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TOM TAT

Muc tiéu: Nham xac dinh ti 1é céc vi khudn, virus gay viém phdi ndng & tré tir 2 thang dén 5 tudi va dé
nhay cdm khéang sinh cta céac vi khuén nay

Déi twong, phwong phap: Mot nghién ctru cét ngang duoc thuc hién & 84 bénh nhi ter 2 dén 59 thang
duoc chén doén viém phéi céng déng néng va diéu tri tai khoa Nhi D (khoa hé hép) Bénh vién Bénh Nhiét
Déi tir thédng 10/2019 dén théang 10/2020. Tiéu chudn chén doén viém phéi cong déng néng Itic nhap vién
theo WHO. Hut dich khi quén qua dwong miii dé nudi cay dinh danh vi khuén va xét nghiém Real-Time
PCR phét mi hau.

Két qua: Céy NTA duong tinh 51,2%. H. influenzae cao nhét (55,8%); Ké dén la S. pneumoniae
(34,9%); dbéng nhiém 2 vi khuan (H. influenzae va S. pneumoniae) chiém 7%. DO nhay cam khang
sinh: H. influenzae nhay 95,8% voi Ceftriaxone, 66,7% v&i Macrolid va 50% voi Amoxcillin-clavulanate.
S.pneumoniae nhay 100% vd&i Ceftriaxone va Vancomycin, 86,7% v&i Penicillin, nhay véi Macrolid chi
6,7%. S. aureus hoan toan khang Oxacillin, nhay 100% v&i Vancomycin, Rifampicin va Trimethoprim/
Sulfamethoxazole. Corynebacterium non-diptheria nhay 100% vd&i Penicillin, Ciprofloxacin, Levofloxacin,
Rifampicin, Vancomycin. Khéng Oxacillin, Clindamycin va Trimethoprim/ Sulfamethoxazole. PCR phét mi
héu tim virus dwong tinh 47,6%. RSV cao nhét 45%, ké dén la Rhinovirus véi 30%, Cim A 22,5%, thép nhéat
la Adenovirus (17,5%). 15% dbng nhiém 2 loai virus. 22,6% déng nhiém vi khuén va virus.

Két luan: Xéac dinh tac nhan viém phéi ndng & tré ttr 2 thang dén 5 tuéi la cén thiét, nham dinh huéng
str dung khéng sinh thich hop, gép phan gidm ti 1é bién chirng va ti vong do viém phéi gay ra.

Ttr khod: Viém phdi ndng, tré nhé, vi khuén, virus
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Methods: A cross-sectional study was conducted in 84 pediatric patients from 2 to 59 months of age
who were diagnosed with severe community-acquired pneumonia and treated at the Pediatrics Department
D (respiratory department) of the HCMC Hospital for Tropical Diseases between October 2019 and October
2020. WHO diagnostic criteria for severe community-acquired pneumonia on admission was addopted.
Nasotracheal aspiration for bacterial identification and Real-Time PCR testing of nasopharyngeal swabs.

Results: NTA culture was positive 51.2%. H. influenzae was highest (565.8%); Next is S. pneumoniae
(34.9%); co-infection with 2 bacteria (H. influenzae and S. pneumoniae) accounted for 7%. Antibiotic
sensitivity: H. influenzae is 95.8% sensitive to Ceftriaxone, 66.7% to Macrolide and 50% to Amoxcillin-
clavulanate. S.pneumoniae is 100% sensitive to Ceftriaxone and Vancomycin, 86.7% to Penicillin, and
only 6.7% to Macrolide. S. aureus is completely resistant to Oxacillin, 100% sensitive to Vancomycin,
Rifampicin and Trimethoprim/ Sulfamethoxazole. Corynebacterium non-diptheria is 100% sensitive to
Penicillin, Ciprofloxacin, Levofloxacin, Rifampicin, Vancomycin. Resistance to Oxacillin, Clindamycin and
Trimethoprim/Sulfamethoxazole. PCR nasopharyngeal swab for virus was positive 47.6%. The highest
RSV 45%, followed by Rhinovirus with 30%, Influenza A 22.5%, the lowest was Adenovirus (17.5%). 15%

co-infected with 2 viruses. 22.6% co-infection with bacteria and viruses.
Conclusion: Identifying the etiology of severe pneumonia in children from 2 months to 5 years old is
necessary, in order to chose the appropriate antibiotics, contributing to reducing the rate of complications

and mortality caused by pneumonia.

