TAP CHIi NGHIEN CPU Y HOC

GIA TRI CUA BACH CAU MAU, TON THUONG
TREN X-QUANG NGUC THANG TRONG DINH HUONG
NHOM CAN NGUYEN GAY VIEM PHOI THUY O TRE EM

TAI CAN THO'

Tran Quang Khai*’, Nguyén Pham Yén Khoa

Truong Pai hoc Y Duoc Cén Tho

Nghién ctru mé ta cat ngang 71 tré viém phéi thily nhép Bénh vién Nhi déng Thanh phé Can Tho ttr thang
06/2024 dén thang 06/2025 cho thay bénh thuong gép & tré = 24 thang tudi. Téng bach cdu méu va bach céu da
nhan trung tinh I&n luot chiém 57,7% va 70,4%. Tat cé tré déu cé hinh dnh déng déc trén X-quang nguc thang,
69,0% kem tén thuong phé nang. Streptococcus pneumoniae (59,2%) va Haemphilus influenzae (53,5%) la tac
nhan thuong gép nhét. Sé long bach cdu méu khéng lién quan dén nhém cén nguyén (p > 0,05). Tén thuong mé
ké c6 lién quan dén nhiém vi rit (p = 0,001); tén thuong phé nang lién quan dén nhiém vi khuén (p = 0,003); vi tri
tén thuong thuy gitra phai thuong gap & tré nhiém vi rit hon vi khuén (p = 0,025). Tuy nhién, cén thén trong khi
dién gidi két qua do c& mau gi6i han va phuong phép phét hién cdn nguyén bang real-time PCR duoc st dung.

Tir khéa: Bach ciu mau, X-quang ngwc, viém phéi thly, cin nguyén.

. DAT VAN BE

Viém phéi thiuy dwoc dac trwng bdi tinh
trang nhiém khuén cAp tinh dén toan bd phan
thuy hodc thuy phdi bdi qua trinh viém." Lam
sang viém phdi thuy da dang, dé& bé sét chan
doan v&i nhivng triéu chirng khong dac hiéu.2
Biéu hién trén X-quang ngwc s&m hon triéu
chirng thwe thé, véi cac hinh anh dién hinh
cho phép chan doan sém va diéu tri kip thoi.!
Nghién ctru vé viém phdi thuy ctia Dinh Dwong
Tung Anh va cong sw (2022) cho thay da sbé tén
thwong phéi phai trén X-quang ngwc, thuy trén
phai chiém da sb (38,8%), tang s6 lwong bach
cau mau ngoai vi (60,7%).2 Vi khuén dién hinh
gay viém phdi thuy & tré em la Streptococcus
pneumoniae.? Mac du, nudi cdy 13 tiéu chuén
vang xac dinh tac nhan gay bénh; tuy nhién ty
l& phan lap vi khuadn qua nudi cay thap, khong
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hoac khé phéan lap duwgc cac tac nhan vi rat va
vi khun khoéng dién hinh, thoi gian tra két qua
cham. Ky thuat hién dai khuéch dai gen real-
time PCR (Polymerase chain reaction) cho
phép phéat hién va dinh danh nhiéu tac nhan
vi sinh ¢c6 trong mau bénh phdm v&i do nhay,
dd dac hiéu cao, thdi gian c6 két qué nhanh
chéng; nhwng con han ché bdi chi phi va kha
nang tiép can.®* Trong khi d6, tdng phan tich
té bao mau ngoai vi 1a mét xét nghiém thuong
quy & tré nhap vién va chup X-quang nguc
la chi dinh bat budc khi chan doan viém phdi
thuy. M&c du gia tri cia bach cadu méau, X-quang
nguc trong goi y c&n nguyén vi sinh da duwoc dé
cap trong moét sd nghién cru trwdc day; nhung
nghién ctu tai khu virc Pdng bang séng Clru
Long, danh gia mot cach hé théng cac can lam
sang san co trong viéc dinh hwéng can nguyén
gay bénh khi dwoc déi chiéu véi két qua tr mot
ky thuat chan doan hién dai nhu real-time PCR
con han ché. Bénh vién Nhi déng Can Tho la
bénh vién chuyén khoa nhi I&n nhat tai khu v
Dodng béng séng Ctru Long; tuy nhién di liéu vé
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gia tri bach cau mau, tén thwong trén X-quang
ngwc trong dinh hwédng can nguyén gay viém
phdi thuy & tré em khong nhiéu. Vi thé, nghién
ctru nay dwoc thye hién véi hai muc tiéu:

1) Mo ta cac dac diém bach ciu mau,
X-quang ngwc thdng va can nguyén vi sinh
duoc xac dinh bang real-time PCR & tré viém
phdi thuy tai Bénh vién Nhi déng Can Tho;

2) Tim hiéu méi lién quan gitra bach cau
mau, tén thwong trén X-quang nguc thdng &
tré viém phdi thuy va cac nhém can nguyén vi
khuan, vi rut.

