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TOM TAT

Dit vin dé: Nhiém khuan huyét so sinh non thdng la tinh trang nhiém khudn nang, toan
than ¢ tré so sinh dwéi 37 tuan tudi thai, 1a nguyén nhan tiz vong diroc xép hang thi hai ¢ tré so
sinh non thang, sau suy hd hdp Muc tiéu nghién cau: Mo ta dac diém 1am sang, cdn 1am sang va
tac nhan vi khuan hoc cuiza nhiém khuan huyét so sinh non thang. Doi fuwgng va phwong phdp nghién
cieu: Nghién cizu mo ta cat ngang trén tré so sinh c6 tudi thai duéi 37 tuan, dwoc chdan dodn nhiém
khudn huyét dira vao 1am sang tai bénh vién Nhi dong Can Tho tir 01/01/2021 dén 01/6/2022. Két
qua: Trong 98 tré nghién cizu c6 58,2% bé trai va 41,8% be gai. Tudi thai trung binh 1a 32,5 tudn,
da s6 tré cd can ngng tur 1.500-<2.5009 (61,2%). Cac tri¢u chimg ldm sang da dang ¢ nhiéu co
quan nhung khéng cé triéu chitng dac hiéu, thirong biéu hién cac triéu ching hd hdp va tiéu hoa.
Vé can lam sang, sé lwong bach cdu ting >20.000 th/mm® va bach cdu giam <5.000 tb/mm® déu
chiém ty 16 32,7%. C6 54,3% tre bj thiéu mau, tiéu cau <150.000 tb/mm? chiém 26,5%, CRP >10
mg/dl chiém 61,2%. Cdy mdu duong tinh chiém ty 1¢ 31,0%, trong do vi khudn gram dwong chiém
68,4%, gram am 31,6%. Vi khudn gram dwong lan luwot 14 Staphycococcus epidermidis (75,0%),
Staphylococcus haemolyticus (20,0%), Staphylococcus lentus (5,0%) va vi khudn gram am la
Acinobacter baumannii (27,25%), Pseudomonas species (27,25%), Klebsiella pneumonia (18,2%).
Két lu@n: Nhiém khudn huyét so' sinh non thing cé triéu chitg lam sang da dang, can 1am sang it

bién d@si va phan Ién 1a do vi khudn gram dwong gdy bénh.

Tir khoa: Nhiém khudn huyéz, so sinh non thang.

ABSTRACT

CHARACTERISTICS OF SEPSIS AMONG PRETERM NEWBORN
AT CAN THO CHILDREN’S HOSPITAL
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Background: Sepsis of the preterm newborn is a severe systemic infection in newborns

under 37 weeks of gestation and it is the second leading cause of death in preterm newborn, after
respiratory failure. Objectives: Describe the clinical, subclinical characteristics; determine
bacterial etiology of sepsis in premature newborns. Materials and methods: A cross-sectional
descriptive study was conducted on newborns with a gestational age of less than 37 weeks,
diagnosed with sepsis based on clinical evidence, at Can Tho Children’s Hospital from January
2021 to June 2022. Results: In 98 children studied, there were 58.2% boys and 41.8% girls. The
average gestational age was 32.5 weeks and most children weight between 1500-<2500 grams
(61.2%). Clinical symptoms were diverse in many organs but there were no specific symptoms, often
presenting with respiratory symptoms and digestive symptoms. Regarding subclinical, white blood
cell count increased above 20000/mm? or decreased below 5000/mm? accounted for 32.7%. There
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were 54.3% of children with anemia, platelets less than 150000/mm?acounted for 26.5%, CRP >10
mg/dl accounted for 61.2%. Positive blood cultures accounted for 31.0%, of which Gram- positive
bateria accounted for 68.4%, Gram-negative bacterias 31.6%. The bacteriological agents of Gram-
positive group were Staphylococcus epidermidis (75.0%), Staphylococcus haemolyticus (20.0%),
Staphylococcus lentus (5.0%) and the Gram-negative group included Acinobacter baumannnii
(27.25%), Pseudomonas species (27.5%), Klebsiella pneumonia (18.2%). Conclusion: Sepsis in
preterm newborn has diverse clinical symptoms, less variable subclinical and was mostly caused by
Gram-positive bacteria.
Keywords: Sepsis, preterm newborn.

