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Khao sat dic diém tré viém phoi c¢o huyét thanh chan doan
Mycoplasma pneumoniae duong tinh tai Bénh vién Nhi Pong 2
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Tom tit

Mycoplasma pneumoniae (M. pneumoniae) 14 tac nhan gay viém phéi thuong gip & tré em.

Chan doan bang PCR c6 do nhay cao nhung khong phai ludn ¢ sin nén huyét thanh dang
duoc sir dung thay thé. Nghién ctru ndy khao sat dic diém tré viém phdi co IgM M.
pneumoniae dwong tinh tai Bénh vién Nhi Dong 2 trong 3 thang cudi ndm 2023, ghi nhan
65 tré thoa tiéu chudn nhan vao nghién ciru. Két qua cho thiy do tudi tap trung trong khoang
3 tudi dén 12 tudi, khong co su chénh 1éch vé gi6i tinh. Tré ¢ tridu chimg ho (87,7 %), st
(75,4 %) va triéu chimg tiéu hoa nhu budn nén, nén ciing thudng gip (33,9 %). Khi thim
kham, 87,7 % tré c6 rale am & phoi. Khong ghi nhan bét thuong s6 lugng bach cau nhung
CRP >20 mg/L lai gip & hon % dan s6 (55,4 %), ton thuong X-Quang ghi nhan ton thuong
& thuy dudi phdi phai (40 %), siéu Am mang phoi ghi nhan hinh anh déng dic nhu mé phéi
& 60 % tré. Macrolide va cephalosporin thé hé 3 thudng sir dung dé diéu trj ban du, sau d6
15,4 % tré dugc chuyén sang levofloxacin. Thoi gian nam vién trung binh 14 (9 + 4,95) ngay
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va 100 % tré thuyén giam bénh khi xuét vién, khong c6 tir vong trong 16 nghién ciru.
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1 it van dé

Viém phéi 1a bénh 1y thuong gip & tré em, 1a mot trong
nhitng nguyén nhan gy tir vong hang dau ¢ tré em Viét
Nam va thé gi6i, ddc biét & nhiing nuéc dang phat trién.
Trong s cac tac nhan gay bénh, M. pneumoniae 1 tac
nhan phd bién giy viém phdi & tré em tir (2-18) tudi
(45,3 %) [1]. Cac nghién ctru 1am sang gan day cho thay
viém phoi do M. pneumoniae c6 xu huéng xuat hién &
tré nho hon, di kém véi su gia ting cac truong hop
khang tri, bién ching da co quan, tir d6 gdy ra mbi de
doa dang ké ddi voi stc khoe tré em [1-3]. Dé giam
thiéu tinh trang niy, can chan doan nhanh va sém
nhiém M. pneumoniae dé bit dau diéu tri bang khang
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sinh thich hop, cac thach thirc bao gdm: ty 1& l1ay nhidm
tuong ddi cao & tré em khong c6 tridu ching, sy khong
c6 san clia cac phuong phap xac dinh chinh xac c6 M.
pneumoniae trong phdi va tinh trang gia ting M.
pneumoniae dé khang macrolide trén toan thé giGi [4].
Viéc xac dinh c6 nhiém M. pneumoniae tai phéi thong
qua PCR hay cac méi truong nudi cdy dic biét can co
d6i ngii chuyén mén duoc dio tao va may moc dit tién
nén déi khi khong c6 san, vi vdy phuong phap sir dung
huyét thanh bang cach phat hién nong d6 IgM dic hiéu
M. pneumoniae co thé duoc str dung dé chan doan. Tuy
nhién, chua c6 nghién ctru nao chi ra nhiing dic diém
cia tré viém phdi c6 huyét thanh chin doan M.
pneumoniae duong tinh dwgc thuc hién tai Bénh vién
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Nhi Pong 2 (BVND2) néi riéng va Viét Nam noi
chung. Do d6, nghién ctru nay dugc tién hanh nham xéac
dinh cac “Pic diém tré viém phoi c6 huyét thanh chan
doan M. pneumoniae duong tinh” tai BVND2.

2 Déi tuong va phuong phéap nghién ctru

2.1 Dbi twong nghién ciru

Tré em tir 2 thang dén 16 tudi dugc chan doan viém
phdi cong dong co huyét thanh chin doan M.
pneumoniae duong tinh dugc nhéap vién dé diéu tri tai
Khoa H6 hap 1 BVND2.

