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TOM TAT

Muc tiéu: M6 ta d&c diém lam sang va két qua
diéu tri ngoai tri bénh viém phdi & tré em tai Bénh
vién Nhi Thai Binh nam 2025.

Phwong phap: Nghién ciru md ta cat ngang
300 bénh nhan viém phédi tai khu vrc kham bénh
clia Bénh vién Nhi Thai Binh ttr 03/2025 - 10/2025.

Két qua: Bénh nhi tr 12-59 thang tudi chiém
ty 1& cao nhat (64,0%), tiép theo la nhém 2-11
thang (32,7%). Ty I& nam cao hon n¥ (62,3% so
v&i 37,7%). Cac triéu chirng I&m sang thudng
gép la ho (95,7%), ran &m nhé hat (91,0%), kho
khe (75,7%) va the nhanh (75,0%). Ty 18 tré em
viém phdi dén kham c6 chi dinh nhap vién chiém
68,3%. Két qua diéu tri ngoai tri v&i ty 1& bénh
nhan dwoc ké don tién trién tdt 84,2%, thudc
st dung chud yéu diéu tri ngoai trd 1a khang sinh
Amoxicillin/acid clavulanic (63,2%).

Két luan: Bénh nhi viém phéi chi yéu dudi
5 tudi, cac trieu chirng lam sang thudng gap
1a ho, kho khe, thd nhanh, ran 4m nhd hat. Két
qua diéu tri c6 84,2% bénh nhan ké don ngoai
tra tién trién tét.

Ttr khéa: Viém phdi & tré em, Bénh vién Nhi
Thai Binh.

OUTPATIENT TREATMENT OUTCOMES OF
PNEUMONIA IN CHILDREN AT THAI BINH
PEDIATRIC HOSPITAL IN 2025

ABSTRACT

Objective: To describe the clinical
characteristics and  outpatient treatment
outcomes of children with pneumonia at Thai
Binh Pediatric Hospital in 2025.

Methods: A cross-sectional descriptive
study was conducted on 300 children with
pneumonia examined at the outpatient
department of Thai Binh Pediatric Hospital
from March to October 2025.

1. Bénh vién Nhi Thai Binh
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Results: Children aged 12-59 months accounted
for the largest proportion (64.0%), followed by
those aged 2-11 months (32.7%). The proportion
of boys was higher than that of girls (62.3% vs.
37.7%). The most common clinical findings were
cough (95.7%), fine crackles (91.0%), wheezing
(75.7%), and tachypnea (75.0%). Hospital
admission was indicated for 68.3% of children
presenting with pneumonia. Among outpatients
receiving prescriptions, 84.2% showed good
progress.

Amoxicillin/clavulanate was the most commonly
used antibiotic for outpatient treatment (63.2%).

Conclusion: Pneumonia predominantly
affected children under five years of age. The
most common clinical findings were cough,
wheezing, tachypnea, and fine crackles. Among
children prescribed outpatient treatment, 84.2%
showed good progress.

Keywords: Pediatric pneumonia; Thai Binh
Pediatric Hospital.

I. DAT VAN BPE

Viém phéi la bénh ly hé hap cap tinh phd bién,
d&c trwng bdi tinh trang viém nhu mé phdi do
nhiéu nguyén nhan khac nhau, bao gém vi khuan,
virus va cac tac nhan khéng do vi sinh [1]. Trén
pham vi toan cu, viém phdi 1a nguyén nhan hang
dau gay t&r vong & tré dwdi 5 tudi, chiém khoang
15% tbng sb ca tlr vong, twong dwong khoang
922.000 trwdng hop mdi nam [2]. Ty 1& mac bénh
con cao tai cac qudc gia dang phat trién, noi
chiém t&i 95% téng sb ca viém phdi & tré nhé [3].
Tai Viét Nam, mdi nam ghi nhan khoang 2,9 triéu
ca viém phbi méi & tré em, trong d6 c6 mot ty 1&
dang ké tién trién nang can nhap vién, phan anh
ganh ndng bénh tat I&n va ap lwc dbi vai hé thdng
y t& [4]. Trong thwc hanh |am sang, cac trudng
hop viém phdi & tré em cé thé dwoc chi dinh diéu
tri va theo dai tai nha (diéu tri ngoai tri) dudi sw
hwéng dan cla thay thubc. Viéc diéu tri ngoai tru
hiéu qua khdng chi giup gidm tai cho cac bénh
vién tuyén trén, han ché nguy co nhiém khuan
bénh vién ma con gidm ganh nadng kinh té cho
gia dinh va xa hdi. Tuy nhién, quan ly viém phdi



