MOT SO BAC DIEM CUA VI KHUAN DICH TY HAU O TRE VIEM PHE QUAN
PHOI DUO1 5 TUOI TAI KHOA BIEU TRI TU NGUYEN C BENH VIEN NHI
TRUNG UONG NAM 2012

TOM TAT

Muc tiéu: Danh gia cac VK thuong gap ¢ dich ty
héu & tré dwéi 5 tudi bj VPQP diéu trj tai khoa Diéu trj
tw nguyén C ndm 2012 va tinh khang khang sinh cua
céc vi khudn nay.

Déi tuong: 188 bénh nhi VPQP duéi 5 tudi, c6 két
qua cay dich ty hdu dwong tinh véi vi khuan.

Phuong phap: Nghién ctu Mé ta héi ciru.

Két qua: Céc VK gdp hang dau B: S.pneumonia
(41,5%), H.influenza (28,2%), M. catarrhalis (10,1%)va
S. Aureus (10,1%). S.pneumoniae khang gén 100%
déi véi cac KS nhédm Macrolide, 84,4% khang Co-
trimoxazol. Cac C3G chi nhay cam khodng 40- 45%.
Vancomycin va nhém Quinolone con nhay cdm gén
100%, nhung Imipenem chi con nhay cam 26,7%.

LE XUAN NGOC, LE CONG DAN
Bénh vién Nhi Trung wong

H.influenza khang Cefepime 84,9%, Ceftazidime
75,5%, Cefotaxime 50,9%, Ampicilin 77,4%, Co-
trimoxazol 88,7% va khang Chloramphenicol ch/
28,8%. H.influenza nhay cam 100% vd&i Imipenem,
Meropenem va Ofloxacin. Cac KS Ciprofloxacin,
Azithromycin va Amoxicillin/clavulanic Acid van nhay
cam cao voi H.influenza.

Két luan: S.pneumonia va H.influenza 1a 2 vi khudn
hay gdp nhét. Chiing khang hdu hét céc khang sinh
thuong dung va cd mét sé khang sinh méi trong diéu
trj Viém phé quan phdi. S.pneumonia con nhay cam
cao voi Vancomycin va Quinolone; va H.influenza voéi
Carbapenem va Quinolone.

Tir khod: Vi khuén, khéng khéng sinh, Viém phé
quan phéi.
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SUMMARY

Objectives: To assess the common bacteria
isolated from the nasopharyngeal secretions in
children under 5 years of age with bronchopneumonia
amitted to the General department C of NHP and the
antibiotics resistance of those bacteria.

Subjects: 188 Bronchopneumonia patients under 5
years of age with nasopharyngeal swab results were
positive for bacteria.

Methods: Retrospective description. Results: The
most common bacteria are S.pneumonia (41.5%),
H.influenza (28.2%), M. catarrhalis (10.1%) and S.
Aureus (10.1%). The antibiotics resistance rates of S.
pneumoniae are nearly 100% to macrolide and 84.4%
to Co-trimoxazole. S. pneumoniae are highly sensitive
to Vancomycin and quinolone group antibiotics (nearly
100%), but only 26.7% to Imipenem and about 40-50%
to C3G. The resistance rates to antibiotics of
H.influenza as following: Cefepime (84.9%),
Ceftazidime (75.5%), Cefotaxime (50.9%), Ampicillin
(77.4%), Co-trimoxazole (88,7%) and Chloramphenicol
(28.8%). The sensitive rates of H.influenza are
nearly100% to Imipenem, Meropenem and Ofloxacin.
A considerable sensitive rate of H.influenza to
Ciprofloxacin, Azithromycin and Amoxicillin / Clavulanic
acid.

Conclusions: S.pneumonia and H.influenza are the
two most common bacteria. They are resistant to most
of common antibiotics and a number of new antibiotics
used in the treatment of bronchopulmonary infections.
S.pneumonia are highly sensitive to Vancomycin and
Quinolone, and H.influenza are still highly sensitive to
Quinolone and Carbapenem.

Keywords:  Bacteria,
Bronchopneumonia.

DAT VAN BE

Viém phé quan phdi (VPQP) & tré em, nhét 1a tré
dwdi 5 tudi, 14 nguyén nhan ttr vong hang dau trén thé
gi¢i. Theo T& chirc Y té thé gidi [9], mdi ndm, VPQP
giét chét khoang 1,2 triéu tré em dwé&i 5 tudi, chiém
18% sb tré t& vong dwdi 5 tudi trén toan thé gisi. O
nudec ta, cling nhw cac nwéc dang phat trién & chau a,
chau Phi; ngoai virus, VPQP do vi khuan (VK) ) van con
la nguyén nhan quan trong déi v&i tan suat méc bénh,
sb Ian nhap vién didu tri va tr vong cta tré. Trong
nhiPng ndm gan day, vac-xin nglra H.Influenza d&
duwoc dwa vao st dung rong réi. Bén canh do, tinh
trang lam dung khang sinh (KS) ciing lam anh hwéng
dén nguyén nhan gay bénh & tré em. Nghién ctu nay
nham muc tiéu: Panh gia cac VK thudng gép & dich ty
héu & tré dwéi 5 tudi bi VPQP diéu trj tai khoa Diéu trj
twr nguyén C ndm 2012 va tinh khang khang sinh cda
cac vi khudn nay.

