TAP CHi NGHIEN CU’U Y HOC

CAN NGUYEN VI SINH & TRE VIEM PHOI NANG
DAI DANG/TAI DIEN TAI KHOA BIEU TRI TiCH cuU¢C,
BENH VIEN NHI TRUNG UONG

Hoang Kim Lam', Ta Anh Tuan? va Nguyén Van Dwong'**
"Trrong Pai hoc Y Ha Noi
2Bénh vién Nhi Trung wong

Nghién ctru nhdm xéc dinh dac diém can nguyén vi sinh & tré viém phdi ndng dai dang/tai dién (severe
persistent pneumonia/recurrent pneumonia — sSPP/RP) nhap khoa Diéu tri tich cuc (Intensive Care Unit — ICU),
Bénh vién Nhi Trung wong. Nghién ctru mé ta tién ctru trén 187 tré sPP/RP nhédp ICU tir thdng 11/2019 dén
10/2020, v&i 93 tré sRP (chiém ty 16 49,7%), 34 tré sPP (18,2%) va 60 tré sPP+RP (32,1%). Két qua: virus la
cén nguyén hang dau (48,1%), hay gdp nhét la RSV (24,6%), CMV (15,5%), Rhinovirus (9,6%) va Adenovirus
(7%). Vi khuén chiém 32,6%, & nhém viém phéi ndng tai dién don thuén (sRP) cac ching gay viém phdi
céng déng chiém wu thé: Haemophilus influenzae (33,3%), Streptococcus pneumonia (16,7%), Staphylococcus
aureus (16,7%). O’ nhém viém phdi ndng dai déng (sPP va sPP+RP), céc tdc nhan chinh duoc phét hién
la Staphylococcus aureus (47,1% & nhém sPP; 25% & nhém sPP+RP) va céac chung gram am gay viém
phéi lién quan thé may: Klebsiella pneumonia (17,7% & nhém sPP; 15% & nhém sPP+RP), Acinetobacter
baumannii (11,8% & nhém sPP; 25% & nhém sPP+RP), Pseudomonas aeruginosa (5,9% & nhém sPP, 10%

6 nhém sPP+RP). Ngoai ra, PCP gép 5,3%, lao va vi ndm khac gép voi ty 16 thap (1an lwot 2,7% va 3,2%).

T khéa: Viém phdi ning, viém phéi dai dang, viém phéi tai dién, can nguyén vi sinh.

I. DAT VAN DE

Viém phdi tai dién (Recurrent Pneumonia —
RP) dwogc dinh nghia la mac t hai dot viém
phdi trong mét ndm, hodc tr ba dot tré 1én tai
bét ki thdi diém nao; khéng con céc triéu ching
lam sang va tdn thwong trén X-quang gitra cac
dot viém phdi; viem phdi dai dang (Persistent
Pneumonia — PP) |a viém phdi v&i cac triéu
chirng Iam sang va tén thwong viém phéi trén
X-quang kéo dai tr 30 ngay tré 1én, mac du da
dwoc didu tri liéu trinh khang sinh téi thiéu 10
ngay."2 Trung binh c& 10 tré dwoc chan doan
viém phéi c6 1 tré tién trién thanh viém phdi dai
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dang va/hoac tai dién (PP/RP).2 Viéc xac dinh
can nguyén va tinh nhay cdm khang sinh sé
giup lwa chon khang sinh phu hop, déng vai tro
quyét dinh trong diéu tri va tién lwong. Mot sb
nghién clru trong nwéc va trén thé gidi vé can
nguyén vi sinh & tré PP/RP cho thay ngoai cac
tac nhan thuwong gap gay viém phdi cong dong
(CAP), cac can nguyén gay viém phdi bénh
vién (HAP) hoac viém phdi lién quan thé may
(VAP) déng vai trd quan trong. Ngoai ra, mot sé
tac nhan it gap & tré viém phéi thong thwéong
nhwng duoc béo cao phd bién & tré RP/PP nhw
cytomegalo virus (CMV), Pneumocystis carinii
(PCP), lao, nAm..." Vi vay, can c6 huwéng tiép
can phu hop trong chan doan can nguyén vi
sinh & nhém tré nay. Trong s dd, nhiing tré
viém phéi ndng dai dang/tai dién (sPP/RP) phai
nhap céac don vi héi strc cap ciru (ICU) 1a nhém
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c6 nguy co t&r vong cao do phan I&n mac cac
bénh Iy nén di kém (> 80%).5 Thuc té cho théy,
can nguyén vi sinh & nhom tré nay phirc tap va
khé diéu tri hon do nguy co’ cao mac cac chiing
da khang khang sinh, lao, ndm, cac tac nhan
nhiém trung co hoi khac hodc cac can nguyén
khéng dién hinh. Trong khi d6, cac di liéu trén
y van con rat han ché, hién tai cling chwa cé
nghién clru ndo trong nwéc dugc tién hanh mot
cach hé théng vé can nguyén vi sinh & nhom tré
sPP/RP. Vi vay, ching t6i tién hanh dé tai nay
véi muc tiéu md ta dac diém can nguyén vi sinh
& tré viém phdi nang dai dang/tai dién diéu tri
tai khoa Diéu trj tich cwc No6i khoa, Bénh vién
Nhi Trung wong.

