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HIEU QUA VA AN TOAN CUA LIEU PHAP CORTICOID
TRONG DIEU TR| VIEM PHOI O TRE EM: PHAN TICH META

TOM TAT

Tai Viét Nam, hang ndm véan c6 khodng 400
tré em dudi 5 tui tir vong vi viém phéi . Nhom
corticoid ¢6 tac dung chong viém hiéu qua, tuy
nhién day lai la nhém thudc cé nhiéu tac dung
khéng mong muén, d&c biét Ia tré nhé.

Muc tiéu: Danh gia hiéu qua, an toan cua liéu
phép corticoid trong diéu trj viém phdi & tré em.

Doi tugng va phuong phap nghién ciru: Céac
thir nghiém lam sang danh gia hiéu qua, an toan
cia corticoid trong diéu trj viém phdi & tré em.

Két qua: S6 ngay giam sot & nhom corticoid
ngan hon placebo - 3,08 [- 5,89, - 0,27]. Thoi gian
nam vién & hai nhom khac nhau khéng c6 y
nghia théng ké -0,00 [-0,003- 0,002]. Phan tkng
bat lgi & nhém corticoid va placebo gom téng
duong huyet (15/30; 6/30), thiéu mau (10/30;
16/30), truyén mau (1/30; 3/30), di tng (0/30;
1/30).

Chiu trach nhiém: Dang Thj Soa
Email: dangsoadkh@gmail.com
Ngay nhan: 14/7/2021

Ngay phan bién: 23/8/2021
Ngay duyét bai: 17/9/2021

DANG THI SOA, NGUYEN THU HANG
Trwong Dai hoc Y khoa Vinh

Két luén: Liéu phép corticoid gidm duwoc sot tét
hon nhém placebo trong diéu tri viém phéi & tré
em. Tuy nhién, corticoid c¢ lién quan dén nguy co
tang duong huyét. .

Tur khoéa: Corticoid, viém phoi, tré em.

SUMMARY

EFFICACY AND SAFETY OF
CORTICOSTEROID  THERAPY IN THE
TREATMENT PNEUMONIA FOR CHILDREN:
META ANALYSIS

In Vietnam, every year about 400 children
under 5 years old die from pneumonia'”.
Corticosteroids have effective anti-inflammatory
effects, but this is a group of drugs with many
adverse events, especially for children.

Object: Evaluate efficacy and safety of
Corticosteroids in the treatment of pneumonia in
children Subjects and research methods: Clinical
trials evaluating the efficacy and safety of
Corticosteroids in the treatment of pneumonia in
children.

Results: The number of days of fever
reduction in the Corticosteroids group was shorter
than Placebo - 3.08 [- 5.89, - 0.27]. The length of
hospital stay in the two different groups was not
statistically significant -0.00 [-0,003- 0.002]. There
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was a death report in the placebo group. Adverse
events reported in the Corticosteroids and
Placebo groups included hyperglycemia (15/30
vs 6/30), anemia (10/30 vs 16/30), blood
transfusion (1/30 vs 3/30), allergies (0/30 and
1/30).

Conclusion: Corticosteroids therapy reduced
fever better than placebo in pediatric pneumonia.
However, corticosteroids are associated with an
increased risk of hyperglycemia.

Keywords:  Corticosteroids,
children .

DAT VAN DE

Tai Viét Nam, hang ndm van cé khoéng 400
tré em dudi 5 tudi t&r vong vi viem phéi ' Nhém
Corticoid ¢6 tac dung chong viém hiéu qua, tuy
nhién day lai la nhom thudc cé nhiéu tac dung
khong mong muodn, dac biét la tré nhd nhw gay
cham phat trién, viém loét da day..."”. Thuc té st
dung corticoid trong trwdng hop nay trén 1&m
sang con khac nhau & nhiéu bénh vién, chwa co
s thong nhat. e tai nay nham muc dich danh
gia hiéu qua va dé an toan cua corticoid trong
dieu tri viém phoi & tré em.

DOI TUQNG NGHIEN CUU

Céc thir nghiém 1am sang vé hiéu qua va do
an toan cla liéu phap cortiocoid trong diéu tri
viém phdi & tré em tinh dén thang 8/2020.