I. PAT VAN PE

Nhiém khuan huyét so sinh non thang (NKHSSNT) la tinh trang nhiém khuan nang,
toan than, de doa tinh mang & tré so sinh dudi 37 tuan tudi thai. Tai My, ty 1é nhiém khuan
huyét so sinh 14 5,16 trén 1.000 tré, trong c6 c¢6 22,9% la so sinh nhe can [1]. Theo béo céo
cia Bo Y té Viét Nam nam 2015, mSi nam nudc ta ¢d khoang 10.000 truong hgp tir vong
so sinh, trong d6 cung v&i dé non, nhiém khuan huyét va séc nhidm khuan 1a 2 nguy@n nhan
tr vong hang dau [2]. Mic di ¢ nhitng tién bo trong chan doan va diéu tri nhung ty 18 tir
vong ctia NKHSSNT van con cao do chian doan mudn, tac nhan gay bénh cé nhiéu thay doi
S0 V6i trude day. Nhiéu nghién ctru vé nhiém khuan huyét so sinh tai bénh vién Nhi dong
Can Tho trong nhitng nim qua nhung chua c6 nghién cttu ndo vé nhiém khuan huyét o tré
so sinh non thang. Vi thé ching t6i tién hanh nghién ciu nay véi muc tiéu: Mo ta dac diém
lam sang, can 1am sang va tac nhan vi khuan hoc cua nhidm khuan huyét so sinh non thang
tai Bénh vién Nhi ¢ong Can Tho.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Céc tré so sinh non thang dugc chan doan NKHSS nhap vién diéu tri tai Bénh vién
(BV) Nhi dong Can Tho.

- Tiéu chuin chon miu: Tré so sinh tir 0-28 ngay c6 tudi thai dudi 37 tuan, nhap
vién tai khoa So sinh BV Nhi dong Can Tho duoc chan doan nhiém khuan huyét khi c6 it
nhat 2 trong nhimg tri€u ching (trong do co it nhét 1 tiéu chuan 1a thay d6i than nhiét hoic
s6 luong bach cau) thd nhanh >60 lan/phut than nhiét khong 6 6n dinh (<36°C hay >38°C);
nhip tim >160lan/phut hodc cham <100 lan/phut; bach cau <5.000 tb/mm? hay >20.000
th/mm3; tiéu cau <150.000tb/mm?%; CRP >10mg/L.

- Tiéu chudn loai trir: Tré bi sang chan san khoa (chan thuong cot séng, liét co, liét
day than kinh, xuat huyét noi so), tré da duoc thay mau, tré bi da dj tat, gia dinh khong dong
y tham gia.

2.2. Phuwong phap nghién ctru
- Thiét ké nghién ciru: M6 ta cit ngang.
- C& mau tinh theo cong thirc udc lugng mat ty lé.
_ Z%—a/z p (1 — p)
- =
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Trong do:

o: LA X4c suét sai 1am loai 1, chon a=0,05.

Z: Tri s6 tir phan bd chuan nén Z-2=1,96.

d: Do sai s6 cho phép, chon d=0,05.

p: Trong nghién ctu cia Nguyén Thanh Liém [3], ty 1& bach cau giam <5.000
tb/mmS chiém ty 1& 3,4%. Thay vao cong thic ta duoc n=51.

- Phwong phap chon miu: Chon mau thuan tién.

- N§i dung nghién cwu:

+ Pic diém chung: Tudi thai, can ning, gidi tinh, Iy do nhap vién, dic diém lién
quan dén tién cin ba me, xr tri trwéc 1Gc nhap vién.

