TAP CHIi NGHIEN ClPU Y HOC

DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
NHIEM KHUAN DO STAPHYLOCOCCUS AUREUS O TRE SO SINH

Lé Birc Quang' va Nguyén Thi Quynh Nga"?*

"Trieong Pai hoc Y Ha Noi
2Bénh vién Nhi Trung wong

Nghién ctru mé té dac diém lam sang, can lam sang va két qué diéu tri nhiém khuén do Staphylococcus
aureus &tré so sinh tai Trung tdm So sinh, Bénh vién Nhi Trung wong, ttrthang 01/2022 dén thang 06/2023. Trong
108 tré, 81,5% sinh du thang, 77,8% céan néng = 25009, 88% nhép vién sau 3 ngay tudi véi triéu chimg bi kém
(63,9%) va sét (65,7%). Tén thurong chi yéu & da-mé mém (58,3%), nhiém khuén huyét (35,2%) va viém phéi
mang phdi (25%). 32,4% bach cu = 20 G/L va 59,3% CRP= 15mg/L. Ty 1é MRSA cao (81,5%), véi MIC = 1 ug/mL
& 46,3%. Vi khuén nhay cam hoan toan véi vancomycin va linezolid (100%). Thoi gian diéu trj trung binh la 16,9
+ 11,6 ngay. 87,9% tré diéu tri bang vancomycin, va 63,9% phdi hop khang sinh khéc. Can thiép trich rach 4p xe
(31,5%) va dan lu mang phéi (14,8%). Ty Ié tirvong Ia 7,4%, chi yéu do nhiém khuén huyét va viém phéi hoai ti.
Viéc téi ru héa chén doén va diéu tri la rét cén thiét dé cai thién két qué diéu tri va gidm bién ching nghiém trong.

Tir khéa: Nhiém khuén so sinh, Staphylococcus aureus, tré so sinh.

. DAT VAN BE

Staphylococcus aureus (S. aureus) la mét
vi khudn gram duwong thwéng gap gay nhiém
trung sinh ma phd bién, bénh cé thé xay ra &
nhiéu co quan, bao gdm da va mé mém, hé
hé hap, hé tim mach, va thueng dan dén cac
bién chirng nghiém trong." Trén toan cau, ty &
nhiém khuén huyét do Staphylococcus aureus
@ tré so sinh dao dong tr 1 - 10 trwong hop
trén 1000 tré dé séng, vdi ty 1& tir vong wéc
tinh tv 15 - 50%.2 Bén canh cac can nguyén
khac nhw Group B Streptococcus, E. coli, va
S. coagulase-negative, Staphylococcus aureus
chiém 19% céac trwong hop nhiém khuan, voi
ty 1& khodng 45/10000 tré va tlr vong Ién toi
10,2%.34 Viéc chan doan nhiém khuan do
Staphylococcus aureus & tré so sinh gap nhiéu
khé khan do triéu chirng khoéng déc hiéu, biéu
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hién bénh da dang va xu hwéng tén thuwong
nhiéu co quan. C4c triéu chirng phd bién nhw
sbt, bu kém, li bi thwong dan dén chan doan
muén. Tuy nhién, cac trudng hop cé tén thwong
dién hinh nhw nhiém khudn da-mé mém hodc
viem phdi mang phéi véi hinh anh X-quang
dac trweng goi y can nguyén do Staphylococcus
aureus, diéu nay gép phan dinh hwéng siv dung
khang sinh kip thdi trwdc khi cé két qua khang
sinh do.

Hién nay, ty & Staphylococcus aureus
khang methicillin (MRSA) trong cong déng
ngay cang gia tang trén toan thé gidi, gay
anh hwédng dang ké dén hiéu qua didu tri va
dinh hwéng s dung khang sinh ban dau.® Tai
Trung tam So sinh, Bénh vién Nhi Trung wong,
mdi ndm ghi nhan khoang 50-60 trwdng hop
nhiém khuén Staphylococcus aureus, chi yéu
la nhiém khuan da, mé mém. Tuy nhién nhém
viém phdi va nhiém khuén huyét 1a cac nhiém
trung xam l4n v&i mire do bénh nang, con nhiéu
khé khan trong diéu tri voi ty 1é t& vong kha
cao. Mat khac, cac nghién ctu trong nwéc vé
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van dé& nay con han ché. Do d6, chung tdi tién
hanh nghién ciru nay nhdm muc tiéu: M6 ta dac
diém lam sang, can 1am sang va két qua diéu tri
nhiém khuan do Staphylococcus aureus & tré
so' sinh tai Trung tam So sinh, Bénh vién Nhi
Trung wong, tr nam 2022 - 2023.

