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Toém tat

Gi6i thidu: Nhidm tring ho hap dudi do virus dong vai tro cd ¥ nghia trong bénh tit va tir vong & tré em,
xac dinh cac virus gay nhiém tring thudng khé khin ¢ cac nudc dang phat trién do thiéu phuong tién chan
doan virus. Nghién ctru nay nham khéo st cac bénh nguyén virus gay nhiém tring hé hip dudi & tré em
nhép vién.Phwong phap: Bénh pham ngoay hong & 216 tré em nhap vién véi 1am sang nhiém tring ho
hap dudi dugc thu tap va xac dinh cac virus gay nhiém tring bang cic quy trinh PCR va RT-PCR. Két
qua: Nhidm tring virus dugc xac dinh & 91 bénh nhan (42%) vé6i 107 virus, hau hét (92%) bénh nhéan bj
nhiém tring & do tudi dudi 5 tudi, trong d6 76 bénh nhan (84%) bi nhiém tring do 1 virus va 15 bénh nhan
(16%) c6 nhiém tring do 2 hay 3 virus. Cac virus gay nhiém tring gdm virus cim A c6 41 truong hop (ty
1€ 45%), virus cim B 7 (8%), RSV ¢6 38 (42%), adenovirus c6 11 truong hop (12%), cac parainfluenza typ
1 va typ 3 mdi loai 5 (5%). Trong cac nhidm tring phbi hop, su phdi hop RSV va virus cam A 1a thuong
gip (8), tiép dén 1a RSV va adenovirus (3). Nhiém tring RSV xdy ra trong nhiéu thang, trong khi nhiém
tring do virus cam tip trung vao cac thang tir 10/2010 dén thang 2 ndm 2011, virus cim A(HIN1)pdm09
1a dudi typ noi tri trong nhiém tring do virus cim A. Két luan: Céc virus ho hap dugc tim thdy voi mot
ty 16 dang ké & bénh nhan nhap vién do nhidm tring ho hap cip dudi, cac virus thudng gip 1a RSV va virus
cim A thugc dudi typ A(HINT)pdmO09.

Tir khéa: cac virus dudng ho hap, virus cam, RSV, nhidm trung h6 hip dudi, ki thuat khuéch dai gen.
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Introduction: Lower respiratory infections caused by respiratory viruses have played an important
role in morbility and mortality in young children. Identification of viral etiologies has not been
done in poor countries due to the lack of laboratory facilities for viral diagnosis. This study was to
determine viral etiologies in children hospitalized with lower respiratory infections. Patients and
methods: Nasal pharyngeal swabs or throat swabs were collected from 216 children hospitalized
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clinically with lower respiratory infections and processed for viral identification by RT-PCR and
PCR. Results: Viral respiratory infections were detected in 91 children (42%) with 107 respiratory
viruses, majority of infected children were younger than 5 years of age. among them 76 children
(84%) have single infection and 15 children (16%) have co-infections of 2 or 3 viruses. The most
common respiratory virus was influenza A virus with 41 cases (45%), followed by RSV with 38
cases (42%), adenovirus in 11 cases (12%), influenza B virus in 7 (8%) and parainfluenza virus
type 1 and 3 in 5 cases (5%) each. RSV infections were found in several months, whereas,
influenza virus infections were found in high numbers in rainy and cold months from October
0f 2010 to February of following year, influenza A(HIN1)pdm09 was the predominant subtype
of influenza A virus. Conclusion: Respiratory viruses were found with the high rate in children
hospitalized with lower respiratory infections; the common viruses detected were influenza

A(HINT1) pdm09 virus and RSV.

1. PAT VAN PE

Nhiém trung ho hip 13 mot nguyén nhan quan
trong cua bénh tat va tir vong ¢ tré em dudi 5 tudi,
theo bao c4o cia WHO niam 2004 vé s6 bénh nhan
tir vong do nhiém trung ho hap dudi trén toan thé
gidi 1a 4.2 triéu nguoi & moi ltra tudi, chiém ty 18
7.1% s6 tir vong do tat ca cac nguyén nhan [15].
Nhiém tring hé hip dudi gom viém phé quan,
viém tiéu phé quan, viém phoi [18], trong d6 viém
phdi 14 nguyén nhan gy chét hang dau & tré em
dudi 5 tudi, ty 1é tir vong do viém phdi & tré em &
cac nuoc chau Phi 1a 50%, 6 cac nudéec Pong Nam
A 12 25%, va ¢ cac nude con lai 1a 25% [15].

