TAP CHIi NGHIEN ClPU Y HOC

VIEM PHOI CONG PONG O TRE EM:
PHAN TiCH CAN NGUYEN VA TiNH KHANG KHANG SINH
TAI BENH VIEN DA KHOA XANH PON

Vii Thi Trang'?, Lé Thi Van'2 va Ninh Quéc Dat"?*

"Trrong Pai hoc Y Ha Noi
2Bénh vién Nhi Ha Noi

Viéc xéc dinh duwoc cdn nguyén viém phéi céng déng (VPCPB) cé y nghia quan trong nham diéu trj c6 hiéu qua
va han ché lam dung khéng sinh. Nghién ctru mé té cat ngang trén 400 bénh nhéan tur 2 thang dén 5 tudi duoc
chén doén VPCD c6 két qué céy dich ty hdu duong tinh vi khuén tai khoa hé hép bénh vién da khoa Xanh Pén
ttr 06/2023 dén 06/2024 nhdm mé t& cdn nguyén va tinh khéng khéng sinh ctda vi khuén géy VPCP & tré em.
Can nguyén phé bién la: Streptococcus pneumoniae (32,8%), Moraxella catarrhalis (28,1%) va Haemophilus
influenzae (27,6%), Staphylococcus aerius (6,5%). Nhém vi khudn Gram &m c6 ty Ié cao hon nhém vi khuén
gram duong & déc diém tang sé lwong bach céu > 10 G/L. Haemophilus influenzae cé ty 1é khéng cao véi céc
dong khang sinh nhém beta-lactam va macrolid. Cac khang sinh cephalosporin thé hé 3 chi cé dé nhay trung binh
v6i ca Streptococcus pneumoniae va Haemophilus influenzae. Tinh trang khang céac khang sinh beta-lactam
va macrolid & mirc béo dong, doi héi cén t6i wu héa phac dé didu trj theo di liéu vi sinh va giém sét chét ché.

T khéa: Viém phéi cong ddng, cian nguyén vi khudn, tré em.

l. DAT VAN BE

Viém phdi la nguyén nhan gay bénh va
t&r vong hang dau & tré em dwéi 5 tudi. Theo
Té chirc Y té Thé gisi (WHO), trén toan thé
gi6i c6 gan 700.000 tré dwédi 5 tudi tir vong vi
viém phdi ndm 2015, ti 1& t& vong do viém phéi
chiém 14% sé tré t&r vong dwéi 5 tudi vao ndm
2019."2 Tai Viét Nam, ganh nang bénh tat do
viém phdi van con cao, chiém 11% céac truéong
hop t&r vong dwéi 5 tudi. Mot trong nhirng
thach thirc 16n trong diéu tri VPCD la sy bién
déng cla can nguyén vi khuan va tinh trang
khang khang sinh theo th&i gian, theo vung dia
ly va theo nhém tudi. Sy gia tang cla khang
thudc, déc biét ddi véi cac khang sinh phd bién
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nhw beta-lactam va macrolid, dang lam giam
hiéu qua ctia phac dé diéu tri kinh nghiém. Bén
canh do, viéc thiéu di liéu vi sinh cap nhat tai
tirng co' s& y té khién bac si lam sang gap kho
khan trong viéc lwva chon khang sinh ban dau
phu hop, dan dén nguy co diéu tri khong tdi wu,
kéo dai thei gian nam vién va gia tang chi phi
cham séc y t&. Bénh vién Da khoa Xanh P6n
l& bénh vién hang | ctia thanh phé Ha Nai, tiép
nhan sé lwong I6n bénh nhi mac VPCD héng
nam. Tuy nhién, hién con thiéu cac nghién ciru
hé thdng cap nhat vé c&n nguyén vi khuan va
mirc d6 khang thubc & nhém tré tir 2 thang
dén dwdi 5 tubi tai don vi nay. Vi vay, véi mong
mudn nang cao hiéu qua diéu tri, ddng thoi han
ché lam dung khang sinh, ching téi thyc hién
nghién clru v&i muc tiéu: mé ta cén nguyén va
tinh khang khang sinh cta vi khuan gay VPCD
& tré em tlr 2 thang dén dwéi 5 tudi tai Bénh
vién Pa khoa Xanh Pén.
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Il. DOl TWVONG VA PHUONG PHAP
1. Déi twong

Bénh nhan tir 2 thang tudi dén dwdi 5 tudi
dwoc chan doan VPCD tir thang 06/2023 -
thang 06/2024 tai Khoa H6 hap - Bénh vién Da
khoa Xanh Pén.

