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) isolating pathogenic bacteria. In which, Streptococcus pneumoniae is the most common
Pneumonia cause of bacterial pneumonia (65.4%), Haemophilus influenzae are the second common
Streptococcus pneumoniae cause accounting for 16.4%. Streptococcus pneumoniae va Haemophilus influenzae are

Haemophilus influenzae common in 12 months to 5 years old children. The antibiotic resistance rate of

Streptococcus pneumoniae was very high: Erythromycin 100%, Clindamycin 97%,
Children Tetracyclin 89.8%, Co-trimoxazole 64.4%. However, Streptococcus pneumoniae was
Antibiotic resistance sensitive to Linezolid 100%, Vancomycin 98.8%, Levofloxacin 98.0%. Haemophilus
influenzae had high rate of resistance to Azithromycin 66.7%, Co-trimoxazole and
Ampicillin 65.2%, sensitivity to Ciprofloxacin 63%, Imipenem 56%. Streptococcus
pneumoniae and Haemophilus influenzae are common causes bacterial pneumonia in 2
months to 5 years old children, especially in children from 12 months to 5 years old.
Streptococcus pneumoniae and Haemophilus influenzae had a high rate of resistance to
common antibiotics used to treatment pneumonia.
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TUOI TAI BENH VIEN TRUNG UONG THAI NGUYEN

Lwong Tra My, Lé Thi Kim Dung?
Truong Pai hoc Y Dot — DH Thdi Nguyén

THONG TIN BAI BAO TOM TAT

Ngay nhan bai: 29/8/2024 Streptococcus pneumoniae va Haemophilus influenzae 1a cin nguyén gy viém phoi
. o thuong gap ¢ tré em. Nghién ctru xdc dinh ti 1¢ va tinh khang khang sinh cua
Ngay hoan thign: 17/12/2024 Streptococcus pneumoniae va Haemophilus influenzae gay viém phéi ¢ tré em tai

Bénh vién Trung wong Thai Nguyén. Day la nghién ctru mo ta cit ngang, gom 540
tré tir 2 thang den 5 tudi dugc chan doan viém phdi theo tiéu chuan cia Bo Y té
2014, nhap vién diéu tri tai Bénh vién Trung wong Thai Nguyén tir ngay 01/07/2023
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TU KHOA dén ngay 30/06/2024. Két qua c6 30,6% truong hop phan lap duoc vi khuin gay

” = bénh. Trong d6, Streptococcus pneumoniae 1a cin nguyén phd bién nhét (65,4%),
Viém phoi Haemophilus influenzae diing hang thir 2 vai ti 1€ 16,4%. Streptococcus pneumoniae
Streptococcus pneumoniae va Haemophilus influenzae hay gip nhét & lira tudi 12 thang — 5 tudi. Ti I khang

Haemophilus influenzae khdng sinh cua Streptococcus pneumoniae rit cao: Erythromycin 100%,
Clindamycin 97%, Tetracyclin 89,8%, Co-trimoxazole 64,4%. Tuy nhién, phé cau
Tré em con nhay cam cao véi Linezolid 100%, Vancomycin 98,8%, Levofloxacin 98,0%.
Khang khang sinh H‘aemophil_us_ influenzae cg') tile khéng cao y_(yi A_\zithromygin 66,7%, Cp-trimoxazole
va Ampicillin 65,2%, con nhay cam véi Ciprofloxacin 63%, Imipenem 56%.
Streptococcus pneumoniae va Haemophilus influenzae 1a hai can nguyén giy viém
phdi hay giap & tré 2 thang — 5 tudi, dac biét 1a nhom tré tir 12 thang — 5 tudi.
Streptococcus pneumoniae va Haemophilus influenzae c6 ti I¢ khang cao véi cac
khang sinh diéu tri viém phéi thong thuong.
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1. Giéi thigu

