NGHIEN CUU KHOA HOC

CAN NGUYEN VA TINH KHANG KHANG SINH TRONG BENH LY
TRAN MU MANG PHOI G TRE EM TAI BENH VIEN NHI TRUNG UGNG

Lé Thi Hong Hanh', Nguyén Vin Thuong?, Ping Trung Thanh?

TOM TAT

Muc tiéu: Xac dinh cin nguyén va tinh khang khang sinh trong bénh 1y trin mii mang phoi & tré em tai
Bénh vién Nhi Trung wong.

Poi twong va Phwong phap: Nghién ctru mé ta cit ngang 107 tré duoc chan doan tran mi mang phoi
(01/6/2018 dén 31/5/2021).

Két qua va két luan: Pic diém dich t&: Bénh hau hét gip & tré nho dudi 5 tudi (73,8%), chi c6 26,2%
tré trén 5 tudi. Ty 1é nam/nit 1a 1,5, phan 16n 1 tré sinh song & mién nii (62,8%). Cin nguyén gay tran mi
mang phéi: tu cau vang 22,4%, mycoplasma 4,7%, phé cau 3,7%, HI 3,7%. Tinh khang khang sinh: tu cau
vang khang methicillin 91,7%, nhay vancomycin 95,8%, nhay linezonid 100%. Phé cau khang cefuroxime,
cefotaxime, ceftriaxone 100%, 75% phé cau khang penicillin G, phé cau nhay véi vancomycin va nhém
fluoroquinolon 100%. HI khang véi ampicilin, cefuroxim, cefixim 75%, 100% HI con nhay véi ceftriaxone,

ciprofloxacin, meropenem.

Tw khéa: Tran mu mang phoi, can nguyén.

DAT VAN BE

Tran mi mang phoi 1a hién tugng viém va & mi
trong khoang mang phéi. Pay c6 thé 1a dich mu that
su, nhung ciing c6 khi 1a chat dich duc hoic mau
nau nhat nhung bao gio ciing chira xac bach ciu da
nhan, thanh phan co ban ctia mu [1].

Ty 1é tran ma mang phdi tai Viét Nam ciing
nhu trén thé gidi c6 xu huéng ting. O Anh, ty 18
tran mu mang phdi nam 2005 ting gap 7 lan so
voi nam 1997. Tai Viét Nam, trong 3 nam (1999
- 2002) Bénh vién Nhi Dong 1 ghi nhén c6 44 ca
nhung chi trong 1 ndm (2004 - 2005) da ghi nhan
40 ca [2].
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O tré em céc biéu hién 1am sang cua tran mu
mang phdi thuong khong dién hinh va kho xac
dinh, ddc biét 1a Itra tudi dudi 5 tudi nén d& bo
sot. Tran mi mang phdi khong dugc chan doan
va diéu tri sém co6 thé gy tir vong hodc dé lai
céc di ching anh hudng ning né dén co quan ho
hép [3].

Cian nguyén gdy tran ma mang phoi hay gip 1a
tu cdu vang va phé cau. Hién nay cac cin nguyén
nay khang nhiéu loai khang sinh [3]. Cau hoi dat ra
la can nguyén va tinh trang khang khang sinh c6 gi
thay d6i?

Tai Viét Nam, c6 nhiéu dé tai nghién ctru vé bénh
ly tran ma mang phdi & nguoi 16n va tré em. Tuy
nhién, & tré em gan day chua c6 nghién ctru di vao
chi tiét dé tra 101 cau hoi trén. Vi vay, chung toi thuc
hién dé tai “Pac diém lim sang, cdn ldm sang, can
nguyén va sir dung khang sinh trong diéu tri tran mii
mang phoi ¢ tré em” nham tim hiéu dic diém nhém
d6i tuong nay, qua d6 tim ra cac giai phap phong
ngira va khuyén cdo can thiét.
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DOI TUONG VA PHUGNG PHAP

Poi twong nghién ciru: Tré duge chan doan tran
mu mang phéi tai Bénh vién Nhi Trung vong.

Thoi gian va dia diém nghién ctu: Tai Bénh
vién Nhi Trung uong tir ngay 01/6/2018 dén ngay
31/5/2021.

Thiét ké nghién ciru: M6 ta cit ngang, nghién
ctru dinh lugng.

Phwong phap tién hanh

Chin dodn tran mii mang phoi

Lam sang: Bénh nhan dugc chén doan tran mu
mang phdi khi ¢6 cac ddu hiéu sau:

- Hoi chimg nhiém trung, nhiém doc: sbt cao,
dau diu, mat ngu, kém an, gy sut.

