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TOM TAT

Dt vin dé: Viém phoi la nguyén nhén gay tur vong hang dau 6 tré duwdi 5 tuéi. Staphylococcus
aureus ld tdc nhdn quan trong cé thé gdy dién tién nang, ddic bi¢t trong boi canh gia ting
Staphylococcus aureus khang methicillin va khd néng san sinh déc té Panton-Valentine leukocidin.
Muc tiéu nghién civu: Xéc dinh ty 1¢ phat hién, mé ta dic diém lam sang, cén lam sang, vi sinh va két
qua diéu tri & tré viém phéi lién quan dén Staphylococcus aureus tai Bénh vién Da khoa Bac Liéu. Bét
twgng va phuwong phdp nghién cieu: Nghién ciu mo ta cdt ngang 160 tré tir 02 thang dén 05 tudi
dwge chan dodn viém phoi va diéu tri ngi trii tai Bénh vién Pa khoa Bac Liéu tir thang 05/2025 dén
thang 03/2026. Két qud: Staphylococcus aureus dicge phat hién & 32/160 truong hop (20,0%). Trong
nhém nay, Staphylococcus aureus khang methicillin chiém 87,5% (28/32), Staphylococcus aureus
nhay methicillin chiém 12,5% (4/32) va Panton-Valentine leukocidin dwong tinh chiém 12,5% (4/32).
Péng nhiém duwgc ghi nhan 6 56,3% truong hop (18/32). Co 81,3% tré can hé tro hé hap va 62,5%
phdi doi hodc phoz hop khéng sinh. 96,9% tré cdi thién va xudt vién, 3,1% chuyén vién, khong ghi
nhdn tir vong. Két lu@n: Viém phoi lién quan dén Staphylococcus aureus & tré em tai Bénh vién Pa
khoa Bac Liéu co ty Ié Staphylococcus aureus khang methicillin cao, kém tinh trang Panton- Valentine
leukocidin duong tinh va dong nhiém dang luu y; can nhan dién som nguy co Staphylococcus aureus
khang methicillin, danh gid dong nhiém va theo déi sdt trong qud trinh diéu tri.

Tir khéa: Staphylococcus aureus, Staphylococcus aureus khang methicillin, Panton-Valentine
leukocidin, viém phoi, tré em.

ABSTRACT

CHARACTERISTICS OF STAPHYLOCOCCUS AUREUS-ASSOCIATED
PNEUMONIA IN CHILDREN AGED 2 MONTHS TO 5 YEARS
AT BAC LIEU GENERAL HOSPITAL IN 2025-2026

Cao Minh Doan'?, Cao Thi Vuit*

1. Can Tho University of Medicine and Pharmacy

2. Bac Lieu General Hospital

Background: Pneumonia is a leading cause of mortality among children under 5 years of age.
Staphylococcus aureus is an important pathogen that may cause severe disease, particularly in the
context of the increasing prevalence of methicillin-resistant Staphylococcus aureus and Panton-
Valentine leukocidin production. Objectives: To determine the detection rate and describe the clinical,
laboratory, microbiological characteristics, and treatment outcomes among children with
Staphylococcus aureus-associated pneumonia at Bac Lieu General Hospital. Materials and methods:
A descriptive cross-sectional study was conducted on 160 children aged 02 months to 05 years who
were diagnosed with pneumonia and hospitalized at Bac Lieu General Hospital from May 2025 to
March 2026. Results: Staphylococcus aureus was detected in 32 of 160 cases (20.0%). Among these,
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methicillin-resistant Staphylococcus aureus accounted for 87.5% (28/32), methicillin-susceptible
Staphylococcus aureus for 12.5% (4/32), and Panton-Valentine leukocidin positivity for 12.5% (4/32).
Coinfections were recorded in 56.3% of cases (18/32). Respiratory support was required in 81.3% of
children, and antibiotic therapy was changed or combined in 62.5%. Overall, 96.9% of children
improved and were discharged, 3.1% were transferred, and no deaths were recorded. Conclusions:
Staphylococcus aureus-associated pneumonia in children at Bac Lieu General Hospital showed a high
proportion of methicillin-resistant Staphylococcus aureus, along with notable Panton-Valentine
leukocidin positivity and coinfection; early recognition of methicillin-resistant Staphylococcus aureus
risk, assessment of coinfections, and close monitoring during treatment are needed.