Viém phol la tinh trang nhiém khuan cép tinh duong hd hap dudi rat thuong gap va pho bién o
tré em, chiém gan 14% sé ca tir vong ¢ tré dudi 5 tudi trén toan cau vao nim 2019. Theo T6 chic
Y té The gidi, trong ndm 2019 c6 740.180 tré em dudi 5 tudi tr vong do viém phol chiém 22%
tong s6 ca tir vong & tré em tir 1 dén 5 tudi [1], [2]. Nguyén nhan gay viém phoi c6 thé do vi
khuan, virus, ky sinh tring, nim. Trong nhém cin nguyén do vi khuan thi Streptococcus
pneumoniae va Haemophilus influenzae 12 2 vi khuan gay viém phéi thuong gap [3], [4].

Hién nay, ti 1€ khang khang sinh cua S. pneumoniae va H. influenzae ngay cang tang cao do
viéc sir dung khang sinh chwa hop ly. Vi khuan khang thudc gy kho khan trong diéu tri, anh
huong dén két qua ciling nhu lam kéo dai thoi gian diéu tri, ting chi phi cho y té, 1a ganh ning
cho gia dinh va toan xa hoi [5], [6].

Trung tdm Nhi khoa Bénh vién Trung wong Thai Nguyén hang nim tiép nhan mét luong
tuong d6i 1on tré bi viém phdi, trong do ti 1¢ tré bi viém phoi ¢ két qua ciy dich ty hau duong
tinh véi S. pneumoniae va H. influenzae kha cao [4], [7].

Tai Thai Nguyén, da c6 nhitng nghién cau vé dic diém lam sang, can lam sang, két qua diéu
tri caa viém phoi noi chung... Tuy nhién, viéc tim hiéu vé ti I8, tinh khang khang sinh cua S.
pneumoniae va H. influenzae noi riéng nhu thé nao thi chua dugc dé cap dén nhiéu. Do dé, chiing
t6i nghién ciru d& tai nay voi muc tidu: Xac dinh ti 16 va tinh khang khang sinh cua Streptococcus
pneumoniae va Haemophilus influenzae gay viém phdi & tré tir 2 thang dén 5 tudi tai Trung tam
Nhi khoa Bénh vién Trung wong Thai Nguyén nam 2023 — 2024.

2. P6i twong va phwong phap nghién ciru
2.1. Déi twong, thoi gian, dia diém nghién ciu
2.1.1. Poi turong nghién cizu

- Tré c6 do tudi tir 2 thang dén 5 tudi nhap vién diéu tri tai Trung tim Nhi khoa - Bénh vién
Trung wvong Thai Nguyén dugc chan doan xac dinh viém phdi.

- B4, me hodc ngudi truc tiép cham soc tré.

* Tidu chudn lya chon

- Tré ¢6 d6 tudi tir 2 thang dén 5 tudi.

- Pugc chan doan xac dinh viém phai theo tiéu chuan cua Bo Y té Viét Nam nam 2014 [3].

- Pugc lay dich ty hau lam xét nghiém nudi cdy va dinh danh vi khuan tai thoi diém nhap
vién. Nhirng bénh nhan c6 két qua cay Ia S. pneumoniae hoic H. influenzae s& duoc lam khang
sinh db dé xac dinh mirc d6 nhay cam ciing nhu dé khang véi khang sinh.

- Gia dinh bénh nhan dong y tham gia vao nghién ctu.

* Tiéu chudn logi trir

- Viém phoi dong nhiém vi khuan hoic virus.

- Viém phéi bénh vién.

- Viém phdi do sic sita, viém phdi do hit hoa chat.

- Cha/me/ngudi nudi dudng tré khdng cé kha nang tra 1i day di cac thong tin theo bénh an
nghién cuu hoac khong nhé chinh xac théng tin.

2.1.2. Thoi gian, dia diém nghién ciu

Nghién ctu dugc thuc hién tai Trung tdm Nhi khoa — Bénh vién Trung wong Thai Nguyén tur
ngay 01/07/2023 dén ngay 30/06/2024.