POI TUONG VA PHUONG PHAP

1. P6i twong: TAt cd bénh nhi dwéi 5 tudi, nhap
vién 14n dAu tai khoa Diéu tri tw nguyén C — Bénh vién
Nhi Trung wong, ndm 2012 vi VPQP va c6 két qua
nuéi cay dich ty hau dwong tinh trong 14n xét nghiém
d4u tién ngay sau khi b&nh nhan nhap vién.

Antibiotic  resistance,

2. Phwong phap: Nghién ctru M ta hdi ciru, dwa
trén Bénh an va két qua nudi cay dich ty hau. Cac sbé
liéu sé dwoc lam sach, ma hoa va nhap va phan tich
trén phan mém SPSS 13.0. S dung test khi binh
phwong dé kiém tra sw khac biét mang y nghia théng
ké gitra hai hay nhiéu ty 1& %.

KET QUA

Trong nam 2012, chang t6i c6 188 bénh nhi VPQP
dwdéi 5 tudi, cé két qua cay dich ty hau dwong tinh vé&i
vi khuén.

Bang 1. DI liéu co ban v& déi twong nghién clru

BN Tudi Gioi Tbng cong
<1tudi | 1-5tudi | Trai Gai
n 114 74 121 67 188
% 60,6 39,4 64,4 35,6 100,0
>0,05 <0,05

Nhan xét: ty 1& tré dwdi 1 tudi cao hon nhém tré
trén 1 tudi, tré trai nhidu hon tré gai nhung sw khac
biét c6 y nghia théng ké chi cé vé gi¢i ma thoi.

Bang 2: Két qua Vi khuin phan lap

Tudi (thang) Tong cong

Tén vi khuén 1-<12 | 12-<60 | |
n % n % 0
S. pneumonia | 42 |36,8| 36 |48,6| 78 | 41,5
H.influenzae 30 |26,3| 23 |31,1| 53 | 28,2
M. catarrhalis 9 | 79| 10 |13,5| 19 | 10,1
S. aureus 17 1123 2 | 2,7 19 | 10,1
P. aeruginosa 5 (44| 1 |14 6 3,2
K. pneumonia 31261 |14]| 4 2,1
S. viridians 3126 1 |14]| 4 2,1
E. coli 3 |26 3 1,6
PseU(ch[))rT10nas 1|09 1 05
E. cloacae 1 1]09 1 0,5
Téng cong: 114 {100 | 74 | 100 | 188 | 100

Nhan xét: & ca hai nhém tré déu gap hai VK hang
d4u 1a S. pneumoniae va H. influenza, k& dén Ia hai
VK M.catarrhalis va S. aureus. Khong c6 sy khac biét
c6 y nghia thdng ké vé tin suét cla cac VK thudng
gap nay (p>0,005).

Bang 3: Tinh khang thuéc KS clia S. pneumoniae

sé S0 xét nghiém(%)
Khéng sinh XN Khéng Trgng Nr,]ay
gian cdm
Amoxicillin 63 | 35(55,6) | 3(4,8) | 25(39,6)
Azithromycin 56 | 56(100)
Cefotaxime 74 | 20(27,0) | 15(20,3) | 39(52,7)
Ceftriaxone 76 | 20(26,3) | 13(17,1) | 43(56,6)
Ch'ora'g‘lphe“'c 71 | 26(36,6) 45(63,4)
Clarithromycin | 55 | 55(100)
Co-trimoxazol | 77 | 65(84,4) | 8(10,4) 4(5,2)
Erythromycin 77 | 77(100)
Imipenem 75 18 (24) | 37(49,3) | 20 (26,7)
Levofloxacin 64 1(1,6) 1(1,6) |62(96,8)
Ofloxacin 77 1(1,3) 76 (98,7)
Penicillin G 31 [15(48,4) 16 (51,6)
Vancomycin 75 1(1,3) 74 (98,7)

Y HOC THUWC HANH (874) - SO 6/2013

177



Nhan xét: S.pneumoniae khang gan 100% dbi véi
cac KS nhéom Macrolide, k& dén 1a Co-trimoxazol
(84,4%). Vancomycin va nhém Quinolone con dang
nhay cam gan 100%, nhwng Imipenem chi con nhay
cam 26,7%.

