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TAC NHAN GAY BENH VA TINH NHAY CAM KHANG SINH
CUA VI KHUAN TRONG NHIEM KHUAN HUYET SO SINH

Nguyén Thi Thanh Binh', Nguyén Thi Thao Trinh% Nguyén Nom>2 Nguyén Céng Tién®

Muc tiéu: Tim hiéu tac nhan va tinh nhay cam khang sinh ciia vi khuan trong nhiém khuén huyét so sinh

Poi tieong va phwong phdp: Nghién ctru theo ddi doc trén 78 tré so sinh dugc chan doan nhiém khuan
huyét c6 cidy mau dwong tinh tai Khoa Hdi stc tich cuc - Nhi so sinh - Trung tim Nhi khoa, Bénh vién
Trung wong Hué, thoi gian tir thang 1/2021 dén thang 6/2023.

Két qua: Doi voi nhidm khuan huyét sém, vi khuan gram am chiém ty 1¢ 100%. Trong nhém nhiém
khuan huyét mudn, vi khudn Gram am chiém da sd véi 80,5%, trong khi vi khuin Gram duong chiém
19,5%. Klebsiella pneumoniae 1a cin nguyén gay bénh chiém ty 18 cao nhat trong ca nhidm khuan huyét
som (49,9%) va mudn (34,7%). Staphylococcus aureus 13 vi khuan Gram duong thudng gip nhét, chiém
18,1% trong nhiém khudn huyét mudn. C6 15/78 truong hop 13 vi khuan da khang, trong d6 Enterobacter
aerogenes chiém 9/15 truong hop. Khang sinh ¢ ty 18 nhay cao 1a vancomycin (100,0%), linezolid
(100,0%), amikacin 74,6%. Khang sinh c6 ty 1& khang cao gdm ampicillin (95,5%), penicillin G (92,3%),

ceftriaxon (71,0%), meropenem (60,0%), piperacillin (59,2%).

Két Iugn: Tac nhan gy nhiém khuén huyét so sinh chil yéu 1a vi khudn Gram am. Ty 1é khang khang
sinh ctia cac vi khuan phan lap dugc kha cao va day 1a mot trong nhimg yéu tb ting ganh ning diéu tri.
Tir khéa: Nhidm khuan huyét so sinh; vi khuan; khang khang sinh.

DAT VAN BE

Nhiém khuan huyét 1a mot hinh thai quan trong
ctia nhiém khuin so sinh va hién van 12 mot thach
thirc toan ciu do ty 1& mac bénh va tir vong cao.
B4o cdo tir cac nude co thu nhap thip va trung binh
nam 2020 ghi nhan ty 1¢ nhiém khuan huyét so sinh
12 2.824 trén 100.000 tré so sinh va 18% tré nhiém
khuan huyét c6 két cuc tir vong. Dic biét, & khu
vuc chau Phi'. Bat dau diéu tri khang sinh som la
véan dé then chét trong diéu tri nhidm khuan huyét
so sinh va thuong dugc chi dinh trude khi co két
qua céy méu. Trén thuc té, viéc lya chon khang
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sinh chu yéu theo kinh nghiém dbi véi nhiing
truong hop nghi ngd nhiém khuin huyét, boi mat
kha nhiéu thoi gian dé c6 két qua cdy mau va va
khang sinh d62. Viéc lam dung khang sinh khong
can thiét, dic biét la khang sinh phé rong, duoc coi
1a yéu t6 quan trong dan dén sy xuét hién cua cac
chung vi khuén khang thudc. Cac nghién ctru 16n
& chau Phi va Nam A hay ¢ Purc déu cho thiy muc
d6 dé khang khang sinh trong nhiém khuén huyét
so sinh ngdy cang ting trong nhirng ndm qua, ddng
thoi xac dinh rang khang khang sinh ciing 1a mot
yéu td ting nguy co tir vong & tré so sinh'2. Sy
gia ting cac ching vi khuan khang thubc da dugc
bao céo trong nhiéu nghién ctru, cac tac nhan gay
nhiém khudn huyét so sinh va tinh hinh khang
khang sinh ciia chung thay ddi theo khu vue, thoi
diém tuy thudc dich té vi khuén tai dia phuong va
khang sinh phd bién thudong duoc sir dung?. O Viét
Nam, nhiém khuén huyét so sinh van 1a bénh ly
¢6 ty 18 mac va tir vong cao*, do d6 viéc nghién
cuu tdc nhan gy bénh trong thoi diém hién tai va
tinh nhay cam thudc khang sinh cua vi khuén van
13 nhu cau can thiét @& nhiam c6 chién lugc diéu tri
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dung dan cho tré nhiém khuan huyét so sinh. Muc
tiéu cia nghién ctru ndy nhdm tim hiéu tac nhan
va tinh nhay cam khang sinh ctia vi khuan trong
nhiém khuan huyét so sinh.