TAP CHi Y DUPQ'C THAI BiNH, TAP 25 SO 06 - THANG 10 NAM 2026

ngoai tru cling dat ra nhirng thach thirc: tr viéc
nhan dién sém cac triéu chirng lam sang, danh
gia dung mrc dd nang dé tranh bd soét cac ca
nguy co chuyén néng, dén viéc lwa chon khang
sinh hop ly nhdm han ché tinh trang khang thuéc
dang ngay cang gia tang.

Bénh vién Nhi Thai Binh la co s& chuyén khoa
nhi tuyén tinh v&i quy mé Ién, tiép nhan sé lwong
I&n bénh nhi méi n&m, trong d6 cac bénh ly hod
hép, d&c biét [a viém phdi, chiém ty 1& cao. Méc du
bénh vién da dwoc trang bi cac phwong tién chan
doan hién dai va thwéorng xuyén cap nhat phac do
diéu tri, tuy nhién chwa cé cac nghién ctru danh
gia hiéu qua diéu tri ngoai tri bénh viém phéi tai
Bénh vién nham nhan dién cac van dé ton tai va
nang cao chat lwong diéu tri. Xuat phat tw thuc
tién do, nghién ctru nay dugc thye hién nham:

1. M6 ta dac diém [am sang va két qua diéu trj
ngoai tri bénh viém phdi & tré em tai Bénh vién
Nhi Thai Binh nam 2025.

Il. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Béi twong nghién ctru

DPbi twong nghién clru la tré em dén kham
bénh dwoc chan doan viém phdi tai Bénh vién
Nhi Thai Binh.

Tiéu chuan chon mau:

- Tré tir 2 thang dén 16 tudi.

- Puoc chan doan xac dinh viém phdi theo tiéu
chuan ctia WHO 2013. Phan loai mirc d6 néng
cla tré viém phdi theo Hiép hoi Idng ngwc Anh
(BTS).

The&i gian va dia diém nghién ctru:

- Dia diém: Khoa kham bénh ctia Bénh vién Nhi
Thai Binh.

- Thoi gian: Thang 03/2025 dén thang 10/2025.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: Nghién ciru &p dung thiét
ké mo ta cat ngang.

C& mau: Cong thire tinh c& mau:

n= Z(Zl—a/Z) p(ldz L)

Trong do6:

n: s6 bénh nhi tham gia nghién cru

Z (1-a/2) =1,96 v&i do tin cay 95%, a = 0,05

p: ty |&é wée tinh cla hién twong nghién clru, lwa
chon p = 0,1875 (18,75%) theo két qua nghién

ctru clia Lwong Birc Son tai Bénh vién Nhi Thai
Binh ndm 2013 v&i ty 1& mac viém phdi chung la
18,75% [5].

d: Sai sb cho phép, chon d = 0,05

Thay vao cong thire, c& mau tinh dwoc la 234.
DPé dy phong sai sb va thiéu hut sb liéu, nghién
cu cong thém 10%, do d6 c& mau téi thidu 1a
258 d6i twong. Trén thuc t&, nghién ctru thu thap
dwoc 300 tré kham tai khu vwe kham bénh.