Il. POl TWVONG VA PHUONG PHAP
1. Déi twong

Tét ca tré tir 2 thang dén 15 tudi dwoc chan
doan viém phéi thuy diéu tri tai khoa H6 hép,
Bénh vién Nhi ddng Can Tho tir thang 06/2024
dén thang 06/2025.

Tiéu chuén Iwa chon

- Tudi: 2 thang - 15 tudi.

- Tré dwoc chan doan viém phdi theo tiéu
chuan ctia WHO nhuw ho, kho thé, kém theo 1
trong nhirng d4u hiéu sau®:

+ Thé nhanh theo tudi:

2 - 12 thang tudi = 50 lan/phut.

1-5tudi =40 lan/phat.

> 5 tudi = 30 lan/phdt.

+ Rut 16m 16ng ngwe.

+ Kham phdi thay bat thwong: gidm théng
khi, co tiéng bat thwong (ran 4m, ran phé quan,
ran nd).

- X-quang ngwc thdng: cé hinh anh viém
phdi thuy dién hinh (hinh mé twong déi dong
nhéat chiém mét thuy hodc phan thuy phdi va
¢6 hinh &nh duwdng hoi phé quan & bén trong)
ho&c khong dién hinh (dam meé tham nhiém co
dang hinh tron tai mét ving cta phdi, don doc
va bo khong ré nét.6

Tiéu chuén loai triv

Tré dwoc chan doan viém phdi thuy véi cac
bénh nén nhuw suy gidm mién dich bdm sinh
hodc méc phai, bénh man tinh nhw hdi chirng
than hw, tim bam sinh, hen phé quan.
2. Phwong phap

Thiét ké nghién ctru

Nghién ctru mé ta cét ngang.

Phwong phap chon méu

Thuén tién cho dén khi di s6 mau.

Néi dung nghién ctru

T4t ca bénh nhi nhap khoa H6 hép dap
trng tiéu chuén chon mau dwoc mdi tham gia
nghién ctu. Mdi bénh nhan sé dwoc thu thap
thong tin chung nhw tudi, gidi tinh, tinh trang
dinh dwéng; cac can lam sang nhu: sb lwong
bach cau mau, bach ciu da nhan trung tinh,
chup X-quang nguc thang va bénh nhan sé
dwoc lay dich hat khi quan qua nga mai (NTA
- Nasotracheal aspiration) bang mét dung cu
dac biét: o hut dam kin Mucus Extractor, hang
san xuat Global Medikit Limited, An . Mau
bénh phdm dwoc gt dén Vién nghién clru va
Phat trién Vi sinh Lam sang Viét Nam, Thanh
phé H6 Chi Minh, mét phong xét nghiém
dat tieu chuan Viét Nam ISO 9001:2015 va
13485:2017 trong vong 48 gid dé thwc hién
multilex real-time PCR tim 70 tac nhén vi sinh
gay bénh. Mot tac nhan dwgc coi la dwong
tinh khi ngwdng phat hién qua real-time PCR
>10.5 Ddng nhiém duwoc xac dinh khi cé tir hai
tdc nhan tré 1én cung dwong tinh trong mot
mau bénh pham. Phan loai nhém can nguyén
thanh ba nhém: thuan nhiém vi khuan (trong
mau bé&nh pham chi thuin nhiém tac nhan vi
khuan bao gébm don nhiém vi khuan va déng
nhiém vi khuan - vi khuan), thuan nhiém vi rat
(trong m&u bénh phdm chi thudn nhiém tac
nhan vi rat bao gém don nhiém vi rat va ddng
nhiém vi rat - vi rat), va déng nhiém vi khuan -
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vi rat (trong mau bénh phdm dwong tinh ca tac
nhan vi khuén va vi rat).