I. DOI TWVONG VA PHUONG PHAP
1. Déi twong

Nghién ctru bao gdm tt ca tré so sinh tir 0
- 28 ngay tudi dwoc chan doan nhiém khuan do
Staphylococcus aureus va diéu tri tai Trung tam
So sinh, B&nh vién Nhi Trung wong, tr thang
01/2022 dén thang 06/2023.

Tiéu chuén Iwa chon:¢

- Lam sang: Tré c6 cac dau hiéu nhw thay
ddi than nhiét, da tai, xuat huyét, nhip tim nhanh
(> 160 lan/phat), chi lanh, refill > 3 giay, thé
nhanh, tim tai, kich thich, thop phéng, bung
chwéng, bo bu...

- Can lam sang: Xac nhan qua cy duong
tinh Staphylococcus aureus tir mau, dich mang
phdi, dich néi khi quan, hoac ton thwong da-md
mém, ap xe...

Tiéu chuan loai tree:

Tré ¢ mau bénh phdm (mau, dich mang
phdi, dich noéi khi quan, ma &p xe...) déng
nhiém véi cac vi khuan khac.

2. Phwong phap

Thiét ké nghién ciru

Nghién ctru mé ta cét ngang, véi phuong
phap chon mau thuan tién. T4t ca c6 108 tré
so sinh dap (ng tiéu chuén lwa chon dwoc dua
vao phan tich.

Thu thap sé liéu

D liéu dwoc thu thap tir hd so bénh an, bao
gdm théng tin Iam sang, can lam sang, két qua
didu tri va khang sinh dd. Quy trinh nudi cay,
dinh danh va xét nghiém khang sinh d6 duoc
thwc hién tai Khoa Vi sinh, B&€nh vién Nhi Trung

wong. Phwong phap xac dinh d0 nhay cam
khang sinh dwa trén ky thuat MIC (Minimum
Inhibitory Concentration) va phan loai theo tiéu
chuén CLSI (Clinical and Laboratory Standards
Institute).”

Bién sé nghién ctru:

Céc bién 1am sang va can lam sang dwoc
danh gia tai thoi diém nhap vién va trong 24 gi®y
dau. Néu trong ngay céc xét nghiém duoc lam
nhiéu 1an thi 14y két qua xau nh4t. Bénh pham
vi sinh dwoc lay tai thdi diém nhap vién, truwéc
khi dung khang sinh.

- Bién lam sang: Thay déi than nhiét, biéu
hién da va niém mac, triéu chirng tim mach, hé
hép, than kinh, tiéu héa, gan lach to.

- Bién can lam sang: Xét nghiém cong thirc
mau, CRP, nudi cay vi sinh va khang sinh db.

- Két qua diéu tri: Thoi gian diéu tri, hé tror
van mach, hé tro hd hép, can thiép ngoai khoa,
phéac db diéu tri khang sinh, ty 1& séng, ti vong.

X ly va phan tich sé liéu:

- Phan mém: SPSS 20.0.

- Bién dinh tinh: Ty 1& phan tram.

- Bién dinh lwong: Trung binh £ dé Iéch
chuén (phan phéi chuan), hoac trung vi (IQR)
véi bién khong phan phéi chuan.