Keywords: Severe pneumonia, young children, bacteria, virus

I. PAT VAN PE

Viém phoi 1a mot trong nhitng nguyén nhan hing
dau gy tir vong & tré 1-59 thang [1]. Nam 2015 ¢6
920.136 tré em dudi 5 tudi tir vong vi viém phoi,
chiém 16% tong so ca tir vong ciia tré em dudi 5 tudi
[2]. Viét Nam Ia mot trong 15 qudc gia c6 s6 luot mic
viém phdi cong ddng cao nht toan cau [3].

Tré em co6 thé duoc bao vé khoi viém phéi, co
thé duoc ngin ngira bang cac can thiép don gian,
va duoc diéu tri voi chi phi thap. Chan doan viém
phéi trén 1am sang khong kho khin nhung 1am sao
dé biét dugc tac nhan gy bénh van con 1a mot van
dé. Nguyén nhan gy viém phdi bao gém virus, vi
khudn va ndm. Nghién ctru ciia Wujun Jiang bao
cao nam 2017, c6 70,1% bénh nhan dugc xac dinh
tac nhan gay CAP, trong d6 dong nhiém vi khuan
va virus chiém 34,6% [4]. Mam bénh co thé xay
ra ddng nhiém hai hodc hon hai virus, hoic dong
nhiém virus va vi khuan 1a rat pho bién. Ty 18 dong
nhiém c6 thé 1én dén 75% céc truong hop viém phoi
cong dong ¢ tré em [5,6]. Ganh ning cua viéc dong
nhiém nay trong CAP ¢ tré em dit ra nhu cau can
thiét vé kha ning phat hién, chan doan sém chinh
X4c mam bénh.
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Thyc té trén 14m sang chiing ta khong thé phan
biét chic chin vi trung hay siéu vi dya vao tri¢u
chimg hay X-quang phdi [7-9]. Tai bénh vién Bénh
Nhiét Déi, tit ca cac ca viém phdi ning déu ding
khang sinh ban dau theo kinh nghiém, chua dugc
thyc hién ky thuat hut dich khi quan qua dudng
miii dé dinh danh vi khuén. Trong nhitng nim qua,
hau hét cac tac gia nghién ciru tap trung vao van dé
khang thudc cta vi khuén, rat it nghién ctru d& cap
dén tac nhan siéu vi. Trén co so d6, chung toi tién
hanh d& tai nay nhdm xac dinh ti 1& cac vi khudn,
virus gdy viém phdi ning va do nhay cam khang
sinh cta cac vi khuin nay.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Thiét ké nghién ctru cit ngang.

Dan s chon miu: Bénh nhi tir 2 dén 59 thang
duogc chin doan viém phéi cong ddng ning va diéu
tri tai khoa Nhi D (khoa ho hép) Bénh vién Bénh
Nhiét Doi tir thang 10/2019 dén thang 10/2020.
Chon mau khong xac sut, theo thir tu.

Tiéu chuén chan doan viém phdi cong dong
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nang lac nhdp vién theo WHO [10]: (1) Viém
phodi cong ddng 1a cac truong hop VP xiy ra &
ngoai bénh vién hodc trong vong 48 gio dau tién
sau khi nhdp vién. (2) Lam sang: ho hoac kho
thd kém theo it nhat mot trong cac dau hiéu sau:
Thé co 16m léng nguc; Phap phéng canh mui;
Tho rén (¢ tré nhil nhi); Khong du tiéu chuin
cua viém phéi rat nang; Co thé c6 thém mot vai
hodc tat ca triéu chiing ctuia viém phéi nhu: tho
nhanh, phé am giam, tiéng vang phé quan, ran

nd, hoi ching ba giam, hoi ching dong dic, tiéng
co mang phdi. (3) Va X quang phdi: c6 hinh anh
ton thwong nhu moé phdi (thim nhiém phé nang
va hodc thAm nhiém mo k& va hoac dong dac).

Tiéu chuan loai trir: Bénh nhi viém phdi cong
déng nang da nhap vién diéu trj & tuyén trudc.
Nhirng trudng hop khao sat vi thé mau dam khong
thoa tiéu chuan: < 10 té bao biéu mo lat va >25 bach
cau da nhan dudi quang truong thap (d6 phong dai
%100, vat kinh x10) [11,12].

- Lam sang

- Xquang phoi

(Bénh nhan dwuoc A Viém phé\i

cong dong ning thong qua:

K

Puoc tir van vao:

- Nghién ctru cua chiung toi.

- Va nghién ciu TuNDRA(*).