Tiéu chuén Iwa chon

Déi twong nghién clru can phai dap ng ca
3 tiéu chuan sau day:

- Chéan doan viém phéi theo WHO 2013:

- Viem phdi & ngoai cdng déng hodc 48h
dau tién nam vién.Két qua nudi cay dich ti hau
tai thoi diém nhap vién cho két qua dwong tinh
v&i vi khuan.

Tiéu chuan loai trov

- Tré bi viém phéi th&r phat sau: di vat dwéong
thé, dudi nuwéc, sac dau...

2. Phwong phap

Thiét ké nghién ciru

Nghién ctru mo ta.

Cé mau

C& mau thuan tién, bao gébm 400 bénh nhan
du tiéu chuan Iwa chon nhap vién trong thoi
gian nghién ctru.

Céc bién va chi s6 dung trong nghién cteu:

Péc diém chung cua dbi tuong nghién ciru

- Tudi: Itva tudi trong nghién ctru dwoc chia
lam 2 nhém:

+ Tré tir 2 thang - 2 tudi.

+ Tré tw 2 tudi - 5 tudi.

- Gigi tinh: Nam va ni.

- Dia du: ngudi bénh dwoc chia lam 2 nhém
thanh thj va néng thon.

- Mua: mua mac bénh dwoc chia thanh 4
mua mua xuan, mua hé, mua thu, mua déng.

Péc diém lam sang cua dbi tuong nghién ciu

- Triéu chirng co nang: ho, sbt, kho khe, dau
ngwc, non, tiéu chay, kho thé.

- Triéu chirng thuwe thé: thd nhanh, thé gang
strc, ran & phéi, suy ho hép.

Pgc diém can lam sang cda dobi tuong
nghién catu

- Cong thirc mau: ngay dau nhap vién.

- CRP: ngay dau nhap vién.

- X-quang nguc thdng: chup ngay khi vao vién.

- Nuéi céy dich ty hau ngay nhap vién.

- Khang sinh d6: dwoc phién giai két qua dwa
trén hwdng dan cia CLSI 2021 va EUCAST.

Xw ly va phén tich sé liéu

D liéu dwoc thu thap va x& ly badng phan
mém SPSS 20.0. cac bién dinh tinh dwoc mo
tad bang tan suét va ty 1& phan trdm (%). Test
Chi-square dung dé so sanh gitra cac bién dinh
lwong.
3. bao dirc nghién ciru

Nghién clru dwoc sw ddng y ctia Hoi ddng
thong qua dé cwong thac si Trwdng Pai hoc Y
Ha Noi, dwgc sw cho phép cla lanh dao Bénh
vién Da khoa Xanh P6n va duwoc sy dong thuan
cla gia dinh bénh nhan. Két qua nghién ctu
chi nham muc dich nang cao hiéu qua diéu tri
tai bénh vién.

ll. KET QUA

Trong khoang thoi gian tir thang 06/2023
dén 06/2024, c6 400 bénh nhan da tiéu chuén
dwoc dwa vao nhém nghién ctru, tudi trung
binh 1a 15 thang, trong d6 nhém tudi tir 2 thang
- 2 tudi chiém ty 1& 75,3%, ty 1& nam/ ni: 1,35/1,
ty 1& phan lap dwoc vi khudn gram am chiém
cht yéu (60,7%) v&i cac dac diém sau:
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Vi khuan khac Wl 0,8
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Biéu d6 1. Phan bé tac nhan vi khuan gay viém phoi & tré em tir 2 thang - 5 tubi