- Ho, dau nguc, kho thd (do chén ép phdi).

- Hoi ching 3 giam & phdi (¢ tré nho: 1i rao phé
nang giam + go duc).

- Choc do mang phdi ¢6 mu.

Can lam sang:

- Mau ngoai bién: Sé lugng bach clu tang, ty 1€
bach cau da nhan trung tinh ting, CRP ting.

- Chan doan hinh anh: Trén Xquang nguc
thang, siéu &m mang phdi c6 hinh anh tran mu
mang phdi.

Nhiém trung: Goi ¥ hodc c6 bang ching
nhiém tring voi bat ky nguyén nhan nao khi co
céy mau duong tinh, nhuém soi tuoi, PCR hodac
c6 hoi chung 1am sang lién quan dén kha ning
nhiém tring cao. Bang ching nhiém khuin bao
gdm cac ddu hiéu 14m sang, chan doan hinh anh
hoac xét nghiém.

K¥ thuat 1am khang sinh d6: St dung phuong
phap dinh danh va 1am khang sinh db bang hé théng
may tu dong Vitex 2.

C& miu: Chon toan bd ca bénh duge chan doan
tran ma mang phdi tai Bénh vién Nhi Trung wong tir
ngay 01/6/2018 dén ngay 31/5/2021.

Thu thép va xir 1y s6 liéu: Theo phuong phap
thong ké y hoc.
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KET QUA
Bang 1. Thong tin chung
Dic diém S6 lwong | Ty lé (%)
1 thang <1 tudi 34/107 31,8
Tudi 1 tudi - 5 tubi 45/107 4,0
6 tudi - 15 tudi 28/107 26,2
Nam 64/107 59,8
Gidi tinh
N 43/107 40,2
Mi&n ni 67/107 62,6
Dia dw Nong thon 24/107 22,4
Thanh thi 15/107 15

Nhdn xét: Nhém bénh nhan dudi 5 tudi chiém
ty 1& cao 73,8%. Ty 1é nam/nir 1a 3/2. Hau hét bénh
nhan & mién nai (62,8%).

Bang 2. Can nguyén chung gay tran ma mang phdi

Can nguyén S6 bénh nhan Ty 1€ (%)
(n=107)

S.aureus 24 22,4
Mycoplasma 5 4,7
S.pneumonia 4 3,7

HI 4 3,7

Khéng xac dinh 70 65,8
duwoc

Téng 107 100

Nhan xét: 34,2% xac dinh dugc can nguyén. Can
nguyén gip nhiéu nhit 14 tu cau vang chiém 22,4%.
Mycoplasma, phé cau va Haemophilus enfluenzae
(HI) 1a can nguyén gap it hon.

Bang 3. Can nguyén dwoc xac dinh tlr cdy md mang phdi

Cay mu mang phéi Sé bénh nhan | Ty lé
(n=78) (%)

S.aureus 24 30,8
Cay mu (+) HI 3 38
S.pneumonia 2 2,6

Cay mai (-) 49 62,8%
Téng 78 100

Nhdn xét: Ty 1& cdy ma mang phdi duong tinh
dat 37,2%. Tu cau vang la cin nguyén hang dau
chiém 30,8%. HI va phé cau chiém ty 18 nho lan
luot 1a 3,8% va 2,6%.
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Bang 4. Can nguyén dwoc xac dinh tlr cAy mau

Cay mau S6 bénh nhan | Tylé
(n=95) (%)
S.aureus 13 13,7
Cadymau | S.pneumonia 2 2,1
(+) HI 1 1,1
Cay mau (-) 79 83,1
Téng 95 100

Nhdn xét: Ty 18 ciy mau duong tinh thip 16,9%.
Trong nhom cay duong tinh ty cau vang van gip
nhiéu nhat chiém 13,7%, cac ca céy mau ra tu cu
vang tring hop véi két qua cdy ma mang phoi. Phé
cau va HI chiém ty 1& rat nho.

» Am tinh = Duong tinh

Nhdn xét: 91,7% tu cau vang khang methicillin,
95,8% tu cau vang nhay vancomycin, 100% tu cau
vang nhay linezolid.

