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ABSTRACT

Background: Pneumonia remains a major cause of morbidity in children under five years of
age. The increasing prevalence of antimicrobial resistance poses a significant challenge in the
management of pediatric pneumonia. Surveillance of bacterial pathogens and their resistance
patterns is essential to guide appropriate empirical antibiotic therapy.

Objectives: To describe bacterial distribution and antibiotic resistance patterns among isolates
from nasopharyngeal samples of children under five with acute pneumonia at Thai Nguyen
National Hospital , 2023-2024.

Methods: A retrospective descriptive study was conducted on bacterial isolates obtained from
nasopharyngeal specimens of children under five years of age diagnosed with acute pneumonia
and treated at Thai Nguyen National Hospital from January 2023 to December 2024. Data on
bacterial culture, identification, and antimicrobial susceptibility testing were extracted from the
Labconn system. Antimicrobial susceptibility results were interpreted according to CLSI 2023/
EUCAST 2023 guidelines.

Results: Among 4,548 nasopharyngeal specimens, the bacterial culture positivity rate was 22.71%.
Positive cultures were predominantly observed in children under three years of age. Streptococcus
pneumoniae wasthe mostfrequentlyisolated pathogen (67.28%), followed by Staphylococcus aureus
(19.07%). S. pneumoniae exhibited high resistance rates to penicillin, erythromycin, tetracycline,
and trimethoprim/sulfamethoxazole, while remaining highly susceptible to fluoroquinolones,
vancomycin, and linezolid. A high proportion of oxacillin-resistant S. aureus was identified, indicating
a substantial prevalence of methicillin-resistant Staphylococcus aureus (MRSA).

Conclusions: Bacterial isolates from nasopharyngeal specimens of children under five years of
age with acute pneumonia at Thai Nguyen National Hospital showed high levels of antimicrobial
resistance, particularly among Streptococcus pneumoniae and Staphylococcus aureus, providing
valuable data for local antimicrobial resistance surveillance and rational antibiotic use.
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TOM TAT
Pat van dé: Viém phéi la mot trong nhitng nguyén nhan hang dau gay bénh tat va tlr vong & tré em
dudi 5 tudi, dac biét tai cac qudc gia dang phat trién, trong dé cé Viét Nam. Trong bi canh tinh
trang khang khang sinh ngay cang gia tang, viém phdi do vi khuén tiép tuc la thach thic l&n trong
thyc hanh lAm sang va y hoc céng dong, vi vay can cé cac dif liéu gidam sat tai dia phuong nham
dinh huéng st dung khang sinh hgp ly.

Muc tiéu: M6 ta dac diém phan bé vi khuan va mic do khang khang sinh clia cac ching vi khuén
phan lap tir dich ty hau & tré dudi 5 tudi dugc chin doan viém phdi cap tai Bénh vién Trung uong
Thai Nguyén giai doan 2023-2024.

Pai twgng va phuong phap: Nghién ciru mé ta hdi cliru dugdc thuc hién trén céc chung vi khuén
phan lap tir bénh pham dich ty hau clia tré dudi 5 tudi chdn dodn viém phdi cap,trong thdi gian tir
01/2023 dén 12/2024. D liéu nudi cdy, dinh danh va khang sinh d6 dugc thu thap tir phan mém
Labconn va phan tich theo tiéu chuan CLSI/EUCAST hién hanh.

Két qua: C6 1033/4.548 ( 22,71%) mau bénh pham nudi cdy duong tinh. chi y&u gap & tré dudi 3
tudi. Streptococcus pneumoniae phan lap dugc 695/1033 chiém 67,28%, Staphylococcus aureus
v6i 197/1033 (19,07%). S. pneumoniae c6 ty & khang cao vdi penicillin, macrolide va trimethoprim/
sulfamethoxazole, va con nhay cam cao véi fluoroquinolone, vancomycin va linezolid. S. aureus c6
ty l& khang oxacillin cao, cho thdy sy liu hanh dang ké clia cac chiing MRSA.

K&t luan: Cac ching vi khuan phan ap tir dich ty hau & tré duéi 5 tudi mac viém phdi cap tai Bénh
vién Trung uong Thai Nguyén cho thdy xu hudng khang khang sinh cao, dac biét & Streptococcus
pneumoniae va Staphylococcus aureus. K&t qua nghién cltu cé gia tri trong giam sat vi khuan — khang
thudc, gop phan dinh hudng st dung khang sinh hap ly va kiém soat khang khang sinh tai dia phuong.

