TAP CHi NGHIEN CPU Y HOC

TY LE PHAN LAP, DE KHANG KHANG SINH CUA
STREPTOCOCCUS PNEUMONIAE GAY VIEM PHOI NANG

O TRE EM CAN THO’
Tran Quang Khai'?*', Nguyén Thj Diéu Thuy?, Tran D6 Hung'
"Truong Pai hoc Y Duoc Can Tho
2Trwrong Dai hoc Y Ha Noi
Streptococcus pneumoniae la vi khudn phd bién nhét gay viém phdi méc phéi tai cong déng (CAP) &
tré em. Ty Ié S. pneumoniae dé khéng khang sinh ngay cang ting, dac biét trong CAP néang. Ty Ié phan
I14p va murc d6 khéng khang sinh cda S. pneumonniae gédy CAP ndng & tré em tai Can Tho cén duoc cép
nhat. Bénh phdm dich ty hdu & tré em dwoc nuéi cdy, phan lap xac dinh S. pneumoniae, danh gia khang
sinh dé va xac dinh MIC. Két qué 89 ching S. pneumoniae duoc phan I4p tir 239 bénh nhi CAP néng. Vi
khuén hoan toan khéng nhay penicillin véi MIC90 la 64 mg/L, gdp 8 l4n so vé6i ngudng khéng theo CLSI
(2017); dé khang cao véi erythromycin (96,6%), trimethoprim/sulfamethoxazole (89,9%), clindamycin va
clarithromycin (cing 88,8%); nhay véi chloramphenicol, levofloxacin, ciprofloxacin, ceftriaxone véi ty 1é lan
lwot a 94,4%, 80,9%, 59,6%, 46,1%, 100% cac chung nhay cam v&i vancomycin va linezolid. Vi vay, lwa chon

khang sinh d&u tay nén la ceftriaxone. Khang sinh thay thé c6 thé la levofloxacin, vancomycin hoéac linezolid.

T khéa: Streptococcus pneumoniae, dé khang khang sinh, viém phdi ning, tré em, Can Tho.

. DAT VAN BE

Streptococcus pneumoniae |a vi khuan phd
bién nhat gay viém phdi méc phai tai cong dong
CAP (Community - acquired pneumonia) & tré
em."? Ganh nang do S. pneumoniae gay ra
lién quan rat I6n dén ty 1é mac bénh va ty lé to
vong cao & tré em duwdi 5 tudi.3 Theo béo céo twr
Nghién ciru Ganh nang Bénh tat, Thwong tich va
Yéu t& Nguy co Toan ciu GBD (Global Burden
of Disease, Injuries, and Risk Factors Study),
trong cac trwéng hop nhiém tring dwéng ho hap
dudi & 195 québc gia nam 2016, S. pneumoniae
la nguyén nhan gay ra hon 341.000 trwwdng hop
t&r vong & tré dwdi 5 tubi.!

Khang sinh nhém B - lactam dwoc khuyén
cdo dé diéu tri chinh cho cac nhiém trung do
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S. pneumoniae. Tuy nhién, nhiéu ching S.
pneumoniae gidm nhay cam v&i penicilin da
duoc phat hién vao nam 1967 tai Uc; sau do ty
lé S. pneumoniae khang nhém B - lactam tiép
tuc tdng mét cach dang lo ngai va tré thanh méi
quan tam trén toan thé giéi. Ty 1& S. pneumoniae
gidm nhay cadm v&i penicillin & mot sé nwéc cd
thé dén 97,8%.4 Twong tw, sw xuat hién clia cac
chiing S. pneumoniae da khang ciing khién viéc
diéu tri bénh do S. pneumoniae tré nén khé khan
hon.5 Da sb cac trwong hop viém phdi nang dé
that bai diéu tri véi khang sinh kinh nghiém ban
dau. D liéu vé vai trd gay bénh va mic do
khang khang sinh clia S. pneumoniae gay viém
phdi nang & tré em tai Can Tho, trung tam Déng
Bang Séng Clru Long, da cii va khdéng nhiéu.
Nghién clru nay nhdm muc dich danh gia ty &
phan [ap va mirc dd khang khang sinh qua viéc
xac dinh ndng d6 (rc ché téi thiéu MIC (Minimum
Inhibitory Concentration) ddi v&i S. pneumoniae
gay CAP nang & tré em tai Can Tho. Twr do cé
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TAP CHi NGHIEN CUU Y HOC
nhirng quyét dinh diéu tri khang sinh thich hop.
Il. DOI TWUONG VA PHUONG PHAP

1. Péi twong

Nghién clru dugc thwc hién trén 239 tré
duwoc xac dinh CAP nang diéu tri ndi tru tai
khoa N&i H6 Hap, Noi Téng Hop, Cap Cuu,
Hbi Stre Tich Cuc - Chéng Déc Bénh vién Nhi
Pdéng Can Tho, mdt bénh vién chuyén khoa
nhi I&n nhat tai khu vwc Déng bang Séng Clru
Long, tr thang 03/2020 dén thang 02/2021.