Bang 6. Tinh khang khang sinh ctia phé cau

Khang sinh Nhay Khang
BN % BN %

Penicillin G 1/4 25 3/4 75%
Cefuroxime 0/4 0.0 4/4 100
Cefotaxime 0/4 0.0 4/4 100
Ceftriaxone 0/4 0.0 4/4 100
Erythromycin 0/4 0.0 4/4 100
Chloramphenicol 4/4 100 0/4 0.0
Vancomycin 4/4 100 0/4 0.0
Moxifloxacin 4/4 100 0/4 0.0
Levofloxacin 4/4 100 0/4 0.0

Nhdn xét: 100% phé cau khang cefuroxime,
cefotaxime, ceftriaxone. 75% phé cau khang
penicillin G. 100% phé cau nhay véi vancomycin
va nhém fluoroquinolon.

Bang 7. Tinh khang khang sinh cta Hl

Biéu dd 1. Két qua xac dinh Mycoplasma Nhay Khang
q ’ ycop Khang sinh
0, 0,
Nhan xét: Trong nhém nghién ctru, ¢6 30 bénh BN o BN &
nhan dugc lam xét nghiém tim Mycoplasma. 16,7% Ampicilin 14 | 25 | 314 | 75
tré duong tinh véi Myc‘)pla.sma (Elisa Mycoplasma Amoxicillin/Clavulanic | 2/4 | 50 | 2/4 | 50
hodc PCR Mycoplasma dich ty hau duong tinh.
83,3% tré c6 két qua Mycoplasma am tinh. Cefuroxime Va1 25 | 34 175
Bang 5. Tinh khang khang sinh clia tu ciu vang Cefixime 14 | 25 | 34 | 75
N i N Ceftriaxone 4/4 100 0/4 0.0
Khang sinh Nhay Khang
BN % BN % Azithromycin 3/4 75 1/4 25
Methicillin 224 | 83 | 2224 | 917 Ciprofloxacin 4/4 | 100 | 0/4 | 0.0
Vancomycin 23/24 95,8 1/24 4,2 Meropenem 4/4 100 0/4 0.0
Linezolid 24/24 | 100 | 0/24 0.0 Nhdn xét: 75% HI khang véi ampicilin,
Cefuroxime 0/24 0,0 24/24 100 cefuroxime, cefixime. 100% HI con nhay véi
Cefotaxime 0/24 0,0 24/24 100 ceftriaxone, ciprofloxacin, meropenem.
Ceftriaxone 0/24 0,0 24/24 100 B“\N lU‘"\N
Ciprofloxacin | 24/24 | 100 | 0224 | 0.0 Dic diém dich t&: Nhém bénh nhan dudi 5 tudi
Levofloxacin 24/24 | 100 0/24 0.0 chiém ty 1& cao (73,8%). Ty 1é nam/nit 14 1,5, phin
Ofloxacin 24/24 | 100 | 0/24 0,0 16n 14 tré sinh song & mién nii (62,8%).
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Nhom tudi chiém ty 1 cao trong nghién ctu
chung t6i twong tu voi nghién clru cua tac gia Phan
Hitu Nguyét Diém. Téac gia nghién ctru trén 40 tré
dugc chan doan tran mi mang phdi tir thang 6/2004
dén thang 6/2005, tai Khoa H6 hap Bénh vién Nhi
DPong 1. Két qua nghién ctru: DO tudi trung binh
méc bénh 14 4 + 3 tudi (tir 2 thang - 13 tudi), 70% tré
duéi 5 tudi [4].

Pic diém vé gi6i: Trong nhiéu cong trinh nghién
clru cua céc tac gia trong va ngoai nude, déu cho
két qua ty 1¢ tré trai mac bénh nhiéu hon tré géi.
Nghién ctru cua tic gid Phan Hitu Nguyét Diém dua
ra két qua ty 1& trai/gai 1a 1,2/1 [4]. Theo tac gia
Safi F (2017) duara ty 1¢ mic bénh trai/gai la 1,8/1
[5]. Nhin chung, ty 1 tré nam/nir méc tran mi mang
phdi dao dong tir 1,14/1 - 1,8/1, tity theo nghién ciru
cua tung tac gia, tuy nhién chua c6 tac gia nao ly
gidi dugc diéu nay.

Pic diém dia du: Trong nghién ctru cia chung
t6i, bénh nhan hau hét 1a dén tir cc tinh thanh phia
Bic. Bénh nhan thudc cac tinh mién nui chiém sd
luong 16n véi ty 1€ 62,6%, ding thir hai la ¢ ndng
thon chiém 22,4%, & thanh thi it nhét voi ty 18 15%.
Diéu nay co thé duoc giai thich tré em & cac tinh
mién nai, nong thon thuong xuyén tiép xic nhidu
v6i dat, cat, bun ngoai méi trudng nén c6 nguy co
cao nhidm cac vi khuan gay bénh. Ngoai ra, cac diéu
kién vé kinh t& kém, diéu kién nudi dudng va cham
soc y té chua duoc tét cling 1a mot trong cac yéu td
g6p phan lam tang ty 16 bénh & cac ving nay.