PONG Y THAM GIA NGHIEN CU'U

|

Kv vao ICF ctia Ky vao ICF cua

chiang t6i TuNDRA (*)

K g

NTA duoc lay ngay sau Miu phét miii hau lim PCR tim virus

khi ky ICF (trudce khi ding thuc hién sau khi liy NTA (trong vong

khang sinh}). 24 gio tir khi ky ICF cua TunDRA (*).

(*) Nghién cuu vé cac kiéu hinh khang thudc va cac bénh truyén nhiém do vi khuén it dugc giam sat tai
Chau A theo thoi gian thuc (goi tit 1a nghién ciru TUNDRA).

Hinh 1: Quy trinh tu v4n va ldy mau nghién ctru
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Hut dich khi quan qua duong miii (Naso tracheal
aspiration - NTA): Mau dam sau khi ldy bang
phuong phap trén s& duoc van chuyén ngay dén
phong xét nghiém vi sinh ciia Bénh vién Bénh Nhiét
D6i va tién hanh khao sat vi thé. Két qua khao sat
vi thé s& c6 trong vong 1 gid. Chung toi sir dung
phuong phap ciy truyén thong, dinh danh vi khuan
bang may MALDI-TOF (ctia hing Bruker - Dic),
lam khang sinh d6 bang may Vitek 2 compact (ctia
Biomerieux - Phap).

Real-Time PCR phét miii hau: dugc thuc hién tai
Pon vi nghién ctru 1am sang Pai hoc Oxford, Bénh
vién Bénh Nhiét D6i nhim tim ra cac chi thi sinh hoc
cta virus bao gdm 6 tic nhan sau: Virus Dengue;
Enterovirus 71; Influenza virus, Respiratory syncytial
virus (RSV); Rhinovirus; Adenovirus. Két qua phan
tich Real - Time PCR phét milii hau s& dugc tong hop
lai va giri vao cudi mdi thang qua Email.

3.1. Két qua ciy NTA

X 1y s6 liéu: Phiéu thu thap s6 liéu sau khi thu
thap déy du dir liéu s€ duoc ma hoa theo tha tu va
nhap vao chuong trinh quan 1y s6 liéu SPSS 22.0.

Y duc: Nghién ctru ching t6i tuan thu nguyén
tac dao dirc vé ton trong, loi ich va cong bé“mg ddi
v6i con ngudi. Chung t6i tién hanh nghién ciru sau
khi dugc sy phé duyét cua hoi déng Y duc cua Bénh
vién Bénh Nhiét Doi, thanh phé HO Chi Minh. Bé
tai dugc sy dong y ciia B mon Nhi truong Pai hoc
Y khoa Pham Ngoc Thach, thanh phé HO Chi Minh.

III. KET QUA

Tir thang 10/2019 dén 10/2020 ¢ 120 tré tir 1
thang dén 59 thang dugc chan doan viém phdi ning
diéu tri tai khoa Nhi D Bénh vién Bénh Nhiét Déi,
thanh phd Ho Chi Minh. Trong d6, 36 bénh nhi co
tiéu chi loai trir, con lai 84 bénh nhi duoc chon vao
nghién ctru (44 tré nam, 40 tré nir).

Bang 1: NTA
s - Ngay lay mau NTA(*) fox ‘
NTA Tan so (n=84)|Ty ¢ (%) . Toi thiéu - Toi da (ngay)
(TB+£SD) (ngay)

Duong tinh 43 51,2 5,242,1 1-10
Am tinh 41 48,8 4,6+2,4 1-10

Co6 51,2% cé}./ NTA durong tinl}. Th(‘zl gian trung Corynebacterrium
binh tir luc khoi bénh dén lic lay mau NTA cua . . 1 23

o . : S pseudodiphtheriticum
nhom am tinh la 4,6+2,4 ngay, nhom duong tinh la :
5,242.1 ngy khac nhau khong ¥ nghia théng ké (T | Corynebacterium 1 23
test, P>0,05). Ngay ldy mau NTA som nhit 1a ngay | propinquum
1 ctia bénh va tré nhat 1a ngay 10 cua bénh. Acinetobacter 1 23

Bang 2: Két qua cay NTA

o Tansd | Tylé
Tac nhan
m=43) | (%)
H. influenzae 21 48.8
S. pneumoniae 12 27,9
H. influenzae va S.
. 3 7
pneumonia
P. aeruginosa 2 4,7
S. aureus 2 4.7