DOI TUUNG VA PHUGNG PHAP

Poi twong: 78 tré so sinh di tiéu chuan didu tri tai
Khoa Hdi strc tich cuc - Nhi so sinh, Bénh vién Trung
wong Hué tir thang 01/2021 dén thang 6/2023.

Tiéu chudn lwa chon: Tré so sinh tir 1 - 28 ngay
tudi duoc chin doan nhidm khuan huyét va co két
qua cdy mau dwong tinh theo tiéu chuan Co quan Y
té chau au (European Medicines Agency 2010)5. Tré
6 két qua xét nghiém khéng sinh d6 sau khi ciy mau
duong tinh.

Tiéu chudn logi trir: Gia dinh khong dong y tham
gia nghién ctru.

Phuong phap

Thiét ké nghién civu: Theo dbi doc.

Bién sé nghién ciru: Cac dic diém chung so
sinh, cAn ning, giGi tinh, tudi thai, phwong phap sinh
va loai nhiém khuén huyét, thoi gian diéu tri va két

KET QUA

Dic diém chung nhém nghién ciru
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qué diéu tri nhidm khuan huyét. Két qua phan lap vi
khuén va tinh nhay cam véi thude khang sinh déi véi
cac vi khuan dugc phan lap. Két qua diéu tri gom
song va tir vong dugc ghi nhan vao thoi diém xudt
vién hodc tlr vong.

Dia diém nghién citu: Khoa Hbi st tich cuc -
Nhi so sinh - Trung tam Nhi khoa, Bénh vién Trung
uong Hué.

Thoi gian nghién ciru: T 01/02/2021 dén
30/6/2023.

Phwong phdp chon mdu: Chon mau thuan tién.

X Iy 56 ligu: S6 lidu duoc phan tich sb liéu bang
phﬁn mém SPSS 22.0, cac s6 duge lam tron dén mot
chir s6 sau déu phdy. Théng ké mé ta bao gom tinh
toan cac tan s, ty 1& ciia cac bién dinh tinh va tinh
s trung binh va trung vi ca cac bién sb dinh luong.

DPao dirc nghién citu: Nghién ctu dugc tién
hanh sau khi théng qua Hoi dong Y dirc trong nghién
ctru Y sinh hoc cua Truong Pai hoc Y Dugce Hué s
H2021/113 va chép thuén caa bd me bénh nhi. Moi
thong tin c4 nhan cia dbi twong nghién ciru duoc
gitt kin.