Tir khéa: Viém phoi; khang sinh, khang khang sinh.

1. AT VAN BE

Viém phéila nguyén nhan hang dau gay bénh tatvatirvong &
tré em dudi 5 tudi, dac biét tai cac qudc gia dang phat trién,
trong do c6 Viét Nam. Mac du chuong trinh tiém chiing maé
rong va viéc st dung khang sinh da gép phan cai thién két
cuc bénh, viem phéi do vi khuan van (a van dé y t& dang
guan tdm trong thu'c hanh 1A&m sang va y hoc cong dong.

C4c vi khuan thudng gap gay viém phdi & tré em bao gom
Streptococcus pneumoniae, Staphylococcus aureus,
Haemophilus influenzae va mét s6 vi khudn Gram am khac.
Trong do, S. pneumoniae va S. aureus dugc ghi nhan la hai
can nguyén quan trong, lién quan dén céc thé viém phdi
nang va bién ching & tré nho [1], [5], [9], [10]. Nhiéu nghién
cltu trong nudc cho thay ty & phan (Ap vi khudn tir cac bénh
pham hé hap & tré dudi 5 tudi van & mic dang k&, phan anh
vai tro clia vi khuén trong can nguyén viém phdi[1], [2].

*Tac gia lien hé

Cung véi do, tinh trang khang khang sinh clia vi khuén
gay viém phdi & tré em c6 xu hudng gia tang, dac biét (3
khang macrolide va beta-lactam & S. pneumoniae, cling
nhu khang methicillin & S. aureus [4], [6], [9], [10]. Nhiéu
nghién clru nhan manh sy can thiét clia viéc giam sat
thudng xuyén dac diém vi sinh va khang khang sinh nhdm
dinh hudng diéu tri hgp ly va kiém soat khang thudc trong
cbng dong[7], [8]. Vivay, chingtitién hanh nghién clu tai
Bénh vién Trung uong Thai Nguyén giai doan 2023-2024.
Muc tiéu cua dé tai:

1. X4c dinh céc vi khuédn phan lap dugc tir bénh pham
dich ty hau cua tré dudi 5 tudi mac viém phdi cap.

2. Khao sat mic dé khang khang sinh ctia mét s6 vi khuén
phan lap dugc.
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2. D01 TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twgng nghién ciru: Cac chang vi khuén phan lap
dudc tir bénh pham dudng hé hap cua tré dudi 5 tudi dugc
chén doan viém phéi cap tinh, kham/diéu tri tai Bénh vién
Trung uong Thai Nguyén trong ndm 2023-2024, va c6 két qua
nuodi cdy — dinh danh — khang sinh d6 luu trit trén phan mém
Labconn trong thdi gian tlr 01/01/2023 dén 31/12/2024.
Cac chung vi khuan chi ldy lan dau trong mot dgt bénh.
Tiéu chuén lwa chon mau: Cac mau cé da diéu kién
Tudi: Tré tir 0 dén < 5 tudi tai thoi diém L4y bénh pham.

Ché&n doan lam sang: C6 chén doén viém phdi cép tinh

(theo h6 so bénh &n hodc chan doén ra vién).

Thoi gian: LAy mau trong khoang 01/01/2023 dén 31/12/2024.

Cé xét nghiém vi sinh phu hgp muc tiéu: c6 két qua nudi

cdy duong tinh, dinh danh tac nhan gy bénh va khang

sinh d6 (AST) luu trén phan mém.

Viéc lua chon doéi tuwgng dugc thuc hién theo phuong

phap chon mau toan b, bao gom tat ca cac trudng hop

dd tiéu chudn trong thai gian nghién clu.

Tiéu chuén loai trir:

e Khong dung déi tugng: = 5 tudi, hodc khong cé chéan
dodn viém phdi cép tinh trong hd so.

e Thiéu d{t liéu: Thi€u dinh danh tac nhan hoac khéng cé
khang sinh do.

e Mau nghi ngd nhiém/khéng dat chat lugng (néu phan
mém c6 ghi nhan): Bénh pham bj danh gia khéng dat, ro
ri, sai quy céch, hoadc két qua bi labo ghi chu “khéng gia
tri/khéng dién giai”.

e Trunglap dirliéu: Trudng hop cling b&nh nhan cé nhiéu mau/
nudi cay lap lai trong cling mét dgt bénh, chi ldy lan dau.

