TAP CHI NGHIEN ClPU Y HOC

DAC PIEM LAM SANG, CAN LAM SANG VA CAN NGUYEN GAY
NHIEM KHUAN HUYET SO SINH TAI BENH VIEN NHI HAI PHONG

Vii Hiru Hiéu'2, Vi Hiru Quyén', Treong Van Minh'
Pham Thao Nguyén?3 va Nguyén Thi Quynh Nga?*™~
'Bénh vién Nhi Hai Phong

2Trwong Dai hoc Y Ha Noi

3Bénh vién Nhi Trung wong

Nhiém khudn huyét so sinh (NKHSS) la bénh ly phé bién, nguy hiém va la nguyén nhan ti vong dimng
hang thir ba & tré so sinh. Nghién ctru mé ta loat ca bénh duoc thuc hién trén 92 tré so sinh c6 cdy mau
duong tinh diéu trj tai Bénh vién Nhi Hai Phong ttr 01/07/2021 dén 30/06/2026. Két qua cho thdy NKHSS
muén chiém wu thé (85,9%), chi yéu gép & tré dé non (80,4%) va can nang thép (78,3%). Triéu chirng
l1am sang thuong gap nhét la réi loan hé hap (77,2%), tiép theo la réi loan tudn hoan va than kinh. Cac bét
thuong can Iam sang phé bién gébm gidm tiéu céu (79,3%), tang lactat (64,1%) va ting CRP (44,6%). Vi
khuédn Gram am chiém wu thé, trong dé Klebsiella pneumoniae & cén nguyén thuong gép nhat & NKHSS
muén, dac biét & tré dé non (32,6%). Staphylococcus aureus la vi khudn Gram duong thuong gép nhét, gép
nhiéu & NKHSS sém. Candida albicans chiém 20,6% va chi gap & NKHSS muén. NKHSS mudn chi yéu
gép & tré dé non, cén ndng thép véi cdn nguyén chi yéu la Klebsiella pneumoniae va Candida albicans.

T khéa: Nhiém khuan huyét, so sinh, vi khuan.
l. DAT VAN PE

Nhiém khuan huyét so sinh (NKHSS) hién
van la mét trong nhitng bénh ly phd bién va
nghiém trong trong nhi khoa ndéi chung va
chuyén nganh so sinh noi riéng. Theo World
Health Organization, nhiém khuin huyét Ia
nguyén nhan t&r vong dirng hang thr ba & tré so
sinh trén toan cau.' Theo Carolin Fleischmann,
wédce tinh dan sé vé nhiém trung huyét & tré
so sinh la 2202 (95% CI: 1099 - 4360) trén
100.000 ca sinh séng, véi ty 1& t& vong tir 11%
dén 19%.2 Nhiém khuén huyét so sinh hay g&p
& nhitng tré cé yéu t6 nguy co nhu sinh non,
can nang thap, me cé sbt, nhiém khuan truéc
sinh, phai hdi strc sau khi sinh... v&i nhiing
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triéu chirng khéng dién hinh, dé bj bo sét. Voi
nhirng tién bd vé khoa hoc va cac nghién ctru
mé&i v& nhirtng chi sb can lam sang déc hiéu,
da giup cho chan doan sém va diéu tri kip thoi
v&i nhirng tré so sinh cé nghi ng® nhiém khuan
huyét.

Cac can nguyén vi khuan hay gap tuy thudc
vao tirng do tudi, theo thoi gian, vi tri dia ly.
O cac nwéc dang phat trién, can nguyén hay
gdp nhéat gay NKHSS & nhém sém va mudn
lan lwot la Staphylococcus aureus va Klebsiella
pneumonia.*® Dbi v&i cac nwdc phat trién thi
twong ddi khac, chd yéu gdp Streptococcus
nhém B, Escherichia coli & nhém sém,
con véi nhédm mudn la Coagulase-negative
Staphylococcus.™®

