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yéu t8 cb thé thuc hién dugc nhu giai thich,
ddng vién ngudi bénh sir dung bao hiém y té
ngay tUr khi chan doan va giai thich phuong phép
diéu tri. T nhu’ng diéu tim ra trong nghlen ctu
nay, ching t6i muén nang cao han viéc trao doi,
giai thich, trdn an ngudi bénh trudc phiu thuét.
NEu nguGi bénh stress kéo dai va khong dugc
kiém soat sé& dan tdi nguy ¢d tram cam, lo au
thuc su ndng né, va sé la méi quan tam, ganh
nang cua khéng chi gia dinh ma con la ctia toan
xa hoi.
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BU'O'C DPAU PANH GIA KET QUA SINH THIET &' BENH NHAN TANG SINH
TUYEN TIEN LIET CO TANG PSA TOAN PHAN TAI BENH VIEN BACH MAI

TOM TAT

bat van dé: Theo EAU 2019, sinh thi€t tuyén
tién liét dudi sy hudng dan cla siéu am qua truc
trang (TRUS) la ki thuat cd vai tro quan trong giup
phat hién s6m va la tiéu chudn vang trong chan doan
ung thu tuyén tién I|et ddc biét g doi tugng cé tang
PSA toan phan. Vi vay, dé danh gia ket qua sinh thiét
tuyén tién liét cling nhu tim hiéu méi lién quan glu‘a
két qua sinh thiét véi cac yéu t6 khac, ching t6i ti€n
hanh nghién ctiu dé tai nay. Muc tiéu nghién ciru:
banh g|a ket qua sinh thiét tuyen tién liét va ddi chiéu
vGi mot sO yéu to lién quan. Poi tu’o’ng va phu’dng
phap ngh|en ciru: Nghién cru m6 ta, cét ngang trén
105 bénh nhan tang sinh tuyén tién Ilet cd PSA toan
phan > 4ng/ml, c6 chi dinh sinh thiét tuyen tién liét tur
thang 7/2022 dén thang 3/2025. Két qua TuGi trung
binh 71.38 + 7.26, tudi cao nhat 87, tui thdp nhat
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55, Itfa tudi chiém da s6 la tir 61-80 tudi. Ti Ié phat
h|en ung thu la 55.2%. C6 mai lién quan co y nghia
théng ké gan nong do PSA toan phan _phan do ton
thuong trén MRI theo PIRADS va vi tri ton thuong vdi
két qua sinh thiét. K&t luan: Khuyén cdo thuc hién
sinh thiét tuyén tién liét & nhiing d6i tugng co: (1)
PSA toan phan > 10 ng/ml hodc ti s6 PSA tu do/PSA
toan phan < 0.25 & bénh nhan c6 PSA toan phan <
10ng/ml, (2) ton thudng trén MRI dugc phan loai tur
PIRADS 1V trg Ien B)vi tri ton terdng nam & vung
ngoai vi hodc ca vung chuyén tiép va ngoai vi cla
tuyén tién Ile_:t

Tur khoa: Tang sinh tuyén tién liét ung thu tuyén
tién liét sinh thiét tuyén tién liét PSA toan phan.
SUMMARY
INITIAL ASSESSMENT OF BIOPSY RESULTS
IN PATIENTS WITH PROSTATE HYPERPLASIA