Dia diém nghién ciu:

Khoa vi sinh bénh vién trung vong Thai Nguyén

2.2. Phuwong phap nghién cttu

- Thiét ké nghién ctru: M6 ta hoi clru

- C& mau va phuong phap chon mau

Chon toan bd cac trudng hgp du tiéu chuén trong thoi

gian nghién ctu, Cac khang sinh thir nghiém cé n >= 30

- Ky thuat thu thap va phan tich sé liéu:
+ Khai thac h6 so bénh an: Thong qua bénh an dién tur

+Thu thap két qua xét nghiém vi sinh (nudi cay, khang sinh
d6) dugc quan ly trén phan mém Labconn. Nghién cttu hoi
ctru khong thu thap dugc day di thong tin vé tinh trang sur
dung khang sinh trudc khi ldy bénh pham, day la mét han
ché c6 thé anh hudng dén ty & phan [ap vi khuin va murc
dd khang khang sinh clia cac vi khuédn phan lap dudc.

+ Mau dich ty hau dugc [y bdi nhan vién y t& da dugc dao
tao, theo quy trinh vo6 khuan chuén. Viéc &y mau duogc
thyc hién trudc khi bénh nhan st dung khang sinh hoac
trong vong 24 gid dau sau nhap vién, bang que tdm bong vo
khu&n dua vao vung ty hau, sau dé van chuyén dén phong
xét nghiém trong thd&i gian quy dinh. Cac mau khéng dat yéu
cau ky thuat, lugng nhu bénh phdm khéng dd, cé dau hiéu
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nhiém ban vi sinh vat thudng trd ving hau hong hoac khéng
cho két qua nudi cay tin cay dugc loai khoi nghién ciru. Cac
xét nghiém vi sinh trong nghién cttu hdi cltu nay dugc thuc
hién theo quy trinh thugng quy clia phong xét nghiém tai
thdi diém thu thap sé liéu, bao gdm nudi cay, dinh danh vi
khuén va khang sinh do; két qua dudc kiém soat chat lugng
va phan tinh, danh gid mic do dé khang khang sinh theo
tiéu chuan CLSI 2023/EUCAST 2023, phan mém Whonet.

3. KET QUANGHIEN cU'U
Bang 1: Két qua nudi cdy bénh pham dich ty hau

MAau nubi cay S6 lugng Ty l& %
Duong tinh 1033 22.71
Am tinh 3515 77.29

Tong 4548 100.00

Nhan xét: S8 mau duong tinh 1033/4548 chiém ty (&
22,71%. S6 mau am tinh 3515/4548 chiém ty & 77,29%.

Bang 2. K&t qua nuéi cdy duong tinh theo nhém tudi

S6 lwgng Ty &

<1 tudi 481 46.56

1-<3tudi 475 45.98
3-5tudi 77 7.45
Téng 1033 100

Nh&n xét: Bénh phdm clia nhédm tudi < 1 tudiva 1- <3 tudi
c6 ty & nudi c8y duong tinh cao va tuwong duong nhau.
Nhém 3 - <5 tudi c6 ty lé duong tinh thap.

Bang 3. Ty lé cac vi khuan phan lap dugc

Vi khuan S6 lwong (n) | Ty Lé (%)

Streptococcus pneumoniae 695 67.28
Staphylococcus aureus 197 19.07
Haemophilus influenzae 60 5.81
Moraxella catarrhalis 22 2.13
Klebsie;l:]ezr:sglr:?;:iae ss. 16 155
Acinetobacter baumannii 11 1.06
Pseudomonas aeruginosa 11 1.06
Serratia marcescens 6 0.58
Khac 15 1.45

Téng 1033 100

Nhén xét: vikhuan S.pneumoniae c6 ty l& phan lap dudc cao

nhéat (67,28%) va S. aureus co ty l& phan lap dugc & 19,07%.