1. Co’ s& tim kiém dir liéu

Chung t6i tién hanh tim kiém cac nghién ctu
mét cach hé thong trén Pubmed, Google Sholar,
VHL, GHL, meta Register of Controlled Trials
(mRCT), Cochrane, Clinicaltrials.gov, POPLINE,
and SIGLE bang st dung céc tir sau: (Corticoids”

pneumonia,

OR “Corticosteroids” OR  “Steroids” OR
“Glucocorticoids” OR "methylprednisolone” OR
"hydrocortisone" OR "cortisone" OR
"betamethasone" OR "dexamethasone" OR

"triamcinolone") AND (“Pneumonia” OR “CAP”
OR “Community-acquired pneumonia” OR “HAP”
OR “Hospital-acquired pneumonia”) AND *
Children” AND (‘RCT” OR “Randomized
controlled trial” OR “Clinical trials”).

2. Tiéu chuén Iwa chon

Bai bao co toan van; nghién clru la cac thty
nghiém 1am sang ngau nhién c6 doi chirng; doi
twong la tré em dwéi 18 tudi dwoe chuan doan la
viém phéi. .

3. Tiéu chuan loai triv

Bai bao c&o, luan van, tdng quan, d& cuong,
tom tat, sach, tai liéu tham khdo hodc ban tin;
khang sinh & 2 nhém khac nhau; d{Si twong
nghién ctru chi tré so sinh, tré viém phdi véi tac
nhan Pneumocystis pneumonia, HIV; khéng chiét

dwoc dir liéu, nghién ctru trung Iap; bai bao
khong co Full tex.

Phuwong phap nghién ctru: Quy trinh Iwa chon
nghién ctru: Hai thanh vién trong nhém doc tiéu
dé va tém tat, toan van cac nghién ctru mét cach
déc lap. 3

banh gia bias (nguy co sai léch) cia moéi
nghién ctru: Theo tiéu chi duwoc néu trong cam
nang Cochrane cho cac danh gia tbng quan
(Higgins 2011).

4. Xtr ly so liéu

Phan tich gdp theo md hinh anh hudng ngau
nhién (random effects meta-analysis) dwoc xt ly
sO liéu trén phan mém Revman 5,4 ! Po di biét
gita cac nghién ctiu duoc biéu dién théng qua
chisé I2,

KET QUA NGHIEN CUU

Quy trinh Iwa chon cac nghién cru dworc trinh
bay trong (Hinh 1).

- Dac diém cua céac nghién ciru: Noi dung thu
thap tw 8 bai bao dat yéu dugec trinh bay tom tat
trong (Béng 1). Tong s6 bénh nhan la 664 (nhém
corticoid la 326, nhém placebo la 328).

Tong sb nghién ctru
tim kiém dworc tr
cac co s& dir liu
n =924
J
Nghién ctru trang lap
n =465 Loai cac nghién clru
J khéng pht hop
Poc tiéu dé v&i tiéu chuan
va tom tét N n =432
n =459
J
Poc toan van . A
n=27 - Loai cac nghién ctru
1 khéng phu hgp n=19
- — - Khéng cd full tex
Cac ngzhlen ctru duwa n=11
vao tong quan va CKhAna A
phan tich gop Khonr? lesn quan
n=8

Hinh 1. Quy trinh Iwra chon cac nghién ctru

- Panh gia nguy co sai léch: Két qua dwoc
trinh bay & (Bang 2).

- Phan tich gop So sanh hiéu qua va phan
trng bat lgi gitka hai nhom.

- So sanh ty 1é t& vong gitra hai nhém: 7
nghién ctu khéng cé bao céo vé tir vong nao, chi
c6 1 nghién clru ctia Tagarro 2017 c6 1 trwdng
hop t&r vong & nhém dung placebo.
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Corticoid Control Risk Difference Risk Difference

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 85% CI M-H, Fixed, 95% CI
Yanwoensel 2003 0 18 0 22 7.9% 0.00 [0.09, 0.09] =

Luo 0 28 0 30 11.3% 0.00 [-0.06, 0.08] T

Nagy 0 29 0 30 115%  0.00[-0.06, 0.06] T
Tagarro 0 30 1 30 11.7%  -0.03[-0.12, 0.05] e
Vanwoesel 2011 0 45 0 44 17.3% 0.00 [-0.04, 0.04] -

Shan 0 52 0 50 19.8% 0.00 [-0.04, 0.04] By

huang 0 53 o 53  20.6% 0.00 [-0.04, 0.04] b 8

Total (35% Cl) 256 259 100.0% -0.00 [-0.03, 0.02] L

Total events W] 1

Heterogeneity: Chi = 0.59, df = 6 (P = 1.00); F = 0% k 4

-1 0.5 0 05 1
Favours [experimental] Favours [control]

