TAP CHI NGHIEN ClPU Y HOC

BAO CAO 15 TRUVONG HOP VIEM PHOI HOAI TW
DO STAPHYLOCOCCUS AUREUS O TRE SO SINH

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

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

Nghién ctru mé ta loat ca bénh vé dic diém Iam sang, can lam sang va két qué diéu tri viém phéi hoai tir do
Staphylococcus aureus & tré so sinh tai Trung tdm So sinh, Bénh vién Nhi Trung uong tir 01/2022 dén 06/2023.
Trong 15 tré, ty 16 nhap vién do sét (100%), suy hd hdp (100%). Ty Ié bach céu = 20 G/L (53,3%), CRP = 50 mg/l
(93,3%). X-quang nguc phat hién 100% hinh dnh nét mo, 86,7% dong déc thuy. Trén CTscan nguec, hinh énh
hoai tir phéi 1 bén (73,3%), tap trung mét thily (60%), chi yéu thuy dudi phdi phai (33,3%), 86,7% kém tran dich
mang phéi va 80% tran khi mang phéi. S. aureus duoc phén I4p tir dich mang phéi (60%), ndi khi quén (53,3%),
v6i 60% cay méu duong tinh. MRSA chiém 100%. 100% diéu tri phéi hop khéng sinh véi Vancomycin. Thoi
gian diéu trj trung binh 22,8 £ 9,7 ngay, ty 16 dan luu mang phéi (53,3%), cét thiy phéi (13,3%). Tir vong 20% do
nhiéu bién ching suy hé hép (100%), séc nhiém khuén (53,3%), tran khi &p lwc (40%). Thét bai véi vancomycin
(53,3%). Biéu hién bénh da dang, bién chirng va ttr vong con cao doi héi chan doan va diéu tri bénh kip thoi.

Tir khéa: Viém phéi hoai tir, Staphylococcus aureus, tré so sinh.

I. DAT VAN BE

Staphylococcus aureus (S. aureus) la vi
khuan gram dwong gay nhiém trung sinh ma
phé bién, tdn thwong nhiéu co quan va gay ra
cac bién chirng nghiém trong." Trong d6, viém
phdi hoai t&r do Staphylococcus aureus la mot
bién chirng nang va hiém gap, dic biét trén
dbi twong tré so sinh. Bénh lan d4u tién mo ta
vao ndm 1950, d&c trwng bdi ton thwong tham
nhiém nhu mé phéi tién trién kém tran ma mang
phdi, xuét huyét duwdng thé, va hoai tir biéu mo,
nhu mé phdi. Bidu nay dan téi hinh thanh cac
hang nhé chira dich hodc khi. Qua trinh nay do
dap (rng viém véi déc té cua vi khuén hosc do
sy bit tAc cac mao mach phdi dan dén thiéu
mau té chirc.2

Staphylococcus aureus la mét trong nhirng
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can nguyén thwéong gay viém phdi hoai ti, dac
biét 1a chling sinh ddc t Panton - Leukocidin
(PVL). Viém phdi hoai ttr & mot bénh ly nang, i
I& t&r vong lén dén 56%. Tuy nhién, bénh khéng
dién hinh, di&n bién nhanh, ma viéc chan doan
d&c biét dwa vao vai trd cla cat 16p vi tinh. Diéu
nay gay nhiéu kho khan trong qua trinh chan
doan. Bén canh d6, c6 nhidu quan diém khac
nhau trong diéu tri viém phdi hoai t&, chién
lwoc ndi khoa bao tdn hay can thiép & hoai tt
qua thanh ngwc, phau thuat cat thuy/phan thay
phdi... van phu thudc vao kinh nghiém cla tirng
trung tam.3

Ngay nay vé&i ky nguyén dé khang khang
sinh, ching Staphylococcus aureus khang
methicillin (MRSA) ngay cang gia téng trén toan
thé gioi.4 Hon niva cac ching S. aureus khang
vancomycin ciing da duoc bao cdo.5 Hang ndm
c6 khoang 7-10 trwerng hop viém phdi hoai tir
do Staphylococcus aureus diéu tri tai Trung
tdm So sinh - Bénh vién Nhi Trung wong voi
murc d6 bénh ndng, nhidu bién ching diéu tri
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khé khan. Vi vay, ching toi tién hanh nghién
clu v&i muc tiéu: Mo td dac diém lam sang,
can lam sang va két qua diéu tri 15 trwéng hop
viém phéi hoai t&r do Staphylococcus aureus tai
Trung tam So sinh - Bé&nh vién Nhi Trung wong
nam 2022 - 2023.