Tiéu chuan chon méau

1) Tudi: tré tw 2 thang - 15 tudi.

2) Bugc chan doan viém phdi ndng trén
[dm sang.

- Chén doan viém phdi theo tiéu chuan
T chirc Y t& Thé giéi WHO (World Health
Organization):® ho ho&c khé thé kém it nhat mot
trong cac déu hiéu:

+ Th& nhanh theo tudi

2 - < 12 thang: = 50 lan/phut

12 thang - 5 tudi: = 40 lan/phat

> 5 tudi: = 30 lan/phut

+ Rut I6m ngwec.

+ Kham phdi thay bt thwong: gidm théng
khi, phéi c6 ran.

- Chéan doan murc d6 ndng theo tiéu chuén
WHO va Hiép hoi Idng ngwc Anh BTS (British
Thoracic Society),®” c6 it nhat mot trong cac
dau hiéu:

+ Sét > 38,5°C

+ Nhip th& >70 14n/phat (nhd nhi), > 50 lan/
phut (tré lon)

+ Co 1dm nguwc, co kéo co lién swon trung
binh/ nang

+ Thé rén

+ Ngwng thé

+ Th& néng nhiéu

+ Tim tai

+ Tri giac thay doi

+ Khéng an (nhd nhi) hodc mat nuérc (tré 16n)

+ Thoi gian phuc hdi mau da = 2 giay

+ D0 b&o hoa oxy trong mau ngoai vi SpO,
<92%

3) X - quang phdi: c6 hinh anh viém phdi
trén phim X - quang 1a ddm m& & nhu mé phdi
ranh gi¢i khong rd mot bén hoadc hai bén phbi.

4) Tré ndm vién trong vong 48 gi¢ dau tién
(tinh ca thi gian nam vién tuyén trwéc néu co).
Tiéu chuén loai trr

- Bénh nhi trng ndm vién trong vong 14
ngay trudc khi cé biéu hién triéu ching.

- Viem phdi do nguyén nhan hit, sac, dubi
nuwéc.

2. Phwong phap

Thiét ké nghién clru mo ta cat ngang.

Cé méu
22(1 ~a) P (1-p)

d2

Lay thém 10% hao hut, chon N = 216

Thuc té 1y dwoc 239 mau.

Trong d6: N: ¢& mau téi thiéu;a: do tin cay
(@=0,05); Z ,_,,: hé sé tin cay (Z = 1,96); d:
sai sO woe lwgng (d = 0,07); p = 0,48: ty [& viém
phdi nang/viém phdi, wéc tinh theo nghién ciu
ctia Nguyén Phuwéc Hung.8

Tat ca nhirng tré nhap vién tai mot trong
bén khoa nghién ctru thda man tiéu chuén chon
mau sé dwoc dwa vao nhom nghién ctwu.

PAu tién, cac bénh nhan dwoc diéu tra mot
sb6 théng tin chung, khdm lam sang, kiém tra
sb lwong bach cau bang, dinh lwong CRP (C -
reactive protein). Dong thoi, tt c& bénh nhan
dwoc tién hanh ldy mau bénh pham dich ty hau
bang phuwong phap huat dich khi quan qua nga
mii NTA (nasotracheal aspiration) bang mét dung
cu dac biét: lo hat dam kin Infant Mucus Extractor
(Suru International, An D6) nhadm dam bao lay
dwoc bénh phdm ctia dwéng hd hdp dwdi (han
ché tbi da dich ctia duwdng hé hap trén, noi ¢ vi
khuén thwong tra, cé thé hién dién & ngudi lanh).

