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TOm tat

Streptococcus nhom B (GBS) la tac nhan thuong gap nhat gay ra
nhiém khuan xdy ra o tré trong vong 7 ngay dau sau sinh. Viéc lay
truyén doc tii me sang con trong qua trinh sinh co thé la nguyén nhan
dan dén tinh trang nhiém khuan so sinh (NKSS) som do GBS. Tt nam
2002, CDC va Hiep hoi san phu khoa Hoa Ky (ACOG) khuyén cdo nén
tam soat thuong quy GBS trén tét ca cdc thai phu 0 tudi thai 35 — 37
tuan. Theo khuyén cdo nay, nhidng thai phu co két qua tam sodt duong
tinh voi GBS, hoac vao chuyén da trudc thoi diém tam sodt nay, nén
duoc su dung khdng sinh du phong (KSDP) trong qua trinh chuyén
da. Tuy nhién, viéc ap dung phdc do tam sodt thuong quy GBS co thé
lam tang ganh doi voi cdc phong xét nghiem, cang nhu tang chi phi y
t€, nhat la doi voi cdc nudc co nén kinh té thap. Hoi dong ddnh gia cac
chién lugc tam sodt Vuong quéc Anh da tién hanh xem xét hiéu qua cua
chién luoc du phong NKSS som do GBS trong 2 nam 2016-2017 va dén
thang 3 nam 2017, dua ra khuyén cdo khong nén dp dung chuong trinh
tam soat thuong quy trong thai ky voi GBS. Vi cach tiép can nay, quyét
dinh st dung KSDP trong chuyén da sé dua trén su hién dién cdc yéu
to nguy co cua NKSS som do GBS. Ddi vdi truong hop thai non thang
6i v6 va chua vao chuyén da that su, chua can thiét st dung KSDP cho
GBS va cung khong khuyén cao thuc hién xet nghiem tam sodt GBS.
Ca ACOG va RCOG van dong thuan vdi viec su dung benzylpenicillin
nhu phac do dau tay. Can co thém cac nghién cuu tu Viet Nam vé GBS
dé tim ra mo hinh tam soat va du phong phu hop.

Tir khoa: GBS, NKSS som, KSDP, tam sodt thuong quy,
benzylpenicillin.

Abstract

The group B beta-haemolytic streptococcus infection (GBS) is
recognised as the most frequent cause of severe early-onset less
than 7 days of age infection in newborn infants. Vertical transmission

6102 V€ - 1€ '(70)91L - NVS Hd HO dvL [l

610290 Buey L
¥0 0s ‘g1 deL

w
—



|
L
Z
7
o]
n
|

kd

SAN KHOA

Tap 16, s6 04
Théng 06-2019

32

NGUYEN MAI AN

from pregnant women to infant during delivery may be the cause of early-onset neonatal group
B streptococcal (EOGBS) disease. Since 2002, the US guidelines have advised that all pregnant
women should be offered routine screening for GBS carriage at 35-37 weeks of gestation and those
found to be colonised with GBS or laboring before this time should be offered intrapartum antibiotic
prophylaxis (IAP). However, the use of routine GBS screening regimens may increase the burden
on laboratories, as well as increase medical costs, especially for low-resource countries. The UK
National Screening Committee examined the issue of strategies for the prevention of EOGBS disease
in 2016-2017 and in March 2017 recommended that routine screening using bacteriological culture
or near-patient testing techniques should not be introduced into UK practice. Clinicians should be
aware of the clinical risk factors that place women at increased risk of having a baby with EOGBS
disease. There is no evidence that treating GBS colonisation before labor is beneficial in preterm
labor including preterm rupture of membranes (PROM) to reduce the risk of EOGBS disease and
bacteriological testing for GBS carriage is not recommended for women with PROM. Both ACOG and
RCOG consistently suggested that the first-line drug for GBS-specific IAP should be benzyipenicillin.
More research from Vietnam on GBS should be conduct to discover appropriate screening and

prevention models.

Key words: GBS, EOGBS, IAP, routine screening, benzylpenicillin.

1. M& dau

Nhiém khuén so sinh (NKSS) sém dugc dinh nghia
&1 céc trusng hgp nhiém khuéin xdy ra & tré trong vong
7 ngay dau sau sinh, trong dé tac nhan thusng gap
nhét & Streptococcus nhém B (GBS) — la nguyén nhan
hang dau gay NKSS néing coing nhu i vong chu sinh.

GBS la vi khuén Gram duong, c6 thé hién dien
trong phé vi khuéin dusng tiéu héa 6 20-40% ngusi
l6n ma khéng gay ra bét ky trieu ching gi va dusc
xem nhu “ngusi lanh mang trung”.