Bénh vién Nhi Hai Phong la bénh vién
chuyén khoa Nhi tuyén cuéi cia thanh phd Hai
Phong. Khoa Héi strc tich cwc — Chéng doc 1a
don vi tiép nhan va diéu tri cac trwong hop so
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sinh ndng nhw dé non, suy hd hap, sé¢ va nhiém
khuan n&ng, véi khoang 500 — 600 bénh nhan
mdi nam. Mac du sb lwgng bénh nhéan Ién va
mo hinh bénh tat ngay cang thay dbi, dac biét
trong bdi canh gia tang tinh trang khang khang
sinh, dén nay bénh vién van chwa cé nghién
ctru nao danh gia toan dién vé dac diém nhiém
khuan huyét so sinh trong nhirng ndm gan day.
Viéc xac dinh dac diém 1am sang, can lam sang
va can nguyén gay bénh cé y nghia quan trong
trong viéc lywa chon khang sinh kinh nghiém,
nang cao hiéu qua diéu tri, ddng thi cung cap
co s& khoa hoc cho cac bién phap kiém soat
nhiém khuan va quan ly s& dung khang sinh
hop ly. Vi vay, chung t6i thywc hién nghién ctru
véi muc tiéu: Phan tich dic diém Iam sang,
cén 1am sang va can nguyén gay nhiém khuan

huyét so sinh tai Bénh vién Nhi Hai Phong.
Il. DOl TUONG VA PHUONG PHAP
1. Déi twong

TAt ca cac tré so sinh dwoc chan doan
la NKHSS diéu tri tai khoa Hbi strc tich cuwc
va chéng déc, Bénh vién Nhi Hai Phong tw
01/07/2021 dén thang 30/05/2026.

Tiéu chuan Iwa chon

- Tré tir 0 - 28 ngay tudi.

- Chan doan nhiém khuan huyét so sinh.

Tiéu chuan chan doan NKHSS: dwa vao
tiéu chuan chan doan cla co quan Y té Chau
Au EMA (European Medicines Agency) ndm
2010: Tré so sinh cé = 2 biéu hién 1am sang
cung véi = 2 d4u hiéu can lam sang VA c6 két
qué cay mau dwong tinh.™°

Bang 1. Tiéu chuan chan doan NKHSS theo EMA 2010

Lam sang

Can lam sang

- Than nhiét: > 38,5°C hoac < 36°C

- Tim mach: Nhip tim nhanh/ chadm/ khéng
déu hoac ha huyét ap ho&c gidm twédi mau
ngoai hoac thiéu niéu

- Da: Xuét huyét hodc phu ctrng bi

- H6 hép: Nglrng thé hoac thé nhanh hodc
tang nhu ciu oxy hodc tdng nhu ciu théng khi
nhan tao

- Tiéu héa: Non tréd hoac an khdng tiéu hoac
chuwéng bung

- Than kinh: Kich thich quéy khéc hoéc li bi
hodc gidm trwong lyc

- Bach céu: < 5 G/L hoac = 25 G/L néu < 12
gid tudi, = 30 G/L néu 12 - 24 gi¢ tudi, = 21 G/L
néu = 24 gio tudi

- Ty I bach cau da nhan trung tinh non/
tbng: > 0,2

- Tiéu clu: < 150 G/L

- C-reactive protein (CRP) > 15 mg/L hoac
Pro-calcitonin (PCT) > 2 ng/mL

- Glucose mau: > 10 mmol/L hoac < 2,5
mmol/L

- Toan chuyén héa: Lactat > 2 mmol/L ho&c
Base Excess (BE) < -10 mmol/L

Tiéu chuan loai trir

- Cac trwong hop dwgc xac dinh la ngoai
nhiém khi vi sinh vat phan 1ap thuéc nhém vi khuén
thudng gay nhiém ban mau cay, khéng phu hop
v6i biéu hién 1am sang hodc dwoc bac si diéu tri
danh gia khong phai tac nhan gay bénh thuc sir.

Tiéu chuan NKHSS sé&m va mudn:

- NKHSS s&m: kh&i phat triéu chirng trong

vong < 72 gi¢ sau sinh.
- NKHSS mudn: khéi phat triéu chirng > 72
gid sau sinh.
2. Phwong phap
Thiét ké nghién ctru
Nghién ctru mo ta loat ca bénh.
C& mau va phwong phap chon méu
Chon mau day dud, bao gébm tat ca cac bénh
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nhan dap &ng tiéu chuan lwa chon.

Bién s6 nghién ctu

- Bién sb dac diém chung: gidi, tudi thai, can
nang luc sinh, cach thirc dé, ngay tudi nhap
vién, ngay tudi chan doan, bénh ly me, nuéc 6i,
th& may xam nhap va dat Catheter tinh mach
trung tam (Catheter TMTT).

- Bién sb l1am sang: Than nhiét, cac triéu
chirng vé& da, niém mac, tim mach, hé hap, than
kinh, tiéu hoéa.

