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Abstract: Objective: To describe the clinical and laboratory features of pertussis in children
treated in the National Children’s Hospital from 2024 - 2025. Methods: A study was conducted
on 254 children under 16 years of age who were diagnosed with pertussis at the Center for
Tropical Diseases, National Children’s Hospital, from June 2024 to September 2025. Results:
The highest incidence was observed in infants under 4 months of age (68.1%). Common clinical
symptoms included progressive cough (96.1%), paroxysmal cough (90.9%), posttussive
expectoration (89.0%), and cyanosis (43.3%). The most frequent complications were
pneumonia (45.3%) and respiratory failure (18.9%), with pulmonary hypertension identified as
a severe complication in 4.7% of cases. Infants under 4 months had higher rates of cyanosis,
apnea, pneumonia, and respiratory failure compared to older children. The mean total white
blood cell count and lymphocyte count were 17.9 + 11.6 (G/L) and 11.9 + 7.9 (G/L),
respectively, peaked in the second week of illness and subsequently declining. The most
common chest X-ray finding was increased bronchial markings and bilateral hilar prominence.
Conclusion: Pertussis occurs predominantly in infants under four months of age (68.1%) and
typically presents with progressively worsening cough (96.1%), paroxysmal cough (90.9%),
and posttussive expectoration (89.0%). Severe cases may develop complications such as
pneumonia (45.3%), respiratory failure (18.9%), and pulmonary hypertension (4.7%).
Leukocytosis and lymphocytosis usually peak in the second week of illness and gradually

decrease during recovery, and chest radiographic findings are usually nonspecific.
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TAI BENH VIEN NHI TRUNG UONG
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Nhdn ngay 29 thang 11 nam 2025
Chdp nhdn diang ngay 09 thang 12 ndm 2025

Tom tit: Muc tiéu: Md ta dac diém 1am sang, can 1am sang bénh ho ga & tré em tai Bénh vién
Nhi Trung wong nam 2024-2025. Pdi twong va phwong phap nghién ciru: Nghién cau 254 tré
dudi 16 tudi duoc chan doan xac dinh mac ho ga diéu tri tai Bénh vién Nhi Trung wong tir 6/2024
dén 9/2025. Két qua: Ty 1é mac cao nhat & nhom tré dudi 4 thang (68,1%). Céc triéu chung
thuong gap gom: ho ting dan (96,1%), con ho kich phat (90,9%), xuat tiét dom sau ho (89%),
tim tai (43,3%). Bién chuang hay gap 1a viém phdi (45,3%) va suy hd hap (18,9%); ting ap phdi
la bién chiing nang chiém 4,7%. Tré du6i 4 thang tudi c6 biéu hién tim tai, nging tha va cac bién
ching viém phoi, suy hd hap cao hon nhom tré trén 4 thang tudi. S6 lugng bach cau va bach cau
Lympho trung binh lan luot 12 17,9 + 11,6 (G/I) va 11,9 + 7,9 (G/1) va ting cao nhat vao tuan thir
hai cia bénh, sau d6 giam dan. Ton thuong chu yéu trén X-quang nguc la hinh anh ting dam céc
nhéanh phé quan vuing rén phoi hai bén (70,9%). Két luan: Ho ga hay gap ¢ tré dudi 4 thang tudi
(68,1%), thuong biéu hién ho tang dan (96,1%), con ho kich phat (90,9%), xuat tiét dom sau ho
(89%) va c6 thé gay bién ching viém phdi (45,3%), suy ho hap (18,9%), tang ap phdi (4,7%). Bach
cau va bach cau Lympho ting cao nhat vao tuan thir hai cia bénh va hinh anh ton thuong phoi trén
phim X-quang nguc thudng khong dién hinh.
Tir khoa: Bénh ho g, bién ching, tré em
1. Pat van dé