- So sanh gia tri trung binh: Kiém dinh
ANOVA Test
3. Pao dirc nghién ctru

Nghién ctru dwoc phé duyét béi Hoi ddng
DPao dic Bénh vién Nhi Trung wong (Quyét
dinh s 285/BVNTW-HDPDD ngay 06/12/2022).
D@ liéu thu thap chi phuc vu muc dich nghién
ctru, dwoc xtr ly ddm bdo tinh khoa hoc, chinh
xac va khach quan.

ll. KET QUA

Trong thoi gian tir thang 01/2022 dén thang
06/2023, chung t6i da thu thap 108 truwdng hop
tré so sinh dwoc chan doan va diéu tri nhiém
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khuan do Staphylococcus aureus tai Trung tam
So sinh, Bénh vién Nhi Trung wong, dap (rng day
dad tiéu chuan nghién ctru. Ty 1& nam/niv 14 1,1:1,
vOi 81,5% tré sinh du thang va 77,8% can nang

= 2500 gram. Bang chu y, 88% tré nhap vién sau
3 ngay tudi, trong d6 49,1% dwoc chuyén dén tiy
cac co sb y té tuyén dudi, va 45,4% da st dung
khang sinh trwéc khi nhap vién.

Bang 1. Biéu hién Iam sang va phan b ton thwong theo co’ quan nhiém khuan S. aureus

Triéu chirng lam sang cua S6 bénh nhan Ty lé

tinh trang nhiém khuén S. aureus (n=108) (%)

Sét 71 65,7

Tinh trang than nhiét Binh thudng 34 31,5
Ha than nhiét 3 2,8

Ap xe 10 9,3

Da - mé mém Mun ma 40 37,0
Phéng nwéc 13 12,0

Thé nhanh 36 33,3

) Rt 16m 16ng ngwe manh 23 21,3

H6 hap -

Rale am 34 31,5

Ri rao phé nang giam 28 25,9

Mach nhanh (> 180 lan/phut) 35 32,4

Tim mach Rifill kéo dai (> 3 giay) 15 13,9
Da tai 11 10,2

Li bi 21 19,4

Than kinh Co giat 3 2,8
Thép phdng 6 5,6

Bu kém, béd bu 69 63,9

Tiéu héa

Bung chuéng 13 12,0

Da mé mém 63 58,3

Phan b tén thwong Viém phéi mang phdi 27 25,0
theo co’ quan Nhiém khuan huyét 38 35,2
Nhiém khuén than kinh 3 2,8

Nhan xét:

Tré so sinh nhiém S. aureus nhap vién vi
triéu chiing rat da dang. Trong dé thwong
gdp nhét 1a 2 triéu chirng khong d&c hiéu, sét

(65,7%) va bu kém (63,9%). Tén thuong da
md mém chiém ty 1& cao nhat (58,3%), nhiém
khuadn huyét (35,2%), viéem phdi mang phéi
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(25%), it gap nhiém khuan than kinh (2,8%).
Cac triéu ching thuwdng gap khac nhw mun
mu da (37%), th& nhanh (33,3%), mach nhanh

(32,4%), li bi (19,4%). it g&p ha than nhiét
(2,8%), thép phdng (2,8%), co giat (2,8%).

Bang 2. Dic diém can lam sang nhiém khuan S. aureus & tré so sinh

S6 bénh nhan

Dac diém can Iam sang nhiém khuan S. aureus (n = 108) Ty 18 (%)
220 35 32,4
S6 lwong
N 5.-20 66 61,1
bach cau (G/L)
<5 7 6,5
S6 lwong <15 4 3.7
BC DNTT (G/L) 21,5 104 96,3
S6 lwong <150 14 12,9
tiéu cau (GI/L) > 150 94 87,1
CRP =15 64 59,3
(mgl) <15 44 40,7
CAy mau duwong tinh 38 35,2
Dich mang phéi hoac ndi khi quan 27 25,0
Két qua -
A 9 L. Mu ap xe, vét thwong, long line 57 52,8
phén 1ap vi sinh
Cay dwong tinh 2 vi tri 14 12,9
CAy mau + it nhat 1 vj tri khac 13 12,1

Ngudn géc nhiém khuan n (%)

Chung S. aureus va MIC Toéng n (%)