Vé khia canh bénh nguyén, nhiéu vi khuén
gdy nhidm tring ho hip truyén thong ¢ tré em
dugc mo ta bao gdm Streptococcus pneumoniae,
Hemophilus influenza, Bordetella pertussis. Cac
virus ho hip ciing dong mot vai trdo quan trong
trong nhiém trung ho hép cép, dac biét 12 nhiém
trang ho hap dudi ¢ tré em va ngudi 16n, tuy vay,
nguyén nhan virus thuong khong dugc chan doan
& cac nude dang phat trién do chan doan virus
can c6 phuong tién va phong thi nghiém co trang
bi hodc can c6 nudi ciy té bao dé phan 1ap virus.
Trong 20 nam tr¢ lai day, voi su hd tro cia cac
k¥ thuat phén tir dung trong chan doan virus hoc,
nhiéu phong thi nghiém & cac nudc dang phat trién
da ¢ thé chan doan dugc céc virus gay nhidm tring
ho6 hap, dic biét hon nhiéu tac nhan virus méi gy
nhiém tring hé hip ciing da dwoc phat hién nhur
human metapneumovirus (hMPV), coronavirus-
HKU1 (CoV-HKU1), human coronavirus -NL63
(HCoV-NL63) va human bocavirus (HBoV) [9].
Khao sat gan ddy & Viét Nam cho thiy bénh

nguyén virus dong mdt vai trd quan trong trong
gdy nhiém tring ho hip cdp ¢ tré em nhap vién
cling nhu trong cong dong. Nghién ctru ciia Do
AHL va céc tac gia ¢ Trung Tam bénh nhiét doi
thudc dai hoc Oxford, dat tai Tp HCM cho théy
tir nim 2004- 2008 trén tong s6 306 tré em dudi
5 tubi nhiém trung ho hap nhdp vién, cac tic gia
ghi nhan nhiém tring do virus hgp bao dudng ho
héap (RSV) chiém ty 18 24%, tiép dén 1a virus cam
17%, parainfluenza virus (PIV) 7%, va adenovirus
5% [1]. O mién trung Viét Nam tir truéc dén nay
chua c6 mot nghién ctru nao khao sat vé tinh hinh
nhidm tring hé hap do virus & cac bénh nhan bj
nhiém tring ho hap. Nham hiéu rd vai trd cac virus
gy nhiém tring hd hip dudi ¢ tré em nhap vién
& Thira Thién Hué, chung t6i thyc hién nghién
ctru vé& bénh nguyén virus gay nhiém tring ho hip
dudi nhédp vién ¢ Bénh vién Trung wong Hué tir
nam 2010- 2011.

2.POITUQNG VA PHUONG PHAPNGHIEN
cuU

2.1. Péi twong nghién ciru

Nghién ciru thuc hién trén 216 bénh nhi nhiém
trang ho hap dudi (NTHHD) nhép vién tai khoa ho
hap Bénh vién Trung wong Hué. Chan doan 1am
sang dwa vao hudng dan cuia WHO véi cac biéu
hién chay miii nudc, sot, viem hong, ho, thé nhanh,
co kéo (tré em < 2 tuéi), am rit, va ran am [4, 5,6,
16, 17].

Khong dua vao nghién ctru cac bénh nhan bi hen
phé quan hodc c6 bénh sir bi hen phé quan, bénh
nhédn c6 cac triéu ching ctia hd hip duéi c6 cong
thirc méu véi s lugng bach cau > 7. 10° t& bao/L.
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2.2. Phuwong phap nghién ciru

Bénh pham ngoay hong hodc ngody miii hau
duoc cho vao moéi truong van chuyén VTM
(viral transport medium, Becton Dickinson)
va chuyén vé phong thi nghiém trong khoang
2 gid, truong hop chua chuyén ngay dugce dat
vao tu lanh 4m 20°C.

O phong thi nghiém, bénh pham duogc tron déu
va tach chiét RNA bang b sinh pham va quy trinh
Qiagen (Qiagen viral RNA mini kit) theo hudng
dan cua nha san xuét, dich tich RNA duoc giltt &
nhiét d6 4m 20°C. Mau bénh pham cua bénh nhan
dugc xét nghiém tim cac virus cim A va B, dudi
typ cam A, RSV, adenovirus, va parainfluenza
virus typ 1, 2, 3, 4 bang cac quy trinh khuéch dai
gen dudi day:

- Pinh type virus cim A va B bang quy trinh
multiplex RT-PCR dugc md ta boi Boonsuk P va
cac dong tac gia [3] va xac dinh dudi typ cim
A(HINI)pdm09 bang RT-PCR cua vién nghién
ctru nhiém trung, Tokyo, Nhat Ban [19], dinh typ
H3N2 va HIN1 muia bang quy trinh multiplex RT-
PCR cuia Percivalle E va dong tac gia [11]; Ching
dwong cac virus cim A va B dugc cung cép tir cac
ngudn sau: Influenza A(HIN1)pdm09 virus, vién
Pasteur HCM, H3N2/HongKong/8/68; seasonal
HIN1/Puerto Rico/8/34; Flu B/Lee/40 tod GS
Clementi, phong thi nghi¢m virus hoc bé&nh vién
San Raffale Hospital, Milan.

- Xac dinh virus RSV bang quy trinh RT-PCR
t6 voi ciu traic mdi va quy trinh d3 mo ta cua
Rohwedder A [12], chimg duong la virus RSV dugc
cung cap tir TS. Helmer va GS. Christian Drosten,
Vién virus hoc Bonn.

- Xéc dinh cac parainfluenza virus bang quy trinh
RT-PCR t6 hai budc voi gen mdi di duoc dung boi
Lam va dong tac gia [8]. Trong d6 chuong trinh nhiét
¢6 thay dbi véi budc dau 95°C/15min, tiép theo 40
chu ky véi 95°C/1min, 55°C/1 min va 72°C/1min,
va budc 2 véi 95°C/5 min tiép theo 40 chu ky véi
95°C/1 min, 50°C/1min va 72°C/2 min, kéo dai cudi
cung 72°C/5 min. Céac chiimg duong parainfluenza
virus typ 1, 2, 3, 4 do TS. Helmer va GS. C. Drosten
thudc vién virus hoc Bonn cung c?ip.

- Xac dinh adenovirus v&i gen moi va quy
trinh khuéch dai theo mé ta ciia McDonough
[10]. Chung duong do GS. Caterina Serra,
phong thi nghiém vi sinh hoc lam sang DPai hoc
Sassari cung cap.

Bénh nhan duoc xac dinh nhiém trung virus
khi bénh pham ciia bénh nhan cho két qua dwong
tinh v&i mot trong cac virus néu trén. Nhiém tring
don doc khi bénh phém chi duong tinh véi 1 virus
xac dinh. Nhiém tring hdn hop khi ¢6 2 hay nhiéu
hon virus duong tinh trong mau bénh pham.

2.3. Xir Iy s6 liéu

Dung chuong trinh thong ké cua phin mém
MedCalc phién ban 8.0.1.0.

3. KET QUA
Béang 1. Dir liéu vé tudi va gidi cia bénh nhan
DPé&c diém Sé tré em NTHHD nhap vién Bénh nhan nhiém virus hd hap
(N=216) (N=91)
Tubi 3 thang dén 15 tudi 3 thang dén 12 tudi
0.3-1 99 (46%) 42 (46%)
>1-2 64 (30%) 22 (24%)
>2-5 38 (17%) 20 (22%)
>5 16 (7%) 7 (8%)
Tudi trung binh 2 2.1
Trung vi 1.2 1.1
Nam 127 (59%) 58 (64%)
NG 89 (41%) 33 (36%)

216 bénh nhi nhap vién v&i nhidm tring ho hap cap dudi va 91 (42%) bénh nhi dugc xac dinh dwong
tinh v6i cac virus ho hap thir nghiém. Tudi trung binh ctia bénh nhi nhéap vién va bénh nhi c6 nhiém virus
142 va 2.1 theo thr tw. Nhém tudi tré em nhap vién va tré em c6 virus ho hap duong tinh dugc trinh bay
chi tiét & Bang 1
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3.1. Bénh nguyén virus

Bénh nguyén virus
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Biéu db 1. Phan b6 bénh nguyén virus ho hip

Cé6 107 virus dugc xac dinh & 91 bénh nhan,
trong s6 ndy 76 (84%) 1a nhiém tring do 1 virus va
15 bénh nhan (16%) nhiém tring phdi hop 2 hay
3 virus. Su thudng gip cua cac virus gdm virus
cum A 45%, virus ciim B 1a 8%, virus hop bao ho
hap 1a 42%, adenovirus 1 12%, parainfluenza typ
1 14 5% va parainfluenza typ 3 1 5%. Phan bd céc
virus ho hap duoc moé ta & biéu do 1

3.2. Nhiém trang do 1 virus va nhiém phéi hop

Biang 2. Cac phdi hop virus trong nhiém tring

phdi hop

Phdi hop cac virus gay bénh Sé lwong
RSV + virus cim A 8
RSV + adenovirus 3
Parainfluenza virus 1 and 3 2
RSV + parainfluenza virus 1
RSV + adenovirus + virus cim A 1
Tbng s6 15

Trén bang 2, ching ta thdy trong nhiém
trung don ddc, c6 32 truong hop (42%)
do virus cim A, tiép dén RSV 26 (34%)
adenovirus va virus cim B déu c6 7 truong
hop (9%), parainfluenza typ 1 va 3, mdi typ
c6 2 trudong hop (3%).