WITH INCREASED TOTAL PROSTATE
SPECIFIC ANTIGEN AT BACH MAI HOSPITAL

Objective: According to EAU 2019, prostate
biopsy under transrectal ultrasound (TRUS) guidance
is a crucial technique for early detection and is
considered the gold standard for diagnosing prostate
cancer. Therefore, to evaluate the results of prostate
biopsy and explore the relationship between biopsy
outcomes and other factors, we conducted this study.
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Research Objectives: To assess biopsy results and
compare them with relevant factors at Bach Mai
Hospital. Subjects and Research Methods: A
cross-sectional descriptive study was conducted on
105 patients with benign prostatic hyperplasia (BPH)
with total PSA > 4 ng/ml, who were indicated for
prostate biopsy from July 2022 to March 2025.
Results: The average age was 71.38 £+ 7.26 years,
with the oldest being 87 years and the youngest 55
years. The majority of patients were aged between
61-80 years. The cancer detection rate in this study
was 55.2%. There was a statistically significant
correlation between total PSA levels, MRI lesion
classification according to PIRADS, and the location of
prostate lesions with biopsy results. Conclusion:
Prostate biopsy is recommended for individuals with:
(1) Total PSA > 10 ng/ml or free PSA/total PSA ratio <
0.25 in patients with total PSA < 10 ng/ml, (2) MRI-
identified lesions classified as PIRADS 1V or higher, (3)
Lesions located in the peripheral zone or involving
both the transition and peripheral zones of the
prostate. Keywords: Benign prostatic hyperplasia,
prostate cancer, prostate biopsy, total PSA.

I. DAT VAN DE

Trén thé gidi, ung thu tién liét tuyén la loai
ung thu thudng gdp nhat va la nguyén nhan gay
t&r vong th(r hai do ung thu & nam gidi chi sau
ung thu phdi [1]. Tai Viét Nam, ung thu tuyén
tién liét l1a 1 trong 10 loai ung thu thudng gap &
nam gidi [1]. Néu ung thu tuyén tién liét dugc
phat hién s6m & giai doan con khu tru, ty 1é
song sau 5 nam la 98%, tuy nhién & giai doan
da cb di can, ty Ié nay giam xudng chi con 28%
[2]. Do d6, yéu cau dét ra cd cac bac si can chén
doan va l1ap ké hoach diéu tri s6m ung thu tuyén
tién liét gilp nang cao hiéu qua diéu tri. Sinh
thiét tuyén tién liét dudi su hudng dan cla siéu
am qua dudng truc trang (TRUS) la ki thuat co
vai trd quan trong gilp phat hién sém va la tiéu
chuén vang trong chan doan ung thu tuyén tién
liét dac biét ¢ doi tugng cd tang PSA toan phan
[3]. Vi vdy, d€ danh gid két qua sinh thiét tuyén
tién liét cling nhu tim hiéu méi lién quan gitta
két qua sinh thiét v&i cac yéu t6 khac, chlng toi
ti€én hanh nghién clu dé tai: "Budc diu danh gid
két qua sinh thiét & bénh nhén tang sinh tuyén
tién liét co tang PSA toan phan tai Bénh vién
Bach Mar”.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Muc tiéu nghién ciru

- banh gia két qua sinh thiét & bénh nhan
tang sinh tuyén tién liét c6 tang PSA toan phan
tai Bénh vién Bach Mai.

- Dai chi€éu két qua sinh thiét tuyén tién liét
vGi mot s6 yéu t6 lién quan khac.

2.2. Poi tugng nghién ciru
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2.2.1. Tiéu chuén lua chon bénh nhén:
Bénh nhan cé mot hodc bao gom cac dau hiéu
sau dudc chi dinh sinh thiét TTL:

- Bénh nhan cé PSA toan phan > 4 ng/ml
(1) hoac

- Tham truc trang TTL nghi ngd UTTTL (2)
hodc

- Chup cdng hudng tir tuyén tién liét co hinh
anh nghi ngd ung thu tuyén tién liét (3).

- Bénh nhan dugc sinh thiét 12 mau bang siéu
am qua truc trang tai Bénh vién Bach Mai (4).

Trong d6, tiéu chuan (1) va (4) 1a bat budc.

2.2.2. Tiéu chuan loai trir bénh nhén:

- Cac bénh nhan khong dong y thuc hién
thu thuat.

- Bénh nhan sinh thiét tuyén tién liét khong
da 12 mau.