Bang 1. Bac diém chung nhém nghién ctru (n = 78)

Dic diém tré so’ sinh n Ty & (%)
<28 tudn 51
28 - < 32 tudn 25 32,1
Tudi thai (tuan) 32 - < 34 tuan L 14,1
34 - < 37 tuan 14 17,9
37 - <42 tuan 24 30,8
Trung binh (X £ SD) 33,5+4,0
Nam 45 57,7
N 33 423
<1000 6 7,7
L 1000 - < 1500 23 29,5
Can nang luc sinh (gam)
1500 - < 2500 25 32,0
2500 - < 4000 23 29,5
> 4000 1 1,3
Trung vi (25" - 75%) 1900 (1300 - 2800)
L Sinh thwong 40 51,3
Phuwong phap sinh - n
Sinh mo 38 48,7
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Dic diém tré so' sinh n Ty lé (%)
Théi didm nhiém khuan Nhi&m khuan huyét so' sinh sém 6 7,7
huyét so sinh Nhi&m khudn huyét so' sinh muén 72 92,3
. Lo Khéi bénh 65 83,3
Két qua dieu tri -
T vong 13 16,7
Nhiém khuan huyét sém 6 17,0+6,8
Nhiém khuén huyét muén 72 23,0 £ 12,3
Sbé ngay diéu tri trung binh | Nhiém khuan huyét do vi khudn gram am 64 23+12,8
Nhiém khuén huyét do vi khudn gram dwong 14 11,1+ 6,1
Chung 78 225+12,0

Nhén xét: Ty 18 tré non thang chiém da sé v6i 69,2%, nhom tré c6 can nang thap (< 2500 gam) chiém
69,2%. Ty 1& nhiém khuan huyét muén 1a chi yéu véi 92,3%. Ty 1é tir vong ctia nhiém khuan huyét so sinh
14 16,7%. Ngay diéu tri trung binh chung 22,5 + 12 ngay. Thoi gian diéu tri nhiém khuan huyét do vi khuin
Gram am dai hon so v6i vi khuan Gram duong.

Két qua phan 1ap vi khuin qua cAy mau cia tré nhiém khuin huyét

Bang 2. Loai vi khuan phan lap qua cdy mau

Th&i gian Tén vi khuan n Ty lé (%)
Klebsiella pneumoniae 2 33,2
Nhifim lfhuén Gram &m Klebsiella pneumoniae ESBL (+) 1 16,7
huyét som (n=6) Enterobacter cloacae 1 16,7 100,0
(n=6) Escherichia coli ESBL (+) 1 16,7
Pseudomonas aeruginosa 1 16,7
Gram duong Staphylococcus aureus MRSA (+) 11 15,3
Staphylococcus aureus 2 2,8 19,5
(n=14) Streptococcus agalactiae 1 1,4
Klebsiella pneumoniae 17 23,6
Klebsiella pneumoniae ESBL (+) 8 111
Nhi&m khuén Enterobacter aerogenes 10 13,9
huyét muén Serratia marcescens 7 9,7
(n=72) Gram &m Escherichia coli 5 6,9 80,5
(n=58) Acinetobacter baumannii 5 6,9 '
Pseudomonas aeruginosa 3 4,2
Elizabethkingia meningoseptica 1 1,4
Enterobacter cloacae 1 1,4
Klebsiella oxytoca 1 1,4
Enterobacter aerogenes 9 60,0
Vi khuén da khang Acinetobacter baumannii 3 20,0
Klebsiella pneumoniae 1 6,7 100,0
(n=1%) Escherichia coli 1 6,7
Enterobacter cloacae 1 6,6

Nhdn xét: DSi v6i nhidm khuan huyét som, vi khudn Gram am chiém ty 1& 100%. Trong nhom nhiém
khuan huyét mudn, vi khuan gram am chiém da s6 v6i 80,5%. Klebsiella pneumoniae 1a cin nguyén gay
bénh chiém ty 1 cao nhét trong ca nhiém khuan huyét som (49,9%) va mudn (34,7%). Staphylococcus
aureus 13 vi khuan Gram dwong thuong gip nhét, chiém 18,1% trong nhidm khuin huyét muén. C6 15/78
trudng hop 1a vi khuan da khang.
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Két qua khang sinh do
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Bang 3. Ty 1& khang khang sinh chung clia cac vi khuan dwoc phan lap