1. DOl TWONG VA PHUONG PHAP

1. Péi twong

T4t cd bénh nhan dwoc chan doan viém
phdi nang dai dang/tai dién nhap khoa Diéu tri
tich cwe Noi khoa (ICU), Bénh vién Nhi Trung
wong tlr thang 11/2019 dén thang 10/2020.

Tiéu chuén viém phéi: ho, sbt kém theo it
nhét 1 trong 3 dau hiéu: (1) Thé nhanh, (2) Rat
I6m 16ng ngwc, (3) Kham phéi thay bat thwong:
gidm théng khi, ran &m nhd hat... va c6 ton
thwong viém phdi trén X-quang.®

Viém phéi néng: tré viém phdi co tr mot tiéu
chuén chinh hodc t hai tiéu chuan phu theo
hwéng dan cla Hiép hdi cac bénh truyén nhiém
tré em (PIDS) va Hiép hoi cac bénh truyén
nhiém Hoa Ky (IDSA).’

Viém phéi ndng dai ddng (severe Persistent
pneumonia - SPP): viém phéi nang v&i cac triéu
ching 1am sang va tén thwong viém phédi trén
x-quang kéo dai tlr 30 ngay tré l1én, mac du da
dwoc diéu tri khang sinh it nhat 10 ngay, tai thoi
diém nhap ICU."

Viém phéi ndng tai dién (severe Recurrent
pneumonia - sRP): viém phdi ndng va mac t
hai dot viém phéi tr& 1én trong mét nam, hoac

tr ba dot viem phdi trd 1&n tai thoi diém nhap
ICU; khong con triéu chirng l1am sang va tén
thwong trén x-quang gira cac dot viém phdi.’

Tiéu chuén loai trir: viém phdi nang dai
dang véi dot viém phdi khéi phat trwde 1 thang
tudi; tré d& non — loan san phdi; tré t&r vong sém
trong 24 gio va khong thu thap da thoéng tin.

2. Phwong phap

Thiét ké nghién ctru: mo ta ct ngang.

Thu thap théng tin: tit ca tré sPP/RP nhap
ICU dwoc khai thac tién str, bénh s, tham
kham lam sang va thwc hién cac xét nghiém
chan doan, cac théng tin dwoc thu thap theo
mau bénh an nghién ctru tré sPP/RP.

Xac dinh can nguyén vi sinh:

- C&n nguyén vi khuan: tat c& bénh nhan
dwoc nudi cay dich ndi khi quan tai thoi diém
nhap ICU va 48 gi® sau khi nhap ICU néu lam
sang khong cat sét hodc & bat ky thoi diém nao
bénh nhan co sét tré lai; cdy mau néu cé sbc
hodc nhiém khuan huyét; nudi cly cac dich
khac (dich mang phdi, dich ndo tay, dich rira
phé quan...) khi bénh nhan dwoc thuwe hién tha
thuat.

- Virus va cac can nguyén khac: cac can
nguyén Influenza virus type A/B, Adenovirus,
Rhinovirus, RSV st dung ky thuat PCR hoac
mién dich huynh quang (immunofluorescence)
tr cac bénh pham dich hé h&p. Mycoplasma
pneumonia, PCP, CMV dugc chan doan dwa
vao PCR dich hdé hap. Vi khudn lao duwoc
chan doan bang PCR hodc cac xét nghiém
chan doan dac hiéu (nhudém soi dom truc tiép
tim AFB, Gene Xpert, QuantiFERON). N&m
dwoc xac dinh bang nudi cdy bénh phdm mau
(Candida), dich néi khi quan hoac dich rira phé
quan (Aspergillus).