Tap Chi Y Hoc Lam Sang - S6 70/2021

H.influenzae thudong gip nhit trong cac tré
viém phoi ning c6 NTA duong tinh (don nhiém
va dong nhidm) chiém ty 1& cao nhit 55,8%. Ké
dén 1a Spneumoniadon nhiém va dong nhiém
chiém 34,9%. Pong nhiém 2 loai vi khuan (H.
influenzae va S.pneumonia) chiém 7%.1 truong
hop nhiém Corynebacterium pseudodiptheriticum
trén co dia c6 bénh séi di kém. Truong hop nhiém
Corynebacterium propinguum trén co dia cd nang
phdi bam sinh va timg nhap vién vi viém phoi ning,
chich khang sinh phé rong trong thang qua.
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3.3. PCR dich phét miii hiu tim virus

Biang 4: PCR phét mili hau

A X . Ngay ldy mau PCR IO Z. .
= 0 -
PCR Tan s0 (n=84)| Ty 1¢ (%) (TB=SD) (ngay) Toi thi€u - Toi da (ngay)
Duong tinh 40 47,6 55+23 2-10
Am tinh 44 52,4 55+22 2-10

47,6% PCR phét mili hau dwong tinh, 52,4% 4m tinh véi 6 tac nhan virus trong nghién ctru TUNDRA.
Thoi gian trung binh tir lac khai bénh dén Iuc 1dy mau phét mili hau cia nhém PCR am tinh va dwong tinh
lan luot 13 5,5+2,2 ngay va 5,5+2,3 ngay, khac nhau khong y nghia théng ké (T test, P>0,05).

Bang 5: Két qua PCR dich phét mili hau

Téc nhan Tan s6 (n=40) Ty 18 (%)

RSV tuyp A 13 32,5
Rhinovirus 9 22,5
Cam A 6 15

Adenovirus 5 12,5
Cum A va Adenovirus 2 5

Rhinovirus va RSV tuyp A 2 5

RSV tuyp A va RSV tuyp B 1 2,5
RSV tuyp A va Ciim A 1 2,5
Rhinovirus va RSV tuyp B 1 2,5
Téng 40 100

RSV chiém ty 1& cao nhat 1a 45%. Trong d6 co 4 truong hop dong nhiém 2 virus (RSV va 1 tac nhan virus
khac). Ké dén 1a Rhinovirus 12 v&i 12 truong hop chiém 30%. Trong d6 c6 3 truong hop dong nhiém 2 virus
(Rhinovirus va 1 tac nhan virus khac). Ciim A v6i 9 truong hop chiém 22,5%. Trong d6 ¢ 3 truong hop
d6ng nhidm 2 virus (Ciim A va 1 tac nhan virus khac). Thap nhét 1a Adenovirus véi 7 truong hop (17,5%).
Trong d6 c¢6 2 trudng hop dong nhidm 2 virus (Adenovirus va 1 tac nhan virus khac). Pong nhiém 2 loai

virus chiem 15%.
3.4. Pong nhiém vi khuan va virus

C6 19 trudng hop dong nhiém vi khuan va virus chiém 22,6%.

Béang 6: Dong nhiém vi khuan va virus

g
=
2
= E E
é é 5 + o - Q
S g o= 2 g 2 s 2 | Tén
Téac nhan 8 2 8 = = S 9 S g 0 o 8
25 | 8% S S E £ 2 = (N)
g S £ 3 & 3 | 5 = 5
5| 3 | E | EE| g¢& s 2
O o O o i T »n A s %) %)
RSV A 0 0 2 0 0 0 2 4
Cum A 0 0 1 1 0 1 1 4
Adeno 0 0 3 0 0 0 0 3
Rhino 1 1 0 0 1 0 2 5
RSVA+B 0 0 1 0 0 0 0 1
RSV A + Rhino 0 0 0 0 0 0 2 2
Tong (N) 1 1 7 1 1 1 7 19
Tap Chi Y Hoc Ldm Sang - S6 70/2021 25
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H.influenzae va S.pneumoniae ddng nhiém véi
virus chiém ty 1& bang nhau (36,8%). Trong do,
H.influenzae déng nhidm v&i RSV va Adenovirus
cao nhét con S.pneumoniae thi dong nhidém voi RSV
va Rhinovirus cao nhat.

3.5. Huyét thanh chin do4an vi khuin khong
dién hinh

C6 1 truong hop 22 thang tudi, sdt 10 ngay, duoc
thyc hién huyét thanh chan doan khong dién hinh véi
Mycoplasma pneumoniae, Clamydia pneumonia,
Legionella pneumonia thi chi c6 Mycoplasma
pneumonia dwong tinh. Pong thoi trudng hop
ndy cung nhiém vi khuan Corynebacterium
pseudodiphtheriticum va Rhinovirus.

