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TOM TAT

Dat van dé: Nhiém khuén so sinh la mét nguyén nhén quan trong dan dén bénh tat va tir vong & tré so
sinh.Viéc chén doan va diéu tri thich hop la rét quan trong béi mirc d6 nhay cam khang sinh va céc loai vi
khuén gay nhiém khuén so sinh thudng khac nhau theo ting ving, ting thoi diém.

Muc tiéu:

1. X4c dinh cac can nguyén vi khudn gay nhiém khuén so sinh.

2. Panh giad murc do dé khéng khang sinh cla chdng.

3. Tim hiéu mét sé yéu tb nguy co trong nhiém khuén so sinh.

Phwong phép va déi twong nghién ciru: Nghién ciru duoc thue hién tai khoa Vi sinh, Bénh vién TW
Hué ter 1/2012 dén 12/2014. Xéac dinh muc d6 khéng thube cda vi khudn bdng phuong phép Kirby - Bauer
theo CLSI. Phén tich s6 liéu bdng phdn mém WHONET 5.6 va SPSS 16.0.

Két qua: Céc vi khudn thuong gdp trong nhiém khudn so sinh la K. pneumoniae 36,1%, tiép dén S.
aureus 19,6%, E. cloacae 11,3%, E. coli 9,3%, A. baumannii 5,1% ...

Trong s6 céc bénh phdm phén lap duoc vi khuén, méu chiém ty Ié cao nhat 77,3% , tiép dén la ma
13,4%, céc loai bénh pham khéc 9,3%. Ty Ié cdy mau duong tinh chiém 10,5%.

K. pneumoniae dé khang cao voi Ceftazidime 80%, nhung con nhay cdm véi Imipenem 69,7%,
Ciprofloxacin 40,6%

Ty Ié MRSA rét cao (84,2%) va con nhay cam v&i Amikacin, Trimethoprim/Sulfamethoxazole (70,6% va
84,2%). Chwa c6 chung S. aureus néo khang véi Vancomycin.

Ty 16 tré sinh non dac biét c6 dat ndi khi quan va thé oxy bi nhiém khuén cao hon nhiéu lan so voi tré
sinh di théng (p < 0,05). Ty Ié tré so sinh nhe cén ¢ dat dung cu x4m nhéap bj nhiém cing chiém wu thé,
déc biét c6 tré can ndng <1500g (p < 0,05). Ty Ié nhiém khuén so sinh sém rét cao 68/97 (70,1%)

Két luan: Nhiém khudn so sinh la nguyén nhén hang dau gay bénh tat va tir vong cho tré so sinh. Nhiém
khudn huyét la loai nhiém khuén so sinh thuwong gdp nhét. Sw dé khang khang sinh 1a mét trong nhing
van dé khan thiét, nhéat la déi véi nhitng khéng sinh thuong duoc sir dung nhw Ceftazidime, Imipenem,
Ciprofloxacin, Amikacin, Trimethoprim/Sulfamethoxazole, Vancomyecin. ..

Tir khoa: Nhiém khuén so sinh, dé khang khang sinh.

ABSTRACT
CHACRACTERISTICS OF NEONATAL INFECTIONS AT HUE CENTRAL HOSPITAL
Nguyen Thi Kim Chi', Nguyen Thi Nam Lien’, Mai Van Tuan’
Nguyen Van Hoa?, Le Thi Cong Hoa?

Background: Neonatal infection is an important cause of neonatal morbidity and mortality. Appropriate
diagnoses and treatment is crucial because the sensitivity levels to the of antibiotics and other types of
bacteria causing neonatal infection generally drarier from places and time.
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Diic diémn nhibm khudn 6 tré so sinh tai Bénh vién Trung wong Hué

Objectives: 1. To detemine the bacteria causing neonatal infections.
2. To assess the level of antimicrobial resistance.
3. Finding risk factors in neonatal infections.

Material & Methods: This study was conducted at department of Microbiology, Hue Central Hospital,
from January 2012 to December 2014. Antibiotic susceptibility testing was performed by the Kirby-Bauer
method following CLSI recommenation. Statistical analyses were performed by using WHONET 5.6 and
SPSS 16.0 software.