Tiéu chuan lya chon: tré em tir 2 thang dén 16 tudi dugc
chan doan viém phdi cong dong co huyét thanh chin
doan M. pneumoniae duong tinh, ma ICD-10: J18,
J18.0,J18.1

Tiéu chudn loai trir: bénh nhan c6 bénh déng mic,
nhiém trung bénh vién

2.2 Phuong phéap nghién ctru

Nghién ctru dugc thiét ké theo phuong phap hdi ciru,
md ta cit ngang thong qua hd so bénh an tai Khoa Ho6
hap 1 cia BVND2 tir ngay 01/1/2023 dén ngay
31/12/2023 d lap ra danh sach bao gdm 65 tré dugc
chan doan viém phdi cong dong théa man tiéu chuin
lya chon. Danh sach thu thap dugc nhap va phan tich
bang phin mém SPSS 20.2.

2.3 Pao duc nghién ctu

Pay 1a nghién ctru hdi clru, mo ta cit ngang nén chi
quan sat, thu thap cac thong tin va khong can thi€p vao
qué trinh diéu tri bénh nhan. TAt ca bénh nhan trong
nghién ctru déu duoc chin doan va diéu tri ding theo
quy trinh diéu tri ciia bénh vién. Tén cta bénh nhan
duoc viét tit va ho so dit liéu duge ma hoa, thong tin tur
hd so ctia tré duoc bao mat. Nghién ctru duoc phé duyét
boi Hoi dong Y dirc ciia Khoa Y Pai hoc Nguyén Tat
Thanh va Hoi dong Y dirc cia BVND2.

3 Két qua nghién ctru va ban luan

3.1 Piac diém 1am sang
Bang 1 Ty 18 cac dic diém dich t& ciia d6i twong nghién ciru

Bién s6 S6 ca (n = 65) va
ty 1€ %
Tubi
\ 5,89 = 3,50
(trung binh = d¢ 1éch chuan)
0dén<3 16 (24,6)
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3-12 47 (72,3)
>12 2(31)
Gi6i tinh
Nam 31 (47,7)
N 34 (52,3)
Tiém chiing khong day du 32 (49,2)

Do tudi trung binh luc nhap vién 1a (5,89 £ 3,50) nam
tudi, tap trung tir 3 tudi dén dudi 12 tudi, két qua co tinh
tuong dong voi nghién ciru tai Israel cia Gordon va
cong su voi do tudi trung binh 1a 5,7 tudi, tap trung &
tré < 6 tudi (51,3 %), hay nghién ctru tai Viét Nam ciia
Pham Thu Hién phé bién nhat 1a d6 tudi di hoc tir 5 tudi
dén 14 tudi [3, 5]. Khong c¢6 su chénh 1éch vé gidi tinh
nam : nit = 1:1. Khoang 50 % tré khong dugc tiém
chung diy du, hién chua c6 nghién ctru cho thiy tién
can tiém ching dnh hudng dén ty 1& nhidm.
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<3 ngay 3-Tngay 8-10ngay = 10ngay
Thei gian tix lae c6 triéu chitng dau tién dén
lac kham
B Tai co s6 v té dau tién
Tai bénh vién Nhi Bf)ng 2 |
Hinh 1 Thoi gian tir lac ¢6 triéu ching dau tién dén khi
kham tai co s¢ y té dau tién va BVND2
Thoi gian tré co tricu chung va di kham hon 50 % la (3-
7) ngay tir ltc c6 triéu chimg dau tién (58,5 % tai co s&
y té dAu tién, 61,5 % kham tai BVND2.
Bang 2 Tinh trang st dung khang sinh truéc khi nhép
BVND2

A X S6 ca (n = 65)
Bién so A
va ty 1é %

Pa sit dung khang sinh 57 (87,7)
Chua sir dung kKhang sinh 8(1,3)

S6 ngay s1r flunig khéng sinh 4 (3-5)
(Trung vi (to phan vi))