Ho ga la bénh nhidm trung duong hd hip cap tinh do Bordetella pertussis gay ra, cd kha
nang lay lan nhanh va thuong gap nhit & tré nho. Theo Té chic y té thé gigi (WHO) nam 2014,
wdc tinh m&i nam trén toan cau ¢ khoang 24,1 triéu ca mac ho ga va 160.700 ca tir vong do ho
ga o tré em dudi 5 tudi [3]. Nhd chuong trinh tiém ching mé rong da giup giam dang ké ty 18
mA&c va tr vong trong nhiéu nim qua. Tuy nhién, bénh van luu hanh va c6 xu huéng tai bung
phét tro lai trén toan cau, dic biét sau dai dich Covid -19, tré thanh mébi de doa 16n ddi vai st
khoe cong dong [4,5]. O tré nho, ho ga thuong cd biéu hién khong dién hinh va dé tién trién

nang [6]. Bénh co thé gay ra cac bién ching nghiém trong nhu viém phdi, suy hd hép, ting ap
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lyc dong mach phdi,...gay kho khin trong chan doan va diéu trj bénh [7]. Tai Viét Nam, tir nim
2015 ty 1& mic ho ga c6 xu hudng ting nhe voi nguy co bién ching niang va tir vong cao & tré
duéi 2 thang tudi [8].

Trong bdi canh d6, viéc nghién ctu cac dic diém 1am sang va can 1am sang caa bénh ho
ga & tré em la can thiét nham gop phan nang cao hiéu qua chan doan, diéu tri va phong bién
chang. Vi vay, chiing toi tién hanh nghién ctu ndy véi muc tidu: “M0 ta ddc diém 1am sang,
cdn lam sang bénh ho ga o tré em tai Bénh vién Nhi Trung wong”.

2. P6i twong va phwong phap nghién ciru
2.1. Péi twong nghién creu: 254 tré dudi 16 tudi duoc chin doan xac dinh mac ho ga diéu tri tai
Trung tm Bénh Nhiét d6i — Bénh vién Nhi Trung wong tir thang 6/2024 dén thang 9/2025

- Tiéu chudn lya chon: Tré dugc chan doan xac dinh mac ho ga dya trén tiéu chuan cua
Pdng thuan Ho ga toan cau 2011 va két qua xét nghiém PCR ho ga dwong tinh [9].

- Tiéu chuan logi trir: B6 me, nguoi gidm ho khong dong y cho tré tham gia nghién cau.
2.2. Thiét ké nghién ciru: Nghién cttu mé ta cat ngang
2.3. Cé mdu va phwong phdp chon méau

- Cé& miu: Ap dung cong thic tinh ¢& mau cho nghién ciru mé ta xac dinh mot ty 18:

p.(1-p)
d2

nN=2%_q/

Trong do:

n: C& mu tdi thiéu udc tinh

Z: Heé sb tin cay, véi do tin cay 95% thi Zi.an= 1,96.

p: Ty 1& u6c doan cia quan thé, p = 0,861 (Ty 1é tré dudi 16 tudi bi mic ho ga co triéu
chimg con ho kich phat theo nghién ctru cia P Thi Thily Nga giai doan 2012 - 2014 13 86,1%)

d: o tin cay twong dbi, chon d = 0,05.

C& miu udc tinh 1a 184 tré. C& mau thyc té chung toi thu thap dugc 1a 254 tré.

- Phwong phap chon mau: Chon mau thuan tién, iy toan bo sb tré du tiéu chuan lya
chon trong thoi gian nghién cau
2.4. Xir ly sé ligu: S6 liéu thu thap duoc xir Iy bang phan mém thong ké SPSS 25.0.
2.5. Pao dirc nghién ceu: Nghién ctru dugc thdng qua Hoi dong Pao duc cua Bénh vién Nhi
Trung vong.

3. Két qua nghién citu

Bang 1. Pic diém chung cia dbi tweng nghién ciru (n=254)
Pic diém S6 lrgng (n=254) Ty 18 %
Tudi (thang) Trung vi (IQR) 2,6 (1,6 —6,3)
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< 4 thang 173 68,1

> 4 thang 81 31,9

o Nam 145 57,1
Gioi

N 109 42,9

Tudi trung vi tai thoi diém vao vién 1a 2,6 thang, trong d6 68,1% (173/254) tré dudi 4
thang tudi. Ty 18 nam/nix la 145/109 ~ 1,3/1.

Bang 2. Thoi diém nhap vién cia déi tweng nghién ciu (n=254)

i Nhom nghién ciu Tré <4 thang Tré >4 thang
Thoi diem nhap
o (n = 254) (n1=173) (n2 =81)
vien . ; :
S0 lwong % S0 lwong % So lwgng %

X + SD (ngay) 12,6 £6,7 12,0£6,5 140+£7,0
Ngay 1 -7 78 30,7 61 35,3 19 21,0
Ngay 8 — 14 95 374 59 34,1 34 44,4
Ngay 15 -21 61 24,0 42 24,3 19 23,5
> 22 ngay 20 7,9 11 6,4 9 11,1

Thoi gian trung binh tir khi khoi phat dén khi nhap vién ciia nhom nghién ciu 12 12,6 + 6,7
ngay, trong do ty 1é nhap vién cao nhat tap trung & tuan thir 2 cua bénh (37,4%). Tré < 4 thang nhap
vién som hon nhém tré > 4 thang (Ian luot 12 12,0 + 6,5 va 14,0 + 7,0 ngay).