Test for overall effect: Z = 0.36 (P = 0.72)
Hinh 2. So sanh ty lé tir vong cta hai nhom
Nhan xét: Khong c6 sw khac biét vé ty |& t&r vong gitka nhém dung corticoid va nhém dung placebo,
-0,00 [-0,003 - 0,002], mtrc do di biét 1>="0%.
- Thoi gian giam sét trung binh:

Corticoid Control Mean Difference Mean Difference
Study or Subgroup  Mean S0 Total Mean SO Total Weight IV, Random, 95% CI IV, Randaom, 95% CI
Shan DB6 085 52 T 009 50 26.1% £.14 [-6.37, -5.81] L]
Tagamo 454 ThH4 30 73S 678 30 182% -2.83 [-6.46, 0.79] b |
Jin 32 13 53 63 22 55 258% -210[-278-142) L |
Nagy 2 525 29 4 B3B3 M0%  -200[4.71,071)] L
huang 0 1814 53 0 2176 53 BI% 0.00 [-7.83, 7.63] T
Total (95% CI) 27 218 100.0%  -3.08 [-5.89, -0.27] 4

Hetarogenaity: Tau® =7 84; Chit = 133.55, df = 4 (P < 0.00001); I =87%

Test for everall effect: Z = 2.15 (P = 0.03) i ) 2 L

Favours [experimental] Favours [control]

Hinh 3. So sanh thoi gian giam sét sau diéu tri cia 2 nhém
Nhan xét: Thdi gian gidm s6t clia nhém Corticoid nhanh hon so véi nhém placebo, sy khac biét co
v nghta théng k&, voi sw khac biét I - 3,08 [- 5,89, - 0,27], mirc d6 di biét I = 97%.
- Thoi gian ndm vién trung binh:

Corticoid Control Mean Difference Mean Difference
Study or Subgroup  Mean 50 Total Mean S0 Total Weight IV, Random, 5% CI IV, Random, 85% CI
huang 8 26386 53 10 39908 53 10.2% -200[-14.74,10.74] =
Nagy i1 105 28 165 8.1194 20 274% -5.50[-10.72,-0.28] i
Vanwoensel 2003 167 22 7 W 15 45 401% 2B0[1.77,3.43)
Vanwoasel 2011 125 133 45 125 1808 44 226% 0.00 [-6.61, 6.61]
Total (85% CI) 164 162 100.0%  -0.65[-5.36, 4.06]

Heterogengity: Tau® = 14,22, Chi* =995, df =3 (P =0.02); F = T0% g L J J

A0 50 0 50 100
Testfor overall effect: 2 = 0.27 (P = 0.79) Favours [exparimental] Favaurs [contral]

Hinh 4. So sanh th&i gian ndm vién trung binh giira hai nhém
Nhan xét: Thoi gian nam vién gitra hai nhém khac nhau khéng cé y nghia thdng ké véi mae khac
biét - 0,65 [- 5,36, 4,06]. )
- Phan (rng bét loi: Ket qua phan tng bat lgi giba nhom dung corticoid va nhém placebo nhuw sau:
tang dwong huyét (15/30 so vai 6/30), thieu mau (10/30 so véi 16/30), truyén mau (1/30 so véi 3/30),
di trng (0/30 va 1/30).
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Bang 2. Bias clia cac nghién ctru dworc Iwa chon

s &

1 b

i3

foom ;
e 5§ W ou 2
= 5 & 8 4 F ¥ 3
e e e e i
btk AL A& -
L JE A 3K AR -
®® e e ® G
L IE K BE AE ] &
I JE AR 3E AL | =
<] L AE AR JR ®

Random aequence genaration (Solection biaa)

Adlocation concaalmant (selection bias)

Elinding of paicipants and personng) (pamfbrmancs bias
Hinding 0T oulcorma SRftaaamant (detecian IDI.II:".]
Incarmplite awle drmd dala (alinlion BIas)

dalgelve reparting (reparing Biag)

Cilbmr bias

Ghi chu: xanh - mirc dé thép; dé - mirc d6 cao; khéng mau - khéng ré rang.