N = =196
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Trong vong 4 gi®, mau bénh pham dich ty
hau dwoc glri dén Phong xét nghiém cda Vién
nghién ctu Gen va Mién dich Quéc té, Thanh
phé H6 Chi Minh, Viét Nam, day la phong xét
nghiém dat tiéu chuan 1SO 13485:2017, dé
thwe hién soi, cdy, khang sinh dé. Tai phong
xét nghiém, mau sé dwoc danh gia chat lvong
trwdc khi cdy dwa vao danh gia cac tiéu chi
qua két qua soi trén kinh hién vi & quang
trwdng x100. M&u hoan toan tin cay dé nudi
cay phan lap khi cé = 25 bach ciu va < 10 té

bao vay; mau tin cay vira khi cé = 25 bach cau
va > 10 té bao vay; mau hoan toan khéng tin
cay khi < 25 bach cau va > 10 té bao vay.°

M6i trwong nudi cay

Cac mau bénh phadm dwoc nudi ciy trén
thach mau Mueller Hilton c6 5% mau ctru -
MHBA (Mueller Hinton Blood Agar) va u trong
20 - 24 gi& & 35°C voi 5% CO,."° Binh danh
khuén lac khi da 3 tinh chéat 1a khum khuan tiéu
huyét a, nhudm Gram song cau Gram (+), va
nhay cam v&i optochin.” (Hinh 1)

(A)

(B)

Hinh 1. Két qua cay dinh danh vi khuan Streptococcus pneumoniae
(Bénh nhan T. M. B., 7 thang tudi, nam, trong nhém nghién ctru)
(A). Nhuom Gram, (B). Optochin (+)

Khang sinh d6

Xac dinh MIC bang phwong phap khuéch
tan khang sinh trong thach MHBA tr que E
- test (Nam Khoa, Viét Nam) danh cho céac
khang sinh trimethoprim/sulfamethoxazole,
chloramphenicol, clindamycin, erythromycin,
oxacillin, penicillin, ceftriaxone, ciprofloxacin,
levofloxacin, vancomycin, clarithromycin va
linezolid. Diém gay MIC dé xac dinh gia tri nhay,
trung gian, dé khang ctia khang sinh ap dung
theo dung hwéng dan clia nha san xuét E - test
va Vién tiéu chuan xét nghiém lam sang CLSI
(Clinical and laboratory standards institute).
MIC,, va MIC,, tvong (rng 1 ndng d6 ma 50% va
90% chuing vi khuén bj trc ché. S. pneumoniae
da khang thuéc MDR (Multi - drug resistance)
dwoc xac dinh 1a dé khang = 3 loai khang sinh. 2

3. Xt ly s6 liéu

Theo phwong phap théng ké y hoc, nhap sb
liéu va phan tich bang phan mém SPSS 18.0.
Tinh tan suét va ty 1& % cho céc bién sb dinh
tinh. Tinh gia tri trung binh (hodc trung vi) va
dd léch chuan cho céac bién sé dinh lwong. So
sanh sy khac biét gitra 2 ty 1& dwa vao test c2.
So sanh sy khac biét 2 gia tri trung binh dwa
vao test Student hay con goi la test T. Gia tri
p < 0,05 duwoc xac dinh cé y nghia théng ké.
4. Pao dirc nghién clru

Nghién ctru nay da dwoc chép thuan boi
Hoi déng Pao durc trong nghién cru Y sinh
hoc cta Truwdng Pai hoc Y Ha Noi sb 89/GCN -
HDPBBNCYSH - DPHYHN ngay 16/04/2020.
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TAP CHI NGHIEN ClPU Y HOC
ll. KET QUA

1. Pac diém nhan khau hoc, 1am sang, can lam sang

C6 tbng cong 239 tré bi CAP nang nhap Bénh vién Nhi Ddng Can Tho dwoc 1y mau dich ty
hau. C6 5 mau khong dat chuan bénh phdm dwdng hd hap dwdi véi két qua >10 té bao vay va <
25 bach cau, nén khong dwoc thwe hién nudi cay; con lai 234 mau da tiéu chuan. Ty 1& nudi cay
dwong tinh la 157/234 (67,1%); trong do, ty 1& phan lap dwoc S. pneumoniae 1a 89/234 (38,0%)
(Hinh 2).

