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ABSTRACT

Objective: The objective is to assess the antibiotic resistance rate in the treatment of pneumonia
and investigate the drug-resistant gene characteristics of Gram-negative bacteria in pneumonia
casesamong childrenaged 2 to 24 months with a history of prematurity, hospitalized for pneumonia
in the Respiratory Department of Children’s Hospital 1, using nasal tracheal aspirate (NTA)
samples for PCR and drug-resistant gene detection.

Method: This is a prospective, cross-sectional descriptive study with analysis of 120 cases of
community-acquired pneumonia (CAP) requiring hospitalization, treated in the Respiratory of
Children’s Hospital 1 from September 2023 to July 2024. Nasal tracheal aspirate (NTA) samples
were collected and subjected to multi-pathogen PCR for lower respiratory tract infections.

Results: Between September 2023 and July 2024, 120 cases meeting the criteria were included
in the study. The findings showed the following: Prematurity levels: < 28 weeks: 10.0%, 28-32
weeks: 22.5%, > 32 weeks: 67.5%. Nutritional status: Overweight: 3.2%, normal or mildly
malnourished: 76%, moderately malnourished: 10%, severely malnourished: 10.8%. Bacterial
pathogensdetected fromNTAcultures: Streptococcus pneumoniaewasthemostcommonpathogen,
accounting for 26.5%, and Escherichia coli (17.6%) both carried the ESBL and AmpC
resistance genes. There were 3 cases with positive cultures for Haemophilus influenzae
non-type B.Antibiotic resistance: Over 50% of S. pneumoniae strains were resistant to Penicillin
and Clarithromycin; 66.7% were resistant to Cefotaxime, and 44.4% to Ceftriaxone and
Clindamycin. Two cases of S. pneumoniae were resistant to Levofloxacin.Gram-negative bacteria
antibiotic resistance genes detected: AmpC resistance genes: DHA (9/32), ACC (2/32), FOX
(1/32), Colistin resistance genes: mer3 (4/32), mcr4 (4/32), merS (6/32), mer9 (3/32), merl0
(2/32), ACarbapenemase genes: OXA48 (2/32), OXAS51 (5/32), OXASS8 (2/32), IMP (6/32),
VIM (2/32), NDM1 (6/32), GES (3/32), KPC (1/32).

Conclusion: Necessitating close monitoring of resistance to select appropriate antibiotics.
Enhanced surveillance and monitoring of drug resistance in both hospitals and communities are
essential for timely adjustments in treatment regimens. Infection control measures, such as hand
hygiene, surface disinfection, and the use of isolation techniques, are critical in preventing the
spread of drug-resistant bacteria.
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TOM TAT
Muc tiéu: Ti€u khao sat ti 1 de khang v&i khang sinh trong diéu tri viém phoi va tim hiéu dic
dlem gen khang thudc cta vi khuan gam am trong viém phodi & tré tir 2 thang dén 24 thang co
tién st sinh non, nhap vién vi viém ph01 tai khoa HO hap bénh vién Nhi dong 1 bang phuong
phap lay bénh pham NTA lam PCR va tim gen khang thudc.

Phu’o’ng phap: Nghlen ctru tién clru, cit ngang mo ta cd _phan tich 120 truong hop viém phoi
cong dong (VPCD) c6 chi dinh nhép vién (NV) duoc diéu tri tai khoa HO hap bénh vién Nhi
Pong 1 tir 9/2023-7/2024, lay dich khi quan (NTA-nasal trachio aspiration) thyc hién PCR
(Polymerase Chain Reaction) da tac nhan nhiém tring ho hap duéi.

Két qua: Trong thoi gian tir 9/2023-7/2024, ¢6 120 ca thoa ti€u chuan duoc dua vao nghién
ctru, ghi nhan két qua: Mirc d6 non thang <28 tuan 10,0%, 28 tudn-32 tudn 22,5%, > 32 tuin
67,5%. Tinh trang dinh dudng: thura can 3,2%, binh thuong hodc suy dinh dudng nhe 76%, suy
dinh dudng trung binh 10%, suy dinh dudng nang 10,8%.