2.2. Thiét ké nghién crru

- Phuong phap nghién ctru: M0 ta.
- Thiét ke nghién ctru: Cat ngang.
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2.3. Cé mdu va phwong phdp chon mau
* Cé mau: Ap dung cong thirc tinh & mau cho nghién ciru mo ta:

— 72 p.(1-p)
n= Zl—a/Z d2

n: La ¢& mau can thiét.

o La mure y nghia thong k&, chon a= 0,05 (twong tng vaéi do tin cay 95%).

Zy a1 = 1,96: La hé s6 gic’yj han tin cay. . 7 ) i

p: Tan suat ude lugng mac bénh d6 trong quan thé (ti 1é cay dich ti hau duong tinh véi vi
khuan), trong cac nghién ctru trude do thi ti 1€ thay doi rat nhicu theo cac nghién cau khac nhau,
do vay ta lay p = 0,5 Ia c& mau toi uu va n 1a 16n nhat).

d: La d¢ chinh xac mong muén (chond =0,05).

Thay vao cong thtic ta co ¢& mau n = 384. Trén thuc t¢, chiing t6i thu thap dugc 540 bénh nhan.

* Phuong phap chon mau . ) )

Phuong phdp chon mau thuan tién, c6 chu dich: Lya chon lan luwot tat ca cac tré mac viém
phoi dap ung tiéu chuan lya chon trong thoi gian nghién cuu.
2.4. Bién sé nghién cizu

- Nhém 'guéi: chia 1am 2 nhém (2 théng - <12 thang; 12 thang — 5 tudi).

- Tinh dé khéng khang sinh: Nhay cam (Sensitive — S); Trung gian (Intermediate — I); Khang
(Resistant — R).
2.5. Phuwong phdp thu thap va xir 1y sé li¢u

* Phiwong phdp thu thap o liéu: Thong tin duoc thu thap qua bénh &n, phong vén cha, me, nguoi
nudi dudng tre, tham kham tré va ghi chép vao mau bénh an nghién curu da duoc thiet ke san.

* Xur ly so liu: So liéu dugc nhap va dugc xir ly bang phan mém SPSS 25 (Statistical Package
for the Social Sciences 25).
2.6. Dgo durc trong nghién ciru

Nghién ctru da dugc thong qua Hoi dé;ng dao duc trong nghién ctu y sinh hoc caa Bénh vién
Trung wong Thai Nguyén (Quyét dinh s6 301/QP-BV, ngay 19 thang 3 nam 2024).
3. Két qua nghién ciu

Ching t6i chon dugc 540 tré tir 2 thang dén 5 tudi dugc chan dodn xéc dinh viém phoi du tiéu
chuan tham gia nghién ctru. K&t qua cay dich ty hau dugc trinh bay tai biéu do hinh 1.

3.1. Ti l¢ viém phai do S. pneumoniae va H. influenzae

Két qua ciy dich ty hau

|

69,4

i

Duong tinh
1 Am tinh

\

Hinh 1. Két qua nudi cdy va dinh danh vi khudn
Qua biéu d6 hinh 1 cho thay, ti I¢ bénh nhan c6 két qua cay duong tinh 1a 30,6%, két qua cay
am tinh 1a 69,4%.
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Ti Ié cin nguyén vi khuan gay viém phoi duogc thé hién ¢ biéu d6 hinh 2.