Cin nguyén giy tran mi mang phoi

Ty 1& cidy mu mang phdi duong tinh 1a 37,2%
trong d6, nhém vi khuan gram (+) chiém 89,7%
(82,8% céy ra tu cau vang, cdy ra phé cau ty 18 6,9%),
nhom vi khudn gram (-) chiém 10,3% (Haemophilus
influeza). Theo tic gia Phan Hitu Nguyét Diém
(2007), 40 bénh nhan duoc cidy mu mang phdi, ty 1&
nudi cdy dwong tinh 1a 25% trong d6 90% nhom vi
khuan gram (+) (tu cau vang chiém 70%, phé cau va
lién ciu véi cung ty 18 (10%), nhom vi khuan gram
(-) chiém 10% (10% cdy ra Klebsiella) [6]. Theo
tac gia Ibrahim A Janahi, MD (2020), ty 1¢ cdy mu
mang phdi duong tinh dao dong tir 25% - 49% tuy
timg bao c4o, can nguyén chii yéu van 1a tu ciu vang
va phé cau [3].
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Két qua cdy mau dwong tinh chiém ty 18 16,9%.
13/16 miu cho két qua 1a tu cau vang (81,3%),
2/16 mau cho két qua 1a phé cau (12,5%), 1/16
mau cho két qua 1a HI (6,3). Ty 1é cdy mau duong
tinh dugc cac tac gia trong va ngoai nudc bdo cao
kha 1a thap. Theo tac gia Ta Khanh Van (2002),
ty 1& cdy mau dwong tinh (9,2%) bao gém tu ciu
vang (7,8%) [7]. Theo tac gia Phan Hiru Nguyét
Diém (2007), ty 1& cAy mau duong tinh 1a 12,5%
(tu cau vang 80%, phé cau 20%) [6]. Tac gia Anne
J. Blaschke va cong su (2011), ty 1& cdy méu
duong tinh 13 17,4% chu yéu 1a tu cau vang. Tac
gia Katarzyna Krenke (2016), ghi nhan ty 1¢ ciy
mau duong tinh 1a 10,9% [8].

Co 16,7% tré duong tinh v&i Mycoplasma (Elisa
Mycoplasma hoic PCR Mycoplasma dich ty hau)
trong 30 bénh nhan duwoc lam xét nghiém tim can
nguyén do Mycoplasma. Pay la mét trong nhiing
cin nguyén gy viém phoi khong dién hinh, ngoai
gy viém phdi n6 con c6 kha ning gy viém mang
phéi. Dbi véi tré ¢ do tudi mau gido va di hoc, ngoai
nhitng nguyén nhan gdy tran mu mang phdi phd
bién nhu ty cdu va phé cau, cac thay thudc can nghi
t6i Mycoplasma dé 1am xét nghiém tim vi khuan va
¢6 lua chon khang sinh phu hop.

Tinh khang khang sinh

Tu cau vang: Ty 18 tu cau vang khang methicillin
rat cao chiém 91,7%. Tu cau vang nhay cao véi
vancomycin la 95,8%. Khong c6 truong hop nao tu
cu vang khang linezolid. Theo tac gia Ta Khanh
Van (2002), tu cau vang con nhay v6i vancomycin
chiém ty 1& 94,11% [7]. Theo nhu két qua nghién
ciru cua tac gia Chung va cong su (2011) ¢ 10 nudc
chau A, ty 1€ tu clu vang khang methicillin 1a 82,1%
[9]. Két qua nghién ctru ctia chiing t6i ciing tuong tir
nhu céc tac gia trén.