Céc tac nhan vi khuan trén cay NTA: phét hién Streptococcus pneumoniae 13 tac nhan chiém ti
1€ cao nhat 26,5%, Escherichia coli(ti1¢ 17,6%) déu c6 gen khang ESBL va AmpC, ¢6 3 truong
hop cay duong tinh v&i Haemophilus influenzae non type B. Hon 50% S.pneumoniae khang
v6i Penicillin va Clarithromycin; 66,7% khang véi Cefotaxime; 44,4% khang véi Ceftriaxone
va Clindamycin, xuét hién 2 trudng hop S.pneumoniae khang voi Levofloxacin. Phat hién gen
cua VK gram am khang v6i khang sinh AmpC: DHA (9/32), ACC (2/32), FOX (1/32), Colistin:
mcr3 (4/32), merd (4/32), mer5 (6/32), mer9 (3/32), merl0 (2/32), Carbapenemase: OXA48
(2/32), OXA51(5/32), OXAS8 (2/32), IMP (6/32), VIM (2/32), NDM1 (6/32), GES (3/32),
KPC (1/32).

Két luan: Nén danh gia chit ch@ tinh dé khang dé chon Iya khang sinh thich hop. Tang cudng
giam sat va theo ddi tinh trang khang thuoc 0 cdc bénh vién va cong dong dé k1p thoi diéu chinh
phac d6 diéu tri, cac bién phap vé sinh, kiém soat nhiém khuan trong bénh vién va cong dong,
nhu rira tay, v€ sinh be mdt, va str dung cac phuong phép céch ly, 1a rat quan trong dé ngan chan
su lay lan cua vi khuan khang thudc.

Tir khéa: Sanh non, vi khuan gram am, viém phdi, khang khang sinh.
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1. PAT VAN PE

Viém phoi c6 ti 1é mac bénh cao nhét xay ra & Nam A
(2.500 truong hop trén 100.000 tré em). Tai Viét Nam,
viém phdi 1a nguyén nhan hang dau nhap vién tai cac
benh vién nhi va 1a ganh ning cho hé thong chim soc
y t&, va cling 1a mot trong nhu‘ng nguyén nhan tr vong
hang dau 6 tré em. Tré c6 tién st sinh non ¢6 mién dich
kém hon tré co tién st sinh du thang it nhat 1a trong
nim dau doi. O nhiing qudc gia thu nhap trung binh
thap, tré sinh non c6 nguy co nhiém trung duong ho
hép cao hon so véi tré sinh du thang trong 2 nim dau
doi (RR = 1,52)1,2. Trong nhimg nim gan day, ty 18
bénh nhiém tring do VK dé khang KS ting 1én rd rét ¢
ca moi truong bénh vién va cong déng3,4,5. Véi muc
tidu khao sat ti 1& dé khang voi khang sinh trong diéu
trj viém phdi va tim hiéu dic diém gen khang thudc cua
vi khuén gam 4m trong viém phoi ¢ tré tir 2 thang dén
24 thang co tién st sinh non, nhap vién vi viém phéi tai
khoa Ho hap bénh vién Nhi dong 1.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién ciru mé ta cit ngang, tién ctru

2.2. Thoi gian va dia diém nghién ctru

Tir 1/9/2023 dén 15/7/2024, tai khoa H6 hap bénh vién
Nhi Dong 1

2.3. Pbi twong nghién ciru

- Dan s muc tiéu

Bénh nhén tudi tir 2 thang tudi dén dudi 24 thang tudi,
dicu tri noi trh tai Bénh vién Nhi Pong 1

- Dan sb chon méu

Tat ca bénh nhan tudi tir 2 thang dén dudi 24 thang,
duogc chan doan viém phoi, nhép vién tai khoa H6 hap
bénh vién Nhi Pong 1

- Tiéu chuin chon mau

+ Tiéu chudn chon vao

Tat ca bénh nhan tudi tir 2 thang dén dudi 24 thang, co
tién su sinh non, du tiéu chuan chan doan viém phoi
theo phac d6 Bénh vién Nhi Dong 1

Tiéu chuin chan doan xac dinh viém phdi (theo Phac
do di€u tri cuia Bénh vién Nhi BDong 1 nam 2020) thoa
ca 2 tiéu chi sau:

++ Lam sang c6 ho, kho tho (thd nhanh, tho co 1om
long nguc)

++Xquang (hodc CT Scan) ¢6 ton thwong nhu moé phoi

+ Tiéu chuan loai ra

++ MAu NTA khong dat tiéu chuan trong 24 gio dau
nhap vién

2.4. C& miu ciia nghién ciru

Chon mau thuan tién, cho dén khi du ¢& mau.