Trong 15 nhiém trung phdi hop, c6 10 bénh
nhan bj viém phdi trong d6 5 trudng hop do virus
cum A vaRSV, 2 bénh nhan do RSV va adenovirus,
1 bénh nhan bi nhiém 3 virus 1a RSV, adenovirus
va virus cim A, 2 bénh nhan nhiém tring do
parainfluenza typ 1 va typ 3. C6 4 bénh nhan viém
tiéu phé quan co nhiém tring phdi hop trong do
3 truong hop phdi hop virus cam A va RSV va
1 bénh nhan ¢ phdi hop RSV va parainfluenza.
Chi ¢6 1 truong hop viém phé quan do phéi hop
adenovirus va RSV.

3.3. Nguyén nhan virus va cac vi tri nhiém triung
Bang 3. Cac virus dugc xac dinh trong cac NTHHD

Viém phdi Viém tiéu phé quan Viém phé quan Tbng sb6
Virus cim A 18 (34%) 10 (42%) 13 (43%) 41
Virus cum B 2 2 7
RSV 19 (36) 7 (29) 12 (40) 38
Adeno virus 7 2 11
PIVA1 2 1 5
PIV3 5 0 5
Tbng s6 53 30 107

Theo bang 3, vi tri nhiém trung hé hap dudi
co 42 (46%) tré bi viém phéi, 20 (22%) tré bi
viém tiéu phé quan va 29 (32%) tré bi viém phé

quan. Cac virus cum A va RSV la cac nguyén
nhén virus thuong gip trong cac nhiém trung ho
hép dudi.
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3.4. Phan bo nguyén nhan virus va nhom tuoi

Bang 4. Phan bd virus gay nhiém tring theo cic nhom tudi

Cac virus 3 thang - 1 tudi > 1 -2 tudi >2 - 5 tubi > 5 tudi
Virus cum A 19 9 10 3
Virus cum B 3 1 2 1
RSV 20 9 7 2
Adenovirus 5 4 1 1
PIV1 2 2 1 0
PIV2 0 0 0 0
PIV3 2 2 1 0
PIV4 0 0 0 0
Virus cim A va RSV 1a cac virus noi troi trong cac nhom tudi.
3.5. Phén bo theo thoi gian virus RSV va virus ciim
O RSV
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Biéu dd 2. Phan b cac nhidm trang do RSV trong thoi gian nghién ciru

Nhiém virus cim xay ra voi sé bénh nhan cao
vao thang 11 nim 2010 dén thang 2 nam 2011,
trong tong s6 41 truong hop nhidm tring véi
virus cam A, khi x4c dinh duéi typ cho thdy c6 31
(76%) truong hop do dudi typ A(HIN1)pdmO09, 7
truong hop (17%) do A(HIN1) mua va 3 truong
hop (7%) do dudi typ A(H3N2).

Hai virus ho hap c6 sé bénh nhan cao gdom

[ ] virus ctm A

virus cam va virus RSV ¢ Bang 3, s truong
hop nhiém virus RSV dugc tim thdy rii déu &
céc thang voi sd lugng tir 2 dén 11 truong hop.
Trong cac thang tir thang 6 dén thang 10-2010
do bénh phong phai nhan thém nhiéu bénh nhan
tré em bi st xuat huyét va sé bénh nhan ho hap
nhap vién thap nén bénh pham khong dugc lay
vao thoi gian nay.