Phwong phap chon mau:

Phwong phap chon mau dwoc ap dung la chon
mau thuan tién cé tich Idy. Sé lieu dwoc thu thap
tr hd so bénh an va qua trinh theo déi tién ctu
bénh nhi. Tai thoi diém kham ban dau, nghién
cu vién ghi nhan cac théng tin vé dac diém
chung, triéu chirng 1am sang, két qué kham, chan
doan va phwong phap diéu tri theo phiéu thu thap
sb liéu. Sau khi tré duwoc ké don diéu tri ngoai tru,
nghién ctru vién chd déng lién hé va hwéng dan
tai kham theo lich hen dé danh gia dién bién 1am
sang va két qua diéu tri.

Noi dung nghién ctru: M ta déc diém 1am sang
va nhan xét két qua diéu tri & bénh nhi viém phdi
dén kham va diéu tri ngoai tru tai Bénh vién Nhi
Thai Binh.

Tiéu chuén chan doan viém phéi: Theo WHO
2013 [6]: ho ho&c khé thd kém it nhat mét trong
cac dau hiéu:

- Thé nhanh theo tudi:

<2 thang: = 60/phut

2-11 thang: 250/phat

1-5 tudi: = 40/phut

>5 tudi: = 30/phut

- Rt 18m 16ng nguc

- Céac dau hiéu nghe & phdi: Ri rao phé nang
gidm, tiéng thé éng, ran &m nhd hat & phdi, rung
thanh bat thwong, tiéng co mang phdi

Bang 1. Phén loai mirc d6 ndng viém phéi theo
Hiép héi Ibng ngwe Anh [7]

VIEM PHOI NHE VIEM PHOI NANG
Nhiét d6 <38,5°C Nhiét d6 >38,5°C
Suy hd hap nhe hodc | Suy hé hép trung binh,

khong: nang:
- Nhip th& >70 lan/phuat
(<12 thang), >50 Ian/
phat (212 thang)

- Tang nhip thé, nhwng
<50 lan/phat
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VIEM PHOI NHE

VIEM PHOI NANG

VIEM PHOI NHE VIEM PHOI NANG

- Rat 16m 16ng nguc,
co kéo co lién suwdn
nhe hoac khéng

- Rat 16m 16ng ngwe, co
kéo co lién swon trung
binh/nang

- Khéng thé rén

- Tho rén

- Khéng phap phéng
canh mii

- Phap phdng canh miii

- Khong ngirng thé

- Ngtrng thé

Khéng tim

Tim tai

Tri giac binh thuwdng

Tri giac thay dbi

Oxy mau binh thuwong
(d6 bao hoa oxy trong
mau ngoai vi SpO2
292%)

Gidm oxy mau (d6 bao
hoa oxy trong mau ngoai
vi Sp02 <92%)

An ubng duoc, khong
nén tr¢

Khéong an ubdng duwoc
(nhd nhi) hodc d4u hiéu
méat nwdc (tré 1on)

Nhip tim binh thuwong

Nhip tim nhanh theo tudi

ll. KET QUA NGHIEN CUU
Béang 2. Bac diém chung cua déi twong nghién ciu (n=300)

Thoi gian phuc héi | Thei gian phuc héi mau
mau da <2 giay da 22 giay

Danh gia dap rng lam sang dwa vao tiéu chi: Gidm
s6t, giam thé nhanh, gidm géng strc (Rat 16m Idng
nguc, canh mii phap phéng, thd rén), cai thién
Sp02, gidm ran phéi, an udng kha hon [7].

Phwong phap thu thap sé liéu: Phiéu thu thap
s liéu.

Phan tich s6 liéu: Sé liéu dwoc x& ly va phan
tich bang phan mém SPSS 20.0.

Pao drc nghién ctru: Pé tai nghién ctru dwoc
phé duyét va chip thuan theo Quyét dinh sb 661/
QD-UBND ngay 22/4/2025 cta Uy ban nhan dan
tinh vé viéc phé duyét dé tai khoa hoc va céng
nghé cép tinh thwc hién tr nam 2025.