Ap dung cong thic tinh ¢& mau uéc luong mot ti 1¢

- o 12 x4c suét sai 1am loai L, tri s o 1a ngudng sai lam.
- Chon a = 0,05

+ Z 1a tri s6 phan phdi chuan. Khi a=0,05,Z _=1,96

1-a/2

+ P la ti 18 du kién. Chon P = 0,5 dé duoc ¢ miu 16n
nhét

+ d 1a sai s6 cho phép (d6 chinh xac). Chon d = 9%
+n=120
2.5. Thu thap sb liéu

Tét ca bénh nhi thoa tiéu chi chon miu s& dugc hoi bénh
su, kham LS, 1am CLS, NTA s€ duoc lay ngay sau khi
nhép vién. Xquang do bac si truong khoa Xquang doc.

Quy trinh 1ay NTA: Lay 1 ml dich NTA, gtri lam xét
nghiém PCR da tac nhan tim gen khang thuoc VK gram
am, nuoi cay lam KSP.

2.6. Xir Iy s6 liéu
Céc dir kién dugc xu ly: SPSS 27.0, Excel.

3. KET QUA NGHIEN CUU
3.1. Céc diic diém dich té

= Nam

=N
Biéu d6 1. Phan b theo gi6i tinh

Nhan xét: Ti 1€ nam: nir = 2/1
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3.2. Tudi nhap vién, phin dj tudi nhap vién, tudi thai
va phén d tudi thai, tinh trang dinh dudng

Biéng 1. Cac dac dlem vé tudi nhép vién, phan dj
tudi nhap vién, tudi thai va phan d¢ tudi thai, tinh
trang dinh duwdong (N=120)

Cic dic diém sugi“(‘n) f(}/:f
<28 tuan 12 10,0
Phando | He v an-30wan | 27 | 225
tudi thai
> 32 tudn 81 67,5
Tur 2 thang - 6 thang 65 54,2
Phan d¢ Trén 6 thang-12 33 275
tudi nhap thang ’
vien Trén 12 th
rén 12 thang -
<24 thang 22 183
Thtra can 3 2.5
Tinh Binh thuong 35 29,2
tr%“%dmh Suy dinh dudng nhe | 37 | 30,8
udng
chung Suy dinh dudng
(cap va trung binh 22 18,3
man)
Suy dinh dudng 23 19.2
nang ’

Nh;fm xét: Nhom tudi thai trén 32 tudn chiém ti 1€ cao
nhat (67,5%).

Ti 1€ suy dinh du'ong (tinh chung ca cap va man) muc
d6 trung binh va ning chiém 37,5%, muc d6 nhe chiém
30,8%.

3.3. Tilg tac nhan gay bénh va ti 1¢ dé khang khang
sinh cia cac vi khuan phan 13p dugc

Ti 1é tac nhan dwoc xac dinh bang phuong phép ciy
NTA.

Chung t6i cdy NTA dwong tinh 34 ca (N = 120), chiém
ti 16 28,3%.

Béng 2. Ti I¢ tac nhan vi khuin
phan lap dua trén ciy NTA (N = 34)

Tén vi khuin SuTéill(ln) f(}/:f
Streptococcus pneumoniae 9 26,5
Escherichia coli 6 17,6
Acinetobacter 4 11,8
Klebsiella 4 11,8
Staphylococcus aureus 4 11,8
Staphylococcus coagulase (-) 3 8,8
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Tén vi khuin Sug*:“(’n) ?}/:;’
Haemophilus influenzae non type b 3 8.8
Pseudomonas aeruginosa 2 5,9
Staphylococcus epidermidis 1 2,9
Moraxella catarrhalis 1 2.9
Chryseobacterium indologenes 1 2,9