100 91.2
S 80
<D
> 60
= 40

15.3
K — 08
0
Ho Chay miii Tim tai

Hinh 1. Céc triéu chitng khéi phat (n=254)
Triéu chiing khoi phat thuong gap nhat 1a ho (91,2%). Cac triéu ching chay mii va tim
tai ghi nhan vai ty 1é thap, lan luot 1 15,3% va 0,8%.

Bang 3. Cac triéu chirng 1am sang theo nhém tudi (n=254)

Nhém tudi | Téng (n=254) | <4 thang (n:=173) | >4 thang (n2=81)

Pic diém S6 lwong (%) S6 lwong (%) S6 lwong (%) P
Ho tang dan 244 (96,1) 166 (96,0) 78 (96.3) 1,0

Con ho kich phat 231 (90,9) 159 (91,9) 72 (88,9) 0,435
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Xuat tiétdom sauho | 226 (89,0) 158 (91,3) 68 (84,0) 0,08
Ho con tim tai 110 (43,3) 97 (56,1) 13 (16,0) 0,001
Chay mii 77 (30,3) 45 (26,0) 32 (39,5) 0,029
Non sau ho 69 (27,2) 39 (22,5) 30 (37,0) 0,02
Tiéng thé rit sau ho 67 (26,4) 36 (20,8) 31 (38,3) 0,003
St 34 (13,4) 16 (9,2) 18 (22,2) 0,005
Con ngimng tho 14 (5,1) 13 (7,5) 0 (0,0) -

Co giat 3(1,2) 3(L7) 0 (0,0) -

Céc triéu ching hay gap: ho tang dan (96,1%), con co kich phat (90,9%), xuét tiét dom sau
ho (89,0%), tim tai (43,3%). Tré < 4 thang cé ti I¢ tim tai, con ngung tho (56,1% va 7,5%) cao hon

nhém > 4 thang (16,0% va 0%) (p < 0,05). Nguoc lai, c4c triéu ching chay mii, tiéng rit sau ho va

ndn sau ho phé bién hon & nhdm tré > 4 thang, su khéc biét c6 ¥ nghia thong ké (p < 0,05).

Bang 4. Mot s6 bién chirng thwang gip theo nhom tudi (n=254)

Nhom tuoi Tong (n=254) | <4thang (n1=173) | >4 thang (n2=81)

Bién chiing S6 lwong (%) S6 lrong (%) S6 lrong (%) P
Viém phdi 115 (45,3) 89 (51,4) 26 (32,1) 0,004
Suy ho hap 48 (18,9) 45 (26,0) 3(3,7) 0,001

Tang ap luc BPMP 12 (4,7) 11 (6,4) 1(1,2) 0,004

To6n thuong ndo 3(1,2) 3(1,7) 0 (0,0) -

Céc bién chiing thuong gap 1a viém phoi (45,3%), suy hd hap (18,9%) va mot sb bién

chang ning nhu tang 4p phdi va bién ching than kinh it gap hon (1an luot 12 4,7% va 1,2%).

Cac bién chung suy ho hap, viém phdi va tang ap luc dong mach phoi & tré < 4 thang (51,4%;
26,0% va 6,4%) cao hon so véi nhdm tré > 4 thang (32,1%; 3,7% va 1,2%), (p < 0,05).

Bang 5. S6 lwong bach cu toan phan, bach cau lympho trong méau ngoai vi (n = 254)

hi < Bach cau toan phan Bach cau Lympho
n =254 % n =254 %
Trung binh (x % SD) (G/l) 17,9+ 11,6 11,9+7,9
<10 (G/) 46 18,1 138 54,3
>10- 20 (G/I) 139 54,7 84 33,1
> 20 - 30 (G/l) 43 16,9 24 9,4
> 30— 40 (G/l) 16 6,3 3 12
> 40 (G/l) 10 3,9 5 2,0
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Bach cau toan phan trung binh 1 17,9 + 11,6 G/I. Tré ¢6 bach cau > 20 G/l 1a 27,1%,
trong d6 bach cau > 40 G/I chi chiém 3,9%. Bach cau Lympho trung binh 12 11,9 + 7,9 G/I. C6
45,7% tré ¢ bach cau Lympho > 10 G/I, Lympho chi yéu ting trong khoang 10 - 20 G/I (33,1%).

