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Tom tat

Muc tiéu: Xdc dinh ty I thai ky mang lién cdu khudn nhém B (GBS) & 35 — 37 tudn va danh gid hiéu qua du phong ldy
nhiém trudc sinh.

Dai tuong va phuong phap nghién ctru: Nghién ctu cat ngang mé ta trén 1.574 thai phu quan ly thai ky tai bénh vién Pa
khoa Qudc t€ Vinmec Times City tir 1/1/2019 dén 1/1/2020. Chan dodn thai ky mang GBS dua vao nuéi cay, phan lap
va dinh danh vi khudn bdng mau dich 4m dao & thoi diém 35 - 37 tuan. Liéu phap du phong lay nhiém trude sinh duoc
ap dung theo khuyén cdo cua CDC, két qua thai ky dugc danh gia déi véi me va tré so sinh.

K&t qua: Ty Ié thai phu mang GBS tir 35 - 37 tudn la 17,5% (95%Cl: 15,5 - 19,7). 100% GBS nhay cam vdi cdc khang sinh
nhém B-Lactam va Vancomycin, chi ¢é 18,6% nhay cam vdi Clindamycin. T4t ca cdc thai ky mang GBS duoc du phong
Iay nhiém trudc sinh theo khuyén cdo CDC. Thai ky mang GBS ¢ lién quan dén nguy co vé 6i, ri 6i < 37 tuédn (OR 2,7;
95%Cl: 1,3 - 5,6; p = 0,010) va sinh non (OR 2,9; 95%CI: 1,8 - 4,7; p < 0,0001), tuy nhién, khéng tang nguy co mé 14y thai,
nhiém tring vét mé va nhiém trang hau san. So vdi nhém khéng mang GBS, thai ky mang GBS dugc du phong Iy nhiém
trude sinh khéng tdng nguy co nhiém tring so sinh sém (OR 1,3; 95%Cl: 0,7 - 2,3; p = 0,431), k€ ca & nhém theo dbi
chuyén da (OR 1,6, 95%ClI: 0,7 - 3,4; p = 0,239).

K&t luan: Ty Ié thai ky mang GBS trong thai ky tuong d6i cao. Thai ky mang GBS st dung liéu trinh du phong lay nhiém
trude sinh khéng lam tdng nguy co két qua thai ky bat loi & me va nguy co nhiém tring so sinh sém.

Tir khod: Lién cau khuan nhém B, nhiém tring so sinh, nhiém tring hau san, liéu phdp khang sinh
du phong trudc sinh.
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Abstract

Objectives: To determine the prevalence of maternal GBS colonization at 35 - 37 weeks of pregnancy and the effective-
ness of intrapartum antibiotic prophylaxis.

Materials and Methods: A cross-sectional study carried on 1574 pregnant women followed-up at Vinmec International
Hospital from January 2019 to January 2020. GBS were detected based on culture, isolation and identification of
bacteria from the vagina samples at 35 - 37 weeks gestation. Intrapartum antibiotic prophylaxis was applied for all ma-
ternal GBS colonization following CDC guidelines. Pregnancy outcomes were analyzed in both maternal and neonatal.

Results: The prevalence of maternal GBS colonization at 35 - 37 weeks was 17.5% (95%Cl: 15.5 - 19.7). All GBS were
sensitive to the B-Lactam group and Vancomycin, while only 18.6% were sensitive to Clindamycin. All maternal GBS
colonizations were applied to intrapartum antibiotic prophylaxis. Maternal GBS colonization were increased the risk of
rupture of membranes in the preterm pregnancy group (OR 2.7; 95%ClI: 1.3 - 5.6, p = 0.010) and preterm labor group (OR
2.9;95% Cl: 1.8- 4.7, p < 0.0001); however, there were no increased risk for cesarean section, surgical site infection and
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postpartum infection. Maternal GBS colonization with intrapartum antibiotic prophylaxis were not increased the risk for
early neonatal infection (OR 1.3; 95%CI: 0.7 - 2.3, p = 0.431), the risk for early neonatal infection in vaginal delivery group
(OR 1.6, 95%CI: 0.7 — 3.4; p = 0.239), when compared with maternal non-GBS colonization.

Conclusion: The prevalence of maternal GBS colonization was high. Pregnant women carrying GBS treated with intra-
partum antibiotic prophylaxis did not increase the risk of maternal adverse pregnancy outcomes and early neonatal

infection.

Keyword: GBS, group B streptococcus, intrapartum antibiotic prophylaxis, early neonatal infection,

postpartum infection.