Bang 4. Ty lé nhay cam, dé khang, trung gian véi khang
sinh cua vi khuan S.pneumoniae nam 2023 va 2024

2023 2024

Tén khang sinh
S | R S | R

Penicillin G 2.7 0.2 | 971 | 29 0.0 | 96.8
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Levofloxacin 97.3 | 1.2 1.4 | 98.0 | 0.0 2.0

Moxifloxacin 98.7 0.6 0.6 98.8 0.3 0.9

Chloramphenicol| 88.3 | 0.0 | 11.7 | 86.4 | 0.0 | 13.6

Vancomycin 95.1 0.0 0.0 | 99.7 | 0.0 0.0
Clindamycin 3.7 0.2 | 96.1 9.5 0.0 | 90.5
Trimethoprim/ | o5 5 | 49 | 72.8 | 29.6 | 0.0 | 70.4

Sulfamethoxazole

Linezolid 99.6 | 0.0 0.0 | 99.4 | 0.0 0.0

Rifampicin 98.9 | 0.2 0.8 | 99.7 | 0.0 0.3

Nhén xét: S. pneumoniae co6 ty |& dé khang rat cao vdi

penicillin, erythromycin, tetracycline (>90%) va trimethoprim/

sulfamethoxazole & ca hainam (khoang70%). Cac khangsinh

nhém fluoroquinolone, vancomycin, linezolid, Rifampicin

van duy tri mdc dé nhay cadm cao (>95%).

Bang 5. Ty l&é nhay cam, dé khang, trung gian véi khang
sinh ctia vi khuan S.. aureus nam 2023 va 2024

2023 2024
Tén khang sinh
S I R S | R
Oxacillin 22.7 | 0.0 | 77.3 | 18.7 | 0.0 | 81.3
Penicillin G 246 | 0.0 | 754 | 26.2 | 0.0 | 73.8
Piperacilin/ 1 21,7 | 0.0 | 783 | 250 | 0.0 | 75
Cefotaxime 20.6 | 0.0 | 79.3 | 25.0 | 0.0 75
Ceftriaxone 20.8 | 0.0 | 79.2 | 254 | 0.0 | 74.6
Cefuroxime 219 | 0.0 | 781 | 254 | 0.0 | 74.6
Cefepime 194 | 0.0 | 80.6 | 246 | 0.0 | 754
Imipenem 20.3 | 0.0 | 79.7 | 25.0 | 0.0 75
Meropenem 20.5 | 0.0 | 79.5 | 25.0 | 0.0 75
Ertapenem 21.0 | 0.0 79 23.3 | 0.0 | 76.7
Gentamicin 78.1 5.3 16.6 | 80.9 | 11.8 | 7.4
Erythromycin 228 | 0.0 | 77.2 | 324 | 0.0 | 67.6
Tetracycline 51.8 | 0.6 | 476 | 52.8 | 1.3 | 45.9
Ciprofloxacin 88.3 | 2.9 8.8 | 76.8 | 0.0 | 23.2
Levofloxacin 87.1 2.9 9.4 | 841 0.0 | 15.9
Moxifloxacin 89.4 | 24 8.2 | 825 ]| 1.6 | 159
Nitrofurantoin | 99.4 | 0.6 0.0 |100.0| 0.0 0
smethoprim/ | 82.7 | 0.0 | 17.3 | 82.1 | 0.0 | 17.9
%“;[}g';;:zﬂzl 100.0| 0.0 | 0.0 | 98.4| 1.6 | 0

2023 2024 2023 2024
Tén khang sinh Tén khang sinh
S | R S | R S | R S | R
Ceftriaxone 31.0 | 43.6 | 25.4 | 42.7 | 41.8 | 15.6 Linezolid 99.4 0.0 0.6 [100.0| 0.0 0
Cefotaxime 35.2 | 28.2 | 36.6 | 48.0 | 28.0 24 Clindamycin 41.2 | 0.6 | 58.2 | 95.2 | 4.8 0
Erythromycin 1.5 0.0 | 98.5 1.8 0.3 | 97.9 Rifampin 90.5 | 7.1 2.4 | 928 | 3,0 4,2
Tetracycline 9.1 | 0.4 | 905|106 | 0.3 | 891 Nhén xét: S.aureus c6 ty & dé khang cao véi oxacillin (2023:

77,3% va 2024: 81,3%) cho thay céc ching Staphylococcus
aureus c6 ty & MRSA chiém uu thé. Cac khang sinh:
linezolid, nitrofurantoin, rifampicin va cac khang sinh nhém
fluoroquinolone cé mirc do nhay cam cao (>90%).

