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TOM TAT

Dt vin dé: Viem phdl la la mot trong nhitng nguyén nhan hang ddu gdy tir vong & tré em
trén toan thé gidi. Suy ho hap la mét bién chiing thuwong gdp va la nguyén nhdn hang dau gady tir
vong trong viém phéi. Tai Can Tho, hién nay chwa cé cong trinh nghién civu ndo vé tic nhan gady
viém phoz co suy ho hdp ¢ tré em. Muc tiéu nghién ciru: Xdac dinh ty 1¢ cdc tac nhan vi sinh gdy
bénh, két qua dé khang khang sinh cua mgt so loi vi khudn phan ldp dwoc va két qua diéu tri ¢ tré
viém phoz cé suy hé hap tai Bénh vién Nhi dong Can Tho. Doi tuwgng va phwong phdp nghién ciru:
MG td cdt ngang. Nghién ciru dwoc thuc hién trén 102 tré viém phéi ¢é suy hé hdp tai khoa H6 hap,
Ngi tong hop, Cdp ciru, Hai sike tich cuc-Chéng dgc Bénh vién Nhi Pong Can Tho tir thang 05/2020
dén thang 03/2021. Tré duoc hit dich khi quan qua ngd miii NTA (Naso tracheal aspiration) dé tim
tdc nhan vi sinh gdy bénh bang phwong phdp Real-time PCR (Polymerase chain reaction) va nudi
cdy phdn 1ap Vi khuan tai phong xét nghiém Nam Khoa Biotek thanh phé Ho Chi Minh. Pong thoi,
tré duoc diéu tri theo phdac do diéu tri viém phéi cua Bénh vién Nhi dong Can Tho. Két qud: Ty 1é
Real-time PCR dwong tinh la 95,1% (bao gom dong nhiém va don nhiém) cao hon ty 1é cay NTA
dwong tinh la 70,6% (don nhiém vi khuan), ty Ié dong nhiém chiém ty 1¢ cao (80,4%). Trong nhom
vi khudan, Streptococcus pneumoniae chiém ty I¢ cao nhdt (65,7%). Trong nhém siéu vi, Respratory
syncytial virus (RSV) chiém ty I¢ cao nhdt (25,5%). Vé dieu trj, da phan tré ddp ing Véi diéu trj
khang sinh ban dau (76,4%). Két ludn: Streptococcus pneumoniae va RSV la hai tac nhdn duwoc tim
thdy nhiéu nhdt gay viém phoz co suy ho hap o tré em.

Tir khéa: Viém phoi cé suy hé hap, tré em, tdc nhan vi sinh.

ABSTRACT

MICROBIOLOGICAL AGENTS AND RESULTS OF TREATMENT OF
RESPIRATORY-DISTRESS PNEUMONIA IN
CAN THO CHILDREN’S HOSPITAL

Pham Minh Quan”, Nguyen Thi Hai Yen, Bui Quang Nghia, Tran Quang Khai

Can Tho University of Medicine and Pharmacy

Background: Pneumonia is one of the significant causes of death in children. Respiratory
distress is a common complication and leading cause of death in pneumonia. In Can Tho, there are
currently no studies on the causative agent of respiratory-distress pneumonia in children. Objective:
to determine the rate of microbiological agents, the antibiotic resistance of some isolated bacteria
and the results of treatment in children with respiratory-distress pneumonia at Can Tho Children’s
Hospital. Materials and methods: Descriptive cross-sectional study. This study was conducted on
102 pediatrics with respiratory-distress pneumonia admitted to the Department of Respiratory,
General Internal Medicine, Emergency, Intensive care Unit, Can Tho Children’s Hospital from May
2020 to March 2021. The patient was performed Real-time PCR (Polymerase chain reaction) and
bacterial isolate culture of naso tracheal aspiration (NTA) at Nam Khoa Bitotek Laboratory, Ho
Chi Minh city. At the same time, children were treated according to the pneumonia treatment
protocol of Can Tho Children's Hospital. Results: the positive Real-time PCR rate was 95.1%
(including co-infection and single infection) which was higher than the positive NTA culture rate of
70.6% (bacterial single infection), the rate of co-infection was high (80.4%). Among bacterial,
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Streptococcus pneumoniae pneumoniae accounted for the highest percentage (65.7%). Among
viruses, Respratory syncytial virus (RSV) accounts for the highest proportion (25.5%). Regarding
treatment, most of children respond to initial antibiotic treatment (76.4%). Conclusion:
Streptococcus pneumoniae and RSV are the two most commonly found agents causing respiratory-
distress pneumonia in children.