Phé ciu: 100% phé cau khang cefuroxime,
cefotaxime, ceftriaxone. 75% khang véi penicillin
G. Vancomycin va nhom quinolone con nhay cam
100%. Theo tac gia Lé Xuan Ngoc (2013), nghién
ctru tai Bénh vién Nhi Trung wong két qua: Phé cau
khéang penicillin G 48,4%, vancomycin va nhom
quinolone con dang nhay cam gan 100%, nhung
imipenem chi con nhay cam 26,7%!°.
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HI: 75% Haemophilus influeza khang véi

ampicilin, cefuroxime, cefixime; 50% khang
voi  amoxicillin/clavulanic  acid; 25% khang
azithromycin; 100% nhay voi  ceftriaxone,

ciprofloxacin, meropenem. Theo tac gia Lé Xuan
Ngoc (2013), ty 1¢ Haemophilus influeza khang cao
v6i ampicilin 77,4%, cefepime 84,9%, ceftazidime
75,5%, cefotaxime 50,9%. H.influenza nhay cam
100% véi imipenem, meropenem va ofloxacin.
Ciprofloxacin, amoxicillin/
clavulanic acid van la nhitng khang sinh nhay cam
cao v6i Haemophilus influeza.

azithromycin  va

Ty 1& cdy phé cau va HI kha it, day ciing 1a mot
han ché trong nghién ctru ctia ching t6i. Chinh vi
vdy anh huéng nhiéu dén dic diém khang khang
sinh ctia hai con vi khuan nay.

KET LUAN

Nghién ciru trén 107 tré duge chan doan tran mi
mang phdi tir ngay 01/6/2018 dén ngay 31/5/2021
tai Bénh vién Nhi Trung wong chiing t6i rut ra mot
s6 nhdn xét:

- Pic diém dich t&: Hau hét gip 6 tré nho dudi 5
tudi (73,8%), chi c6 26,2% tré trén 5 tudi. Ty 1& nam/
nit1a 1,5, phan 16n 14 tré sinh sdng ¢ mién nui (62,8%).

TAI LIEU THAM KHAO

- Ciin nguyén gay tran mii mang phoi: Tu cau vang
22,4%, Mycoplasma 4,7%, phé cau 3,7%, HI 3,7%.

- Tinh khing khdng sinh: Tu cAu vang khang
methicillin  91,7%, nhay vancomycin 95,8%,
nhay linezonid 100%. Phé cau khang cefuroxime,
cefotaxime, ceftriaxone 100%, 75% phé cau khang
penicillin G, phé cdu nhay v6i vancomycin va nhom
fluoroquinolon 100%. HI khang véi ampicilin,
cefuroxime, cefixime 75%, 100% HI con nhay voi
ceftriaxone, ciprofloxacin, meropenem.

Tir két qua nghién ciru thu dugc, chung toi dua ra
mot so kién nghi sau:

Céy dich mang phdi ¢6 ty 1¢ duong tinh cao nhat.
Phuong phap nay nén dwoc thuc hién thuong quy
gitp bac si lam sang xac dinh dugc chinh xac can
nguyén. Ngoai ra, két qua khang sinh do gitp bac
si Iya chon khang sinh phu hop trong nhitng truong
hop dép tmg dicu tri kém.

Can nguyén gdy tran mu mang phdi phd bién
van 13 tu cAu vang. Hau hét tu cdu vang con nhay
cao voi vancomycin. Vi vay, khi gap cac truong
hop tran mu mang phdi kém dép ung véi khang
sinh thong thuong cdc bac si lam sang nén can
nhic sir dung vancomycin.
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ETIOLOGICAL AGENTS AND ANTIBIOTIC RESISTANCE CHARACTERISTICS OF
EMPYEMA PATIENS IN NATIONAL HOSPITAL OF PEDIATRICS

Summary

Objectives: Determination of etiological agents and antibiotic resistance characteristics of Empyema in
National Hospital of Pediatrics, from June 1 in 2018 to May 31 in 2021.

Subjects and methods: This is cross - sectional study on 107 hospitalized children with empyema.

Results and conclusions: Epidemiology: Almost < 5 years old (73.8%), male gender (59.8%).
Majority patient come from mountainous regions (62.8%). Etiology: S.aureus 22.4%, mycoplasma 4.7%,
S.pneumonia 3.7%, HI 3.7%. Antibiotic resistance characteristics: The antibiotics resistance rates of
S.aureusare nearly 100% to methicillin-resistant 91.7%.S.aureusare highly sensitive to Vancomycin and
linezonid (nearly 100%). S.pneumoniaare totallyresistant to cefuroxime, cefotaxime, ceftriaxone and
sensitive to Vancomycinand Fluoroquinolon 100%. The resistance rates to antibiotics of H.influenza
as following: ampicilin, cefuroxim, cefixim 75%. H.influenza were highly sensitive to ceftriaxone,
ciprofloxacin, meropenem (100%).

Keywords: Empyema, etiological agents, children.
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