Nhén xét: Phat hién Streptococcus pneumoniae 1a tac
nhan chlem ti 18 cao nhat 26,5%, Escherichia coli (ti1é
17,6%) déu co gen khang ESBL va AmpC, c6 3 truong
hop cay duong tinh v6i Haemophilus influenzae non

type b.
Pinh danh cac vi khuin dia trén két qua RT-PCR

Chung t6i tinh ti 1€ tirng loai tac nhan bang cach chia s6
lan tac nhan dugc phat hién cho 117 trudng hop

Ti 1€ (%) cac tac nhan vi khuin
dwoc phat hién trén RT - PCR

Streptococcus
pneumoniae

44 (37,6)

Escherichia coli 43 (36.,8)

Klebsiella pneumoniae 26(22,2)

Acinetobacter 26(22.2)
Haemophilus influenzae

non-type
MRSE

14 (12)
13 (11D

MRSA 10 (8,5)

Moraxella catarrhalis 8(6.8)
Mycoplasma
pneumoniae 8(6.8)
Chlamydia trachomatis 3 (2.6)

Bleu do 1. Ti 1€ cac tac nhan
vi khuén phat hién trén RT-PCR (N = 117)

Nhan xét:

- Hai tac nhan S.pneumoniae va E.coli c6 ti 1¢ phat hién
cao nhit

- Xuét hién M.pneumoniae (6,8%)

Trong 117 bénh nhén xac dinh dugc tic nhén gy bénh
bang phuong phap RT - PCR, ¢6 63 bénh nhan (53,8%)
duong tinh v6i it nhat 1 trong 3 vi khuén E.coli, Acine-
tobacter va K.pneumoniae (chung t6i goi la nhlem vi
khuén gram 4m).

Phat hién mot s6 gen ctia VK gram 4m khang véi khang
sinh AmpC: DHA (9/32), ACC (2/32), FOX (1/32),
Colistin: mcr3 (4/32), mcr4 (4/32), mer5 (6/32), mcr9
(3/32), merl0 (2/32), Carbapenemase: OXA48 (2/32),
OXAS51(5/32), 0XA58(2/32), IMP (6/32), VIM (2/32),
NDM1 (6/32), GES (3/32), KPC (1/32).
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3.4.Tilé dé khang khang sinh ciia cac vi khudn phén
lap dwoc

Bang 3. Tinh nhay véi khang sinh ban dau
(Cefotaxime hoac Ceftriaxone)

. Tin | e

Pac diém suat (%)
(n=34) 0

Nhay 13 38,2
Trung gian 2 5,9

Khang 19 55,9
Téng 34 100

Nhan xét: Trong 34 truong hop cay duong tinh, ¢ toi
19 trudong hop (55,9%) vi khuan khang véi khang sinh
ban dau.

Bang 4. Khang sinh dd
cia Streptococcus pneumoniae (n =9)

D¢ nhay cam
Khang sinh Nha Tr.ung Khan
Y | gian RS
n ( A)) n (%) n ( A))
o 3 5
Penicillin (33,3) 1 (1L,1) (55,6)
. 3 6
Clarythromycin (33,3) 0(0) (66,7)
: 5 4
Ceftriaxone (55,6) 0(0) (44.,4)
. 3 6
Cefotaxime (33,3) 0(0) (66,7)
: 7 2
Chloramphenicol (77.8) 0(0) (22,2)
, : 5 4
Clindamycin (55,6) 0(0) (44.,4)
: 7 2
Levofloxacin (77.8) 0(0) (22,2)
Vancomycin 9(100) | 0(0) | 0(0)
Linezolid 9(100) | 0(0) | 0(0)
Nhén xét:

- Hon 50% S.pneumoniae khang voi Penicillin va
Clarithromycin; 66,7% khang voi Cefotaxime; 44,4%
khang véi Ceftriaxone va Clindamycin

- Vi Chloramphenicol, ti 1¢ nhay dén 77,8%

- Xuét hién 2 trudng hop S.pneumoniae khang véi
Levofloxacin,

- Chua c6 truong hop nao khang voi Linezolid va
Vancomycin

Bang 5. Khang sinh do ciia Escherichia coli (n=6)