Codng déng Bénh vién
Phan lap MRSA 68 (83,9) 20 (74,1) 88 (81,5)
S. aureus MSSA 13 (16,1) 7 (25,9) 20 (18,5)
<1 44 (54,3) 14 (51,9) 58 (53,7)
MIC pg/mL
> 1 37 (45,7) 13 (48,1) 50 (46,3)

Nhén xét: Ty 1é BC = 20 G/L chiém 32,4%,
da phan BC tir 5-20 G/L (61,1%). Bach cau trung
tinh < 1,5 G/L chiém 3,7%. Ty lé CRP = 15 mgl/l
chiém 59,3%. Nhiém khuadn S. aureus nhiéu
nhat 1a cay dich da, md mém (52,8%), c6 35,2%
cdy mau duong tinh, ¢ 12,1% cay mau kém
theo it nhat 1 vj tri khac, 25% céy dich mang

phéi hodc ndi khi quan dwong tinh. S. aureus
¢6 nguodn gbc tr cong ddng (75,0%). Ty & MIC
vancomycin < 1 trong nhém céng déng va bénh
vién 1an lwot 1a 54,3% va 51,9%. Ty 1&é MIC <
1 chung chiém 53,7%. Ty I1& S. aureus khang
methicillin (MRSA) la 81,5%. Trong d6 MRSA tw
cdng dong la 83,9% va tlr bénh vién la 74,1%.
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Biéu dd 1. Tinh nhay cam khang sinh cua vi khuan S. aureus
Nhan xét: S. aureus gan nhu d& khang hoan toan

Tinh nhay cam khang sinh cla S. aureus
da dang. Pa phan S. aureus nhay cdm cao
v&i vancomycin (100%), linezolide (100%),
levofloxacin (93,5%), ciprofloxacin (93,5%).

v&i cac khang sinh nhém betalactam nhw
Benzylpenicillin  (99,1%), Oxacillin (81,5%),
Cephalosporins nhw Ceftriaxon va Cefotaxim
(91,8%). Ty lé khang Meropenem 88,9%.
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Bang 3. Két qua diéu tri tinh trang nhiém khuan S. aureus & tré so sinh

Két qua diéu tri S6 bénh nhan (n) Tylé %

16,9 £ 11,6 ngay.
min - max: 1 ngay - 56 ngay

Théi gian nam vién

Ty lé can thiép ngoai khoa  Dan lwvu mang phdi 16 14,8
Béc mé mang phdi 9 8,3
Cét thuy phdi 4 3,7
Trich rach ap xe 34 31,5
Hé tro hé hap 45 41,7
Hé tro' van mach 15 13,9
Vancomycin 95 87,9
. Levofloxacin 22 20,4
Khang sinh diéu tri
Gentamycin 66 61,1
Linezolide 13 12,1
i 1 khang sinh 39 36,1
Phac do khang sinh -
Phoi hop 69 63,9
i X Séng 100 92,6
Két qua diéu tri
T& vong 8 7.4
Nhiém khuén huyét 5/8 62,5
Nguyén nhan t&r vong N
Viém phoi 3/8 37,5
Nhan xét: 87,9% bénh nhan diéu tri vancomycin, 63,9%
Thoi gian ndm vién trung binh 16,9 + 11,6 phai phdi hop khang sinh, trong d6 nhiéu nhat
ngay. Cac can thiép diéu trj bao gdm hé tro l& gentamycin 61,1%, levofloxacin 20,4%. Ty
hé hap (41,7%), hé tro van mach (13,9%), can I& t& vong chiém 7,4% chad yéu la cac trwong

thiép ngoai khoa 44,4% trong dé da phan trich hop nhiém khuan huyét (5/8), va viém phdi
rach ap xe (31,5%), dan lwu mang phdi (14,8%). nang (3/8).