Keywords: Staphylococcus aureus, methicillin-resistant Staphylococcus aureus, Panton-
Valentine leukocidin, pneumonia, children.

I. PAT VAN PE

Viém pho1 1a mot trong nhitng nguyén nhan hang dau gay tir vong & tré em duoi 5 tuoi
[1]; dOng thoi, dé khang khang sinh ¢ 0 cac tac nhan gay nhiém khuan tré em tai cac qudc gia co
thu nhap thip va trung binh ciing 13 van dé déng quan tam [2]. Trong sb céc tac nhan vi khuén,
Staphylococcus aureus 1a tac nhan thuong gip co thé gay bénh canh ning, dién tién nhanh va
nhiéu bién chimg [3]. Sy hién dién cta doc té Panton-Valentine leukocidin (PVL) va sy gia
ting cac ching khang methicillin (MRSA) cang lam phtc tap thém viéc diéu tri [4], [5].

Tai Viét Nam, MRSA ngay cang duoc ghi nhin trong viém phdi ning & tré em, voi
mirc d6 khang cao dbi v6i nhiéu khang sinh [5]. Tuy nhién, viém phdi lién quan dén S. aureus
thuong co biéu hién lam sang khong dac hi€u, kho phan bi¢t voi cac can nguyén khac. Do do,
chan doan x4c dinh chu yéu van phu thudc vao cac xét nghiém vi sinh [3], [6]. Ngoai ra, tinh
trang dong nhiém ciing c6 thé anh hudng dén dién tién bénh va két qua diéu tri [7], [8].

Tai Bénh vién Da khoa Bac Li€u, hi¢n chua c6 nghién ctru nao vé viém phéi G tré
em lién quan dén S. aureus. Vi vay, nghién ctru nay dugc thuc hién voi muc ti€u xac dinh
ty 1€ phat hién, mo ta dac diém 1am sang, can lam sang, vi sinh va két qua diu tri & tré tir 2
thang dén 5 tudi mic viém phdi lién quan Staphylococcus aureus tai Bénh vién Pa khoa
Bac Liéu nam 2025 - 2026.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Tré em tir 2 thang dén 5 tudi duge chan doan viem phéi va diéu tri ndi tré tai Khoa
Nhi, Bénh vién Pa khoa Bac Liéu trong thoi gian tir thang 05/2025 dén thang 03/2026.

Tiéu chuin lya chon: (1) Tré tir 2 thang dén 5 tudi dugc chan doan viém phdi theo
tiéu chuan cia WHO [9]; (2) diéu trj ndi trt tai Bénh vién Pa khoa Bac Liéu trong thoi gian
nghién ciru; (3) c6 két qua xét nghiém sinh hoc phan tir (PCR) tir dich hit khi quan qua
duong miii (NTA); (4) X quang phdi c¢6 hinh anh ton thuong viém phéi; (5) gia dinh dong
y tham gia nghién ctru.

Tiéu chuin logi trur: (1) Tré c6 bénh ly man tinh nén nang nhu bénh tim bim sinh
phtre tap, suy giam mién dich hoic bénh ph01 man; (2) hd so bénh an khong ddy da thong
tin; (3) mau dich hat khi quan qua duong miii khong dat tiéu chuan.

2.2. Phwong phap nghién ctiru
- Thiét ké nghién ciru: Nghién ciru mé ta cit ngang.
- C& mau va phwong phap chon mau: 160 tré¢ dugc chan doan viém phoi va diéu
tri nd1 tri, chon mau thuan tién.
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- Noi dung va chi s6 nghién ciru gom: Dic diém chung (tudi, gidi tinh, tinh trang
dinh dudng, ti€m ching); tri¢u chirng 1am sang (sOt, ho, thé nhanh, rat 16m 1ong nguc, co kéo
co ho hép phy, SpO2, ran phéi, kho khé, oc sira/o61); dac diém can lam sang (cong thure bach
cau, CRP, PCR dich hut khi quan qua dwdng miii); dic diém vi sinh va két qua diéu tri.