Il. DOI TWVONG VA PHUONG PHAP
1. Péi twong

Tét ca bénh nhan so sinh tr 0 - 28 ngay tudi
dwoc chan doan viém phdi hoai ttr do S. aureus
diéu tri tai Trung tdm So sinh - Bénh vién Nhi
trung wong tr 01/2022 - 06/2023.

Tiéu chudn Iwa chon bénh nhan®

Chup cét I6p vi tinh nguwe: c6 hinh anh hoai
t&r vang déng dac khéng gay gidm thé tich phéi
va bén trong cé vung gidm bét thudc can quang
(vung hoai t&), c6 thé c6 nhiéu khoang nhd
dwdng kinh dwdi 2cm chra khi hay dich, cé
vach méng khéng bat thubc.

Vi sinh: Cay dich mang phdi va’hodc dich
néi khi quan dwong tinh véi S. aureus.

Tiéu chuan loai triv

Céy dich mang phéi, hodc dich néi khi quan
déng nhiém v&i vi khuén khac. Gia dinh khéng
dodng y tham gia nghién ctru.
2. Phwong phap

Thiét ké nghién ciru

Nghién clru mé ta loat ca bénh. Tién hanh
l4y mau va phan tich 15 tré so sinh dap ng du
tiéu chuan trong thoi gian nghién clru.

M6t sé tiéu chuan ap dung trong nghién
ctru

Céy noi khi quan, dich mang phdi theo
quy trinh tai Khoa Vi sinh, Bénh vién Nhi
Trung wong. Khang sinh d6 s dung ki thuat
néng d6 &c ché téi thidu (Minimum Inhibitory
Concentration-MIC), phan loai mic dé nhay
cam theo Vién Tiéu chuadn Lam sang va Xét
nghiém.” Chan doan viém phdi hoai t&r theo

tiéu chuan tén thwong phim cét I&p vi tinh 16ng
nguc cé tiém thudc can quang.’®

Bién sé trong nghién ciru

Xét nghiém mau trong 24 gi® nhap vién, lay
két qua xau nhat. Tén thwong trén X-quang
nguc dwoc 14y tai thdi diém gan nhét truéc khi
chup Ctscan ngwc. Bién két qua dwoc tién hanh
thu thap trong qua trinh theo déi diéu tri. Tt ca
bénh nhan dwoc tién hanh cdy mau, cay dich
ndi khi quan. Dich mang phdi dwoc thu thap
trong qua trinh tha thuat, can thiép.

Bién nghién ctru lam sang: thoi gian dién
bién bénh, thay dbi than nhiét, biéu hién ho
hép, bién chirng khac di kém tinh trang viém
phdi hoai t&r, biéu hién suy chirc nang cac co
quan, triéu chirng da niém mac.

Bién nghién ctru cén Iam sang: Chi sb bach
cau, CRP, X-quang nguc, cat I&p vi tinh nguc
c6 tiém thudc can quang, bénh pham vi sinh, gia
tri MIC Vancomycin, phan lap chiing S. aureus.

Bién nghién ctru két qua diéu tri: Phac do
khang sinh, thoi gian diéu tri, thdi gian thd may,
hé trg van mach, can thiép ngoai khoa nhw dan
lwu mang phdi, cat phan thuy phdi, thdi gian
dung khang sinh, ty 1& séng/ter vong.

X ly sé liéu

Bang phan mém SPSS 20.0.

3. Pao dirc nghién ctru

Nghién ctru da dwoc théng qua Hoi ddng
Dao dirc Bénh vién Nhi Trung wong (quyét dinh
s6 285/BVNTW-HDDD phé duyét 12/2022).
Tét ca cac thong tin chi phuc vu cho muc dich
nghién clru, sb liéu trung thwe, khach quan dadm
bao két qua chinh xac va tin cay.

