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Tom tat:

Muc tiéu va phwong phap: Nghién ciru mo ta cit ngang trén 90 tré bi viém tiéu phé
quan cip (VTPQC) vao diéu tri tai Phong Ho hap va Phong Cap ctru, Khoa Nhi, Bénh vién
Trung wong Hué tir thang 04/2010 dén thang 03/2011 nhim mé ta mot s6 dic diém dich
t&, lam sang, can 1am sang ciia VTPQC do RSV va khong do RSV & tré tir 2 thang dén 2
tudi; va tim hiéu lién quan giira thang diém danh gia suy ho hap RDAI trong VTPQC véi
céc triéu ching 1am sang va can 1am sang. Két qua: Ty 1é nhiém RSV trong s6 tré VTPQC
cua nhom nghién ctru 1a 23,33%. Pa sb tré mac bénh ¢ nhom < 12 thang tudi. Triéu chung
co niang thudng gip 1a ho (100%), chay nudc mii (> 85%) va so sé (> 78%), it tré co sot
(< 70%). Triéu chimg thuc thé thudng gip 1an luot 12 tho nhanh (> 84%), ran rit (> 90%),
c6 dau co kéo (> 78%), ran ngay (> 78%), ri rao phé nang giam (> 61%) va rung thanh
giam; it gap dau hiéu ran am (< 35%). Piém s6 RDAI c6 tuong quan nghich mirc d6 chat
v6i tudi bénh nhi (r =-0,595; p <0,01); trong quan thuan muc do rat chit voi tan sd tho
(r=0,92; p <0,01). Piém RDAI trung binh ¢ nhom tré c6 thong khi phdi giam cao hon c6
y nghia so v&i nhom thong khi phéi khong giam (9,22 + 4,36 so véi 7,37 £ 4,15; p < 0,05).
Diém RDAI trung binh ¢ nhém tré c6 biéu hién @ khi trén X-quang nguc cao hon c6 ¥ nghia
so vOi nhom tré khong co biéu hién @ khi (10,29 + 3,97 so véi 6,66 + 3,91; p <0,01). Két
luan: Chan doan phan biét giita VTPQC do RSV v4i VTPQC do cic nguyén nhan khac 1a
khong can thiét va khong c6 ¥ nghia 1am sang; c6 thé danh gia va tién lugng mirc do ning
ctia VTPQC dua vao tudi, tan sé tha, thong khi phoi, hinh anh @ khi trén X-quang nguyec.

Tir khéa: Viém tiéu phé quan cap, RDAI, tré em.

Abstract:
CLINICAL AND LABORATORY FEATURES OF ACUTE BRONCHIOLITIS IN
CHILDREN AGED FROM 2 MONTHS TO 2 YEARS
Vo Cong Binh, Bui Binh Bao Son
Pediatric Departement, Hue University of Medicine and Phramacy

Objectives and methods: A descriptive cross-sectional study in 90 children aged from
2 months to 2 years old with acute bronchiolitis admitted to the Pediatric Departement,
Hue Central Hospital from April 2010 to March 2011 was conducted to describe the
epidemiological, clinical, and laboratory features of RSV and non-RSV acute bronchiolitis,
and to evaluate the correlation between RDAI (Respiratory Distress Assessment Instrument)
and the clinical and laboratory features. Results: The rate of RSV bronchiolitis was 23.33%.
Most of patients were under 12 months of age. The most common symptoms were cough
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(100%), clear rhinorrhea (> 85%) and wheezing (> 78%). Fever was less common (< 70%).
The most common signs were tachypnea (> 84%), wheezes (> 90%), retractions (> 78%),
rhonchus (> 78%), reduced breath sound (> 61%). Coarse crackles were less common
(< 35%). RDALI score correlated negatively with ages (r= -0.595; p <0.01); correlated
positively with respiratory rate (r = 0.92; p < 0.01). Mean RDAI score in children with
reduced breath sound was significantly higher than in ones with normal breath sound (9.22
+4.36vs. 7.37+4.15; p<0.05). Mean RDAI score in children with hyperinflation on CXR
was significantly higher than in ones with no hyperinflation on CXR (10.29 + 3.97 vs. 6.66
+ 3.91; p < 0.01). Conclusion: Differentiation between RSV bronchiolitis and non-RSV
bronchiolitis is not necessary and not useful. The severity of acute bronchiolitis can be

assessed by age, respiratory rate, breath sound, and sign of hyperinflation on CXR.
Keywords: Acute bronchiolitis, RDAI, children.

