TAP CHi NGHIEN CPU Y HOC

DONG NHIEM VI KHUAN GAY VIEM PHOI NANG

MAC PHAI TAI CONG PONG O TRE EM
Tran Quang Khai'?*', Nguyén Thi Diéu Thuy?, Tran D6 Hung',
Pham Hung Van?®
"Trirong Pai hoc Y Duoc Cén Tho,
2Trirong Dai hoc Y Ha N,
3Viién Nghién ctru Gen va Mién dich Quéc té

Viém phdi la mét trong nhitng nguyén nhéan hang dau dén dén td vong & tré dudi 5 tudi. Ttr truée dén nay,
vi riit 14 nguyén nhén phé bién nhat gay viém phéi mac phai tai cong déng & tré em. Pbéng nhiém vi khudn
la vén dé duoc quan tdm nhiéu vi téc déng ctia né dén dinh huéng diéu tri cho cac nha I4m sang. Real -
time PCR (RT - PCR) la mét xét nghiém hién dai giip phat hién nhiéu téc nhan mdi, dac biét déng nhiém vi
khuén. Chung téi str dung ky thuat RT - PCR nhdm xé&c dinh nguyén nhan gay viém phéi ndng. Qua phén tich
95 tré ghi nhan ty Ié PCR duong tinh la 90,5%. Béng nhiém vi rat - vi khuén chiém ty 16 cao nhét (43,1%),
ké dén dbng nhiém vi khuén - vi khudn (33,7%), don nhiém vi rit 7,4%, don nhiém vi khuén 6,3%, con lai
9,5% khéng phén lap duoc. Trong nhém déng nhiém, cé sw tham gia clia ndm loai vi khuén sau theo thir tw
gidm dén Streptococcus pneumoniae, Haemophilus influenzae, MRSA, Moraxella catarrhalis va Mycoplasma

pneumoniae. Do do, lwa chon khang sinh trong diéu tri viém phéi nang nén tap trung vao cac vi khuén nay.

T khéa: ddng nhiém, vi khuan, viém phdi mac phai tai cong déng, tré em.

I. DAT VAN DE

Viém phdi la mét trong nhitng nguyén nhan
hang diu dan dén tlr vong & tré dwdi 5 tudi.
Nam 2015, cé khoang 700.000 tré em dudi 5
tudi t&r vong vi viém phdi trén toan thé gi¢i.' Can
nguyén vi sinh gay viém phdi & tré em, dic biét
viém phdi nang méc phai tai cong ddng cé thé
do vi rat, vi khuan, ky sinh tring, ndm...2 Kha
nang méac cac tac nhan sé khac nhau tuy thudc
tirng khu vwe dia ly, tirng thoi ky, Ia tudi, co
dia bénh nhan cling nhw cac xét nghiém dwoc
dung dé chén doan cé dd nhay, d6 dac hiéu
khac nhau.?

Theo cac di¥ liéu tir trwdc dén nay, vi rat la
nguyén nhan phd bién nhat gay viém phdi mac
phai tai cong ddng & tré nhd dwdi 1 tudi, chiém
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> 80% can nguyén viém phdi & tré em dwdi 2
tudi va khoang 50% cac truéng hop viém phdi
& tré < 5 tudi.* Tuy nhién, véi viéc st dung ky
thuat hién dai khuéch dai gen RT - PCR (Real
- time Polymerase Chain Reaction) trong chan
doan vi sinh da gitp phat hién nhiéu tac nhan
m&i, dac biét ddng nhiém vi khudn.5¢ Biéu nay
anh hwdng rat I&n dén quyét dinh s& dung va
chon Iya khang sinh trong diéu tri clia cac thay
thubc. Trén thwc hanh 1am sang, viém phéi
nang la mot trong cac nguyén nhéan chinh lam
tang nguy co t&¢ vong cho tré em. Tuy nhién
khéng phai trwong hop nao cling xac dinh
dwoc nguyén nhan gay bénh va thoi gian xac
dinh nguyén nhan gay bénh bang phwong phap
nudi cay théong thwerng méat kha nhiéu thai gian,
&nh hwdng dén tién trinh diéu tri. Chinh vi 18 do,
chung t6i thue hién nghién clru nay nham xac
dinh ty 1& déng nhiém vi khuan, cac tac nhan
vi sinh dwoc phat hién qua ky thuat RT - PCR.
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TAP CHi NGHIEN CUU Y HOC
Il. POl TWUONG VA PHUONG PHAP

1. Déi twong

95 tré diéu tri ndi tru tai khoa Noi H6 Hap,
Noi Téng Hop, Cap Ctru, Hbi Stre Tich Cuec -
Chéng Déc Bénh vién Nhi Déng Can Tho t
thang 03/2020 dén thang 08/2020.