Sir dung 1 khang sinh 18 (27,7)
Amoxicillin £ Acid clavulanic 6 (9,2)
Cephalosporin thé hé 3 2(31)
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Clarithromycin/ Azithromycin 4 (6,2) Triéu chirng thuc thé
Levofloxacin 4(6,2) Suy hé hap 3 (4,6)
Ciprofloxacin 1(1,5) Sot
Cefixim 1(1,5) Khéng sot 12 (18,5)
Phéi hop tir 2 khang sinh tré 1én 19 (29,2) S6t cao (> 39 °C) 22 (33,8)
Phéi hop macrolide 14 (21,5) St vira (38 °C dén < 39 °C) 19 (29,2)
+ Amoxicillin + Acid clavulanic 8 (12,3) Sbt nhe (37,5 °C dén 38 °C) 12 (18,5)
+ Amoxicillin £ Acid clavulanic + 1(15) Mach nhanh theo tudi 41 (56,9)
Levofloxacin ’ Thé nhanh theo tudi 49 (72,3)
+ Ceftriaxone 3(4,6) Co kéo co hé hap phu 39 (60)
Phoi hop kém khang sinh khac 2(3,1) Tinh trang dinh dudng
Khéng phdi hgp véi macrolide 5(7,7) Binh thuong 41 (63,1)
Ceftriaxone + Vancomycin 2(31) Bat thuong 24 (36,9)
Ceftriaxone + khong ro 1(1,5) Tai phoi
Meropenem + Amikacin 1(1,5) Rale n6 14 (21,5)
Cefepim + Gentamycin 1(1,5) Rale 4m 57 (87,7)
Piéu tri khang sinh nhung Rale ngay 12 (18,5)
khong ghi nhian dugc thong tin 20 (30,8) Khong rale 5(7,7)
va s0 lwgng thude Giam am phé bao 17 (26,2)
Trudc khi nhdp BVND2 diéu tri, phan 1on tré da duoc Ngoai phoi 0(0)

diéu tri khang sinh ngoai tr trung binh 4 ngay, trong
d6 75 % diéu tri trong 5 ngiy. Amoxicillin + acid
clavulanic duoc sir dung nhiéu hon so véi cac nhém
con lai trong ca diéu trji ban dau v6i 1 nhom khang sinh
(9,2 %) va phdi hop khang sinh (13,8 %), macrolide
dugc chon dé phéi hop diéu tri hau hét cac trudng hop
str dung tir hai nhom khang sinh tr¢ 1én (21,5 %). C6 it
nhit 8 tré di duoc nhdp vién tuyén dudi va diéu trj
khang sinh tinh mach truéc khi nhap BVND2.

Biang 3 Dic diém 1am sang cua ddi twong nghién ciru

Az S6 ca (n = 65)
Bién so P
vaty 1€ %

Ly do nhip vién
Sot 49 (75,4)
Ho 57 (87,7)
Tho mét 3(4,6)
Kho khé 4 (6,2)
Triéu chirng kém theo
Sang thuong da 2(31)
Triéu ching tiéu hoa 22 (33,9)
Pau nhire co 0(0)
Pau nguc 6 (9,2)
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Thoi gian tir luc o triéu ching dau tién dén lic nhap
BVND2 trung binh 1a 7 ngay véi tri€u chung khoi phat
dau tién 1a ho, sbt, va ciing chinh 13 1y do nhap vién chi
yéu: ho (87,7 %), s6t (75,4 %), bén canh do triéu ching
tiéu hoa gap ¢ 33,9 %, cac triéu chirng khéac it gap hon.
Nghién ctru tai Bénh vién Pa khoa Xanh Pon cia Pham
Vin Hoa da cho thdy ho chiém 100 %, s6t chiém 78,15
%, triéu chimg kém theo phd bién 14 triéu chimg duong
tiéu hoa (17,65 %) hay gap la tri€u chiing ti€u chay va
sang thuong da (9,24 %) céc triéu chimg nhu dau dau,
dau nguc it gap hon [6]. Cac nghién ctru khac tai Viét
Nam ciing cho két qua twong tu [5, 7].

Triéu chimg thuc thé thuong gap nhat 1a sot vira dén s6t
cao (63 %), rale am & phoi (88,7 %), nhip thd va mach
nhanh theo tudi (72,3 %), tinh trang rdi loan dinh dudng
gap 6 1/3 truong hop, trong do thira can (9,2 %), nhe
can (9,2 %), gdy mon (4,6 %), thip coi (13,8 %). Thoi
gian sbt trung binh 5 ngay, 75 % trudng hop sbt 7 ngay
trudc khi nhap vién, thoi gian sot trung binh kéo dai la
10 ngay cling dugc ghi nhan & nghién ciru cua Yeon Jin
Cho tai Han Quéc [8]. St vira dén sdt cao chiém (29,2-
33,8) %, nhiét d6 do duogc cao nhét theo bénh str ghi
nhan (38,5 = 0,73) °C. So sanh védi cac nghién ctru tai
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Viét Nam cho thiy rale 4m nd ghi nhan & 75 % truong
hop, thé nhanh chiém 43,3 %, rat 1dm léng nguc 16,7
%, khong rale 28,3 % [9] hoc rale am 65,12 % [5].
Suy hé hip c6 3 truong hop dugc ghi nhan phu hop voi
két qua mot sb nghién ctru tai Viét Nam ¢ mot sb diém
nhu gip & tré < 5 tudi, khong ghi nhan & tré 16n hon,
cac triéu chung thé nhanh, rat 16m lf”)ng nguc, rale ¢
phoi hau hét c6 & cac bénh nhan viém phdi ning
Mycoplasma pneumonia [6, 10].