IV. BAN LUAN

4.1. NTA

Trong nghién ctu cua chung t6i c6 43 truong
hop cdy NTA dwong tinh chiém 51,2%. Trong khi
d6 nghién ctru cia Quach Ngoc Ngan va Cao Pham
Ha Giang cho ty 1& 1an luot 14 21,3%, 33,9% [13,14].

S. pneumoniae ,H.influenzae, S. aureus la nhiing
tac nhan chii yéu gay ra viém phdi nhap vién va tir
vong & tré em cac nudc dang phat trién. Tac nhan gy
viém phoi nhiéu nhat trong nghién ctru ciia ching
toi 1a H. influenzae (48,8%). Sau khi vacxin HiB
sir dung rong rai, viém phdi giam 39% & Viét Nam.
Diéu nay lam ting tan suat mac H.influenzae khong
phan tuyp. Mot bao cao & Gambia cho thay 20% H.
influenzae duong tinh 1a H.influenzae khong phan
tuyp gay viém phdi tré em [15], [16]. H.influenzae
khong phan tuyp chiém 5% vi khuan gy viém phoi
ning tré em [16]. Tuy nhién d loai trir tac nhan nay
1a diéu kho khan. G My van con nhing truong hop
nhiém H.influenzae tuyp B trén co dia di ching
ngura va chua ching ngtra. Nghién ctru cua chiing toi
H.influenzae chiém 55,8% cao hon nghién curu cua
tac gia Cao Pham Ha Giang (20,3%) va Quach Ngoc
Ngan (8,8%)[13,14]. Qua d6 cho thdy c6 thé sy khac
biét 1a do dbi tugng nghién ctru. Bénh canh do, voi ty
1€ chung ngura H.influenzae tuyp B trong nghién ctru
ctia chiing t6i 1a rat cao 92,9%, con cac tac gia khac
khong ghi nhén ty 1€ ching ngtra. Trong 24 truong
hop cdy duong tinh voi H.influenzae (don nhidm va
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d6ng nhiém), chi cé 1 truong hop khong chich ngira
H.influenzae. H.influenzae trong cac nghién ciru déu
khong xac dinh tuyp cia vi khudn nén co thé bao
gbm loai H.influenzae khong phan tuyp.

Tac nhan dtng tha 2 trong nghién ctru ching t6i
1a S. pneumoniae (34,9%). Nghién ctru cua tac gia
Cao Pham Ha Giang (2014) S. pneumoniae chiém
33,4%, cua tac gia Quach Ngoc Ngan (2013) Ia
47,1%. Theo mdt nghién ctru phan tich hé théng,
viém phoi tré em dudi 5 tudi ving chau My
Latinh va ving Caribbean cho thdy S. pneumoniae
chiém ti 1¢ cao nhat (11,08%), Serotype 14 chiém
da s6 (33%), cac tac nhan khac nhu H.influenzae
(11,21%) va M. pneumonia [17]. Trong mot nghién
ctru & Trung Qubc, M. pneumoniae va RSV 1a tac
nhan phd bién nhét tré nhap vién [18]. Qua do6 cho
thiy ty 186 duong tinh S.pneumoniae ctia nghién
ctru thap hon cac nghién ctru khac c6 thé do khéc
biét vé dbi twong nghién ctru va co thé do khang
sinh uéng truée nhap vién lam cho ty 18 cay duong
tinh thap. Trong 15 trudng hop cdy duong tinh véi
S. pneumoniae (don nhidm va dong nhiém), co 9
truong hop khong chich ngua S. preumoniae.

Téac nhan ding thu 3 trong nghién ctru chung t6i
1a S.aureus va P aeruginosa (4,7%). Tu cau vira la
tac nhan gy viém phdi cong dong vira 1a tic nhan
gdy viém phdi bénh vién, dic biét 13 MRSA ngay
cang ting ngay trén ca tré khong co yéu tb nguy co.
Viém phéi do ty cau thuong dién tién nhanh va ning,
can theo ddi va diéu tri tai ICU cao hon do phé cau.