- Quy trinh xét nghiém can nguyén vi
sinh: nudi cay va xét nghiém chan doan cac
virus Influenza virus type A/B, Adenovirus,
Rhinovirus, RSV dwoc thuc hién & tat cd bénh
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nhan tai thoi diém nhap ICU. Xét nghiém tim
cac can nguyén khac gém: CMV, Mycoplasma
pneumonia, PCP, lao, ndm dwoc thwe hién
ngay tai thoi diém nhap ICU & nhém viém phéi
nang dai ddng (sPP va sPP+RP); & nhém viém
phdi nang tai dién don thuan (sRP) dwoc chi
dinh néu bénh canh lam sang nghi ng& hoac
khi tinh trang 1dm sang khéng cai thién sau 48
gi® didu tri.

- Bdng nhiém: khi phat hién tr hai can
nguyén gay bénh.

- CAP: viém phdi mac & ngoai cong déng
ho&c trong 48 gid dau tién ndm vién.

- HAP/VAP: 1am sang xuét hién viém phdi
mdi it nhat sau 48 gi® nhap vién hoac théd may.

Cac xét nghiém duwgc thwc hién theo tiéu
chuén Labo cta Bénh vién Nhi Trung wong.

X ly s6 liéu

Sé lieu dwoc nhap va phan tich bang phan
mém SPSS 22.0. Cac bién dinh tinh: tinh ty 1&
phan tram, st dung test Chi-square (d6i v&i
mau 1&n), test Fisher's exact hodc Phi and

48,1

50%
45%
40% | 32,6
35% |
30% |
25% |
20% |
15% |
10% |
5% -
0%

Cramer’s V (dbi v&i mau nhd) dé so sanh, kiém
dinh s khac biét gitra 2 hodc nhiéu ty lé.
3. Pao dirc nghién ctru

Nghién ctru st¢r dung mot phan sbé liéu cla
dé tai nghién ctu sinh “Nghién ciru viém phdi
n&ng dai déng/ tai dién & tré em dwoc diéu tri tai
bénh vién Nhi Trung Uong” dwoc Hoi déng dao
dire Trworng Dai hoc Y Ha Noi théng qua, ma sb
NCS12/HMU-IRB, ngay 29/03/2019.

I. KET QUA

Trong th&i gian nghién cltru, c6 187 bénh
nhan sPP/RP nhap ICU, v&i 93 tré sRP chiém
ty 18 49,7%, 34 tré sPP chiém 18,2% va 60 tré
sPP+RP chiém 32,1%. Phan I&n tré da dwoc
diéu tri tai cac khoa 1am sang hodc bénh vién
khac (88,8%), v&i 15% tré dwoc thd may xam
nhap tai cac bénh vién tuyén trwdc, 4,3% théd
may tr 2 — 5 ngay (c6 nguy co mac VAP sém)
va 4,3% thé may = 5 ngay (cd nguy co mac
VAP muén). Ty I&é méc bénh ly nén 1a 87,2%.

31,6

Vi Virus Vi
khuan
Lao

Vindm Vindm
khudn  PCP

Dong Can Chuward
khac nhiém nguyén can
VAP  nguyén

Biéu do 1. Pac diém can nguyén vi sinh & tré sPP/RP

Trong 187 bénh nhén sPP/RP, 68,4% phat
hién it nhat 1 tdc nhan gay bénh; 28,3% dbéng

nhiém tir 2 tac nhan; 11,8% xac dinh dwoc can
nguyén gay viém phdi lién quan thé may (VAP).
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Bang 1. Can nguyén vi khuan & tré sPP/RP theo th&i gian nhap ICU

Vi khuan, n (%) Tro:1g=4:3gi<‘y Sanu2 181gic‘>’ r':'in:l
Staphylococcus aureus 16 (37,2) 1(5,6) 17 (27,9)
Haemophilus influenzae 9 (20,9) 0 9 (14,8)
Acinetobacter baumannii 0 9 (50,0) 9 (14,8)
Klebsiella pneumonia 1(2,3) 6 (33,3) 7 (11,5)
Pseudomonas aeruginosa 4 (9,3) 2(11,1) 6 (9,8)
Streptococcus pneumonia 5(11,6) 1(5,6) 6 (9,8)
Moraxella catarrhalis 4 (9,3) 0 4 (6,6)
Mycoplasma pneumonia 3(7,0) 1(5,6) 4 (6,6)