- Quy trinh nghién ciru: Cac tré du tiéu chuin duoc phong van cha/me hodc nguoi
chiam soc, kham 1am sang va thyuc hién cac xét nghiém ban dau gom cong thirc mau, CRP,
va PCR dich hat khi quan qua duong miii. Ky thuat lay, bao quéan, van chuyén va xir Iy miu
bénh pham duoc thuc hién theo huéng din chuyén mon hién hanh. MRSA duoc xac dinh
khi xét nghiém dong thdi bao cao S. aureus va khang methicillin; MSSA 1a truong hop phat
hién S. aureus nhung khong c6 ddu an nay. PVL va cac tac nhan dong nhiém duoc ghi nhan
theo két qua cua cung xét nghiém. Pong nhiém duoc dinh nghia 1a phat hién thém it nhat
mdt tac nhin virus hodc vi khuan ngoai S. aureus. T4t ca truong hop duoc diéu tri khang
sinh theo phac d6 ctia bénh vién; d6i/phdi hop khang sinh dugc ghi nhan khi ¢ thay hoic
thém it nhat mot khang sinh trong qua trinh diéu tri.

- Phuong phip xir Iy s6 lidu: S6 liéu dugc nhap va xtr Iy bang phan mém SPSS 20.0.
Thong ké mé ta dugc trinh bay bang tan sd, ty 16 phan trim ddi voi bién dinh tinh; trung binh
va do léch chuan hodc trung vi, gia tri nho nhét va gia trj 16n nhat doi voi bién dinh lugng.

- Pao dirc trong nghién ciru: Nghién ctru duoc Hoi dong Pao dirc trong nghién ctru
Y sinh hoc Trudng Pai hoc Y Dugc Can Tho thong qua theo phiéu chip thuan s
25.442 HV/PCT-HDPDD va c6 su déng y cia Ban Giam ddc Bénh vién Pa khoa Bac Liéu.
Gia dinh bénh nhan dugc giai thich rd muc dich nghién ctru va dong ¥ tham gia.

III. KET QUA NGHIEN CUU
3.1. Ty 1é va dic diém vi sinh ciia tré viém phoi lién quan dén S. aureus

20%
mS. aureus

Tac nhan khac

80%
Biéu dd 1. Ty 1é phat hién S. aureus
Bang 1. Dic diém vi sinh cia tré viém phdi lién quan dén S. aureus (n = 32)
Ghi cha: NTA: dich hut khi quan qua dudong miii; MRSA: tu cau khang methicillin; MSSA: tu cau
nhay methicillin; PVL: Panton-Valentine leukocidin. )
Nhan xet: Ty 1€ phat hién §taphylococcus aureus 1a 20,0%; MRSA chiém ty 1¢ cao trong nhom S.
aureus (87,5%). Pong nhiém gap & hon mdt nira so truong hop, chi yéu 1a dong nhiém virus.
3.2. Pic diém chung ciia tré viém phoi lién quan dén Staphylococcus aureus

Bang 2. Pic diém chung cia tré viém phdi lién quan dén S. aureus (n = 32)

bac diém S6 lugng (n) Ty 1€ (%)
Nhom tudi
2-12 thang 24 75,0
>12-24 thang 7 21,9
>24-60 thang 1 3,1
Gio6i tinh
Nam 21 65,6
Nit 11 34,4

Nhan xét: Tré 2-12 thang chiém da sb (75,0%); ty 1é nam/nir xap xi 2:1.
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3.3. DPic diém tri¢u chirng 1Am sang ciia tré viém phdi lién quan dén S. aureus
Bang 3. Dac diém tri¢u chirng lam sang cua tré viém phoi lién quan dén S. aureus (n = 32)

Triéu chirng 1am sang Sb lwong (n) Ty 1€ (%)
Sot 32 100,0
Ho 32 100,0
Thé nhanh 25 78,1
Rt 16m 16ng nguc 18 56,3
Co kéo co hd hip phu 17 53,1
Ran nd/ran 4m 24 75,0
Kho khe 10 31,3
SpO02 <94% 9 28,1
Qc stra/61 22 68,7