- Bién s6 can lam sang: Sé lwong bach cu,
tiéu cau, chi s& CRP, PCT, Lactate mau, BE,
Glucose mau, két qua ciy mau.

Thu thap va xa ly sé liéu

S6 lieu dwoc thu thap thong qua héi bénh,
kham lam sang va khai thac hd so bénh an.
Cac xét nghiém dwoc thyc hién tai phong xét
nghiém, Bénh vién Nhi Hai Phong. Di¥ liéu dwogc
xt Ii va phan tich bdng phan mém SPSS 20.0.
Bién dinh lwong dwoc mé td dwdi dang trung
binh + d6 l&ch chuan (X + SD) (phan bd chuan),
hoac trung vi va khoang t&r phan vi (IQR: 25th
- 75th) (phan bd khong chuan). Bién dinh tinh
dwoc mod ta bang tan suét va ti1é phan trdm. So
sanh gitra hai nhém dwoc thwe hién bang kiém

dinh Chi-square hodc Fisher’s exact test dbi v&i
bién dinh tinh, kiém dinh Mann - Whitney déi
v&i bién dinh lwong khong phan bé chuén. Gia
tri p < 0,05 dworc coi la c6 y nghia théng ké.
3. Pao dirc nghién ciru

Nghién clru dwoc théng qua hdi ddng bao
vé dé cwong Bo6 mén Nhi — Trwdng Pai hoc Y
Ha Noi va dwoc sy déng y clia Ban giam déc
Bénh vién Nhi Hai Phong. Nghién ctru khong
xam pham cling nhw anh hwéng dén strc khée,
tinh mang bénh nhan, v&i muc dich duy nhat
nang cao chét lwong diéu tri. Nhém tac gia cam
két khoéng xung dét loi ich lién quan dén nghién
clru.

ll. KET QUA

Trong thoi gian tr 01/07/2021 dén
30/05/2026 tai khoa Hbi strc tich cwec — Chéng
doc, Bénh vién Nhi Hai Phong cé 92 tré du tiéu
chuan dwoc dwa vao nghién ciu, trong do co
8 tré c6 két qua cdy mau ra 2 loai vi khuan/
nadm khac nhau. T7 1é tré mac NKHSS sém va
NKHSS muon 1an lvot 1a 13 bénh nhan (14,1%)
va 79 bénh nhan (85,9%) trong téng sbé tré mac
NKHSS.

Bang 2. Phan bé ty 1&é nhiém khuan huyét so sinh theo tirng ndm

2021 2022 2023 2024 2025 2026
(thang 7 - 12) (thang 1 - 5)
NHKSS sém 5 1 2 3 2 0
NKHSS muon 25 19 14 13 7 1
Tong NKHSS 30 20 16 16 9 1
Téng s6 BN 237 508 551 510 426 225

Ty |é gitva cac nam la khéng dong déu, xu
hwéng gidm dan, nam 2021 nhiéu nhét véi 30
ca, chiém 12,6% so véi tébng sb bénh nhan

nhap vién va ntra ddu ndm 2026 thap nhat c6 1
ca, chiém 0.4%. Nhin chung ty I&6 NKHSS muén
ludn cao hon nhém sém trong tat ca cac nam.
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Bang 3. Pac diém chung cua d6i twong nghién ctru nghién ctru

Nhom nghién ciru

s = Toéng Gia tri
Bién so (n=92) NKHSS sém NKHSS mudn p
(n=13) (n=79)
Nam, n (%) 53 (57,6) 9 (69,2) 44 (55,7)
Gisi - 0,360¢
N, n (%) 39 (42,4) 4 (30,8) 35 (44,3)
. 30 34 30
Trung vi (IQR) 0,035°
Tuéi thai (26 - 41) (28 - 41) (26 - 40)
(tuén) < 37 tuan, n (%) 74 (80,4) 7 (53,8) 67 (84,8) .
> 37 tuan, n (%) 18 (19,6) 6 (46,2) 12 (15,2) ’
Can _ 1300 2500 1300
Trung vi (IQR) 0,057¢
nang (800 - 3700) (800 - 3700) (800 - 3600)
lic sinh <2500 g, n (%) 72 (78,3) 6 (46,2) 66 (83,5) 0,006
(gram) > 2500 g, n (%) 20 (21,7) 7 (53,8) 13 (16,5) ’
Cach Dé md, n (%) 52 (56,5) 6 (46,2) 46 (58,2) o416
thirc d&  pg thuong, n (%) 40 (43,5) 7 (53,8) 33 (41,8) ,
Me nhiém khuén/ VAD/ 6i xanh
N 10 (10,9 3 (23,1 7 (8,9 0,317°
ban, n (%) (10,9) (23,1) (8,9)
Thé may xam nhap, n (%) 57 (62,0) 5 (38,5) 52 (65,8) 0,072°
Pt Catheter TMTT, n (%) 18 (19,6) 2 (15,4) 16 (20,2) 1,000°