2.3. Phuaong phap nghién ciru

- Thiét k& nghién cu: Nghién cfru mo ta cat
ngang. . _

- Phuong phap chon mau: Chon mau
thuan tién

T thang 07 nam 2022 dén thang 2
nam 2025, ching t6i cé tat ca 105 bénh
nhén da tiéu chuin vao nghién clu

2.4. Xt ly so liéu. Si dung phan mém
SPSS 20.

Il. KET QUA NGHIEN cUU

Bang 3.1. Pdc diém chung cua doi

tuong nghién ciau

Nhém tudi | S6 lvgng bénh nhan | Ti lé %
50-60 8 7.6%
61-70 40 38.1%
71-80 48 45.7%

>80 9 8.6%

Nhdn xét: D6 tubi clia bénh nhan tir 50-90
tudi va trung binh 1a 71.38 + 7.26, bénh nhan cé
tudi cao nhéat 13 87 va thap nhét 1a 55.

Bang 3.2. Két qua sinh thiét tién liét
tuyén

~ . - ‘no SO lugn .
Két qua sinh thiét bénh ﬁhégn Tilé %
K 58 55.2%
Qua san lanh tinh 45 42.9%
Viém hat do lao 2 1.9%

Nhan xét: Ti 1€ phat hién ung thu tuyén
tién liét trong nghién cliu la 55.2%.
Bang 3.3. Moi lién quan giita két qua
sinh thiét tuyén tién liét vdi chi sé6 PSA
toan phan.

GPB
PSA K Qua san Viém hat Téng
(ng/ml) lanh tinh| do lao
N[ % [N][ % [N| % [N| %
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4-10 | 8 33.3%|16166.7%| 0 | 0% |24/100%

[Trung Bm[0] 0% | 2 [100%] 0 | 0% [2]100%)]

10-20 |13 140.6%| 17 |53.1%| 2 | 6.2% |32|100%

>20 |37(75.5%|12 24.5%| 0 | 0% [49|]100%

P=0.001, F=17.839

Nhan xét: Bénh nhan cé PSA toan phan <

10, ti 1€ sinh thiét két qua ung thu chiém 33.3%,

thap nhat trong 3 nhédm. Nhém ¢4 ti 1€ sinh thiét

ra ung thu cao nhat la nhdm cé PSA toan phan

> 20 vdi ti 1€ 75,5%. Ti I€ ung thu va nong do

PSA toan phan c6 méi tudng quan cd y nghia
thong ké, p=0.001.

GPB ]
Qua san Tong
fPSA/tPSA K lanh tinh
N| % N % N| %
<0.1 2 1100% | 0 | 0% | 2 [100%
0.1-0.25 |5 [33.3% | 10 |66.7% | 15 | 100%
>0.25 1114.3% | 6 |85.7% | 7 |100%

P=0.109, F=17.839
Nhan xét: Co 24 bénh nhan cd xét nghiém
PSA 4-10 ng/ml, trong doé ti Ié PSA tu do/PSA
toan phan < 0.1 déu cho két qua ung thu. Nhém
ti I1é tr 0,1 — 0,25 c6 5 bénh nhan (33.3%) ung
thu va > 0,25 la 7 bénh nhan, trong dé 1 bénh
nhan (14.3%) ung thu. Ti I€ ung thu va ti I€ PSA
tu do/PSA toan phan khong cé mai lién quan co
y nghia théng ké, p=0.109.
Badng 3.4. Moi lién quan giita két qua
sinh thiét tuyén tién liét voi phdn dé tén
thuong trén MRI theo PIRADS

