau. Théng ké& nghién
ctru clia ching t6i c6 70,4% tré viém phdi do M.
Pneumoniae, phé ciu chiém 12%, H. influenza
10,4% va can nguyén am tinh 8%. Twong tw
v&i két qua cla tac gid Tran Quang Khai nghién
ctu nam 2016 (M. pneumoniae chiém 69,7%,
phé ciu 24,3% ), tac gid Nguyén Thi Thanh Binh
nghién ctru 2020 ( M. pneumoniae: 24,1%, H.
influenza: 15,5%, phé cau: 13,8%)."'2 Theo y
van, can nguyén gay viém phdi thuy & tré em
thwong do phé cau, tuy nhién nhitng nghién
clu gan day cho thay ty 1& viém phdi do M.
pneumoniae ¢ xu huéng gia tang. Li giai didu
nay, do ngay nay ching ta quan tdm dén can
nguyén M. Pneumoniae dwoc phat hién béng
phuwong phap PCR dich ty hau hodc khang thé
IgM, IgG trong mau. Bén canh do, viéc tiém vac
xin ngva phé cau da dwoc chirng minh lam
giam ty & nhap vién do viém phdi & tré dudi
5 tudi. Trong nghién ctu cla chang t6i, ty 1&
nudi cdy va hodc PCR ra 1 c&n nguyén chiém
63,2%, can nguyén am tinh chiém 22,4%, va
con lai 18,8% la tim trén 2 can nguyén. Co6
mét s mau PCR tim ra dwoc nhiéu hon 2 can
nguyén, cho thay dd nhay cla xét nghiém PCR.
Theo nghién ctru cliia Poan Thj Mai Thanh va
cs ndm 2023, ty 1& vi khuin dwong tinh bang
phuong phap PCR da méi khéng cé sw khac
biét c6 y nghia théng ké gitra nhém bénh nhan
st dung va chwa s dung khang sinh, gitra
nhém bénh nhan bj bénh tlr 7 ngay tr& 1én va
bi bénh dwéi 7 ngay."® Diéu nay gilp cho viéc
chan doan chinh xac can nguyén, dac biét voi
nhém c&n nguyén vi khuan khéng dién hinh hay
gay viém phdi thuy & tré em va thuong kho xac
dinh dwoc bang phwong phap nudi cay.

V. KET LUAN

Viém phéi thuy la bénh ly kha phd bién cé xu
hwéong gia tang & tré em, thuwdng gap & tré trén
3 tudi. Triéu chirng thuc thé viem phdi thuy &
tré em nhiéu khi khé phat hién vi thé co thé bd

TAP CHi NGHIEN CU’U Y HOC

s6t chan doan néu khéng dwoc chup X-quang
tim phdi. Xét nghiém PCR da mdi rat hivu ich
trong viéc chan doan can nguyén viém phdi
thuy & tré em, dic biét can nguyén vi khuan
khong dién hinh. Chan doan can nguyén viém
phdi thuy gitp viéc lwa chon khang sinh diéu tri
bénh nhan hiéu qua hon.
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Summary

CLINICAL, SUB-CLINICAL CHARACTERISTICS AND BACTERIAL
ETIOLOGY OF LOBAR PNEUMONIA IN CHILDREN AT THE
DEPARTMENT OF GENERAL PEDIATRICS, E HOSPITAL

Lobar pneumonia is a common disease in children and can cause serious complications
if not detected and treated timely. This was a prospective descriptive study on 125 patients
from 2 months to 15 years old diagnosed with lobar pneumonia treated at the Department
of General Pediatrics, E Hospital. Results: The average age of the study subjects was 62.4
+ 35.68 months. The male/female ratio was 1/1. The most common clinical symptoms were
cough, fever, tachypnea, and rales. The location of damage on chest X-ray was usually the
lower lobe of the right lung. Lobar pneumonia due to Mycoplasma pneumoniae was 70.4%,
followed by pneumococcus at 12%. Conclusion: Lobar pneumonia is a common disease in older
children and is difficult to diagnose. Chest X-ray should be performed in all suspected cases
to avoid missed diagnosis. The main causes of lobar pneumonia are Mycoplasma pneumoniae
and Streptococcus pneumoniae. Therefore, treatment with antibiotics should be the focus .

Keywords: Pneumonia, lobar pneumonia, children.
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