Can nguyén vi khuan gay VPCD trén nhém Staphylococcus aureus (6,5%), Pseudomonas
ddi twong nghién clru chd yéu ba vi khuén aeruginosa (3,5%), E. coli (0,5%), Klebsiella
chinh gém Streptococcus pneumoniae (32,8%), pneumoniae (0,3%) va nhém vi khuan khac

Moraxella catarrhalis (28,1%) va Haemophilus (0,8%) c6 ty lé thap.

influenzae (27,6%). Cac vi khuan khac nhw

Bang 1. Can nguyén vi khuan gay viém phéi cong dong theo nhém tudi

Tw Tw
Tén vi khuin 2 thang - 2 tuoi p 2 tuoi - 5 tudi p
n % n %

Haemophilus influenzae 77 25,6 33 33,3

Streptococcus pneumoniae 93 30,9 0,459 38 38,4 0,204
Moraxella catarrhalis 88 29,2 24 24,2
Staphylococcus aureus 22 7,3 4 4,9
Klebsiella pneumoniae 1 0,3 0 0,0
Pseudomonas aeruginosa 14 4.4 0 0,0
Escherichia coli 2 0,6 0 0,0
Vi khuan khac 4 1,3 0 0,0
Vi khuan gram am 186 61,8 57 57,6

- < 0,001 0,132
Vi khuan gram dwong 115 38,2 42 42,4
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Can nguyén Streptococcus pneumoniae,
Moraxella  catarrhalis va  Haemophilus
influenzae van la can nguyén chinh trong ca 2
nhém tudi. Vé&i tivng nhém tudi, khi so sanh 3 vi
khuan hay gép nhat Streptococcus pneumoniae
chiém ty 1& cao hon tuy nhién sy khac biét nay

khong cé y nghia théng ké (p = 0,459, p = 0,204,
test Chi-square). Staphylococcus aureus gap
nhiéu hon & nhém tudi tir 2 thang - 2 tudi. Vi
khudn gram am van 14 nhém chiém ty 1é cao
hon & ca 2 nhém tuéi.

Bang 2. Can nguyén vi khuan viém phéi cong dong theo dic diém lam sang, can l1am sang

Dic diém Phan loai Vi khuan Vi khuan p?
gram am gram dwong
(n = 243) (n = 157)
S8 luong Tang > 10 G/L 154 (63,4%) 77 (49,0%) 0,005
bach cau Binh thwdng 89 (36,6%) 80 (51,0%)
CRP tang > 5 mg/L 143 (58,9%) 81 (51,6%) 0,155
CRP
CRP binh thwong 100 (41,1%) 76 (48,4%)
. Tham nhiém khoang ké hoac 181 (74,5%) 128 (81.5%) 0.080
Ton thwong tham nhiém phé nang o o ’
X-quang N
Tén thwong déng dac 4 (1,6%) 2 (1,3%) 1,000
, Khong sét 158 (65%) 113 (72%)
Sét
C6 sét > 37,5°C 85 (35%) 44 (28%) 0,081
Mtrc d6 nang Khéng suy hé hap 215 (59,7%) 145 (40,3%)
clia viém phoi C6 suy hé hép 28 (70,0%) 12 (30,0%) 0,270

aS0 sanh bang kiém dinh Chi-square

Phan Ién cac trwéng hop bénh nhi trong
nghién ctu c6 tinh trang viém phéi khoéng suy
hé hap, kém phan (ng viém rd vdi ty 1é ting
bach cau (> 10 G/L) va CRP > 5 mg/L cao, tén
thwong X-quang chi yéu la tham nhiém khoang
k& ho&c phé nang, trong khi biéu hién sét chi
ghi nhan & khodng mét phan ba cac truong

hop. Ty |é vi khudn Gram am cao hon dang ké
so v&i nhém vi khudn Gram dwong & dac diém
tang bach cau (> 10 G/L) (63,4%), sw khac biét
nay cé y nghia théng ké (p = 0,005, test Chi-
square), & cac dac diém khac thi khéng co sw
khac biét gitka 2 nhém vi khudn gram am va
gram dwong.
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*Phién giai khéng sinh dé theo chuan CLSI 2021, EUCAST
Biéu d6 2. Tinh nhay khang sinh cia Haemophilus influenza (n = 110)