GPB
Qua san [Viém hat| Tong
PIRADS K lanh tinh| do lao

N| % [N| % |[N| % |[N| %

2 1120% |4 |80% | 0| 0% |5|100%

3 4 123.5%|12(70.6%| 1 [5.9%(17|100%

4 24| 50% (23147.9%| 1 |2.1% {48{100%

5 28| 80% | 7 | 20% | 0 | 0% [35(100%

P=0,001, F=18.733
Nhén xét: Ti |é ung thu cao nhat & nhém
PIRADS 5 vGi 80%, thdp nhdt ¢ nhom PIRADS 2
vGi 20%, ti 18 ung thu va mic do tdn thuong
theo phan do PIRADS c6 mGi tugng quan co y
nghia thong k&, p=0.001.
Bang 3.5. Moi lién quan giifa két qua
sinh thiét tuyén tién liét véi vi tri tén
thuong tuyén tién liét trén MRI

GPB ,

. Qua san Viém hat| Tong
vitr K I3nh tinh| do lao

N % |N| % |[N| % [N %

Cq;gée” 70117.9%|32182.1%| 0 | 0% B9100%

Ngoai vi [2583.3%| 4 [13.3%| 1 |3.4% 30]100%

Ca 2 [2676.5%)| 7 20.6%) 1 ]2.9%34100%

P=0,001, F=47.557

Nhéan xét: Ti |é ung thu cao nhat ¢ nhém

6 tén thuong & vling ngoai vi va ca 2 vung vdi ti

Ié lan lugt la 83.3% va 76.5%, thap nhdt &

nhém tén thuong & ving trung tdm. Ti Ié ung

thu va vi tri tdn thuong tuyén tién liét trén MRI

cd mbi tuong quan cd y nghia thong ké,
p=0.001.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién cifu. Da s6 bénh nhan chd yéu tap
trung & nhom tudi 61-80, chiém 83.8%, nhém
tudi 50-60 cd ti 1& thdp nhat véi 7.6%. Tudi
trung binh cla nhom bénh nhan nghién ciru la
71.38 + 7.26, bénh nhéan c6 tudi cao nhét la 87,
bénh nhan cd tudi thdp nhéat la 55. K&t qua nay
tuong dong vai két qua clia mot sb tac gid cua
cac nghién clitu trong nudc nhu cua Vi Trung
Kién thuc hién trén 120 bénh nhan c6 do tudi
trung binh 69.37+8.2 tudi, Ifa tudi chi yéu
trong nghién clu 1a 61-80 tudi vdi 75.8% tdng
s6 bénh nhan [4]. Cac nghién clu cla nudc
ngoai c6 do tudi trung binh thap hon, nghién clru
cta Phillip (2004) thuc hién trén 445 bénh nhan
6 tubi trung binh 64.5 tudi [5]. TU két qua nay
ching ta cd thé thdy rdng bénh nhan & nudc
ngoai dugc tam soat ung thu tuyén tién liét va
sinh thi€t sém hon & Viét Nam.

4.2. Két qua sinh thiét tién liét tuyén.
Két qua 58 bénh nhan (55.2%) bénh nhan ung
thu tuyén tién liét, 45 bénh nhan qua san lanh
tinh tuyén tién liét (42.9%), dac biét c6 2 bénh
nhan cé két qua sinh thiét tuyén tién liét nghi ngd
lao tuyén tién liét. Ti 1€ phat hién ung thu tuyén
tién liét trong nghién clru clia chiing t6i cao han so
vGi mot sO tac gia trong nuGc va quoc té: Vi Trung
Kién (33%) [4], Shim 27.8% [6].

4.3. Poi chiéu PSA toan phan va két
qua sinh thiét tién liét tuyén. Trong nghién
cfu clia ching toi, s6 bénh nhan c6 PSA toan
phan tr 4-10 ng/ml, 10-20 ng/ml va > 20 ng/ml
[an lugt la 24, 32 va 49 bénh nhan, trong dé ti Ié
ung thu vé@i tiing nhom trén lan lugt la 33.3%,
40.6% va 75.5%. Két qua nay kha tucng dong
vGi nghién ctru clla Mai Hoang Khoa va Nguyén
Trung Hiéu, trong do ti 1€ ung thu' & 3 nhom co
PSA toan phan tu 4-10, tUr 10-20 va >20ng/ml
[an lugt la 33.3%, 17.5% va 67.6% [7]. Su khac
biét & day la ti 1€ ung thu trong nhdm cd PSA
toan phan tir 10-20ng/ml trong nghién clu cla
chiing t6i cao han so vai nghién clu trén. Theo
Catalona, khi PSA < 4ng/ml thi ti Ié sinh thiét
duang tinh la 1/5, khi PSA tir 4-10ng/ml thi ti 1€