SpO:.: do bdao hoa oxy mau ngoai bién.
Nhan xét: Toan bd bénh nhi déu c6 sot va ho. Cac dau hiéu ho hap thuong gip gom
tho nhanh, ran phéi va rat 16m 16ng nguc.
3.4. Pic diém cin lam sang cia tré viém phdi lién quan dén S. aureus
Bang 4. Pic diém can 1am sang cta tré viém phdi lién quan dén S. aureus (n = 32)
Cén lam sang Gia tri
Bach cau (x10*/mm?®), trung binh + SD 13,56 + 6,44
Bach cau da nhén trung tinh (%), trung binh = SD 67,8+ 14,2
CRP (mg/L), trung vi (nho nhat - 16n nhat) 12,5 (1,1-255)
CRP: protein phan ung C; SD: do léch chuan.
Nhén xét: S6 lwong bach ciu trung binh 14 13,56 + 6,44 x10%/mm; CRP trung vi 14 12,5 mg/L.
3.5. Két qua diu tri ciia tré viém phéi lién quan dén S. aureus
Bang 5. Dic diém va két qua diéu tri cta tré viém phdi lién quan dén S. aureus (n = 32)

bic diem S6 lugng (n) Ty 1€ (%)
Khong can ho trg ho hap 6 18,8
Oxy gong kinh 15 46,9
CPAP 8 25,0
Thd may xam nhap 3 9,4
Khoéng d6i/phoi hgp khang sinh 12 37,5
Do6i hodc phoi hgp khang sinh 20 62,5
Thoi gian sot sau nhip vién (ngay), trung binh + SD 43+£19
Thoi gian dung khang sinh tinh mach (ngay), trung binh + SD 8,7+238
Thoi gian nam vién (ngdy), trung binh + SD 10,01 £2,5
Cai thi¢n/xuat vién 31 96,9
Chuyén vién 1 3,1
Tu vong 0 0,0

CPAP: tho dp lyc dwong lién tuc; SD: do léch chudn

Nhan xét: Phan 16n tré can h trg hd hap (81,3%), chi yeu bang oxy gong kinh
(46,9%); 62,5% truong hop phai d6i hodc ph01 hop khang sinh. Két qua diéu tri nhin chung
thuan 1oi, vi 96,9% tré cai thién va xuét vién.

IV. BAN LUAN
4.1. Ty 1¢ va dic diém vi sinh ciia tré viém phdi lién quan dén S. aureus
Nghién ctru cho thefly S. aureus dugc phat hién ¢ 20,0% (32/160) cac truong hop
viém phoi ¢ tré em, cho thay day la mot trong nhirng tdc nhan quan trong tai Bénh vién Da
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khoa Bac Liéu. Ty 1& ndy cao hon so v6i mot sé nghién ctru trong nude va khu vuc [5], [6].
Diém ndi bat 14 ty 16 MRSA rit cao, chiém 87,5% trong cac trudng hop S. aureus dugc phat
hién. Két qua ndy cao hon mdt sb bao céo trong nude va qudc té [5], [7], goi ¥ tinh trang
luu hanh MRS A déang luu y tai dia phuong.

Ty 1¢ PVL duong tinh trong nghién ctru 1a 12,5% (4/32). Du khong cao, sy hi¢n dién
ctia doc to ndy van co ¥ nghia lam sang vi PVL ¢6 lién quan dén t6n thuong mo, viém phoi
hoai tir ndng va tién luong xau [4], [10]. M6t s6 nghién ctru cho thdy viém phéi do S. aureus
mang PVL thudng c¢6 nguy co bién chitng cao hon nhu tran dich mang phoi, ap xe phdi va
hoai tir phoi [11]. Do d6, phat hién PVL c6 thé hitu ich trong tién luong va theo doi bénh.

Nghién ctru cling ghi nhan ty 1& dong nhiém cao (56,3%). Dong nhiém, dic biét voi
virus ho hap, c6 thé lam ning thém dién tién bénh do ton thuong biéu mé duong ho hap va
tao diéu kién cho S. aureus xam nhap.

4.2. Pic diém chung ciia tré viém phoi lién quan dén S. aureus

Tré tir 2—12 thang chiém 75,0% va tré nam chiém 65,6%. Sy tap trung & nhém nhii
nhi c6 thé lién quan dén hé mién dich va co ché bao vé dudng hd hip chua hoan thién; xu
huéng nam chiém wu thé ciing di dugc ghi nhan trong mot sé nghién ctru vé& viém phdi do
S. aureus ¢ tré em [6], [7]. Tuy nhién, do ¢& miu nhom S. aureus con nho, cac dic diém
nay chi yéu c6 ¥ nghia mé ta.