Keywords: Respiratory-distress pneumonia, children, microbiological agents.

I. PAT VAN DPE

Viém phdi 13 bénh 1y thudng gap va 1a mot trong nhitng nguyén nhan hang dau giy
tr vong & tré em trén toan thé giéi [10]. Suy hé hip 13 mot bién chimg thuong gap va 1a
nguyén nhan hang dau gay tir vong trong viém phdi. Ty 18 tir vong do viém phdi 1a 1,35%,
nguyén nhén tr vong chinh la do suy ho hap nang 90,5% [3]. Bén canh hd tro hé hap thich
hop, khang sinh 1a mot budc thiét yéu trong diéu tri. Ty 1¢ that bai véi khang sinh budc dau
1a 8,7% & tré viém phol cong dong nang. Ty 18 nay cao hon rat nhiéu 1én dén 63,1% trong
viém phéi c¢6 suy ho hap [4]. Do d viéc xac dinh tac nhan vi sinh gay bénh trong nhiing
truong hop viém phdi co suy ho hép 1a rat quan trong nhiam tang hiéu qua diéu tri, giam
thiéu chi phi, thoi gian nam vién va tinh khang thudc trong cong dong. Tai Can Tho chua
c¢6 cong trinh ndo nghién ctru V& tac nhan vi sinh gy viém phdi suy ho hap ¢ tré em, do dé
chung t6i tién hanh nghién ciru ndy véi muc tiéu:

+ MO ta ty 1& cac tac nhan vi sinh vét gay bénh va két qua dé khang khang sinh cta
mot s6 loai vi khuan phan 1ap duoc ¢ tré viém phoi ¢ suy ho hap tai Bénh vién Nhi dong
Can Tho.

+ Panh gia két qua diéu tri ¢ tré viém phoi c6 suy ho hap tai Bénh vién Nhi dong
Can Tho.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

Déi tugng: 102 tré tir 2 thang dén 15 tudi duoc chan doan viém phdi c6 suy ho hap
diéu trj tai khoa Noi Ho hap, Noi Tong hop, Cap ctu, Hoi st tich cuc — Chdng doc Bénh
vién Nhi dong Cén Tho tir thang 05/2020 dén thang 03/2021.

- Tiéu chuan chon mau: Tré nhap 1 trong 4 khoa: Noi H6 hap, Noi Tong hop, Cap
ctiu, Hoi stre tich cuc - Chong doc thoa man 4 tiéu chuan:

+ Tubi: 2 thang — 15 tudi

+ Lam sang: Dugc chan doan viém phdi dya theo tiéu chuan cia To chic Y té Thé
gidi [9]. Tré c6 ho hodc kho thd kém it nhat mot trong cac dau hiéu:

Tho nhanh theo tudi: 2 - <12 thang: >50 lan/phut
12 thang — 5 tuoi: >40 lan/phut
>5 tuoi: >30 lan/phut

Rt 16m 16ng nguc.

Kham phdi: Giam thong khi, phdi c6 ran bat thuong (ran 4m nho hat...).

+ X quang phoi: C6 hinh anh t6n thuong nhu mé phdi (tham nhiém phé nang va
hoic tham nhiém mo k& va hodc dong dic).

+ C6 mét trong cac dau hiéu cua suy ho hip (SHH) nhu: Thé nhanh theo tudi, rat
16m 16ng nguc, phap phong canh miii, tim nhanh, huyét 4p ting hoac tut huyét ap & giai
doan cudi, réi loan tri giac, tim tai, SpO2 <94% (khi troi) [1].

- Tiéu chuan loai trir: Tré c6 gia dinh tir chdi tham gia nghién ctu.
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2.2. Phwong phap nghién cau
- Phwong phap nghién ciru: M6 ta cat ngang.