Bang 4. So sanh moét s6 dac diém theo phan loai co’ quan tén thwong do S. aureus

Da- mé mém Nhiém khuan huyét  Viém phoi
(n =50) (n = 25) (n=19) p*
Trung binh £ SD Trung binh £ SD Trung binh * SD

Pic diém lam sang, xét
nghiém, diéu tri

Cén nang so sinh (kg) 3,08 + 0,56 2,78 + 0.96 2.95+0,79 0,261
Tudi thai (tuan) 37,6 + 1,64 37,40 £ 2,72 37,26 + 2,47 0,780
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Dic diém lam sang, xét

i L (n =50)
nghiém, diéu tri

Da- mé mém  Nhiém khuan huyét

Viém phéi

(n = 25) (n=19) p*

Trung binh £ SD Trung binh * SD Trung binh * SD

Bach cAu (G/L) 16,95 + 7,1 17,38 + 6,86 23,56 + 18,31 0,054

Bach cAu trung tinh (%)  47,93+10,74  56,42+13,36 68,39+ 11,38 0,004
CRP (mgll) 36,53 +29,43  77,02+6538  120,19+9531 0,011

Thoi gian ndm vién (ngay) 10,96 + 6,58 21,04+ 12,62 23,84 +14,42 0,001
Thoi gian Vancomycin (ngay) 9,92 + 5,99 16,36 + 9,67 15,37 + 10,91 0,003

(*) Kiém dinh ANOVA Test so sanh nhiéu trung binh

Chi sd % bach cau trung tinh, CRP cao hon
& nhém nhiém khudn huyét va viém phdi do
S. aureus (p < 0,05). V& thoi gian nam vién va
thoi gian dung khang sinh Vancomycin dai hon
& nhém viém phdi va nhiém khuan huyét (p <
0,05). Khong co sw lién quan gitra tudi thai va
can nang so sinh gitra cac nhém nhiém khuén
da m6é mém, v&i nhiém khuan huyét va viém
phdi (p>0,05).

IV. BAN LUAN

Nghién clru da phan la tré du thang chiém
81,5%, can nang = 2500 gram (77,8%). 49,1%
chuyén tir tuyén khac, va dung khang sinh
trwdc nhap vién (45,4%). So v&i Jessica E.
Ericson v& nhiém khuan do S. aureus gép phd
bién & nhém tré so sinh nhe can, d& non, co
bénh ly nén.*Mét nghién ctru & Tay Uc tai NICU
tr ndm 2001 dén 2020 cho thdy 90% nhiém
khuan huyét do S. aureus & tré sinh non (< 37
tuadn) va 87% can nidng thdp (< 2500 gram).
Diéu nay |a do Rachel Shadbolt tién hanh tai
don vj héi stre chi yéu 1a bénh ndng, nhiéu yéu
t& nguy co va bénh nén, cac can thiép xam lan
nhw catheter tinh mach trung tam, thé may, va
nudi dwdng tinh mach dai ngay. Tudi nhap vién
< 3 ngay tudi clia chang t6i 1a 12%, kha twong
ddng v&i Rachel Shadbolt va cong sw? cho
thdy nhiém khuan so sinh sém do S. aureus la
9,7%. Da phan c&n nguyén nhiém khuén sém

thwdng gap la Group B streptococcus, E. coli,
S. coagulase negative trong khi dé S. aureus
chd yéu gay nhiém khuan méc phai trong bénh
canh nhiém khuan so sinh mudn.