1. PAT VAN DE

Viém tiéu phé quan cap (VTPQC) 1a mot
bénh phd bién cua dudng hd hap dudi & tré nhod
dudi 2 tudi, nhat 14 tré tir 3-6 thang tudi. VTPQC
c6 thé xay ra thanh dich hang ndm, cao diém vao
gitta dong va dau xuan. Ty 18 vao vién cao nhat
& tré dudi 6 thang tudi va tré c6 san bénh 1y tim
mach - hod hép. Virus hop bao ho hap 1a nguyén
nhén hang dau gay VTPQC. Cac tic nhan khac
nhu human metapneumovirus, rhinovirus,
adenovirus, parainfluenza virus, enterovirus,
influenza virus va doi khi cad mycoplasma cé
thé dua dén bénh canh 1am sang twong tu nhu
VTPQC do virus hop bao ho hap. Cho dén nay,
cic nha khoa hoc van chua c6 du dit liéu dich
t& hoc ctia VTPQC & céc nudc dang phat trién.
O trong nudc va trong khu vuc, hién chua co
nhiéu nghién ctiru vé VTPQC. Bé gbp phan tim
hiéu cac dic diém dich t&, 1am sang va can lam
sang cta VTPQC trong bdi canh chua trién khai
rong rii cac k¥ thuat chan doan chinh xac tac
nhan gay bénh, ching t6i tién hanh nghién ctru
“Nghién civu dic diém lam sang, cin lim sang
clia viém tiéu phé quin cap é tré em tir 2 thang
dén 2 tudi” voi 2 myc tidu:

- M6 ta mot sé dac diém dich té, lam sang,
can lam sang cua VTPQC do RSV va khong
do RSV ¢ tré tir 2 thang dén 2 tuoi.

- Lién quan giita thang diém danh gid

suy hé hap RDAI trong VTPOC véi cdc triéu

chung lam sang va cdn lam sang.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twong nghién ciru

90 bénh nhi tir 2 thang dén 2 tudi dugc chan
doan VTPQC vio diéu tri tai Phong Ho hap va
Phong Cép ctru, Khoa Nhi, Bénh vién Trung
wong Hué trong thoi gian tir thang 04/2010
dén thang 03/2011 duoc chon vao nghién ciru
dua trén cac tiéu chuan sau:

- Tiéu chuan chon: tudi < 24 thang; 1am
sang (ho, so s¢ khong dap tng hodc it dap ing
v6i thude gidn phé quan, tan s6 tho nhanh, rat
16m 16ng nguc, ri rao phé nang giam ¢ 2 phé
truong, c6 thé o ran rit, ngay), X-quang nguc
(hinh anh cang dan 10ng ngyuc, mo rai rac.

- Tiéu chuan loai trir: B4 me hodc ngudi cham
soc khong chap thuan tham gia nghién ciru; bénh
nhi ngoai Iira tudi can nghién ctru; tré bi sO s¢ lan
thtr hai trd 1én; nghi ngd viém phdi do vi khuén (xét
nghiém c6 CRP > 20 mg/l hodc bach ciu ting véi
bach ciu da nhan trung tinh uu thé).

- Panh gia do nang: dua vao diém s6 RDAI
clia tac gia Lowell danh gia suy ho hip dya
vao sO s¢ va co kéo. Diém s RDAI 1a tong
diém cuia mdi dong, diém s cang cao thi bénh
cang nang [5].
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2.2. Phuwong phap nghién ctru

- Thiét ké nghién ciru: Nghién ciru mo ta
cit ngang.

- Céc bién s6 nghién ciru: Cac thong sb dich
t& hoc; triéu ching toan than va co nang; tri¢u
chtng thuc thé; can 1am sang (cong thirc mau
ngoai vi, ndng d6 CRP, X-quang nguc thang,
xét nghiém PCR RSV dich miii hong), thang
diém danh gia suy ho hap (RDAI).

- Céc budc nghién cou: Nhiing tré trong
dién nghién ctru duge hoi bénh su, tién sir,
kham 1am sang, chup X-quang nguc; ldy
mau dé 1am cac xét nghiém cong thirc mau,
CRP; liy dich mili hong dé lam xét nghiém
PCR RSV

2.3. Xir Iy s6 liéu

Xur 1y s6 liéu bang phuong phap thng ké

y hoc ¢6 sir dung phan mém Stata 11.0 va
Microsoft Excel 2007 véi cac thuat toan
thong ké: trung binh va do 1éch chuan (cho
cic bién dinh lugng); kiém dinh su khac
biét giita cac ty 1é bang test ¥, hiéu chinh
test theo Yate khi c6 mot gia tri tan suét
< 5; kiém dinh sy khac biét giita cac gia tri
trung binh bing test t-student; kiém dinh
mbi twong quan giita hai bién dinh luong
bang cach tinh hé sé twong quan r.