; . Nha Trung gian be khan
Khang sinh n L % n 99 % n 9 %

Ampicillin 2 4,5 0 0,0 42 95,5
Gentamycin 39 51,3 3 3,9 34 44,8
Clindamycin 5 35,7 0 0,0 9 64,3
Oxacillin 2 15,4 0 0,0 11 84,6
Penicillin G 1 7,7 0 0,0 12 92,3
Ceftazidim 4 40,0 1 10,0 5 50,0
Imipenem 29 40,3 10 13,9 33 45,8
Levofloxacin 27 38,0 9 12,7 35 49,3
Meropenem 16 40,0 0 0,0 24 60,0
Trimethoprim 56 77,8 0 0,0 16 22,2
Piperacillin 27 38,0 2 2,8 42 59,2
Tetracyclin 9 69,2 0 0,0 4 30,8
Vancomycin 13 100,0 0 0,0 0 0,0
Linezolid 12 100,0 0 0,0 0 0,0
Amoxicillin 15 29,4 4 7.8 32 62,8
Amikacin 44 74,6 1 1,7 14 23,7
Ceftriaxon 20 29,0 0 0,0 49 71,0
Ciprofloxacin 1" 55,0 1 5,0 8 40,0
Moxifloxacin 9 69,2 0 0,0 4 30,8
Tigecyclin 12 100,0 0 0,0 0 0,0
Ertapenem 26 50,0 0 0,0 26 50,0
Cefepime 27 42,2 4 6,3 33 51,6
Chloramphenicol 22 88,0 2 8,0 1 4,0
Colistin 2 22,2 7 77,8 0 0,0
Ticarcillin 2 66,7 0 0,0 1 33,3

Nhdn xét: Khang sinh co ty 1& nhay cao 1a vancomycin (100,0%), linezolid (100,0%), tigecyclin
(100,0%), amikacin 74,6%. Khang sinh c6 ty 1¢ khang cao gém ampicillin (95,5%), penicillin G (92,3%),
oxacillin (84,6%), ceftriaxon (71,0%), meropenem (60,0%), piperacillin (59,2%).
Bang 4. Ty |& nhay v&i khang sinh cla céc loai vi khudn thudng gap

K. E. S. A P.

A . : S. aureus E. coli . )

Loai khang sinh | pneumoniae | aerogenes (n=13 marcescens (n=6) baumannii | aeruginosa
(n=28) (n=10) (n=7) (n =5) (n=4)

Ampicillin 1/5
Gentamycin 16/28 110 6/13 77 5/6 1/5 2/4
Clindamycin 5/13
Oxacillin 2/13
Ceftazidim 1/5 3/4
Imipenem 12/28 110 2/13 217 4/6 2/5 3/4
Levofloxacin 5/28 110 9/13 5/7 2/6 2/5 2/4
Meropenem 6/28 2/10 2/13 2/7 2/6 1/5 3/4
Trimethoprim 27/28 10/10 10/13 6/7 1/6 1/5
Piperacillin 11/28 110 2/13 117 5/6 1/5 3/4
Tetracyclin 9/13
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K. E. S. A P.

A . ; S. aureus E. coli N )

Loai khang sinh | pneumoniae | aerogenes (n=13 marcescens (n=6) baumannii | aeruginosa
(n=28) (n=10) (n=7) (n =5) (n=4)

Vancomycin 13/13
Linezolid 12/13
Amoxicillin 11/28 2/13
Amikacin 25/28 110 6/7 6/6 1/5 2/4
Ceftriaxone 5/28 110 2/13 6/7 4/6
Ciprofloxacin 8/13 2/7 1/6
Moxifloxacin 9/13
Tigecyclin 12/13
Ertapenem 12/28 110 6/7 5/6
Cefepime 10/28 110 6/7 4/6 1/5 3/4
Chloramphenicol 15/28 2/10 2/7 3/6
Colistin 2/5
Ticarcillin 2/4

Nhdn xét: K.pneumoniae con nhay véi trimethoprim-sulfamethoxazol (100,0%), amikacin (89,3%),
gentamycin (57,1%). E.coli con nhay cam cao véi nhom aminoglycosid véi ty 1¢ 1an luot: Gentamycin
(83,3%), amikacin (100,0%). Staphylococcus aureus nhay cam véi khang sinh vancomycin va linezolid

(100,0%), amikacin (89,3%).