Dic diém Nhém | Sélwong | Ty lé (%)
2-11 thang 98 32,7
Nhom tudi 12,'59 192 64,0

thang
= 60 thang 10 3,3
e us Nam 187 62,3
Gi¢i tinh —

NG 13 37,7

Nhan xét: Trong nhém bénh nhi dén kham bénh, nhém tudi 12-59 thang chiém ty 1& cao nhét
(64,0%), tiép theo la nhom 2-11 thang (32,7%), trong khi nhém =60 thang chiém ty 1& thap (3,3%). Ty
I& nam cao hon ni¥ (62,3% so v&i 37,7%).

Béang 3. Bac diém I1am sang bénh nhi dén kham bénh (n=300)

DPic diém S6 lwong | Ty lé (%)
Sét 135 45,0
Ho 287 95,7
No6n tr& 55 18,3
Triéu chirng co nang khac 152 50,7
Li bi/khé danh thirc 1 0,3
Khéng ubng/bu duoc 23 7,7
Co giat 1 0,3
Thé nhanh 225 75,0
Rut 16m 1dng nguc 66 22,0
Co kéo co hd hap phu 21 7,0
Kho khe 227 75,7
Ran 4m nhd hat 273 91,0
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Nhan xét: Triéu chirng ho chiém ty 1& cao nhét (95,7%), tiép theo 1a ran &m nhd hat (91,0%), kho
khé (75,7%) va thé nhanh (75,0%). Céac triéu chirng khac gdm sét (45,0%) va triéu chirng co’ nang
khac (50,7%).

*Ghi chu: Mot tré c6 thé c6 nhiéu triéu chimg nén téng ty 16 >100%.

Bang 4. Ty 1é bénh nhdan nhép vién (n=300)

Phan loai S6 lwong Ty 1& (%)
Nhap vién 205 68,3
Ké don 95 31,7
Téng 300 100

Nhan xét: Ty |& tré em viém phéi dén kham cé chi dinh nhap vién tai Bénh vién Nhi Thai Binh |a kha
cao chiém 68,3%.

Bang 5. Phén loai mirc dé véi bénh nhan viém phéi dwoc ké don (n=95)

Phan loai S6lwong | Ty lé (%)
Viém phdi ndng 0 0
Viém phéi nhe 95 100

Téng 95 100

Nhan xét: Khdng cé bénh nhan viém phdi nang duoc ké don diéu tri ngoai tru.

Bang 6. Nhém khang sinh st dung khu vwe ngoai tri (n=95)

Nhém khang sinh S6 lwong Ty 1é (%)
Amoxicillin/acid clavulanic 60 63,2
Cefdinir 10 10,5
Azithromycin, Clarithromycin 5 5,3
Cefpodoxim 5 5,3
Phéi hop 2 khang sinh 15 15,8
Téng 95 100

Nhan xét: Ty 1& khang sinh nhém Amoxicillin/acid clavulanic dwoc k& don véi bénh nhan viém phoi

la cao nhét (63,2%).

Béang 7. Hiéu qua diéu tri ngoai tri (n=95)

Nhém S6 lwong Ty 1é (%)
Tién trién tot 80 84,2
Dap wng kém, nhép vién 15 15,8
Téng 95 100,0

Nhan xét: Két qua diéu tri ngoai tri cho thdy da sd bénh nhan cé tién trién tét vai ty 1& 84,2%, trong
khi nhém dap (rng kém phai nhap vién chiém 15,8%.