a: Chi - Square test; b: Fisher’s Exact test; c: Mann—Whitney test

Trong nhém nghién ctru, gidi tinh twong dbi
can bang v&i ty 1& nam/niv 1a 1,35/1, gép chd
yéu 1a nhém dé non va can néng thap vaéi ty &
lan lwot 1a 80,4% va 78,3%. Ty 1é tré dé mé 1a
56,5%. Nhém tré dé non, can néng thap co ty
1& mac NHKSS mudn cao hon han nhém con
lai, sw khac biét c6 y nghia théng ké véi p <
0,05.

Trong cé&c triéu chirng 1am sang vé hd hap
hay gap nhéat, v&i hon 77,2%. Con sy thay ddi

than nhiét twong ddi thap chi véi 16,3%. Déac
diém can lam sang phd bién nhét 1a giam tiéu
cau va ting lactat mau, 1an luot 1a 79,3% va
64,1%. Tang CRP g&p & gan mét nira sb bénh
nhan, chiém 44,6%. Nhin chung, cac triéu
chirng gap twong tw & ca 2 nhém, trir cac triéu
chirng than kinh & nhém NHKSS muén gap
nhiéu hon dang ké véi nhém NKHSS sém,
murc khac biét cé y nghia théng ké véi p < 0,05
(Bang 4).
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TAP CHi NGHIEN CU’U Y HOC

Nhom nghién ctru

Toéng
Bién <6 (n=92) NKHSS sém NKHSS mudn Gia tri p
(n=13) (n=79)
n (%) n (%) n (%)
S6t hoac ha nhiét do 15 (16,3) 3(23,1) 2 (15,2) 0,686°
Triéu chirng da, niém mac 39 (42,2) 7 (53,8) 2 (40,5) 0,367
Lam  Triéu chirng tim mach 60 (65,2) 11 (84,6) 9 (62,0) 0,207°
sang  Triéu chirng hd hap 71 (77,2) 12 (92,3) 59 (74,7) 0,285°
Triéu chirng than kinh 53 (57,6) 4 (30,8) 9 (62,0) 0,0352
Triéu chirng tiéu hoa 38 (41,3) 4 (30,8) 34 (43,0) 0,4052
Bach cau tang* 7 (7,6) 2 (15,4) 5 (6,3) 0,257°
Bach cau < 5 G/L 33 (35,9) 5 (38,5) 28 (35,4) 1,000°
Tiéu cau < 150 G/L 73 (79,3) 10 (76,9) 3(79,7) 0,727°
can CRP>15mg/L 41 (44.6) 7 (53,8) 4 (43,0) 0,4682
lim  PCT > 2 ng/dL 7 (7.6) 0 (0,0) 7 (8,9) -
$ang | actate > 2 mmol/L 59 (64,1) 11 (84,6) 48 (60,8) 0,125°
BE < -10 mmol/L 13 (14,1) 2 (15,4) 11 (13,9) 1,000°
Glusose > 10 mmol/L 12 (13,0) 2 (15,4) 10 (12,7) 0,676°
Glucose < 2.5 mmol/L 17 (18,5) 2 (15,4) 15 (19,0) 1,000°

*- Bach céu = 25 G/L néu < 12 gi¢ tudi, = 30 G/L néu 12-24 gio tudi, = 21 G/L néu = 24 gio tubi

a: Chi - Square test; b: Fisher’s Exact test

Bang 5. Két qua phan 1ap can nguyén vi sinh trong mau cua tré mac NKHSS

Nhom nghién ctru

Vi sinh vat (::nggz) NKHSS sém NKHSS muén Giatrip
(n=13) (n=79)