239 mau
CAP nang
| sol |
234 mau 5 mau
Pat Khdéng dat
CAY
157 mau 77 m,z’au
Dwong tinh Am tinh

89 mau
S.pneumoniae

Hinh 2. Lwu dé nghién clru

D6 tubi trung vi cla tré CAP nang do S. pneumoniae |a 17 thang, nhé nhét 2 thang, cao nhéat
la 5 tudi 3 thang. Bénh thuong gap & tré dudi 2 tudi (64,0%), ké dén tir 2 - 5 tubi (33,7%), it gap
& tré trén 5 tudi (2,3%). Bé trai mac CAP ndng do S. pneumoniae nhiéu hon bé gai v&i ty 1& nam/
nir 1a 1,23/1 (p = 0,032). Sét va ho 1a 2 triéu chirng ludn gép; da sbé tré cé triéu chirng thuc thé
tai phdi (91,0% phdi c6 ran dm/nd), thé nhanh (88,8%), rut 16m nguc (58,4%). Kho khé it gap
& tré nhiém S. pneumoniae hon céac tac nhan khac (p = 0,037). 77,5% céac trwdng hop CAP do
S. pneumoniae c6 do bao hda oxy mau ngoai vi SpO,<94%. Sé lwong bach cau trung binh 1a
13,77 + 5,85 (x 10¥/mm?). Bach cau tadng > 15.000/mm? chiém 42,7%, sw khac biét khéng cé y
nghta théng ké, (p = 0,609). Trung vi ciia CRP 1a 19,3 mg/L, thap nhét 14 0,9 mg/L, cao nhét 14
255,0 mg/L. Nhiém S. pneumoniae c6 khuynh huéng gay tdng CRP hon cac tac nhan khac (p
= 0,025) (Bang 1).
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TAP CHi NGHIEN CPU Y HOC

Bang 1. Pic diém nhan khau hoc, 1am sang, can l1am sang ctia mau nghién ctru

CAP nang do N
] CAP nang
oz S. pneumoniae o
Pac diem (n = 239) Giatrip
(n =89) 0.(%)
n,(%) e
Trung vi (thang) 17 (2 - 63) 17 (2-176) 0,827
. < 2 tubi 57 (64,0) 150 (62,8)
Tudi .
2 — 5 tudi 30 (33,7) 76 (31,8) 0,223
> 5 tudi 2(2,3) 13 (5,4)
Gigi tinh Nam 49 (55,1) 153 (64,0) 0,032
DPay du 1(1,1) 7 (2,9)
P 0,562
phé cau Khong cé 76 (85,4) 199 (83,3)
Khong ré 10 (11,2) 26 (10,9)
Sét 89 (100) 239 (100) NA
Ho 89 (100) 239 (100) NA
Non 6i 7(7,9) 30 (12,6) 0,076
Tiéu chay 11 (12,4) 38 (15,9) 0,268
Thé nhanh 79 (88,8) 214 (89,5) 0,830
Lam sang
Rat 16m ngwc 52 (58,4) 142 (59,4) 0,812
Co kéo co hé hap phu 31 (34,8) 75 (31,4) 0,475
Ran dm/nb 81 (91,0) 213 (89,1) 0,418
Kho khé 29 (32,6) 136 (56,9) 0,037
Sp0O, <94% 55 (77,5) 130 (68,8)° 0,040
. Trung binh (x10%/mm?3) 13,77 £ 5,85 14,03 + 5,92 0,346
Bach cau
>15.000/mm? 38 (42,7) 96 (40,2) 0,609
Trung vi (mg/l) 19,3 (0,9 - 255) 12,5 (0,5 - 255) 0,025
CRP
>10 mg/I 55 (64,7) 131 (57,2)° 0,041

CRP: C - reative protein
a:n < 89, b: n < 239, mau thiéu do khéng dworc thu thap ngay Iic nhap vién béi bac si diéu tri
hoac do duwgc thwe hién procalcitonin thay vi CRP

NA: khéng ap dung (Not Applicable)
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TAP CHI NGHIEN ClPU Y HOC

Dé khang khéng sinh, MIC

Tt ca cac ching S. pneumoniae dwoc phan |ap 1a cac ching da khang thubc véi khang =3
khang sinh. Cac ching nay hoan toan khéong nhay vé&i penicillin (1,1% trung gian, 98,9% khang),
dé khang cao v&i erythromycin (96,6%), trimethoprim/sulfamethoxazole (89,9%), clindamycin va
clarithromycin (cung 88,8%). Tuy nhién, cac chiing S. pneumoniae dwoc phan lap van con nhay voi
chloramphenicol, levofloxacin, ciprofloxacin, ceftriaxone v&i ty 18 1an lwot 1 94,4%, 80,9%, 59,6%,
46,1%; 100% chlng nhay hoan toan v&i vancomycin va linezolid (Bang 2).