1. DAT VAN BE

Lién cau khudn nhéom B (Streptococcus agalactiae -
GBS), la cau khudn gram duong c6 thé dugc tim thay
& duong tiéu hoda, tiét niéu va sinh duc. Ty lé phu ni
mang vi khuan tir 5 - 40%, da s6 khong co triéu chirng
va khong thuéc nhém bénh 1ay qua duong tinh duc [1].
Khoéng 1 — 2% truong hgp mang vi khuén sé gay bénh,
thuong thir phat sau nhiém trung tai chd hoéc lién quan
dén nhiém trung bénh vién, thuong gép nhiém trung da
va mdé mém, duong tiét niéu, hé hap, xuong, khép, viém
noi tdm mac, viém mang ndo va nhiém trung huyét [2].
Tuy nhién, anh hudng thudng gédp va tram trong hon &
nhitng phu nit mang thai va tré so sinh. Ty |é thai phu
mang GBS dao dong khéc nhau tuy khu vure [3]. Mét tong
quan hé théng dua trén dir liéu tlr 85 qudc gia cho thay
ty lé thai phu mang GBS khoang 18% [4]. Tai Viét Nam, ty
Ié thai phu mang GBS theo céc nghién ctru vao khoang
4,5 - 18% [5-8].

Trong thai ky, mang GSB c6 thé lién quan dén say
thai, thai chét trong t& cung, sinh non, i v& non, i v&
s6ém, nhiém trung i va nhiém tring hau san. J tré so
sinh, khodng 3 - 12% tré nhiém GBS trong tuan dau, trong
do 40 - 70% truong hgp c6 me mang GBS trong thai ky
so vdi chi khoang 1 - 12% trudng hop sinh ra tlr nguoi
me khong mang vi khudn [9]. L&y truyén doc tir ngudi
me mang vi khudn trong &m dao sang con co thé xay
ra vao thoi di€ém chuyén da hodc vd 6i, day la cach lay
truyén GBS chu yé&u va lién quan dén tinh trang nhiém
trung so sinh sém. Ngoai ra, lay truyén ngang c6 thé do
nhiém trung bénh vién hodc qua tiép xdc. Nhiém trung
so sinh hién nay dang la nguyén nhan hang dau gay tl
vong so sinh, déc biét GBS dugc phat hién & 45% truong
hop nhiém trung so sinh sém [10].

Mac du vay, nhitng anh hudng dén két qua thai ky, tré
s0 sinh do GBS c6 thé dugc han ché& bang sang loc va
diéu tri du phong. Bat ddu tir nam 1996, T3 chirc Y t€ thé
gidi, Hiép hoi San Phu khoa Hoa Ky va Trung tdm Kiém
soat va Dy phong bénh tat Hoa Ky da dua ra cac khuyén
céo sang loc GBS & phu nit mang thai va du phong lay
nhiém trudce sinh. Nhitng can thiép nay da cé tac dong
tich cuc trong ki€ém soat cac anh hudng cia GBS dén
thai ky. Ty 1& nhiém trung so sinh sém d& giam xuéng
con 0,23/1.000 tré sinh sdng vao nam 2015 [10]. Tai Viét
Nam néi chung va Bénh vién Da Khoa Quéc Té Vinmec
Times City noi riéng, sang loc thai phu mang GBS va
diéu tri phong ngtra lay nhiém da dugc ap dung thudng

quy trong quy trinh quan ly thai ky. Tuy nhién, thuc trang
mang GBS trong thai ky cling nhu tdc déng cua can thiép
du phong lay nhiém trudce sinh dén két qua thai ky déi voi
tré so sinh van can c6 thém nhitrng danh gia day dd. Do
dé ching téi tién hanh dé tai véi cdc muc tiéu xac dinh ty
|é thai phu mang GBS tir 35 — 37 tuan va danh gia hiéu
qua liéu phéap du phong lay nhiém trude sinh & céc thai
phu mang GBS.

2. POI TUGNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong nghién ciu

Tat ca cac thai phu kham thai va quan ly thai nghén
tai Khoa San, Bénh vién Da khoa Qudc té Vinmec Times
City.

Tiéu chuan chon mau: Thai phu tir 35 - 37 tuan,
khong dat thuéc am dao trong vong 48 gio va khong
quan hé tinh duc trong vong 24 gi& trudce khi ldy mau am
dao, thuc hién diung quy trinh 18y mau va déng y tham
gia nghién c(u.