70% 1 65,4%
60% -
50% -
40% -
30% -
20% - 16,4% 16,4%

10% -
0,6% 0,6% 0,6%
0% T T T

S. pneumoniae H. influenzae  S.aureus S. epidermidis M. catarrhalis S. pyogenes

Hinh 2. Ti 1é can nguyén vi khudn gy viém phoi
Qua biéu d6 hinh 2 cho thy, trong nhom cin nguyén vi khuan gay viém phdi phan lap duoc,
S. pneumoniae chiém ti 1& cao nhat (65,4%), tiép dén la H. influenzae va S. aureus vai ti Ié
16,4%, S. epidermidis, M. catarrhalis, S. pyogenes chiém ti I¢ thip (0,6%).
Ti 1¢ viém phdi do S. pneumoniae va viém phéi do H. influenzae theo tudi dugc trinh bay &
bang 1.
Bang 1. T7 1é viém phdi do S. pneumoniae va viém phai do H. influenzae theo tugi

Nguyén nhan viém phédi _S. pneumoniae (n=108)  H. influenzae (n=27)

Nhom tudi Sb lwgng % S6 lwong %
2 thang - <12 théng 33 30,6 9 33,3
12 théang — 5 tuoi 75 69,4 18 66,7

S6 ligu tir bang 1 cho thy, viém phoi do S. pneumoniae va viém phoi do H. influenzae gap
chi yéu & nhém tuoi 12 thang — 5 tudi, vai ti 1€ lan luot 1a 69,4% va 66,7%.

3.2. Tinh hinh khang khang sinh cza S. pneumoniae va H. influenzae

Tinh hinh khang khang sinh caa S. pneumoniae duoc trinh bay ¢ bang 2.
Bang 2. Tinh hinh khang khang sinh cua S. pneumoniae

. o Nhay cam (S) Trung gian (1) Khang (R)

Tén khang sinh Sblwong %  Sélwong % Sblwong %
Penicillin (n=88) 70 79,5 15 17,0 3 34
Cefotaxime (n=108) 70 64,8 22 20,4 16 14,8
Ceftriaxone (n=106) 83 78,3 8 7,5 15 14,2
Erythromycin (n=101) 0 0 0 0 101 100
Chloramphenicol (n=93) 82 88,2 0 0 11 11,8
Linezolid (n=108) 100 100 0 0 0 0
Vancomycin (n=84) 83 98,8 1 1,2 0 0
Rifampicin (n=105) 105 100 0 0 0 0
Clindamycin (n=100) 3 3,0 0 0 97 97,0
Tetracyclin (n=108) 11 10,2 0 0 97 89,8
Levofloxacin (n=105) 103 98,0 1 1,0 1 1,0
Moxifloxacin (n=104) 103 99,0 0 0 1 1,0
Co-trimoxazole (n=104) 36 34,6 1 1,0 67 64,4
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S6 ligu tir bang 2 cho thiay S. pneumoniae khang cao véi Erythromycin, Clindamycin,
Tetracyclin, Co-trimoxazole vai ti 1€ twong Gng la 100%, 97%, 89,8% va 64,4%. S. pneumoniae
con nhay cam 100% vai Linezolid va Rifampicin. Nhay cam cao véi Moxifloxacin 99%,
Levofloxacin  98,0%, Vancomycin 98,8%, Chloramphenicol 88,2%, Penicillin 79,5%,
Ceftriaxone 78,3%, Cefotaxime 64,8%.

Tinh hinh khang khang sinh cua H. influenzae duoc trinh bay ¢ bang 3.

Bang 3. Tinh hinh khang khang sinh cua H. influenzae

o L Nhay cam (S) Trung gian (1) Khéng (R)
Tén khang sinh S6 lwgng % Sb lrgng % S6 lwgng %
Ampicillin (n=23) 5 21,7 3 13,0 15 65,2
Ampicillin+Sulbactam (n=13) 7 53,8 0 0 6 46,2
Amoxicillin+Clavulanic (n=11) 5 45,5 1 91 5 45,5
Ceftriaxone (n=27) 10 37,0 7 25,9 10 37,0
Ceftazidime (n=22) 12 54,5 1 4,5 9 40,9
Imipenem (n=25) 14 56,0 3 12,0 8 32,0
Azithromycin (n=27) 4 14,8 5 18,5 18 66,7
Ciprofloxacin (n=27) 17 63,0 3 111 7 25,9
Co-trimoxazole (h=23) 7 30,4 1 4.3 15 65,2

Két qua tai bang 3 cho thay, H. influenzae khang véi tat ca cac khang sinh duoc sir dung trong
khang sinh d6. Trong do6, co ti 1& khang cao véi Azithromycin 66,7%, Ampicillin va Co-
trimoxazole 65,2%. Con nhay cam véi cac khang sinh sau, nhung & muc thap: Ciprofloxacin
63,0%, Imipenem 56,0%, Ceftazidime 54,5%, Ampicillin + Sulbactam 53,8%.