Bang 6. S6 lwong bach ciu va bach cau Lympho theo nhém tudi (n=254)

) <4 thang (n,=173) | >4thang (n2=81)
Chi so . . p
So lwgng % So lwgng %
. Trung vi (IQR) 15,2 (11,5-22,0) 12,7 (9,7-17,9) 0,01
Bach cau
> 20 G/I 54 31,2 15 18,5 0,034
Bach cau Trung vi (IQR) 10,2 (7,6-16,3) 7,5(5,6-12,4) 0,001
Lympho > 10 G/I 90 52,0 26 32,1 0,003

Gia tri trung vi ciia bach ciu va bach cau Lympho ¢ nhom tré < 4 théng tudi lan Iuot 12 15,2 (IQR:
11,5—22,0) G/l va 10,2 (IQR: 7,6 — 16,3) G/l, cao hon so véi nhdm tré > 4 thang tudi tuong ung 1a 12,7
(IQR: 9,7 —17,9) G/l va 7,5 (IQR: 5,6 — 12,4) G/l, (p < 0,05).

N
(2]

g 19.9

< 20 16.9 17.2

= 14.7

B s 13.6 ' 14.1
) 12.0

§ 10.4 10.2 9.7
£ 10

an

£

2 5
Ne)

0]

0
Tuin 1 Tuin 2 Tuin 3 Tuén 4 TU tun 5 tro di
WBC LYM

Hinh 2. Tinh trang ting bach ciu toan phan, bach cau Lympho theo thoi gian bénh (n=254)

S lugng bach cau toan phan va bach cau lympho tang dan tir cudi tuan thir nhat (16,9
G/l va 10,4 G/1), dat mirc cao nhat vao tuan tha 2 (19,9 G/l va 13,6 G/1). Tur tuan tha 3 s6 luong

bach cau va bach cau lympho giam dan.
Bang 7. Cac dang ton thwong phéi trén phim chup X-quang nguc (n=254)

Céac dang ton thwong phoi S6 lwong Ty lé¢ %
Tang dam cac nhanh phé quan viing rén phoi 180 70,9
Tham nhiém nhu mé 52 20,5
U khi phoi 13 5,1
bong dac 4 1,6
Binh thuong 5 2,0
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Tén thuong phdi thudng gap nhat trén X-quang nguc 13 hinh anh ting dam céc nhanh phé quan
vuing rén phoi 2 bén, chiém 70,9%, trong khi 2,0% trudng hop khdng phat hién bét thuong.
4. Ban luan

Tir thang 6/2024 dén thang 9/2025, ching tdi ghi nhan c6 254 tré du tiéu chuan duoc dua
vao nghién cau.

Tudi trung vi khi vao vién cua tré 1a 2,6 thang, trong d6 nhém dudi 4 thang chiém ty 18
68,1%. Ty Ié nay twong dong véi két qua nghién ctu cua Tran Minh Dién, cho thay nhom tré
dudi 4 thang tudi chiém ty 1& cao nhat (75,7%), véi tudi trung vi 1a 2,5 thang [1]. Tuong tu, nghién
ctitu Ngd Anh Vinh cho thdy nhom tré dudi 3 thang tudi chiém ty 1¢ cao nhat (74%) [2]. Chlng
toi ghi nhan ty 1€ nam/nir 1a 1,33/1.

Trong nghién ctu cta ching toi, thoi gian trung binh tir khi khai phat dén khi nhap vién 1a
12,6 + 6,7 ngay, ty I& nhap vién cao nhat vao tuan thir 2 cia bénh (37,4%). Tré < 4 thang c6 thoi
gian nhap vién trung binh sém hon (12,0 £ 6,5 ngay) so véi nhdm tré > 4 thang (14,0 + 7,0 ngay).
35,3% (61/173) tré < 4 thang nhap vién trong tuan dau caa bénh so véi 21,0% (19/81) & nhdm tré
> 4 thang. Nghién cttu ciia Tran Minh Bién va Limin Kang ciing cho thay, ty 18 tré nhap vién cao
nhat vao tuan thir 2 cua bénh, chiém ty ¢ 1an luot 1a 44,5% [1] va 36,1% [10]. Biéu nay phu hop,
vi giai doan toan phéat caa bénh thuong bat dau sau 1-2 tuan ké tir khi khoi phat va tré nho thi giai
doan toan phat dén som hon, da sb tré phai nhap vién trong giai doan nay.