Results: K. pneumoniae was the most common bacteria found in neonatal infections (36.1%), followed
by S. aureus 19.6%, E. cloacae 11.3%, E. coli 9.3%, A. baumannii 5.1%.

The bacterial strains were isolated from the blood 77.3%, pus 1 3.4%, other specimens 9,3%. The rate
of positive blood culture was 10,5% The rate of K. pneumoniae which were highly resistant to Ceftazidime
was 80%. but sensitive to Imipenem 69.7%, Ciprofioxacin 40.6%. The prevalence of MRSA was very high
84.2%. S. aureus was still sensitive to antibiotics such as: Amikacin, Trimethoprim/Sulfamethoxazole(70.6%

and 84.2%). All S. aureus isolates were sensitive o Vancomycin.
The rate of infectious premature infants with endotracheal intubation and oxygen respiration was higher

than that of full-term infants (p<0.05).

The percentage of infectious lightweight infants with endotracheal intubation also prevailed, especially
premature infants below 15009 (p<0.05). The rate of early-onset neonatal infection was high (70.1%).

Conclusions: Neonatal infections are the leading causes of neonatal morbidity and mortality. Septicemia
is the most common types neonatal infection. Antibiotic resistance is an urgent issue especially frequently
used antibiotics such as: Ceftazidime, Imipenem, Ciprofloxacin, Amikacin, Trimethoprim/Sulfamethoxazole,

Vancomyecin. ..

Key words: Neonatal infections, antibiotic resistance.

I. DAT VAN BE

Nim 2000, cac qudc gia thanh vién LHQ da
théng qua nhimg “Muc tiéu phat trién thién nién
ky” (Millennium Development Goals-MDGQG) trong
d6 6 muc tiéu thir 4 1a giam 2/3 ty 1€ tir vong cuia tré
duéi 5 tudi trong giai doan 1990 — 2015.

Viét Nam da cam két dat Muc tiéu phét trién thién
nién ky va da dat dugc nhiing két qua khé 4n twong
trong viéc giam ty 1¢ tr vong tré em. Tuy nhién,
trong khi ching ta dat dugc nhiéu thanh tyu vé su
séng con tré em trén pham vi ca nudce thi nhiéu dia
phuong van con chua di kha ning dé theo kip tién
6 dat muc tiéu d6. Tuy ty 18 tir vong tré dudi 1 tudi
d3 giam nhung ty 1¢ tir vong tré so sinh hau nhu
khong thay @i va vin con chiém ty 1€ cao & mot s&
dia phuong. Nhiéu ba me va tré so sinh chua dugc
chim soc tét, dic biét 1a & mién ndi va ving séu
vung xa [1], [11].

Theo diéu tra cta Vién Chién lugc va Chinh
sach Y té xdc dinh c6 341 tir vong so sinh va 54.602
tré dé séng trong miu nim 2007: 214 (53,3%) &
mién nai, 88 (33,3%) & nong thon dong bing va 39

84

(13,3%) & thanh thi. Ty sudt tir vong so sinh (NMR)
chung toan quéc 1a 7,0 trén 1000 tré dé song (5,0-
9,0). Ty Ié tir vong so sinh cao nhét & mién nui la
10,0 trén 1000 tré dé séng. O ndng thon ddng bing
14 5,0/1000 va & thanh thi thép nhét 1a 4,0/1000 tré
dé sbng [8].

Nhiém khuin van la mét trong nhiing nguyén
nhén truc tiép hang diu giy tir vong & tré so sinh
bén canh nhitng nguyén nhén gian tiép gay tir vong
gém: sinh ngat, sinh non va sinh nhe cén. Trén thé
gi6i, ty 1& nhiém khuén so sinh (NKSS) 1a 1 - 10%o
sb tré so sinh séng, ty 18 ndy cao gép 10 lan & tré
dé non [5], [6], [8].