Xtr ly sé liéu

X ly s6 lieu bang phan mém Statistical
Package for Social Sciences (SPSS) phién ban
27.0. Tinh tAn suét, ty 1& cho bién dinh tinh;
trung binh, dd 1&ch chuén cho bién dinh lwong
c6 phan phéi chuén; trung vi, khoang t& phan
vi dbi v&i phan phdi khéng chuan; kiém dinh
khac biét 2 ty & ctia cung 1 nhém dwa vao Chi-
square test; kiém dinh trung vi cGa hai nhém
bang kiém dinh Mann-Whitney U, gia tri p <
0,05 la su khac biét cé y nghia théng ké.

3. bao dirc nghién ciru

Nghién clru nay da dwoc Hoi dong dao dirc
trong nghién ctru y sinh hoc cuia trwdng Dai hoc
Y Dugc Can Tho chép thuan theo Quyét dinh
s6 24.307.HV-DHYDCT ngay 28/06/2024.

Ill. KET QUA

T thang 06/2024 dén thang 06/2025, ghi
nhan 71 tré viém phdi thiy nhap vién khoa Ho6
hap Bénh vién Nhi ddng Can Tho, v&i cac dac
diém nhuv sau:

1. Dac diém chung ctia d6i twong nghién ciru

Bang 1. Pac diém chung cta d6i twong nghién ctru (n = 71)

Dic diém Tansuat(n)  Tylé (%)
Trung vi (khoang tlr phan vi), thang 37 (22 - 84)
Tudi 2 thé‘ng -< 24’ théngx .tucR)i o1 20,6
va = 24 thang tudi

> 4 thang tudi 50 70,4
Nam 41 57,7
Gidi tinh N 30 42,3

Ty s6 nam/ni 1,4/1
Tinh trang Khéng suy dinh dwéng 62 87,3
dinh dwdng Suy dinh dwéng 9 12,7

Nhan xét: Tudi trung vi la 37 thang (trong
do, = 24 thang tudi chiém ty 1& cao nhat 70,4%).
Tré nam (57,7%) c6 ty I& mac bénh cao hon so
Vi tré niv (42,3%). Tré suy dinh dwdng chiém

ty 16 12,7%.
2. Dic diém bach cau mau, tén thwong trén
X-quang ngwc, can nguyén gay bénh

Bang 2. Dic diém bach cidu mau & tré viém phéi thuy (n = 71)

DPic diém can lam sang

Tan suét (n) Ty 1é (%)

Trung vi (khoang t&r phan vi), G/L

15,18 (10,38 - 21,22)

Sé lwong bach cdu mau

Khdéng téng 30 42,3

Tang

41 57,7
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Dic diém can lam sang Tan suét (n) Ty 1é (%)
) . Trung vi (khoang t&r phan vi), G/L 9,01 (5,24 - 16,15)
SO lwveng bach cau n -
R ) Khdéng téang 21 29,6
da nhan trung tinh
Tang 50 70,4

Nhan xét: Pa sé tré co tang sé lwong bach cdu mau (57,7%) va tang sé lwong bach ciu da nhan
trung tinh (70,4%).

Bang 3. Pic diém tén thwong trén X-quang ngwc thang & tré viém phéi thuy (n = 71)

Pic diém Tan suét (n) Ty 1é (%)
X Thay trén 11 15,5
Phoi pha Thay gitva 18 25,4
(n=41) Y9 ’
. Thay dwoi 12 16,9
Vi tri ton thwong
Phéi trai Thay trén 1 1,4
(n=4) Thuy dwdi 3 4,2
Tén thuwong hén hop (= 2 thuy phéi) 26 36,6
Tén thuwong Tén thwong déng déc 71 100
Tén thwong mo ké 19 26,8
Tén thwong kém theo Tén thwong phé nang 49 69,0
Khéng kém tén thwong 3 4,2

Nhan xét: Hinh &nh trén phim X-quang nguc cao nhat (25,4%) va thp nhét & thuy trén phéi
thang cho thay tén thwong don doc 1 thuy phdi trai (1,4%). Ton thwong déng d&c chiém 100%
chiém da s, trong d6 chu yéu tén thuwong phéi trong viém phdi thuy, da sb c6 kém theo tén
phai 41/71 (57,8%); tén thwong hén hop chiém thwong phé nang (69,0%).