Bang 4: Tinh khang thudc KS clia H.influenza

sé Sb Xét nghiém (%)

Khang sinh XN | Khang Tryng Nrjay
gian cam

Amoxicillin/clavulanic 42
Acid 4715(10.6) (89,4)
Ampiciline 53 41(;7’4 7(13.2)| 5(9.4)
Azithromycin 53| 23,8 51(96,2)

. 45

Cefepime 53 (84.9) 1(1,9) | 7(13,2)

. 27 26
Cefotaxime 53 (50,9) (49,1)

- 40 13
Ceftazidime 53 (75.5) (24.5)

. 20

Ceftriaxone 53 @37.7) 33(62,3)
Chloramphenicol | 52 15%8*8 2(3,9) |35(67.3)
Ciprofloxacin 53| 1(1,9) 52(98,1)
Clarithromicin 1 1(100)
Co-trimoxazol 53 47(5)38’7 6(11,3)
Imipenem 53 53(100)
Meropenem 53 53(100)
Ofloxacin 41 41(100)

Nhéan xét: Céc Cephalosporins da bj H.influenza
khang rat cao: Cefepime 84,9%, Ceftazidime 75,5%,
Cefotaxime 50,9%. H.influenza nhay cdm 100% v&i
Imipenem, Meropenem va Ofloxacin. Ciprofloxacin,
Azithromycin va Amoxicillin/clavulanic Acid van |a
nhirng KS nhay cdm cao v&i H.influenza.

BAN LUAN

Trong 10 VK phan lap dwoc tir 188 mau dich ty
hau cta tré bi VPQP dwai 5 tudi diéu tri tai khoa Diéu
tri tw nghuyén C, Bénh vién Nhi Trung wong nam
2002, hai VK hang dau la S.pneumonia (41,5%) va
H.influenza (28,2%). Ké&t quad nay phil hop v&i nhidu
nghién ctru [1,3,6,7,8]. Tuy nhién xét vé ty 18, két qua
clia chung toi thap hon Nguyén Van Bang nam 2008
[1] 12 58,8% dbi v&i S.pneumonia va 29,4% dbi voi
H,influenza, nhung cao hon nhiéu tac gid khac.
Nguyén Tién Diing ndam 2004 [3] cho thay 19,8% bénh
phdm dich ty hau c6 VK 1a S.pneumonia va 18,6% la
H.influenza. Ciling tai khoa Nhi Bénh vién Bach mai
nay, két qua ctia D6 Thi Thanh Xuan [7] nam 1994-
1998 twong (ng la 26,7% va 11,6% & dich hut ha
thanh mén. Mat s6 nghién ctvu tai cong ddng ciing cho
thdy hai VK gdp hang dau la S.pneumonia va
H.influenza, nhwng H.influenza chiém ty 1& cao nhét.
Ké&t qua nghién clru tai Quang Binh ndm 2005 cla
Phan L& Thanh Huong [4] thdy H.influenza chiém 47%
va S.pneumonia chiém 35,3%. Bam Thi Tuyét [6]
nghién cu & Bic Kan nam 2010 ciing cé két qua
twong tw nhung cé ty 1& thap hon (twong (rng 14 29,6%

va 14,1%). Phai chang & nhirng noi nay vdc-xin ngira
nhiém H.influenza chwa dwoc dung réng rai, vi didu
kién kinh té-xd hoi van con nhiéu khé khan, nén
H.influenza van la VK hang dau gay bénh dwéng hd
hap & tré nhd. Trai lai, nghién ctru ctia Tran Thj Bién
[2] ndm 1997 vé& can nguyén gay bénh nhiém khun
hé hép cép tinh didu tri tai Bénh vién Saint Paul Ha noi
cho thdy hai VK nay chi dirng hang the 3 va 4 (19,1%
la S.pneumonia va 15,7% la H.influenza), nhwong 2 vi
tri ding diu cho S.aureus (24,7%) va Brahamera
catarrhalis (22,4%). Trong nghién ctru cla chung t6i,
hai VK hay gép tiép theo 1& M. catarrhalis va S. Aureus
déu co cuing ty 18 10,1%. Két qua nay phii hop véi mot
sO nghién ctru khac [8,9 ]. Biéu d6 cho thay mé hinh
VK gay bénh duwdng hd hdp & tré nhé da co thay ddi
theo thoi gian.

Phan tich tan suét VK gdp theo mua trong nam,
chung t6i thay: S.pneumonia g3p cao nhat vao mua
Thu, voi dinh cao la thang 8. H.influenza lai gap chd
yeu vao mua Heé, nhét 1a thang 4. Khong co sw thay
ddi theo thang trong nam ddi véi M. catarrhalis va S.
Aureus. Tuy nhién day chi I& nghién ctu trén déi
twong c6 VK tim thdy trong dich ty hau nén chung t6i
khéng ban luan gi thém.