4. BAN LUAN

4.1. Ty & nudi cay vi khuan duong tinh tir bénh pham
dich ty hau

Trong thdi gian tir 1/2023 - 12/2024 c6 4548 mau dich ty hau
clia cac bénh nhi dudi 5 tudi dugc chan dodn viém phdi cap
tinh nu6i cay tim vi khuan gy bénh thi c6 1033 (22,71%)
mau duong tinh. K&t qua nay cho thdy nguyén nhan gay
viém phéi & tré em do vi khudn déng vai trd quan trong va
chutiyéu, dong thdi phan anh gid tri thuc tién ctia bénh pham
dich ty hau trong nghién ctru dich té vi sinh duding hd hap.

Ty & nudi c8y duong tinh clia chdng t6i cling tuong tu vai
k&t qua cua nhiéu nghién ctru trong nudc khi sir dung clng
loai b&nh pham & tré dudi 5 tudi, thi ty l& phan lap vi khuén
dao dong khoang 20 —25% [1], [2]. Su tuong dong nay co
thé lién quan dén dic diém déi tugng nghién cu, do tudi
tré em, cling nhu quy trinh 18y mau va nudi cay vi sinh dugc
ap dung tuong déi thdng nhat gilra cac ca sGy té.

So vd@i cac nghién cliru nudc ngoai, ty 1& nudi cdy duong
tinh trong nghién ciu chia chung téi thdp hon. Mét so
nghién ctu nudc ngoai ghi nhan ty & phat hién vi khuan
tr dich ty hau cao hon (> 60%), dac biét trong cac nghién
clu s dung ky thuat sinh hoc phan t& hoac thuc hién
trén quan thé tré chua s dung khang sinh trudc khi ldy
mau [3], [7], [8]. Suw khac biét nay c6 thé xuat phat tir viéc
str dung khang sinh trudc nhap vién, thai diém ldy bénh
pham cling nhu sy khéc nhau vé phuong phép xét nghiém.

Trong nghién cfu nay, bénh phdm dich ty hau dugc sir
dung dé nudi cdy va phan ap vi khudn. Tuy nhién, cac vi
khuan phan lap tir loai b&nh phdm nay chli yéu phan énh
tinh trang vi khuén cu trd & dudng ho hap trén, do dé chua
thé khang dinh hoan toan vai trd can nguyén gay viém
phdi. Vivay, két qua nghién cltu cé y nghia trong viéc giam
s&t phan bd vi khudn va tinh hinh khang khang sinh; dé
xac dinh can nguyén gay bénh, can phéi hgp vdi céac yéu
t6 lam sang va dich té hoc.

4.2. Phan bé ty lé nudi cdy duwong tinh theo nhém tudi
K&t qua nghién ctu cho thay ty & nudi cdy vi khuan duong
tinh tap trung chd yéu & nhom tré dudi 3 tudi. Cu thé,
nhém tré <1 tudi chiém 46,56% va nhdm 1-<3 tudi chiém
45,98%, trong khi nhom tré tir 3— <5 tudi chi chiém 7,45%.
K&t qua nay phu hgp vdi xu hudng chung dugc ghi nhén
trong nhiéu nghién ctu trong nudc, khi phan l&n céc
trudng hop viém phdi do vi khuén tap trung & tré dudi 3
tudi [1], [2]. O nhém tudi < 3 tudi, hé mién dich cla tré
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chua hoan thién, kha nang dép &ng mién dich con han
ché, trong khi cu tric dudng thd nho va ty & mang vi
khu&n vung ty hau cao hon so véi tré lén.

Ty L& nudi cdy duong tinh thdp & nhém 3-<5 tudi co thé
dugc giai thich bdi nhém touuir nay dan cé su trudng
thanh ctia hé mién dich va kha nang bao vé dudng hdé hap
tdt han. Ngoai ra, & nhdm tudi nay, viém phdi ¢ thé lién
quan nhiéu han dén can nguyén virus hodc cac tac nhan
khéng dién hinh, lam gidm kha nang phat hién vi khuén
qua phuong phap nudi cdy truyén théng.