Str dung khang sinh ré rang rat hifu ich trong viéc
giam ty 1& tir vong & tré so sinh, nhung viéc sir dung
bira bii va khong ding lidu trinh d tr& thanh vén dé
d4ng lo ngai trén khp thé giGi vi sy dé khang khang
sinh cua vi khun ngay cang gia ting dang bio dong
trong ndm thap ky vira qua, nhat la & nhing nudc
dang phat trién va ciing anh huong ning né déntré
so sinh [9], [10].

Dé gbp phén cai thién thuc trang trén, viéc nghién
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clru x4c dinh can nguyén vi khuan va mic do khang
thudc 14 rét quan trong cho dinh hudéng diéu tri nhiém
khuén va giam thiéu mic nhiém khuén bénh vién & tré
so sinh. Xudt phat tir thuc tién d6 dé tai nghién ciru di
duoc thure hién nhim cdc muc tiéu sau:

1. Xac dinh can nguyén vi khuin giy nhiém
khuin so sinh tai Bénh vién Trung vong Hué.

2. Dénh gida mc do khang khang sinh cia mot
s6 vi khuén phan 1ap duoc.

3. Tim hiéu mot sé yéu td nguy co trong nhiém
khun so sinh.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU
2.1. Péi twong nghién ciru: Gom 97 hd so tré

L KET QUA NGHIEN CUU

so sinh (tir I ngay dén 28 ngay tudi) bi nhiém khuan
ndm diéu tri tai khoa Nhi, Bénh vién TW Hué tir
thang 1/ 2012 dén 12/ 2014.

2.2. Phuong phap nghién ciru:

- Thiét ké nghién ciru: Mo ta cét ngang.

- Bién s6 nghién ctru: Thoi gian thai k¥, cin ning
lic sinh, sb ngay tudi, ky thuat can thiép, két qud
cdy vi khuan va khang sinh dd... -

- Nubi cdy vi khuén theo thudng quy ctia B Y té.
Thuc hién khang sinh d bang phuong phap Kirby-
Bauer va doc két qua theo céc tiéu chuén ciia CLSI.

- Ho4 chét, méi trudng, khoanh gidy khéng sinh
cua hing OXOID...

- Phan tich s6 liéu bing phin mém WHONET
5.6 ctia T6 chire Y té thé gidi va SPSS 16.0.

3.1. Mi lién quan giira tinh trang hic sinh va dit dung cu xiAm nhip véi nhiém khuén

Bdng 3.1. Méi lién quan giita tinh trang lic sinh va ddt dung cu xdm nhdp véi nhiém khudn

. Dt nji khi quin Thé oxy
Ddc diém ciia tré .
Co Khong Co Khong Tong p
Thoi gian thai ky /] % n % n % n %
Sinh non 16 | 32,7 33 | 673 ) 36 | 735 13 | 26,5 49.. | 2 0.05
Sinh du thang 2 42 | 46 | 958 | 12 | 25,0 36 | 75,0 48 ’
Cin ndng lic sinh n % n Y n % n %
< 1500g 10 | 526 | 9 | 474 | 15 78,9 4 21,1 19
Tir 1500g dén 2500g 5 139 31 | 861 | 25 69,4 11 30,6 36 [<0,05
>2500g 3 7.1 39 |929 8 19,0 34 | 81,0 42
Ngay tubi n % n % n % n %
< 7 ngay 14 | 20,6 | 54 | 794 | 40 588 | 28 | 41,2 68 <0.05
8 — 28 ngay 4 13,8 | 25 | 86,2 6 20,7 | 23 79,3 29 4
Tong cong 18 | 186 | 79 | 81,4 | 48 | 495 | 49 | 505 | 97

Nhgn xét: Ty I tré sinh non dic biét c6 dat ndi khi quan va thé oxy bi nhiém khudn cao hon nhiéu lan

so voi tré sinh du thang (p < 0,05).

Ty 1€ tré so sinh nhe cén ¢ dat dung cu xdm nhap bi nhiém ciing chiém vu thé, dic biét c6 tré can nang

<1500g (p < 0,05).