Phan tich tinh khang KS clia 2 VK gdp hang dau la
S.pneumonia va H.influenza trong nghién ctru cla
chang t6i cho thay: S.pneumoniae khang gan 100%
déi voéi cac KS nhém Macrolide, k& dén la Co-
trimoxazol (84,4%). Cac C3G chi nhay cam khoang
40- 45%. Vancomycin va nhém Quinolone con dang
nhay cdm gan 100%, nhwng Imipenem chi con nhay
cam 26,7% (bang 3). S.pneumonia ciing khang cao
ddi v&i mot sé KS dau tay dung dé diéu tri viem phéi
theo cac phac d6 nhw 1a Penicillin (48,4%),
Chloramphenicol (36,6%), Amoxicillin (55,6%). Nghién
clru ctia Ngb Thij Thi [5] ndam 1997-1998 tai Bénh vién
Nhi Trung wong thay co dén 96,8% S.pneumonia nhay
v@i Penicillin va 68% nhay vé&i Chloramphenicol. Cling
khodng thoi gian nay & khoa Nhi Bénh vién Bach Mai,
D& Thi Thanh Xuan [7] cho thdy S.pneumonia khang
Penicillin 38,8% va khang Chloramphenicol 21,1%. Tai
Bénh vién Thanh nhan, H& Thu Hién (2001-2002) thay
40,67% S.pneumonia khang Penicillin, 53,32% khang
Co-trimoxazol va 31,58% khang Chloramphenicol.
Nhw vay, két quad cla chung téi déu cao hon cac
nghién ctru trén. Nghlen clru cla Nguyen Van Bang
[1] nam 2007-2008 c6 két qua twong dbng vé&i két qua
clia ching téi ddi v&i cac KS nhém Macrolide va Co-
trimoxazol, nhwng S.pneumoniae nhay cam t&i 100%
v&i Imipenem, Meropenem va Vancomycin, 62,5% v&i
Ceftazidim va Cefepim. Didu d6 cho théy
S.pneumoniae trong nghién ctru cla ching téi da co
sy tang tinh khang KS so véi trudc day.

Céc Cephalosporins da bi H.influenza khang rat
cao: Cefepime 84,9%, Ceftazidime 75,5%, Cefotaxime
50,9%, Ceftriaxone 37,7%. H.influenza cling khang
Ampicillin  77,4%, Khang Co-trimoxazol 88,7% va
khang Chloramphenicol chi 28,8%. H.influenza nhay
cam 100% v&i Imipenem, Meropenem va Ofloxacin.
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Céc KS Ciprofloxacin, Azithromycin va
Amoxicillin/clavulanic Acid van nhay cadm cao voi
H.influenza. Tai Bénh vién Nhi Trung wong giai doan
1994-1998, Ngb Thi Thi [5] thdy H.influenza khang Co-
trimoxazol dwéi 50%. Ha Thu Hién thdy 60%
H.influenza khang Ampicillin, 62,5% khang Co-
trimoxazol va 40% khang Chloramphenicol. Riéng
Cefotaxim van nhay 100% (g&p d6i két qua cla ching
t6i). Theo Nguyén Van Bang [1] (2007-2008): 100%
H.influenza khang C3G, Chloramphenicol va Co-
trimoxazol; 66,7% khang Ampicillin va Cefuroxim;
khang Imipenem 25% va khang Meropenem 66,7%
(nhwng sb mau nghién ctru con qué it). Nhw vay,
H.influenza ciing da cho thdy sy tang tinh khang
khang sinh theo thdi gian. Cac KS dau tay nhw
Ampicillin, Co-trimoxazol g&n nhw da bi khang. Riéng
Chloramphenicol con nhay cam, co & do dgc tinh cua
né nén khong dwgc khuyén cao dung cho rong réi cho
tré nhd trong nhitng ndm gan day. Ddi v&i cac C3G,
H.influenza ciing da khang vé&i ty |€ cao. Pay la kho
khan I&n trong viéc lwa chon KS diéu tri, nhat 1a trong
diéu kién kinh té con nhiéu kho khan nhw & nudc ta.

KET LUAN

- VK gdp hang dau theo thir ty hay gdp la:
S.pneumonia, H.influenza, M. catarrhalis va S. Aureus.

- S.pneumoniae khang gan 100% déi véi cac KS
nhom Macrolide, 84,4% khang Co-trimoxazol. Cac
C3G chi nhay cam khoang 40- 45%. Vancomycin va
nhém Quinolone con nhay cdm gan 100%, nhung
Imipenem chi con nhay cam 26,7%.

- Ampicillin, Co-trimoxazol va cac Cephalosporin da
bi H.influenza khéng rét cao. H.influenzacon nhay cdm

cao v&i Carbapenem, Quinolone, Azithromycin va
Amoxicillin/clavulanic Acid
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