3. KET QUA

3.1. Pic diém dich t& va 1am sang

3.1.1. Ty 1¢ VTPQC do RSV

Ty 1& nhiém RSV trong s6 tré VTPQC cua
nhom nghién ctru 1a 23,33% (21/90).

3.1.2. Lira tuéi ciia doi twong nghién ciru

Bang 1. Phin b6 bénh nhan theo lra tudi

Tui (thang) Nhém RSV (+) Nhém RSV (-)
n % n % P
< 6 thang 7 33,33 33 47,83
6 thang-12 thang 8 38,10 23 33,33 > 005
>12 thang-24 thang 6 28,57 13 18,84
Tbng cong 21 100 69 100 90

Nhin xét: Da sb tré mac bénh & nhom < 12 thang tudi. Phan bd tudi & nhom bénh nhi
VTPQC RSV (+) khéc biét khong cé y nghia so véi nhom bénh nhi RSV (-) (p >0,05).
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3.1.3. Phén bé bénh nhén theo mia
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Biéu d6 1. Phan b bénh nhan theo mua
Nhén xét: S6 luong bénh nhan VTPQC ting cao vao nhiing thang 7, 8 va 9. Phan bd bénh

nhan theo mua khac biét khong c6 y nghia gitta nhém RSV (+) va nhom RSV (-) (p >0,05).
3.1.4. Diic diém triéu chitng toan thin va co ning

Bang 2. Dic diém triéu ching toan than va co ning

n . Nhom RSV (+) Nhém RSV (-)
Triéu chirng N % N % p
Ho 21 100 69 100 > 0,05
Chay nuwéc mii 18 85,71 62 89,86 > 0,05
SO sé 19 90,47 54 78,26 > 0,05
Nhiét do Sét (= 37,5°C) 12 57,14 48 69,57 > 0,05
(°C) Trung binh 37,67 £0,55 37,73 +0,46 > 0,05

Nhdn xét: Triéu chimg co nang thudng gip ¢ tré VTPQC lan luot 13 ho, chay nude mili va so
s¢. Ty 1é tré c6 sbt khong cao lam. Ty 1é cac triéu chimg co nang va muc do sot khac biét khong
c¢6 ¥ nghia théng ké giira 2 nhom RSV (+) va RSV (-) (p >0,05).

3.1.5. Trigu chirng thuc thé

Bang 3. Triéu chung thuc thé

o i Nhom RSV (+) Nhom RSV (-)
Triéu chirng p
n % n %
. .. Thé& nhanh 20 95,24 58 84,06 >0,05
Tan so thé T . -
Tan sb thé (Ian/phut) 62,81 £13,01 59,09 + 14,12 >0,05
. . Co co kéo 19 90,48 54 78,26
Dau co kéo - - >0,05
Khong co kéo 2 9,52 15 21,74
Giam 12 57,14 45 65,22
Rung thanh ~ >0,05
Khéng giam 9 42,86 24 34,78
Ri rao phé Gidm 13 61,90 47 68,12 50.05
nang Khong giam 8 38,10 22 31,88 ’
Ran rit 19 90,48 63 91,30
R hoi 5
an phoi Ran n’gay 17 80,95 54 78,26 0,05
Ran am 6 28,57 24 34,78

Nhdn xét: Cac tri€u ching thuc thé thuong gap ¢ tré VITPQC lan luot 1a thd nhanh, ran rit,
dau hiéu co kéo, ran ngay, ri rao phé nang giam va rung thanh giam. {t gip dau hiéu ran 4m. Ty
1¢ céc tridu ching thyc thé va tan sb thé trung binh khac biét khong c6 ¥ nghia thong ké gitra 2
nhom RSV (+) va RSV (-) (p >0,05).
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3.1.6. Diic diém cin lim sing

Bang 4. Bac diém can 1am sang

Théng s6 can lam sang Nhom RSV (+) Nhom RSV (-) p
Sé lwong BC (x10%1) 12,89 + 4,89 12,04 + 3,56 >0,05
B?:Ch Lympho (%) 57,08 + 11,9 58,49 + 11,71 >0,05
o BC hat da nhan (%) 31,03 £ 11,32 31,15+ 10,92 >0,05
Nong dd CRP trung binh(mg/l) 3,71+2,88 4,23 +2,57 >0,05