Tiéu chuan loai trir: Nhirng thai phu da cé cac dau
hiéu chuyén da, dang diéu tri khang sinh vi bénh ly nhiém
trung, khong déng y tham gia nghién ctru.

2.2. Phuong phap nghién ctru

Thiét ké& nghién cliru mé ta cat ngang cé phan tich.

Ma&u xac dinh dua vao udc lugng ty 1é véi sai s6 loai
1, a =0,05, d6 chinh xdc mong muén e = 0,02. Udc lugng
ty |é thai phu mang GBS tlr 34 - 36 tuan |1a 13,2% theo ng-
hién ctru cda Lé Thi Mai Phuong tai BV Phu san Ha Néi
nam 2014 [11]. Udc tinh 10% mé&t d4u, mau t6i thiéu dat
duoc 1210 thai phu sang loc GBS tir 35 — 37 tuan thai ky.

Nghién ctru chon m&u toan bo trong thoi gian thu
thap s6 liéu tir 01/2019 - 01/2020.

2.3. Cac budc tién hanh nghién ciu

Kham thai va sang loc GBS:

GBS dugc xac dinh dua vao méau dich am dao, cac
budc thuc hién gom: tu van, 18y mau bénh phdm 1/3
ngoai &m dao bang tam béng, cho vao dng nghiém chira
moi trudng van chuyén Amie’s. Chuy&n bénh pham Ién
khoa vi sinh trong vong t6i da 3 gio. Nu6i cdy phan lap,
dinh danh GBS va khang sinh d6 duoc thuc hién bang hé
théng tu dong Vitek® 2-COMPACT theo tiéu chuén qudc
t€ M100 nam 2019 cua Vién Tiéu chudn Lam sang va Xét
nghiém (CLSI) [12].

Quan ly chat lugng nudi cay, phan lap, dinh danh va
khéng sinh do va bao cédo khang khang sinh theo Hudng
dan gidm sat khang sinh Qudc gia cGa Cuc Quan ly
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kham, chira bénh, B Y t& [13]. Quy trinh noi kiém déi
VGi cac loai moi trudng, thude thir va khang sinh theo
tiéu chuédn quéc té€ ctia CLSI M100. Ngoai kiém theo tiéu
chuédn UK NEQAS.

Liéu phap du phong lay nhiém truéc sinh:

Phéc d6 diéu tri khang sinh du phong theo khuyén
cdo clia CDC 2010 [14]. Nhiing thai phu mang GBS theo
ddi sinh dudng am dao, v& 6i, diéu tri theo nguyén tac
dung lieu, dung khoang céch, dung thoi diém trudce khi
c6 d3u hiéu chuyén da, it nhat = 4 gid trude sinh.

Chon khang sinh dau tay gom Ampicillin hodc Peni-
cillin G hoac Cefazolin, tiém tinh mach, khang sinh thay
thé& gém Clindamycin ho&c Vancomycin theo truong hop.

Theo doi két qua thai ky va danh gia:

Cac thai phu dugc theo doi két thic thai ky, thu thap
dir liéu day dd ca me va tré sag sinh, céc bién sd chinh
nghién ctru danh gia gom:

- Két qua thai ky phia me: ty I& xuat hién céc hinh thai

3. KET QUA NGHIEN cUuU

nhiém trung & me nhu: sét don thuan trong chuyén da,
nghi ng& hodc chan doan viém Gi - mang 8i, ty 1é nhiém
tring hau san.

- Danh gia két qua tré so sinh: ty |é tré so sinh can
nhap Don vi Cham sdéc so sinh tich cuc (NICU), cé chi s6
Apgar tir dudi 7 diém, trong lugng tré dudi 2500 gram, ty
1& tré nghi ng& hoac dugc chan dodn nhiém triing so sinh
sOm, ty lé tré can diéu trj khang sinh.

2.4. Phuong phap xtr ly sé liéu

Ty lé thai phu mang GBS va khodng tin cay xac dinh
dua vao két qua nudi cay, phan lap va dinh danh GBS
duong tinh tir mau dich &m dao so vdi téng s6 thai phu
35 - 37 tuan sang loc. Thai phu mang GBS st dung nhu
nhom bénh, nhém c¢o két qua sang loc GBS &m tinh dugc
str dung nhu nhém ching dé danh gia cac yéu t6 lién quan.
St dung ty suat chénh (OR) dé do luong méi lién quan gilra
2 bién nhi phan cé can nhac dén mdrc d6 manh - yéu.

Murc y nghia thong ké chon p < 0,05.