Ill. KET QUA

Trong thoi gian nghién cru tir 01/2022 dén
06/2023 chung t6i da thu thap dwoc 15 tré so
sinh dwoc chan doan va diéu tri viem phdi hoai
tlr do S. aureus tai Trung tdm So sinh, Bénh
vién Nhi Trung wong da tiéu chudn dwa vao
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phan tich. Ty 1& nam/niv 1a 2/1, da phan tré (86,7%). Tudi nhap vién > 3 ngay tudi (93,3%).
so sinh da thang (80%), can nang = 2500g Caéc két qua thu dwoc nhu sau:

Bang 1. Dac diém chung, biéu hién 1am sang, can Iam sang viém phdi hoai t
do S. aureus & tré so sinh

Dic diém chung va triéu chirng 1am sang, can lam sang S6 bénh nhan (n) Ty lé (%)
Chuyén tir tuyén duwéi/ Nhap vién tir nha 9/6 60/40
Thoi gian c¢é triéu chirng trwd'c nhap vién (X £ SD) ngay 4,67 £+ 3,69
Thoi gian t&i khi dwee dung khang sinh (X £ SD) ngay 5,43 £ 4,63
Suy hé hép 15 100
DAu hiéu suy Suy tuan hoan 5 33,3
chirc ning Suy than kinh 3 20,0
cac co quan Suy than 2 13,3
Réi loan déng mau 3 20,0
Sét 15 100
Bu kém, bé bu 13 86,7
Tiéng rales phoi 12 80,0
Triéu chirn .
. ’g Ri rao phé nang giam 10 66,7
lam sang chinh - - -
Long ngwc vong bat thwong 3 20
Bung chudéng 2 13,3
Tén thwong da 1 6,7
) =20 8 53,3
So lwong
R 5-20 4 26,7
bach cau (G/L)
<5 3 20,0
CRP =50 14 93,3
(mg/L) <50 1 6,7
Két qua cay Cay dich mang phéi 9 60,0
bénh pham Cay ndi khi quan 8 53,3
dwong tinh Phéi hop chy mau 9 60,0
Gia tri MIC <1 6 40,0
vancomycin(mg/L) >1 (%) 9 60,0
Phan lap chiing MRSA 15 100
S. aureus MSSA 0 0

(*): Tat c& bénh nhdn nhém MIC vancomycin = 1 déu c6 gi tri MIC = 1 (nhay cdm véi vancomycin)
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Ty 1& chuyén tir tuyén dudi 60% véi da phan
di&n bién nang: 100% tré suy hd hap can hé tro
thd oxy, 33,3% suy tuan hoan, 20% suy than
kinh va réi loan déng mau. Triéu chrng toan
than chi yéu 1a sét (100%), bu kém (86,7%).
it gap cac biéu hién ton thwong da (6,7%),

bung chwéng (13,3%). Ty 1& BC = 20 G/L chiém
53,3%, CRP = 50 mg/I chiém 93,3%. S. aureus
phan lap t ndi khi quan (53,3%), dich mang
phdi (60,0%), c6 t&i 60,0% cdy mau duong
tinh. 100% ching la MRSA, voi gia tri MIC
vancomycin = 1 chiém 60%.

Bang 2. Dac diém ton thwong viém phéi hoai tir do S. aureus trén X-quang va Ctscan ngwc

Biéu hién tén thwong trén chan doan hinh anh Tén thwong n (%)
N6t moy 15 (100)

Hinh &nh hang 2(13,3)
Déac diém tén thwong trén  Hinh anh dong dac thay 13 (86,7)

Hinh anh tén thwong ngwc X-quang ngyc Ken khi 1(6,7)
trén phim chup X-quang Tran dich mang phdi 12 (80)
Tran khi mang phi 10 (66,7)

. . Tén thwong 1 thuy phdi 6 (40)

Phéan bo vi tri ton thwong -

Ton thwong = 2 thuy 9 (60)
Hoai t& 1 bén 11 (73,3)