Ty 1& tré nhiém khudn so sinh sém (< 7 ngay) c6 dit dung cu xam nhép ciing chiém uu thé

(p<0,05).
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3.2. Cic loai bénh phim phén Iap dwgc vi khuén
Bang 3.2. Cdc logi bénh phdm phén lgp duwoc vi khudn

TT Bénh phim n % Vi khuén thuong gip
1 Mau 75 77,3 K. pneumoniae, S. aureus, E. cloacae
2 | M 13 13,4 | 8. aureus, K. pneumoniae
3 Cac loai khac 9 93 K. pneumoniae, S. aureus
Téng cong 97 100,0

Nhén xét: Trong s6 céc loai nhiém khuan so sinh tai BVTW Hué, nhiém khuan huyét chiém hon %
(77,3%). Sb lugng cdy mau & tré so sinh nghi nhiém khuan huyét trong 3 nim 1a 716 trudng hop, trong do6
¢d 75 trudong hop ¢ két qua ciy mau duong tinh, chiém ty 1 10,5%. Trong cac loai bénh phim ndy vi khuén
phén lap chiém wu thé 1a K. pneumoniae va S. aureus.

3.3. Cac loai vi khuén phén 1ap dugc

Béng 3.3. Cdc vi khudn phan Idp duoc

Vi khuén n %o
Klebsiella pneumoniae 35 36,1
Staphylococcus aureus 19 19,6
Enterobacter cloacae 11 11,3
Escherichia coli 9 9.3
Acinetobacter baumannii 5 5,1
Pseudomonas aeruginosa 3 3l
Céc loai vi khuén khéc : 15 15,5

Téng cong 97 100,0

Nhdn xét: Vi khuin gy bénh phan 1ap duoc nhiéu nhit 13 K. pneumoniae chiém 1/3 trong tdng sb
(36,1%), tlep dén1a S. aureus 19,6%, E. cloacae 11,3%, E. coli 9,3%, A. baumannii 5,1% va P. aeruginosa
3,1%. DPic biét voi hai loai vi khuén 4. baumannii, P. aeruginosa chi phan 13p dugc & nhimg tré so sinh ¢6
dat dung cu xam nhép bi nhiém khuén.

3.4. T¥ Ié khang khéng sinh ciia K. pneumoniae

Bdng 3.4. Ty I¢ khdang khdng sinh cua K. pneumoniae

n =35
Khang sinh Y%
S I R
Piperacillin/Tazobactam 47,1 14,7 38,2
Amoxicillin/Clavulanic acid 22,8 34,3 42,9
Ceftazidime ; 20,0 0,0 80,0
Imipenem 69,7 0,0 30,3
Gentamicin 34,4 ‘ 0,0 65,6
Amikacin 64,3 0,0 35,7
Trimethoprim/Sulfamethoxazole 31,3 3,1 65,6
Chloramphenicol 51,4 . 2,9 45,7
Ciprofloxacin 40,6 34,4 25,0

Nhan xét: K. pneumoniae c6 ty 1€ dé khang v6i Imipenem 30,3%, Ciprofloxacin 25% thip hon so véi
céac khang sinh khac, Ceftazidime bi dé khéng vé&i mirc d§ cao 80%.
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3.5. Ty I¢ khang khang sinh cia S. aureus

Bang 3.5. Ty I¢ khang khdng sinh cua S. aureus

n=19
Khang sinh Yo
S I R
Piperacillin/Tazobactam 5,3 0,0 94,7
Amoxicillin/Clavulanic acid 10,5 0,0 89,5
Cefoxitin 15,8 0,0 84,2
Ceftriaxone 15,8 0,0 84,2
Imipenem 15,8 0,0 84,2
Gentamicin 42,1 0,0 37,9
Amikacin 70,6 0,0 29,4
Trimethoprim/Sulfamethoxazole 84,2 0,0 15,8
Chloramphenicol 50,0 5,6 44,4
Ciprofloxacin 44,4 11,1 44,4
Vancomycin 100,0 0,0 0,0
Erythromycin 10,5 5,3 84,2
Clindamycin 10,5 5.3 84,2

Nhdn xét: Ty 1& S. aureus khang Methicillin (MRSA) rit cao 84,2%, dé khang thip véi Amikacin va
Trimethoprim/Sulfamethoxazole 29,4% va 15,8%. Chua c6 ching nao khang véi Vancomycin.

