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PHÂN TÍCH VÀ өNG DӦNG HÔ HӅP KÝ 

PGS LÊ THΰ TUYΤT LAN 

 

Ch֕  Ľ֗nh lâm sàng cho hô hӸp ký rӸt Ľa dӴng, tùy thu֥ c vào b֓nh lý, tình trӴng. Các ch֕ Ľ֗nh có thԜ kԜ 

ĽԒn nhҼ: 

Å ChӼn Ľo§n: lҼn֯g giá các tri֓u chֵ ng, dӸu hi֓ u lâm sàng hay các xét nghim֓ cԀn lâm sàng bӸt 

thҼ֩ng  

Å ņo Ӷnh hҼn֫g cֳ a b֓ nh lên chֵc nŁng h¹ hӸp  

Å Khám phát hi֓n tr°n Ľi֝ tҼn֯g c· nguy cҺ cao  

Å LҼ֯ng gi§ nguy cҺ trҼc֧ khí phӾu thuԀt  

Å X§c Ľn֗h ti°n lҼn֯g (ghép ph֡i é) 

Å LҼ֯ng giá sֵ c kh֛ e trҼc֧ khi tԀp luy֓ n  

Å Theo dõi  

Å LҼ֯ng giá mֵc Ľ֥ thҼҺng tԀt  

 

Hô hӸp kĨ l¨ phҼҺng ph§p thŁm d¸ chcֵ nŁng h¹ hӸp cҺ bӶn trong lǫnh vcֽ hô hӸp. Hô hӸp ký có vai trò 

h  ֣tr  ֯chӼn Ľo§n, lҼn֯g giá các tri֓u chֵ ng, dӸu hi֓ u lâm sàng hay các xét nghi֓m cԀn lâm sàng hô hӸp 

bӸt thҼn֩g; Ľo Ӷnh hҼn֫g cֳ a b֓ nh lên chֵc nŁng h¹ hӸp; khám phát hi֓n tr°n Ľi֝ tҼn֯g c· nguy cҺ 

cao; lҼn֯g gi§ nguy cҺ trҼc֧ khi phӾu thuԀt; x§c Ľn֗h ti°n lҼn֯g ghép ph֡i v¨ lҼn֯g giá sֵ c kh֛ e trҼc֧ 

khi tԀp luy֓ n. 

 

Các chӼn Ľo§n ph©n bit֓ nguyên nhân khó th֫ d aֽ trên hô hӸp ký 

1. TԂc nghԐn ngoài l֟ ng ngֽ c:  (TԂc nghԐn không c֝  Ľ֗nh, thì hít vào) 

1.1.  BҼu֧ giáp 

1.2.  PVCM ï VCD 

1.3.  Li֓ t dây thanh 

1.4.  Phù nԚ dây thanh 

1.5.  Ung thҼ thanh quӶn 

1.6.  U hӴ thanh môn 

2. TԂc nghԐn trong l֟ ng ngֽ c: (TԂc nghԐn không c֝  Ľ֗nh, thì th֫  ra) 
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2.1.  Vòng mӴch máu 

2.2.  HӴch, bҼu֧ 

2.3.  MԚm sֱ n khí quӶn 

2.4.  Co thԂt tâm v֗ 

3. TԂc nghԐn c֝  Ľ֗nh (CӶ hai thì, trong hoԊc ngoài l֟ ng ngֽ c) 

3.1.  Di dӴng phԒ quӶn 

3.2.  Sau m֫ KQ 

3.3.  SԌo hԌp do lao 

3.4.  U khí quӶn 

3.5.  Polype khí quӶn 

3.6.  U hӴ thanh môn 

4. H i֥ ch nֵg hӴn chԒ 

5. NgҼng th ֫khi ngֳ  

6. Các nguyên nhân hô hӸp khác 

6.1.  D֗ vԀt 

6.2.  HC phӶn ֵ ng ĽҼn֩g th֫  sau viêm 

6.3.  Dãn phԒ quӶn 

6.4.  Lao ph֡i 

6.5.  Viêm tiԜu phԒ quӶn bít tԂc 

6.6.  Viêm tiԜu phԒ quӶn lan t֛ a 

6.7.  Thuyên tԂc ph֡ i 

6.8.  H֥ i ch nֵg hӴn chԒ 

4. Các nguyên nhân ngoài hô hӸp 

7.1.  Suy tim (HC hӴn chԒ) 

7.2.  CҼn֩g giáp 

7.3.  Tâm thӺn kinh 
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INTERPRETATION AND APPLICATION OF SPIROMETRY 

  

ASSOC. PROF. LE THI TUYET LAN 

 

Clinical indications for spirometry are diverse, depending on the underlying diseases. Indications may 

include: 

Å Diagnosis: evaluation of symptoms, clinical signs or laboratory abnormalities 

Å Measuring the impact of disease on respiratory function 

Å Screening for high-risk subjects 

Å Preoperative risk assessment 

Å Determine prognosis (lung transplant...) 