Tiéu chuan chon méau

Tudi: 2 thang - 15 tudi.

DPuoc chan doan viém phdi nang trén 1am sang.

- Chén doan viém phdi theo tiéu chuin Bo
Y té Viét Nam’: ho, sét kém it nhat mét trong
céc déu hiéu:

+ Th& nhanh theo tudi:

2 - < 12 thang: = 50 lan/phut

12 thang - 5 tudi: = 40 lan/phut

> 5 tudi: = 30 lan/phut

+ Rut I16m ngwec.

+ Phdi c6 ran.

- Chéan doan mirc do nang theo tiéu chuan
Bo Y té Viét Nam va Hiép hdi 16ng nguc Anhé,
c6 it nhat mot trong cac dau hiéu:

+ Sbt > 38,5°C

+ Nhip thé > 70 lan/phat (nhd nhi), > 50 lan/
phut (tré Ion)

+ Co 1dm ngwc, co kéo co lién swon trung
binh/nang ( < 12 thang)

+ Thé rén

+ Ngwng thé

+ Th& néng nhiéu

+ Tim tai

+ Tri giac thay doi

+ Khong an (nhi nhi) hodc mat nuérc (tré 16n)

+ Thoi gian phuc hdi mau da = 2 giay

+ D06 bé&o hoa oxy trong mau ngoai vi SpO, < 90%

X quang phéi: cé hinh anh viém phdi trén
phim X quang 1a d&m m¢& & nhu mé phdi ranh
gidi khdng rd mét bén hoac hai bén phéi.

Tré vira nhap vién trong vong 48 gi¢» dau tién.

Tiéu chuan loai troe

Bénh nhi tirng ndm vién trong vong 14 ngay
trwde khi co biéu hién triéu ching.

Viém phéi do nguyén nhan hit, s&c, dudi nuéc.
2. Phwong phap

Thiét k& nghién ciru mé ta cét ngang.

C& mau;, Iéy thém 10% hao hut, chon N =216

Hién tai lay dwoc 95 mau.

Trong dé:

N: c& mau tbi thiéu

o :do tincdy (a =0,05)

Z .y h& s tin cay (Z = 1,96)

d: sai sO woc lwgng (d = 0,07)

Z%. «.P(1-P)
N = %zma

P = 0,48: ty & viém phdi nang/viém phéi, wéc
tinh theo nghién ctru clia Nguyén Phuéc Hung.®

TAt ca nhitng tré nhap vién tai mét trong
bdn khoa nghién cru thda man tiéu chuan chon
mau sé dwoc dwa vao nhom nghién ctru.

Cac bénh nhan dwoc kham Iam sang, lam
xét nghiém coéng thirc mau, CRP. Béng thoi tat
cd bénh nhan dwoc tién hanh l4y mau bénh
pham dich ty h3u cai tién - dich khi quan qua
ngd mii NTA (nasotracheal aspiration) béng
mét dung cu dac biét: lo hut dam kin Mucus
Extractor, hadng san xuat Global Medikit
Limited, An D6.Trong vong 4 gi®, phai gtri mau
bénh pham dich ty hdu dén Phong xét nghiém
ctia Vién nghién ctru Gen va Mién dich Quéc
té, Thanh phé H6 Chi Minh dé l1am RT - PCR.
Day 1a phong xét nghiém dat tiéu chuén 1SO
9001:2008. Tai phong xét nghiém, mau sé
dwoc danh gia chéat lwgng trwdc khi lam PCR
dwa vao danh gia céac tiéu chi qua két qua soi
trén kinh hién vi & quang trwong x100. Mau
hoan toan tin cay dé lam PCR khi c6 = 25 bach
cau va < 10 té bao vay; mau tin cay viva khi co
> 25 bach cau va > 10 t& bao vay; mau hoan
toan khong tin cay khi < 25 bach cau va > 10
té bao vay. RT - PCR sé& duoc thuc hién bang
bang may BIO RAP.CFX96 (M) dé tim 46 tac
nhan vi sinh. Két qué PCR goi la dwong tinh khi
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c6 1 tac nhan dwgc phat hién > 10° ban sao/
ml. Trong trwdng hop cé sy ddng nhiém, tic
¢6 nhiéu tac nhan dwong tinh trén 1 mau bénh
phdm, chung t6i danh gia tdc nhan chinh va
tac nhan phdi hop. Tac nhan chinh 1a tac nhan

