TAP CHI NGHIEN ClPU Y HOC

CAN NGUYEN VI SINH VA KET QUA PIEU TRI
TRE MAC TIEU CHAY CAP TAI BENH VIEN NHI BPONG CAN THO'

Tran Quang Khai, Ngé Chi Quang va Nguyén Thi Phwong Uyén™

Trwong Pai hoc Y Duoc Cén Tho

Nghién ctru mé té cat ngang trén 138 tré nhép vién tai khoa Tiéu héa Bénh vién Nhi dbng Céan Tho tir

thang 03 dén théng 08/2023, duoc xac dinh tac nhén vi sinh bang ky thuét real-time PCR thu duoc két qué

nhw sau: Rotavirus la téc nhén phé bién nhét (44,9%), tiép theo la adenovirus (13,8%) va Salmonella sp.

(10,9%). Ty 1é st dung khang sinh, thdi gian ndm vién 4 - 7 ngay, trung vi chi phi diéu tri cao hon & nhém

c6 mét nwéce. Bu dich chiu yéu bang oresol 4p luc thdm théu thép (54,4% & nhém cé mét nuée, 53,3%

& nhém khéng mét nuwéc) va truyén dich (87,9% & nhém c6 mét nudce, 76,2% & nhém khéng mét nuoc).

T khéa: Can nguyén, tiéu chay cap, tré em, diéu tri, Can Tho.

. DAT VAN BE

Theo wéc tinh ctia Td chirc Y té Thé gidi
(WHO - World Health Organization), méi nam
trén thé gi¢i co khoang 525.000 tré dudi 5 tudi
tlr vong vi tiéu chay." Can nguyén gay tiéu chay
cap & tré em chi yéu do nhiém trung, cac tac
nhan dwoc bao cao bao 96m vi rat, vi khuan,
ky sinh trung. Theo cac nghién ctru trwéc day,
nguyén nhan hang dau gay tiéu chay cép & tré
em la vi rat, trong do6 cac tac nhan thwong gap
nhit dwoc bao cao 1a rotavirus, adenovirus,
norovirus.2 Do ban chét da yéu td cla tiéu chay,
cac bao cao cho rang nhiém trung déng thoi
v&i cac tac nhan gay bénh dwdng rudt dong
vai trd quan trong. Bén canh vi rat, cac tac
nhan vi khuén, ky sinh tring ciing duoc bao
cao nhw Salmonella spp., Campylobacter spp.,
Entamoeba spp. and Giardia spp.®>* Real-time
PCR (Polymerase chain reaction) la moét ky
thuat nhan ban axit deoxyribonucleic (DNA)
dich trong 6ng nghiém thanh hang ty ban sao
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dwa vao cac chu ky nhiét, giup phat hién va
xac dinh dwoc tai lwgng vi khuan, vi rat, ky sinh
trung c6 trong mau bénh pham. Real-time PCR
c6 kha nang phat hién tac nhan nhanh chong
v&i d0 nhay va dd dac hiéu cao. Trwéc do,
nhém nghién clru da trién khai ky thuat real-
time PCR nham xac dinh cac tac nhan vi sinh
gay tiéu chay cép & tré em tai tinh Vinh Long,
mot dia phwong thudc khu viee ddng béng séng
Clru Long.® Tuy nhién, d& danh gia tinh khai
quat, s da dang va kha nang ap dung cta két
qua trong bdi canh dd thj hda cao hon, nghién
ctu dwoc tiép tuc mé rong tai thanh phé Can
Tho — trung tdm kinh té - xa hoi cla khu vuc,
cu thé 1a tai Bénh vién Nhi ddng Can Tho, mot
bénh vién trung tm khu vwc Ddng béng séng
Clru Long, chwa cé cong bd vé can nguyén vi
sinh va két qua diéu tri tré tiéu chay cap. Vi thé,
nghién ctru nay dwoc thye hién véi 2 muc tiéu:

(1) M6 ta dac diém lam sang, can lam sang
va xac dinh ty 1& nhiém cac tac nhan vi sinh gay
tiéu chay cap tré em tai Bénh vién Nhi dong
Céan Tho.