Trong 110 mau Haemophilus influenzae cac khang sinh duy tri hiéu qua tét nhat gdm
dwoc phan lap, ty Ié khang cao v&i amoxicillin/ nhém carbapenem (meropenem, imipenem)
clavulanic acid va cé ty 1& nhay cam rat thap va fluoroquinolone (levofloxacin, ciprofloxacin)
véi  ampicillin - (3,7%), ampicillin/sulbactam véi ty 1& nhay cdm gan nhw tuyét dbi. Nhém
(10,2%) va cefuroxime (12,8%). Mwuc dd cephalosporin thé hé 3 (cefotaxime, ceftriaxone)
khang cao ciing dwoc ghi nhan v&i nhém van con hiéu qua & mic trung binh, voi ty 1&
macrolide (azithromycin 59,4%%). Nguworc lai, nhay cdm khoang 60%.
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*Phién giai khéng sinh dé theo chuéan CLSI 2021, EUCAST

Biéu dd 3. Tinh nhay khang sinh cla Streptococcus pneumoniae (n = 131)
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Trong 131 trwdng hop Streptococcus
pneumoniae dwoc phan 1ap, cac khang sinh
bao gdm vancomycin, piperacillin-tazobactam,
nhém carbapenem (meropenem, imipenem)
va fluoroquinolone (ciprofloxacin) cé ty 1&é nhay
cdm dat 100%. Nhém cephalosporin thé hé 3
(cefotaxime, ceftriaxone) cho thdy mlc nhay
cam thap hon (twong (ring 56,9%, 76,1%). Ty lé
khang khang sinh cao nhat dwoc ghi nhan véi
trimethoprim-sulfamethoxazole.

IV. BAN LUAN

Trong th&i gian nghién clru, chuang téi da thu
thap dwoc 400 tré dwoc chan doan VPCD du
tiéu chuan dwa vao nghién ctwu.

T két qud biéu dd 1, cac tac nhan
hang dau trong nghién clu cha chung toi
la Streptococcus pneumoniae, Moraxella
catarrhalis va Haemophilus influenzae. Két qua
nay twong déng véi cac nghién ciru trong va
ngoai nwéc.24 Diéu khac biét trong nghién ciru
clia chung toi do 1a ty 1& nudi cay ra Moraxella
Catarrhalis chiém mot ty 1& kha cao (28,1%) so
v&i cac nghién ctru khac.34 Didu nay cé thé giai
thich b&i mét sé ly do. Néu so véi cac nghién
ctru trwdc day cung 1a hinh thérc nudi cay thi
do ty 1& tré& em dwoc tiém phong phé cau va
Haemophilus influenzae tang cao trong nhirng
nam gan day gop phan lam gidm ty 1&é mac do
hai tdc nhan nay vi vay lam ty |é tac nhan khac
tang 1én trong d6 cbé Moraxella Catarrhalis.
Ngoai ra, sy khac nhau c6 thé lién quan dén
dia dw, khu vic clia cac nghién ctru.

Khi so sanh vé ty 1é g&p tac nhan gay VPCD
gitra 2 nhém tudi 2 thang - 2 tudi va 2 tudi - 5 tudi,
chuing t6i van ghi nhan can nguyén hay gap nhat
van la Streptococcus pneumoniae, Moraxella
catarrhalis va Haemophilus influenzae, trong
Streptococcus pneumoniae cé ty 1€ cao hon &
ca 2 nhém tudi, tuy nhién khong cé suw khac biét
c6 y nghia théng ké (Bang 1).

Phan tich so sanh git!a hai nhéom nhiém
khudn Gram am va Gram duwong cho thay
nhém vi khudn Gram am cé ty 1& cao hon dang
ké so v&i nhdm vi khuadn Gram dwong & cac
d&c diém vé phan (rng viém ( tdng BC > 10 G/L)
Két qua nay twong ddng v&i nghién clru cla
Pao Minh Tuén va cdng sy tai Bénh vién Nhi
Trung wong.® Diéu nay cé thé ly gidi do thanh
t& bao cua vi khudn Gram am chra ndi doc t6
lipopolysaccharide - la mot tdc nhdn manh mé
gay viém, ddng thdi ching con cé mang ngoai
phtrc tap che pha khang nguyén. RS rang, vi
khuan Gram am van la mot tac nhan chiém wu
thé va co y nghia trong viéc tién lwong vé mic
dd nang clha VPCD.