TAP CHi NGHIEN CPU Y HOC

bién s dinh tinh. Tinh gia tri trung binh (ho&c
trung vi) va do léch chuan cho céc bién sb dinh
lwvgng. So sanh sy khac biét gitva 2 ty 1& dwa
vao test x2. So sanh sy khac biét 2 gia tri trung
binh dwa vao test Student hay con goi la test T.

duwoc phat hién v&i s6 ban sao/ml cao nhat. i .
. 4. Pao dirc nghién ctru
3. Xtr ly so liéu i
X ] Nghién clru nay da dwoc chap thuan bdi
X ly theo phuwong phap thong ké y hoc,

nhap sé liéu va phan tich bang phadn mém
SPSS 18.0. Tinh tan suét va ty 1& % cho cac

Hoi déng Pao dwc trong nghién ciru Y sinh
hoc cta Truwdng Pai hoc Y Ha Noi sb 89/GCN -
HPDDBNCYSH - BPHYHN ngay 16/04/2020.

lll. KET QUA
1. Dac diém lam sang, can lam sang

Qua thoi gian nghién ctru tir thang 03/2020 dén thang 08/2020, ching téi ghi nhan cé 95 trudng
hop viém phdi ndng méac phai tai cong déng nhap Bénh vién Nhi Ddng Can Tho. D6 tudi trung vi cia
mau nghién ctru 14 18 thang tudi, nhé nhat 2 thang, cao nhat la 14 tudi 8 thang. Lira tudi tap trung
chd yéu dudi 2 tudi (57,9%), ké dén tlr 2 - 5 tudi (32,6%), it gap & tré trén 5 tudi (9,5%). Bé trai méc
viém phéi nang nhiéu hon bé gai véi ty 1& 1an lwot 70,5% va 29,5%. Sw khac biét nay cé y nghia
théng ké (32 = 22,015, p < 0,001)..

Bang 1. Pic diém d6i twong tham gia nghién ctru

Dé&c diém Tan suét (N = 95) Ty 1& (%) X2, p
< 2 tudi 55 57,9
z. Z. X2 = 33,432
Tudi 2 -51tudi 31 32,6
p < 0,001
> 5 tudi 9 9,5
Nam 67 70,5 2 =16.011
Gii tinh Xe =10
Nr 28 29,5 p < 0,001

Sét va ho la triéu chirng chiém ty 16 tuyét d6i 100%. Pa sb tré c6 triéu chirng thé nhanh (89,5%),
phdi c6 ran &m/nd (86,3%), kho khe (55,8%). DO bao hoa oxy mau ngoai vi SpO, trung binh 1a 93 +
3. S6 lwgng bach cau trung binh 13 14,87 + 6,21G/Il. Bach cau ting > 15.000/ mm? chiém 50,5%, sw
khac biét khong cé y nghia théng ké, (x2 = 0,011, p = 0,918). 60,0% cé CRP tdng > 10 mg/L, sw khac
biét c6 y ngha théng k&, (x2 = 13,168, p = 0,04).

Bang 2. Dac diém lam sang va can lam sang

Tan suét Ty lé

Triéu chirng (N = 95) (%) xX4p
o Sét 95 100
Lam sang
Ho 95 100
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Tan suét Ty lé

Triéu ching (N = 95) (%) X p
No6n i 1 11,6
Tiéu chay 9 9,5
bau nguc 4 4,2
Dau bung 1 1,1
Th& nhanh 85 89,5
Rut 16m ngwc 51 53,7
Co kéo co hd hép phu 30 31,6
Ran dm/nb 82 86,3
Ran ngay/rit 53 55,8
Sp02 < 96% 77 81,0
. < 15.000/ mm3 47 49,5 Xx2=0,011
Bach cau
> 15.000/ mm3 48 50,5 p=0918
<10 mg/l 38 40,0
cRP >10 - 20 mg/l 14 14,7 Xx2=13,168
> 20 - 40 mg/| 20 21,1 p=0,04
> 40 mg/l 23 24,2