4. Ban luan

Nghién ctru caa ching t6i cho thiy, trong tong s 540 tré tir 2 thang dén 5 tudi tham gia vao
nghién ciu, ti 1¢ cdy dich ty hiu duong tinh chiém 30,6%. Két qua nghién ciu cua ching toi
tuong dong Vi nghién cau cua Vit Thi Huong va cong sw (2018) ve nguyén nhan gay viém phol
& tré em dudi 5 tudi diéu tri tai khoa Piéu tri tw nguyén B Bénh vién Nhi Trung wong, ti 1& cdy
dich ty hau phat hién ra vi khuan 1a 30,1% [8]. Lé Thu Hoai va cong sy (2022), nghién ciu trén
585 tré dudi 5 tudi bi viém phdi tai Bénh vién Nhi Thanh Hoa, c6 214 tré c6 két qua cy dich ty
hau dwong tinh, chiém ti 1& 36,4% [9].

Trong nhém cdn nguyén vi khuan phan lap duoc, S. pneumoniae va H. influenzae 1a 2 vi
khuan gay viém phéi thuong gap nhét, véi ti 18 1an luot 14 65,4% va 16,4%. Két qua cua ching
t6i twong tyr mot sb nghién ctru trong va ngoai nudc: Nghién ciru cua W. Mai va cong sy (2023)
tai Hai Nam, Trung Quéc, phan 1ap tr mau bénh pham hd hap caa tré bi viém phéi, H. influenzae
va S. pneumoniae la 2 trong tong sb 10 cin nguyén gy viém phdi hay gap nhat (35, 7% va
12,9%) [10]. Tai Thai Nguyén, nghién ciru caa Duong Thi Hong Ngoc va cong su (2020) vé cin
nguyén gay viém phdi & tré tir 2 thang dén 5 tudi, ti 1& phan lap dugc S. pneumoniae 1a 46,5%, H.
influenzae la 31% [4]; Ti l¢ nay trong nghién cttu cia P& Ngoc Quynh va Nguyén Thanh Trung
(2021) 1a S. pneumoniae 55,3%, H. influenzae 23,5% [7]. Theo Lé Thu Hoai (2022), viém phdi
do S. pneumoniae va H. influenzae lan luot 12 29,6% va 34,7% [9].

Két qua ¢ bang 1 cho thdy, viém phdi do S. pneumoniae gip chi yéu ¢ lira tudi 12 thang — 5
tudi. Két qua cua ching tdi tuong dong voi nghién cau cua Nguyen Thi Thu Huyén (2020), viém
phdi do phé cau ¢ nhom tudi 12 thang — 5 tudi chiém ti 1& cao nhat (62,0%) [11]. Ti Ié nay trong
nghién cau cia Hoang Tién Loi (2022) tai Bénh vién Nhi Thanh Héa la 55,2% [12]. Trong
nghién ctu cua ching tdi, viém phéi do H. influenzae ciing gap cha yéu & lta tudi 12 thang — 5
tudi. Nghién ciu caa Tran Thanh T va cong su (2012) tai Bénh vién Nhi Trung uong, viém phéi
do H. influenzae ¢ tré dudi 1 tudi chiém da sé 66,7% [13]. Két qua nghién ctu ciia Truong Thi
Viét Nga (2022) cho thdy, nhém tré dudi 1 tudi viém phéi do H. influenzae chiém ti & cao nhat Ia
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50,3% [5]. Su khac biét nay c6 thé la do ¢& mau viém phéi do H. influenzae cua ching toi it hoic
ciing c6 thé do c6 sy khac nhau Vé ti I¢ tiém phong vaccine.