47



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2025

nay la 1/4, va khi PSA > 10ng/ml thi ti Ié nay
tang l1én 1/2 dén 2/3 [8].

Trong s6 bénh nhan cd PSA toan phan 4-10
ng/ml, c6 2 bénh nhan co ti I&é PSA tu do/PSA
toan phan < 0.1, ca@ 2 bénh nhan déu ung thu,
tr 0,1 — 0,25 la 15 bénh nhan, trong dé cé 5
bénh nhan (33.3%) ung thu va > 0,25 la 7 bénh
nhan, trong dé 1 bénh nhan (14.3%) ung thu.
Nghién cltu cta Vi Trung Kién cho thay, 100%
bénh nhan cd ti Ié PSA tu do/PSA toan phan <
0,1 c6 két qua sinh thiét la ung thu [4]. Lé Tuan
Khué (2012) khi phan tich két qua sinh thiét
tuyén tién liét & nhitng bénh nhan co ty 1€
fPSA/tPSA trong 207 bénh nhan cd PSA < 10
ng/ml nhan thay ty 1& ung thu  nhédm dusi 0,1
chiém da s6 47, 3% [9]. Theo hudng dan cla Hoi
Tiét niéu Chau Au, chi dinh sinh thiét TTL bat
budc néu ty 1é fPSA/tPSA dudi 0,1 va can nhdc
trong trudng hgp nam trong khoéng tlr 0,1 dén
0,25 [3]. Dua trén két qua phan tich trong
nghién clifu nay, chdng t6i dé xuat s dung gia
tri PSA toan phan >10 ng/ml hodc ti s6 PSA tu
do/PSA toan phan < 0.25 & bénh nhan cb
PSA<10 ng/ml la nhitng chi dinh quan trong cho
sinh thiét nhdm chan doadn ung thu tuyén tién
liét & giai doan sém.

4.4. Mdi tuong quan giira phan doé ton
thuong trén MRI véi két qua sinh thiét tién
liét tuyén. Ti Ié ung thu cao nhdat & nhom
PIRADS 5 vGi 80%, thap nhat 8 nhdm PIRADS 2
vGi 20%, ti ung thu va mic do tén thucng theo
phan do PIRADS c6 mdi tuong quan cé y nghia
thong k&, p=0,001. C6 7 bénh nhan (20%) dugc
phan loai PIRADS 5 trén MRI sau sinh thiét cé
k&t qua la qua san lanh tinh, diéu nay co thé giai
thich do cac tén thuong lan tod nhu’ viém tuyén
tién liét cling cé cac dac diém han ché khuéch
tan va giém tin hiéu trén T2W géy nham lan
trong qua trinh thdm kham. K&t qua nay tuong
dong véi nghién ctru cia Nguyén Minh Chau va
CS sinh thiét trén 98 bénh nhan tai Bénh vién E
nam 2018 vdi 83.78% bénh nhdn & nhdm cd két
qua chup MRI dugc phan loai la PIRADS 5 va
29.2% bénh nhan PIRADS 4 cd két qua sinh thiét
la ung thu [10]. Nghién clfu ctia Kizilay F va CS
trén 177 bénh nhan dudc sinh thiét TLT tai Tho
Nhi Ky cho thay ti 1€ ung thu trong nhom
PIRADS 4 va 5 [an lugt 1a 43% va 67% [11]. Nhu
vay, tat ca déu cho thay két qua sinh thiét tuyén
tién liét va phan do ton thuong trén MRI c6 mdi
tuong quan co vy nghia thdng ké. Vi vay, ching
toi dé xudt sinh thiét tuyén tién liét tuyét doi vdi
cac bénh nhdn cd ton thuong trén MRI I3
PIRADS 5, can nhdc sinh thiét véi cac bénh nhan