2. Ty lé déng nhiém vi khudn, cac tac nhan vi sinh dwoc phat hién
Tét c& 95 mau dich ty hau dwoc 14y déu dat chuan. Két qua ty I&8 PCR dwong tinh 86/95 truéng
hop (chiém 90,5%). Trong d6 déng nhiém chiém 76,8% (73/95); don nhém chiém 13,7% (13/95) va
9,5% (9/95) con lai khéng phan lap dwoc. Dong nhiém vi rit - vi khuén chiém ty 1é cao nhéat (43,1%),
ké dén dong nhiém vi khuan - vi khuan (33,7%), don nhiém vi rat chiém 7,4%, don nhiém vi khuan
chiém 6,3%.
Bang 3. Tan suat nhém nguyén nhan gay viém phéi ning qua RT - PCR

Tan suat

Két qua PCR Tylé% Tylécong don %
q (N = 95) ylé% Tylécéng b
Ddng nhiém vi rat - vi khuan 41 431 43,1
Ddng nhiém vi khuén - vi khuan 32 33,7 76,8
Dwong tinh -
Pon nhiém vi khuan 6 6,3 83,1
Bon nhiém vi rut 7 7,4 90,5
Am tinh 9 9,5 100
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Nhw vay, qua phan tich 95 mau dich ty hdu cho médi tdc nhan, ching téi ghi nhan nhw sau:
Streptococcus pneumoniae chiém ty 1& dwong tinh nhiéu nhat 63,2%, ké dén Rhinovirus (26,3%), tu
cau khang methicillin MRSA (Methicillin resistant Staphylococcus aureus) va Haemophilus influenzae
(khéng phai type b) cung chiém 17,9%, Moraxella catarrhalis (13,7%), Adenovirus (10,5%), Bocavirus
(9,5%), RSV va Mycoplasma pneumoniae cting chiém 8,4%, it nhat 1a cim C va & cim 2 (déu 1,1%) .

Bang 4. T6ng hop cac tac nhan phat hién qua RT - PCR

Lwot phan lap dwong tinh

Tac nhan Tac nhan

Tac nhan chinh ohéi hop Dwong tinh Am tinh )

N) N) N (%) N (%) Tong
s;rsf ss:;(;us 38 22 60 (63.2%)  35(36,8%) 95
MRSA 8 9 17 (17,9%) 78 (82,1%) 95
Haemophilus influenzae 6 11 17 (17,9%) 78 (82,1%) 95
Moraxella catarrhalis 2 12 13 (13,7%) 82 (86,3%) 95
Mycoplasma pneumoniae 8 0 8 (8,4%) 87 (91,6%) 95
MRSE 2 4 6 (6,3%) 89 (93,7%) 95
MRSCN 0 6 6 (6,3%) 89 (93,7%) 95
MSSA 0 4 4 (4,2%) 91 (95,8%) 95
Coli 0 3 3 (3,2%) 92 (96,8%) 95
Klebsiella pneumoniae 0 3 3 (3,2%) 92 (96,8%) 95
Burkholderia cepacia 0 2 2 (2,1%) 93 (97,7%) 95
Rhinovirus 10 15 25 (26,3%) 70 (73,7%) 95
Adenovirus 5 5 10 (10,5%) 85 (89,5%) 95
Bocavirus 3 6 9 (9,5%) 86 (90,5%) 95
RSV 3 5 8 (8,4%) 87 (91,6%) 95
Parainfluenzavirus 2 1 0 1(1,1%) 94 (98,9%) 95
Influenzavirus C 0 1 1(1,1%) 94 (98,9%) 95
Téng (N = 86)

Trong ca 2 nhém ddéng nhiém vi rat - vi khuan va vi khuén - vi khuén, cé sy tham gia ctia ndm loai
vi khuan sau theo th( tw gidm dan Streptococcus pneumoniae (31 lwot ddng nhiém vi rut - vi khuan
va 26 lvot ddng nhiém vi khuan - vi khuan), Haemophilus influenzae (7 lwot ddng nhiém vi rut - vi
khuan va 10 lwot ddng nhiém vi khuan - vi khuan), MRSA (6 lwot dong nhiém vi rat - vi khuan va 10
lwot ddng nhiém vi khuén - vi khuan), Moraxella catarrhalis (5 lwot ddng nhiém vi rat - vi khuan va 7
lwot ddng nhiém vi khuan - vi khuan) va Mycoplasma pneumoniae (4 lwot & c& ddng nhiém vi rat - vi
khudn va vi khuén - vi khuén).
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Dong nhiémvirdat-vi  Ddng nhidm vikhuin- Don nhiém vi khuan