B virus cim B
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Bieu do 3. Phan bo cac nhiém trung do virus cum trong thoi gian nghién ctru
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4. BAN LUAN

Qua nghién ctru nay ching t6i tim thdy ring
nhiém tring hé hap dudi do cac virus chiém ty 1¢
42% trong sO nhimng tré em nhidm trang ho hap
dudi nhap vién, cac virus ho hép thuong gap ding
hang dau l1a virus cim A véi ty 1& 45%, tiép dén
1a virus hop bao ho hap 42%, adenovirus 1a 12%,
virus cum B 1a 8%, parainfluenza typ 1 la 5% va
parainfluenza typ 3 1a 5%. S6 liéu ciia chung t6i
vé nguyén nhan virus trong nhiém trang ho hip
duéi twong tu voi cac két qua cia cac nghién
ciru gin day & chau A, tdng hop cac sb lidu tur
cac nghién ciru nay cho thiy ring bénh nguyén
virus gy nhiém trung ho hép dudi duoc xac
dinh thay d6i tir 32.3% dén 73.92% [7, 14]. V&
cac virus nhiém trung ho hap, ty 1¢ thuong gip
cua cac virus thay doi phu thudc vao danh sach
cic virus dugc bao gdm trong cac nghién ciru,
hau hét cac khao sat déu cho thiy RSV ludn
la virus dung hang dau véi ty 1& tir 23.6 dén
58%, tiép theo 1a hMPV c¢6 ty 1& 6.1 dén 27.1%
va parainfluenza typ 3 co ty 1¢ tir 4.3 dén 20.7%.
virus cum A thudng c6 ty 18 thap tir 2% dén 8.5%,
adenovirus ¢ ty 18 tir 1.7 dén 7.5% [1, 7, 13,
14]. Cu thé nhu nghién ctru Bharaj va dong tac
gia o An Do khao sat trén 301 tré em bi nhiém
tring ho hip dudi, c6 35.2% bénh nhan nhiém
tring v&i cac virus ho hap, trong d6 RSV 1a tac
nhan ndi troi véi ty 1€ 1a 57.5%, voi ty 1€ giam
dan tiép dén 1a PIV3 20.7%, PIV2 16%, hMPV
10.4%, PIV1 9.4% va influenza A virus 8.5%
[1]. Nghién ctru ctia Yin va dong tac gia & Trung
Québc trén 813 tré em dudi 14 tudi bi NTHHD
tr nam 2006 dén 2009, cac virus ho hép duoc
xac dinh ¢ 601 bé&nh nhi véi ty 1€ 73.92%, trong
d6 virus RSV co ty 1¢ 40.71%, hMPV 1a 6.15%,
virus cum A 1a 7.13%, virus cam B 0.98%, PIV

typ 1 va typ 3 1a 7.87%, HCoV-HKU1 la 2.21%,
HCoV-NL63 la 3.8%, human rhinovirus (hRV) la
19.9%, Adenovirus la 7.5% va HBoV 1a 11.56%
[7]. Cac quy trinh khuéch dai gen trong nghién
ctru chung t6i chi tap trung xac dinh nhitng virus
gy nhiém tring ho hap thong thuong 14 virus cim
A, virus cam B, RSV, adenovirus va cac virus a
cim ma chua bao gdm céc virus méi nhu hMPV,
HBoV, HCoV-HKU1 va HCoV-NL63, hRV, day la
nhing virus hé hip méi da duoc xac dinh co vai
tro gy nhiém tring ho hap dudi ¢ tré em trong
nhitng ndm gan day [9]. Nhitng nghién ctru cua
chung t6i trong thoi gian dén vé cac virus ho hap
s& bao gdm nhimng virus méi nay véao trong danh
sach cac virus khao sat.

Khi d6i chiéu phan b thoi gian nhidm tring
virus cim va cac dudi typ virus cim A gdy bénh
trong nghién ctu ctia chung to6i voi bdo cdo cla
TCYTTG vé tinh hinh nhiém tring virus cim nim
2010 va 2011 cua Viét Nam [21], ching t6i nhan
thay tinh hinh nhiém virus cim & Thira Thién Hué
phut hop voi s liéu cia TCYTTG 1a bénh ting
lén vao nhitng thang mua lanh tr thang 10 nam
2010 dén thang 3 ndm 2011 va dudi typ virus cim
A(HIN1)pdm09 méi hién da thay thé cac dudi typ
H3N2 va HIN1 mua gay dich trudc day. Su thay
thé dudi typ virus cam A(HIN1)pdm09 khong
nhitng gap ¢ Viét Nam ma hién dang xay ra & khip
noi trén thé gisi [20].

5.KET LUAN

Khao sat nay cho thdy cac virus ho hap giy
nhiém trung kha thudng gip & tré em bi nhiém
triung ho hip dudi. Cac virus hgp bao hd hip va
virus ciim la céc tdc nhan thuong gap, dudi typ
cim A(HIN1)pdmO09 hién dang 1a dudi typ luu
hanh ndi tri gay nhiém tring cim A & tré em.
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