Vi khuan Gram dwong, n (%) 20 (21,7) 6 (46,2) 14 (17,7) 0,032
Staphylococcus aureus, n (%) 8 (8,6) 2(15,4) 6 (7,6) 0,315°
Staphylococcus epidermidis, n (%) 5(5,4) 0(0,0) 5(6,3) -
Staphylococcus haemolyticus, n (%) 3(3,3) 1(7,7) 2(2,5) -
Streptococcus agalactiae, n (%) 2(2,2) 2 (15,4) 0(0,0) -
Streptococcus pneumoniae, n (%) 1(1,1) 1(7,7) 0(0,0) -
Staphylococcus hominis, n (%) 1(1,1) 0 (0,0) 1(1,3) -
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Nhém nghién ctru

Vi sinh vat (::nggz) NKHSS sém NKHSS muén Giatrip
(n=13) (n=79)
Vi khuan Gram am, n (%) 2 (56,6) 7 (53,8) 45 (57,0) 0,834
Klebsiella pneumoniae, n (%) 35 (38,0) 5(38,5) 30 (38,0) 1,000°
Escherichia coli, n (%) 6 (6,5) 1(7,7) 5 (6,3) 1,000°
Acinetobacter baumannii, n (%) 4 (4,3) 1(7,7) 3(2,8) -
Pseudomonas aeruginosa, n (%) 2(2,2) 0(0,0) 2(2,5) -
Serratia marcescens, n (%) 2(2,2) 0(0,0) 2(2,5) -
Stenotrophomonas maltophilia, n (%) 1(1,1) 0(0,0) 1(1,2) -
Vi khudn Gram am khac, n (%)* 2(2,2) 0(0,0) 2(2,5) -
Nam, n (%) 20 (21,7) 0 (0,0) 20 (25,3) 0,064°
Candida albicans, n (%) 19 (20,7) 0 (0,0) 19 (24,1) 0,063°
Candida tropicalis, n (%) 1(1,1) 0 (0,0) 1(1,3) -

*: Enterobacter cloacae, Leclercia adecarboxylata

a: Chi - Square test; b: Fisher’s Exact test

Tac nhan gay NKHSS no6i chung va nhém
NKHSS mudn néi riéng chii yéu la vikhuan Gram
am véi 56,5%, sau d6 la ndm véi 21,7%, ty 1&
twong tw nhau & ca 2 nhém. Trong khi dé, Gram
dwong chiém 21,7%, ty 1& nhiém khuan cao hon
@ nhom NKHSS s&m, mirc khac biét cé y nghia

thdng ké véi p < 0,05. Trong nhém vi khuén
Gram dwong, hay gép nhéat 1a Staphylococcus
aureus, ty 1& 8%. Nhém vi khudn Gram am, hay
gap nhét |a Klebsiella pneumonia v&i 38%. Va
nhiém n&m, chi gép & NHKSS muén, chd yéu la
Candida albicans v&i 20,6%.

Bang 6. Phan bé cac cin nguyén vi sinh chinh gay bénh theo tuéi thai

2 37 tuan < 37 tuén
Vi sinh vat (n=18) (n=74) Giatrip
n % n %
Vi khuan Gram dwong 7 38,9 13 17,6 0,061°
Staphylococcus aureus 4 22,4 4 5,4 0,044
Staphylococcus epidermidis 0 0,0 5 6,8 -
Staphylococcus haemolyticus 0 0,0 3 4.1 -
Streptococcus agalactiae 2 11,1 0 0,0 -
Streptococcus pneumoniae 1 5,6 0 0,0 -
Staphylococcus hominis 0 0,0 1 1,4 -
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2 37 tuan < 37 tuan
Vi sinh vat (n=18) (n=74) Giatrip
n % n %
Vi khuan Gram am 10 55,6 42 56,8 0,927°
Klebsiella pneumoniae 5 27,8 30 40,5 0,3172
Escherichia coli 3 16,7 3 4.1 0,087°
Acinetobacter baumannii 2 11,1 2 2,7 -
Pseudomonas aeruginosa 0 0,0 2 2,7 -
Serratia marcescens 0 0,0 2 2,7 -
Stenotrophomonas maltophilia 0 0,0 1 1,3 -
Vi khuén Gram am khac* 0 0,0 2 2,7 -
Nam 1 5,6 19 25,7 0,107°
Candida albicans 1 5,6 18 243 0,108°
Candida tropicalis 0 0,0 1 1,4 -

*: Enterobacter cloacae, Leclercia adecarboxylata

a: Chi - Square test; b: Fisher’s Exact test

Nhin chung, v&i cac vi khudn Gram am, ty
lé mé&c ngang nhau & cad 2 nhém dé& non va
dd thang, con véi Gram dwong va ndm cé sy
chénh 1énh dang k& nhwng khdng mang y nghia
théng ké. Khi so sanh tirng loai vi khuén, tré du
thang c6 nguy co méc Staphylococcus aureus
cao hon tré non thang, sw khac biét cé y nghia
théng ké véi p < 0,05.