Khac 3(7,0) 5(27,8) 8(13,1)
22,9% c6 két qua nudi cay dwong tinh trong 9,7% cb két qua dwong tinh & cac mau
48 gi& dau nhap ICU, trong d6 vi khuan thwéong nudi cay thuc hién sau 48 gi& nhap ICU, trong
gap nhat la Staphylococcus aureus (37,2%) va dé cha yéu gap cac chang vi khudn gram am
céac vi khuan gay CAP khac, gbm Haemophilus gdy VAP: Acinetobacter baumannii (50%),
influenzae (20,9%), Streptococcus pneumonia Klebsiella pneumonia (33,3%), Pseudomonas
(11,6%). aeruginosa (11,1%).

Bang 2. Can nguyén vi khuan theo 3 nhém bénh sPP, sRP, sPP+RP

Vi khudn, n (%) sRP sPP sPP+RP Chung
n =24 n,=17 n, =20 n = 61
Staphylococcus aureus 4 (16,7) 8 (47,1) 5(25,0) 17 (27,9)
Haemophilus influenzae 8 (33,3) 0 1(5,0) 9 (14,8)
Acinetobacter baumannii 2 (8,3) 2 (11,8) 5 (25,0) 9 (14,8)
Klebsiella pneumonia 1(4,2) 3(17,7) 3(15,0) 7 (11,5)
Pseudomonas aeruginosa 3(12,5) 1(5,9) 2 (10,0) 6 (9,8)
Streptococcus pneumonia 4 (16,7) 1(5,9) 1(5,0) 6 (9,8)
Moraxella catarrhalis 3(12,5) 0 1(5,0) 4 (6,6)
Mycoplasma pneumonia 1(4,2) 1(5,9) 2 (10,0) 4 (6,6)
Khac 1(4,2) 4 (23,5) 3(15,0) 8(13,1)
O nhém khong cé viem phéi dai déng (nhém influenzae (33,3%), Streptococcus pneumonia
sRP), 24/93 tré xac dinh dwoc vi khuén, thuong (16,7%), Staphylococcus aureus (16,7%).
gap nhéat la cac ching gay CAP: Haemophilus O nhém viém phdi dai dang (sPP va
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sPP+RP), 37/94 tré xac dinh dwoc vi khuan,
thwong gap nhét la Staphylococcus aureus
(47,1% & nhom sPP; 25% & nhom sPP+RP) va
cac chang gram am gay HAP/VAP: Klebsiella
pneumonia (17,7% & nhom sPP; 15% &

TAP CHi NGHIEN CU’U Y HOC

nhom sPP+RP), Acinetobacter baumannii
(11,8% & nhém sPP; 25% & nhém sPP+RP),
Pseudomonas aeruginosa (5,9% & nhém sPP,
10% & nhém sPP+RP).

Bang 3. Két qua nhay cam khang sinh moét sé vi khuan thwong gap

Khang sinh

Amoxicllin + A.
clavunalic

1
(o]

Ceftazidime -

Ceftriaxone -

Meropenem -

Imipenem -

Amikacin - -

Gentamycine 15 -

Tobramycin - -

Ciprofloxacin 15 9

Levofloxacin 15 -

Piperacillin +
Tazobactam

Vancomycin 17 -

Oxacillin 2 R

Colistin - -

- 3/3 0/2 -

SA: Staphylococcus aureus; HI: Haemophilus influenzae;
SP: Streptococcus pneumonia; AC: Acinetobacter baumannii;
KP: Klebpsiella pneumonia; PS: Pseudomonas aeruginosa.