Biéu do6 1. Téng hop cac tac nhan vi khuan tham gia dong nhiém, don nhiém

IV. BAN LUAN

Trong nghién ctru chang t6i, viém phdi nang
mac phai tai cong déng thuwdng gap & tré dudi 2
tudi (57,9%) ké dén tw 2 - 5 tudi (32,6%), it gap
& tré > 5 tubi (9,5%). Két qué nay phu hop véiy
van va nhiéu nghién cru khi ghi nhan tré dudi
5 tudi d& méc viém phdi hon tré 16n, va dé tré
nang hon.? Cac nghién ctru trwdc day thwong
xac dinh mre tudi dwdi 12 thang co ty 1é viém
phdi nang cao va ly giai do tré dwdi 12 thang
tudi cé tinh trang suy gidam mién dich thu dong
tlr me truyén sang con. Tuy nhién, nghién ctru
chung t6i lai nhan thay Ia tudi d& mac viém
phdi nang & ngwdng cao hon la 2 tudi. Do do,
theo ching t6i can lwu y thém nhom dbi twong
t 1 - 2 tudi khi tiép can viém phdi nang méac
phai tai cong ddng. Va cling qua nghién ctu,
chuing t6i ghi nhan bé trai mac viém phdi ndng
nhiéu hon véi ty 1& 70,5%. Két qua nay cao hon
mot s6 nghién clru khac nhw Williams DJ va
cong s’ vai ty 1€ 1a 59%, Jain S va cong sy
la 55,0%. Két qua cha Jain S nghién ctru trén
ddi twong viém phéi chung (c& ndng va khéng

nang), con nghién ctru chung téi va Williams
DJ trén déi twong viém phdi nang nén két qua
c6 phan cao hon; nhwng nhin chung, bé trai
c6 khuynh hwéng dé mac bénh va nang hon
bé gai.

Cac triéu chirng co nang va thyc thé clua
viém phéi cé thé rat kin dao, khéng dac hiéu.
Theo mét sbé nghién clru gan day cho thay
khéng mot dic diém Iam sang nao da dé chan
doan xac dinh viém phdi. M6t phan tich téng
hop vira dwgc dang trén tap chi BMJ Global
Health nam 2020 cla Ress CA va cong s lai
mot 1an nira ghi nhan khéng cé dau hiéu co
nang hoac triéu chirng thwe thé don Ié nao lién
quan chat ché dén viém phdi & tré em. D6 dic
hiéu sé& dworc cai thién khi cac yéu té 1am sang
riéng 1& nhw thd nhanh, sbt va gidam oxy mau
duoc két hop.'2 Nghién clru chung toi lay X
quang phdi 1a tiéu chuén vang dé chan doan
viem phdi va dwa vao nghién ctu. Chang toi
ghi nhan thé nhanh, phéi c6 ran dm/nb va do
b&o hoa oxy mau ngoai vi SpO, < 96% chiém ty
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l& cao 1an lwot 1a 89,5%, 86,3% va 81,0%. Gia
tri cia giam SpO, ngay cang dwgc quan tam
trong chan doan viém phdi. Theo Shah SN va
cong sw, sy hién dién cua giam oxy mau (SpO,
< 96%; c6 d6 nhay 64%, d6 dac hiéu 77%) va
tang coéng thé (thé rén, phap phéng canh mii
va co 18m nguc) 1a cac dau hiéu lién quan nhat
dén viém phi.?