36,6%. Toén thwong thuy gitra phdi phai chiém

Adenovirus I 4 (5,6%)

CMV s 7 (9,9%)
RSV 9 (12,7%)
EBV I 10 (14,1%)

MSSA ™ 1(1,4%)

MRSA . 5 (7,0%)

Mycoplasma pneumoniae M 1 (1,4%)
Moraxella catarrhalis I——_ 8 (11,3%)
Haemophilus influenzae I 38 (53,5%)
Streptococcus pneumoniae I 42 (59,2%)
0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

Biéu d6 1. Cin nguyén gay viém phéi thuy phat hién qua real-time PCR
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CMV: cytomegalovirus; RSV: Respiratory syncytial virus; EBV: Epstein-Barr virus; MSSA:
Methicillin susceptible Staphylococcus aureus; MRSA: Methicillin resistant Staphylococcus aureus
Nhan xét: Hai tac nhan duoc phat hién qua real-time PCR voi tan s6 cao nhét 1a S. pneumoniae
va H. influenzae véi ty 1& 1an lwot 59,2% va 53,5%.
Bang 4. Phan loai cin nguyén gay viém phéi thuy
& tré em phat hién qua real-time PCR (n = 71)

Lwot phan 1ap tac nhan Tan suét (n) Ty 1é (%)

Thuan nhiém vi khuan 16 22,6

Dwong tinh Thuan nhiém vi rat 5 7,0

DPdng nhiém vi khuén - vi rat 40 56,3

Am tinh 10 14,1

Téng 71 100

Nhan xét: Qua phan tich bang ky thuat real- (chiém 56,3%).

time PCR, c6 61 bénh pham phat hién duoc 3. Méi lién quan giira bach cau mau, tén
tac nhan. Tré thuan nhiém vi khuan la 16/71 thwong trén X-quang ngwc thang & tré viém
(22,6%), thuadn nhiém vi rat 1a 5/71 (chiém phoi thuy va cac nhém cin nguyén vi khuan,

7,0%) va dong nhiém vi khuan - vi rat 1a 40/71 vi rat

Bang 5. Méi lién quan giira bach cau mau, tén thwong trén X-quang ngwc
va nhém cén nguyén gay viém phdi thuy & tré

Nhém can nguyén (n = 61)**

Thuan Thuan  DPoéng nhiém vi
bac diem vi khuan vi rat khuén - vi rat p*
n (%) n (%) n (%)
(n=16) (n=5) (n = 40)
. Khong ting 2 (12,5) 2 (40,0) 22 (55,0)
Bach cau 0,228
Tang 14 (87,5) 3 (60,0) 18 (45,0)
Bach ciu da nhan Khongtang  2(12,5) 1(20,0) 14 (35,0) 1000
trung tinh Tang 14 (87,5) 4 (80,0) 26 (65,0) '
Hinh anh tén thuwong Khéng 14 (87.5) 0 33 (82,5) 0.001
mo ké Co 2 (12,5) 5 (100,0) 7 (17,5) ’
Hinh anh tén thuwong Khéng 3(18,8) 5(100,0) 8 (20,0) 0.003
phé nang Co 13 (81,3) 0 32 (80,0) ’
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Nhém can nguyén (n = 61)**

Thuan Thuan  DPong nhiém vi
bac diem vi khuan vi rat khuan - vi rat p*
n (%) n (%) n (%)
(n = 16) (n=5) (n = 40)
Hinh anh tén thwong Khdng 16 (100,0)  5(100,0) 39 (97,5)
thuy trén trai Co 0(0,0) 0 1(2,5)
thay dwoi trai Cé 2 (12,5) 0 1(2,5) '
Hinh anh ton thuwong Khong 14 (87.,5) 5(100,0) 33 (82,5) 1000
thay trén phai Co 2 (12,5) 0 7 (17,5) '
Hinh anh tén thuwong Khdng 13 (81,3) 1(20,0) 31(77,5) 0.025
thuy gitra phai Co 3(18,7) 4 (80,0) 9 (22,5) ’
Hinh &nh tdn thuong Khéng 13(81,3) 5 (100,0) 32 (80,0) o 5o
thiy dudi phai Co 3(18,7) 0 8 (20,0) ’
Ton thwong hdn hop (22 Khong 10 (62,5) 4 (80,0) 26 (65,0) 0.624
thy phoi) Co 6 (37,5) 1(20,0) 14 (35,0) ’

Kiém dinh Fisher’s exact test
* Gia tri p trong so sanh cac dac diém gitka nhoém thudn vi khudn va nhom thuén vi rat
** 10 trweong hop &m tinh

Sé lwgng bach cau mau khéng lién quan
dén nhém can nguyén (p > 0,05). Tén thuwong
mo ké cé lién quan dén nhiém vi rat (p = 0,001);
ton thwong phé nang lién quan dén nhiém vi
khuan (p = 0,003). Vi tri tén thwong thuy gitra
phai thwéorng gép & tré nhiém vi rat hon vi khuéan
(p = 0,025).