+ Pic diém 1am sang: Thoi diém khai phat bénh, cac triéu chang 1am sang.

+ Piac diém can 1am sang: Cong thic méau, CRP, két qua cdy méau. CAc xét nghiém
duong huyét, khi mau dong mach, dong cAm mau, bilirubin, X-quang... khi tré c6 cac van
dé lién quan can klem tra.
tinh bang n (%); céc bién dinh luo‘ng dugc tinh bang TBxSD (mm max) hay mean (25 75)
1. KET QUA NGHIEN CUU

Trong thoi gian nghién cau tir 01/2021 dén 6/2022, chon duoc 98 miu thoa diéu kién.
3.1. Pic diém chung ciia dbi twong nghién ciru
- V& gidi tinh, nam chiém ty 1¢ 58,2%, nir 41,8%, Tubi thai trung binh 12 32,5 tuan,

I6n nhat la 36 tuan, nho nhat 1a 24 tuan. V€ can nang, da so tré ¢6 can nang tur 1.500- <2.5009
(61,2%), can nang trung binh la 1.815g, thap nhat 1a 800 g, cao nhét 1a 2.900g.

- Pic diém noi cu tra, ¢ 68,4% ba me song vung nong thon.

- 48% truong hop sinh bang phuong phap phau thuat, ty 1¢ tré song thai 10,2%, con
lai la sinh don thai. ‘

- Xt tri trwede nhap vién, co6 50% truong hop da duoc thuc hién thu thuat tiém truyéen
tinh mach, 25,5% truong hop dat noi khi quan bop béng hoac thé may trudce khi nhap vién.
Bang 1. Dic diém lién quan tién sir cia me (n=43)

Pic diém chung Gia tri Tan s6 (n) Ty 1 (%)

Nhiém khuan tiét niéu- sinh duc 16 37,2
Tér‘lg huyft ép, tir_Tl mach, dai thao 13 30,2

Me c6 bénh ly du?ng:tlen,Sar) gla:[ PRI

(n:‘43_ 43 9%) Mac bénh Iy\CO khfl nang lay 9 210

T truyén qua bao thai (TORCH) ’

COVID-19 3 7,0
Nhau tién dao 2 4.6

’ Nhan xet: C6 43/98 truong hop bf}l me cO bénh ly, ty 1€ 43,9%. Trong do, nhidm khuan
tiet niéu sinh duc 37,2%, nhom tang huyét ap, tim mach, dai thao duong, tjén san giat 30,2%,
nhom TORCH 21,0%, me nhiém COVID-19 khi mang thai 7,0%, nhau tién dao 4,6%.
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Bang 2. Ly do nhap vién (n=98)

Ly do nhap vién Tan s6 (n) Ty 1€ (%)

Sot 12 12,2
Kho thé 70 71,4
Qc sira 6 6,1
Lo mo, hon mé 2 2,0
Vang da 5 51
Bo bl 2 2,0
Tiéu chay 1 1,0

Tong 98 100

Nhan xét: Ly do nhap vién thuong gap la kho the chiém 71,4%, sét chiém ty lg
12,2%. Cac ly do nhu oc sira, bo b, tiéu chay chiem ty 1€ thap.
3.2. Pic diém 1am sang ciia nhiém Khuén huyét so sinh
- Thoi diém chan doan nhiém khuan huyét <3 ngay chiém 54,1%, sau 3 ngay 45,9%.
- Onhiem khuan: C6 48% cac truong hop khong tim thay 6 nhiem khuan (NK), 27,6%
nhiém khuan tir NK hé hap, NK tir duong tiéu hoa 15,3%, da va mdé meém 4,1%, khac 5,1%.
Bang 3. Pic diém 1am sang cia tré nhiém khuan huyét (n=98)