Ty lé nhiém khudn do GBS khéng khdc biét trong
nhém phy ng mang thai. Viéc lay truyén doc ti me
sang con frong qud trinh sinh c6 thé la nguyén nhan
dén dén finh trang NKSS sém do GBS. Khodng 25%
trusng hop nhiém GBS xdy ra 6 so sinh non thang.
6% nhiém GBS sém 13 vong. O thai phu: GBS c6 thé
gdy nhiém trung tiéu, nhiém trung &i, viém néi mac
t6 cung (NMTC), nhiém khuén vét mé (NKVM). Do
d6 Viéc tam sodt var digu tri dy phong trudc sinh cho
céc thai phy nhiém GBS luén & méi quan tém coa
cé nganh San khoa va Nhi khoa, véi mong muén
gidm ty l&é NKSS sém do nguyén nhan nay.

2. Chién lugc tAm soét ctia
Hiép hdi san phu khoa Hoa
Ky (ACOG) va CDC

- Tu 2002, tém sodt thusng quy GBS trén tét ca
céc thai phy 6 tuéi thai 35 - 37 tuan

- Nhing thai phy c6 két qué tam sodt duong
tinh véi GBS, hodc vaio chuyén da trudc thsi diém
tam sodt nay, nén dugc su dung khdang sinh dy
phong (KSDP) trong qué trinh chuyén da.

* Uu diém khi ép dung chién lugc tam sodt
thusng quy GBS: viéc st dyng KSDP GBS giup lam
giam ddng ké ty le NKSS sém do GBS, tuy kheng
c6 khéc biét d6i véi céc trusng hop nhiém khuén so
sinh muon (khéi phat sau 7 ngay tuéi)

* Nhugc diém khi ép dung chién lugc tam sodt
thusng quy GBS:

- Tam sodt thusng quy GBS: ¢6 thé lam tang
génh d6i v&i cac phong xét nghiém, cing nhu tang
chi phi'y t&, nhét la d6i véi cac nuée cé neén kinh té
théip nhu Viét Nam.

- Két qua fam sodt duong tinh déng nghia vai
viéc thai phy sé phdi so dung khang sinh trong



qué trinh chuyén da, kéo theo mét s6 nguy co cho
thai phy va thai nhi. Céc nguy co nay bao gém
s6c phén ve, tang ty lé can thiep y khoa trén thai
phy va tré so sinh, va nguy co nhiém cdc ching vi
khuén khang thuéc néu si dung cac khang sinh
phé réng nhu amoxicillin trong phdac d6 dy phong
nhét l& & Viet Nam noi ma khdng sinh dang dugc
sy dung lan tran va chua duoc kiém sodt tét.

3. Chién lugc tam soéat GBS
cua RCOG 2017

Khéng nén ép dung chuong trinh tam sodt
thusng quy trong thai ky véi GBS (khuyén cdo muc
dé D), ly do:

- Khéng ¢6 béng ching ré rang cho théy viec
tam sodt thusng quy GBS dem lai nhigu lgi ich hon
nhiing nguy cg tiém én coa né

- Phain 16n tré sinh ra trong nhém thai phy cé
két qué fam soat GBS duong tinh khong bi nhiém
trung so sinh

- Viéc su dung KSDP cho tét cé céc thai phy
nhém nay dong nghia véi mét s6 lugng 16n thai
phy nhan dugc digu tri khong can thiét

- Két qué tam sodt GBS vaio cusi thai ky kheng thé
givp dy dodn dugc nhing tré ndio sé bi NKSS do GBS

- Hién tai cong chua cé xét nghiém fam sodt
ndo hoan toan chinh xdc:

e Khodng 17-25% cdc thai phy c6 két qué fam
sodt GBS duong tinh & thoi diém 35- 37 tuan sé ¢6
két qua cdly GBS am tinh tai thi diém chuyén da sinh.

® 5-7% thai phy c6 két qué tam sodt am tinh trudc
do sé cé két qua duong tinh khi vao chuyén da.

® Da sé tré trong nhém bi NKSS nang do GBS
|&x tré sinh non, trudc thai diém ngusi me dugc tam
soat GBS.

Quyét dinh s dung KSDP trong chuyén da sé
dya trén sy hién dién cdc yéu t6 nguy co cia nhiém
khuéin so sinh sém do GBS:

- Tién can sinh con bi NKSS do GBS, bao gom
cé& NKSS sém va muén;

- Tinh ¢ dugc phdt hien c6 mang GBS trong
thai ky nay, c6 thé qua sy hién dién coa GBS trong
cdc xét nghiém dich am dao hodic cé finh trang
nhiém trung tiéu do GBS;

- Chuyén da sinh non;

- Gi vé lau;

- Me sét trong chuyén da hodc cé céc trieu
ching nghi ng& nhiém trung trong chuyén da, bao
gdém cd nguy co nhiém trung 6i.