BAN LUAN

Nghién clru nay c6 8 bai bao dwoc dua vao
phan tich gop nhiéu hon so v&i nghién ctru tong
quan hé thong va phéan tich gép da thwc hién
nam 2017"% chi c6 4 nghién ctru. Tt ca 8 nghién
clru déu dugc thue hién theo phwong phap ngau
nhién, cé do6i chirng. C6 6 nghién ctru chi rd tac
nhan gay bénh: viém phdi do nhiém khuan, do
virus. Liéu phap corticoid (dexamethason,
methylprednisolon, prednisolon) chi yeu dung
dwong tiém tinh mach, it nhat l1a 2 ngay va nhiéu
nhét 1a 10 ngay dwoc dung cung véi liéu phap
khang sinh (amoxicillin, azithromycin, cefotaxim).
Do chi c6 8 nghién ctru (it hon 10 nghién ctru)
duoc lwa chon dé& phan tich gép nén chung toi
khong vé biéu dg‘“) phiéu vi kha nang thé hién
thién vi trong xuét ban cla biéu db nay khi co
dwdi 10 nghién ciru la rat thap. Tw két qua phéan
tich gop clia 8 nghién ctru cho thay th&i gian nam
vién clia nhém st dung corticoid va nhém dung
gid dwoc khac nhau khéng cé y nghia thong ke,

VvGi sw khac biét vé chénh léch la - 0,65 [- 5,36;
4,06]. Bieu nay c6 thé la do hai nhom deu st
dung liéu phap khang sinh, ma theo nguyén tac
khi str dung khang sinh phai dam bao du thoi
gian quy dinh dé dam bao lam sach hét vi khuan
gay bénh, tr d6 dan t&i s6 ngay nam vién & hai
nhém la twong tw nhau. Thoi gian giam sbt &
nhém dung corticoid ngén hon cé y nghia so voi
nhom ding placebo. V&i sy khac biét vé chénh
léch la - 3,08 [- 5,89, - 0,27]. Phan (ng bat loi &
nghién cru chung t6i cho thay cé mét nghién
clu c6 bao céo phan (ng b4t loi gay tang
duwong huyet ciia nhom corticoid cao hon so véi
nhém placebo (15/30 so v&i 6/30). Con tong
quan Anat Stern 2017 ' khéng ghi nhan phan
¢ng bét Igi nao.

KET LUAN

Liéu phap corticoid gidm duoc sbt tot hon
nhém placebo trong diéu tri viém phdi & tré em.
Tuy nhién, liéu phap corticoid co lién quan dén
tang duwdng huyét.