Zzl_g)p(l—p)
2

-Cé miu: n = ~ 86 mau, lay thém 10% la 95 mau.

d2
Thuc té 1y dwoc 102 mau.
Trong d6: n 1a ¢& mau téi thiéu.
o: muc y nghia théng ké. Véi a = 0,05 >Z1.42 = 1,96.
d: sai s6 cho phép trong nghién cru; chon d = 0,07. .

Chon p = 0,875: ty 18 phat hién cin nguyén giy bénh viém phdi bang phwong phap
Real-time PCR. Nghién cttu cia Bui Lé Hitu Bich Van ty 1é nay 1a 87,5% [5].

- Phwong phap chon miu: Chon mau thuan tién cho dén khi du s6 mau.

- N§i dung nghién citu: Tat ca nhitng tré nhap vién thoa mén tiéu chuan chon mau
s& duoc moi tham gia vao nghién ctru. Cac bénh nhan dugc tién hanh 1ay dich khi quan qua
ngd miii NTA.

Mau bénh pham dugc van chuyén dén phong xét nghiém Nam Khoa Biotek, TP. H6
Chi Minh dé thyc hién soi, cy, khang sinh d6 va thyc hién Real-time PCR.

Két qua Real-time PCR két luan duong tinh khi c6 1 tic nhan duoc phat hién >10°
ban sao/ml. Néu c6 nhiéu tac nhan dwong tinh trén mot mau bénh pham, s& danh gia tac
nhan chinh va tac nhan phdi hop. Tac nhan chinh 1 tac nhan c6 s6 ban sao/ml cao nhat. Bdi
Vi soi, nudi cdy va khang sinh d6: Tuy vao vi khuan nghi ngd phat hién trén kinh hién vi
s& chon méi trudng nudi cdy phan 1ap phu hop.

Pong thoi, tat ca tré tham gia nghién ctru dugc diéu tri theo phac do diéu tri cua
Bénh vién Nhi Pong Can Tho va danh gia dap Gng diéu tri dua trén sy cai thién cac dau
hiéu 1am sang cua viém phdi va biéu hién caa suy ho hap sau 48-72 gio. Cac truong hop
khong dép tmg khang sinh ban dau s& dugc doi/thém khang sinh.

- Xir 1y s6 liéu: Sir dung phan mém SPSS 20.0. Cac bién sé dinh tinh dugc xir Iy
duéi dang tan sé va ty 1é phan traim. Céc bién sé dinh luong dugc xir Iy duéi dang trung
binh va d6 léch chuan. Dung phép kiém y? dé so sanh 2 ty I¢ (néu s6 mau trong timng cap <5,
dung phép kiém Fisher’s Exact Test), sy khac biét co y nghia théng ké véi p <0,05 (khoang
tin cay 95%).

I11. KET QUA NGHIEN CUU
3.1. T4c nhén vi sinh giy bénh va két qua dé khang khang sinh
- Két qua nudi ciy phéan 1ap vi khuan: Trong 102 mau duoc nudi cay phan lap vi

khuén, c6 72 7m5u cho két qua dwong tinh (dat 70,6%) trong d6 c6 17/72 méu phan lap duoc
2 loai vi khuan.
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Streptococcus Group B [ (1.,1%0)
Enterobacter cloacae W 1(1.1%)
Acinetobacter baumannii B 3 (3,4%)
Klebsiella preumoniae o s (6.7%0)
Escherichia coti TS 7 (7,9%0)
Moraxelia catarrfiatis W 2 (2,2%0)
Staphylococeus coagulase-negative M 4 (4.500)
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Haemophilus influenzae A s (9%0)
42 (47.2%)
Streptococcus preumo niae A
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Biéu d6 1. Két qua phan lap tac nhan vi sinh gdy bénh qua nudi cay dich hat khi quan
Nhéan xét: S. pneumoniae c6 ty 1 phan lap cao nhat 1a 47,2%; ké dén 13 S. aureus
16,9%; H. influenzae 1a 9%; E. coli1a 7,9%:; K. pneumoniae 1a 6,7%:; S coagulase-negative
1a 4,5%; A. baumannii 1a 3,4%; M. catarrhalis 1a 2,2%; chiém :[}"/ 1¢ thap nhat 1a S. Group B
va E. cloacae cung 1,1%. Trong 15 truong hop phan 1ap vi khuan Staphylococcus aureus cd
13/15 (86,7%) trudong hop xac dinh thudc chung khang methicillin (Methicillin resistant
Staphylococcus aureus-MRSA).
- Két qua Real-time PCR:
Bang 1. Phan nhom tac nhan phat hi¢n qua Real-time PCR