Qua nghién ctru, chung téi nhan thay khong
c6 suw khac biét gitra bach ciu tang > 15.000/
mm?2va < 15.000/ mm3 & tré viém phdi ndng méc
phai tai cong ddng. Diéu dé chirng té khong thé
dwa vao bach cdu ting dé danh gia mc do
nang cla bénh. Két qua nay cling théng nhét
v&i nhan dinh cha nhiéu nghién ctu khi cho
rang tang bach cau don thuan 1a mot yéu té
dw bao kém vé& cdn nguyén ciing nhw mirc do
nghiém trong clGa bénh viém phdi."® Esposito
S va cdng sw nhan manh ring sé lwong bach
cau co gia tri tién doan duwong thap nhat so voi
procalcitonin va CRP." M6t dau an chi diém
sinh hoc khac clia phan trng viém la CRP. Trong
nhiéu nghién ctru, day dwoc xem 1a chat phan
(ng giai doan cép tinh co lién quan dén mic
dd nghiém trong cta bénh trong nhiém trung
do vi khuén & tré em." Tuy nhién, cac nghién
ctvu da khong chi ra méi lién quan dang ké gitra
CRP va m&c d6 nghiém trong cta viém phdi
mac phai tai cong ddng. Trong nghién ctu cla
chung t6i ghi nhan c6 dén 60% tré mac viém
phdi nang cé CRP ting > 10 mg/L, (p = 0,04).
Diéu nay cé thé ly giai cé thé do nghién ctru
chung téi ¢6 ty & nhiém vi khudn kha cao, sé
duoc trinh bay & phan tac nhan vi sinh.

Cac phan tich tdng hop gan day vé di liéu
can nguyén cho thdy cac tac nhan gay bénh
dang thay dbi. Viém phdi 1a do suw twong tac
dong thdi cta nhidu vi sinh vat. Dac biét,
bénh nang thwéng do nhiéu tac nhan gay ra.'
Nghién ciru cGia chung t6i ghi nhan déng nhiém
chiém 76,8% cac trwdng hop; ddng nhiém vi rat
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- vi khuan chiém ty 1& cao nhéat (43,1%), ké dén
dong nhiém vi khuan - vi khuan (33,7%), don
nhiém vi rat chiém 7,4%, don nhiém vi khuén
chiém 6,3%, con lai khéng phan 1ap dwoc chiém
9,5%. R& rang, viéc str dung cong cu chan doan
vi sinh hién dai RT - PCR da tang kha nang phat
hién tac nhan lén rat cao (90,5%). Néu so sanh
véi két qua nudi cay truyén théng thi PCR cé
dd nhay cao hon nhiéu, trén 90%. Déng thoi,
cbng cu hién dai da mdi RT - PCR con giup phat
hién ddng thdi nhidu tac nhan vi sinh trén cling
mot ddi twong méc bénh ma khéng can thém
thdi gian hoac lay thém mau. Két qua cla xét
nghiém RT - PCR nhanh chéng va thuwdng co
sén trong vong 1 dén 6 gio.

Két qua nghién clru cho thay sw cé mét cla
vi khuén trong céac trudng hop viém phdi ndng
la rat cao. Néu tinh chung cac trudng hop c6
nhiém vi khuan (ca ddéng nhiém va don nhiém)
thi ty 1& nhiém vi khuan 1a 79/95, chiém 83,1%,
con lai nhom khéng cé sy tham gia vi khuan
la 16,8% (gdm 7 trwong hop don nhiém vi rat
va 9 khdng phat hién vi sinh vat). Theo Nathan
AM va cong su, vi khuan van 1a nguyén nhan
quan trong gay bénh viém phdi rat ndng & cac
nudc dang phat trién, dac biét gi¢i nam va sy
xuét hién cta phdi ran nd cé lién quan dang ké
v&i can nguyén vi khuan.' Nolan VG va cong
sy ciing dwa ra két luan twong tw khi thay tré
nhiém vi khuan dién hinh (don nhiém ho&c
ddng nhiém vi rat) cé két qua xau hon tré nhiém
vi rit don thuan.®