Trong nghién ctru chiing t6i phat hién co6 1 truong
hop nhiém Corynebacterium pseudodiptheriticum
trén co dia c6 bénh soi di kém. 1 trudng hgp nhiém
Corynebacterium propinquum trén co dia cd nang
phoi bam sinh va timg nhdp vién vi viém phoi
nang, chich khang sinh phd rong trong thang qua.
Corynebacterianon-diptheria duoc coi 13 vi khuan
thuong tra & miii hong. Tuy nhién, chung ciing ¢ thé
dugc coi 1a vi khuén co hdi trén co dia bi trc ché mién
dich hodc c6 bénh phéi tir trude. Trong thap ky qua,
ngdy cang c6 nhiéu nghién ciru bao cdo vé cac loai
Corynebacterium khac nhau gdy ra nhiéu loai nhiém
trung ¢ nhiing co dia dac biét, dac biét la nhiém trung
duong ho héap [19]. Corynebacterium spp. Hoat dong
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nhu cac mam bénh co hoi gdy nhidm tring duong
ho hép ning. Khi vat chii bi suy giam mién dich,
st dung corticoid kéo dai, bénh tiéu duong hodc da
str dung khang sinh phd rong trude dé 1a cac yéu td
nguy co cho cac truong hop nhiém non-diphtheriae
Corynebacterium spp [20].

Chung t6i ghi nhan dong nhiém 2 loai vi khuin
chiém ty 1¢ 7%, trong khi ty 1& ndy ciia tac gia Tran
Thi Thu Loan 1a 4,6% [21].

4.2. Nhay cam khang sinh

Trong nghién ctru ching t6i H.influenzaenhay
95,8% véi Ceftriaxone, 100% véi Meropenem,
66,7% vai Ciprofloxacin, 66,7% vdi Macrolid, 50%
v6i Amox-clavulanic. Trong khi do, nghién cuu
cta Cao Pham Ha Giang khang 100% Cefuroxim,
87,5% Amox [14]. Pang chua y 1a theo nghién ctru
chung t6i, H.influenzaeda khang cao vdi Amox-
clavulanic va Macrolid (>50%).

Chung toi ghi nhan phé cau con nhay 87,6% véi
Penicillin, 100% véi Ceftriaxone, Levofloxacin,
Vancomycin. Chi nhay 20% v¢i Clindamycin va
Trimethoprim-sulfamethoxazole, va chi c6 6,7%
con nhay voi Macrolid. Nghién ctru cia Cao Pham
Ha Giang, phé cau khang 100% véi Penicillin va
Macrolid, nhay 100% véi ofloxacin, Levofloxacin,
Vancomycin [14]. Trong khi d6, nghién ctu trén
thé gidi cho thay ty 16 phé cdu khang véi Penicillin
khong cao 1,5 - 51%, khang voi Macrolid 5,2-50%
tuy thoi diém va dia diém nghién ctu [7]. Theo
nghién ctru cua tac gia Nguyén Quynh Hoa, trong
dich miii hong tré ¢ nhidm tring h6 hap phén lap
dugc 75% la phé cau va khang sinh d6 dé khang
v6i it nhat mot loai khang sinh [22]. Ty 1é phé cau
dé khang Penicillin & Phan Lan nim 2010 chiém
3- 4%, giam d§ nhay cam v6i Penicillin (trung gian
20-22%). Gan 1/3 phé cau dé khang voi Macrolid
[23]. Amoxicillin dudong udng duoc ua chuéng hon
Cephalosporin uéng thé hé 2, thé hé 3 va Macrolid
trong diéu tri phé ciu. Cephalosporin duong udng
chi phu dugc 60-70% phé cau thong thuong [24].
Trong 2 truong hop cdy S. aureus nhay 100%

vancomycin, Clindamycin, Trimethoprim-
sulfamethoxazol. Khang hoan toan véi Oxacillin.
Theo y vin, ty 16 MRSA miéc phai trong cong

vOi

Tap Chi Y Hoc Lam Sang - S6 70/2021

ddng ngay cang gia ting. Theo mot nghién ciru &
My, MRSA chiém 31% tong s truong hop nhiém
trang do tu cau [7]. Theo AAP, Clindamycin khang
30% trudng hop [12]. Nghién clru cua tac gia Tran
Thi Thu Loan cho két qua rang S. aureus nhay véi
nhiéu loai khang sinh, khang Penicilline, Oxacilline
va Ciprofloxacine [21]. Theo nghién cuu tac gia
Cao Pham Ha Giang, S. aureus nhay 100% voi
levofloxacin, 100% vancomycin, 69% Clindamycin,
hau hét khang Oxacillin [14].