Staphylococcus aureus khang Oxacillin
nhiéu (15/17), tt ca con nhay Vancomycin.
Haemophilus influenzae nhay hau hét khang
sinh. 4/6 Streptococcus pneumonia con nhay
cam Ceftriaxone, tat ca con nhay Vancomycin.
Klebsiella  pneumonia va
baumannii khang nhiéu khang sinh, nhat 1a
Klebsiella pneumonia. Meropenem, Imipenem

Acinetobacter

va Levofloxacin chi nhay 2/7 dbi véi Klebsiella
pnheumonia, 6/9dbivéi Acinetobacterbaumannii.
Trong khi d6 Pseudomonas aeruginosa con
nhay cdm nhiéu khang sinh. Colistin con nhay
cdm & ca 3 trwdong hop dat khang sinh dd véi
Acinetobacter baumannii, két qua trung gian
(Intermediate) trong ca 2 trwong hop dat khang
sinh db v&i Klebsiella pneumonia.
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Bang 4. Virus va cac can nguyén khac & tré sPP/RP

Ciin nguyén, n (%) sRP sPP sPP+RP Chung
n, =93 n, =34 n, =60 n =187
RSV 26 (27,9) 4(11,8) 16 (26,7) 46 (24,6)
Cmv 10 (10,8) 7 (20,6) 12 (20,0) 29 (15,5)
Virus Rhinovirus 9(9,7) 3 (8,8) 6 (10,0) 18 (9,6)
Adenovirus 5(5,4) 1(2,9) 7(11,7) 13 (7,0)
Khac 2(2,2) 1(2,9) 7 (11,6) 10 (5,3)
Lao 0 4(11,8) 1(1,7) 5(2,7)
PCP 4 (4,3) 1(2,9) 5(8,3) 10 (5,3)
Vi ndm khac’ 1(1,1) 3(8,8) 2(3,3) 6 (3,2)

*3/6 la Candidas va 3/6 la Aspergillus

Ty 1& nhiém virus & tré sRP 1a 56%, sPP+RP
la 62% va 47% & nhém sPP. RSV va CMV |a
cac virus dwoc phat hién nhiéu nhéat & tré sPP/

RP. PCP g&p 5,3%. Lao va vi nAm khac gép voi
ty 16 thap, lan luwot 2,7% va 3,2%, chi yéu & tré
viém phdi nang dai déng (sPP va sPP+RP).

Bang 5. Dac diém cin nguyén vi sinh & tré sPP/RP theo bénh ly nén

Can Timbam  Mién H6 Baindo/ Thankinh HC hit Khéng cé
nguyén, sinh dich hap PK -co n,= bénh nén P
n (%) n =31 n,=40 n,=55 n,=15 n,=8 14 n =24
22 14 100
Vi khuan 9 0 3 0 0,008°
(29,0) (85,0)  (25,5) (20,0) (214)  (41,7)
1 2 2
Virus o 3 > ! 6 o 0,172
(61,3) (87,5)  (45,5) (46,7) (15,5) (42,9)  (37.,5)
Lao 0 2 ! 0 0 2 0,45°
(5,0) (1,8) (8,3) ’
0 8 1 0 1
PCP 0 0 0,001*
(20,00  (1,8) (7,1)
B i 1 1 2 0 2
Nam khac 0 0 0,76
(3,2) (2,9) (3,6) (8,3)
DPdng 6 21 12 2 5 7
.z 0 0,004
nhidm (194)  (525) (21.8) (13,3) 357)  (29,2)
5 7 6 1 1 2
VAP 0 0,69°
(16,1) (17,5)  (10,9)  (6,7) (7,1) (8,3)

aTest X%, ® Phi and Cramer’s V
) 6/10 la Staphylococcus aureus
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Ty I& phat hién can nguyén vi khuan, PCP
va ddng nhiém tir 2 c&n nguyén déu cao nhéat
& nhém rdi loan mién dich, sw khac biét co y
nghia (p < 0,01). Chua thay sw khac biét vé ty
lé mac cac can nguyén virus, lao, nAm khac va
VAP giira cac nhém bénh ly nén (p > 0,05).