IV. BAN LUAN

Qua nghién ctru trén 92 bénh nhi dwoc chan
doan nhiém khuén huyét so sinh (NKHSS) tai
khoa Hbi strc tich cwc va chéng doc, Bénh
vién Nhi Hai Phong trong thdi gian 5 nam, ty
I& NKHSS s&m va mudn lan lwot 1a 14,1% va
85,9%. Két qua nay twong déng vé&i nghién
ctru tai Bénh vién Dai hoc Leipzig clia Tessema
(2012-2020) voi ty 1&é 11,9% va 88,1%, cling
nhw nghién clru ctia D6 Thi Hwong Giang tai
Bénh vién Nhi Trung wong (2021 — 2022) voi
15,5% va 84,5%.""'2 Trong giai doan nghién
ctru, ty 1& mac NKHSS phan bé khong déng

déu githa cac ndm nhung cé xu huéng gidm
dan, ntra cudi nam 2021 ghi nhan ty 1é cao nhat
(12,6%), trong khi nlra dau n&m 2026 thap nhat
(0,4%). Xu hwéng nay c6 thé lién quan dén sw
cai thién trong cong tac kiém soat nhiém khuan,
cling nhw nang cao nang lwc chan doan va diéu
tri sém tai bénh vién. Tuy nhién, sb liéu ndm
2026 chi bao gébm 6 thang dau nam, do d6 chwa
phan anh day du tinh hinh ctia c& ndm.

Trong nghién ctru clia chung toi, ty 1&é nam/
ni¥ 1a 1,35/1, cho thdy sw chénh léch nhe gitra
hai gi¢i. Két qua nay twong déng véi nhiéu
nghién cru trong nwéc va quéc té gan day. Ty
I& tré dé& non chiém wu thé voi 80,4%, twong
tw nghién clru cta Tran Lwong Nhan trén 118
bénh nhan tai khoa So sinh, Bénh vién Phu san
Ha Noi (8/2022 — 5/2024) v&i 89,8%, nhung
cao hon so véi nghién ctru ctia D6 Thi Hwong
Giang tai Bénh vién Nhi Trung wong."'® Trong
nhém nghién clru, tudi thai trung vi la 29 tuan
va can nang trung vi la 1300 g. Ty Ié cao tré dé
non va nhe can cé thé dwoc giai thich b&i sy
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chwa hoan thién ctia hé mién dich, tinh trang
bénh nang khi nhap vién, cung v&i nhu cau can
thiép xam lan nhiéu hon va thoi gian ndm vién
kéo dai. Nhitng yéu té nay lam gia tang nguy
co nhiém khuan so v&i nhom tré da thang va cé
can nang = 2500 g.

Dwa vao két qué bang 3, cac biéu hién 1am
sang cla nhiém khuan huyét so sinh (NKHSS)
rat da dang. Trong do, cac triéu chirng thuéc
hé hd hép, tudn hoan va than kinh la thuong
gap nhéat, voi ty 1& 1an lwot & 77,2%, 65,2%
va 57,6%. Két qua nay twong déng véi nghién
ctru clia Bhishma Pokhrel tai Nepal." Ngwoc
lai, cac biéu hién tai da, niém mac va tiéu hoa
ghi nhan véi ty I& thap hon (42,2% va 42,3%),
thap hon so véi nghién ctvu clia D6 Thi Hwong
Giang." Sy khac biét nay c6 thé lién quan dén
d&c diém quan thé nghién ctru, khi da sé bénh
nhi trong nghién clru clia chuang toi la tré dé
non. O’ nhém nay, cac réi loan vé& hd hap, tuan
hoan va than kinh thwéng néi bat va dwoc nhan
dién s&m hon, trong khi cac triéu chirng tai da
va tiéu hoa co thé it dac hiéu hodc dé bj bo sét.