IV. BAN LUAN

4.1. Méi lién quan giira tinh trang lic sinh va
dit dung cu xam nhip voi nhiém khuén

Trong 97 trudng hop NKSS cua ching t6i, ty 1€
tré sinh non va di thang tuong duong nhau, ty 1€ cin
nang lac sinh < 2500g chiém 56,7%(55/97). Trong
khi d6, nhidu nghién cru di ghi nhan NKSS rét hay
gap va la nguyén nhén hang diu gly tir vong & tré so
sinh, dac biét 1a & tré so sinh non thang. Tré so sinh
non thang va cin nang cang thip (< 2500g, dac biét
< 1500g) thi ty 1& nhiém khuan cang cao va mirc do
NKSS cang ning. Sirc dé khing cua tré so sinh, dic
biét 1a tré non thang, kha nang dap ung mién dich
kém, mién dich dich thé va té bao thiéu vé s6 luong
1&n chét luong, sb lugng b thé con it, chirc ning
bach cau da nhan kém, ddng thoi sy anh hudng cia
cac yéu td nguy co nhiém khuin trong va sau dé
nhu ngat, dé non thang, dé thiéu can... 1am cho tré
so sinh d& mic cac bénh nhiém khuan [2], [5], [6].

Theo Phan Thi Hang, nghién ctru nhiém khuan
bénh vién (NKBV) tai khoa So sinh, Bénh vién
Hung Vuong (TPHCM) c¢6 dén 70% bé NKBV la
trong mirc can nang dudi 2500g. Bé nhe cén la yéu
t6 nguy co bi NKBV va nhiém khudn huyét. Khi
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phan ting can ning, nhém c6 cdn ning dudi 15008
c6 ty 1é NKBV cao nhit (34,4%), va nhém c6 cén
ning 16n hon hodc bing 2500g c6 ty 16 NKBV thip
nhit (8,5%) [4].

Vi tac gia DS Thi Thu Nhi, khao sat ty 1é nhiém
khuén huyét do nhiém khuin bénh vién & tré so sinh
¢6 nudi in dudng tinh mach tai Bénh vién Nhi bdng
2 thi ty 1é tré so sinh non thang/ du thang la 3/1. Con
ty 1& tré can ning lam sang< 2500g/ tré c6 can nidng
lam sang > 2500g 1a 10/4 [7]. Ty 1€ nay cao hon
so véi nghién ciru clia chung t6i do Bénh vién Nhi
Pdng 2 tiép nhan tAt ca bénh 1y nhi so sinh tir nhiéu
bénh vién khac chuyén dén.

Ty 1¢ nhidm khudn so sinh sém (< 7 ngdy tudi)
trong nghién clru cua ching tdi 1a rit cao 68/97
(70,1%). Theo Bich Tram Huynh, & cac nudce dang
phét trién da sb céc gia dinh khong c6 dugc dich vu
chim séc ban dau & bénh vién, dic biét 1a ngudi dan
& ving néng thon, mién ndi. Pay i mot thue té rd
rang din dén NKSS sém [10]. Theo nghién ciru cua
Nguyén Tuan Ngoc tai khoa Nhi, Bénh vién da khoa
TW Thai Nguyén thity 1€ NKSS & tré 1 - 3 ngay
tudi chiém ty 1& cao nhit (51,3%) [6].

Ty € tré sinh non ¢6 dit ndi khi quan va thé oxy
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cao hon nhiéu so vai tré sinh du thang (p < 0,05) va
ty 1é tré so sinh nhe cén dat dung cu xdm nhép cling
chiém wu thé (p < 0,05). Ty 1é tré NKSS som ¢6
dat ndi khi quan va thé oxy ciing chiém wu thé (p<
0,05). Viéc dit dung cu xdm nhép & tré so sinh la
yéu t nguy co gay NKSS tai céc don vi y té. Trong
nghién clru cia Duong Thanh Long Bénh vién An
Giang, trong sé cac trudng hop tir vong so sinh thi
23,8% co diit ndi khi quan va 57,1% co6 thd may [5].