IV. BAN LUAN

Trong 187 bénh nhan sPP/RP, c6 68,4% tré
phat hién dwoc it nhat 1 tdc nhan gay bénh.
Virus 1a can nguyén hang diu (chiém 48,1%),
céac virus hay gap nhét 1a RSV (24,6%), CMV
(15,5%), Rhinovirus (9,6%) va Adenovirus
(7%) (Bang 4). Theo Pham Ngoc Toan virus
la can nguyén phat hién dwoc & 60% tré RP
dwai 5 tudi nhap vién, véi Rhinovirus (37,2%)
va Adenovirus (16,6%) la cac cén nguyén ndi
tr6i.8 Két qua twong tw trong nghién ciru cla
Pham Thj Thanh Tam trén 104 tré RP co suy
hé hap nhap khoa Cép ciru — Chéng déc, cac
tac nhan virus chiém 49,4%, véi Adenovirus
(16,8%), RSV (8,4%) va Rhinovirus (8,4%) la
cac tac nhan chinh.® Theo Tural-Kara va céng
sy (2019) v&i di¥ liéu thu thap trong 13 nam tw
2003 dén 2015 trén tré RP, cac virus thuwong
gdp nhét la Rhinovirus (30,5%), Adenovirus
(17,2%) va RSV (13,9%)."°

Ty 18 nhiém CMV & tré sPP/RP trong dé tai
cao hon so v&i két qua & cac nghién clru trén,
d&c biét & nhém viém phdi dai déng (Bang 4).
Nghién clru cla Pham Thu Nga va cong sw
trén 106 tré tlr 2 thang — 5 tudi mac PP diéu
tri tai Trung tm H6 hap - Bénh vién Nhi Trung
wong cho két qua virus thwong gdp nhat gay
PP la CMV (36,6%) va Adenovirus (28,2%),
sau d6 la Rhinovirus (16,9%) va RSV (9,9%)."
Tuy nhién, can thém cac nghién clru danh gia
vai trd ctia CMV trong viém phéi & tré sPP/RP,
cling nhw chi dinh diéu tri va két qua diéu tri
CMV & nhirng tré nay.

Ty & can nguyén vi khuan chiém 32,6% tré
sPP/RP trong nghién ciru. Két qua nay phu hop

TAP CHi NGHIEN CU’U Y HOC

véi mot sé nghién clru khac, nhw nghién ctru
cla Pham Thu Nga trén tré PP (30,2%), Pham
Ngoc Toan trén tré RP (27,6%).2" Nghién ctru
cta Pham Thj Thanh Tam trén tré RP cho ty |1&
phat hién vi khudn cao hon (80%) do st dung
ky thuat PCR da méi thay cho nuéi cay.®

Vé hinh thai vi khuan, & nhém nuéi cay
dwong tinh trong 48 gi®» dau nhap ICU, vi khuan
thwong gap nhéat 1a Staphylococcus aureus
(37,2%) va cac vi khudn gay CAP khéac. Theo
Chen va cong su (2021), tré c6 bénh ly nén
¢ nguy co nhiém Staphylococcus aureus cao
hon dang k& so v&i nhém khdéng cé bénh nén
di kém."? Trong nghién ctru, 11,6% tré sPP/RP
c6 két qua nudi cdy dwong tinh véi cac ching
gram am gay VAP ngay trong 48 gi& dau nhap
ICU. 88,8% tré sPP/RP cé thdi gian diéu tri =
2 ngay tai cac khoa lam sang hoac bénh vién
khac trwde khi nhap ICU, vi vay day 1a mot yéu
td quan trong can dwoc xem xét trong lwa chon
khang sinh ban du khi tré nhap ICU.

Trong khi d6, nhém cé két qud duwong
tinh & cac mau nudi cay thuc hién sau 48 gid
nhap ICU la cac tac nhan lién quan dén HAP/
VAP, cht yéu gdp cac ching vi khudn gram
am. Ty lé phat hién cac vi khuan gay CAP &
nhém nay rat thap. Két qua twong dong voi
nghién clru clia Lé Xuan Ngoc (2017) trén
125 bénh nhan VAP diéu trj tai khoa Diéu tri
tich cwc — Bénh vién Nhi Trung wong tr nam
2013 - 2015, v&i tadc nhan gay VAP hang dau
la Acinetobacter baumannii (55,9%), sau dé la
Klebsiella pneumonia (16,8%), Pseudomonas
aeruginosa (11,2%), ty 1& Staphylococcus
aureus chiém 2,8%.'* M6t nghién ctru tai khoa
Hoi strc clp clru — Bénh vién Nhi Bong 1 tim
hiéu c&n nguyén vi khuin gay HAP/VAP & bénh
nhan dwoc théng khi hd tro cling cho két qua
twong tw, v&i Acinetobacter spp. chiém hang
dau (24,5%), sau do la Klebsiella spp. (22%),
Pseudomonas aeruginosa (12,2%), ty 1& gap
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Staphylococcus aureus cao hon (9,8%)." O
mot s6 nghién ciu khac trén thé gioi, cac tac
gid lai ghi nhan Pseudomonas aeruginosa la
tac nhan hang dau gay VAP & tré em, sau d6 |a
Staphylococcus aureus."