Bang 2 cho thay S. pneumoniae da khang cao voi cac khang sinh: Erythromycin 100%,
Clindamycin 97%, Tetracyclin 89,8%, Co-trimoxazole 64,4%. S. pneumoniae con nhay cam cao
voi khéng sinh Linezolid 100%, Rifampcin 100%, nhém Quinolon (Moxifloxacin 99%,
Levofloxacin 98,0%), Vancomycin 98,8%, cac Cephalosporin thé hé 3 (Ceftriaxone 78,3%,
Cefotaxime 64,8%.). Nghién ctu cua Torumkuney va cong su (2020), phé cau khang trén 90%
véi cac khang sinh nhém Macrolid, khang 78,3% véi Co-trimoxazole [14]. Két qua cia Nguyén
Ding Quyét (2021) tai Bénh vién Nhi Trung wong thay rang, phé cau khang trén 95% voi nhém
Macrolid, Clindamycin 95,3%, Tetracyclin 73,4%, Co-trimoxazole 90%, ti 1€ nhay cam vdi
Ceftriaxon va Cefotaxim & mic d6 trung binh [6]. Theo Hoang Tién Loi (2022), phé cau khang
vaéi Erythromycin 91,6%, Clindamycin 92,9%, con nhay cam véi Vancomycin 98,1% [12].

S6 lieu & bang 3 cho thay, H. influenzae c6 ti 1& khang cao véi cac khang sinh thong thuong:
Azithromycin 66,7%, Ampicillin 65,2%, Co-trimoxazole 65,2% va da cé ti 1€ khang véi céac
khéng sinh Ciprofloxacin 25,9%, Imipenem 32%. Két qua nay c6 twong dong nhung ciing c6 su
khéac biét so vai cac nghién ctu khac: nghién ciu cua Truong Thi Viét Nga (2022), H. influenzae
khang cao vai Ampicillin 92,1%, Co-trimoxazole 94,7%, khang 2,6% vdéi Azithromycin va
khéng khang véi Ciprofloxacin [5]. Nghién ciru cia Tran Thanh Ta (2012), ti I¢ H. influenzae
khang Ampicillin 55,6%, Azithromycin la 7,4%, Ciprofloxacin 3,7%, Imipenem 0% [13]. Sau
hon 10 niam, chung ta thdy H. influenzae da khang vai mot sé loai khang sinh véi toc do rat
nhanh, diéu nay gy khé khan cho viéc diéu tri.

5. Két luan

S. pneumoniae va H. influenzae 1a hai vi khuan gay viém phdi thuong gap nhit & tré tir 2
thang dén 5 tudi, dac biét 1a 12 thang — 5 tudi. Do do, khi chua c6 két qua nudi cdy va khang sinh
dd, can Iuu ¥ dén 2 can nguyén vi khuan trén & lra tudi 2 thang dén 5 tudi dé lua chon khang sinh
ban dau cho phu hop.

S. pneumoniae va H. influenzae ¢4 ti I¢ dé khang cao véi nhiéu loai khang sinh théng thuong,
gy kho khan cho diéu tri. S. pneumoniae khang 100% vai Erythromycin, 97% véi Clindamycin,
64,4% véi Co-trimoxazole. S. pneumoniae con nhay cam vai Linezolid 100%, Vancomycin
98,8%, nhdm Quinolon trén 98%, nhdom Cephalosporin trén 64%. H. influenzae khang cao vai
Azithromycin 66,7%, Ampicillin 65,2%, Co-trimoxazole 65,2%. Do d6, can khuyén céo céc gia
dinh nén dua tré dén vién sém dé duoc chan doan va diéu trj kip thoi, sir dung khang sinh hop 1y,
tranh lam gia ting tinh trang khang thudc khéang sinh.
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