Trong thoi gian 01/2019 — 01/2020, cé 1.574 thai phu 35 - 37 tuan phu tham gia nghién ctru.
Bang 3.1. Ty Ié mang GBS

Két qua sang loc GBS S6 luong Ty lé (%)
GBS () 1.299 82,5
GBS (+) 275 17,5
Téng 1.574 100,0

Udc lvgng khoang tin cdy 95% ty 1é mang GBS:

17,5%
(95% Cl: 15,5 = 19,7%)

Ty |é thai phu mang GBS dua trén nudi cdy, phan 1ap va dinh danh m4u dich &m dao thai phu tir 35 - 37 tuan thai

ky 1a 17,5% (95%ClI: 15,5-19,7).

Bang 3.2. K&t qua nudi cay, phan |ap GBS va khéang sinh d6

Khang sinh do Nhay cam n (%) Trung gian n (%) bé khang n (%)
Penicillin 275 (100,0) - -
Ampicillin 275 (100,0) - -

Erythromycin 53(19,3,95%Cl: 14,4 - 25,2

Clindamycin 51 (18,6, 95%Cl: 13,8 - 24,4
Ceftriaxone 275 (100,0)
Cefotaxime 275 (100,0)
Cefepime 275 (100,0)
Vancomycin 275 (100,0)
Cefazolin 275 (100,0)

Levofloxacin 206 (74,9, 95%Cl: 65,0 - 85,9

5(1,8,95%Cl: 0,6 - 4,2)

9(3,3,95%Cl: 1,5-6,2

217 (78,9, 95%Cl: 68,8 - 90,1
224 (81,5,95%CI: 71,1-92,9

60 (21,8, 95%Cl: 16,7 - 28,1

Ty 1é GBS nhay cam dai vai cac khang sinh Penicillin, Ampicillin, Ceftriaxone, Cefotaxime, Cefepime, Cefazolin,
Vancomycin la 100%.

Ty lé GBS nhay cam vdi Levofloxacin la 74,9% (95%Cl: 65,0 - 85,9), nhay cam vdi Erythromycin va Clindamycin [an
luot 19,3% (95%Cl: 14,4 - 25,2) va 18,6% (95%Cl: 13,8 - 24,4).
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Bang 3.3. Phdac d6 diéu tri dy phong 14y nhiém GBS trudc sinh

Phac d6 diéu tri du phong S6 luong (n) Ty 1é (%)

Penicillin G 0

Ampicillin 5

Ampicillin + Sulbactam 5

Cefazolin 127 92,0
Clindamycin 1

Khong dat dung phéac d6 khang sinh du phong lay nhiém trudce sinh 0

Téng ® 138 100,0

® Mau gém 138 trudng hop theo ddi chuyén da sinh duong &m dao, loai trir 137 trudng hop mé |18y thai chi dong

khi chua c6 chuyén da va chua vé 6i.

C6 100% truong hgp mang GBS theo ddi sinh dudng am dao dugc diéu tri khang sinh du phong lay nhiém trude

sinh dang theo phéc d6. Trong do, da sé diéu tri bang Cefazolin (92,0%).

Bang 3.4. K&t qua thai ky lién quan dén nhiém trung me trong chuyén da va hau san

Bién chimg sau sinh G:?%()- ) G:?o/f; ) p
Sot don doc trong chuyén da 7 (0,5) 1(0,4) 0,828
Nhiém trung &i mang Gi 1(0,1) 0(0,0) 0,600
Nhiém trung hau san: 6 (0,5) 3(1,1) 0,244
- Viém am dao, tang sinh mén 2(0,2) 1(0,4) 0,534
- Viém ndi mac tir cung 4(0,3) 2(0,7) 0,321
- C4c hinh thai khac 0(0,0) 0(0,0) -
Nhiém tring vé&t m8/nhém mé |&y thai © 7(0,8) 2(1,0) 0,781
Khéng c6 bién chimg 1.278 (98,4) 269 (97,8) 0,512

) M&u phan tich trén 1.093 trudng hop mé |4y thai.

C6 97,8% truong hgp mang GBS khong xuat hién cac bién ching lién quan dén nhiém trung khi theo dai két thuc

thai ky va & thai ky hau san.

Céc bién chirng nhu s6t don doc trong chuyén da, nhiém trung 6i, mang 6i, nhiém trung hau san, nhiém trung vét

m3 & nhém thai ky mang GBS tuong duong véi nhém khong mang GBS.