Nhdn xét: S6 lugng bach cau, ty 1¢ cac loai bach cAu méu ngoai vi khac biét khong c6 y
nghia théng ké giita 2 nhém RSV (+) va RSV (-) (p>0,05). O mdi nhom, sb lwong bach cau ting
nhe, bach cau lympho chiém wu thé. Nong do CRP huyét thanh trung binh khac biét khong co
¥ nghia thong ké giira 2 nhom tré RSV (+) va RSV (=) (p > 0,05)

3.2. Lién quan giira thang diém danh gia suy hé hap RDAI trong VTPQC véi cac triéu

chirng 1am sang va cin lam sa

ng

3.2.1. Lién quan giita thang diém ddnh gid suy hé hiap RDAI véi nguyén nhan gdy VIPQC

Bang 5. Lién quan giita thang diém danh gia suy ho hip RDAI véi nguyén nhan gy VTPQC

Diém sé RDA Nhém RSV (+)

Nhém RSV (-)

p

trung binh

8,43 £ 4,30

7,91 + 4,31

> 0,05

Nhin xét: Diém s6 RDAI trung binh khac biét khong c6 ¥ nghia gitra 2 nhom RSV (+) va

RSV(-)(p >0,05).

3.2.2. Twong quan giira thang diém RDAI va tuéi

Ak
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Biéu d6 2. Tuong quan giita thang diém RDAI va tudi

Nhin xét: Piém sé6 RDAI tuong quan nghich mtrc d6 chat voi tudi bénh nhi

(p <0,01; r =-0,595). Tré cang nho cang dé bi VTPQC ning.
3.2.3. Twong quan giita thang diém RDAI va tin sé thé

b bt et bbbt

oA
Diem RDAI
[T NS N NENE T S (o I s Tan T SO LS NEN T E |
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Biéu d6 3. Tuong quan giita thang diém RDAI va tan s tho
Nhén xét: Diém s6 RDAI c6 tuong quan thuan rat chit véi tan sé the (p < 0,01;

r=0,92).
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3.2.4. Lién quan giiva thang diém RDAI va thong khi phéi

Bang 6. Lién quan gitta thang diém RDAI va thong khi phoi

Théng khi phéi Diém RDAI trung binh p
Co gid +
Ao glaT 9,22 + 4,36 <0.,05
Khéng giam 7,37 £4,15

Nhén xét: Diém RDAI trung binh ¢ nhom bénh nhi ¢6 thong khi phoi giam cao hon ¢o ¥

nghia thong ké so voi nhom bénh nhi ¢6 thong khi phéi khong giam (p < 0,05).

3.2.5. Lién quan giita thang diém RDAI va biéu hi¢n it khi trén X-quang nguwc

Bang 7. Lién quan giita thang diém RDALI va biéu hién @ khi trén X-quang nguc

Biéu hién (v khi trén X-quang ngwc Diém RDAI trung binh p
Co & khi 10,29 + 3,97
N C s <0,01
Khéng c6 & khi 6,66 * 3,91

Nhén xét: Diém RDAI trung binh ¢ nhom tré ¢6 biéu hién ( khi trén X-quang nguc cao hon

c¢6 ¥ nghia so v6i nhom tré khong ¢ biéu hién & khi (p <0,01).

4. BAN LUAN

Trong nghién ctu cua ching to61, ty 1€
VTQPC do RSV chiém ty 1& 23,33% (21/90).
Két qua nay thap hon cia cac tac gia trong
nude va trén thé gisi [1], [3], [7], [8]. Su khac
nhau giita két qua cua ching toi véi cac tac
gia khac c6 thé do boi yéu t6 khi hau, dia Iy.
Mt khéc, c6 thé do boi xét nghi¢m chan doan
nguyén nhan RSV cua chung t61 khac voi cac
tac gia khac.

Theo cac nghién ctru trong nudc va thé gisi
thi VTPQC chu yéu ¢ tré dudi 12 thang, va
dic biét cao & nhom tré dudi 6 thang; phan bd
tu6i & nhém bénh nhi VTPQC RSV (+) khac
biét khong c6 ¥ nghia thong ké so véi nhom
bénh nhi RSV (-) (p >0,05) [1], [3], [4], [6],
[8]. Nhu vay, két qua cta ching toi ciing phu
hop véi cac tac gia khac vé do tudi thuong
gip VTPQC la dudi 12 thang tudi, tap trung
cao nhat & nhom tudi dudi 6 thang. VTPQC
tang vao nhiing thang 7, 8 va 9; tuy nhién,
mo hinh dich té khong rd rang, khong cé su
tang sb luong bénh nhan ndi bat theo mua.
Nghién ctru ciia tac gia Pham Thi Minh Hong
(2004) [1] ciing ¢ két qua tuong tu.