Triéu ching khoi phat bénh phé bién nhat 14 ho, chiém 91,2%. Pang chu ¥, mot sb tré
khdng c6 triéu ching hd hap rd rang nhung khai phat bénh cé biéu hién tim tai toan than
(0,8%). Céc triéu chimg 1am sang thuong gip: ho ting dan (96,1%), con ho kich phat
(90,9%), xuat tiét dom sau ho (89,0%), tim tai (43,3%). Ngoai ra, nhiing triéu chiing khéc
it gap hon nhu chay miii (30,3%), noén sau ho (27,2%), tiéng rit sau con ho (26,4%), st
(13,4%), con nging tha (5,1%), co giat (1,2%). Két qua nghién ciru cua Ngd Anh Vinh
(2017) [2], Tran Minh Dién (2019 — 2020) [1] va Limin Kang (2022) [10] ciing cho thay
cac triéu chitng hay gap nhat ¢ tré mac ho ga Ia ho kich phat, ho con tim tai; cac triéu ching
khac nhu ndn sau ho, tiéng rit sau ho, sét, con ngirng thé...1a cac triéu chung it giap hon.
Khi so sanh cac triéu chizng 1am sang theo nhém tudi, chdng t6i thay & nhém tré < 4 thang
gap cac triéu chirng ho con tim tai, con ngung thé (twong ing 1a 56,1% va 7,5%) cao hon
so vai nhom tré > 4 thang (twong tng la 16,0% va 0,0%); nguoc lai nhom tré > 4 thang hay
gap céc triéu chitng chay mii, tiéng rit sau ho va non sau ho hon (twong tng la 39,5%;
38,3% va 37,0% so vai 26,0%; 20,8% va 22,5%). Két qua nay twong dong véi nghién ciru
cia Limin Kang cho thay tré dudi 3 thang cé triéu chimg tim tai (34,9%), con ngung tho
(6,4%) cao hon nhom tré trén 3 thang tudi lan luot 12 16,8% va 2,0% [10].
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Trong nghién ctu cia chdng toi, bién ching hay gap nhat 1a viém phdi (45,3%) va suy ho
hap (18,9%). C4c bién ching khac nhu ting 4p phdi va bién ching than kinh it giap hon (1an luot la
4,7% va 1,2%). Két qua nay kha trong dong véi nghién ciu cia Tran Minh Dién cho thay bién
ching viém phéi 1a 48,7% va suy hd hip 34,6% [1]. Tuy nhién, bién ching tang ap phdi va bién
ching than kinh cua ching tdi thap hon nghién ctu Tran Minh Dién (9,7% va 4,5%) [1], nghién
cau cta Limin Kang ghi nhan ton thuong néo 12 4,8% [10]. O nhém tré < 4 thang, bién ching viém
phdi, suy hd hip, ting ap phoi (Ian luot 1a 51,4%, 26,0% va 6,4%) cao hon S0 VGi nhom tré > 4
thang (twong (ing 12 32,1%, 3,7% va 1,2%), su khac biét c6 ¥ nghia théng ké (p < 0,05).