Å Pre-workout health assessment 

Å Monitoring 

Å Assessment of severity of injury 

Spirometry is the basic method of respiratory function exploration in the field of respiration. Spirometry 

has a role in supporting the diagnosis and evaluation of symptoms, clinical signs or abnormal respiratory 

laboratory tests; measure the effect of the disease on respiratory function; examination and detection on 

high-risk subjects; preoperative risk assessment; determine lung transplant prognosis and pre-exercise 

health assessment. 

Differential diagnoses of dyspnea based on spirometry 

1. Extrathoracic obstruction: 

1.1. Thyroid goiter 

1.2. PVCM ï VCD 

1.3. Vocal cord paralysis 

1.4. Vocal cord edema 

1.5. Laryngeal cancer 

1.6. Lower glottis tumor 

2.Intrathoracic obstruction  

2.1. Vascular ring 
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2.2. Nodes, tumors 

3. Fixed Obstruction 

3.1. Bronchial metamorphosis 

3.3. Tracheal scar caused by tuberculosis 

3.4. Tracheal tumor 

3.5. Tracheal polyps 

4. Restrictive syndrome 

5. Sleep apnea 

6. Other respiratory causes 

6.1. Foreign object 

6.2. Hyper reactive airway symdrone 

6.3. Bronchiectasis 

6.4. Pulmonary TB 

6.5. Obstructive bronchiolitis 

6.6. Diffuse bronchiolitis 

6.7. Pulmonary embolism 

4. Causes other than breathing 

7.1. Heart failure  

7.2. Hyperthyroidism 

7.3. Neuropsychiatric 
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PHÂN TÍCH KӒT QUӄ HÔ HӅP KÝ TIÊU CHUӇN ATS/ERS 2021 

 

 BS Vȇ TRΉN THIÊN QUÂN  

Di n֑ giӶi thích h֯ p c§c thŁm d¸ chcֵ nŁng h¹ hӸp (PFTs) li°n quan ĽԒn vi c֓ phân loӴi các giá tr֗ quan 

sát nԄm trong / ngoài phӴm vi b³nh thҼn֩g dֽ a trên dân s֝ tham chiԒu cֳ a các cá thԜ kh e֛ mӴnh, tích 

h p֯ kiԒn th cֵ vԚ các yԒu t֝  quyԒt Ľn֗h sinh lý cֳ a kԒt quӶ xét nghi֓ m vào phân loӴi ch cֵ nŁng v¨ t²ch 

h p֯ các mӾu v֧ i d  ֻli u֓ l©m s¨ng kh§c ĽԜ Ҽ֧c t²nh ti°n lҼn֯g. 

Các khuyԒn cáo vԚ vi c֓ l aֽ ch֙ n phҼҺng tr³nh tham chiԒu và gi֧ i hӴn b³nh thҼn֩g cֳ a quӺn thԜ kh e֛ 

mӴnh ĽԜ x§c Ľn֗h các cá thԜ có kԒt quӶ thӸp hoԊc cao bӸt thҼn֩g tҼҺng nֵg ĽҼc֯ thӶo luԀn. Sֽ  khác 

bi t֓ gi aֻ c§c phҼҺng trình phát sinh tַ các yԒu t֝  nhҼ c§ch laֽ ch֙ n Ľ֝i tҼn֯g kh֛ e mӴnh (Ľi֝ v i֧ tiêu 

chí loӴi tr ,ַ Ľ ֥tu i֡, dân t֥ c và gi֧ i tính), s֝  lҼ֯ng Ľi֝ tҼn֯g ĽҼc֯ ĽҼa v¨o (c ֭mӾu), thiԒt b ,֗ quy trình 

Ľo, kiԜm soát chӸt lҼn֯g v¨ phҼҺng ph§p thn֝g k° ĽҼc֯ sֹ  d nֱg ĽԜ suy ra c§c phҼҺng tr³nh. Nhnֻg 

khác bi֓ t này có thԜ có Ӷnh hҼn֫g l֧ n ĽԒn cách giӶi thích kԒt quӶ chֵ c nŁng h¹ hӸp, v֧ i kԒt quӶ t  ַcùng 

m t֥ Ľi֝ tҼn֯g là bӸt thҼn֩g khi sֹ  d nֱg m֥ t phҼҺng tr³nh trong khi nԄm trong phӴm vi b³nh thҼn֩g ֫  

m t֥ Ľi֝ tҼn֯g khác 

 Các chiԒn lҼc֯ di֑ n giӶi ĽԜ kiԜm tra khӶ nŁng Ľ§p nֵg thu֝ c giãn phԒ quӶn, các gi֧ i hӴn thay Ľi֡ t  ֽ

nhiên theo th֩i gian v¨ Ľ¹ nԊng ĽҼc֯ thay Ľi֡ trong hҼn֧g dӾn m֧ i c aֳ ERS/ATS 2021. Vi֓c giӶi thích 

các kԒt quӶ Ľo ĽҼc֯ thֽ c hi֓ n bԄng phҼҺng ph§p h¹ hӸp ký, thԜ tích ph֡ i v¨ trao Ľi֡ kh² ĽҼc֯ mô tӶ vì 

ch¼ng li°n quan ĽԒn sinh lý b֓nh cҺ bӶn v֧ i các quy trình phân loӴi. 