Vi tri Hoai ttr 2 bén 4 (26,7)

ton thwong M6t thily phoi 9 (60,0)

inh anh t3 hoai ti¥ Nhidu thity phdi 6 (40,0
Hinh anh tén thwong ngwc ieu thuy phoi (40,0)
trén phim Ctscan ngwc Thuy dwéi phdi phai 5(33,3)
Tén thwong déng déc 15 (100)
Tran dich mang phdi 13 (86,7)

Tran khi mang phéi 12 (80)

Tén thwong trén X-quang ngwc chid yéu la
hinh &nh nét mé& 100%, déng d&c 86,7%. Ty 1&
phat hién bién chirng trén X-quang chu yéu la
tran dich mang phdi (80%), tran khi mang phdi
(66,7%). It gap hinh anh kén khi (6,7%) va hang

(13,3%). Tén thuwong trén Ctscan nguc thuwdng
gép la déng d&c (100%), tran dich mang phéi
86,7%, hoai tlr phdi 1 bén (73,3%) va tap trung
& mot thuy phdi (60%), hoai ttr thuy dudi phéi
phai 1a vi tri thwong gap nhét 33,3%.

Bang 3. Bic diém diéu tri viéem phdi hoai ttr do S. aureus & tré so sinh

DPic diém diéu tri viem phéi hoai tt

$6 bénh nhan (n) Ty 1& (%)

Diéu tri khang sinh trwéc dé

7 46,7

396

TCNCYH 189 (04) - 2025



TAP CHI NGHIEN ClPU Y HOC

Dic diém diéu tri viém phéi hoai to S6 bénh nhan (n) Ty 1é (%)
i 1 khang sinh 6/7 85,7
S0 khang sinh trwéc nhép vién
> 2 khang sinh 17 14,3
Cefotaxim + Vancomycin 2 13,3
Phéi hop Meropenem + Vancomycin 6 40,0
khang sinh véi Vancomycin + Gentamycin 2 13,3
Vancomycin Vancomycin + Levofloxacin 2 13,3
Vancomycin + Clindamycin 3 20,0
S6 tré chuyén tir vancomycin sang linezolid 8 53,3
Dan lwu khoang mang phéi 8 53,3
Can thiép = pe L s . 2.
) Phau thuat bé¢c mang phoi 3 20,0
ngoai khoa
Cét phan thuy phdi 2 13,3
Thé oxy gong, oxy mask 1 6,7
H6 tror hé hap CPAP 1 6,7
Thé& may xam nhap 13 86,7
Hé tror van mach 8 53,3

46,7% tré st dung khang sinh truwéc
nhap vién, trong d6 85,7% dung 1 khang
sinh. Tai co s& chung t6i: 100% bénh nhan
diéu tri vancomycin, ty |1& that bai véi diéu tri
vancomycin la 53,3%. 100% phéi hop diéu trj 2
khang sinh, trong d6 40% lwa chon Meropenem
+ Vancomycin do tinh trang bénh nang, ty Ié

phdi hop vancomycin vé&i cac khang sinh khac
Cefotaxim (13,3%), Levofloxacin (13,3%),
Gentamycin (13,3%). Viém phéi hoai ttr do S.
aureus gay nhiéu bién chirng can hé trg ngoai
khoa nhw dan lwu mang phéi (53,3%), béc v
mang phdi (20%). Ty & thé may (86,7%), s
dung thudc van mach (53,3%).

Bang 4. Bién chirng va két qua diéu tri viém phéi hoai ttr do S. aureus & tré so sinh

Bién chirng va két qua diéu tri S6 bénh nhan (n) Ty lé (%)
Tran ma mang phoi 5 33,3
Suy hé héap phai hé tro oxy 15 100,0
Bien ching nang Sbc nhidm triing 8 53,3
trong qua trinh - — —
didu tri Tran khi mang phdi ap lwc 6 40,0
Do phé quan mang phbi 2 13,3
Tran md mang tim 1 6,7
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Bién chirng va két qua diéu tri

Th&i gian diéu tri
(ngay) (X = SD)

S6 bénh nhan (n) Ty Ié (%)
Th&i gian nam vién 228+97
Thoi gian thd may xam nhap 8,3+4,7
Thoi gian hé tro hd hap 12,8 £4,5
Thai gian hé trg van mach 74+42
Théi gian dan lwu mang phdi 5,82 + 3,23