4.3. Pic diém triéu chirng 1am sang cia tré viém phoi lién quan dén S. aureus

Toan bo bénh nhi déu co s6t va ho; cac biéu hién thuong gap khac gém thd nhanh
(78,1%), ran né/ran am (75, 0%), oc stra/oi (68,7%), rut 1om long nguc (56,3%) va co kéo
co ho hap phu (53,1%). Cac dau hiéu nay phan anh tinh trang ton thuong dudng ho hap dudi
va suy ho hap nhung khong dic hiéu cho cin nguyén S. aureus, phi hop véi cac mo ta trude
day [3], [6], [11]. Vi vay, can phdi hop biéu hién 1dm sang v&i xét nghiém vi sinh dé xac
dinh tac nhin va dinh hudéng diéu tri.

4.4. Pic diém cin 1Am sang cia tré viém phéi lién quan dén S. aureus

S Iugng bach cau trung binh 13 13,56 + 6,44 x10%/mm?® va ty 1 bach cau da nhan trung
tinh trung binh la 67,8 + 14,2%. CRP ¢ trung vi 12,5 mg/L nhung dao dong rong tur 1,1 dén
255 mg/L, cho thiy muc do dép tmg viém khong déng nhit gilra cac truong hop. Do do cac
chi s6 viém chi c¢6 gia tri hd tro danh gia mic d6 bénh va can duoc dién giai cung biéu hién
1am sang, hinh anh hoc va két qua vi sinh; khéng nén st dung don doc dé xac dinh cin nguyén.

4.5. Két qua diéu tri cia tré viem phéi lién quan dén S. aureus

Nhu cau hd tro hd hép tuong dbi cao, v6i 81,3% bénh nhi can it nhat mot hinh thic
ho trg; trong do, 46,9% dugc thd oxy qua gong kinh, 25,0% can CPAP va 9,4% phai tho
may xam nhap. Bén canh do, 62,5% truong hop phai thay d6i hodc phdi hop thém khang
sinh trong qua trinh diéu tri. Két qua nay cho thay phac d6 khang sinh kinh nghlem ban dau
thudng can dugc diéu chinh dua trén dién bién 1am sang va két qua xét nghiém vi sinh, dic
biét trong bbi canh ty 1€¢ MRSA cao [4], [7].

Két qua diéu tri nhin chung thuan lgi, véi 96,9% bénh nhi cai thién va xuét vién,
3,1% phai chuyén vién va khong ghi nhan truong hop tir vong. Két qua nay dang luu y trong
b6i canh MRSA chiém ty 1¢ cao, ¢6 thé lién quan dén viéc phat hién som, theo ddi sat, ho
trg ho hip pht hop va diéu chinh khang sinh kip thoi theo dap tmg 1am sang ciing nhu két
qua vi sinh [5]. Tuy nhién, do thiét ké nghién ctru mo ta va ¢d miu con han ché, chua thé
xac 1ap mbi quan hé nhan qua giita cac bién phap diéu tri va két cuc 1am sang.
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Nghién ctru con mot sb han ché nhu thiét ké don trung tAm, ¢& miu nhém S. aureus con
nho, chua phén tich sau dic diém khang sinh d6 cia MRSA va mdi lién quan gitta PVL voi
muc d6 ning. Do dé, can c6 nghién ctru v6i cd mau 16n hon, da trung tim va phuong phap chin
doén hién dai hon dé 1am rd thém cac dic diém cua viem phé)i lién quan dén S. aureus & tré em.

V.KET LUAN

Trong s& 160 tré tir 2 thang dén 5 tudi diéu tri ndi tri vi viém phoi tai Bénh vién Pa
khoa Bac Liéu, S. aureus duoc phat hién & 32 tré (20,0%). Nhom tré viém phoi lién quan
dén S. aureus chi yéu 1a tré nhil nhi, c6 ty 16 MRSA cao va dong nhiém kha thudng gip.
Nhiéu trudng hop can hd tro hd hap va diéu chinh khang sinh trong qua trinh diéu tri; tuy
nhién, két qua diéu tri nhin chung thuan loi, khong ghi nhan tir vong. Két qua nghién ctru
goiy can tang cuong xet nghiém vi sinh, nhan dién sém nguy co MRSA va theo do1 sat
nham t6i uvu hoa diéu tri viém phoi o tré em tai dia phuong.
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