Tré so sinh nhiém S. aureus nhap vién do
s6t (65,7%) va bu kém (63,9%). Tén thwong da
moé mém chiém ty 1& cao nhét (58,3%), nhiém
khuan huyét (35,2%), viém phdi mang phdi
(25%), it g&p nhiém khuén than kinh (2,8%).
Céc triéu chirng thuwdng gap khac nhw mun
mu da (37%), th& nhanh (33,3%), mach nhanh
(32,4%). Nghién ctru ctia Rachel Shadbolt, cho
thdy 79% cac biéu hién lam sang 1a khong dac
hiéu, bao gébm khé thé, thé nhanh, thay déi
than nhiét, bu kém, qudy khéc, tim nhanh.2 Tinh
trang nhiém khuan & tré so sinh khi nhap vién
khong rd rang, khdng ram ro, da phan la cac dau
hiéu toan than vi vay rat dé bé soét va cham tré
trong qua trinh diéu tri, nguy hiém hon 1a khi cé
nguy co dién bién ndng nhw nhiém khuan huyét
hay viém phéi. M6t nghién ctru da trung tam
ctia Trung Quédc (2018 - 2019) cho thay nhiém
truing do MRSA nhap vién & dd tudi trung binh
la 19 ngay chd yéu la nhiém tring da mé mém.?
Bén canh do, trong cac nhiém khuan xam lan
do S. aureus thi nhiém khuén huyét (86,6%) la
phd bién nhét, tiép theo 1a viém phdi (7,4%),
xwong khép (3,0%), hé than kinh trung wong
(1,5%). Diéu nay ciing kha twong déng vo&i két
qua nghién clru clia ching téi. Mot nghién ctru
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duwoc thwe hién trén tré ngoai do tudi so sinh
nhiém khuan huyét do S. aureus tai Bénh vién
Nhi Trung wong cho thay tén thwong hay gép
nhét 1a phdi - mang phdi 70,3%, da mé mém
chiém 52,7%.' Nghién ctru thwe hién tai Trung
Quéc, cho thdy cb t6i 68,7% biéu hién déng
thei hai vi tri nhiém trung trd 18n, véi 25,9%
nhiém khuan huyét di kém viém phéi, va 19,6%
di kém viém mu ap xe da. Klevens va cong sw
cling bao cdo rang nhiém khuan huyét va viém
phdi 1a nhitng bénh phd bién nhét trong nhiém
trung MRSA xam lan."

Da phan Ia nhiém khuan so' sinh muén, bach
cau trén 20G/I chiém 32,4%. 61,1% bénh nhan
bach cau binh thuwéng khi nhap vién, chirng té
dd nhay va do dac hiéu khoéng cao khi phan anh
tinh trang nhiém khuan. Bén canh d6, CRP = 15
mg/l chiém 59,3%, cé gia tri cao hon trong danh
gia tinh trang nhiém tring. Theo cac nghién
ctu, chi s& CRP c6 dd nhay 81% va do dic
hiéu 82%, va c6 gia tri dw doan nhidm khuén
cao hon la tdng bach ciu (> 20 G/L)."? Cac
nghién ctu khac ciing nhdn manh gidm bach
cau c6 tinh dw bao nhiém tring cao hon so véi
tang bach ciu (> 20 G/L) sau hon 4 gi¢r. Nghién
clru clia chang t6i c6 4/108 trvong hop gidm
bach cau hat < 1,5 G/L, va tt ca d&u nhap vién
véi tinh trang nhiém khuén nang, chi s6 CRP
tang cao. Bach ciu hat gidm la yéu t6 1am nang
tinh trang bénh, dac biét khi hé mién dich con
non yéu, va tdng man cdm véi nhidu tac nhan
gay bénh. CRP tang cao twong quan vé&i mie
dd nghiém trong ctia bénh, nhwng nhuwoc diém
la mét ddu &n sinh hoc khéng déc hiéu. CRP
hiru ich trong loai trir nhiém trung khi theo ddi
dong hoc hang ngay va gitp béac si quyét dinh
thoi diém khi ndo nglrng st dung khang sinh
hop ly."2

Phan lap S. aureus cay dich da, mé mém
(52,8%), 35,2% céy mau dwong tinh, 25% dich
mang phéi hodc néi khi quan. C6 23,2% trudng
hop chi cdy mau duwong tinh. 64,8% phan lap