Theoi gian dung Vancomycin

14,73 £ 11,1 (2 - 33)

khang sinh Linezolide

6,27 + 11,97 (0 - 42)

(ngay) (X + SD)

Téng thoi gian didu tri khang sinh

18,74 + 10,62 (6 - 44)

Két qua Séng

12 80,0

diéu tri T& vong

3 20,0

Viém phdi hoai t& thwong gay nhiéu bién
chirng, trong dé thuwdng gép nhét la suy ho
hap (100%), s6¢ nhiém trung (53,3%), tran khi
mang phdi &p lwc (40%) va tran ma mang phdi
(33,3%). C6 1 bénh nhan tran md mang tim
(6,7%). Thoi gian diéu tri 22,8 + 9,7 ngay, trong

XQ ngay 15/04/23

doé 8,3 + 4,7 ngay th& may, 5,82 + 3,23 ngay
dan lwu mang phdi. Thoi gian diéu tri khang
sinh 18,74 £ 10,62 ngay trong dé vancomycin
la 14,73 + 11,1 ngay. Ty lé t& vong twong dbi
cao 20% (3/15 ca bénh).

Hinh 1. Dién bién va dic diém tén thwong X-quang va Ctscan ngwc
cuia bénh nhan so sinh viém phdi hoai ttr do S. aureus
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Tré so sinh 9 ngay tudi nhap vién 03/04/2023
vi sbt cao, ho, bu kém. Bénh dién bién trwéc
nhap vién 4 ngay. X-quang nguc tai thoi diém
nhap vién ghi nhan dam md khong déu tap
trung chu yéu & rén phdi canh tim. Xét nghiém:
WBC 37 G/L, Neu 28 G/L, CRP 147,46 mg/
dL. Bénh nhan diéu tri Cefotaxim 2 ngay, tré
suy ho hap tang, con sbét, li bi. Siéu am phdi
(05/04) phat hién dong dac hoan toan nhu mé
phdi tréi phia sau, bén trong cé vung dich héa
kich thwéc 19x6mm, khong ré vé. CTscan nguc
(05/04) phat hién hoai t& phdi trai cha yéu &
nhu mé thuy dwéi, va mot phan thay trén déng
dac co6 phé quan chtva khi, rai rac hbc khi
nhd, goi y viém phdi hoai tir. Phdi phai viém
dong dac kinh mo kich thwdc 14x25mm. Dich
khoang mang phdi trai sd lwong it, xu huwéng
fibrin, mang phdi trai day. Bénh nhan diéu tri
Vancomycin + Cefotaxim theo kinh nghiém va
phau thuat béc vé mang phéi, g& dinh hut rira
khoang mang phéi trai (07/04). Sinh thiét bénh
phadm mang phdi ghi nhan té chire hoai tlr, viém
ma. C4y mau, dich ndi khi quén va dich mang
phdi déu dwong tinh v&i S. aureus. X-quang cai
thién trong qua trinh diéu trj 15/04 (sau 10 ngay
Vancomycin) va X-quang nguec tai thdi diém ra
vién 04/05/2023.

IV. BAN LUAN

Két qua nghién clru cho thay tré nhap vién
v&i biéu hién sét (100%), bd bu (86,7%) va cac
triéu chirng hé hap. Didu nay twong tw viém
phdi do c&n nguyén khac, tuy nhién diém khac
biét l1a viém phéi hoai tr do S. aureus dién
bién nang, ty 1& bién chirng tai phdi va ngoai
phdi cao. Nghién ctru ghi nhan cé 86,7% tran
dich mang phdi, 80% tran khi mang phdi phat
hién trén Ctscan ngwc. Didu nay gilp bac si
dinh hwéng can nguyén do S. aureus. Theo
nghién ctru cta Jennifer M. Frush, tn thuwong
phdi do S. aureus chd yéu la tran dich mang
phdi (78%), ngoai ra dam ma rai rac mot thuy