3.2 Pic diém can 1am sang

Bang 4 Dic diém can 1am sang

Z z S6 ca (n = 65)
Bién s0 A
vatylé %
Bach ciu trong mau (lan
diu tién) 11,53 + 8,48
(trung binh + d¢ 1éch chuan)
Tang so v6i tudi 19 (29,2)
Giam so voi tudi 2 (3,1)
Trong gidi han binh thuong 44 (67,7)
CRP (mg/L) (trung vi 253 (9,9-51,5)
(khoang tir phan vi))
<5 9(13,8)
5-20 20 (30,8)
>20 36 (55,4)
Hinh anh ton thwong trén XQ ‘
Ton thuong thity,phan thuy 54 (83,1)
Thuy phai 35 (53,8)
Trén 5(7,7)
Duéi 26 (40)
Gilra 4 (6,2)
Thay trai 17 (26,2)
Trén 7 (10,8)
Dudi 10 (15,4)
Phéi hop hai thuy 2(3,1)
T6n thuong lan toa 11 (16,9)
Siéu &m mang phéi 42 (64,6)
Ton thuong dong dac 39 (60)
Té6n thwong mo k& 1(1,5)
Tran ma mang phoi 1(1,5)
Tran dich mang phoi 2(31)
Khéng thay hinh anh t6n 2(3.0)
thuong

Sd luwgng bach cAu trung binh (11,53 + 8,48) G/L, da sb
trong gi6i han binh thudng. CRP > 20 mg/L chiém 55,4
%, két qua ciing tuong dong khi so sanh véi cac nghién
ctru twong ty nhu Pham Vin Hoa (> 20 mg/L chiém
29,42 %) [6].

Té6n thuong trén X-Quang nguc thang phd bién nhét 1a
ton thuong thity, phan thily chiém 37 % con lai 1a ton
thuwong tham nhidm nét, ludi hodc mo rén phdi, sb liéu
nghién cttu Ny c6 nét twong dong véi nghién ctru cua
tac gia Nguyén Thanh Nam, cho thy ton thuong da s6
& mot thity phdi, chit yéu ¢ thity dudi phoi phai (32,2 %)
va thuy dudi phdi trai (27,1 %), nhung ciing c¢6 tac gia
cho thiy ton thuong phdi thity, phan thuty gip nhiéu & tré
>5 tudi, chii yéu ¢ thity dudi ca hai phéi [6, 9]. Siéu am
mang phdi da s6 1a hinh anh ton thuong dong dic phoi
(64,6 %), hién chwa ghi nhan dugc nghién ctru c6 két qua
siéu 4m mang phéi trén viém phdi M. pneumoniae dé so
sanh két qua.

Tir nhitng dau hiéu 1am sang va can 1am sang ¢ nhiéu
diém tuong ddng véi cac nghién ciru tré viém phdi do
M. pneumoniae khac trong va ngoai nude dugce str dung
PCR 1am tiéu chuan chan doan, cac tré trong 16 nghién
ctru ndy dugc chi dinh IgM M. pneumoniae dé xac nhan
lai. Két qua duong tinh cho thay gia tri ctia IgM M.
pneumoniae co thé duoc str dung dé goi ¥ chan doan va
diéu tri nhung can nhiéu nghién ctru hon vé ty 1 nhiém
M. pneumoniae trong dan sd chung ciing nhu nghién
ctru danh gia tinh hiéu qua ciia chan doan viém phoi do
M. pneumoniae bang huyét thanh chan doan.