Két qua nghién ctru vé dic diém triéu ching

conang cua VTPQC do RSV vakhong do RSV
ciia chung t6i nhu sau: cac triéu ching phd
bién 12 ho (RSV (+): 100%; RSV (-): 100%),
chay nudc miii (RSV (+): 85,71%; RSV (-) :
89,86%), thd so s¢ (RSV (+):90,47%; RSV (-):
78,26%). Triéu chung sot khong pho bién, tré
khong s6t cao. Tuy nhién, ty I¢ c4c tri¢u chiing
co ning va mirc d6 sbt khac biét khong co y
nghia thong ké giita2 nhom RSV (+) vaRSV (-)
(p >0,05). Dic diém triéu ching co ning trong
nghién ctru cua céc tac gia khac cling tuong tu
(1], [2]. [3]. [4]. ‘

Két qua nghién clru ctia chung to1 vé céc
triéu ching thuc thé caia VTPQC do RSV va
khong do RSV nhu sau: pho bién 14 thé nhanh
(RSV (+): 95,24%; RSV (-): 84,06%), co kéo
(RSV (+): 90,48%; RSV(-): 78,26%), ran rit
(RSV (+): 90,48; RSV (-): 91,30%), ran ngay
(RSV (+): 80,95%; RSV (-): 78,26%). Tri¢u
chtng it phd bién 1a ran 4m. Tuy nhién, ty 1&
cac triéu chung thuc thé va tan sd tho trung
binh khac biét khong c6 y nghia thong ké giita
2 nhom RSV (+) va RSV (-) (p >0,05). Cac tac
gia trong va ngoai nudc ciing c6 két qua tuong
tu v6i cac tridu chimg thyc thé thuong gip 1a
thd nhanh, ran rit, thé gang ste [1], [2], [4].
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Pic diém cén 1am sang thé hién: sb luong
bach cau, ty 1é cac loai bach ciu méau ngoai
vi khac biét khong co y nghia thong ké giita
2 nhom RSV (+) va RSV (-) (p>0,05). O mdi
nhom, sb lugng bach cau tang nhe, bach cau
lympho chiém wu thé. Nong d6 CRP huyét
thanh khong ting. Nong d6 CRP huyét thanh
trung binh ¢ 2 nhém RSV (+) vanhém RSV (-)
lan luot 14 3,71 +£2,88mg/l va 4,23 £ 2,57mg/l.
Két qua cua ching toi twong ty cac tic gia
khac [1], [2], [3], [9]. Pic diém cong thiic
mau ngoai vi va CRP nhu mo ta ¢ trén dac
trung cho bénh nhiém virus.

Két qua nghién ctru ctia chung t6i cho thay
diém sb danh gia muc d6 ning VTPQC RDAI
trung binh khac biét khong c6 ¥ nghia thong
ké gitra 2 nhém RSV (+) va RSV (-) (p >0,05).
Nghién ciru cia tac gia Pham Thi Minh Hong
(2004) [1] cling cho thidy mutrc d6 niang khac
biét khong c6 ¥ nghia théng ké giira 2 nhom
RSV (+) va RSV (-) (p >0,05). RSV khong c6
y nghia tién doan VTPQC nang (RR = 0,6;
p="0,104) hoic rat nang (RR =0,81; p=0,818).
Tac gia Calvo C. va cOng su [3] danh gia muc
dd nang cia VTPQC dua vao do bao hoa oxy
mau ciing c6 két qua tuong tu.

Két qua nghién ctru cia ching toi cho
thdy c6 twong quan nghich mtrc do chit giita
diém s6 RDAI v6i tudi bénh nhi (p < 0,01;
r =-0,595). Tré cang nho cang dé bi VTPQC
nang. Két qua nghién ctru cua tac gia Pham
Thi Minh Hong (2002) [1] ciing cho thiy co6
su lién quan gitra tudi bénh nhi va muc do
ning ctia bénh. Theo phan tich don bién tré
duéi 3 thang tudi c6 ¥ nghia tién doan VTPQC
ning (RR = 3,76; p < 0,001) va rit ning
(RR =16, p<0,01).