IV. BAN LUAN

Qua nghién ctu ghi nhan viém phdi thuy
thwdng gap nhat & tré tir 24 thang tudi tré 1én
(70,4%). Két qua phu hop v&i nhiéu nghién clu
vé viém phdi thuy cla tac gid Pao Thay Quynh
va cong sw (2024) tré tir 3 tudi tré 18n chiém
72,8%.” Nghién ctvu cho thay tré I&n hon cé ty
l& viem phdi thuy cao hon, ¢ thé vi viém phéi

thuy thwong la thé bénh khu tri, can sy dap
&ng mién dich manh hon dé biét héa dam viém,
trong khi tré nhd thwong cé ton thwong cé sw
lan tda hon.8 Ty 1&é mac & bé trai cao hon bé gai
(nam/n = 1,4/1), twong déng v&i nghién ctwu
cUa tac gia Nguyén Thj Thanh Binh va cong sw
(2020) 1a 1,5/1.°

Trong nghién clru nay, viém phdi thuy cé
tinh trang tang bach cau mau (57,7%) va tang
bach cau da nhan trung tinh (70,4%). Két qua
nay phu hop véi dac diém cla viém phdi thuy
thwdng dwoc coi la lién quan dén cac tac nhan
vi khuan, dic biét 1a do S. pneumoniae, H.
influenzae 1a 2 tac nhan hang dau gay bénh
nén dac trwng bdi phan ng viém toan than
manh, lam t&ng bach ciu va CRP."0"
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Nghién ctru ghi nhan hinh anh tén thwong
don déc phdi phéi (57,8%) gap nhiéu hon phéi
trai (5,6%). Két qua ciing kha twong déng véi
nghién ctru cla tac gia Nguyén Thj Thanh Binh
va cong sw ghi nhan tén thwong phdi phai
(72,4%), phbi trai (25,3%) va tac gia Dao Thuy
Quynh va cdng sw ghi nhan tén thwong phdi phai
chiém nhiéu nhat 1a 45,3%.7° Sy wu thé cia ton
thwong & phdi phai c6 thé dwoc giai thich bdi
d&c diém giai phau: phé quan gbc phai ngén, to
va thdng truc hon, dé cho phép tac nhan gay
bénh xam nhap sau hon vao nhu mé phdi, dan
dén viém khu tri. TAt ca cac trwdong hop c6 tdn
thwong phéi trén phim X-quang déu ghi nhan
hinh anh déng dac (100%), keém theo hinh anh
ton thwong phé nang (69,0%), cho thay day 2
la dang tén thwong dién hinh nhét trong nhém
bénh nhan viém phdi thuy. Hinh anh tén thwong
mo k& kem theo (26,8%) thwong biéu hién dudi
dang me lan tda, dang lwéi hodc ndt nhé rai rac
hai phé trwdng. Dac diém nay phan anh qua
trinh viém lan tda & mé ké |a hinh anh viém phdi
lién quan dén tac nhan vi rat."

Qua nghién clru, ty 1& mau NTA duwong
tinh v6i real-time PCR dat 85,9%, két qua kha
twong doéng v&i nghién clru cha gid Dao Thay
Quynh va cong sw la 92,0%, cho thdy phuong
phap real-time PCR hiéu qua trong phat hién
tac nhan gay viém phéi & tré." Théng ké nghién
clru c6 59,2% tré viem phdi thuy cé tac nhan S.
pneumoniae va H. influenzae la 53,5%. Twong
tw két qua cla Dinh Duwong Tung Anh ghi nhan
vi khuan thwéong gép nhét 1a S. pneumoniae
va H. influenzae.?2 Déng nhiém vi rut - vi khuan
chiém ty 1& cao nhat (56,3%), k& dén thuan
nhiém vi khuan (22,6%) va thuan nhiém vi rat
(7,0%). Ty 1& ddng nhiém cao cho thdy dac
diém phtrc tap clGa viém phdi thuy & tré em.
Viéc phan biét nhiém nguyén phat hay thi phat
trén lam sang va lam sang té y nghia lam sang
clia ddng nhiém thudng khé khan. Tuy nhién,

mot sb nghién ctru md hinh thyc nghiém in vivo
va in vitro da dé xuét cac co ché dé giai thich
sw twong tac gitra vi rut va vi khuan trong dé
nhiém vi rat cé thé lam tén thuwong hang rao
niém mac dwdng hé hép, tao diéu kién cho vi
khuan xam nhap va gay viém phdi thuy."?