Bang 5 Huyét thanh chan doan

N =65
Bién s Trung vi (khoang tir
phén vi)
Nﬁgéy )fét nghiér’n IgM cho 7(3-10)
ket qua duong tinh

Xét nghiém IgM duong tinh 50 % khi xét nghiém vao
ngay thir 7 ctia bénh, 75 % vao ngay thr 10 ctia bénh.
3.3 Pic diém diéu tri tai BVND2

Bing 6 Dic diém diéu tri tai BVND2

S6 ca (n = 65)
vaty 1€ %
914,95

Bién so

S6 ngay diéu tri (trung binh)
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So ca dfr(.)’c di€u tri _ 65 (100)
Macrolide/Levofloxacin
Macrolide 52 (80)
Levofloxacin 22 (33,8)
Thoi diém bit dau diéu tri
Macrolide/Levofloxacin
<72 gi¢ sau nhap vién 57 (87,7)
> 72 gio sau nhap vién 6 (10,5)
Khang sinh ban dau dworc diéu tri
Piéu tri véi macrolide 47 (72,3)
+ Ceftriaxone 43 (66,2)
+ Cefepim 1(1,5
+ Imipenem 1(1,5)
+ Ceftriaxone +Vancomycin 23,1
Piéu tri voi levofloxacin 10 (15,4)
Pon tri_ liéu khong két hop 8 (12.3)
macrolide
+ Ceftriaxone 6 (10.5)
+ Cefepim 2(3.1)
Dién tién sau dot diéu tri khang sinh ban dau
Thuyén giam 36 (55,3)
Khong thuyén giam/ nang lén 29 (44,6)
Thém khang sinh 19 (29,2)
+ Azithromycin/Clarithromycin 57,7
+ Levofloxacin 5(7,7)
+ Vancomycin 9(13,8)
+ Amikacin 7 (10,8)
+ Imipenem 1(1,5)
Poi khang sinh 7 (10,8)
Levofloxacin 7 (10,8)

Macrolide/ Levofloxacin sir dung hau hét trong 72 gio
d4u nhap vién (87,7 %), khang sinh ban dau 72,3 % la
macrolide, trong d6 phdi hop véi ceftriaxone chiém wu
thé (66,2 %). Thoi gian diéu tri véi khang sinh trung binh
(9 + 4,95) ngay, trong d6 75 % truong hop diéu trj
khoang 12 ngay, trong sudt thoi gian diéu tri hau hét sir
dung tir 2 nhém khang sinh tré 1én (80 %). Sau dot diéu
tri voi khang sinh ban dau tai BVND2 thi hon mét nira
truong hop cai thién triéu chung nhung 44,6 % con lai
hodc khong thuyén giam hodc dién tién 14m sang ning
hon, doi hoi sy thay ddi hodc thém méi khang sinh, trong
d6 macrolide va levofloxacin dugc st dung thém 17
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truong hop, nang tong sd ca dugc sir dung khang sinh
didu tri vi khudn khong dién hinh néi chung va M.
pneumoniae noéi riéng lén 100 %. Trong nghién clru,
levofloxacin dugc st dung trén 22 bénh nhi (33,8 %) 1a
mot dau hiéu bao dong tinh trang dé khang khang sinh
noi chung va d¢ khang macrolide ndi riéng, boi 18
levofloxacin khong chi diéu tri dwoc vi khuan khong
dién hinh ma con ca cac nhoém vi khuan gay viém phoi
khac voi ti 1€ nhay con kha cao. Tuy nhién, vi khong thuc
hién dugc PCR dé x4c dinh chinh x4c tic nhan gdy bénh,
cling nhu khéng c6 khang sinh d6 dé ching minh cho
1ap ludn nay. Nghién ctru ndy ciing c6 nhitng diém tuong
dong voi nghién ctru ciia tic gia Nguyén Thi Thanh
Binh, thoi gian ndm vién trung binh diéu tri viém phoi
do M. pneumoniae 1a (11,3 + 6,2) ngay, 59,5 % diéu tri
tir 7 ngdy dén < 14 ngay, ghi nhan duoc c6 4/24 truong
hop tré viém phdi tap trung do M. pneumoniae duoc
dung khang sinh nhém macrolide nhung 1am sang khong
cdi thién sau 72 gio diéu tri nén d3 d6i sang levofloxacin,
tré cai thién tot hon sau 48 gior ddi thude [11], cling co
ghi nhén ty 18 khoi bénh voi macrolide don thudn chi
chiém 17,65 % trong khi d6 diéu tri levofloxacin tir diu
hodc chuyén tir macrolide sang levofloxacin thi ty 18
khoi bénh tir 30,93 % tro 1én [6].