hay nhiéu thuy. Tai Viét Nam, Nguyén Thi Kim
Oanh md ta 53 tré viém phdi hoai t& tai khoa Ho6
hép, Bénh vién Nhi déng 2 cho thdy tac nhan
thwdng gap nhéat 1a MRSA va tran dich mang
phdi chiém 56,6%, hoai t&r chiém 17%.° Bén
canh dé, co t&i 73,6% hinh anh hoai ttr kém tran
dich/tran khi dwgc phat hién trén Ctscan nguwc.®
Hién nay, siéu 4m nguwc la phwong phap khéng
xam lan, ré tién va co thé thuc hién nhiéu 1an
gilip danh gia va theo déi dién tién bénh. Tuy
nhién, Ctscan ngwc van la phwong phap gidp
chén doan xac dinh. Cac diu hiéu nhan biét 1a
hinh anh déng dac phéi kém cac hang nhé vach
méng, c6 thé kém dod phé quan mang phdi, ap
xe phdi. Hoai t&r lan rong vé phia mang phéi cé
thé gay do phé quan mang phdi.” Nghién ctu
cla chung t6i cling ghi nhan 2/15 (13,3%) ca
bénh c6 bién chirng nay.

Da phan 1a nhiém khuidn muén (93,3%),
ty 1& bach ciu = 20 G/L chiém 53,3%. Chi sb
CRP ting = 50 mg/I chiém 93,3%, c6 gia tri cao
hon trong danh gia tinh trang nhiém khuan &
tré so sinh. Theo cac nghién ctru, chi s6 CRP
c6 dé nhay 81% va ddé dac hiéu 82%, trong khi
doé gidam bach clu (< 5 G/L) c6 dd nhay thap
(29%) nhwng d6 dac hiéu cao (91%) va co
gia tri dw doan nhiém khudn cao hon 1a tang
bach cau." Khi so sanh v&i nhém bénh nhan
c6 tran dich mang phdi hodc viém phdi néng,
viém phdi hoai tt c6 sé lwong bach cdu va CRP
cao hon. Vi vay, trén 1am sang tén thuwong hoai
tlr nén dwoc nghi ng® khi tré suy ho hap tién
trién, sét cao kéo dai va cac xét nghiém nhiém
khuan khong cai thién du dwoc diéu tri khang
sinh thich hop."? Trong nghién ctru chung tai,
c6 9/15 tré chuyén vién tir tuyén duwdi, 6/15 tré
nhap vién tir cong déng. TAt ca cac bénh nhan
nay dwoc tién hanh lay bénh phdm vi sinh tai
thdi diém nhap vién, trwédc khi dung khang sinh.
Vé dac diém vi sinh, cé t&¢i 60% sb ca cdy mau
dwong tinh. Piéu nay cho thay tinh trang viém
phéi hoai tlr do S. aureus |a nhiém khuin xam
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l&n thwong di kém nguy co nhiém khuén huyét.
Vi vay, can cdy mau khi tré cé biéu hién viém
phdi nang, kém tran dich - tran ma mang phéi,
ho&c c6 hinh anh hoai t& trén Ctscan ngwc dé
tranh bd sét chan doan. Vancomycin 13 khang
sinh dwoc lwa chon ban dau theo kinh nghiém
trong phan I&n trwdng hop viém phdi hoai tir
do S. aureus. Gia tri MIC c6 vai trd trong theo
doi diéu tri va kiém soat dich AUC/MIC (& sb
dién tich dwéi dwong cong trén nbéng do e
ché tbi thidu), dac biét trong cac nhiém khuan
nang do S. aureus. V& tinh nhay cam khang
sinh, ching t6i c6 sy twong ddng véi nghién
ctvu cGa Qian Dong tién hanh trén cac tré so
sinh nhiém khuén S. aureus & Trung Quéc, hau
nhw tt c& cac ching S. aureus déu nhay cadm
v&i vancomycin va linezolid. 40% bénh nhan
cla chung t6i c6 MIC vancomycin < 1 va 60%
bénh nhan cé MIC vacomycin = 1. Ngworc lai,
da phan déu khang v&i penicillin (96,7%) va
clindamycin (40,2%).'3