Bang 3.5. Lién quan giira tinh trang mang GBS va cdc nguy co trong thai ky

GBS (-) GBS (+)

Két qua thai ky n (%) n (%) OR 95% Cl p

Ri 6i, v& 6i/thai < 37 tuan 20 (1,5) 11(40) 27 13-56 0010
Ri 6i, v& 6i/thai = 38 tuan 229 (17,6) 58 (21,1) 1,2 09-1,7 0177
Sot don thuan trong chuyén da 7 (0,5) 1(0,4) 1,7 0,1-5,5 0,712
Nhiém tring &i, mang Gi 1(0,1) 0(0,0) 1,5 0,1-387 0,782
Sinh non 47 (3,6) 27(98) 29 1,8-47 <0,0001
Nhiém trung hau san 6 (0,5) 3(1,1) 2,3 0,6 —9,6 0,223
Nguy co mg |8y thai/nhém khéng cé chi dinh mé 470 (53,9) 90 (51,1) 0,9 07-14 0,999
14y thai tuyét dgi®

Nguy cd bi nhiém trung vét m8/nhém mé 13y thai ) 7(0,8) 2(1,0) 1,3 03-64 0,737

® M&u gom 1.039 truong hgp khéng ¢ chi dinh m&  va nguy ca sinh non (OR 2,9; 95%Cl: 1,8 — 4,7). Tuy nhién,
|&y thai tuyét d6i; ) Mau gom 1.093 truong hop két thuc  thai ky mang GBS khong lam tang nguy co ma 18y thai &
thai ky bang mé lay thai. nhém theo ddi sinh dudng 4m dao, nguy co nhiém trung
Thai ky mang GBS lién quan dén téng nguy co v3 6i,  vét mé & nhom ma |3y thai va nguy co nhiém trung hau

ri 0i trén nhém thai non thang (OR 2,7; 95%Cl: 1,3 - 5,6)  san.
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Bang 3.5. Me mang GBS va nguy ca céc két cuc thai ky bat Igi me va tré so sinh

Y&u 16 nguy co G:?/()* ) G:ff,/f)') OR 95%Cl p
K&t cuc thai ky bat Igi me 21 (1,6) 6(2,2) 1,4 0,5-39 0,514
Nhiém tring sa sinh sém 56 (4,3) 15(5,3) 1,3 07-23 0,431
Nhiém trung so sinh sém/nhom theo doi chuyénda 30 (3,4) 9(53) 1,6 07-34 0,239
K&t cuc thai ky bat lgi chung doi véi tré so sinh 145(11,0) 44 (15,6) 1,5 1,0-22 0,031

Thai ky mang GBS dugc du phong lay nhiém trudce sinh
khong tang nguy co cac két cuc thai ky bat lgi & me (p =
0,514), khéng tang nguy co nhiém trung so sinh sém (p =
0,431). Tuy nhién, cé lién quan dén céc két cuc bat loi chung
d6i vai tré so sinh (OR 1,5; 95%Cl: 1,0 — 2,2, p = 0,031).

4. BAN LUAN

4.1 Ty lé thai ky mang GBS

Trong nghién ctru chdng t6i, 275 truang hop co két
qua sang loc GBS duong tinh, tuong (ng ty 1é thai ky
mang GBS tlr 35 - 37 tuan la 17,5%, uwdc luong khodng
tin cdy 95% dao dong tir 15,5 - 19,7%. Ty |é nay duoc
xac dinh GBS bang phuong phap nudi cay, phan lap va
dinh danh vi khun theo khuyén cdo ctia CDC ndm 2010
va dugc WHO dong thuan khuyén céo la phuong phap
chuadn dé xdac dinh GBS [3]. Phuong phap nay ciing phu
hop véi khuyén céo cia ACOG céap nhat thang 6/2019 va
khuyén cédo clia ASM cép nhat thang 3/2020 vé hudng
dan phat hién va xac dinh GBS [15]. Nhu vy, céch tiép
can nay la déng tin cay dé danh gia chinh xac ty 1é GBS.
Nhin chung, két qua nay phu hgp véi ty Ié mang GBS
trong thai ky hién nay, dao dong tir 10 - 30% [3]. Mét t6ng
quan hé théng trén di liéu tir 85 quéc gia cho thay ty 1é
thai phu mang GBS khoang 18% va cao hon & céc qudc
gia thudc khu vuc Caribbean va Nam chau Phi, nhung
thap hon & khu v Nam A, Tay A va Bong Nam A [4]. Mot
t6ng quan hé thang khac trén 21 nghién ctru tai chau Au
o ty é thai phu mang GBS tir 6,5 - 36% va 1/3 céc ng-
hién ctru co ty 1€ 16n hon 20% [16]. M6t nghién ctu thuc
hién tai Ha Lan cling cho thay ty Ié nhiém GBS th&p hon
& phu nit goc chau A va cao hon & phu nit goc chau Phi
[17]. M6t s6 nghién cru tai Australia cé ty 1é mang GBS
trong thai ky tir 20 - 24% [18]. Tai chau A, mdt nghién ctu
tai Trung Qudc trén 7726 thai phu cé ty |é mang GBS la
8,2% [19]. Nhu vay, ty |é thai phu mang GBS trong nghién
clru ching téi cling phu hgp véi ty Ié mang GBS trong
thai ky hién nay.