Nhirng két qua trén cho thay tré dudi 3 tudi la nhém déi tugng
¢6 nguy cd cao ddi véi viem phéi do vi khuén, can dugc vu
tién trong cac chién lugc phong nglra, gidam séat va diéu tri.

4.3. Cd cau cac vi khuan phan lap duwoc

Trong t8ng sé céac vi khuan phan lap dudgc, S. pneumoniae
la vi khu&n dugc phan lap véi ty & cao nhat vdi 695/1033
mau (67,28%), S.aureus ding tht hai véi 197/1033 mau
(19,07%), trong khi céc vi khudn khic nhu Haemophilus
influenzae, Moraxella catarrhalis va vi khudn Gram am chi
chiém ty L& thap.

K&t qua nay phu hgp vdi nhiéu nghién clru trong nudc va
qudc té, trong do S. pneumoniae dugc xac dinh la céan
nguyén vi khuan chu yéu gay viém phéi & tré em, thudng
chiém khoang 60-70% céac trudng hgp viém phdi do vi
khuan [1], [4], [7], [8]. Diéu nay phan anh vai trd trung tam
cuia phé& cau trong viém phdi céng déng & tré nho.

Ty & phan lap S. aureus trong nghién clru nay @ muc
19,07%, cho thay vai trd ctia S. aureus trong viém phai tré
em can dugc quan tdm. Nhiéu nghién clru gan day ciing
ghi nhan S. aureus la mot trong nhirng can nguyén quan
trong, d&c biét trong cac trudng hgp viém phéi ndng hoac
c6 bién ching [9], [10]. Su gia tang vai trd cua S. aureus
c6 thé lien quan dén su luu hanh cua cac chiang khang
methicillin cang nhu viéc st dung khang sinh phé rong
lam thay d6i hé vi sinh dudng hé hap.

4.4. Pac diém khang khang sinh cua Streptococcus
pneumoniae

K&t quéa nghién cltu cho thdy S. pneumoniae c6 ty & dé
khang rat cao doi vdi nhiéu khang sinh thudng dugc sir
dung trong diéu tri viém phéi d tré em. Cu thé, ty & dé
khang vd&i Penicillin G, Erythromycin trong nghién clu
cla chung t6i déu & mic > 95%, va ty & dé khang vdi
tetracycline cling >90%. K&t qua nay tuang dong vdi nhiéu
nghién cltu trong nudc, khi ghi nhan S. pneumoniae cé ty
lé khang Penicillin G va cac khang sinh nhdm Macrolide
[4], [6]. Ty & khang penicillin G >95% cua Streptococcus
pneumoniae ghi nhan trong nghién cttu duoc dién giai dua
trén breakpoint penicillin ap dung cho viém mang néao
theo khuyén céo cua CLSI, véi ngudng nhay cam rat thép,
do dé6 c6 thé dan dén ty lé khang cao hon so véi ap dung
breakpoint cho cac nhiém trung khéng viém mang n&o.

Tuy nhién, trong nghién cltu nay viéc st dung bénh pham
dich ty hau phan anh tinh trang mang vi khuan dudng ho
hép trén, ngi cac chiing phé cau khang thudc cé xu huéng
luu hanh cao hon so véi cac bénh ph&m xam lan. Do vy,
ty & khang penicillin cao trong nghién ciru khong dong
nghia véi viéc diéu tri l&m sang that bai, ma phan anh
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ganh nang vi khuan khang khang sinh trong céng dong tré
em tai khu vuc nghién ctru. K&t qua nay co y nghia canh
béo trong giam sat khang khang sinh va nhdn manh sy
can thiét viéc can nhac khi lwa chon khang sinh diéu tri
kinh nghiém, cac dit liéu khang thuéc dia phuong rat coy
nghia trong lwa chon khang sinh diéu tri ban dau.