Bang 2. B6 nhay cam cac khang sinh vé&i S. pneumoniae dwoc phan 1ap (n = 89)

Do nhay cam

KHANG SINH s I R Téng
n, (%) n, (%) n, (%)

Trimethoprim/sulfamethoxazole 7(7,9) 2(2,2) 80 (89,9) n=389
Clindamycin 10 (11,2) 0 79 (88,8) n =389
Erythromycin 1(1,1) 2(2,2) 86 (96,6) n=389
Clarithromycin 5 (5,6) 5 (5,6) 79 (88,8) n =389
Penicillin 0 1(1,1) 88 (98,9) n =89
Ceftriaxone 41 (46,1) 4 (4,5) 44 (49,4) n =89
Chloramphenicol 84 (94,4) 0 5 (5,6) n=389
Ciprofloxacin 53 (59,6) 6 (6,7) 30 (33,7) n =89
Levofloxacin 72 (80,9) 4 (4,5) 13 (14,6) n =389
Vancomycin 89 (100) 0 0 n =89
Linezolid 89 (100) 0 0 n =89

S: nhay (Susceptible); I: trung gian (Intermediate); R: khang (Resistant)

Khi so sanh sy nhay cam ctia cac khang sinh gitra 2 ching S. pneumoniae nhay va khéng nhay v&i
ceftriaxone, ghi nhan cac chiing khéng nhay véi ceftriaxone van con nhay véi vancomycin (100%),
linezolid (100%), chloramphenicol (93,8%), levofloxacin (81,3%). Déi v&i ciprofloxacin, ching S.
pneumoniae da khong nhay véi ceftriaxone thi kha nang cao sé khéng nhay voi ciprofloxacin, sw
khac biét co y nhia théng ké (p = 0,014) (Bang 3).
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TAP CHi NGHIEN CPU Y HOC

Bang 3. So sanh dé nhay cam cac khang sinh gitra 2 chiing S. pneumoniae nhay ceftriaxone
(n = 41) va khéng nhay ceftriaxone (n = 48)

S. pneumoniae nhay ceftriaxone S. pneumoniae khong nhay

i (n=41) ceftriaxone (n = 48)
KHANG SINH p
S | R S | R

n (%) n(%) n (%) n (%) n(%) n (%)

Trimethoprim/

4(98) 1(24) 36(878 3(6.3) 1(21) 44(91,7) 0,821
sulfamethoxazole ®8) (4) (87.8) (6.3) (2,1) (91.7)

Clindamycin 4(9,8) 0 37 (90,2) 6 (12,5) 0 42 (87,5) 0,683
Erythromycin 0 0 41 (100) 1(2,1) 2(4,2) 45(93,8) 0,266
Clarithromycin 0 2(4,9) 39(95,1) 5(10,4) 3(6,3) 40(83,3) 0,096
Chloramphenicol 39 (95,1) 0 2(4,9) 45 (93,8) 0 3(6,3) 0,779
Ciprofloxacin 31(756) 1(2,4) 9(22,0) 22 (45,8) 5(10,4) 21(43,8) 0,014
Levofloxacin 33(80,5) 3(7,3) 5(12,2) 39(81,3) 1(2,1) 8(16,7) 0,438
Vancomycin 41 (100) 0 0 48 (100) 0 0 NA

Linezolid 41 (100) 0 0 48 (100) 0 0 NA

S: nhay (Susceptible); I: trung gian (Intermediate); R: khang (Resistant)
NA: khéng ap dung (Not Applicable)

Céc khang sinh trimethoprim/sulfamethoxazole, clindamycin, erythromycin, clarithromycin, van-
comycin va linezolid c6 MIC, tring v&i MIC, va bang v&i ngwdng khang theo CLSI. Tuy nhién, pen-
icillin cé MIC, la 64 mg/L, g4p 8 1an so v&i ngudng khang theo CLSI; ceftriaxone c6 MIC,, la2 mg/L,
bang ngudng trung gian theo CLSI, MIC,, 14 6 mg/L, gép 1,5 lan ngudng khang theo CLSI (Bang 4).