Vi c֓ giӶi th²ch c§c phҼҺng ph§p thŁm d¸ chcֵ nŁng h¹ hӸp phӶi ĽҼc֯ b֡  sung v֧ i chuyên môn lâm sàng 

và xem xét sֽ biԒn Ľ֡i sinh h֙ c v֝ n có cֳ a xét nghi֓ m v¨ Ľ ֥không chԂc chԂn cֳ a kԒt quӶ xét nghi֓ m 

ĽԜ ĽӶm bӶo giӶi thích phù h֯p c§c ph®p Ľo chcֵ nŁng h¹ hӸp cֳ a m֥ t cá nhân. 

Ca lâm sàng minh h֙a 

B n֓h nhân A 

Å ChӼn Ľo§n: xԌp sֱ n ph֑ u (r֝ i loӴn chֵ c nŁng thanh quӶn) 

Å BN t§i kh§m tai mȈi hn֙g v¨ ĽҼc֯ cԂt b  ֛sֱ n ph֑ u. 

 



24 
 

B n֓h nhân B 

Å N ,ֻ 14 tu֡ i, ĽԒn khám vì khó th֫ khi gԂng sֵ c 

Å TiԚn cŁn 

Å Hen ñkh¸ kh¯ khi cӶm lӴnhò 

Å MԌ BN mô tӶ ñcҺn kh· thò֫ 

Å X quang ngֽc: b³nh thҼn֩g 

Å Thu֝ c: Symbicort 

 

 

 

 

 

INTERPRETATION OF SPIROMETRY RESULTS BASED ATS/ERS 2021 

GUIDELINES 

  DR. VU TRAN THIEN QUAN 

 

Proper interpretation of pulmonary function tests (PFTs) involves classifying observations as within or 

out of the normal range based on a reference population of healthy individuals, integrating knowledge 

on physiological determinants of test results into functional classification and integrating samples with 

other clinical data to make diagnosis or evaluate prognosis. 
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Recommendations for the selection of the reference equation and the normal range of healthy 

populations to identify individuals with abnormally low or high results, respectively, are discussed. 

Differences between the equations arise from factors such as how healthy subjects were selected (e.g. 

age, ethnicity and sex), the number of subjects included (sample size), equipment, measuring 

procedures, quality control, and statistical methods used to derive the equations. These differences can 

have a major effect on the interpretation of respiratory function results, with results from the same 

subject being anomalous using one equation while being within the normal range in one subject. is 

different 

Interpretive strategies for testing bronchodilator response, limits of natural change over time, and 

severity are modified in the new ERS/ATS 2021 guidelines. Interpretation of measurement results 

performed by spirometry, lung volume and gas exchange are described as they relate the underlying 

pathophysiology to the classification procedures. 

Interpretation of pulmonary function testing methods should be complemented with clinical expertise 

and consideration of the inherent biological variability of the test and the uncertainty of the test results to 

ensure appropriate interpretation. combination of measurements of an individual's pulmonary function. 
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7ӘNH CHUӇN ς THӭC HIӖN HÔ HӅP KÝ ς TIÊU CHUӇN CHӅP NHӉN VÀ LӎP 

LӃL 7ӨӥC 

BS TRΉN QUζC TÀI(*) 

 

Máy hô hӸp ký cӺn Ľ֗nh chuӼn ĽԜ ĽӶm bӶo chӸt lҼn֯g test Ľo lu¹n ĽӶm bӶo. Vi c֓ Ľ֗nh chuӼn n¨y Ľ¸i 

h i֛ t i֝ thiԜu phӶi (1) lҼu tr ֻcác kԒt quӶ Ľ֗nh chuӼn, (2) có bԄng chֵ ng khi sֹ a chֻ a hay thay Ľi֡ có thԜ 

chӸp nhԀn, (3) khi thay Ľi֡ phӺn mԚm hay phӺn cֵ ng phӶi ghi rõ th֩ i gian v¨ (4) khi thay Ľi֡ thiԒt b  ֗

hay Ľa֗ ĽiԜm cӺn phӶi Ľn֗h chuӼn lӴi trҼc֧ khi thֽ c hi֓ n test. ņn֗h chuӼn bao g֟m Ľ֗nh chuӼn thԜ tích 

v¨ lҼu lҼn֯g bԄng xilanh 3L v¨ ĽҼc֯ tiԒn hành m֣i ngày. 