BAN LUAN

Dbi voi nhiém khuin huyét sém, vi khuan gram
am chiém ty 1& 100%, trong d6 K. pneumonia chiém
49,9%, con E. coli chi chiém 16,7%. Két qua nay cho
thdy tic nhan gay nhiém khuan huyét so sinh sém
cling dang co su thay dbi, thay cho nhirng tic nhan
Lién cau B hay E. coli nhu trude day. Diu nay ciing
két qua ctia chuong trinh sang loc va diéu tri nhiém
khuan & me, ddc biét 14 diéu tri 6 me nhiém Lién cau
B d3 dugc trién khai nhidu hon trong nhitng nim
qua. Trong nhém nhiém khuén huyét muén, vi khuin
gram 4m chiém da s vé6i 80,5%, trong khi vi khuan
gram duong chiém 19,5%, trong d6 K. pneumoniae
(34,7%), E. aerogenes (13,9%) va Serratia marcescens
(9,7%). S. aureus 12 vi khuan Gram duong gay nhiém
khuan huyét so sinh mudn thudng gip nhat, véi ty
1¢ 18,1%. Téc nhan gy nhiém khuan huyét so sinh
c6 sy thay doi ¢ cac nghién ciru trong nude va quoc
té. Tac gia Tréan Thi Hoang (2015) tai Bénh vién Phu
san Nhi Pa Néng lai ghi nhan trong tré nhim khuan
huyét mudn, cic tac nhan chinh 1a CoNS (14,7%),
Acinetobacter (14,7%) va K. pneumoniae (10,5%)’.
Trong khi d6, Nguyén Pirc Toan (2022) bao cio tac
nhén cht yéu ctia nhiém khuan huyét so sinh tai Bénh
vién Nhi Pong I 1a vi khuan Gram dwong (67,8%),

phé bién nhat 13 CoNS (58%), bén canh d6 céc vi
khuin Gram 4m chiém vu thé gdm Klebsiella spp.
(7,1%), E.coli (6,8%) va Acinetobacter spp.*. Tac gia
Xiao - Juan Tang (2020) khi phéan tich trén 1479 tré
so sinh nhiém khuan huyét da cho két qua vi khuan
Gram dwong chiém 74,9% truong hop va CoNS
dugc xac dinh 1a chung phd bién nhét trong nhom
tac nhan nay (63,2%), trong nhom vi khuan gram am
thi K. pneumoniae (10,0%) va E.coli (8,7%)°. Nghién
cuu tai Australia va New Zealand ctuia Tarun Singh
(2019) lai nhan thiy nguyén nhan phd bién nhét cua
nhiém khuan huyét so sinh sém 1a lién ciu nhém B
(36,6%) va E. coli (25,1%)". C6 thé thiy rang mo
hinh vi khudn gy bénh giita cac nudc phat trién va
dang phat trién 1a khong gibng nhau. Su khac biét
nay c6 thé do ddc diém dich té cua timg qudc gia, cac
chung vi khuan & mdi bénh vién, ciing nhu kha ning
kiém so4t nhiém khuin bénh vién & mdi nudc, mdi
khu vyc 1a khac nhau.