IV. BAN LUAN

Phan I&n bénh nhi tap trung & nhém tudi 12-
59 thang, tiép theo 1a nhém 2-11 thang, trong khi
tré =60 thang chiém ty & rat thdp. Két qua nay
phu hop voi dac diém dich té ctia viem phdi & tré
nho, khi nhém dwéi 5 tudi 1a déi twong co6 nguy
co cao nhat do hé mién dich chwa hoan thién.
So sanh v&i nghién clru cia Nguyén Tran Kim
Ngoc (2024), ty 1é tré 2-<12 thang va 12-60 thang
ciing chiém wu thé, cho thay tinh twong dong vé
phan bd tudi trong cac nghién ctru tai Viét Nam

[8]. Ddng thei, ty 18 nam cao hon nir trong nghién
ctru nay cling phu hgp véi xu hwéng chung da
dwoc ghi nhan, phan anh sy khac biét sinh hoc
va nguy co mac bénh giira hai gioi.

V& d&c diém 1am sang, ho, ran &m va kho khé la
céc triéu chirng ndi bat vai ty 1é cao, phu hop voi
biéu hién dién hinh cta viém phdi & tré em. Két
qua nay twong déng va&i nghién cteu clia Nguyén
Tran Kim Ngoc (2024), trong dé ho va ran phéi
chiém ty 1& cao [8].
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Cac bénh nhan ngoai tru dwoc ké don uéng
déu 1a nhixtng bénh nhan viém phdi nhe, khéng
c6 bénh nhan viém phéi nang dwoc ké don. Diéu
nay phu hop véi hwéng dan chan doan diéu tri
viém phdi ctia Bo Y té [1].

Két qua diéu tri ngoai trt cho thay ty & tién trién
tot dat 84,2%, trong khi ty 1& phai nhap vién chiém
15,8%. Két qua nay thap hon so véi nghién ciru
clia L& Quang Binh (2022) vé st dung khang
sinh diéu tri viém phdi cong ddng & tré dwdi 5
tudi tai Bénh vién San Nhi An Giang véi ty 1& khoi
bénh dat 98% [9]; tuy nhién, hai nghién ctru khac
nhau vé déi twong va tiéu chi danh gia nén su so
sanh chi mang tinh tham khdo. Nhém tré dap &ng
kém v&i diéu tri ban dau, phai nhap vién (15,8%)
c6 thé do nguoi nha da tw y dung thudc tai nha
khoéng rd loai, khéng dung thubc hodc khéng dung
lidu dung &nh hwéng dén két qua diéu tri.

Nghién ctru ctia D6 Van Mai va cong sw [10] cho
thay ty & sir dung khang sinh theo dung khuyén
cao diéu tri viem ph6i ngoai trd la Amoxicillin/
acid clavulanic chiém 81%, trong nghién ctru cla
chung t6i ty 1€ nay la 63,2%.

Nghién ctru nay chwa danh gia tinh hop ly ctia
tirng don ké khang sinh nén can cé thém nghién
ctru vé& van dé nay.

Cac nghién clru quéc té nhu Saatchi (2023)
[11] va Hofto (2022) [12] ciing cho thdy van tdn tai
tinh trang st dung khang sinh chwa téi wu, bao
gdm kéo dai thoi gian diéu tri hodc st dung khéng
can thiét. Do d9, viéc tiép tuc cai thién quan Iy s
dung khang sinh, dic biét trong lwa chon thubc va
thoi gian diéu tri, van 1a can thiét nham nang cao
hiéu qua lau dai va han ché khang khang sinh.

V. KET LUAN

Bénh nhi chi yéu <5 tudi. Triéu chirng 1am sang
dién hinh: ho, khd khe, th& nhanh, ran &m nhd
hat. Khang sinh s dung chi yéu ké don diéu tri
ngoai tru la Amoxicillin/acid clavulanic (63,2%).
Két qua diéu tri ngoai tru tién trién tét 84,2%.

VI. HAN CHE CUA NGHIEN cUU

Nghién ctru thyc hién tai mét Bénh vién chuyén
khoa Nhi tuyén tinh nén chwa da tinh dai dién cho
ca cong dong tré mac bénh viém phdi néi chung.
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