Théi gian diéu tri trung binh 22,8 + 9,7 ngay.
100% hd tro hd hap, trong d6 thé may 1a 86,7%,
CPAP (6,7%), c6 t&i 53,3% can hé tro van mach
trong bénh canh sbc nhiém khuén. Ty I bién
chirng cao, hang dau 1a suy hé hdp (100%), sbc
nhiém khuén (53,3%), tran khi mang phdi ap
lwc (40%). Krenke K ciing bao céo bién chirng
thwdng gap nhat 1a tran dich/tran ma mang phdi
(96,9%)."° M6t nghién ctu tai Santa Catarina,
Brazil trén cac tré viém phdi hoai ttr do S. aureus
cho thdy ty 1& dan lwu mang phdi 92,3%, thoi
gian trung binh |a 11 ngay. Cac bénh nhan phau
thuat cat bd mang phdi lién quan dén vung hoai
tlr (88,5%), cat thuy phdi la (11,5%)." C6 thé
thdy dan lwu mang phdi la mét phwong phap
didu tri hiéu qua gitp giai quyét ma mang phdi,
ddng thei tim tac nhan gay bénh. Tuy nhién, né
khong giup gidi quyét cac 6 ma khu tra. Ty 1é
that bai clia phuong phap nay l1a 10 - 30% va
lam tang nguy co' do phé quan mang phéi." Vi
vay, phau thuat van déng mét vai trd nhét dinh

gilip x& tri cac thwong tén nhw tran ma mang
phdi, do phé quan mang phdi kéo dai, pha v&
cac hang, vach. Chi dinh khi 1am sang khoéng
cai thién (tinh trang nhiém trung, suy hé hap)
du da c6 dan lwu mang phdi, do phé quan mang
phdi kéo dai hodc hoai ti lan rong hon 50%
thuy phéi."® Ddng thdi gép phan 1am gidm tinh
trang nhiém trung, giam &p lwc trong 16ng nguwc,
giam tac dong cla hiéu ng khéi gitp phdi nd
tdt hon va céi thién théng khi."”

Tai trung tdm cla ching t6i, 100% diéu
tri vancomycin. Trong d6 phac d6 chu yéu la
Vancomycin + Meropenem (40%), Vancomycin
+ Cefotaxim/Gentamycin/Levorfloxacin chiém
13,3%. V&i nhirng bénh nhan nang nhap vién
vi suy hé hép, séc nhiém khuén, va cé nhirng
d4u hiéu goi y tén thwong phdi do S. aureus sé
duoc lwa chon phdi hop 2 khang sinh tinh mach,
trong dé c6 vancomycin. Khi cé két qua khang
sinh dd S. aureus nhay cdm vancomycin 100%,
chung t6i van gilr phac dd diéu tri phdi hop vi
dac thu tré so sinh diéu tri hoi stre tich cuc, thé
may va cac can thiép xam lan. Tac gia Krenke K
ciing cho thay can két hop it nhat hai khang sinh
trong nhirng loai sau: cefotaxime, ceftriaxone,
clindamycin, vancomycin, va carbapenems khi
diéu tri viém phéi hoai t&r do S. aureus.™ Mac
du, nhay cam vé&i vancomycin la 100%, nhung
c6 &1 53,3% (8/15) thét bai v&i phac db nay. Béi
18, Vancomycin ngdm kém vao nhu mé phéi. Ty
I&é chiing MRSA tiét PVL (+) kha cao, can phdi
hop khang sinh khang PVL nhw Clindamycin,
Rifampicin ho&c chuyén sang Linezolide.
Chung t6i thwdng dung Clindamycin (3/15), va
c6 8/15 ca chuyén Linezolid. Theo huéng dan
diéu tri viem phdi hoai t&» do MRSA cla Vuwong
Quéc Anh ndm 2021, khuyén cdo manh st
dung Vancomycin hodc Linezolide tinh mach,
can nhac thém Clindamycin hodc Rifampicin
néu MRSA con nhay cadm.' Linezolide 1a lya
chon thay thé hang dau vi kha ning thdm vao
té bao, nhu mé phdi va Iép mang biofilm cla
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MRSA tét hon, déng thdi (rc ché san xuét doc
t6 PantonValentine Leukocidin (PVL) - gay pha
hdy bach cau va hoai t&r mo.'®