Bang 4. MIC, va MIC, cua cac khang sinh doi v&i S. pneumoniae dwoc phan lap

) MIC (mg/L) theo CLSI MIC MIC
KHANG SINH 50 o0
s I R (mg/L) (mg/L)
Trimethoprim/sulfamethoxazole <0,5/9,5 1/19-2/38 = 4/76 4/76 4/76
Clindamycin <0,25 0,5 >1 1 1
Erythromycin <0,25 0,5 >1 1 1
Clarithromycin <0,25 0,5 >1 1 1
Penicilli
er1|C| " v . - <2 4 =8 64 64
(khéng phai viém mang nao)
Ceftriaxone
<1 2 24 2 6

(khdng phai viem mang nao)
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KHANG SINH MIC (mg/L) theo CLSI MIC,, MIC,,
s I R (mg/L) (mg/L)
Chloramphenicol <4 - =8 4 8
Ciprofloxacin NT NT NT 1,5 12
Levofloxacin <2 4 =8 0,75 8
Vancomycin <1 - - 1 1
Linezolid <2 - - 2 2

MIC: néng d6 e ché tbi thidu (Minimal Inhibitory Concentration)

MIC,,: noéng d6 ma 50% chiing vi khuén bj trc ché

MIC,,: néng d6 ma 90% chuing vi khuén bj trc ché

CLSI: Vién tiéu chuén xét nghiém lam sang (Clinical and laboratory standards institute)
S: nhay (Susceptible); I: trung gian (Intermediate); R: khang (Resistant)

NT: khong kiém tra (Not tested)

IV. BAN LUAN

Mac du v&i sw phat trién manh mé cua sinh
hoc phan t&r nhwng dén hién tai, ky thuat nuoi
céy truyén thdng bénh phdm duong hoé hap
dwéi 13 “tiéu chuén vang” trong viéc xac dinh
tac nhan vi khuan gay bénh viém phdi. Trong
nghién cru nay, c6 5 mau bénh pham khéng
dat chat lwong (> 10 té bao vay va < 25 bach
cau), nén khoéng dwoc thue hién nudi cly; con
lai 234 mau da tiéu chuin dé nudi cdy, phan
lap xac dinh vi khuan. Ty I& mau c6 vi khuan
moc la 67,1%, trong do, ty 1& phan lap dwoc
S. pneumoniae 1a 38,0%. Két qua nay twong
dwong voi ty 1é phan lap S. pneumoniae trong
nghién ctru clia Larsson va cong sur tai Viét Nam
(40,0%);™ nhwng cao hon so v&i nghién ctru
cta Lee JK va cong su tai Han Quéc (10,4%).4
R& rang, ty 1& cdy phan l1ap vi khuan dao déng
rat khac nhau gitra cac déi twong nghién ctu,
cac quéc gia, tirng thoi ky; va phu thudc vao
nhiéu yéu té nhw k¥ thuat 1y mau bénh pham,
lwu trie, moi trwdng cdy, U, nhiét do... Diéu nay
cang cho thay nhu cau can thiét phdi hop gitra
nghién ctu vé vi sinh va lam sang; cling nhw

tinh nghiém ngat clia cac phong xét nghiém, ky
thuat vién lay mau, x& ly, doc két qua.

CAP nang do S.pneumoniae (va cé do tac
nhan khac) thwong gdp chd yéu & tré duédi 2
tudi (64,0%), k& dén tr 2 — 5 tudi (33,7%), it
gdp & tré >5 tudi (2,3%). Két qua nay phu hop
v&i y van va nhiéu nghién ctu khi ghi nhan tré
du6i 5 tubi dé méc viém phdi hon tré Ién, va
dé tr& nang hon.™ Tré trai c6 khuynh hwéng dé
mac bénh nhiéu hon tré gai véi ty 1& nam/ni 1a
1,23/1. Williams DJ va cdng sw cling ghi nhan
twong tw v&i ty 1&é nam/nir 1a 1,44/1."5

Tré méc CAP nang do S. pneumoniae ludn
c6 triéu chirng sbt va ho. Triéu chirng 1am sang
thwong gap l1a thé nhanh (91,0%), ran &m/nd
(88,8%), rut 16m nguc (58,4%). Nhiéu nghién
cu gan day ghi nhan, khéng cé triéu chirng
ho&c d4u hiéu don & nao c6 thé gitip chan doan
chinh xac viém phdi & tré em; dd d&c hiéu sé
dwoc cai thién khi cac yéu té 1am sang riéng 1&
nhw thd nhanh, sét va gidm oxy mau dwoc két
hop." Gia tri cia giam SpO, ngay cang duwoc
quan tam trong chan doan viém phéi. Gidm