Két qua Real-time PCR Tansudt Ty 18 (%) dTgnl‘-E(yco‘-)’ng
Duong tinh Pong nhiém vi rut-vi khuan 54 52,9 52,9
Béng nhiém vi khuan-vi khuan 27 26,5 79,4
Dong nhiém vi rat-vi rit 1 1 80,4
Pon nhiém vi rit 4 3,9 84,3
Don nhiém vi khuan 11 10,8 95,1
Am tinh 5 4,9 100
Tong 102

Nhan xét: Ty 1¢ Real-time PCR dwong tinh 1a 95,1%, ty 1¢ dong nhiém 1a 80,4%,
don nhiém chiém ty 18 14,7%. Trong nhom d6ng nhiém, dong nhiém vi rat-vi khuan chiém
ty 1¢ cao nhat (52,9%), ké dén déng nhiém vi khuan-vi khuan (26,5%), cudi cung la déng
nhiém vi rat-vi rat (1%). O nhém don nhiém, don nhidm vi khuén 13 10,8%; don nhiém vi
rut 1a 3,9%.

Bang 2. Téng hop céc tac nhan vi khudn phat hién qua Real-time PCR

. A TaAC Tacnhan | Duong tinh Am tinh
Tac nhan nhan ph 5 hop n(%) n(%)
chinh ;
Streptococcus pneumoniae 40 27 67 (65,7) 35 (34,3)
Haemophilus influenzae non-type b 11 15 26 (25,5) 76 (74,5)
MRSA 5 9 14 (13,7) 88 (86,3)
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. A TaAc Tacnhan | Duong tinh Am tinh
Tac nhan nhan % o 0
chinh phoi hop n(%) n(%)

MSSA 1 2 3(2,9) 99 (97,1)
MRSE 2 1 32,9 99 (97,1)
MRSCN khac 3 8 11 (10,8) 91(89,2)
Moraxella catarrhalis 2 10 12 (11,8) 90 (88,2)
Escherichia coli 3 7 10 (9,8) 92 (90,2)
Klebsiella pneumoniae 1 5 6 (5,9) 96 (94,1)
Mycoplasma pneumoniae 3 0 3(2,9 99 (97,1)
Acinetobacter baumannii 0 3 32,9 99 (97,1)
Enterobacter cloacae 0 1 1(1) 101 (99)

MRSA: Methicillin-resistant  Staphylococcus aureus;, MRSE: Methicillin-resistant
Staphylococcus epidermidis;, MRSCN: Methicillin-resistant Staphylococcus coagulase-
negative; MSSA: Methicillin-sensitve Staphylococcus aureus.

Nhan xét: S. pneumoniae 1a tic nhan dugc phat hién nhiéu nhét 65,7%, ké dén 1a
H. influenzae non-type b 25,5%, S. aureus dugc phat hién voi ty 18 16,6%, ké dén
la Moraxella catarrhalis 11,8%, S. coagulase-negative 1a 10,8%, E. coli 1a 9,8%,
Klebsiella pneumoniae 1a 5,9%, M. pneumoniae va A. baumannii cing 2,9%, thap nhat 1a
Enterobacter cloacae 1%.

Trong 17 ca phan l1ap duoc S. aureus, 14/17 (82,4%) la chung khang methicillin
MRSA. Enterobacter cloacae va A. baumannii hoan toan 1a tac nhan phdi hop. Ca 3 truong
hop M. pneumoniae déu 1a tac nhan chinh.