Bang 2 cho két qua vé hinh thai vi khuan
theo 3 nhom bénh sRP, sPP va sPP+RP. O
nhém viém phdi tai dién don thuan (sRP), cac
chiing gay CAP chiém wu thé. Schutter va cong
sw (2011) nghién clru can nguyén vi sinh bang
nudi cay két hop PCR dich rira phé quan qua
ndi soi ng mém trén 123 tré RP méc CAP,
cho ty & phat hién vi khuén 65,8%.'® Trong dé,
Haemophilus influenzae 1a tdc nhan hang dau
chiém 51,2%, sau d6 |a Moraxella catararhalis
(21,1%), Streptococcus pneumonia (7,3%) va
Staphylococcus aureus (4,1%). Pham Ngoc
Toan cho két qua twong tw véi Haemophilus
influenzae (32,5%), Moraxella catararhalis
(15%), Streptococcus pneumonia (12,5%) la
cac tac nhan phd bién gay RP.2 Nghién ciru clia
Pham Thi Thanh Tam cho thdy Haemophilus
(35,8%) va Streptococcus
pneumonia (30,5%) la cac can nguyén thwong
gdp nhéat.®

Ngoai ra, cac ching gram am gay VAP gap
v&i ty 1é 25% & nhém sRP. M6t nghién ciru thu
thap dir liéu trong 12 nam v&i 802 tré RP tai Bénh
vién Dai hoc Quéc Gia Pai Loan (2021) cho ty
I& nhiém Pseudomonas aeruginosa la 14,3%,
Klebsiella pneumonia 6,1% va Acinetobacter
baumannii 4,1% & nhém xac dinh dwoc bénh
ly nén. Nghién ctu két luan bénh ly nén 1a mot
yéu t6 quan trong lam tdng nguy co méc cac
chiing vi khuan khang thudc & tré RP so véi
nhém khdéng cé bénh Iy nén (cac kiém dinh co
y nghia véi p < 0,001). Hai ly do chinh duoc
dua ra la sy réi loan vé chirc nang mién dich
va téng phoi nhiém do tan suét nhap vién nhiéu
lan."2 Nhw vay, cac chiing gram am da khang la
nhom tac nhan quan trong can dwoc xem xét &

influenzae

tré sRP nhap ICU, dac biét nhirng tré co bénh
ly nén di kém va phai nhap vién nhiéu dot hodc
da diéu tri tai tuyén truwéc.

O tré viém phéi nang dai déng (sPP
va sPP+RP), bén canh Staphylococcus
aureus, cac chang gram am gay HAP/VAP
la cac tac nhan chinh dwoc phat hién. Theo
Kumar va cdng sw, cac ching gram am goém
Pseudomonas (14,6%), Acinetobacter (7,3%),
Klebsiella (7,3%) ciing la cac tac nhan ndi
tr6i.* Trong nghién clru clha Pham Thu Nga,
Staphylococcus aureus (15,6%), Pseudomonas
aeruginosa (12,5%), Klebsiella pneumonia
(9,4%) la cac tac nhan chinh dwgc phan 1ap.™
Nhw vay, tré viém phdi néng dai ding v6i thoi
gian diéu tri kéo dai, tré dwoc st dung khang
sinh phé rong kéo dai va thie hién cac tha thuat
xam lan nhw thé may, catheter tinh mach trung
tam, loc mau... 1a ddi twong nguy co cao cla
HAP/VAP.