 

Quy tr³nh Ľo h¹ hӸp ký bao g֟ m vi c֓ ghi nhԀn c§c th¹ng tin trҼc֧ Ľo (nhҼ th¹ng tin h¼t thuc֝ lá, u֝ ng 

rҼ֯u bia, vԀn Ľ֥ng, Łn no), Ľo c©n nԊng, chiԚu cao, ngҼng c§c thuc֝ dãn phԒ quӶn (nԒu cӺn), tӴo lԀp h֟  

sҺ tr°n m§y t²nh, ĽiԚu ch֕nh tҼ thԒ b n֓h nhân phù h֯p. Các nghi֓m pháp thҼ֩ng sֹ  d nֱg bao g֟m: 

(1) Nghi֓ m pháp dung tích s֝ng chԀm (SVC) 

(2) Nghi֓ m pháp dung tích s֝ng gԂng sֵ c (FVC) 

(3) Nghi֓ m pháp thông khí tֽ ý t i֝ Ľa (MVV) 

(4) Test Ľ§p nֵg v֧ i thu֝ c dãn phԒ quӶn 

 

Theo khuyԒn cáo ATS/ERS 2019, tַng lӺn Ľo FVC ĽҼc֯ Ľ§nh gi§ chӸt lҼn֯g theo tiêu chuӼn sֹ  d nֱg 

ĽҼ֯c và chӸp nhԀn ĽҼc֯. Sau Ľ·, nhiԚu lӺn Ľo n¨y sԐ ĽҼ֯c phân nhóm A-B-C-D-E-U-F theo s֝ lӺn ĽӴt 

chuӼn. Vi c֓ Ľ§nh gi§ k׃ càng chӸt lҼn֯g Ľo sԐ gi¼p ĽӴt ĽҼc֯ giá tr֗ Ľ¼ng v¨ tt֝ nhӸt cֳ a ngҼi֩ b n֓h, 

dӾn t֧ i vi c֓ di֑ n giӶi kԒt quӶ và chӼn Ľo§n c§c khiԒm khuyԒt th¹ng kh² Ľ¼ng ĽԂn. 

 

 

 

CALIBRATION ς SPIROMETRY TESTING ς ACCEPTABILITY AND 

REPEATABILITY CRITERIA 

TRAN QUOC TAI MD 

 

The spirometer needs to be calibrated to ensure the quality of the test. This calibration requires (1) 

archiving of calibration results, (2) proof of good repair or alteration, (3) recording of software or 

hardware changes, specifying the time, and (4) to be recalibrated when changing equipment or locations 

before performing the test. Calibration includes volume and flow calibration using a 3L cylinder and is 

performed daily. 
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The spirometry procedure includes recording pre-measurement information (such as smoking, alcohol 

consumption, exercise, meals), measuring weight - height, and discontinuing bronchodilators (if 

needed), creating a patient profile on the computer, and adjusting the patient's position accordingly. 

Commonly used tests include: 

(1) Slow vital capacity test (SVC) 

(2) Forced vital capacity test (FVC) 

(3) Maximal voluntary ventilation test (MVV) 

(4) Bronchodilator response test 

 

According to the ATS/ERS 2019 recommendations, each FVC measurement is evaluated for quality 

according to usable and acceptable criteria. These multiple measurements are then grouped A-B-C-D-E-

U-F according to the number of passes. Careful evaluation of the measurement quality will help to 

achieve the correct and best patient value, leading to the proper interpretation of the results and the 

accurate diagnosis of ventilation defects. 

 

References 
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(*) BS Ph¸ng TDCN BV ņHYD TPHCM 
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CӉP NHӉT BӖNH NHIӕM TRÙNG MӡI NӝLκ 7!bD bӝI ӣ TRӐ EM 

TR̼̾NG HϕU KHANH(*) 

Tóm tԂt 

B n֓h nhi֑ m trùng m֧ i n i֡/ Ľang ni֡ luôn là thách thֵc v֧ i ngành truyԚn nhi֑ m và nhi khoa 

B n֓h nhi֑ m trùng m֧ i n i֡ thҼn֩g có ngu֟n g֝ c Ľ֥ng vԀt 

B n֓h nhi֑ m tr½ng cȈ quay lӴi thҼn֩g do Ľ ֥phֳ  vԂc xin, sֽ  biԒn mӸt m t֥ th i֩ gian và quay lӴi sԐ làm 

khó khŁn trong chӼn Ľo§n v¨ ĽiԚu tr֗  Ľ֝i v i֧ các thӺy thu֝ c chҼa Ľ ֳkinh nghi֓ m 

Nh nֻg thay Ľi֡ vԚ lâm sàng, d֗ch t֑ , nhֻ ng phҼҺng ph§p chuӼn Ľo§n, ĽiԚu tr֗  cӺn ĽҼc֯ cԀp nhԀt 

Sau ĽӴi d c֗h covid 19 b֓nh nhi֑ m tr½ng ĽҼc֯ ch¼ Ĩ hҺn ĽԊc bi֓ t là các b֓nh ñmi֧ò. Bn֓h viêm gan bí 

Ӽn và b֓nh ĽԀu mùa kh֕ là 2 ví dֱ . sau m֥t th֩ i gian tìm hiԜu 2 b֓ nh lĨ n¨y kh¹ng c¸n Ľ§ng lo ngӴi 

Sau th֩ i gian cách ly do covid do giӶm tׁ  l  ֓tiêm chֳ ng cȈng nhҼ giӶm tiԒp x¼c c¹ng Ľn֥g nên các b֓nh 

nhi֑ m tr½ng c· khuynh hҼn֧g tŁng ĽԜ trӶ n  ֯mi n֑ d֗ ch 

Cúm, RSV, adenovirus s֝ Ľ« ca tŁng sau khi hԒt giӶn cách. Các b֓nh kinh ĽiԜn nhҼn si֫, ho gà, tay chân 

mi n֓g cȈng c· thԜ quay lӴi 

B n֓h m֧ i n i֡ có thԜ Ľe da֙ trԎ em trong thԀp kׁ  t i֧ có thԜ là enterovirus D68 gi֝ng nhҼ enterovirus 71 

dù phát hi֓n kh§ l©u nhҼng gӺn Ľ©y mi֧ là gԂng nԊng cho trԎ em 

 