2 truong hop
non-diptheria déu nhay 100% voi Penicillin,

nhiem  Corynebacterium

Ciprofloxacin, Levofloxacin, Rifampicin,
Vancomycin. Mic du cac vi khuan Corynebacterium
nhay cam voi vancomycin [25,26], nhung c6 1
truong hop dé khang v6i vancomycin di dugc bao
céo do chung C. propinguum da khang thude [27].
Boi vi tinh nhay cam khac nhau cua cac vi khuan
nay nén tat ca cac khang sinh ké ca vancomycin
phai dugc thir nghiém dé chon ra khang sinh thich
hop [20].

4.3. PCR phét miii hau

Trong nghién ctru ching t6i, c6 40 truong hop
PCR dich phét miii hong duong tinh véi virus duong
ho hap chiém 47,6%. Trong d6 18 truong hop viém
phdi ndng nhiém RSV chiém ty 1¢ cao nhit 12 39,1%,
¢6 4 truong hop dong nhidm 2 virus (RSV va 1 tac
nhan virus khac). Ké dén 1a Rhinovirus 1a véi 12
truong hop chiém 26,1%. Trong d6 c6 3 truong
hop dong nhiém 2 virus (Rhinovirus va 1 tac nhan
virus khac). Ciim A véi 9 truong hop chiém 19,6%.
Trong d6 ¢6 3 trudng hop dong nhidm 2 virus (Ciim
A va 1 tac nhan virus khac). Chiém ty 1¢ thip nhat 1a
Adenovirus véi 7 truong hop (15,2%). Trong d6 co
2 truong hop dong nhidm 2 virus (Adenovirus va 1
tac nhan virus khac).

Virus (dic viét RSV, HRV va influenza) dong vai
trd quan trong trong viém phdi ning ciing nhu viém
phéi khong ning [5]. Virus chiém 45-77% viém phdi
cong ddng tré em, co thé don nhiém, dong nhiém
virus, hay dong nhiém vi khuan. Trong viém phoi
do siéu vi thi virus hop bao hé hap (RSV) thuong
gip nhat, dic biét tré dudi 3 tudi [28]. RSV la tac
nhan virus lién quan bénh dudng ho hap dudi, trong
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khi d6 Rhinovirus va bocavirus 1a nguyén nhan
phd bién gay nhiém tring hd hip trén va lién quan
dén su lan truyén virus kéo dai [29]. RSV thuong
gip tré viém phodi dudi 18 thang tudi [30]. RSV la
nguyén nhan cua 1/3 viém phéi tir vong tré nhii nhi
va ciing 1a nguyén nhan cta 10% viém phdi nang.
RSV thuong gay kho khé din dén nhap vién va sir
dung khang sinh khong can thiét [31]. Trong mot
nghién ctru ¢ Brazil, virus chiém 48,5%, trong do
RSV chiém 44%. RSV chiém 26% cac truong hop
nhiém tring ho hip dudi de doa mang sdng [32].
Trong mdt nghién ciru RSV trong viém phoi cong
ddng tré em & Brazil cho thdy RSV chiém 23,1%.
Phén tich da bién cho thiy tré dudi 1 tudi, CRP
<48mg/dl va dong nhidm vi khuin c6 méi lién quan
doc lap véi sy hi¢n dién ctia RSV [33].

Ngay nay, v6i k¥ thuat PCR, Rhinovirus dugc
phat hién ngay cang nhiéu, khoang 11-53% truong
hop nhiém Rhinovirus bi viém phdi. Ngoai ra,
con co influenza virus, human metapneumovirus,
adenovirus, coronavirus. Viém phdi do adenovirus
tuy chiém 2-12% nhung gay viém phoi hoai tir ning
va tir vong [34].

Mot nghién ctru ¢ Bangladesh, Influenza virus
tim thdy trong 10% trudng hop viém phdi tré em,
nhung chi 28% tat ca tré em phat hién c6 virus cim
bi viém phéi [35]. O Trung Quéc, Influenza virus
chiém 17% phét miii hau duong tinh & tré bi viém
phdi [36]. Trong mot nghién ctu & Papua New
Guinea, virus chiém 86% viém phdi tré em va 73%
cac truong hop khong triéu chirng [37]. Rhinovirus
duong tinh thi CRP ting cao hon va thAm nhiém
phé nang thuong gip hon so v6i RSV, Influenza
virus [38]. Mgt nghién ciru & Nhat Ban tré bi viém
phdi phat hién Rinovirus chiém 14,5%, ké dén RSV,
Para-influenza, Metapneumovirus va Bocavirus
chiém 1an luot 9,4%, 7.2%, 7,4% va 2, 9% [39].