DOi vai cac nghién clru tai Viét Nam, ty 1é thai phu
mang GBS theo cac nghién ctru tai bénh vién Tir DG nam
2006 - 2010 vao khoang 17 - 18% [5-7]. Tai Ha Noi, ty 1é
thai phu mang lién cau khu&n nhom B vao khoang 4,5 -
6,3% [20], [21]. O khu vuc mién Trung, mét bdo céo tai
Binh Thuan ndam 2016 c6 ty 1& 17,8% [22], mét nghién
clru tai Hu€ nam 2017 cho thay ty |é thai phu mang GBS
la 12,8% [23], trong khi dé, mot nghién ctu thuc hién tai
cong dong & Nghé An cé ty 1é mang GBS trong thai ky
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thap hon 4,4% [8]. Nhin chung, cac nghién ctu tai Viét
Nam thuc hién trong 3 thang cudi thai ky, mot sé tién
hanh tlr 34 - 36 tuan hodc 35 - 37 tuan, mét s6 khac trai
dai tlr 28 - 37 tuan. Phuong phap xéac dinh GBS chd yéu
14 nudi cay phan 1ap va dinh danh méu dich &m dao, hoac
két hop thém mau truc trang. Mét s6 nghién clru xéc
dinh GBS bang k¥ thuat Real-time PCR c6 ty |& phat hién
cao hon so véi nudi cdy. Cac nghién clru dua ra ty 1€, yéu
t6 lién quan va két qua thai ky tuong déi théng nhat véi
mo hinh bénh ly GBS trong thai ky va so sinh. Mot s6
khéc biét khong dang ke lién quan dén dia di€ém nghién
clru, d6i twgng, ¢d mau, phuong phép xéc dinh vi khuan.
Nghién ctru ching t6i cé 100% truong hop mang GBS
theo dai sinh dudng am dao, 6i v& dugc diéu tri khang sinh
du phong lay nhiém trudce sinh ding theo phac d6, can
thiép dam bao it nhat trudc 4 gio cho dén khi sinh. Loai trir
137 truong hogp mé lay thai chd dong khi chua co chuyén
da va chua v 6i, la nhitng truang hop khong cé chi dinh
diéu tri khang sinh du phong lay nhiém trude sinh theo khu-
yén cdo ctia ACOG [15]. Nhu vay, du phong lay nhiém trude
sinh dugc chung t6i thuc hién dung dat 100% trudng hop.
Mac du Ampicillin hoac Penicillin G la nhitng phac do
dugc khuyén céo dau tay khi diéu tri du phong lay nhiém
trude sinh. Trong nghién ctru ching t6i, 92% truong hop
dugc st dung Cefazolin d€ du phong lay nhiém trudce
sinh. Cefazolin c6 dugc dong hoc va co ché tac dung
tuong ty nhu Ampicillin, thudc nhanh chéng qua rau thai
va dat trén mdrc ndng dé e ché t8i thi€u (Minimum In-
hibitory Concentration - MIC) trong mau day rén va nudc
0i déi vai GBS trong vong 20 phut sau khi tiém trén thai
phu [10]. Nhu vay, Cefazolin hoan toan phu hop dé€ Iua
chon diéu tri du phong lay nhiém truéc sinh GBS. Di
(rng véi Penicillin duoc bdo cdo lén dén 10% [3]. Ngay
cé khi thir nghiém lay da am tinh ciing chua thé khang
dinh 100% céc truong hop khéng phan &rng phan vé vai
thudc. DGi véi nhitng truong hop cé két qua thir nghiém
da duong tinh, 2 = 3% truong hop sé c6 phan tng phan
vé khi tiém khang sinh. Day la nhiing van dé lo ngai anh
hudng dén lua chon khang sinh sir dung du phong lay
nhiém GBS trudc sinh tai dia di€ém chdng t6i nghién curu.
4.2. Két qua thai ky vé phia me
Trong nghién ctru, c6 97,8% thai ky mang GBS khong
xuat hién céc bién ching lién quan dén tinh trang nhiém
trung. Co 8 trudng hap xuét hién sot trong chuyén da, day
la nhitng trudng hop bi€u hién sét don doc, khong kém
theo cdc tiéu diém nhiém khuan khac. Chang toi gap 1