Dic diém 1am sang Giatri Tan s6 (n) Ty 1& (%)
Ha than nhiét (<36 °C) 51 52,0
Nhiét d6 co thé Sot (>38°C) 18 18,4
Binh thuong 29 29,6
Thé nhanh >60 lan/phit 90 91,8
Ngung thé >20 giay 35 35,7
Sp0O2 <90% 53 54,1
Triéu chiing hd hap Co 18m nguc 88 89,8
Tim tai 70 71,4
Tho rén 57 58,2
Ran ¢ phoi 19 19,4
Bl kém 90 91,8
No6n 6i 21 21,4
. L al Tiéu chay 8 8,2
Triguching tieuha ", 1 day tén dong >1/3 thé tich
o . 26 26,5
Cu an truocC
Bung chudng 53 54,1
CRT >3 giay 33 33,7
Triéu chang tim mach | Mach >160 lan/phit 42 42,9
Nhip tim cham <100 lan/pht 1 1,0
Vang da 62 63,3
Da niém Né:[ mu S 1 1.0
Phu ctng bi 1 1,0
Nhiém khuan rén 2 2,0
R&i loan tri giac 57 58,2
Triéu ching than kinh | Tang TLC 3 3.1
Giam TCL 72 73,5
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Dic diém 1am sang Gid tri Tan s6 (n) Ty 1 (%)
Xuat huyét nhiéu noi 27 27,6
Triéu chiing huyét hoc | Gan to 5 5,1
Léach to 3 31

Nhan xét: Nhom dic diém 1am sang da dang, & nhiéu co quan, thudng gap nhit 1a tho
nhanh 91,8%, co 16m nguc 89,8%, bl kém 91,8%, vang da 63,3%, giam truong lyc co 73,5%.
Céc triéu chirng vé da niém nhu phu ctiing bi 1,0%, mu da 1,0%, nhiém khuan ron 2,0%.
3.3. Pic diém cin 1am sang ciia nhiém khuin huyét so sinh
Bang 4. Pic diém can 1am sang cta tré nhiém khuan huyét

. ;i;fq“;;g Gid tri Tan sé (n) Ty 18 (%)
BC >20.000 tb/mm3 33 33,7
BC <5.000 th/mm? 33 33,7
SL BC binh thudng 32 32,7
Cong thirc mau Thiéu mau 63 64,3
Khong thiéu mau 35 35,7
TC <150.000 th/mm? 26 26,5
TC binh thudng 72 73,3
>10 mg/dl 60 61.2
CRP <10 mg/di 38 38,8
Céy Mméu I?uong tinh 31 31,6
Am tinh 67 68,4
X-quang phéi C0 ton thuong 80 81,6
Khéng 18 18,4
R&i loan dong mau INR >1’§ = 46 49,0
(n=9 4)' APTT kep_ dai 50 53,2
PT kéo dai 44 46,8
Toan ho hap 7 75
Khi mau dong mach Kiém ho hap 8 8,5
(n=94) Toan chuyén hoa 60 63,8
Binh thuong 19 20,2

Nhan xét: Gia tri BC >20.000 tb/mm? va BC <5.000 tb/mm? chiém ty Ié bang nhau
la 33,7%; Thiéu mau chiém 64,3%; TC <150.000 tb/mmq chiém 26,5%; Tré c6 ty 1&é CRP
>10mg/dl 14 61,2%. C6 81,6% trudng hop chup X-quang phéi ghi nhan c6 ton thuong. 49%
cac truong hop co INR >1,5, APTT kéo dai 53,2%, PT kéo dai 46,8%. Trong 94 treong hop
duoc thyc hién khi mau dong mach, cé 63,8% trudng hop bi toan chuyén héa. Cay mau tat
ca cac truong hop, c6 31 mau c6 két qua duong tinh, chiém ty 1& 31,6% va 67 trudng hop
am tinh (68,4%).