48

c6 tén thuong trén MRI 1a PIRADS 3 ho3c 4 tuy
theo chi s6 PSA va tham kham tuyén tién liét qua
truc trang.

4.5. Méi tuong quan giira vi tri tdn
thuong trén MRI véi két qua sinh thiét tién
liét tuyén. Nghién clftu cla ching toi chia bénh
nhan thanh 4 nhém tdn thuong theo vi tri: viing
chuyén tiép, ving ngoai vi, ving trung tam va
vung chuyén ti€p-ngoai vi. Ti I& ung thu cao nhéat
& nhém c6 tén thuong & vliing ngoai vi va ca 2
vling vdi ti 1& [an Iugt 13 83.3% va 76.5%, thap
nhdt & nhém tén thuong & ving trung tdm
khdng c6 bénh nhdn nao. Vi tri tén thuong va
kha nang ung thu cé moi tuong quan cé y nghia
thong ké, p=0.001. Nghién c(tu cta Tran Thi
Linh (2020) cling cho thay ti Ié ung thu rat cao &
vlng ngoai Vvi (58.3%) va ca 2 vung (92.6%)
trong khi ti 18 ung thu & viing chuyén tiép chi cd
8.33% [12]. Vi vay chlng toi dé xuat sinh thiét
tuyén tién liét tuyét déi & nhitng bénh nhan co
ton thuong nghi ngd ung thu' & vung ngoai vi va
ca 2 vung chuyén tiép-ngoai vi, cdn nhac sinh
thiét khi chi c6 tén thuong & ving chuyén tiép
hoac vung trung tam don thuan tuy theo chi s6
PSA, phan d6 PIRADS va tham kham tuyén tién
liét qua truc trang.

V. KET LUAN

Ti 1€ phat hién ung thu trong nghién cltu la
55.2%. C6 mdi lién quan c6 y nghia théng ké
gitta ndng d6 PSA toan phan, phdn dd tén
thuong trén MRI theo PIRADS va vi tri tdn
thuong tuyén tién liét véi két qua sinh thiét.
Khuyén cao thuc hién sinh thiét tuyén tién liét &
nhitng déi tugng cd: (1) PSA toan phan > 10
ng/ml hodc ti s6 PSA tu do/PSA toan phan <
0.25 G bénh nhan c6 PSA toan phan < 10ng/ml,
(2) ton thuong trén MRI dugc phan loai tUr
PIRADS 1V tr& lén, (3) vi tri ton ‘thudng nam &
vung ngoai vi hodc ca vung chuyén tiép va ngoai
vi clia tuyén tién liét
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PAC PIEM LAM SANG VA KET QUA PIEU TRI VIEM PHOI O TRE EM
DUO'1 5 TUOI TAI BENH VIEN PA KHOA SA PA TiNH LAO CAI NAM 2024