236

TCNCYH 145 (9) - 2021



oxy mau la diu hiéu ctia bénh nidng va la chi
dinh nhap vién.” SpO, < 94% dwgc xem xét la
ngwdng phan biét mirc dd néng cta viém phdi,
xem xét chi dinh nhap vién tai cac co s& diéu
tri ngoai tr. Nghién ctru nay ciing 14y nguéng
SpO, 1a 94% dé phan tich, két qua, 77,5% tré
c6 d6 bao hoa oxy mau ngoai vi SpO, < 94%.
Trong nghién ctu nay, kho khé it gap & bénh
nhan nhiém S. pneumoniae hon céc tac nhan
khac (p = 0,037). Kho khe thwdng gap & viém
phdi do vi khuan khong dién hinh hoéc siéu vi
hon |a viém phdi do vi khuan dién hinh.

Nghién ctru nay dwoc thwc hién trén déi
twong CAP ndng nhung sé lwong bach cau trung
binh 1a 13,77 + 5,85 (x10%/mm?®) va bach cau tang
> 15.000/mm? chi chiém 42,7%. Diéu dé chirng
td khong thé dwa vao bach ciu tang dé danh
gid mrc dd nang cla bénh. Két qua nay théng
nhat v&i nhan dinh clia nhiéu nghién ctu khi
cho rang, tang bach ciu don thuan 1a mét yéu
t6 dw bao kém vé can nguyén ciing nhw mirc dd
nghiém trong ctia bénh viém phéi; thay vao do,
procalcitonin va CRP c6 gia tri tién doan dwong
cao hon." Trong nghién ctru nay ciing ghi nhan
nhiém S. pneumoniae cé khuynh hwéng gay tang
CRP hon céc téac nhan khac (p = 0,025).

Tét ca cac ching S. pneumoniae khang =3
khang sinh va 1a cac ching da khang thubc.
Cac ching nay khéng nhay voi penicillin
(1,1% trung gian, 98,9% khang), dé khang
cao vo&i erythromycin (96,6%), trimethoprim/
sulfamethoxazole (89,9%), clindamycin va
clarithromycin (ciing 88,8%). Trong cac ndm gan
day, S. pneumoniae khdng nhay v&i penicillin
ngay cang dwoc ghi nhan voi ty I1é ngay cang
cao, trén 60%.4 Diéu nay anh hwdng dén viéc
penicillin it dwoc lywa chon la khang sinh dau
tay dé diéu tri CAP ndng & tré em & nhiéu noi;
thay vao dé la cac khang sinh thuéc nhom
cephalosporin thé hé th&r 3, dwdng tiém truyén,
nhw cefotaxime, ceftriaxone. Tuy nhién, trong
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nghién clru nay, ty 1é S. pneumoniae con nhay
VvGi ceftriaxone la 46,1%. Diéu nay gay nén méi
lo ngai rat I6n vé kha nang that bai véi khang
sinh dau tay. Mot cau hoi dat ra: mot khi da that
bai v&i khang sinh ceftriaxone thi Iwva chon tiép
theo nén la gi? Khi so sanh sy nhay cam cla
cac khang sinh gitra 2 ching S. pneumoniae
nhay va khéng nhay vé&i ceftriaxone, ghi nhan
cac chung khéng nhay véi ceftriaxone van con
nhay v&i vancomycin (100%), linezolid (100%),
chloramphenicol (93,8%), levofloxacin (81,3%).
Déi véi ciprofloxacin, chiing S. pneumoniae da
khéong nhay véi ceftriaxone thi kha nang cao
sé khoéng nhay vé&i ciprofloxacin, mac du ty 1é
ciprofloxacin nhay v&i S. pneumoniae 1a 59,6%.

Céc khang sinh thuéc nhém macrolide tré&
nén ithiéu qua véi S. pneumoniae khity 1€ khang
v&i erythromycin va clarithromycin lan lwot 1a
96,6% va 88,8%. Nhiéu nghién ctu khac cling
dong quan diém khi nhan thdy S. pneumoniae
khang macrolide cang nhiéu va khéng ting ho
viéc phdi hop khang sinh nhém B - lactam véi
macrolide mét cach thwdng qui vi khéng nhirng
mang lai lgi ich ma con chju nhirng tac dung
phu khéng mong mudn.'® Ngwoc lai, mot sb tac
gid khac cho rang viéc két hop macrolide tr&
nén hiéu qua hon so voi don tri liéu B - lactam,
dac biét & nhirng tré >5 tudi hodc trong cac
trwdng hop cé ddng nhiém vi khuan khong dién
hinh nhw Mycoplasma pneumoniae.'”