Bang 3. Tong hop cac tac nhan vi rat phat hién qua Real-time PCR

Téc nhan Téc nhén | Tac .nhén Duong tinh Am tinh Téng
chinh phoi hop n(%) n(%)

RSV 9 17 26 (25,5) 76 (74,5)
Rhinovirus 3 10 13 (12,7) 89 (87,3)
Bocavirus 6 3 9 (8,8) 93 (91,2) n=102
Adenovirus 6 3 9 (8,8) 93 (91,2)
Influenza virus type A 2 8 10 (9,8) 92 (90,2)
Parainfluenza virus type 3 0 2 2(2) 100 (98)
RSV: Respiratory syncytial virus

Nhan xét: O nhom virus, tac nhan dugc phat hién nhiéu nhat 1a RSV (25,5%), ké
dén 13 Rhinovirus 12,7%, Influenza virus type A 1a 9,8%, Bocavirus va Adenovirus cung
8,8%, thap nhét 1a Parainfluenza virus type 3 v&i 2% va tac nhan nay hoan toan 1a tic nhan
phdi hop.

- Két qua dé khang khang sinh:

Chung t6i tién hanh khao sat dé khang khang sinh vai vi khuan duoc phan 1ap chiém
ty I¢ cao nhat 1a S. pneumoniae va ghi nhan tat ca déu la cac chung da khang thudc (khang
hon 3 loai khang sinh), cac ching S. pneumoniae dugc phan 1ap nhay hoan toan vai linezolid
va vancomycin (cung dat 100%), con nhay cao véi cac nhém khang sinh chloramphenicol
(92,9%) va levofloxacin (83,3%), nhay vira phai v&i khang sinh ciprofloxacin va ceftriaxone
Vi ty 18 1an luot 13 51,7% va 41,4%. Cac ching S. pneumoniae dugc phan 1ap hoan toan
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khong nhay véi penicillin va erythromycin (100%), dé khang cao véi clarithromycin (97,6%),
trimethoprim/sulfamethoxazole (92,9%), clindamycin (85,7%) va doxycyclin (81%).
3.2. Két qua diéu tri
- Sir dung khang sinh ban dau va dap tng diéu tri:
Bang 4. Dap ting khang sinh ban diu phan b theo nhom khang sinh

Khéng sinh ban diu Dép (g n(%) Kh"“f(gj‘)p e Téng n(%) p
C3+Aminoglycoside 39 (50) 8 (33,3) 47 (46,1)
C3 29 (37,2) 9(37,5) 38 (37,3)
C3+Macrolide 8(10,3) 6 (25) 14 (13,7) p=0,174
C3+Vancomycin 2(2,6) 14,2 329
Tong 78 (76,4) 24 (23,6) 102 (100)
C3: khéng sinh cephalosporin thé hé thi 3

Nhan xét: 100% tré duoc sir dung khang sinh. Khang sinh ban dau phan 16n duoc sir
dung la C3+Aminoglycoside (46,1%) ké dén 1a don tri voi C3 (37,3%); ké dén 1a C3+
Macrolide (13,7%) cudi cung la C3+Vancomycin (2,9%). Ty 1¢ dap tng diéu trj v6i khang
sinh 1an 1 1a 76,4%. Khong tim thay su khac biét c6 y nghia thong ké gitra sir dung khang
sinh ban dau véi dap ting diéu tri v&i p=0,174 (Fisher’s Exact Test).

- Dién tién dap tng khang sinh va két qua diéu tri:

24/102 trudng hop khong dap tng v6i khang sinh ban dau déu duoc d6i khang sinh
theo kinh nghiém, ty 1¢ dap ung dat 79,2%. Sau do6 c6 5/24 truong hop can d6i /thém khang
sinh 1an 2. Cac truong hop d6i/thém khang sinh 1an 2 dya theo két qua vi sinh (nudi ciy
phan 1ap vi khuan va Real-time PCR), ¢ 3 truong hop phan lap duoc vi khuan, va ca 3
truong hop niy déu dap tng voi khang sinh d6i/thém 1an 2. Hai truong hop con lai dya trén
két qua xac dinh tac nhan bang phuong phap Real-time PCR dé d6i/thém khéng sinh thi dap
tmg 1 truong hop. Sau cling con lai 1 trudng hop du da dbi khang sinh 1an 2 nhung van con
sOt nén gia dinh xin chuyén vién Nhi Dong 1 thanh phé H6 Chi Minh.