Céc khang sinh thuong duoc st dung dé diéu tri
nhiém khuan huyét so sinh ban du 1a ampicillin,
nhém aminoglycosid nhu amikacin, gentamycin, cé
thé két hop voi nhém cephalosporin thé hé 3 nhu
ceftriaxon, cefotaxim. Truong hop nhidm khuin
huyét ning, nhiém khuin bénh vién c6 thé sir dung
nhom carbapenem nhu imipenem va meropenem,
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vancomycin. Tir két qua nghién ciru, chiung toi
nhan thy tinh hinh dé khang khéng sinh cta cac
vi khuén phan 1ap trong nhiém khudn huyét so sinh
kha cao, dic biét 1a cac vi khudn Gram 4m. Gan nhu
toan bd cac ching vi khuan gram 4m thudng gip
nhu A. baumannii, E. aerogenes, K. pneumoniae
déu 1a vi khuin da khang. Panh gia tinh nhay
cam cua khang sinh véi cac tac nhidn giy bénh,
chung t6i nhan thdy K. pneumoniae con nhay voi
trimethoprim-sulfamethoxazol (28/28), amikacin
(25/28), gentamycin (16/28); S. aureus cling nhay
cao voi khang sinh nhu vancomycin (13/13),
linezolid (12/13). Enterobacter aerogenes ngugc
lai, kém nhay cam véi hau hét cac khang sinh trong
khang sinh d6 nhu meropenem (0/10), gentamycin
(1/10), amikacin (1/10) va ceftriaxon (1/10). Serratia
marcescens va E.coli con nhay cam cao v4i nhom
aminoglycoside véi ty 1¢ 1an luot: gentamycin (7/7
va 5/6) va amikacin (6/7 va 6/6). P. aeruginosa cling
nhay v6i nhoém carbapenem bao gdm imipenem (3/4)
va meropenem (3/4). Tai Bénh vién Nhi Pong Cin
Tho, nghién ctru ciia Nguyén Ngoc Rang (2021) ghi
nhan S. aureus c6 mirc d6 dé khang cao véi ampicillin
(91 - 100%) va oxacillin (89 - 100%), 6 - 8% trudng
hop dé khang vancomycin. Tuy nhién vin nhay cam
100% véi linezolid. K. pneumoniae va Pseudomonas
spp. duoc ghi nhan 1a nhay cam véi imipenem (92
- 100%) va amikacin (75 - 100%). Bang chu y, cac
vi khudn Gram 4m khac ngay cang khang imipenem
(17 - 50%)®. Nghién ctru ciia Tran Thi Hoang cho
thdy dé khang khang sinh kha pho bién ¢ vi khuan
Gram am, dac biét 1a v4i cac nhém cephalosporin va
aminoglycoside. Tét ca cac ching S. aureus déu nhay
cam in vitro vdi vancomycin®. Nghién ciru cta Hind
A. Alzahrani (2023) tai Ai Cép ghi nhan S. aureus
khang methicillin nhay voi linezolid (100%). Trong
khi d6, cefotaxim va ciprofloxacin co ty 1& nhay voi
CoNS cao nhét trong cac loai khang sinh (93%). Tt
ca céc loai tryc khuan Gram am phén lap duoc déu
nhay vi gentamicin, amikacin va colistin, trong khi
do6 90% nhom tac nhan nay nhay cam véi cefepim,
ciprofloxacin. Tét ca cac chung vi khudn Gram 4m
ngoai trir Pseudomonas déu nhay cam véi nhom
carbapenem’.

Tir két quéa ctia céc nghién ctru niy cho thiy khong
chi cac vi khuan gy nhiém khuén huyét so sinh ma
tinh hinh khang khang sinh cling c¢6 sy khac biét giita
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cac qudc gia, cac ving mién, don vi so sinh trong
mot qudc gia. Tuy nhién diém chung dugc ghi nhan
1a cac loai vi khudn giy nhim khuén so sinh sém
dang dan thay ddi, va ty 16 d& khang khang sinh ciing
nhu sb luong vi khuan da khang cang ting cao va
dang 14 thach thirc voi tit ca cac don vi 1am sang hién
nay. Chinh vi vy, viéc stt dung khang sinh theo kinh
nghiém khi chua c6 két qua khang sinh d6 can can cir
vao mo hinh vi khuan va tinh hinh khéng khéng sinh
tai dia phuong va bénh vién cu thé.