Cac chung Streptococcus pneumoniae trong nghién clu
conduytrimic donhaycadm caovdinhémfluoroquinolone.
Nhi&u nghién cttu cling ghi nhan S. pneumoniae van nhay
cam t8t vdi cac khang sinh nay, véi ty l& nhay cam thuang >
95% [7]. Tuy nhién, két qua nay chi mangy nghia giam sat vi
khu&n khéang thudc. Trong thuc hanh ldm sang, khang sinh
nhém fluoroquinolone khéng dugc khuyén cao st dung
thudng quy & tré dudi 5 tudi do cac lo ngai vé an toan va
nguy cd anh hudng dén sy phat trién ctia sun khdp. Vi vay,
viéc ghi nhan mdc d6 nhay cam cao vdi fluoroquinolone
trong nghién ctu khéng nhdm muc dich khuyé&n céo sl
dung, ma nham cung c4p di¥ liéu nén cho céng tac theo
doi xu hudng khang khang sinh va du phong nguy co gia
tang khang thudc clia vi khuén trong tuong lai.

Nhitng k&t qua trén cho thay viéc lua chon khang sinh
kinh nghiém trong diéu tri viém phdi tré em can dua trén
dir liéu khang thudc tai dia phuong, dong thdi han ché sir
dung kéo dai cac khang sinh phé réng.

4.5.Dac diém khangkhang sinh cuia Staphylococcus aureus

Trong nghién cltu nay, S. aureus co ty & dé khang cao vai
Oxacillin, vai ty l& 77,3% nam 2023 va 81,3% nam 2024,
cho thay cac chung khang methicillin (MRSA) chiém wu
thé. K&t qua nay phu hgp véi xu huéng chung dugc ghi
nhan trong nhiéu nghién cltu trong va ngoai nudc, khi
MRSA ngay cang phé bién trong viém phéi tré em [9], [10].

Bén canh Oxacillin, S. aureus trong nghién ctru hiéntaicon
cé ty l& dé khang cao vd@i nhiéu khang sinh beta-lactam va
cephalosporin. Ngugc lai, cac khang sinh nhu Linezolid,
Nitrofurantoin, Rifampicin va nhém Fluoroquinolone van
duy tri mirc dé nhay cam cao. Nhiéu nghién cltu cling
ghi nhan céac khang sinh nay con hiéu qua t6t déi vdi S.
aureus, vdi ty l& nhay cam thuong > 90% [8], [9], [10].

V@i Clindamycin: Su khéc biét ré rét vé ty & nhay cam vdi
Clindamycin clia Staphylococcus aureus gi(ta hai nam
nghién cu cé thé lién quan dén nhidu yéu td. Trudc hét, sy
luu hanh clia céc chiing MRSA vdi ki€u hinh khang thudc
khac nhau theo thoi gian c6é thé anh hudng dén két qua
khang sinh do6. Ngoai ra, hién tugng khang clindamycin
cam ng (inducible resistance) ciing c6 thé gép phan tao
ra sy khac biét vé mirc dd nhay cadm gilta cac thoi diém
nghién clru. Do thiét k& nghién ctu la hoi clru va dir liéu
s&n co tr hé théng xét nghiém, nghién clttu chua phan
tich sdu dudgc cac yéu to cd ché khang thubc. Tuy nhién,
sy bién dong nay cho thdy mé hinh khang khang sinh cla
Staphylococcus aureus c6 thé thay déi theo thdi gian,
nh&n manh vai trd clia viéc giam sat khang khang sinh dinh
ky tai ca s&'y t& nhdm cap nhat phac do diéu trj phu hop.

Han ché cua nghién cu: Nghién ctu st¥ dung bénh pham
dich ty hau dé phan lap vi khuén gay bénh, day la loai
bénh phdm phu hop va dugdc st dung nhiéu nhat véi tré
dudi 5 tudi bi viem phdi cap tinh, tuy nhién vi khuén phan
lap dugc tir loai bénh phdm nay thudng phan anh tinh
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trang mang vi khuan duding ho hap trén, khong khang dinh
truc ti€p can nguyén gay viém phdi. Ngoai ra thiét k& hoi
cttu khéng thu thap dugc day di théng tin vé viéc sir dung
khang sinh trudc ldy mau, diéu nay cé thé anh huéng dén
ty & vi khu&n phan lap dugdc va mitc d6 khang khang sinh.
Mat khéc, trong nghién cltu cac bénh phdm xam l&n hon
nhuw d&m hay dich rira phé€ quan — phé nang chiém ty L& rat
it nén khong du dir liéu dé so sanh v&i bénh pham dich ty,
hau, day la van dé con han ché cla nghién cltu nay.
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