truong hgp nhiém triung 6i - mang 6i & nhom thai ky khéng
mang GBS. Cé 6 truong hop (0,6%) nhiém trung hau san
& nhém khong mang GBS va 3 trudong hap (1,1%) nhiém
trung hau san & nhom thai ky mang GBS. Ty |é céc bién
chimg nay & nhém thai ky mang GBS déu tuong duong
véi nhdm khong mang GBS. Nghién ctru chuing t6i khong
phét hién thai ky mang GBS tang nguy co nhiém trung hau
san (OR 2,3, 96%Cl: 0,6 - 9,6, p = 0,223), nguy co nhiém
trung 6i - mang 6i (OR 1,5; 95%Cl: 0,1 - 38,7, p = 0,728) va
nguy co mé lay thai (OR 0,9; 95%CI: 0,7 - 1,4, p = 0,999).
Danh gia chung két cuc thai ky bat lgi me lién quan dén
nhiém trlng trong va sau sinh, ching t6i nhan thay thai
ky mang GBS khéng lam téng nguy co két cuc thai ky bat
loi & thai phu gom st trong chuyén da, nhiém tring i,
mang 6i, nhiém trung hau san, nhiém tring vét mé sau mo
|&y thai. Ty 1é chung céc bién chimng nay & nhom thai ky
mang GBS la 2,2% so véi 1,6% & nhém khong mang GBS,
OR 1,4; 95%Cl: 0,5 - 3,9, p = 0,514. K&t qué nay ciing phu
hop khi GBS khéng phai la nguyén nhan hang dau gay ra
céc nhiém trung hau san. Céc tac nhan nhu E.coli, Staph-
ylococcus Aureus va Streptococcus pyogenes (lién cau
khu&n nhém A) la nhiing tdc nhan thuong gép gay nhiém
trung hau san, nhiém trung vét ma. Trong khi do, GBS lién
quan nhiéu hon dén nhiém tring so sinh sém.

Chung t6i phan tich nguy co nhiém tring vét ma trén
nhirng thai phu mang GBS két thuc thai ky bdng m& lay
thai (loai trlr nhém sinh dudng 4m dao). Két qua cho
thay ty 1& nhiém trung vét mé trong nhom mang GBS |a
1,0%, trong khi dé, nhém thai ky khéng mang GBS co ty 1é
0,8%, cac hinh thai nhiém trung vét mad trong nghién ctru
chung t6i déu thudc thé nhiém trung moé néng, khong co
truong hop nao nhiém tring mé sau va nhiém trung céc
khoang, co quan. Phan tich tuong quan cho thay thai ky
mang GBS khéng lam tdng nguy co nhiém trung vét ma
sau mé 13y thai (OR 1,3; 95%Cl: 0,3 - 6,4, p = 0,737).

Nhu vay, nghién ctru chdng téi cho thay thai ky mang
GBS, dugc diéu tri du phong lay nhiém ding khuyén céo,
khéng lam tang nguy co nhiém trung hau san va cé nguy
co nhiém tring vét maé & nhirng trudng hop mé 1ay thai.

4.3. Hiéu qua diéu tri du phong lay nhiém trudc sinh

Bén canh céc yéu t6 phan tich lién quan dén nhiém
trung tré so sinh sém, ching téi phan tich thém két cuc
thai ky bat loi chung & tré so sinh, céc yéu t6 dua vao
phan tich gom: tré sinh non, trong luong tré dudi 2.500
gram, co chi s6 apgar < 7 diém, can nhap NICU theo doi,
can diéu tri khang sinh va nghi ng& hodc bi nhiém tring
so sinh (Bang 3.5). Chiing t6i phat hién thai ky mang GBS
dugc diéu tri khang sinh du phong lay nhiém trude sinh
phu hgp khéng lam tang nguy co nhiém tring so sinh
sém (OR 1,3;95%Cl: 0,7 - 2,3, p = 0,431). Tuy nhién, lai lién
quan dén nguy co céac két cuc bat loi chung déi véi tré so
sinh (OR 1,5; 95%Cl: 1,0 - 2,2, p = 0,031). Mé&c du nguy co
nay c6 khoang tin cay 95%Cl cua OR ti€p giap gia tri 1,0
cho dén 2,2, tuy nhién, day la mot van dé can dugc cha y.