Bang 5. Loai vi khuan tir két qua cdy mau dwong tinh

Loai vi khuan Tan s6 (n) Ty 1¢ (%)
Gram dwong | Staphylococcus epidermidis 15 75,0
(n=20) Staphylococcus haemolyticus 4 20,0
64,5% Staphylococcus lentus 1 50
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Loai vi khuan Tan so (n) Ty l& (%)
Acinobacter baumannii 3 27,2
Gram am Pseudomonas species 3 27,2
(n=11) Klebsiella pneumoniae 2 18,2
35,4% E.coli 2 18,2
Enterobacter cloacea 1 9,1

Nhan xét: Vi khuan gram duong chiém da sé 64,5%, trong nhém vi khuan gram
duong S.epidermidis chiém ty 1& cao nhit 1a 75,0%. Gram am chiém ty 1& 35,4%, trong
nhom nay Acinobacter baumannii va Pseudomonas species chiém ty Ié cao nhat 1a 27,2%,
con lai l1a Klebsiella pneumonia, E.coli, Enterobacter cloacea véi cac ty 1é lan luot 18,2%,
18,2% va 9,1%.

Bang 6. Ty 1¢ dé khang khang sinh giita 2 nhoém gram duong va gram am

Khéng sinh Gram duong n (%) Gram &m n (%)

Ampicillin T\thé;f %)8((()98)) 91(?91,,18))
Amox_acidclavu Pl(\lhhé;f 163((3605,6(;) Z gggg
Ceftriaxon }thhé;)? 160 ((3500,6? 91 ((891, 18))
S
oo
Ciprofloxacin *Ehhé;f 171((3555’8) 81((792,,17))
Gentamycin Ehhé;f 5 ((2650,6(;) 1 ((792, i7))
Imipenem Khang 0(0,0) 2(18,2)

Nhay 17 (85,0) 5 (45,5)

Nhan xét: Vi khuan gram duong dé khang vai ampicillin 90,0%, gentamycin 60,0%,
amoxicillin-acid clavulanic 60,0%, ciprofloxacin 55,0%; nhay véi vancomycin 95,0%,
imipenem (85,0%). Vi khuan gram am dé& khang hau hét véi cac khang sinh cefotaxime
90,9%, ampicillin 81,8%, ceftriaxon 81,8%, ciprofloxacin va gentamycin véi ty Ié bang
nhau la 72,7%.

IV. BAN LUAN
4.1. Pic diém chung cia ddi twong nghién ciru
Ve giéi tinh, tré trai thuong gép hon tré gai 1,4/1, tudi thai trung binh 1a 32,5 tuan,
nho nhat 24 tuan va l6n nhat 1a 36 tuan. Nhém tre co tudi thai tur 34-<37 tuan chiem da so
43,8%. Can nang trung binh la 1.815g, cao nhat la 2.900 g, thap nhat la 800g, tre c6 can
nang ltc sinh <1.000g chiem 8,6%. Cac ket qua nay tuong tu voi cac nghién ciru trong nude
nhu Nguyen Thanh Liém [3], Lé Thi Céng Hoa [4].
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Ly do vao vién chi yéu 1a the nhanh, khé thd 74,2%, chiém ty 1é cao nhat 1a phi
hop, boi vi day Ia nhing truong hop sinh non, bi suy hd hip dwoc cac bénh vién trén dia
ban thanh phé va céc tinh 1an can chuyén dén ngay sau khi sinh.