D6 nhay cam
Khang sinh Nhay Tr.ung Khang
o, gian o
n (%) | - %) | ™ (%)
Penicillin 0(0) 0(0) | 6(100)
. 2 4
Ceftriaxone (33.3) 0(0) (66,7)
Cefotaxime 2 0 (0) 4
(33,3) (66,7)
. . 2 4
Ciprofloxacin (33.3) 0(0) (66,7
. 5 1
Cefeplrn (83,3) 0 (0) (16,7)
L 5 1
Colistin 833) | (16,7) 0(0)
Imipenem 6 (100) | 0 (0) 0 (0)
Nhan xét:

- Khang hoan toan voi Penicillin, 66,7% khang voi
Ceftriaxone, Cefotaxime va Ciprofloxacin

- Nhay hoan toan véi Imipenem
- C6 16,7% dé khang muc d6 trung gian véi Colistin

- C6 100% (n = 3) H.influenzae non type b khang voi
Penicillin va Cefotaxime, c6 téi 66,7% khang voi
Ceftriaxone. H.influenzae non type b khong khang véi
Levofloxacin va Carbapenem.

- S.aureus (n = 4) khang 100% véi Penicillin, 75%
khang véi Doxycylin, Gentamycin va Ciprofloxacin,
nhay hoan toan voi Vancomycin va Linezolid.

4. BAN LUAN

4.1. Mot s6 dic diém chung

Gidi tinh

Chung ti ghi nhén, ti 1¢ bénh nhan nam bj viém phoi
cong dong nhap vién nhiéu hon bénh nhan ni, ti 1€
nam/nit 14 80/40 (2:1). Ti 1& nam/nir theo mdt sd tac gia
nhu sau: L€ Minh Qui3 (1,4:1), Cao Pham Ha Giang10
(1,6:1), Ng6 Chi Quangll (1 44:1), Nguyen Thi Thu
Suong7 (1 8:1). Nhu vy gi6i nam cling la yéu t6 nguy
co mac viém ph01 nhleu hon, ¢6 thé 1y giai 1a do tré em
nam thuong c6 hé mién dich yeu hon so véi tré em ni

trong nhirng ndm dau doi. bifu nay khién tré em nam
d& bi nhiém trung hon, bao gém ca viém phoi.

Tuéi nhip vign

Tudi nhap vién c6 mirc trung vi 1a 5,5 théng tu01 nho
nhit 2 thang, 16n nhat 23,5 thang. Nhom tubi nhap
nhleu nhat 1a tir 2 thang dén 6 thang, voi ti 1€ 54,2%.
Két qua nay phu hop voi céce bao cdo tai Viét Nam va
thé gidi, tudi gap nhiéu nhit 1a dudi 1 tudi, va trong
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nghién ctru cua Cao Pham Ha Giang10 Iira tudi dudi 12
thang ciing c6 ti 1& viém phdi cao nhét (74,4%), Theo
nghién ctru ciia L€ Minh Qui3, viém phoi dudi 12 thang
chiém 69%.

Tuéi thai

Ti 1¢ sinh non ¢ Vi€t Nam duge udce tinh vao khoang
6,5% vao nam 2014. Dt ligu gan day khong cho thiy su
thay d01 dang ké trong thap ky qua, v6i ty 1€ sinh non
toan cAu van & mirc khoang 10% so tré sinh ra. Sinh non
la nguyen nhén hang dau dan dén tr vong ¢ tré dudi 5
tudi va co thé gay ra nhiéu hau qua suc khoe lau dai.8
Nghién ctru cua chung to1 voi dan so 1a viem ph01 cong
dong nhép vién ¢6 tién can sinh non, .ghi nhan tién cin
tu01 thai < 28 tudn 13 10%, 28-32 tuan 1a 22,5%, > 32
tuan 13 67,5%.

Tinh trang suy dinh duong

V& suy dinh dudng chung (cap va man), nghién ctru ciia
chung t61 ¢6 19,2% suy dinh dudng nang, c6 18,3% suy
dinh dudng trung binh, ¢6 30,8% suy dinh duong nhe.
Suy dinh dudng cip trung b1nh — nang chlem 21,7%.
Suy dinh dudng man trung binh — ning chiém 20%.
Ngb Chi Quangl1 1a 23,1% c6 suy dinh dudng, trong
do co6 5,1% suy dinh du’Gng nang;. Nhu vay, nghién
ctru cua chung t6i ¢6 ti 1€ suy dinh dudng cao hon cac
nghién ctru khac, do dbi trong nghién ctru cia chung
t61 14 tré co tién cin sinh non.