dwoc S. aureus tir cac bénh pham khac ngoai
trir mau. Khong it tredng hop tré so sinh nhiém
khudn huyét khong xac dinh dwoc 6 nhiém
khuan tién phat, gay kho khan trong chan doan,
dé bd sét nhirng thdm kham can thiét. Déi vi
nhém c6 biéu hién tai co quan tién phat, khéng
dwoc phép bd sé6t cdy mau néu tré so sinh
c6 it nhat mot trong cac biéu hién toan than
b4t thworng. Theo Rachel Shadbolt® phan 16n
bénh phdm dwong tinh 1a cdy mau don thuan
(72,6%), chi c6 12,9% bénh phdm dwong tinh
& dich ndi khi quan, dich mu tai (6,5%), dich mu
trén da (4,8%). Nghién ctru ctia Miles ciing cho
thdy cdy mau dwong tinh chiém 31%, cdy mau
va 1 vi tri khac chiém 31%, cidy mau va hai vi
tri khac dwong tinh chiém 15,5%."*Pa phan S.
aureus nhay cam cao v&i vancomycin (100%),
linezolide (100%), Levofloxacin (93,5%),
Ciprofloxacin (93,5%). S. aureus gan nhw
dé khang hoan toan véi cac khang sinh nhw
Benzylpenicillin  (99,1%), Oxacillin (81,5%),
Cephalosporins (91,8%). M6t nghién ctru khac
ctia Qian Dong & Trung Quéc, la mét nwéc Chau
A gan Viét Nam cho thdy S. aureus déu nhay
cam vé&i vancomycin, va linezolid." Ngwoc lai,
déu khang véi penicillin (96,7%) va clindamycin
(40,2%). M6t nghién ctru I6n thye hién trén 11
bénh vién Trung Quéc v&i tbng cong 314 tré
so sinh cho thdy S. aureus déu nhay cdm véi
vancomycin, linezolid, trong khi d6 déu khang
penicillin, 57,7% khang clindamycin, 7,0%
khang levofloxacin.®

S. aureus trong nghién ctru cé ngudn gbc
t cdng dong (75,0%). Ty 1é MIC vancomycin
< 1 trong nhém cdng ddng va bénh vién 1an
lwot la 54,3% va 51,9%. Ty Ié S. aureus khang
methicillin (MRSA) la 81,5%. Trong d6 MRSA
codng dong 1a 83,9% va bénh vién la 74,1%. Gia
tri MIC c¢6 vai tro quan trong v&i vancomycin
trong qua trinh chinh liéu va theo d&i hiéu qua
diéu tri. Thuc té, gia tri MIC giup dw doan hiéu
qua cta mét khang sinh véi liéu théng thudng,
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d&c biét trong diéu tri cac nhiém trung xam lan
do MRSA. Nhiéu trwdng hop két qua nhay cadm
nhwng gia tri MIC cao, sé can nhac lwa chon
khang sinh khac phu hgp, tranh nguy co nang
lidu gay doc tinh trén than. Ty I& MRSA cua
chung t6i cao do tinh hinh lam dung khang sinh,
st dung thudc khoéng hop ly va tinh trang dan
tri con thp. Xu hwéng gia ting MRSA trong
coéng ddng da dwoc bao cdo tir cac nghién cru
trén thé gidi, va sw lay truyén cho tré so sinh
cht yéu qua qua trinh cham sdéc, tiép xuc gan
da ké da, vé sinh tlr cha-me."®

Thoi gian ndm vién trung binh 16,9 + 11,6
ngay. Céac can thiép hd tro hd hap (41,7%), hd
trg van mach (13,9%), can thiép ngoai khoa
44.4% da phan la trich rach ap xe (31,5%),
dan lwu mang phdi (14,8%). 87,9% diéu tri
vancomycin, 63,9% phdi hop khang sinh, nhiéu
nhéat la gentamycin 61,1%, levofloxacin 20,4%.
Ty I& t& vong chung chiém 7,4% la cac trwdng
hop nhiém khuan huyét, viéem phdi hoai t&
nang. Theo cac nghién clru vé liéu phap khang
sinh kinh nghiém diéu tri S. aureus ban dau
la vancomycin va gentamycin & 87,5%. Trong
truong hop MSSA, 73,9% diéu tri don tri liéu
flucloxacillin. Tt ca cac trudng hop MRSA thi
vancomycin 1 liéu phap diéu tri dau tay theo
kinh nghiém.®So sanh v&i nghién ctru ctia Miles
trén 58 tré nhiém khuén huyét'® do S. aureus c6
tbn thwong phdi cho thay can thiép ngoai khoa
chi yéu 1a dan lwu mang phéi (31%), st dung
van mach do séc nhiém trung & (46,6%). Mot
nghién ctru khac tai Santa Catarina, Brazil ty 1&
dan lwu khoang mang phéi truéc mé (92,3%),
phau thuat cat bd mang phdi lién quan dén viing
nhu mé hoai tt (88,5%), ty 1& cat bé thuy phéi la
(11,5%)."® So v&i cac nghién ctru trén thé gidi
vé ty 1& tir vong cho thay twong tng 1a 39,4%
va 37,9% dbi v&i 2 ching MSSA va MRSA."
Mot nghién ciu Ién khac & Krasnoyarsk,
Siberia thuéc Nga tir ndm 2007 dén n&m 2011
trén 3.662 tré so sinh mac S. aureus cho thay