(2) Banh gia két qua diéu tri tiéu chay cép &
tré em tai Bénh vién Nhi déng Can Tho.
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Il. DOl TWVONG VA PHUONG PHAP

1. B6i twong

Nghién clru nay dwoc thwc hién trén 138 tré
tlr 2 thang dén 5 tudi dwgc chan doan tiéu chay
cap nhap khoa Tiéu hoa tai Bénh vién Nhi dong
Can Tho, tir thang 03 dén thang 08/2023.

Tiéu chuén Iwa chon

+ Tré c6 do tudi tir 2 thang dén 5 tudi.

+ Tré dwoc chan doan tiéu chay cap trén
[dm sang: Tiéu phan Iédng hoac tée nwéc = 3
lan trong 24 gi®; thoi gian tiéu chay khong qua
14 ngay.®

+ Gia dinh tré ddng y tham gia nghién ctru.

Tiéu chuén loai trir

Nhikng tré mac bénh ly man tinh di kém, suy
gidm mién dich da dwoc chan doan.

2. Phwong phap

Thiét ké nghién ciru

Nghién clru md ta cat ngang.

Cé& méu

Céng thire tinh ¢& mau:

p(1-p)

Trong do:

n: s6 bénh nhan tbi thiéu can dat dwoc trong
nghién ctru.

a: sai lam loai 1 (a = 0,05),

Z,,:=1,96,d=0,09vap=0,477 laty & phat
hién tac nhan gay tiéu chay cap do rotavirus cia
tac gia Tran Quang Khai va cong sw nghién ctru
tai Bénh vién Da khoa Vinh Long nam 2023.°

Tw céng thire trén, tinh dwoc c& m3u n = 118.
Thue t& nghién clru nay thu thap dwoc 138 mau.

Phwong phap chon mau

Thuan tién cho dén khi dd sé mau.

Noi dung nghién clru

T4t ca bénh nhi nhap khoa Tiéu hdéa dap

&ng tiéu chuan chon mau dwoc méi tham gia
nghién ctru. Trwde tién, bénh nhan sé duoc Iéy
méu phét trwc trang va géi dén Vién Nghién
ctu va phat trién Vi sinh Lam sang Viét Nam,
Coéng ty Nam Khoa Biotek, thanh phd H6 Chi
Minh trong vong 24 gi®& dé thwc hién real-time
PCR tim 42 tac nhan vi sinh gay bénh. Két qua
real-time PCR dwoc coi la dwong tinh khi phat
hién mét tac nhan > 105 copies/ml. M&i bénh
nhan dwgc thu thap cac théng tin chung nhw
tudi, gi®i tinh, tinh trang dinh dwéng, I1&m sang,
can lam sang, khang sinh diéu tri ban dau, loai
dich bu, s&r dung kém, thdi gian ndm vién, chi
phi diéu tri.

X ly sé liéu

X ly sb lieu bang phan mém Statistical
Package for Social Sciences (SPSS) phién ban
18.0 (International Business Machines Inc.,
Armonk, NY, Hoa Ky). Tinh tin suét, ty & cho
bién dinh tinh; trung binh, dd léch chuan cho
bién dinh lwong c6 phan phdi chuan; trung vi,
khodng tt vi déi v&i phan phdi khéng chuan:
kiém dinh khac biét 2 ty & cla cung 1 nhém
dwa vao Chi-square test; kiém dinh trung vi ctia
hai nhém bang kiém dinh Mann-Whitney U, gia
tri p < 0,05 la sw khac biét co y nghia théng ké.
3. Pao dirc nghién ciru

Nghién cu nay da dwoc théng qua Hoi
ddng dao dirc trong nghién ctvu Y sinh hoc ctia
trwong Pai hoc Y Dwoc Can Tho sb 23.105.
HV-DHYDCT, ngay 20/03/2023.

ll. KET QUA

Qua nghién ctru tir thang 03/2023 dén thang
08/2023, ghi nhan 138 tré tiéu chay cap nhap
vién khoa Tiéu héa Bénh vién Nhi déng Can
Tho, v&i cac déc diém sau:

1. Dac diém lam sang, can lam sang va cin
nguyén vi sinh
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Bang 1. Pic diém chung cta d6i twong nghién ciru