Trong nghién cu cha ching t6i, cac bat
thwdng can lam sang thwong gap nhét 1a gidm
tiéu cau (< 150 G/L) v&i ty 1é 79,3% va tinh trang
tang lactat (> 2 mmol/L) chiém 64,1%. Két qua
nay twong dong véi cac nghién ciru cla Tran
Lwong Nhan va Dinh Van Thirc.™'® Ngworc lai,
bach cau tang (tinh theo tudi) gap kha it chi véi
7,6% con bach cau gidm (< 5 G/L) gép & 1/3 sb
bénh nhan, chiém 35,9%. Dac diém nay khac
véi nhiém khudn huyét & tré 1on, co thé gidi
thich b&i hé mién dich chwa hoan thién & tré
so sinh, dan dén dap &ng cia dong bach cau
kém rd rét khi c6 nhiém khuan. Bong thoi, tinh
trang tang tiéu thu tidu ciu va trc ché tay xwong
g6p phan lam cho gidm tiéu cau tré thanh biéu
hién ndi bat hon. Tang CRP ghi nhan & 44,6%
trwdng hop, twong dong véi nghién ciu cla
H& Thi Phwong Thanh (68,6%) nhwng thap hon
nhiéu so v&i D6 Thi Hwong Giang (88,6%).""16

Su khac biét nay c6é thé lién quan dén nguéng
cat CRP trong nghién cu ctia chung toi (15
mg/L) cao hon so v&i nghién cteu ctia D6 Thi
Hwong Giang (6 mg/L). Trong khi d6 tang PCT
gap kha it voi 7,0%, do xét nghiém nay twong
dbi dat tién nén it dwoc st dung trong lam sang
hon la chi dinh CRP. Ngoai ra, rdi loan dudng
huyét gap voi ty 1& thdp hon, ting va giam
dudng mau lan lwot 1a 13,0% va 18,5%.

V& c&n nguyén vi sinh vat, dwa trén két qua
& Bang 5 va Bang 6, vi khudn Gram am chiém
wu thé (> 50%), trong d6 ba tac nhan thuong
gap nhét 1a Klebsiella pneumoniae, Escherichia
coli va Acinetobacter baumannii. Klebsiella
pneumoniae la c&n nguyén chl yéu, chiém
khoang mét phan ba sé truéng hop va co ty
|é twong dwong gilba NKHSS kh&i phat sém
va muén. Két qua nay twong déng véi nghién
ctru cla Bhishma Pokhrel (33,3%), nhwng khac
véi D6 Thi Hwong Giang va Nguyén Thi Van
khi cac tac gia ghi nhan Klebsiella pneumoniae
chd yéu gép & NKHSS muén, con Escherichia
coli phd bién hon & NKHSS s&m." 417 Nhém
vi khudn Gram dwong chiém 21,7%, trong do
Staphylococcus aureus la can nguyén thwdng
gap nhét (8,6%), tiép theo la Staphylococcus
epidermidis (5,4%), Streptococcus agalactiae
chi chiém 2,2% va chi gép & NKHSS kh&i phat
sém. Két qua nay twong ddng véi Nguyén Thi
Van nhung thdp hon nghién ctu cia D6 Thi
Hwong Giang, trong d6 Staphylococcus aureus
chiém 21,4% va chi yéu g&p & NKHSS sém. """
Dang chu y, Candida albicans chiém 20,7% va
chi gap & NKHSS khd&i phat mudén, cao hon
nghién ctru ctia Tran Lwong Nhan (5%)." Diéu
nay c6 thé lién quan dén ty Ié tré sinh non va
nhe can cao, thoi gian nam vién kéo dai, st
dung khang sinh phé réng va cac can thiép xam
IAn nhw dat catheter tinh mach trung tdm hoac
thd may. Nhw vay, md hinh can nguyén vi sinh
vat gay nhiém khuén huyét so sinh c6 sy khac
biét gitra cac co s& y té va gitra cac khu vuc dia
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ly, phan anh dac diém dan s ngwdi bénh, diéu
kién cham séc hdi sirc so sinh, thwe hanh kiém
soat nhiém khuan va mé hinh s dung khang
sinh tai tirng don vi.