 

 

UPDATE ON EMERGING/EMERGING INFECTIONS IN CHILDREN 

TR̼̾NG HϕU KHANH(*) 

 

Abstract 

Emerging/emerging infectious diseases are always a challenge for the infectious and pediatric  

Emerging infectious diseases are often of animal origin 

The return of old infections is often due to vaccine coverage, which disappears for a while and then 

comes back, making diagnosis and treatment difficult for inexperienced physicians. 

Changes in clinical, epidemiological, diagnostic and therapeutic methods need to be updated 



31 
 

After the covid 19 pandemic, more attention has been paid to infections, especially "new" diseases. 

Mysterious hepatitis and monkeypox are two examples. After a while of studying these two diseases, 

they are no longer a cause for concern 

 

After ñlockdownò period due to covid due to decrease in vaccination rate as well as decrease in public 

contact, infections tend to increase to ñpay off immunity debtò. 

Influenza, RSV, adenovirus number of cases has increased after the end of lockdown. Classic diseases 

like measles, whooping cough, hand foot and mouth can also return 

The emerging disease that could threaten children in the next decade could be enterovirus D68, which is 

similar to enterovirus 71, although it has been discovered for a long time, but has only recently been a 

serious problem for children. 

 

T¨i li֓u tham khӶo:  

1. www.cdc.gov/non-polio-enterovirus/about/ev-d68.html 

https://www.cdc.gov/measles/cases-outbreaks.html 

2. N Engl J Med 2022; 387:1783-1793DO I: 10.1056/NEJMra2208860 

 

(*) TS BS. TrҼ֫ng khoa Nhi֑m BV Nņ1 TPHCM 
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THӣ h·¸ [Ө¦ [ӨӥbD /!h v¦! /!bb¦[! aªL ӣ TRӐ EM 

TS BS TRΉN ANH TU·N  

BάNH VIάN NHI ņθNG 1 

 

Th  ֫oxy lҼu lҼn֯g cao qua cannula mȈi (HFNC) l¨ mt֥ phҼҺng thcֵ h֣  tr  ֯hô hӸp không xâm lӸn, vַ a 

cung cӸp khí hay oxygen vַa làm Ӽm khí hít vào.  

PhҼҺng ph§p n¨y c· hiu֓ quӶ sinh lý nh֩  lҼu lҼn֯g khí cao sԐ giúp rֹ a sӴch khoӶng chԒt  ֫vùng hӺu, 

giӶm sֵ c cӶn v½ng mȈi hӺu, cӶi thi n֓ suӸt Ľ¨n caֳ ph֡ i, giӶm công hô hӸp, cȈng nhҼ c· hi°u quӶ c aֳ 

PEEP.  

Kh² h²t v¨o ĽҼc֯ làm Ӽm giúp cӶi thi n֓ sֽ  d  ֑ch֗ u, dung nӴp cֳ a b֓ nh nhân, và ó thԜ giӶm co thԂt phԒ 

quӶn do không khí lӴnh và phòng tránh t֡n thҼҺng biԜu mô hô hӸp.  

Có bԄng chֵ ng là HFNC có thԜ có ích trong xֹ trí suy hô hӸp kèm giӶm oxy máu ֫  trԎ em:   

- H  ֣tr  ֯hô hӸp sҺ sinh, cai m§y th,֫ v¨ l¨ phҼҺng thcֵ thay thԒ CPAP.  

- X  ֹtrí viêm tiԜu phԒ quӶn cӸp nԊng ֫  trԎ nhȈ nhi.  

- X  ֹtrí suy hô hӸp trԎ em do các nguyên nhân khác (hen, viêm ph֡i) 

- ņԊc bi֓ t, HFNC Ľ« ĽҼc֯ sֹ  d nֱg r֥ ng rãi trong xֹ  trí COVID-19  

PhӺn trình bày cֳa ch¼ng t¹i cȈng sԐ tóm tԂt nhֻ ng khuyԒn cáo thֽc h¨nh ĽԜ sֹ  d nֱg t֝ t HFNC ֫  trԎ 

em.    

 

T  ַkhóa: Th  ֫oxy lҼu lҼn֯g cao, TrԎ em, Suy hô hӸp, Viêm tiԜu phԒ quӶn, COVID-19. 

 

 

 

 

ABSTRACT: HUMIDIFIED HIGH FLOW NASAL CANNULA THERAPY IN 

CHILDREN 

TS BS TRΉN ANH TU·N  

BάNH VIάN NHI ņθNG 1 

 

Humidified high flow nasal cannula therapy (HFNC) offers a form of non-invasive 

respiratory support as well as a method of delivering air or oxygen and humidification 

The physiological effects of high gas flows include pharyngeal dead space washout, 

decreased nasopharyngeal resistance leading to improved pulmonary compliance 

and decreased work of breathing, positive end expiratory pressure (PEEP) effects. 
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Humidification results in increased patient comfort, and may reduce broncho- constriction from cold dry 

air and prevent epithelial injury. 