4.2. Céc loai nhiém khuén so sinh

Trong nghién ciru ctia ching toi, nhiém khuin
huyét chiém hon % trong cac NKSS (77,3%). Ngoai
ra, mdt sb truong hop phan 1ap duge vi khuan tir
mi va céc loai bénh phdm khac (22,7%). Ty 18
cdy mau duong tinh & tré so sinh cua ching t6i 1a
10,5%. Nhiéu nghién ciru cho thay nhiém khuin
huyét chiém ty 1¢ cao trong cac NKSS. Theo Bich-
Tram Huynh, da sb céac nghién ctru NKSS tai cac
nuéc dang phat trién ghi nhin ty 1& cao nhiém
khuin huyét, riéng & Viét Nam tir 2009 — 2010 ,
nhiém khuin huyét & tré so sinh chiém 17% [10].
Téc gia V& Céng Dong nghién ctu tai Bénh vién
Nhi Ddng 2 ghi nhan 63,5% truong hop nhiém
khuén huyét gram 4m 14 tré so sinh [2].

Tuy nhién, nhiu nghién ciru khac cho thdy trong
NKSS, thuong gip nhét 1a nhiém khuén duong ho
hip, ké dén 12 nhiém khuan huyét. T4c gia Phan Thj
H?mg, nghién ciru NKBV tai khoa So sinh, Bénh
vién Hung Vuong da ghi nhan 52,6% truong hop
nhiém khudn hé hip va 26,1% nhiém khuén huyét,
12 hai loai NKSS thudng gap nhét & bénh vién nay.
Ngoai ra con ¢6 viém két mac (10%), viém da day-
rudt (8,1%)... [4]. Tai khoa Nhi, Bénh vién da khoa
TW Thai Nguyén, tac gia Nguyén Tuén Ngoc ciing
ghi nhan trong sé céc bénh nhin NKSS, viém phdi c6
ty 1& cao nhét 84,3%. Cac bénh nhiém khuin khac
thudng gip trong thoi ky so sinh l1a viém da, viém
rén, viém mang ndo mu va nhidm khuan huyét [6].

Nghién ciru ctia Duong Thanh Long vé danh gia
yéu td nguy co gy tir vong so sinh tai khoa Nhi,
Bénh vién An Giang cho thdy nguyén nhén tir vong
hang d4u 13 bénh mang trong 50%, ké dén 14 viém
phdi hit 19,6%, nhiém khuén huyét 13%, ngat so
sinh 8,7%, cac bénh khéc 8,7% [5].
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4.3. C4c loai vi khuin giy nhiém khuén so sinh

Vi khudn phén 13p duoc nhiéu nhét trong NKSS
cta chiing téi 1a K pneumoniae 36,1%, tiép dén 1a
S. aureus 19,6%, E. cloacae 11,3%, E. coli 9,3%,
A. baumannii 5,1% va P. aeruginosa 3,1%. Két qud
ctia chung t6i cling tuong tu nhidu nghién ctru khac.
Theo Anwar Zeb Jan vai cdc NKSS tai Pakistan,
dimg diu trong céc vi khuén gram duong phan lap
duoc 1a S, aureus 64,1% va hai loai vi khuan gram
am thudng gip 1a K pneumoniae 6,8% va E. coli
5,7% [9]. V&i ghi nhin cia Bich Tram Huynh tdng
hop céc nghién ctru vé NKSS & céc nude dang phat
trién, thi ba loai vi khudn thuong gip nhit trong
nhiém khuén huyét so sinh 14 S. aureus, E. coli, va
Klebsiella spp. (chiém 2/3 sb trudmg hop) [10].