Vé tinh trang khang khang sinh, két qua
nghién ctru cho thay tinh trang khang khang sinh
clia cactac nhan chinh gay VPCD & tré em dang
& mirc dang bao dong. Haemophilus influenzae
khang cao v&i cac B-lactam thdng thuwdng, dac
biét amoxicillin/clavulanic acid, ampicillin va
cefuroxime, trong khi van nhay gan nhw hoan
toan v&i carbapenem va fluoroquinolone. Ty 1é
khang azithromycin (40,4%) va mirc nhay trung
binh v&i cephalosporin thé hé 3 (~60%) cho
thay hiéu lwc nhém macrolide va cephalosporin
dang giam. Streptococcus
pneumoniae cling giam dan mirc dd nhay cadm
v&i cephalosporin (~55 - 70%) va van nhay
cadm cao v&i vancomycin, carbapenem va
fluoroquinolone. Két qua nay twong dong véi
cac nghién ctru tai Viét Nam va khu vwe chau
A déu cho thay ty 1& sinh B-lactamase cao va
khang macrolide gia tang.5” Trén thé gi&i, nhiéu
nghién ctru cling ghi nhan xu hwéng twvong tuw,
phan anh hau qua cla viéc str dung khang sinh
réng rai va lan truyén gen khang thuéc.

V. KET LUAN

VPCD cht yéu gap & nhém tré nam dudi 2
tudi, v&i cac tac nhan chinh 1a Streptococcus

Twong tw
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pneumoniae, Haemophilus influenzae va
Moraxella catarrhalis. Vi khudn Gram am
chiém wu thé va cé mdi lién quan rd rét véi cac
biéu hién viém manh cta bénh. Haemophilus
influenzae cé ty 1& khang cao v&i amoxicillin/
clavulanic acid, ampicillin  (~90%), nhdém
macrolid (60%), con nhay véi ceftriaxone
(53,7%). Streptococcus pneumoniae con nhay

v&i ceftriaxone (76,1%).
LOI CAM ON

Chung t6i xin cdm on Bénh vién Pa khoa
Xanh Pén da hé tro chung toi thu thap sb liéu
nghién ctru. Ching tdi cam két khéng xung dot
lgi ich tlr két qua nghién ctvu nay.
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Summary

COMMUNITY-ACQUIRED PNEUMONIA IN CHILDREN:
ANALYSIS OF ETIOLOGY AND ITS CLINICAL AND LABORATORY
CORRELATIONS AT SAINT PAUL GENERAL HOSPITAL

Identifying the etiological agents of community-acquired pneumonia (CAP) is crucial in ensuring
effective treatment and minimizing inappropriate antibiotic use. A cross-sectional study was conducted
on 400 children aged from 2 months to 5 years old who were diagnosed with CAP and had positive
nasopharyngeal culture results at the Respiratory Department of Hanoi Xanh Pon General Hospital
from June 2023 to June 2024; we aimed to describe the etiology and antimicrobial resistance patterns
of bacterial pathogens causing CAP in children. The most common pathogens were Streptococcus
pneumoniae (32.8%), Moraxella catarrhalis (28.1%), Haemophilus influenzae (27.6%), and
Staphylococcus aureus (6.5%). The proportion of Gram-negative bacteria was higher than Gram-
positive bacteria among patients presenting with leukocytosis greater than 10 G/L. Haemophilus
influenzae exhibited markedly elevated resistance to both beta-lactam and macrolide antibiotics.
Third-generation cephalosporins demonstrated only moderate susceptibility against Streptococcus
pneumoniae and Haemophilus influenzae. These findings highlight a concerning level of resistance
to beta-lactams and macrolides, emphasizing the need to optimize antibiotic regimens based on
local microbiological data and to strengthen antimicrobial stewardship and surveillance efforts.

Keywords: Community-acquired pneumonia, bacterial etiology, children.
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