Qua phan tich, Streptococcus pneumoniae,
MRSA va Haemophilus influenzae (khdng phai
type b) 1a 3 tac nhan phd bién nhét trong nhém
vi khuan duoc phat hién. T trede dén nay,
Streptococcus pneumoniae va Haemophilus
influenzae type b (Hib) van luén la nhirng tac
nhan ndi troi gay viém phdi mac phai tai céng
dong & tré em.2 Tuy nhién, trong nhi*ng nam
gan day, viéc tdng cuong str dung vac xin lién
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hop phé ciu khuan va thubc ching ngtra Hib
& nhiéu nwdc trén thé gidi da thay déi nguyén
nhan gay bénh viém phéi. Nhiéu nghién ctru chi
ra rang, ty 1& phé cau va Hib gidm di dang ké &
nhirng nwéc cd nén chlng ngtra tét, thay vao
do, Staphylococcus aureus va Haemophilus
influenzae khoéng phai type b hién la vi khuan
gay bénh phdé bién nhét.”” Tai Viét Nam, t
nam 2010 vac xin phong Hib da dwoc dwa vao
chuwong trinh tiém chdng mé& réng trén toan
quéc; ching nglra phé cau con la ching ngtra
dich vu. C6 thé vi & d6 da lam cho két qua trong
nghién clru clia chung toi ty 1& Streptococcus
pneumoniae van con kha cao, trong khi Hib
khéng duoc phat hién. Dac biét, qua nghién
ctu, chang t6i thdy rang Staphylococcus
aureus hoan toan 1a tu cau khang methicillin
MRSA, mét tac nhan dac biét duwoc quan tam
trong nhitng ndm gan day vi vdn dé khang
thuéc cia no.

Xét dwdi géc dd déng nhiém, ching toi
thdy rang trong cd 2 nhém déng nhiém vi
rat - vi khuan va vi khuan - vi khuan, c6 sy
tham gia clia ndm loai vi khuan sau theo thw
tw gidm dan Streptococcus pneumoniae,
Haemophilus influenzae, MRSA, Moraxella
catarrhalis va Mycoplasma pneumoniae. Bac
biét Mycoplasma pneumoniae hoan toan xuét
hién déng nhiém cung véi tdc nhan khac,
khong thay xuét hién don nhiém. Viém phéi do
Mycoplasma pneumoniae bt dau duwoc chu
y & nhiéu nghién ctu khi viéc diéu tri khang
sinh bang beta lactam ban dau khéng hiéu
qua. Ty Ié phat hién Mycoplasma pneumoniae
ddng nhiém cung cac vi sinh vat khac dao
dong to 10 - 40%."® Nhiéu nghién clru con ghi
nhan cac ching Mycoplasma pneumoniae dé
khang macrolide MRMP (Macrolide - resistant
Mycoplasma pneumoniae) xuét hién ngay cang
nhiéu va gia tang mot cach dang bao dong, do
viéc s dung réng rai khang sinh."

V. KET LUAN

DPoéng nhiém vi khuan 1a nguyén nhan chd
yéu gay viém phdi ndng mac phai tai cong déng
& tré em. Can lwu y nam tac nhan vi khuan
thwong gap la Streptococcus pneumoniae,
Haemophilus influenzae, MRSA, Moraxella
catarrhalis va Mycoplasma pneumoniae dé lua
chon phac dé diéu tri thich hop.

L&i cam on

Nhom nghién ctu xin chan thanh cam on
Ban giam déc, ddng nghiép tai Bénh vién Nhi
DPoéng Can Tho, gia dinh bénh nhi ddng y tham
gia nghién ctru. D&c biét, vo cung biét on Tién
sT Pham Hung Van - Vién nghién ctru Gen va
Mién dich Quéc té da hé tro chuyén mén va tai
tro’ kinh phi cho nghién ctru nay.
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Summary
CO - INFECTIONS IN CHILDREN
WITH SEVERE COMMUNITY-ACQUIRED PNEUMONIA

Pneumonia is one of the leading causes of death in children under 5 years old. Historically,
viruses have been the most co mmon cause of co mmunity - acquired pneumonia in children.
Co - infections in severe pneumonia are of concern by physicians. Real - time PCR is a modern
test to detect many pathogens, including co - infections. Therefore, we applied this technique to
investigate the causes of severe pneumonia. Through the analysis of 95 samples, there were
90.5% of PCR positive. Virus - bacteria co - infection accounted in highest proportion (43.1%),
followed by bacterial - bacterial co - infection (33.7%), virus infection was 7.4% and bacterial
causes was 6.3% with 9.5% causes was unknown. In the co - infection group, the following
five bacterial species were co mmonly involved, in descending order including Streptococcus
pneumoniae, Haemophilus influenzae, MRSA, Moraxella catarrhalis and Mycoplasma pneumoniae.
As a result, antibiotic treatment should focus on these microbes in cases of severe pneumonia.

Keywords: co - infection, bacteria, co mmunity - acquired pneumonia, children.
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