C6 méat nwéc

Khéng méat nwéc

Dic diém (n=33) (n=105) p
n (%) n (%)
Trung vi, t& phan vi 14 (9-19)
Tudi 2 — 24 thang 29 (87,9) 87 (82,9)
0,492
> 24 thang 4(12,1) 18 (17,1)
Nam 24 (72,7) 57 (54,3)
0,061
Gigi tinh N 9(27,3) 48 (45,7)
Ty s6 nam/ni 2,67/1 1,2/1
Suy dinh dwéng 2(6,1) 22 (21)
Tinh trang R R
, N Binh thuwdng 30 (90,9) 78 (74,3) 0,105
dinh dwéng
Thtra can, béo phi 13) 5(4,8)

Do tubi trung vi 1a 14 thang tudi. Tiéu chay
cap nhap vién gdp nhiéu nhat & nhém to 2
thang dén 24 thang tudi. Nam nhiéu hon nir.
Da sb tré vao vién khéng bi suy dinh duéng,

tré suy dinh dwéng chiém ty 1& 12 6,1% & nhom
c6 mét nwdc va 21% & nhom khéng mét nuéc.
Khéng cé sw khac biét vé tudi, gidi tinh, tinh
trang dinh dudng gitra 2 nhom.

Bang 2. Dac diém lam sang, can lam sang

C6 méat nwéc

Khéng méat nwéc

Dic diém Triéu chirng (n=33) (n =105) p
n (%) n (%)
Sét 27 (81,8) 73 (69,5) 0,168
Noén 30 (90,9) 70 (66,7) 0,007
Ldng tée nwéc 19 (57,6) 52 (49,5)
Lam sang Léng nhay 14 (42,4) 39 (37,1)
Tiéu Iéng 0,179
Léng duc 0 2(1,9)
Nhay méau 0 12 (11,4)
Viém long hd hap trén 10 (30,3) 27 (25,7) 0,654
Canlamsang Bach cdu mau ngoai vi (G/l) 10,35 £ 3,63 11,77 £ 4,83 0,444
Neutrophil (%) 52,41 + 33 48,01 £ 29 0,265
Hct (%) 36,075 35,06+ 5 0,22
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C6 mét nwérc

Khéng mét nwéc

Dic diém Triéu chirng (n=33) (n =105) p
n (%) n (%)
Natri (mmol/L) 137,6 £ 11,35 133,7 £ 7,47 0,198
Kali (mmol/L) 3,81 +£0,59 3,62+ 0,61 0,282
Clo (mmol/L) 106,5 + 8,9 101,5 + 11,75 0,05
CRP (mg/L) 9,7 + 13,88 11,9+ 14,55 0,233

Sét va nén la triéu chirng thuwong gap, voi
nén phd bién hon & nhém cé mét nuwéc, sw
khac biét cé y nghia théng ké (90,9% so véi
66,7%, p = 0,007). Tiéu I6ng tée nwéc chiém ty
|é cao nhat (57,6% & nhom cé mat nuéc, 49,5%
& nhém khéng mét nwéc, p = 0,179). Khéng cé

sw khac biét c6 y nghia théng ké vé ty 1& viém
long ho hép trén gitra hai nhém (30,3% so Vo
25,7%, p = 0,654). Bach cau, ty 1& phan trdm
neutrophil, Hct, natri, kali, Clo va CRP khéng
khac biét gitva 2 nhém (p > 0,05).

Bang 3. Tan suat xuéat hién cac can nguyén vi sinh

Can nguyén Tan s6 (%)
Real-time PCR dwong tinh 120 (87)
Rotavirus 62 (44,9)
Adenovirus 19 (13,8)
Salmonella sp. 15 (10,9)
STEC (shiga toxin producing E. coli) 14 (10,1)
EPEC (enteropathogenic E. coli) 14 (10,1)
Clostridium difficile 12 (8,7)
Shigella sp. 9 (6,5)
Sapovirus 7 (5,1)
Norovirus nhom | 7(5,1)
Campylobacter jejuni 7 (5,1)

Tan suét xut hién cla rotavirus la cao nhéat (44,9%), ké dén lan lwot 1a adenovirus (13,8%),

Salmonella sp. (10,9%).