There is evidence that HFNC may be useful in infants and children with hypoxaemic respiratory failure.  

- Neonatal respiratory support, weaning from ventilation and as an alternative to CPAP.  

- Management of severe acute bronchiolitis 

- Children with acute respiratory failure from a variety of causes (including asthma and 

pneumonia) 

- And especially, HFNC was been used largely in the management of COVID-19  

Our brief topic summarize also practical recommendations for HFNC better use in children.   

. 

Key words:  

Humidified high flow nasal cannula therapy (HFNC), Children, Acute respiratory failure, Bronchiolitis, 

COVID-19ô  
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NHIӕM TRÙNG HÔ HӅP VÀ HEN TRӐ EM 

PGS. TS.BS. PHAN HϕU NGUYάT DIΪM 

 

 Nhi m֑ tr½ng ĽҼn֩g hô hӸp  ֫trԎ em c· li°n quan ĽԒn khò khè ֫  m i֙ l aֵ tu֡ i v¨ cȈng c· thԜ 

Ӷnh hҼn֫g ĽԒn kh֫ i phát và mֵc Ľ֥ nghiêm tr֙ ng cֳ a b֓ nh hen. Nhi֑m tr½ng ĽҼn֩g hô hӸp do virus, 

Chlamydophila hoԊc Mycoplasma ĽҼc֯ cho là có vai trò quan tr֙ng trong cҺ chԒ b n֓h sinh cֳa b֓ nh 

hen  

 Có m i֝ liên quan cֳa th֫  kh¸ kh¯ do virus trong giai ĽoӴn ĽӺu Ľ֩i v i֧ b n֓h hen ֫  trԎ em, hai 

trong s֝  các virus ph֡ biԒn nhӸt dӾn ĽԒn nhi֑ m tr½ng ĽҼn֩g hô hӸp dҼi֧ và th֫  khò khè ֫  trԎ nhֳ  nhi là 

virus h֯ p bào hô hӸp (RSV) và Human rhinovirus (HRV). Nhi֑m virus l¨m t֡n thҼҺng c§c tԒ b¨o biԜu 

m¹ ĽҼ֩ng th֫, ph½ nԚ ĽҼ֩ng th֫ v¨ r¸ r֕ protein huyԒt thanh v¨o ĽҼ֩ng th֫. C§c phӶn ֵng mi֑n d֗ch do 

virus  g©y ra  hi֓n tҼ֯ng vi°m t§c Ľ֥ng ti°u cֽc ĽԒn sinh lĨ ĽҼ֩ng h¹ hӸp dҼ֧i. Virus ĽҼ֩ng h¹ hӸp c· 

thԜ l¨m tŁng t³nh trӴng vi°m ĽҼ֩ng h¹ hӸp bԄng c§ch l©y nhi֑m trֽc tiԒp v¨o c§c m¹ ĽҼ֩ng h¹ hӸp 

dҼ֧i, hoԊc c· thԜ bԄng c§ch l©y nhi֑m ĽҼ֩ng h¹ hӸp tr°n v¨ sau Ľ· bԂt ĽӺu phӶn ֵng mi֑n d֗ch to¨n 

th©n th¼c ĽӼy vi°m ĽҼ֩ng h¹ hӸp dҼ֧i. C§c yԒu t֝ m¹i trҼ֩ng c· thԜ t§c Ľ֥ng hi֓p Ľ֟ng v֧i nhi֑m 

virus dӾn ĽԒn Ľ֯t hen cӸp. 

 Mycoplasma pneumoniae (M. pneumoniae), ch ֳ yԒu ĽҼc֯ công nhԀn là tác nhân gây b֓nh 

viêm ph֡ i mԂc phӶi tӴi c n֥g Ľn֟g, gӺn Ľ©y c· li°n quan ĽԒn b֓ nh hen. Nhi֑m trùng M. pneumoniae có 

thԜ xӶy ra trҼc֧ khi kh֫ i phát b֓ nh hen, làm trӺm tr֙ ng thêm các tri֓u chֵ ng hen v¨ g©y kh· khŁn cho 

vi c֓ kiԜm soát b֓nh hen. 

 C§c cҺ chԒ tҼҺng t§c caֳ M. pneumoniae v֧i ĽҼn֩g hô hӸp cֳ a con ngҼi֩ rӸt phֵ c tӴp. CҺ 

chԒ c aֳ b֓ nh hen do nhi֑m trùng M. pneumoniae có thԜ li°n quan ĽԒn vi c֓ kích thích các phӶn nֵg 

mi n֑ d֗ ch. Các yԒu t֝  li°n quan ĽԒn các phӶn ֵ ng mi֑ n d֗ ch này có thԜ bao g֟ m vi c֓ tӴo ra các cytokine 

Th2, tԒ bào mi֑ n d֗ ch và sӶn xuӸt IgE; c§c thay Ľi֡ sinh lĨ nhҼ tԂc nghԐn phԒ quӶn, giãn mӴch, phù nԚ, 

dày thành phԒ quӶn và cӶ cҺ chԒ thӺn kinh 

 

RESPTRATORY INFECTION AND ASTHMA IN CHILDREN 

PHAN HUU NGUYET DIEM  

Respiratory tract infections in children are associated with wheezing at any age and may also influence 

the onset and severity of asthma. Respiratory tract infections caused by viruses, Chlamydophila or 

Mycoplasma are thought to play an important role in the pathogenesis of asthma. 