4.2. Tac nhan gy bénh va ti 1¢ dé khang khang sinh
cia cac vi khuan phan lap dugc

Tdc nhén phdt hién qua cdy NTA

Day la phuong phap chan doan khong xam lan, an toan,
dé thyc hién. Mau dam lay dugc ¢o thé 14n vi trung ho
hap trén. Tuy nhién, két qua c6 thé tham khao duoc néu
mau bénh pharn lay ding ky thuat. Theo khuyén cao
cua IDSA,cac xét nghiém nay khong thuc hién thu'ong
quy 6 tré em bi viém ph01 mac phal tai cong dong, vi tré
em khong phai ltc nao cling co thé cung cip mau bénh
pham dat tiéu chuan dé xét nghiéms, 9.

Bang 6. So sanh ti 1¢ cAy NTA véi cac nghién ciru

Ciy NTA dwong tinh Ti 18 (%)
Chung toi 28,3
Cao Pham Ha Giangl0 33,9
Ng6 Chi Quangl1 53,9
Nguyén Thi Thu Suwong 24,6
Lé Binh Bao Tinh4 48,3
Rueda ZV, et al2. 33,6

Chung t61 phat hién S.pneumoniae la tdc nhan chiém ti
1€ cao nhat (26,5%), E.coli (17,6%) déu co gen khang
ESBL va AmpC, S.aureus (4 ca, chiém 11,8%) déu la
MRSA, ¢c6 3 (8,8%) truong hop cay duong tinh voi
H.influenzae non type b. Theo nghién ciru PERCH &
Gambia, trong cac truong hop viém phoi rat nang cod
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ton thuong trén Xquang, nguyén nhén vi khuan chiém
vu thé (77%), trong d6 S.pneumoniae (41%) 1a nguyen
nhan hang dau. Theo Ngé Chi Quang, két qua nudi ciy
dinh danh tac nhan ghi nhén S.pneumoniae la tac nhan
¢o ti 1€ nudi cdy thanh coéng cao nhit (chiém 25,5%),

ké dén 1a E. coli va MRSA véi ti 16 tuong duong nhau
(17,6%). Chung ti chi phat hién dugc ¢ 3 (8,8%)

truong hop cay duong tinh v&i H.influenzae non type b,

khong c6 tmong hop nao 1a H. znﬂuenzae type b (Hib).

Nhiém Hib da giam dang ké chu yéu nhd vao chuong
trinh tiém chung md rdng vaccin Hib.

Tinh hinh dé khdng véi khdng sinh

Trong 34 truong hop cay duong tinh, co téi 19 truong
hop (55,9%) vi khuan khang véi khang sinh ban dau.

Ng6 Chi Quangl1 ghi nhén (¢ tré viém phdi nang) co
dén 70,5% truong hop khong dap tmg diéu tri v6i Ceph-
alosporin thé hé thir I can phai d6i hodc thém khang
sinh khac. Nghién ctru cua Tran Quang Khdil2 nam
vé viém phoi ndng ghi nhan ti 1¢ that bai diéu tri ciia
Cephalosporin thé hé thi 11T 14 35,3%. Nghién ctru cia
Cao Pham Ha Giang10 thi ti 1€ nay 1a 28,7% ¢ tré viém
phdi nang.

Tinh hinh dé khdng ciia Streptococcus pneumoniae

Hon 50% S.pneumoniae khang véi Penicillin va
Clarithromycin; 66,7% khang vo6i  Cefotaxime;
44,4% khang véi Ceftriaxone va Clindamycin; véi
Chloramphenicol, ti 1¢ nhay dén 77,8%. Xuat hién 2
truong hop S.pneumoniae khang véi Levofloxacin.
Chua c6 truong hop nao khang véi Linezolid va
Vancomycin. Theo Ngoé Chi Quang, cac chung
S.pneumoniae phan 13p dugc khang 100% voi
Penicillin, Erythyromycin, Clarithromycin khang cao
voiClindamycin (76,9%); v6i Ceftriaxone, ti 1€ nhay kha
thap (38,5%); nhay kha cao véi Levoﬂoxacm (92,3%)
va nhay hoan toan v6i Vancomycin va Linezolid.
Theo CDC My, khoang 5% -10% phé cdu & My khang
Erythromycin, ¢ chau A néi chung 1a 55%, ¢ Viét Nam
1a 92% va 70% ¢ Nhat Ban21,26,27.