Thuc té Vancomycin van 1a khang sinh phd
bién nhat diéu tri nhiém khuin gram duong
khang thuéc, dic biét & MRSA. Hwéng dan
ddng thuan nam 2020 khuyén cao muc tiéu PK/
PD (dwoc déng hoc/dworc lwe hoc) cho diéu tri
vancomycin la AUC/MIC ttr 400 - 600.%° Viéc tdi
wu héa liéu lwgng vancomycin 1a vé cing quan
trong, dac biét cac trwéng hop nhiém MRSA
véi gia tri MIC vancomycin = 1. Diéu nay gidp
hiéu qua diét khudn cao nhat nhung van han
ché dwoc bién chieng trén than do st dung liéu
cao kéo dai. Ty I t& vong do viém phdi hoai tt
S. aureus 1a 20% (3/15 ca), & nhirng bénh nhan
khoéng dap &ng, sdc nhiém khuan, nhidu bién
ching phai can thiép cat thuy phdi, thé may
kéo dai. Ty lé t&r vong clia ching t6i c6 vé thap
hon trén thé gi&i,® mét phan do céac tré nhap
vién sém, tdi wu liéu phap khang sinh ngay tw
ban dau, cung cac bién phap can thiép ngoai
khoa, dinh dwé&ng cham séc hé tro kip thdi. Tuy
nhién, s lwong bénh nhan va quy mé nghién
ctru clia chung t6i con han ché do mat bénh
hiém gap, thdi gian nghién ctru ngén vi vay can
c6 thém nhiéu nghién ciru da trung tdm hon
trong danh gia va phan tich két qua.

V. KET LUAN

Viém phdi hoai tir do S aureus c6 triéu chirng
nhap vién da dang, dién bién ning, t& vong
cao do nhiéu bién chirng nguy hiém, dac biét 1a
suy hoé hap, séc nhiém khuan va tran dich, tran
mG mang phéi. Chién lwgc diéu tri vancomycin
dwong tinh mach nén dwoc chon lwa wu tién,
tuy nhién ty 1& that bai con cao. Can thiép ngoai
khoa duoc dat ra khi bénh nhan that bai vai diéu
tri ndi khoa va phéi hop khi cé cac bién chirng.

LO1 CAM ON

Chung téi xin gl 16 cdm on dén Trung Tam

So sinh — Bénh vién Nhi Trung wong da tao diéu
kién thuan lgi cho qua trinh thu thap d liéu va
theo d6i cham séc bénh nhan nghién ctru.

CAM KET KHONG XUNG POT LO1 iCH

Cac tac gia xin cam két khong cé bat ki xung
dét lgi ich nao lién quan dén qua trinh thyc hién
va két qua clia nghién clru nay.
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Summary

REPORT ON 15 CASES OF NECROTIZING PNEUMONIA
CAUSED BY STAPHYLOCOCCUS AUREUS IN NEONATES

This case series study describes the clinical characteristics, laboratory findings, and treatment
outcomes of necrotizing pneumonia caused by Staphylococcus aureus in neonates at the Neonatal
Center, National Children's Hospital, from January 2022 to June 2023. Among the 15 children, the
admission rates due to fever (100%) and respiratory failure (100%). Laboratory results showed white
blood cells (= 20 G/L) in 53.3% and C-reactive protein (CRP) levels = 50 mg/L in 93.3%. Chest
X-rays revealed nodular opacities in 100% of cases and lobar consolidation in 86.7%. From chest CT
scan, unilateral lung necrosis was seen (73.3%) mostly concentrated in one lobe (60%) and mainly
in the right lower lobe (33.3%); 86.7% had pleural effusion and 80% with pneumothorax. S. aureus
was isolated from pleural fluid (60%), endotracheal tube (53.3%), 60% positive blood cultures.
Methicillin-resistant S. aureus (MRSA) accounted for 100% of isolates. All patients were treated with
a combination of antibiotics with Vancomycin. Average treatment time was 22.8 + 9.7 days, rate of
pleural drainage (53.3%), lung lobectomy (13.3%). The mortality rate was 20% attributed to multiple
complications including respiratory failure (100%), septic shock (53.3%) and, tension pneumothorax
(40%). Treatment failure with vancomycin occurred in 53.3%. Diverse disease manifestations,
complications and high mortality require timely diagnosis and treatment.

Keywords: Necrotizing pneumonia, Staphylococcus aureus, neonates.
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