134

TCNCYH 191 (06) - 2025



TAP CHI NGHIEN ClPU Y HOC

2. Két qua diéu tri

Bang 4. Panh gia két qua diéu tri

C6 méat nwéc Khong méat nwéc

Dic diém (n=33) (n=105)

n (%) n (%)
Khang sinh 24 (72,7) 61 (58,1)
St dung kém 32 (97) 95 (90,5)
Oresol &p lwc thdm thau thap 18 (54,4) 56 (53,3)

Bu dich -

Truyén dich 29 (87,9) 80 (76,2)

$6 ngay <4 0 9 (8,6)
ndm vién 4-7 27 (81,8) 69 (65,7)
(ngay) >7 6 (18,2) 27 (25.7)

Chi phi diéu tri (trung vi, t& phan vi) (VND)

1.860.444 + 1.242.344 1.749.012 £ 791.700

Ty 1é st dung khang sinh cao hon & nhém
c6 mat nwéc (72,7% so véi 58,1%). Bu dich chd
yéu béng oresol ap lwc thdm thau thap (54,4%
& nhém cé mét nwéc, 53,3% & nhém khdng méat
nwéc) va truyén dich (87,9% & nhém co mét
nwéc, 76,2% & nhom khdng mat nwdc). Thoi
gian nam vién chi yéu tr 4 - 7 ngay, cao hon
& nhém c6 mét nuwéc (81,8% so voi 65,7%).
Trung vi chi phi diéu tri cao hon & nhém cé
mat nwdc (1.860.444 + 1.242.344 VND so VO
1.749.012 + 791.700 VND).

IV. BAN LUAN

Nghién clru nay cho két qua 1a tiéu chay
cap chu yéu xay ra & nhom tudi tir 2 - 24 thang
tudi v&i ty 1& 87,9% & nhdém coé méat nwédc va
82,9% & nhém khéng mat nuwéc. Két qua nay
twong dong v&i nghién ciu cla tac gia Nguyén
Thi Nguyén Thao va cdng s tai Can Tho la
82%.” Nghién cru nay ghi nhan bé trai méc tiéu
chay cép nhiéu hon bé gai vai ty s6 nam/ni 1an
lwot la 2,67/1 va 1,2/1 & nhom co mat nwéce va
khéng mat nwéc. Twong tw nhw nghién ctru vé
giGi tinh va sw khac biét vé gigi tinh trong tiéu

chdy cap & tré em trén déi twong 1a 1396 tré
dwai 5 tudi méc tiéu chay cip & Lao clia Angela
F. Jarman va cong sw cho két qua ty 1é tré nam
la 56,2% va ni¥ 1a 43,8%.8 Ty |é suy dinh dwéng
la 6,1% & nhém cé mat nuwéc va 21% & nhém
khoéng méat nwéc. Két qua nay twong tw nghién
clru cla tac gid Pham V6 Phuwong Thao va
cOng sw v&i ty 1€ suy dinh dwéng la 10,8%.°
Bén canh triéu chirng chinh la tiéu chay, cac
triéu chirng phd bién khac 1a sét va nén duoc
ghi nhan. Sét 1a triéu chirng thuong gap & tré
tiéu chay nhap vién du cho tac nhan nao. Non
chiém ty |& cao, diéu nay goi y nhiém tring tiéu
hoa, trwérng hop nhiém rotavirus, tré thuwong
kh&i dau bang nén, sau dé méi xuét hién tiéu
chay. Cac triéu chirng nay thwdng la ly do dwa
tré dén bénh vién, cé thé xuat hién don doc
hodc két hop. Cac nghién ctu trwdc day ciing
cho thdy rang tinh trang sét, nén gap nhiéu &
tré tiéu chay cép.”® Bach cAu mau ngoai vi da
s6 ndm trong gi&i han binh thuwdng, cé thé thay
réng bach cAu mau ngoai vi khéng goi y nhiém
trung trong da sb cac trudng hop. Réi loan dién
giai thwong gap la giam Kali mau va giam Natri
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mau, do méat qua nén 6i va qua phan, chi y bu
dién giai kip thoi dé tranh cac bién chivng cé thé
xay ra, d&c biét quan tm & nhém c6 mat nwérc,
méat nwéc nang.