S6 luong bach cau toan phan trung binh 12 17,9 + 11,6 G/I. Tré c6 bach cau > 20 G/I 1a
27,1%, trong d6 bach cau ting cao > 40 G/1 chiém 3,9%. Bach cau Lympho trung binh 1a 11,9
+7,9 G/I, ¢ 45,7% tré c¢6 bach cau Lympho > 10 G/I, Lympho cha yéu tang trong khoang 10-20
G/l (33,1%). S lwong bach cau toan phan trung binh khéac nhau gitra cac nghién cau, két qua caa
Limin Kang bao céo sb lugng bach cau toan phan trung binh 1a 22,88 G/I va 80,2% truong hop
c6 Lympho trén 60% [10], tac gia Ngd Anh Vinh ghi nhan sé luong bach cau toan phan trung
binh 1 14,54 G/I [2]. Khi so sénh mirc d6 tang bach cau theo nhdm tudi cho thay tré < 4 thang c6
s6 luogng bach cau toan phan va bach cau Lympho trung vi lan luot 12 15,2 (11,5 - 22,0) G/l va
10,2 (7,6 — 16,3) G/I, trong khi tré > 4 thang cac chi s6 nay tuong tng 12 12,7 (9,7-17,9) G/ va
7,5 (5,6-12,4) G/I, sy khac biét c6 ¥ nghia thong ké (p < 0,05). Két qua nay caa ching toi khac
vé6i két qua nghién ctru cua Tran Minh Dién cho thy tré < 4 thang tudi c6 s6 lugng bach cau
toan phan va bach cau Lympho lan luot 12 19,9 + 13,4 G/l va 12,7 + 7,4 G/I thap hon so vdi tré
> 4 thang tuong tng la 22,5 + 15,2 G/l va 14,8 £ 10,1 G/I, tuy nhién sy khac biét nay khéng co
¥ nghia thong ké [1]. Két qua cua Limin Kang ciing cho thay tré < 3 thang c6 trung binh bach
cau 1a 21,14 + 12,50 G/I thap hon so v&i nhém tré > 3 thang 1a 25,06 + 16,01 G/1, su khac biét
¢6 ¥ nghia thong ké (p < 0,05) [10]. Su khac biét giira cac nghién ciru ¢ thé giai thich bai khac
biét vé c& mau va thoi diém Iy mau xét nghiém giira cac nhom tudi.

Tinh trang ting bach cau toan phan va bach cau Lympho theo thoi gian bénh cho thiy céc
chi s6 nay co xu hudéng tang dan tir cudi tuan thi nhat, dat mic cao nhat vao tuan tha 2. Sau
d6, bach cau toan phan va Lympho bét dau giam dan tir tuan thir 3 va giam rd rét tir tuan tha 4.
Tir tuan thir 5 tro di, cac chi s6 ndy gan nhu tré vé mac binh thuong. Két qua nay phu hop véi
nghién ctu cua Tran Minh Bién cho thay sé lugng bach cau va bach cau Lympho ting dan tir
tuan thir nhat, tang cao nhat tir tuan thir 2 sau d6 giam dan tir tuan tha 3 [1]. Dién bién nay pho
hop véi y van, s6 luong bach cau toan phan va bach cau Lympho thudng ting cao trong giai doan
toan phat (sau 1 - 2 tuan), sau d6 giam dan trong giai doan hdi phuc.

Trén phim X-quang nguec, hinh anh tén thuong phdi thuong gip nhat ¢ tré ho ga 1a ting

dam cac nhanh phé quan ving rén phdi 2 bén (70,9%), tén thuong tham nhiém nhu mé phoi 1a
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20,5%. Két qua nay cua chiing t6i kha tuong dong véi nghién ciru ciia Tran Minh Dién cho thay
tré ¢6 hinh anh ting ddm cac nhanh phé quan ving rén phdi 2 bén chiém 58,1%, ton thuong
tham nhiém nhu mé phdi 1a 30,1% [1]. Tuy nhién, nghién ciru cia Limin Kang cho thay chi ¢c6

28,25% tré c6 day thanh phé quan, va tré c6 hinh tham nhidm nhu mé phdi chiém ti 1& cao 1a

70,9% [10]. T6n thuong dang @ khi phdi it gap hon, véi ty 1& 14 5,1%. Ngoai ra, khoang 2,0%

truong hop khong ghi nhan t6n thwong phdi trén phim X-quang nguc khi nhap vién. Diéu nay

cho thdy, hinh anh X-quang phdi trong ho ga thuong khong dic hiéu va c6 thé gip ¢ nhiéu bénh
1y hé héap khac. Vi vay, viéc chan doan xac dinh ho ga can dwa vao 14m sang dién hinh va xét
nghiém dic hiéu tim vi khuan Bordetella pertussis.

5. Két luan
Ho ga & tré em van la mot van dé suc khoe can quan tam, bénh hay gip & tré dudi 4 thang

tudi (68,1%), thuong biéu hién 1a ho tang dan (96,1%), ho con kich phét (90,9%), xuét tiét dom

sau ho (89%) va cd thé gay bién chimng viém phdi (45,3%), suy hd hap (18,9%), ting ap phdi

(4,7%). Sb luong bach cau va bach cau lympho ting cao nhat vao tuan thir hai ctia bénh sau d6

giam dan. Hinh anh ton thuong phoi trén X-quang thuong khong dién hinh, chu yéu 1a hinh anh

tang dam cac phé quan vung rén phdi hai bén.
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