4.4. Pong nhiém virus va vi khuén

Nghién ctu ching t6i ghi nhan c6 19 truong
hop dong nhidm vi khuan va virus chiém 22,6%.
H. influenzae va S. pneumoniae ddng nhiém voi
virus chiém ty 1é bang nhau (36,8%). Trong do,
H.influenzae ddng nhiém v6i RSV va Adenovirus
cao nhat con S.pneumoniae thi dong nhiém véi RSV
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va Rhinovirus cao nhét. Trong 1 nghién ctru cua
bénh vién nhi déng cua truong dai hoc Soochow &
tinh Giang T, Trung Qudc nam 2015 ghi nhén ty 1é
dong nhiém 1a 34,6% (293 trong s6 846) bénh nhi.
Trong s 293 bénh nhan dong nhiém thi déng nhiém
hai tac nhan la 220 (75,1%) bénh nhan, ba tac nhan
1a 60 (20,5%) bénh nhi va trén bon tac nhan 1a 13
(4,4%) bénh nhi. Bénh nhan dong nhiém co ty 18
nhép PICU cao hon [4].

Pa s 1a virus va 1 sb it 1a vi khuan tham gia vao
qué trinh sinh bénh nhung nguyén nhan hon hop 1a
thuong gap hon véi ty 1€ ngay cang duoc xac dinh 1o
rang [40]. Trinh tu thuong xuyén nhit 13 su xuét hién
cta boi nhiém vi khuan sau nhiém virus duong ho hép,
v6i su gia ting dang ké vé s6 luong va doc luc cua vi
khuan [40]. Dién hinh 14 bénh viém phdi do phé cau
khuan sau nhiém ciim 1am ting ty 1& méc bénh va tir
vong & tré nho va ngudi gia [41]. Péng nhiém virus
va vi khuan da duoc chitng minh boéi mirc do nang cua
nhiém tring ho hap trén va dudi ¢ tré nho khi dong
nhiém Haemophilus, Moraxella catarrhalis, Klebsiella
pneumoniae, Streptococcus pneumoniae VO1 Vvirus
parainfluenza, Rhinovirus, va Bocavirus [42].

O tré nho, Pong nhidm RSV va phé cau c6 thé
lam ning hon va ting ty 1& nhap vién [43]. Pong
nhidm vi khuén - virus dic biét quan trong trong
bénh xo nang (CF). Trong nhiing bénh nhan nay,
vi rat c6 thé dong mot vai trd quan trong trong viée
m& duong cho ton thuong chinh va xam nhép cia vi
khuén. Sau d6 vi-riit c6 thé dong vai tro 1a tac nhan
gdy ra “dot cip CF” [44]. Virus thuc ddy su phat
trién ctia vi khuan bang cach lam suy giam thanh
thai chat nhay, virus c6 thé anh hudng tryuc tiép dén
sw xam nhap ctia vi khuan théng qua nhiéu co ché.

V. KET LUAN

Ciy NTA duwong tinh 51,2%. H.influenzaecao
nhit (55,8%); Ké dén 1a S.pneumoniae (34,9%);
dong nhiém 2 vi khuan (H.influenzae va S.
pneumoniae) chiém 7%. Tré tir 2 thang dén 59 thang
déu c6 thé nhiém 2 loai vi khuan nay.

b0 nhay cam khang sinh: H.influenzaenhay
95,8% vd&i Ceftriaxone, 66,7% vd&i Macrolid va

50% voi Amoxcillin-clavulanate. S.pneumoniae
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nhay 100% vai Ceftriaxone va Vancomycin, 86,7% voi
Penicillin, nhay véi Macrolid chi 6,7%. S. aureus hoan
toan khang Oxacillin, nhay 100% véi Vancomycin,
Rifampicin va Trimethoprim/ Sulfamethoxazole.
Corynebacterium non-diptheria nhay 100% véi
Penicillin, Ciprofloxacin, Levofloxacin, Rifampicin,
Vancomycin. Khang Oxacillin, Clindamycin va

Trimethoprim/ Sulfamethoxazole.

PCR phét miii hau tim virus dwong tinh 47,6%.
RSV cao nhit 45%, ké dén 1a Rhinovirus véi 30%,
Ciim A 22,5%, thap nhat 1a Adenovirus (17,5%). Tré
tir 2 thang dén 59 thang déu co thé nhiém 4 loai
virus ndy. 15% dong nhiém 2 loai virus. 22,6% dong
nhiém vi khuan va virus.
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