Vé tinh hinh khang khang sinh, Bang 3
cho thay tinh trang da khang khang sinh xay
ra manh ddi v&i cac chiing gram am gay VAP,
dac biét Klebsiella pneumonia. L& Xuan Ngoc
ciing chi ra két qua twong tw, véi ty 1& 75%
Klebsiella pneumonia khang Carbapenem va
Levofloxacin, 12,5% khang Colistin, cac chiing
Pseudomonas aeruginosa va Acinetobacter
spp. ciing khang nhiéu khang sinh.™

Trong nghién ctu, ty 1& méc lao 12 2,7%, déu
& tré viém phdi néng dai déng (sPP va sPP+RP).
Pé tai dwoc tién hanh tai khoa Diéu tri tich cuc,
trong khi da sé tré viém phdi dai ddng hodac tai
dién do lao khéng can diéu tri tai cac don vi
ICU, vi vay ty I& mac lao trong nghién ctru thap
hon dang ké so v&i cac nghién ciru trén tré PP
thong thwong nhw nghién clru clia Bolursaz
(38,75%), Saad (22,2%) va Kumar (19,5%)."24
Tuy nhién, két qua nay cho thay lao phdi van
l& nguyé&n nhan quan trong, can duwoc tham do
mot cach than trong & tré sPP/RP nhap ICU,
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day |a tac nhan dé bj bd sét do khé chan doan &
tré em. PCP xac dinh dwoc & 5,3% tré sPP/RP,
trong d6 80% ca méc xdy ra & tré co rdi loan
mién dich (Bang 5), 3,2% tré sPP/RP nhiém
ndm khac, cha yéu gap & tré viem phdi ndng
dai déng (sPP va sPP+RP) la nhém c6 nguy co
nhiém ndm cao hon do s dung khang sinh kéo
dai va can thiép nhiéu tha thuat xam lan.

V. KET LUAN

Can nguyén vi sinh & tré viém phdi ndng
dai déng/téi dién tai khoa Diéu tri tich cwc Noi
khoa, Bénh vién Nhi Trung wong c6 nhirng dac
diém dang cha y. Virus 1a cdn nguyén hang
dau, ngoai cac tac nhan phd bién thi CMV
gép ti 1é cao. Trong cac ca&n nguyén vi khuén,
Staphylococcus aureus va cac vi khuan gram
am gay HAP/VAP can duogc lwu v bén canh
cac ching gay CAP & nhom sRP va dac biét
chiém wu thé & nhém viém phéi dai déng (sPP
va sPP+RP). Lao, ndm la nhirng tac nhan quan
trong & tré viém phdi nang dai dang hoac PCP
& tré mac cac rdi loan mién dich. Ty 1& déng
nhiém t hai can nguyén cao.

L&i cam on

Chung t6i xin chan thanh cam on cac bénh
nhan, gia dinh, cac bac si Khoa Diéu tri tich cwc
No6i khoa, Bénh vién Nhi Trung wong da nhiét
tinh giup d& chung téi trong qua trinh thyc hién
nghién ctru nay.
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Summary

MICROBIAL ETIOLOGY IN CHILDREN
WITH SEVERE PERSISTENT/RECURRENT PNEUMONIA
AT THE NATIONAL CHILDREN’S HOSPITAL

The study aims to identify microbiological etiologies in children with severe persistent/
recurrent pneumonia (sPP/RP) admitted to the Intensive Care Unit (ICU) of the National Children's
Hospital. This is prospective descriptive study on 187 children with sPP/RP admitted to the ICU
from November 2019 to October 2020, of whom 93 children had sRP, accounting for 49.7%, 34
children had sPP (18.2%) and 60 children had sPP+RP (32.1%). The results showed that viruses
were the leading cause (48.1%), most commonly RSV (24.6%), CMV (15.5%), Rhinovirus (9.6%)
and Adenovirus (7%). Bacteria accounted for 32.6%, in children of severe recurrent pneumonia
(sRP), the prominent pathogens were the cause of community-acquired pneumonia: Haemophilus
influenzae (33.3%), Streptococcus pneumonia (16.7%), Staphylococcus aureus (16.7%). In
the severe persistent pneumonia group (sPP and sPP+RP), the main pathogens detected were
Staphylococcus aureus (47.1% in the sPP group; 25% in the sPP+RP group) and gram-negative
causing ventilator-associated pneumonia: Klebsiella pneumonia (17.7% in the sPP group; 15% in
the sPP+RP group), Acinetobacter baumannii (11.8% in the sPP group; 25% in the sPP+RP group),
Pseudomonas aeruginosa (5.9% in the sPP group, 10% in the sPP+RP group). Additionally, 5.3%
had PCP, while tuberculosis and other fungi were found at low rates (2.7% and 3.2%, respectively).

Keywords: Severe pneumonia, persistent pneumonia, recurrent pneumonia, microbial
etiology, microorganisms.
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