4.2. Pic diém 1Am sang ciia nhiém khuén huyét so sinh

Nhém dic diém 1am sang da dang & nhiéu co quan, da sb 1a thé nhanh 91,8%, co
16m nguc 89,8%, bl kém la 91,8%. Ty 1€ nay cao hon céc tac gia Nguyén Ngoc Vi Thu [5],
Nguyén Thanh Nam [6] tai bénh vién (BV) Nhi dong Can Tho do dbi twong cua nghién cuu
cua ching tdi chi chon loc trén so sinh non thang. Triéu chung sbt thuong gap & nhom tudi
thai muon tir 34-37 tuan, ha than nhiét thuong gap 6 tré nhé hon phit hop véi cac tac gia trudc
day. Sbc nhiém khuan 1a bién ching ning, nguy co tir vong cao, trong nghién ciu nay chiém
ty 16 33,7% cao hon cac nghién ciru trude day vi BV Nhi dong Can Tho 1a tuyén cudi caa khu
vire dong bang song Ciru Long nén tap trung cac truong hop bénh nang tir noi khac chuyén
dén, va tinh trang cang nang né hon khi tré non thang, suy hd hap, réi loan déng mau... Cac
triéu chung vang da, triéu ching than kinh nhur lir dir, 1i bi cling thuong gap [3], [5], [7]-

4.3. Pic diém cin 1am sang ciia nhiém khuin huyét so sinh

Thay d6i s6 luong bach cau khdng cé gia tri dac hiéu gidp chan doan, s6 luong bach
cau >20.000tb/mm? hoac <5.000tb/mm? déu 1a 33,7%, sé luong BC binh thuong 32,7%,
CRP tang >10mg/dl chiém 61,2% trudng hop, twong tu nhu cac nghién ctu trén nhom tré
du thang. Pa sb cac trudng hop tré c6 thiéu mau 64,3%. Do dé, can can nhic khi chi dinh
xét nghiém mau nhiéu lan, s6 lugng mau Ién ddi vai cac tré non thang. Khoang 50% tré co
réi loan dong mau gdbm INR >1,5, APTT, PT kéo dai.

Ty lé cAy mau duong tinh 31,6% twong tu vai cac tac gia Nguyén Thanh Liém [3].
Tir két qua cidy mau chdng tdi ghi nhan vi khuan gram dwong chiém wu thé 64,5%, gram am
la 35,4%. Két qua nay khéac véi két qua nghién ciu cia Nguyén Thanh Liém tai BV Nhi
ddng 1 nhung phu hop voi két qua cia Pham Nguyén Hai Nam [8], cac nghién ctu trudc
day tai BV Nhi d6ng Can Tho va mét s6 nghién cau trén thé gigi 1a xu hudng vi khuan gram
duong ngay cang tang [6], [9], [10]. Pinh danh vi khuan cho thay da s6 téc nhan gay nhiém
khuan huyét bénh vién, diéu nay ciing phu hop Vi tré non thang, strc deé khang kém, tinh
trang bénh nang phai thyc hién cac thu thuat xam lan... Tir két qua khang sinh d6 cho thay,
vi khuan gram am tuy chiém ty 1¢ thap nhung dé khang hau hét vai cac loai khang sinh ban
dau trong phac d6 diéu tri nhidm khuan huyét hién nay nhu ampicillin, cefotaxime,
ceftriaxone, gentamycin...

V. KET LUAN

Tur nhitng két qua nghién ciru trén, nhan thay chan doan nhiém khuan huyét tré so
sinh non thang chu yéu 1a chan doan 1am sang vai c&c triéu ching néi bat 1a thé nhanh, co
16m nguc, ba kém, tré thuong cd tinh trang rdi loan tri gidc kém theo. Can 1am sang nhu
cong thac bach cau, CRP khong c6 @6 nhay va do dac hiéu cao. Da sb tré bi thiéu mau, khi
mau dong mach nhiém toan chuyén hda, gan 50% c6 réi loan dong mau. Ty & cdy mau
dwong tinh 31,6%, uu thé 12 vi khuan gram duong, cic tac nhan phan lap duoc gom:
S.epidermidis, S.haemolyticus. Céc vi khuan gram am thuong gip la Acinobacter
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baumannii, Klesiella pneumonia, Pseudomonas.... cac vi khuan nay dé khang cao vai khang
sinh ban dau dung trong diéu tri nhiem khuan huyét.
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