Tinh hinh dé khdng ciia Staphylococcus aureus

Chung t6i ghi nhén S.aureus (n = 4) khang 100% véi
Penicillin, 75% khang véi Doxycylin Gentamycin
va Ciprofloxacin, nhay hoan toan voi Vancomycin va
Linezolid. Theo Tran Thi Thanh Thu25, tinh hinh dé
khang cuia ty cau duge ghi nhan 90,9% khang voi Peni-
cillin, 60% khang voi Oxacillin, khong khang véi Van-
comycin.

Tinh hinh dé khdng ciia Escherichia coli

Ghi nhan E.coli khang hoan toan véi Penicillin, va
66,7% khang véi Ceftriaxone, Cefotaxime va Cip-
rofloxacin; nhay hoan toan véi Imipenem, c6 16,7%
khang muc d6 trung gian v6i Colistin. Theo Nguyén
Thi Thu Suong7, E.coli khang voi Ceftriaxone 91%,
50% voi Trimethoprim/Sufamethoxazole, va 42% vai
Ceftazidime, 31% v&i Colistin, chi 1,5% véi Chloram-
phenicol, khong khang véi Levofloxacin, Imipenem.
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Theo Cao Pham Ha Giangl0 75% khang véi Ceftri-
axone, 50% vdéi Levofloxacin va Ciprofloxacin; nhay
hoan voi Carbapenem.

Tinh hinh dé khdng ciia Haemophilus influenzae non
type b

Co6 100% H.influenzae non type b khang voi Penicillin
va Cefotaxime, c6 td1 66,7% khang voi Ceftriaxone;
khf)ng khang voi Levofloxacin va Carbapenem. Theo
tac gia Cao Pham Ha Giangl0, H. znﬂuenzae khang
100% vé6i khang sinh udng Cefuroxim va Cefixim, chi
12,5% trudng hop con nhay Amoxicillin/Acid clavu-
lanic. Tinh hinh khang thudc khong glong nhau trén
pham vi toan thé gioi. Ti 1& H. influenzae tiét betalact-
amase O Italy 1a 1,8% va & Han Quéc 13 65%15,16,21.

4.3. Phat hi¢n cac gen khang véi khang sinh trong
cac truwong hop nhiém VK gram am

Trong nghlen ctru cua chiing t6i duwong tinh véi it nhit
1 trong 3 vi khuan E.coli, Acinetobacter va K.pneu-
moniae (chung t6i g01 12 nhidm vi khudn gram am).
Phat hién mét s6 gen ctia VK gram am khang véi khang
sinh AmpC: DHA (9/32), ACC (2/32), FOX (1/32),
Colistin: mcr3 (4/32), mcr4 (4/32), mer5 (6/32), mcr9
(3/32), mer10 (2/32), Carbapenemase: OXA48 (2/32),
OXA51(5/32), OXA58(2/32), IMP (6/32), VIM (2/32),
NDMI1 (6/32), GES (3/32), KPC (1/32).

4.4. Tac nhian VK phat hi¢én qua RT-PCR tim tac
nhan nhiém tring duong hé hap

Trong tong s6 120 bénh nhi dugc iy miu NTA goi xét
nghi¢m RT-PCR, c6 117 truong hop phat hién tac nhan,
¢6 3 truong hop khong phat hién tac nhan.

Bang 7. Ti Ié cac tac nhan vi khuin
phan lap duge trén RT-PCR

5. KET LUAN

Viém phdi c6 tién cin sinh non vi bénh nén kém theo
co ti 1¢ dap g vai ligu phap khang sinh ban dau thap
va thoi glan dleu tri kéo dai, co thé do tién cin ting nhap
vién vi viém phdi va tu’ng diéu tri viém ph01 trong vong
15 ngdy truéc nhap vién nén ty 1& nhiém Escherichia
coli dumg thtr 2 sau tac nhan Streptococcus pneumoni-
ae. Xuat hién nhiéu gen ciia VK gram am khang voi
khang sinh.
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