 There is an association of early-life viral wheezing with asthma in children, two of the most 

common viruses leading to lower respiratory tract infections and wheezing in infants are Respiratory 

syncytial virus (RSV) and Human Rhinovirus (HRV). Viral infection cause damage of  airway epithelial 

cells, airway edema, and leakage of serum proteins into the airways.  Viral immune responses negatively 
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impact lower respiratory tract physiology. Respiratory viruses can increase respiratory inflammation by 

directly infecting lower respiratory tract tissues, or possibly by infecting the upper respiratory tract and 

then initiating a systemic immune response, promote inflammation of the lower respiratory tract. 

Environmental factors may act synergistically with viral infections leading to asthma exacerbations 

 Mycoplasma pneumoniae (M. pneumoniae), mainly recognized as the causative agent of 

community-acquired pneumonia, has recently been associated with asthma. M. pneumoniae infection 

can precede asthma onset, worsen asthma symptoms and make asthma control difficult. 

The mechanisms of interaction of M. pneumoniae with the human respiratory tract are complex. The 

mechanism of asthma caused by M. pneumoniae infection may be related to the stimulation of immune 

responses. Factors involved in these immune responses may include the induction of Th2 cytokines, 

immune cells, and IgE production. Physiological changes such as bronchial obstruction, vasodilation, 

edema, bronchial wall thickening and also neurologic mechanisms 
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TÓM TӊT: HӖ MIӕN DӘCH Cӧ! /Ӡ ¢IӔΥ 7#t өbD ¢wӨӡC NHIӕM VI SINH 

VӉT, ÁP DӦbD ¢whbD 7LӓU TRӘ VÀ Dӭ PHÒNG 

ņINH XUÂN ANH TU·N (*) 

H  ֓th n֝g mi֑ n d֗ ch cֳ a ch¼ng ta ĽҼc֯ xây dֽ ng tַ  m t֥ mӴng lҼi֧ ph cֵ tӴp g֟ m các tԒ b¨o, m¹, cҺ 

quan và nhiԚu các phân tֹ chӸt trung gian gi¼p cҺ thԜ ch֝ ng lӴi nhi m֑ trùng và các b֓nh khác, bao g m֟ 

cӶ ung thҼ. MӴng lҼi֧ này phát hi֓n và phӶn nֵg v֧ i nhiԚu loӴi vi sinh vԀt s֝ ng, tַ  vi r¼t ĽԒn giun ký 

sinh, cȈng nhҼ c§c khi֝ u ác tính, phân bi֓t chúng v֧ i mô kh֛ e mӴnh cֳ a ch²nh cҺ thԜ sinh vԀt. Có hai 

phân nhánh chính cֳa h֓  th n֝g mi֑ n d֗ ch. H֓  th n֝g mi֑ n d֗ ch bӼm sinh cung cӸp phӶn nֵg ĽҼc֯ thiԒt 

lԀp sԈn Ľ֝i v i֧ các nhóm kích thích chung. H֓ th n֝g mi֑ n d֗ ch thích ֵ ng cung cӸp phӶn nֵg phù h֯ p 

v i֧ loӴi kích thích chuyên bi֓t bԄng cách h֙c cách nhԀn ra các phân tֹ Ľ« gԊp phӶi trҼc֧ Ľ·. ņ§p nֵg 

mi n֑ d֗ ch kháng vi rút nói chung có thԜ ĽҼ֯c chia th¨nh giai ĽoӴn s֧ m, kh¹ng ĽԊc hi֓ u (thҼn֩g l¨ 5 ĽԒn 

7 ng¨y ĽӺu tiên cֳ a nhi֑ m tr½ng) li°n quan ĽԒn c§c cҺ chԒ mi n֑ d֗ ch bӼm sinh, tiԒp theo l¨ giai ĽoӴn sau 

Ľ·, ĽԊc hi֓ u v֧ i kh§ng nguy°n li°n quan ĽԒn mi֑ n d֗ ch thích ֵ ng b֫ i tԒ b¨o lympho T v¨ B. Giai ĽoӴn 