IV. BAN LUAN
4.1. Tac nhén vi sinh giy bénh va két qua dé khang khang sinh

- Két qua nudi cdy phan lap vi khuan: Ty 18 nudi ciy dam dich hat khi quan bang
phuong phap NTA dé tim ra can nguyén gy bénh trong nghién ctru cua chung téi 1a 70,6%.
Két qua nay cao hon mot s6 tac gia trong nude nhu Bui Lé Hiu Bich Van véi 25% [5]. Ly
giai cho sy khac nhau nay ¢ thé do ddi twgng nghién ciru clia chung t6i 1a nhitng bénh nhan
viém phoi c¢6 suy ho hap thuong nhap vién trong vong 48 gio chua sir dung khang sinh diéu
tri kéo dai truée d6 nén ty & phéan 1ap cin nguyén ciing cao hon. Qua nudi ciy phan 1ap vi
khuan chung t6i ghi nhan S. pneumoniae c6 ty & phan 1ap cao nhat 1a 47,2%, ké dén 1a S.
aureus 16,9%, H. influenzae 1a 9% E. coli 12 7,9%. Chung toi ciing nhan thy S. pneumoniae
van dang giit vi tri hang dau trong cac tic nhan gay bénh tuong ty Vi cac nghién cua Cao
Pham Ha Giang 33,4% va ciing giéng nhu y van ghi nhan S. pneumoniae 1a tac nhan hang
dau gay viém phdi & tré em [2], [8]. Piéu nol bat tiép theo ma chung t6i tim thay trong
nghién ciru cua minh ngoai viéc S. aureus nam & vi tri thtr 2, chiing t6i con phét hién thay
13/15 mau phan 1ap duogc S. aureus 1a chung khang methicillin MRSA chiém ty 1¢ (86,7%).
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Diéu nay phu hop Véi cac nghién ctru trén thé gidi khi ghi nhan ty 18 MRSA ngay cang ting
dan trong nhom S. aureus [6].

- Két qua Real-time PCR: |

Trong nghién cttu clia ching t6i ty 18 viém phdi do S. pneumoniae rét cao, két qua
nay tuong dong Véi tac gia Bui Lé Hitu Bich Van (65,6%) [5]. Diéu nay dat ra van de la co
lién quan dén viéc tiém ngira Vac xin phe cau hay khong vi da phan ty 1¢ tiém ngira VAc xin
nay la rat thap qua cac nghién ctru. Pbi véi vi rat chung t6i dinh danh dugc tac nhan vi rat
trén 59 mau dam NTA (bao gom ca dong nhiém va don nhiém). M3i mau dam c6 thé duong
tinh tir 1 dén 3 loai vi rat. Tac nhan vi rat duoc phat hién chiém ty 18 cao nhat 1a RSV véi
25,5%. Chung t6i cling ghi nhén ty 1& dong nhidm 1én dén 80,4%, ty 1é don nhiém (don
nhiém vi khuan, don nhiém vi rt va ké ca am tinh 1an luot chiém ty I¢ 10,8%; 3,9% va
4,9%). Trong nhom dong nhidm thi ddng nhiém vi rat — vi khuan chiém ty 18 cao nhat 52,9%.

Tinh riéng nhém vi khuan, trong 92 mau phat hién c6 vi khuan thi c6 54/92 mau
phat hién dong nhidm véi vi rat chiém ty 18 58,7%. D4i véi vi rat trong 59 mau phat hién vi
rit thi ¢6 54/59 mau déng nhiém vi khuan chiém ty 1¢ 91,5%. Qua do, ching t6i nhan thy,
vi khuan c6 thé gy viém phdi suy ho hap ma khong c6 vi rt di kém véi ty 1¢ 41,3%. Con
khi da viém phoi c6 suy ho hap do vi rit thi 6 dén 91,5% c6 vi khuan di kém. Chi mét ty
18 nho (3,9%) vi rat gay viém phoi co SHH ma khéng ¢6 vi khuan di kém. Ty 1€ nay cho
thay su phu hop véi quan diém cua mot sb tac gid rang viém ph01 thuong bat dau véi nhidm
trung ho hap trén do vi rt gay nén. Sau khi nhiém vi rat sirc dé khang co thé bi giam, cac
co ché dé khang tai chd suy giam tao diéu kién cho vi khuan thudng tri xdm nhap xubng
duong ho hap dudi gy viém phoi [7].