Thai ky mang GBS tdng nguy co &i v khi thai non
thang, x& tri két thac thai ky khi c6 ri 6i hodc v& 6i trén
thai ky non thang mang GBS la hoan toan phu hgp. Can

thiép nay da dugc chirng minh lam han ché& nguy co
nhiém trung so sinh sdm trong dé cé nhiém trung so
sinh sdm do GBS [24], nhung lai d&t ra nguy co tré phai
nhap NICU theo doi, trong luwgng tré so sinh dudi 2.500
gram, nguy co Apgar thap, nguy co tré phai diéu tri khang
sinh... Day la nhitrng van d& lién quan gian ti€p & céc thai
ky mang GBS ma chung t6i tim thay khi phan tich dir liéu
nghién ctru. Diéu nay cling pht hop véi mé hinh bénh
tat lién quan dén GBS hién nay, ty 1é mac nhiém trung
so sinh s6m do GBS da giam tir 1,8/1.000 trudng hop
sinh séng nam 1990 xuéng 0,24/1000 truong hop sinh
s6ng nam 2016 [14]. Mé&c du céc chinh sach du phong
lay nhiém GBS d4 trién khai, tuy nhién, ty |& nhiém nhiém
tring so sinh sém do GBS van tiép tuc xay ra va ton tai
& murc binh nguyén ké tir nhirng nam 2000 cho dén hién
nay. Nguyén nhéan do trudc khi chién luge sang loc va
diéu tri du phong lay nhiém & ngudi mang GBS dugc ap
dung thudng quy, phan I6n cac nhiém tring so sinh sém
do GBS xay ra & tré sa sinh du thang. Trong khi dé, mo6
hinh nhiém trung so sinh s6m va t&r vong do GBS hién
nay lai tap trung & nhém so sinh non thang. Khoang 50%
céc trudng hgp nhiém trung so sinh sém do GBS xay ra
& tré so sinh non thang va lién quan dén nguy co tr vong
cao hon & nhom nay, 20 - 30% & nhdém sao sinh dudi 33
tuan so vdi 1- 3% & nhém so sinh da thang [14], [25]. Nhu
vay, ngay ca khi liéu phap khang sinh du phong lay nhiém
trude sinh dugc ap dung, nguy co lién quan dén nhirng
két qua thai ky bat lgi chung & nhém tré sinh non van 13
mot van dé can dugc quan tdm. Theo ching t6i, t6i wu
hoa cham séc thai ky lién quan dén GBS can dugc thuc
hién dong bo ca sang loc thai ky mang GBS, du phong
lay nhiém trudce sinh, quan ly va xt ly két thic thai ky phu
hop. Trong thuc hanh 1am sang, ngoai nguy co nhiém
trung so sinh sém dang ngay cang dugc khong ché tot,
céc tac dong cla thai ky mang GBS d6i vai tré so sinh
dac biét nhom tré sinh non can dugc danh gia téng thé
thay vi chi dirng lai & nguy co nhiém trung so sinh.

5. KET LUAN

Ty lé thai phu mang GBS tur 35 - 37 tuan xéac dinh bang
nuoi céy, phan 1ap va dinh danh m4u dich dm dao 14 17,5%
(95%Cl: 15,5-19,7). T4t ca céc thai ky mang GBS dugc du
phong lay nhiém trude sinh ding chi dinh. Thai ky mang
GBS c0 lién quan dén nguy co v& i, ri 6i < 37 tuan (OR
2,7;95%Cl: 1,3 - 5,6; p = 0,010) va sinh non (OR 2,9; 95%Cl:
1,8-4,7,p<0,0001), tuy nhién, khong tidng nguy co mé lay
thai, nhiém trung vét mé va nhiém tring hiu san.

Thai ky mang GBS dugc du phong 1ay nhiém trude
sinh khong tang nguy co nhiém trung so sinh sém (OR
1,3; 95%CI: 0,7 - 2,3; p = 0,431), k€ ca & nhom theo doi
chuyén da (OR 1,6; 95%Cl: 0,7 - 3,4; p = 0,239).

KIEN NGHI

Sang loc mang GBS nén dugc ap dung thudng quy,
céc thai ky mang GBS can duoc du phong lay nhiém
trude sinh va quan ly phiu hop dé& han ché t6i da céc két
cuc thai ky bat lgi & tré s sinh.
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