Két qua nghién ciru ciia chiing t6i cho thy tir vong
chi gap ¢ nhom tré nhiém khuan huyét mudn, chiém
16,7%. Ty 1€ tr vong trong nghién clru cia ching
t6i thip hon Nguyén Ngoc Rang (2021) vai 20,9%.
Nhin chung, mic dii hién nay nhiéu trang thiét bi hién
dai da duoc trang bi, nhiéu k¥ thuat cao di dugc trién
khai nhung ty 18 tir vong ctia nhim khuén huyét so
sinh van con kha cao. Theo Ming Ying Gan va cong
su d thong keé tir cac nghién ctru trong vong 10 nim
tir 2010 - 2019 vé tir vong cua so sinh nhiém khuan
huyét voi két qua ty 18 tir vong chung 14 18%, thap
nhét & cac nudce ¢6 thu nhap cao (12%) va cao nhét &
céc qudc gia thu nhap thip (25%); Chau Phi co ty 18
nhiém khuan huyét so sinh tr vong cao nhét (24%)'°.
Hién nay, trén toan thé gidi, ty 1& tr vong do nhiém
khuén so sinh sém c6 xu huéng giam so véi nhidm
khun so sinh mudn1, tuy nhién thoi gian diéu tri van
con khé cao, va dic biét & nhom vi khuin gram 4m,
vi khuan da khang. Trong nghién ciru ciia ching toi,
thoi gian diéu tri trung binh cta tré 1a 22,5 + 12,2
ngay. Két qua nay kha twong ddng v6i nghién ctru cia
Nguyén Durc Toan (2022) v6i trung vi thoi gian diéu
tri 1a 23 (13 - 41) ngay*. Nhiing két qua nay ciing cho
thiy ganh ning chi phi diéu tri nhiém khuin huyét
1a rét 16n va c6 chidu hudng gia ting véi tinh trang
khang thudc hién nay.

KET LUAN

- Tac nhan gay nhiém khuén huyét so sinh chi yéu
1a vi khuén gram am.

- Ty 1é vi khuén da khang duoc ghi nhén 1a 15/78
(19,2%) trudng hop.

- Ty 18 khang khéng sinh ctia cac vi khuan phan lap
duoc kha cao va day s& 1a mot trong nhiing yéu t6 ting
génh ning diéu tri.
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BACTERIAL PATHOGENS AND ANTIBIOTIC SUSCEPTIBILITY
IN NEONATAL SEPSIS

Objectives: To investigate the causative agents and antibiotic susceptibility of bacteria in neonatal sepsis.

Subjects and methods: A longitudinal study was conducted on 78 neonates diagnosed with sepsis and
positive blood cultures at the Neonatal Intensive Care Unit, Hue Central Pediatrics Hospital, from January
2021 to June 2023.

Results: In early-onset sepsis, Gram-negative bacteria accounted for 100% of cases. In late-onset
sepsis, Gram-negative bacteria predominated at 80.5%, while Gram-positive bacteria accounted for
19.5%. Klebsiella pneumoniae was the most common pathogen in both early-onset (49.9%) and late-
onset (34.7%) sepsis. Staphylococcus aureus was the most common Gram-positive bacterium, accounting
for 18.1% of late-onset sepsis cases. There were 15/78 cases of multidrug-resistant bacteria, of which
Enterobacter aerogenes was the most prevalent (9/15 cases). Antibiotics with high susceptibility rates
included vancomycin (100.0%), linezolide (100.0%), and amikacin (74.6%). antibiotics with high resistance
rates included ampicillin (95.5%), penicillin G (92.3%), ceftriaxone (71.0%), meropenem (60.0%), and
piperacillin (59.2%).

Conclusions: Gram-negative bacteria constitute the predominant etiological agents of neonatal sepsis.
The rate of antibiotic resistance among isolated bacteria is quite high, which will be a factor increasing the
burden of treatment.

Key words: Neonatal sepsis, bacteria, antibiotic resistance.
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