Khéo sat vi khudn gdy bénh va sy nhay cam
khang sinh trén cac bénh nhi néi chung tai Bénh
vién Nhi Pdng 2 (TPHCM), Pham Dinh Hoa ciing
ghi nhan trong cac loai vi khun phén 1ap dugc tir
nhiéu loai bénh phém, ba vi khuin gram dm thudng
gip nhit 13 E. coli, S. sonnei va K. pneumoniae.
Trong sb céc vi khuén gram duong, S. aureus dugc
phan 14p nhiéu nhét [3].

44. Mirc d§ khang khang sinh cia K
pneumoniae va S. aureus

K. pneumonige c6 ty 1& d& khing cao Vi
Ceftazidime 80%, Gentamicin va Trimethoprim/
Sulfamethoxazole cung ti 1& 65,6%, khang thép
vGi Imipenem 30,3%, Ciprofloxacin 25%. V&i K
prneumoniae phin ldp & bénh nhin nhiém khuén
huyét gram 4m tai Bénh vién Nhi Dong 2 (TPHCM),
ty 1é khang Ceftazidime la 59,4%, Gentamicin 1a
96,9%, Pefloxacin 14,5% va Imipenem 4,5%[2].
Nhin chung, K. pneumoniae dé khang cao véi cac
Cephalosporin thé hé 3 va Gentamicin, cac khang
sinh Imipenem va Quinolon con téc dung tét dé diéu
trj NKSS do vi khuén nay. .

Ty 1€ khang Methicillin trong cac chung S.
aureus (MRSA) ciia ching t6i rit cao 84,2%,
nhung khang thip véi cac khang sinh Amikacin,
Trimethoprim/Sulfamethoxazole (lin luot 14
29,4% va 15,8%). Chua c6 chung S. aureus nao
khang v&i Vancomycin. Theo Anwar Zeb Jan,
cic vi khuidn gram dwong gdy NKSS con nhay
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'cém_ voi Vancomycin, Imipenem, Cefotaxime,
Amikacin, trong khi cac vi khudn gram 4m con
nhay cam v6i Imipenem va Amikacin [9]. Trong
nghién ctu cua Pham Dinh Hoa khao sat vi
khudn gy bénh va su nhay cam khéang sinh tai
Bénh vién Nhi Dong 2, ty 18 MRSA 13 27,3%. Vi
khuin nay ciing dé khang cao v&i Erythromycin
68,8%, khang thdp voi Amikacin 10,9% va
Trimethoprim/Sulfamethoxazole 20,4%. C6 1,2%
chung S. aureus khang Vancomycin [3]. Theo tac
gia Bich-Tram Huynh, mic du S. aureus khang
Methicillin (MRSA) la mét trong nhitng nguyén
nhan hang diu gdy NKSS, phan 1én cic nghién
ctru v& NKSS & céc nudc dang phat trién (cha yéu
12 viing chau Phi dudi Sahara va ban dao An D9)
déu khong ghi nhén vé vin dé nay [10].

5. KET LUAN
Nhim khudn so sinh 1 nguyén nhan hang diu

gdy bénh it v tir vong cho tré so sinh. Su dé khang
khang sinh la mot trong nhitng van dé khén thiét,
nhét 1a d6i v6i nhimg khang sinh thuong duoc s
dung trong nghién ciru cia chiing t6i.

Tré so sinh non thang va cin ning cang thap thi
ty 1¢ nhiém khuén cang cao.

Nhiém khuén so sinh sém chiém ty 18 cao.

Nhiém khuén huyét 14 loai nhiém khuén so sinh
thudng gap nhét tai Bénh vién TW Hué. Hai loai vi
khuén thuong gap 12 K. pneumoniae va S. aureus.

K. pneumonigze d& khéng cao véi cac
Cephalosporin thé hé 3 va Gentamicin, cac khang
sinh Imipenem va Quinolon con tac dung tt véi vi
khuén nay.

Ty 1& MRSA giy nhiém khuin so sinh cao
84,2%. Mirc d6 S. aqureus khang va6i cac khang sinh
Amikacin, Trimethoprim/Sulfamethoxazole con thép
(lan luot 1a 29,4% va 15,8%). Chua c6 ching S.
aureus nao khang vdi Vancomycin.
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