Theo mét sé nghién clru trwdc day nhw
nghién ctru cta Cao Pham Ha Giang va cong
sw, ty 1& tré nhiém vi rat khéng téng bach cau
mau la 89,6%; nghién clru cia Dao Thuy Quynh
va cong s, ty & tré nhiém vi rat véi bach cau
mau khoéng tang la 79,8%.7"® Tuy nhién, nghién
cu nay ghi nhan sé lwong bach cdu mau
khong lién quan dén nhém can nguyén (p >
0,05). Diéu nay c6 thé do thoi diém 4y mau
xét nghiém trong méi nghién clu va c& méau
trong nghién cu nay gi¢i han. Khi danh gia
méi lién quan gira tdn thwong kém theo trén
X-quang nguwc va nhdm c&n nguyén vi khuan
vi rat, nghién ctru nay phat hién tdn thwong mo
ké co lién quan dén nhiém vi rut (p = 0,001); tén
thwong phé nang lién quan dén nhiém vi khuan
(p = 0,003); va vi tri tdn thwong thuy gitra phai
thwérng gap & tré nhiém vi rat hon vi khuan (p
= 0,025). PBay cling la mét trong nhirng goi y
tham kha&o khi tiép can 1am sang, can lam sang
trong thoi gian chwa c6 xét nghiém vi sinh hoac
& nhirng noi tiém luc y té con gidi han.

M6t han ché cta nghién ctru chi tién hanh
thwe hién tai Bénh vién Nhi ddng Can Tho, thoi
gian nghién ctru ngan va c& mau nhd, phuong
phap xac dinh can nguyén la relal-time PCR
thay vi nuéi céy (tiéu chuan vang) do do két
qua c6 thé chwa phan anh day da dac diém cia
quan thé tré bj viém phdi thuy. Bdng thdi, do chi
v&i mét trwdng hop phat hién M. pneumoniae
nén khong so sanh dac diém gitra vi khuan dién
hinh va khéng dién hinh. Mét han ché khac la
nghién ctvu chwa dé cap dén tinh trang chiing
nglra, 1a mot trong nhitng yéu té quan trong
anh huéng dén cin nguyén gay bénh & tré.
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V. KET LUAN

Trong pham vi c& mau nghién ctru nay, viém
phdi thuy thwong gap & tré tr 24 thang tudi tré
lén. Sé lwong bach cau mau khéng lién quan
dén nhém can nguyén. Tén thwong mo ké, vi
tri thuy gitra phai c6 lién quan dén nhiém vi rat;
nguoc lai, tén thwong phé nang lién quan dén
nhiém vi khuan. Tuy nhién, can than trong khi
di&n giai do ¢& mau con han ché va phuong
phap phat hién c&n nguyén bang real-time PCR
duwoc st dung.

LOI CAM ON

Nhom nghién ctru xin gvi I&i cdm on chan
thanh dén Truwdéng Pai hoc Y Dwoc Can Tho,
Bénh vién Nhi ddng Can Tho, Vién Nghién ciru
va Phat trién Vi sinh Lam sang Viét Nam. Chung
t6i rdt cdm on cac bénh nhan va gia dinh da
ddng y tham gia nghién ctru nay.
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Summary

THE VALUE OF WHITE BLOOD CELL COUNT AND LESIONS ON
CHEST X-RAY IN ORIENTING THE ETIOLOGICAL GROUPS OF
LOBAR PNEUMONIA IN CHILDREN IN CAN THO

A cross-sectional descriptive study of 71 children with lobar pneumonia admitted to Can Tho
Children's Hospital from June 2024 to June 2025 showed the disease was more common in
children aged = 24 months old. Elevated white blood cell count and neutrophilia were observed
in 57.7% and 70.4% of cases, respectively. All children had consolidation visible on frontal chest
X-ray, with 69.0% showing accompanied alveolar lesions. The most common causative agents
were Streptococcus pneumoniae (59.2%) and Haemophilus influenzae (53.5%). The white blood
cell count was not related to the etiological group (p > 0.05). Interstitial lesions were associated
with viral infections (p = 0.001); alveolar lesions were associated with bacterial infections (p
= 0.003); the location of lesions in the right middle lobe was more common in children with viral
infections than bacterial infections (p = 0.025). However, caution is warranted in interpreting
these results due to the limited sample size and the use of real-time PCR for pathogen detection.

Keywords: White blood cell, chest X-ray, lobar pneumonia, etiology.
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