- Két qua dé khang khang sinh: Ching toi ghl nhén cac chung S. pneumoniae phan
lap dugc nhay hoan toan vai linezolid va vancomycin (cung dat 100%), con nhay cao vai
nhém khang sinh levofloxacin (83,3%), nhay vira phai véi khang sinh ciprofloxacin va
ceftriaxone vai ty 18 lan luot 1a 51,7% va 41,4%. Hoan toan khong nhay véi penicillin va
erythromycin (100%), d& khang cao véi clarithromycin (97, 6%), trimethoprim/
sulfamethoxazole (92,9%), clindamycin (85,7%) va doxycyclin (81%). Két qua nay tuong
ty tac gia Cao Pham Ha Giang khi nghién ctru vé viém phdi nang can tha oxy vaéi ty l¢ dé
khang vai penicillin va macrolide dat 100% [2]. Chinh vi vay penicillin it dugc lya chon 1a
khang sinh dau tay dé diéu tri viém phoi & tré em thay vao d6 1a cac loai khang sinh
cephalosporin thé hé 3 duong tiém truyén nhu cefotaxim/ceftriaxone.

4.2. Két qua diéu tri

Pa phan cac tré déu dap ung tot véoi khang sinh ban dau, chiém ty 1¢ 76,4%. Két qua
nay cho thay vai tro ctia C3 trong diéu tri viém phéi c6 suy ho hap 14 rat 1on. C6 24 truong
hop khong dap @ng véi khang sinh ban dau can phai doi khang sinh chlem ty 1€ 23,6%.
Trong nghién ctru cua tac gia Cao Pham Ha Giang vé viém phdi nang can tho oxy & tré em
cho thay ty 16 khong dap tmg diéu tri khang sinh ban dau 1a 41,3% [2], ty 1& nay c6 phan
cao hon ciia chung t6i. Ly giai cho viéc nay co thé do dbi tugng nghién ciru cia tac gia Cao
Pham Ha Giang 1a viém phdi ning can thé oxy dong nghia véi viéc c6 mirc do suy hd hap
tir 46 2 tro 1én trong khi d6 mau nghién ciru cia chung t6i 1a bao gom ca suy ho hap do 1.
Trong 24 truong hop khong dap tmg khang sinh ban dau chung t6i ghi nhan duoc d6i khang
sinh 1an 1 theo kinh nghiém va ty 1¢ dép ung dat 79,2%, két qua nay cao hon tac gia Cao
Pham Ha Giang 58,7% va cao hon tac gia Bui Lé Hiru Bich Van vai 40,7% [2], [5]. Nhung
nhin chung, phan I6n cac trudng hop doi/thém khang sinh 1an thir nhat trong nghién ciru cia
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chung t6i va 2 tac gia trén déu dua theo kinh nghiém vi lac d6 chua c6 két qua vi sinh. Diéu
nay cho thiy doi khang sinh theo kinh nghiém van c6 hiéu qua cao trong diéu tri viém phdi
n6i chung va viém phéi c6 suy hd hip noi riéng.

Sau cuing chi con 1 truong hop khong dap tmg sau khi doi/thém khang sinh lan 2
theo két qua vi sinh, diéu nay chting to vai tro cta vi sinh 1a rét Ién trong hd tro diéu tri, néu
két qua c6 sém hon va kip thoi hon c6 18 két qua diéu tri s& con cai thién hon nira.

V. KET LUAN

Tac nhan vi khuan hang dau gay viém phoi c6 suy ho hap & tré em la Streptococcus
pneumoniae, tré thudng nhiém dong nhidm tir 2 vi sinh vt tré 1én. Ty 16 MRSA rét cao
trong nhom Staphylococcus aureus vi vy can cht ¥ st dung khéng sinh thich hgp. Cac truong
hop viém phoi co suy ho hap & tré em phan Ion dap Gng véi diéu tri khang sinh ban dau.
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