ĽӺu rӸt quan tr֙ ng, vì tác nhân lây nhi֑m có thԜ ĽҼ֯c ngŁn chԊn thành công hoԊc lan truyԚn khԂp vԀt 

chֳ . Sau khi nhԀn biԒt mӺm b֓ nh (chֳ  yԒu b֫ i tԒ bào tua gai), các hóa chӸt trung gian nhҼ IFN, 

cytokine, chemokine và protein hoӴt Ľn֥g bԚ mԊt là cӺn thiԒt cho vi֓ c báo hi֓u trӴng thái kháng virus 

trong tԒ b¨o, Ľn֟g th֩ i kích hoӴt và thu hút các tԒ bào mi֑ n d֗ch kh§c nhҼ bӴch cӺu trung t²nh, ĽӴi th cֽ 

bào và tԒ bào NK  t֡  chֵ c m֥ t phӶn nֵg kháng vi-rút hi֓ u quӶ tӴi v  ֗trí nhi֑ m trùng. Sֽ  cӶm nֵg cֳ a 

c§c cҺ chԒ mi n֑ d֗ ch bӼm sinh kh¹ng ĽԊc hi֓ u v֧ i mӺm b֓ nh mà phֱ thu֥ c vào sֽ  tҼҺng t§c giaֻ các 

yԒu t֝  gây b֓ nh và các yԒu t֝  sԈn có cֳ a tԒ bào chֳ . M cֱ Ľ²ch caֳ phӶn nֵg bӼm sinh s֧ m này là loӴi 

b  ֛mӺm b֓ nh hoԊc tránh lan tràn mӺm b֓ nh cho ĽԒn khi ĽӴt ĽҼc֯ sֽ  loӴi b  ֛thông qua phӶn nֵg mi֑ n 

d c֗h thích ֵ ng. H֓  th n֝g mi֑ n d֗ ch bӼm sinh gi¼p h³nh th¨nh v¨ ĽiԚu ch֕nh phӶn nֵg mi֑ n d֗ ch bԄng 

c§ch th¼c ĽӼy hoԊc cֵ chԒ c§c cҺ chԒ t§c Ľn֥g dòng thác phӶn nֵg cֱ  thԜ. Các r֝ i loӴn mi֑ n d֗ ch bao 

g m֟ các b֓nh suy giӶm mi֑ n d֗ ch, ví dֱ  nhҼ AIDS, ph§t sinh do s ֽsuy giӶm m֥ t s֝  thành phӺn cֳ a 

phӶn nֵg mi֑ n d֗ ch. Các loӴi r i֝ loӴn mi֑ n d֗ ch khác, chԆng hӴn nhҼ d ֗ nֵg và b֓nh lý tֽ  mi n֑ d֗ ch, 

ĽҼ֯c g©y ra khi cҺ thԜ phát sinh phӶn ֵ ng không thích h֯p v֧ i m t֥ s֝  chӸt ð ngay cӶ chӸt b³nh thҼn֩g 

vô hӴi ĽҼc֯ tìm thӸy trong m¹i trҼn֩g, trong trҼn֩g h֯ p d֗  nֵg hoԊc v֧ i m t֥ thành phӺn cֳ a cҺ thԜ, 

trong trҼn֩g h֯ p mԂc các b֓nh tֽ  mi n֑. 

 

ABSTRACT:  IMMUNE RESPONSES TO MICROORGANISMS: BASIC 

CONSIDERATIONS AND CLINICAL IMPLICATIONS 

DINH XUAN ANH TUAN 

Our immune system is built from a complex network of cells, tissues, organs, and numerous molecular 

mediators that helps the body fight infections and other diseases, including cancer. It detects and 

responds to a wide variety of living microorganisms, from viruses to parasitic worms, as well as 
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malignant tumor cells, distinguishing them from the organism's own healthy tissue. There are two major 

subsystems of the immune system. The innate immune system provides a preconfigured response to 

broad groups of generic stimuli. The adaptive immune system provides a tailored response to each 

stimulus by learning to recognize molecules it has previously encountered. The antiviral immune 

response generally can be divided into an early, nonspecific phase (typically the first 5 to 7 days of 

infection) involving innate immune mechanisms, followed by a later, antigen-specific phase involving 

adaptive immunity by T and B lymphocytes. The early phase is critical, because infection may be either 

successfully contained or disseminated throughout the host. After recognition of pathogens (principally 

by dendritic cells), mediators such as IFNs, cytokines, chemokines, and surfactant proteins are necessary 

in signaling the antiviral state within the cell and activating and attracting other immune cells such as 

neutrophils, macrophages, and NK cells to orchestrate an effective antiviral response at the site of 

infection. The induction of the innate immune mechanisms is not pathogen-specific but depends on 

interactions between pathogenic factors and host cell determinants. The aim of this early innate response 

is to either eliminate the pathogen or to avoid spread of the infection until elimination is achieved 

through the adaptive immune response. The innate immune system serves to shape and regulate the 

developing immune response by promoting or inhibiting development of specific downstream effector 

mechanisms. Disorders of immunity include immune deficiency diseases, such as AIDS, that arise 

because of a diminution of some aspect of the immune response. Other types of immune disorders, such 

as allergies and autoimmune disorders, are caused when the body develops an inappropriate response to 

a substanceðeither to a normally harmless foreign substance found in the environment, in the case of 

allergies, or to a component of the body, in the case of autoimmune diseases. 

 

(*) GS.TS.BS, BΜnh ViΜn Trung ̮̭ng Cochin, Paris, anh-tuan.dinh-xuan@aphp.fr  
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