4 Két luan

Bénh nhi viém phoi c6 lgM M. pneumoniae dwong tinh
tap trung & tré tir 3 tudi dén 12 tudi, d6 tudi trung binh
1a (5,89 £ 3,50) tudi, ca nam 1an nit voi ti 16 nhu nhau.
Trudc khi nhap vién, tré hau hét da diéu tri khéang sinh
ngoai tr, phd bién véi nhom amoxicillin don thuan
hoic két hop véi acid clavulanic.

Pa s tré nhap vién vai tri€u chirg ho va sot, thuong kém
triéu chimg tir duong tiéu hoa. Rale 4m & phdi, nhip thé
va mach nhanh theo tudi thuong gap khi thim kham 1am
sang, tinh trang dinh dudng ciing can luu y & 1/3 truong
hop. Suy hd hap it gip. Can lam sang c6 cac chi sb da
dang, s6 luong bach cau da sb trong gi6i han binh thuong,
CRP thuong tang, chi yéu trén 20 mg/L, t6n thuong trén
hinh anh X-Quang thuong gap ¢ thuy va phan thuy, cha
yéu & thuly dudi phdi phai, ton thwong trén siéu 4m mang
phoi hay gap 1a dong dic nhu mé phoi.

Trong nghién ctru ndy, diéu tri tic nhan vi khuan khong
dién hinh néi chung va M. pneumoniae noi riéng, dugc
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dic biét chii trong. Phac do diéu tri ban dau viém phoi
cong ddng gdm ceftriaxone va macrolide dugc tuan thi

Kién nghj

Can tién hanh nghién ctru trong thoi gian dai voi co

kha d(ing d‘eu, sau fio Iihung ca kh(.)n’g daz u:ng.dleu Em mau 16n hon, so sanh cac dic diém dich t& — 1am sang
ban dau nay c6 cén lam sang goi y nhiém vi khuan
khong dién hinh, dic biét 1a IgM M. pneumoniae duong

tinh kém theo ton thwong dong dic khu tra trén X-

— can 1am sang — dap ung diéu tri ciia nhém nghién ctru
st dung tiéu chuan vang PCR véi nhom chi str dung
huyét thanh chan doan, nham dua ra huéng dan du do

Quang ngue, dugc chuyén qua dung levofloxacin. Thoi —— poon 40 Vs tin cay vé huyét thanh chin dodn M.

gian nam vién trung binh 1a (9 + 4,95) ngay, tat ca

. A P o pneumoniae cho cac bac si 1am sang lwa chon dé chin
truong hop déu cho két qua kha quan hon sau khi nhap

doén. Bén canh d6, can c6 thém nghién ctru vé tinh dé
khang cta vi khuan khong dién hinh noi chung va
M.pneumoniae ndéi riéng voi khang sinh nhom
macrolide dé tir 46 xay dung phéac db diéu tri viém phdi
cong d@)ng dugc cap nhéat hon.

vién. Hon 1/3 sb ca bénh cén sir dung levofloxacin dat
ra cau hoi 16n vé tinh trang dé khang khang sinh n6i
chung va nhom macrolide noéi riéng, doi hoi can nhiéu
nghién ciru hon dé thao luan vé van dé nay.
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A survey of characteristics of pneumonia children with positive IgM Mycoplasma pneumoniae
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Abstract Mycoplasma pneumoniae is a major cause of pneumonia in children at the age of (2-18) (45.3 %). As
PCR is highly sensitive but is not always available, M. pneumoniae serum test can be used instead. This was a
retrospective, cross-sectional descriptive study to survey the characteristics of pneumonia in children with IgM
Mycoplasma pneumoniae positive at Nhi Dong 2 Hospital in the last 3 months, 65 patients satisfied the requirement.
Results have shown that 3 to under 12 years old was the main age and with no gender differences. Cough (87.7
%), fever (75.4 %), and digestive symptoms (33,9 %) such as vomit, and nausea were also common. Physical
examination showed that 87.7 % was moist rales. Blood tests showed that in most cases, normal limits white blood
cells but CRP > 20 mg/L has happened in ¥ children (55.4 %). The location of damage on chest X-ray 40 % was
the lower lobe of the right lung, lung ultrasound showed 60 % pulmonary consolidation. Macrolide and 3™
generation cephalosporins were used as first-line treatment, 15.4 % children were switched to Levofloxacin. The
mean hospital stay was (9 = 4,95) days and 100 % recovered from the disease after discharged from the hospital
and no deaths were recorded according to the research.

Keywords Pneumonia, Mycoplasma pneumoniae, Nhi Dong 2 Hospital, children, IgM Mycoplasma pneumoniae
serum
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