TOM TAT

Muc tleu nghlen clru: Mo ta dac dlem lam sang
va déanh gia két qua diéu tri viém ph0| cap tinh bang
khang sinh & tré em dudi 5 tudi diéu tri tai bénh vién
da khoa Sa Pa, tinh Lao Cai ndm 2024. Phudng phap
nghién ciru: Nghién catu mé ta loat trudng hgp bénh
co phan tlch dugc thyc hién thong qua | kham va theo
doi lam sang 148 tré em dusi 5 tudi ndm 2024. Két
qua Tubi trung binh cla tré 1a 22+7,5 thang tudi.
Triéu chu‘ng cd nang thudng gdp nhat Ia sot tUr 38°c
tr¢ lén chiém 100%, ho 96,2% (viém ph0|), 94,4
(V|em ph0| nang). Kho the 43,8% (V|em ph0|), 100%
(viém phéi ndng). Triéu cerng thuc thé thudng gap la
nhip thd nhanh 73,1 (viém phdi), 100% (viém phdi
nang). Rut 16m Iong nguc 20,8% (viém phai), 100%
(viém phdi nang). PhGi co ral am 36,9% (viém phéi),
100% (V|em phoi nang) Tré m&c viém phdi chiém
87,8% va viém ph0| nang chiém 12, 2%. Tré dudi 12
thang tudi mac viém phéi la 48,6%, viém ph0| nang la
8,2%. S6 tré dugc dleu tri khoi ra vién chiém 95,3 %,
viém phéi 96,2%, viém phdi ning 88,9%. SG6 ngay
diéu tri trung binh 13 8+4,3, 64,5 (V|em ph0|), 9+5,2
(viém ph0| nang) _Két Iuan Viém phéi la benh
thuding gép va cd dién bién ndng & tré em dusi 5 tudi.
Bénh phai dugc chan doan ding va diéu tri kip thai,
dong thdi st dung khang sinh hdp ly, an toan, hleu
qua. Két qua diéu tri khoi bénh viém ph0| cho tre dat
95,3% trong d6 viém phéi dat 96, 2% va viém phdi
nang la 88,9%. Tur khoa: Viém ph0| Tré em duGi 5
tudi, Pac diém 1am sang, Khé thg

SUMMARY

1Trung tém Kiém sodt Bénh tat tinh Lao Cai
2Bénh vién da khoa Sa Pa, tinh Lao Cai
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CLINICAL CHARACTERISTICS AND RESULTS
OF TREATMENT OF PNEUMONIA IN CHILDREN
UNDER 5 YEARS OLD IN SA PA GENERAL

HOSPITAL, LAO CAI PROVINCE 2024

Objective: Describe the clinical characteristics
and evaluate the results of treatment of acute
pneumonia with antibiotics in children under 5 years
old treated at Sapa General Hospital, Lao Cai province
in 2024. Subjects and Methods: The study
describes a series of cases with analysis carried out
through clinical examination and follow-up of 148
children under 5 years old in 2024. Results: The
average age of children is 22£7,5 months. The most
common functional symptoms are fever of 38°C or
more, accounting for 100%, cough 96,2%
(pneumonia), 94,4 (severe pneumonia). Shortness of

breath 43.8%  (pneumonia), 100%  (severe
pneumonia). Common physical symptoms are
tachypnea 73,1 (pneumonia), 100% (severe
pneumonia). Chest concave retraction 20,8%

(pneumonia), 100% (severe pneumonia). The lungs
have a moist ral of 36,9% (pneumonia), 100% (severe
pneumonia). Children with pneumonia accounted for
87,8% and severe pneumonia accounted for 12,2%.
Children under 12 months of age have pneumonia at
48,6%, severe pneumonia at 8,2%. The number of
children treated for discharge from hospitals was
95,3%, pneumonia 96,2%, severe pneumonia 88,9%.
The average number of days of treatment was 8+4,3,
6+4,5 (pneumonia), 945,2 (severe pneumonia).
Conclusion: Pneumonia is a common disease in
children under 5 years old. The disease must be
correctly diagnosed and treated promptly, and use
antibiotics reasonably, safely and effectively. The
treatment result of pneumonia for children was
95,3%, with pneumonia was 96,2% and severe
pneumonia was 88,9%.

Keywords: Pneumonia, Children under 5 years
old, Clinical featyres, Shortness of breath

I. DAT VAN DE
Nhiém khudn ho hdp cap tinh (NKHHCT) la
mot trong ba nguyén nhan chinh gy ti vong &
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