ty lé t& vong dbi v&i bénh viém phdi mac phai
tai bénh vién va cong dong do MRSA lan luot
la 50% va 6,5%.'® Hau hét cac truong hop tor
vong (27,3%) c6 di kém véi nhiém khuan huyét.
Ty & t& vong cta chung t6i thap hon, do da
phan 1a cac ton thwong da mé mém, tré dwoc
nhap vién diéu trj va st dung liéu phap khang
sinh s&m, phu hop. Chi s % bach cau trung
tinh, CRP cao hon & nhém nhiém khuan huyét
va viém phdi do S. aureus (p < 0,05). Vé thoi
gian ndm vién va thoi gian dung khang sinh
Vancomycin ciing dai hon & nhém viém phdi va
nhiém khuén huyét (p < 0,05). Khéng c6 s lién
quan gitra tudi thai va can nang so sinh gitva
cac nhém nhiém khuén da mé mém, véi nhiém
khuan huyét va viém phdi (p > 0,05). Diéu nay
mot 1an nira khdng dinh nhiém khudn xam lan
do MRSA c6 nguy co dién bién nang, yéu cau
diéu tri va can thiép kéo dai.

V. KET LUAN

Nhiém khuén S. aureus & tré so sinh da
dang, tén thwong nhiéu co quan, thwong gap
nhét 13 tén thwong da, mé mém. Ty 1é MRSA
ngay cang gia ting, di kém la tinh trang dé
khang khang sinh bao déng. Bénh cé thé dién
bién nang, nguy co t& vong cao dac biét la
nhidm khuadn xam I4n nhw viém phdi, mang
phdi va nhiém khuan huyét. Thoi gian diéu tri
kéo dai, da phan doi hdi s dung vancomycin
dwdng tinh mach va phéi hop khang sinh. Ty 1&
can thiép ngoai khoa chd yéu & nhém ap xe da
md mém, viém phdi mang phéi, va viém phdi
hoai t&r. TG vong con twong ddi cao, vi vay can
ti wu liéu phap khang sinh két hop véi cac bién
phap diéu tri hd tro' kip thoi.
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Methicillin-Resistant Staphylococcus aureus

Summary

CLINICAL, SUBCLINICAL FEATURES AND TREATMENT OF
INFECTION CAUSED BY STAPHYLOCOCCUS AUREUS
IN NEWBORNS

This study aimed to describe the clinical and subclinical features and treatment results of
Staphylococcus aureus infection in newborns at the Neonatal Center, National Children's Hospital,
from January 2022 to June 2023. Among the 108 children, 81.5% were born full-term, 77.8% weighed
= 25009, and 88% were hospitalized after 3 days of age with symptoms of poor feeding (63.9%) and
fever (65.7%). The lesions were mainly in the skin-soft tissue (58.3%), sepsis (35.2%) and pleural
pneumonia (25%). 32.4% had leukocytes = 20 g/L and 59.3% had a CRP = 15 mg/L. The MRSA
ratio was elevated (81.5%), with a MIC = 1 ug/mL at 46.3%. The bacteria are completely sensitive to
vancomycin and linezolid (100%). The average duration of treatment was 16.9 + 11.6 days. 87.9% of
patients were treated with vancomycin, 63.9% of cases requiredantibiotic combinations. Intervention
for abscess incision reached 31.5% and pleural drainage was 14.8%. The mortality rate was 7.4%,
mainly due to sepsis and necrotizing pneumonia. Optimizing diagnosis and treatment is essential to
improve treatment outcomes and reduce serious complications.

Keywords: Neonatal infections, Staphylococcus aureus, infants.
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