Két qua nghién ctru ctia chung t6i cho thay
diém s6 RDAI twong quan thuan rat chit véi
tan s6 the (p <0,01; r=0,92). Theo nghién ctru
ctia tac gia Pham Thi Minh Hong (2002) [1]
thd nhanh c6 lién quan mure d§ ndng cuia bénh
(p <0,01). Theo phan tich don bién cho thiy
tan sb thd nhanh > 60 1an/phut c6 ¥ nghia tién

doan VTPQC nang (RR = 2,65; p <0,001).
Tan s6 thé nhanh > 70 1an/phut c6 ¥ nghia tién
doan rat nang (can thong khi hd trg) theo phan
tich don bién RR = 2,81 va p <0,05.

Bénh nhi c¢6 théng khi phdi giam diém sd
RDALI trung binh cao hon c¢6 y nghia so voi
nhom bénh nhan c6 thong khi phéi khong
giam (t =1,98; p < 0,05). Két qua nghién ctru
cla tac gia Pham Thi Minh Hong (2004) [1]
cling cho thay c6 lién quan gitra mutc d6 ning
ciia VTPQC véi biéu hién thong khi phoi giam
hodc mat (p <0,05). Theo phan tich don bién
thi thong khi phéi giam hodc mat co ¥ nghia
tién doan VTPQC rat ning (can thong khi hd
trg) véi RR =10,53 va p <0,01.

Nhém bénh nhéan c6 biéu hién & khi trén
X-quang nguc c6 diém s6 RDAI trung binh
cao hon c6 y nghia so v&i nhém khong céd
biéu hién & khi trén X-quang nguc (p <0,01).
Theo nghién ctru cua tac gia Pham Thi Minh
Hong (2004) [1] ¢6 sy lién quan giita & khi
trén X-quang nguc va muc do nang cua bénh
(p <0,05).

5. KET LUAN

Qua nghién ctru dic diém dich t&, 1am sang,
can lam sang cua VTPQC ¢ tré em tur 2 thang
dén 2 tudi ching to1 rat ra dugc mot s6 két
luan sau:

5.1. Pic diém dich t&, 1am sang va cin
1am sang cia VTPQC do RSV va khong do
RSV § tré em tir 2 thang dén 2 tudi

- Ty 1€ VTPQC do RSV trong nhém nghién
ctru 1a 23,33%.

- S6 lugng bénh nhan VTPQC ting cao vao
nhiing thang 7, 8 va 9.

- Pa s6 tré mic bénh & nhom tré dudi 12
thang tudi.

- Triéu chimg co ning thuong gip lan luot
1a ho (100%), chay nudc miii (trén 85%) va
sO sé (trén 78%), it tré co sbt. Triéu ching
thuc thé thuong gip lan lugt 1a thd nhanh
(trén 84%), ran rit (trén 90%), c6 dau co kéo
(trén 78%), ran ngay (trén 78%), ri rao phé
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nang giam (trén 61%) va rung thanh giam. S&
luong bach cau mau ngoai vi ting nhe, bach cau
lympho chiém uu thé. Nong do CRP huyét thanh
trung binh khong tang. Ty 1€ cac triéu ching co
nang, thyc thé va cac thong s6 can 1am sang
khac biét khong co ¥ nghia thong ké giita nhom
RSV (+) va nhom RSV (-) (p >0,05).

5.2. Lién quan giira thang diém danh gia
suy hé hip RDAI trong VTPQC véi cic
triéu chirng 1Am sang va cian lam sang

- Piém s6 RDAI trung binh khac biét
khong c6 ¥ nghia thong ké gitta nhém RSV
(+) va nhom RSV (-) (8,43 = 4,30 so vdi 7,91
+4.31; p>0,05).

- Piém s6 RDAI c6 twong quan nghich
muc do chat v6i tudi bénh nhi (r = -0,595;
p <0,01); twong quan thuan muc do rt chat
vé6i tan s6 tho (r=0,92; p < 0,01).

- Piém RDALI trung binh & nhém tré cé
thong khi phoi giam cao hon c6 y nghia so
v6i so voi nhom thong khi phoi khong giam
(9,22 £4,36 so v6i 7,37 £4,15; p < 0,05).

- Piém RDALI trung binh & nhém tré cé
biéu hién & khi trén X-quang nguc cao hon
¢6 ¥ nghia so voi nhom tré khong c6 biéu
hién & khi (10,29 £ 3,97 so v6i 6,66 + 3,91;
p <0,01).
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