4, Khuyen Cao cac truong hgp
can st dung KSDP cho GBS:

4.1. Tién su GBS (+) 6 thai ky truéc:

- ACOG va CDC: thuc hién lai XN tam sodt GBS
cusi thai ky, st dyng KSDP theo két qua fam sodt

- RCOG: Thai phy c6 thé chon lya hotic chép
nhan st dung KSDP trong chuyén da, hotic sé lam
lai xét nghiém tam sodt GBS vao cuéi thai ky var chi
st dung khdng sinh néu xét nghiém nay duong tinh
(khuyén cdo muc do B)

4.2. Tién su sanh con lan truéc bi
nhiém trung sc sinh do GBS:

ACOG va RCOG dong thuan: khéng lam tam
soat GBS nua, st dung KSDP trong chuyén da
(khuyén cdo D).

4.3. Nhiém trung tiéu do GBS da dugc
diéu tri truéc do:

Néu két qua cdy nudc tiéu >105 cfu/ml: digu tri
nhiém trung tiéu truéc, su dung KSDP 6 thai diém
chuyén da ma kheng can lam XN GBS (khuyén
cdo muc C)

4.4. Thai = 37 tuan:

- C6 &i v&, GBS (+): KSDP GBS va chi dinh khai
phat chuyén da (KPCD) cang sém cang tot

- Oi con, GBS (+): KSDP GBS khi d& véro chuyén
da that sy

- C6 s6ttrong chuyén da (nhiét do >38°C): béit chép
két qua GBS, st dyng KSDP phé rong phd ca GBS

4.5. Thai < 37 tuéan:

- KSDP GBS cho céc trusng hop da vao chuyén
da that sy hodic ¢6 chi dinh KPCD do nguyén nhan
khéc (i v& non, benh ly me, ...)

- Thai < 37 tuén, 6i vé non, chua vao chuyén
da that sy:

® RCOG: khong khuyén cdo KSDP GBS, chi
khuyén cdo su dung KSDP béing Erythromycin 250
mg x4 lan/ngay cho dén khi vao chuyén da that sy
hodc t6i da 10 ngay.

* ACOG: XN GBS va bét dau su dyng KSDP
cho dén khi sanh

4.6. Mé ldy thai cho déng:

ACOG v& RCOG: khong dung KSDP GBS cho
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tét ca cdc trusng hop mé truse khi vao chuyén da
v& mang i con nguyén, bét ké tusi thai va tinh
trang GBS.

5. Chon Iya KSDP cho GBS:

- Lua chon hang dau: benzylpenicillin 3g Tiem TM
cang sém cang 6t khi thai phu vao chuyén da that sy,
sau d6 1.5g méi 4 gis cho dén khi sanh.

- Lya chon thay thé: nhém Amoxicillin/ Ampicillin

- Néu BN c6 tién céin di ung véi nhém B-lactamase
nhung khéng cé triéu chuing nang (shock phan ve,
phu mach mdu, néi mé day, suy hé hép): st dung
cephalosporin (ACOG: cefazolin, RCOG: Cefuroxim)

- Di Ung naing v&i nhém befa-lactamase: dung
Vancomycin / Clindamycin néu con nhay

6. K&t qua tam soéat GBS tai BV
My DUc nam 2017 va 2018:

2017: Téng cong c6 30 trusng hop cdy ra GBS
(+) va duoc thuc hién KSD:

Nhan xét:

2017: GBS deé khang vsi Clindamycin #70%,
vén con nhay véi Amoxicillin (90%)

Nam 2017 2018
Khang sinh Nhay Khéing Nhay Khéng
Amoxicillin 7 3 4 32
Cefotaxim 2 2 45 29
Cefiriaxone 7 3 4 30
Clindamycin 9 20 15 59
Cefepim 26 4 4 30
Erythromydin 10 17 13 61
Viancomycin 30 0 74 0

2018: GBS deé khang véi nhém CoAmoxiclav
va Cephalosporin tang, chi con nhay #60%, de
khang véi Clindamycin va Erythromycin # 80%.

7. bé xuit mo hinh ap dung
tai Viét Nam:

- Co 56 c6 do ngudn lyc: tam sodt thusng quy
cho céc trusng hop c6 dy dinh sinh nga ém dao va
su dung KS GBS theo KSD/khuyén cdo.

- Nguon lyc han ché/sé lugng BN qud nhigu: mé
hinh st dyng KSDP GBS theo yéu 16 nguy co, ép dung
thi/Nghién ctu khé néing dp dung tém sodt GBS chi
phi — hiéu qua/ Tam sodt GBS béing két qua cdiy (+) véi
GBS khong lam KSB var st dyng KSDP theo khuyén cdo.

- Trudng hop non thang + OVN: dé xuét su dung
KSDP GBS (+) ngay khi vaio chuyén da that su.
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