Bang 1. D{ liéu tr cac nghién ctru dwoc Iwva chon

TT | Tacgia | Chuan doan Co mau Can thiép Thoi gian Két qua
dau/nam bénh st dung | Nhém Nhom Sw
xuat ban corticoid | can thiép | placebo |khac biét
(ngay)
1 |Woensel/| Th& may cho | Diéu tri: (37), Dexamethasone 2 Thoi gian thé may (ngay)
2003/ | viém dwong | tudi trung binh: | 0,15 mg/kg tiém TM 8,9 8,1 P= 0,61
Netherlan| HH dwéido | 5,9 (0,9) weeks mbi 6 gioy (1,1) (1,0)
ds®  |virus hop bao| Placebo (45), Thoi gian nam vién (ngay)
tudi trung binh: 15,9 149 (12)] P=0,52
9,8 (1,6) (1,5)
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2 |Woensel/| Th& may cho | - Nhom thiéu Dexamethasone 2 NHOM THIEU OXY NHE
2011/ UK| viém duwdng oxy nhe: 0,15 mg/kg tiém T™M Thoi gian thé may (gio)
“ HH duwdi do | Diéu tri: n= 45, méi 6h 137 139 | P=0,06
virus hop bao [tudi TB 2,1 (2,7) (91-195) (117-188)
thang Thoi gian nam vién (gio)
Placebo: n= 44, 300 300 P=0,08
tudi trung binh: (250-396) | (216-432)
2,2 (2,9) thang NHOM THIEU OXY NANG
- Nhom thieu Thoi gian thé may (gio)
Oxy nang 171 170 P=0,06
Bieu tri: n=28, (136-212) | (125-201)
1,5 (1,3) thang Thoi gian nam vién (gio)
Placebo: n= 28, 408 360 P=009
B 1.1 (11) (324-564) | (300-408)
thang
Nagy/ Viém phdi Dieu tri: (29), | Methylprednisolone 7 SO ngay sot
2012/ | cdng ddng tudi TB: 20 mg 2,0 4,0 [P=0,006
Hunsg?ary 4,6 £2,7nam | (0,5-2,0 mg/kg tiém (1,0-4,0) | (3,0-6,0)
[ Placebo (30), | TM so vé&i placebo Bach cau
tudi TB: 8,4 11,1 P=0,023
5,2+4,0 nam (7,2-10,2)| (8,5-14,5)
SO0 ngay nam vién
11,0 (9,0-[16,5 (12,3-|P= 0,006
15,0) 20,3)
Luo/ | Viém phdido [Diéu tri: (28), tudil  Prednisolone 5 Giadm sét
2014/ | Mycoplasma | TB:7,9 £4,1 2mg/ Tat cd BN| Khong co
China | pneumoniae nam kg/day udng gidm sbt | BN nao
19 (MPP) Placebo (30), 2 lan/ngay voi trong 8 - | gidm sbt
tudi TB: placebo 48h | trong 48h
7,6 £4,5 nam Thoi gian giam oxy mau
1,9+09]27+1,1[P<0,05
Thoi gian giam kho thé (ngay)
1,5+0,7[29+0,6 [P <0,05
Serum ferritin (ng/ml)
2375+ | 466,7+ |P=0,023
87,6 97,5
LDH (IU/L)
4156+ | 7953+ |P=0,012
103,5 132,7
Huang/ | Viém phéido | Diéu tri: (53), Uodng 3 Thoi gian giam sét sau diéu trj
2014/ | Mycoplasma tudi TB: 5,7 | methylprednisolone (ngay)
China | pneumoniae (2,5) nam 1 mg/kg méi 12 h 0(0-5) | 2(0-8) |P<0,001
" (MPP) Placebo (53), So v&i placebo Théi gian ném vién
tudi TB: 6,1 8 (5-15) | 10 (5-21) |P=0,001
(2,3) nam
Yue-Jin/ | Viém phdi Dieu tri: (53), Tiém finh mach 7-10 Thoi gian gigm sot
2014/ thuy do tudi TB dexamethasone sau diéu tri (ngay)
China | Mycoplasma 9+ 5nam 0,25-0,3 mg/kg/ngay 32+1,3|53+22 |[P<0,05
pneumoniae | Placebo (55), dén khi hét sét
tudi TB Sau d6 udng CRP(mg/L)
9+ 5 nam prednisone tablets 7+3 13+3 |P<0,05
0,5-1 mg/kg/ngay
7 | Shan/ refractory Dieu tri: (52), | Methylprednisolone 3 Thoi gian giam sét sau diéu trj
2017/ | Mycoplasma 7,36 +2,33 2 mg/kg/day tiém (ngay)
China | pneumoniae nam TM so v&i placebo 0,86 7,00+ |P<0,001
18] Placebo: (50), 0,85 0,00
7,29 + 3,03 ném CRP (mg/)
20,02+ | 51,67+ |P<0,001
6,66 18,70
52
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LDH (IU/L
429,90+ | 416,27 | <0,001
114,99 | +103,66
8 |Tagarro/ | Viém phoi Diéu tri: (30), DXM phosphate 2 Thoi gian héi phuc (hét sot,
2017/ | cong ddng Tudi TB 0,25 mg/kg/ mbi 6h hét suy ho hap, cé thé an
Spain | vatrandich | 4,6 £4,2 nam dwong miéng) n ( gio)
© mang phéi | Placebo: (30), 109 177 |P=0,037
Tubi TB (37-180) | (115-238)
4,8 £5,5 nam Tac dung khéng mong muon
Gay tir vong
v6i bat ky nguyén nhan
00 | 1) [ NA
Tang duong huyét
15(50) | 6(20) |P=0,02
TAI LIEU THAM KHAO Pneumoniae Pneumonia in Children. Pediatr
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_ BUOC BAU NGHIEN CU'U AP DUNG LEAN
NHAM CAI THIEN THO'l GIAN TRA KET QUA XET NGHIEM
TAI KHOA XET NGHIEM BENH VIEN LAO KHOA TRUNG UONG

LE THI THANH HIEU', TRAN THI THANH HUONG?

TOM TAT

Muc tiéu: Bwéc dau nghién ctu &p dung
Lean nham cai thién thoi gian tré két qua Xét
nghiém tai Khoa Xét nghiém, Bénh vién Lao
khoa Trung wong.
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Ngay nhén: 21/9/2021

Ngay phan bién: 12/10/2021

Ngay duyét bai: 18/10/2021

"Trwong Pai hoc Y Ha Noi
2Bénh vién Lao khoa Trung wong

Déi tuong va phuong phép nghién ciru: Tién
ctru, can thiép co so sanh trudc sau dwa trén cac
mau bénh phdu duwoc xét nghiém hoéa sinh va
mién adich cua cac bénh nhén diéu trj ngoai tra.

Két qua: Thoi gian giam nhiéu nhat la giai
doan thoi gian tir lic nhdn mau dén khi mau
duoc dwa vao may phén tich (T3) vai ty Ig giam
43,2% so voi trude khi céi tién, tiong duong voi
giam duoc 18,2 phat. thoi gian tré két qua xét
nghiém trung binh sau céi tién la 45,4 phut,
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