Pdng thdi, nghién cu cha ching tdi ghi
nhan ty 1& nhiém Klebsiella pneumoniae va
Candida albicans twong tw nhau & nhom tré
dé non va du thang. Ngwoc lai, & nhém tré
da thang, cac tdc nhan nhw Streptococcus
agalactiae va Staphylococcus aureus gap
nhiéu hon. Sw khac biét nay cé thé dwoc giai
thich b&i cac vi khudn Gram duong thuong cw
tra trén dwdng sinh duc clia me, nén hay gap
& tré dé thwong, da thang nhiéu hon va thoi
gian ndm vién thuwéng ngédn hon nhém tré non
thang, nén ty 1& nhiém khuan bénh vién thap
hon. Trong khi do, tai co’ s& nghién clru, hai can
nguyén gay nhiém khuadn bénh vién thuong
gap nhét 1a Klebsiella pneumoniae va Candida
albicans, tat ca bénh nhan nang, théi gian nam
vién kéo dai va cé nhiéu dwérng xam nhap déu
c6 nguy co nhiém cao, b4t ké tudi thai. Két
qua nay nguoc lai véi nghién cteu cia D6 Thi
Hwong Giang tai Bénh vién Nhi Trung wong,
trong dé ghi nhan mdi lién quan gitra & non va
ty 1& nhiém Klebsiella pneumoniae.™

Nghién ctru con mot sé han ché nhw c&
mau chwa di I&n va thdi gian thu thap sb liéu
ctia mot sé ndm chwa dd 12 thang, cé thé anh
hwdng dén viéc danh gia xu huéng theo thoi
gian. Vi vay, can cé cac nghién ctru v&i quy md
I&n hon va thoi gian theo dai dai hon dé ciing
cb cac két qua da ghi nhan.

V. KET LUAN

Nhiém khuan huyét so sinh muén chiém
wu thé, chd yéu gap & nhém tré dé non va can
nang thap, véi xu hwédng gidm dan qua cac
nam. Biéu hién 1am sang da dang thwéong gédp
nhéat 1a cac rbi loan vé hé hap, tim mach va than
kinh, trong khi cac b4t thwérng can lam sang néi
bat 1a gidm tiéu ciu, toan chuyén hoa va téng

CRP/procalcitonin. Vi khudn Gram am chiém
wu thé, trong do Klebsiella pneumoniae 1a tac
nhan thuong gdp nhéat. Ty 1& nhiém Candida
albicans twong dbi cao va chi ghi nhan & nhém
NKHSS mudn. Chung t6i khuyén nghi can ca
thé hoa chién lwoc diéu tri khang sinh theo kinh
nghiém truéc khi cé khang sinh d6 va kiém soéat
nhiém khuan dwa trén d&c diém vi sinh tai tirng
don vi.
L&i cam on
Chung t6i xin chan thanh cdm on céac bac s,
diéu dwdng, bénh nhi va gia dinh bénh nhi tai
Khoa Héi strc tich cwe va chdng doc, Bénh vién
Nhi Hai Phong da hé tro va hop tac dé& nghién
ctru nay thuwe hién thanh cong.

Cam két khéng xung dét loi ich

Céc tac gia xin cam két khong co bat ki xung
dét loi ich nao lién quan dén qua trinh thwe hién
va két qua cla nghién ctru nay.
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Summary

CLINICAL, LABORATORY CHARACTERISTICS
AND CAUSATIVE PATHOGENS OF NEONATAL SEPSIS AT
HAI PHONG CHILDREN’S HOSPITAL

Neonatal sepsis (NNS) is a common and life-threatening disease and ranks as the third leading
cause of mortality in neonates. A case-series descriptive study was conducted on 92 neonates
with positive blood cultures treated at Hai Phong Children’s Hospital from July 1, 2021 to June
30, 2026. The results showed that late-onset neonatal sepsis predominated (85.9%), mainly
occurring in preterm infants (80.4%) and low-birth-weight infants (78.3%). The most common
clinical manifestation was respiratory distress (77.2%), followed by circulatory and neurological
disorders. Common laboratory abnormalities included thrombocytopenia (79.3%), elevated
lactate levels (64.1%), and increased C-reactive protein levels (44.6%). Gram-negative bacteria
were predominant, among which Klebsiella pneumoniae was the most common pathogen in
late-onset neonatal sepsis, particularly in preterm infants (32.6%). Staphylococcus aureus was
the most common Gram-positive bacterium and was more frequently observed in early-onset
neonatal sepsis. Candida albicans accounted for 20.6% of cases and was found only in late-onset
neonatal sepsis. Late-onset neonatal sepsis mainly occurred in preterm and low-birth-weight
infants, with Klebsiella pneumoniae and Candida albicans being the predominant pathogens.

Keywords: Neonatal sepsis, neonate, bacteria.
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