Mot diéu kha quan la S. pneumoniae dwoc
phan 1ap con nhay kha cao vé&i vancomycin
(100%), linezolid (100%), chloramphenicol
(94,4%) va levofloxacin (80,9%). Tuy nhién,
chloramphenicol it dwgc str dung trén lam sang
vi doc tinh ctia né. Theo El - Kholy A va cdng
sw, khi nghién ctru khang sinh dd déi véi cac
ching S. pneumoniae phan lap cho thay ty lé
nhay cam thap v&i tat cd cac loai khang sinh
ngoai trtr vancomycin (100%), linezolid (100%)
va levofloxacin (89,5%).'®
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Qua phan tich sy phan bdé MIC va gia
tri MIC,,, MIC,, cua cac khang sinh déi voi
S. pneumoniae duwgc phan lap ghi nhan,
trimethoprim/sulfamethoxazole,  clindamycin,
erythromycin, clarithromycin, vancomycin va
linezolid cé MIC, trung v&i MIC,, va bang voi
nguwdng khang theo CLSI. Tuy nhién, penicillin
c6 MIC,, 1a 64 mg/L, gép 8 lan so voi ngudng
khang theo CLSI; ceftriaxone co MIC la 2
mg/L, bang ngwéng trung gian theo CLSI,
MIC,, 1a 6 mg/L, gép 1,5 lan ngudng khang
theo CLSI. Diéu nay cang khang dinh thém
quyét dinh Iwa chon ceftriaxone la phu hop
hon penicillin @& diéu tri ban ddu CAP n&ng do
S. pneumoniae. Tuy nhién, can can nhéc liéu
dung cla ceftriaxone khi MIC,, cao gép 1,5 lan
nguwdng khang theo CLSI. Trong nhirng nam
gan day, cling da c6 nhiéu khuyén céo tang liéu
didu tri ceftriaxone dén 100mg/kg/ngay danh
cho cac trwdng hop nhiém trung ndng hoac noii
khang penicillin dang ké (= 25%).

V. KET LUAN

S. pneumoniae dwoc phan 1ap khang vai rat
nhiéu loai khang sinh, trong dé khang penicillin
v&i MIC rét cao. Vi vay lwa chon khang sinh
dau tay nén |a ceftriaxone. Khang sinh thay thé
c6 thé s dung 1a levofloxacin, vancomycin va
linezolid.

Loi cam on

Nhom nghién clru xin chan thanh cdm on
Ban giam déc, déng nghiép tai Bénh vién Nhi
DPdng Can Tho, gia dinh bénh nhi ddng y tham
gia nghién ctu. Dac biét, vé cung biét on Tién
si Pham Hung Van — Vién nghién ctru Gen va
Mién dich Quéc té da tai tro kinh phi mot phan
cho nghién ctru nay.
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Summary
THE ISOLATION RATE AND THE LEVEL OF ANTIBIOTIC RESIS-
TANCE OF STREPTOCOCCUS PNEUMONIAE IN CHILDREN WITH
SEVERE PNEUMONIA IN CAN THO

Streptococcus pneumoniae is the most common bacteria causing community - acquired
pneumonia (CAP) in children. The rate of S. pneumoniae resistant to antibiotics is increasing,
especially in severe CAP. The isolation rate and the level of antibiotic resistance of S. pneumonniae
causing severe CAP in children in Can Tho need updating. Nasopharyngeal aspiration specimens
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in children were cultured, isolated and identified for S. pneumoniaeassessed for antimicrobial
susceptibility testing and determined for minimum inhibitory concentration (MIC). 89 strains
of S. pneumoniae were isolated from 239 severe CAP children. Bacteria were completely non -
susceptible to penicillin with MIC, at 64 mg/L, 8 times higher than the resistance threshold according
to CLSI (2017); highly resistant to erythromycin (96.6%), trimethoprim/sulfamethoxazole (89.9%),
clindamycin and clarithromycin (together 88.8%); susceptible to chloramphenicol, levofloxacin,
ciprofloxacin and ceftriaxone were 94.4%, 80.9%, 59.6% and 46.1%, respectively; 100% of
strains were susceptible to vancomycin and linezolid. Therefore, the first choice of antibiotics
should be ceftriaxone. Alternative antibiotics could be levofloxacin, vancomycin and linezolid.

Keywords: Streptococcus pneumoniae, antibiotics resistance, severe pneumonia, children,
Can Tho.
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