Qua phan tich 138 mau phét tryc trang,
rotavirus |a tac nhan hang dau gay tiéu chay
cép, voi ty |& phat hién 1a 44,9%. Mot cudc giam
sat lién tuc rotavirus va norovirus & Indonesia
cla Mohamad Saifudin Hakim va céng s
cling ghi nhan rotavirus chiém khoadng 40 -
50%.'"° Tiép dén la adenovirus vé&i ty 1& phat
hién 1a 13,8%, diéu nay twong dong véi nghién
clru clia Kattareeya Kumthip & Thai Lan trén
2312 bénh nhan phat hién 7,2% trwdng hop
nhiém adenovirus." Bé&n canh do, nghién ctu
nay ghi nhan Samonella sp. la nguyén nhan
gay ra 10,9% cac trwdng hop tiéu chay cép,
két qua nay twong tw v&i nghién ciu cua Ali
Harb va cong sw tién hanh trén 155 tré dwdi
5 tudi tir thang 3 dén thang 8/2017 cho ty I&
nhiém Salmonella 1a 14,8%.% Chirng t vai trd
cua vi rut trong tiéu chay cap luén chiém vij thé
quan trong.

Ty lé st dung khang sinh cao hon dang ké
& nhom bénh nhan cé mat nwéc so véi nhém
khéng méat nwdc (72,7% so véi 58,1%). Két qua
nay twong ddng véi nghién ciru ctia Latdavanh
Vorlasane cho thay ty 1& st dung khang sinh
& nhém c6 méat nwéc la 68,8% va khong mét
nuwédc la 64,7%."2 Piéu nay cé thé phan anh
murc d6 nang hon cha bénh Iy & nhém cé mét
nwéc, khién bac s lam sang c6 xu hwéng chi
dinh khang sinh nhiéu hon. Phwong phap bu
dich chinh trong c& hai nhém la oresol ap lwc
thdm thau thap va truyén dich. Phan I&n bénh
nhan ndm vién tir 4 - 7 ngay, v&i ty 1é cao hon
& nhom cé mat nuwéc (81,8% so véi 65,7%). Y
van cling ghi nhan da sb cac trwong hop méat
nwéc o thdi gian nam vién kéo dai hon nhém
khéng méat nwéc.’? O nhdm khéng mét nuéc,
s6 bénh nhan ndm vién trén 7 ngay cao hon

(25,7% so v&i 18,2%), cé thé lien quan dén cac
yéu t6 khac ngoai mét nwéc, chdng han nhw
nhidm khuadn hodc bénh nén di kém. Chi phi
diéu tri trung binh & nhém cé méat nwdc cao
hon moét chat so véi nhém khéng méat nwéc
(1.860.444 + 1.242.344 VND so véi 1.749.012
+ 791.700 VND). Mtrc chénh léch nay cé thé
dén tr viec nhém c6 mét nwéc can truyén dich
nhiéu hon, c6 ty 1& st dung khang sinh cao hon
hoac th&i gian nam vién kéo dai hon.

V. KET LUAN

Rotavirus |a tac nhan hang dau gay tiéu chay
cép & tré em do d6 cho thay tAm quan trong ctia
xét nghiém xac dinh tac nhan gay bénh dé tranh
st dung khang sinh khéng can thiét. Nném cé
mat nwéc co ty 1& st dung khang sinh va truyén
dich cao hon, thoi gian nam vién dai hon, kéo
theo chi phi diéu tri cao hon.

LOI CAM ON
Nhém nghién ctru xin glri I&i cdm on chan
thanh dén Truwdéng Dai hoc Y Dwoc Can Tho,
Bénh vién Nhi ddng Can Tho, Vién Nghién ciru
va Phét trién Vi sinh Lam sang Viét Nam. Chung
t6i rdt cdm on cac bénh nhan va gia dinh da
ddng y tham gia nghién ctu nay.
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Summary

MICROBIAL ETIOLOGIES AND TREATMENT
OUTCOMES OF ACUTE DIARRHEA IN CHILDREN
AT CAN THO CHILDREN’S HOSPITAL

This cross-sectional descriptive study was conducted on 138 pediatric patients admitted to the
Gastroenterology Department of Can Tho Children's Hospital from March 2023 to August 2023.
The causative pathogens were identified using real-time PCR: Rotavirus was the most common
pathogen (44.9%), followed by adenovirus (13.8%) and Salmonella sp. (10.9%). Antibiotic use,
hospitalization duration (4 - 7 days), and median treatment costs were higher in the dehydration
group. Fluid replacement was primarily performed using low-osmolarity oral rehydration solution
(54.4% in the dehydration group, 53.3% in the non-dehydration group) and intravenous fluid therapy
(87.9% in the dehydration group, 76.2% in the non-dehydration group).

Keywords: Etiology, acute diarrhea, children, treatment, Can Tho.
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