TAP CHi NGHIEN CPU Y HOC

KHANG KHANG SINH O TRE NHIEM KHUAN TIET NIEU CcO
BAT THUONG PUONG TIEU

TAI BENH VIEN NHI TRUNG UONG
Lwong Thi Phweng'™, Téng Ngoc Huy?, Nguyén Ngoc Huy'
Vii Ngoc Bich', Nguyén Thu Hwong?
"Trrong Pai hoc Y Ha Noi
2Trwong Pai hoc Quéc Gia Ha Noi
3Bénh vién Nhi Trung Uong

Nhiém khuén tiét niéu (NKTN) la mét trong nhitng bénh nhiém tring thuong gédp & tré em, chi dirng sau
nhiém khudn hé hép va tiéu héa. Céc bét thuong duong tiéu (UTA) lam téng nguy co NKTN va ti 1é khédng khang
sinh, thuong phai diéu tri bing khéng sinh duong tinh mach dai ngay hon NKTN théng thuong. Nghién cteu trén
90 tré NKTN céy ra vi khuén niéu cé bét thuong duong tiéu (54,4% nam va 45,6% ni¥). Bét thuong duong tiéu
hay gép nhét la trao nguoc bang quang - niéu quan (VUR - 72,2%), trong dé 72,3% tré Ia VUR do Il - V. Céc cén
nguyén géy NKTN thuong gép la Escherichia coli (43,3%), Klebsiella pneumoniae (17,8%), ném (11,1%). 78,9%
Escherichia coli va 62,5% Klebsiella pneumoniae sinh men ESBL. Escherichia coli khéng hdu hét nhém khang
sinh B-lactam nhw Ampicillin (97,1%), Cefotaxim (79,5%), Quinolon (66,4%), Gentamycin (53,8%). Escherichia
colinhay v&i Amikacin (92,3%), Fosfomycin (79,5%), Carbapenem (71,8%). Klebsiella pneumoniae cé ty Ié khang
cao véi Cephalosporin thé hé 3 (70,6%), nhay v&i Amikacin 82,6%, Carbapenem 75,6%, Fosfomycin 52,9%.

T khéa: Nhiém khuan tiét niéu, bat thwong dwong tiéu, khang khang sinh.

I. DAT VAN DE

Nhiém khuén tiét nieu (NKTN) la mét trong
nhirng bénh nhiém trung thuwdng gap & tré em,
chi dirng sau nhiém khuan hé hap va tiéu héa.’
Cac bét thwong dwong tiéu (UTA) lam ting
nguy co NKTN va ti 1é khang khang sinh, thwong
phai diéu tri bang khang sinh dwdng tinh mach
dai ngay hon NKTN théng thwdng.>* Ngoai
Escherichia coli thi Proteus spp, Klebsiella spp,
Enterobacteriaceae, Pseudomonas aeruginosa
va Staphylococcus spp, Candida spp... hay
gay NKTN trén cac dbi twong cé béat thuong
vé gidi phau duong tiéu voi ti 1é khang khang
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sinh cao.®>” Tinh trang vi khuan sinh men Beta-
lactamase phé rong (ESBL) dang & mirc dang
bao dong.51° O Bénh vién Nhi Trung Uong
37,6% v&i Escherichia coli va 51,3% Klebsiella
pneumoniae c6 sinh men ESBL." Vi vy viéc
xac dinh can nguyén va tinh trang khang khang
sinh clia vi khuin gay NKTN & tré c6 bat thuwong
duwong tiéu tai Bénh vién Nhi Trung Uong la rét
can thiét.

Il. DOl TWONG VA PHUONG PHAP

1. Déi twong

Vi khuén niéu & tAt ca cac tré t trén 1 thang
tudi NKTN c6 di dang duwéng tiéu diéu tri ndi tra
tai khoa Théan - Loc mau, Bénh vién Nhi Trung
wong.

Tiéu chuan chan dodn NKTN:

+ Lam sang goi y NKTN: Sét, triéu chirng
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tiét niéu (tiéu duc, tiéu buébt, tiéu rat, tidu mau,
tiéu ran, tiéu ri, nwéc tiéu hoi...), dau bung ha
vi, that lung...
+ Xét nghiém nwéc tiéu co hai tiéu chuan':
» BC niéu > 10/vi trevdng( = 2+, soi can, dé
phéng dai 400) hodc > 75 BC/pl(bang may tw
dong Urised 2).
« VK niéu = 10° CFU/ml (cdy nuwéc tiéu
gilra dong).
Kém thém béng chirng di dang duwong tidu
trén chan doan hinh anh.'
2. Phwong phap
Nghién ctru mé ta cat ngang 90 tré (51 hoi
ctru va 39 tién ctu) dwoc chan doan NKTN cé
bt thworng dworng tiéu cay ra vi khuan niéu tr
thang 6/2019 dén thang 6/2021 tai Khoa Than -
loc mau, Bénh vién Nhi Trung Uong.
Chon mau thuan tién.

TAP CHi NGHIEN CU’U Y HOC

3. Cac bién sé, chi sé nghién ctru

- Tudi, gioi.

- S6 lwong bach cau, ndng d6 CRP, Bach
cau niéu, Sé lwong vi khuén niéu, khang sinh
dd, bat thwerng dwong tiéu.

4. X ly s6 liéu

Sé liéu dwoc nhap va xi ly trén phan mém
SPSS 22.0, s dung cac thuat toan tinh ty &
phan tram.

5. Pao dirc nghién ciru

Dé tai da dwoc théng qua hdi déng khoa hoc
cta Bénh vién Nhi Trung wong. Nghién ctru chi
nham phuc vu nang cao hiéu qua kham chira
bénh cho bénh nhan.

Ill. KET QUA

Trong nghién cu cla ching t6éi c6 90 tré
NKTN c6 bt thwdng dudng tiéu (54,4% nam
va 45,6% nip).

Bang 1. Cac bat thwong dwong tiéu ghi nhan & tré NKTN

Cac bat thworng dworng tiéu Bénh nhan (n) Ti lé (%)
VUR 65 72,2
Than - niéu quan doi 12 13,3
Hep khtic néi bé than - niéu quan 1 12,2
Than lac chd 5 5,6
Gian dai bé than - niéu quan don thuan 5 5,6
Van niéu dao sau 5 5,6

Di dang khac (bang quang than kinh, 16 dai léch thap, ro
bang quang - trwc trang, xoang niéu duc chung, séi than, 13 14,4
cac phau thuat dat sonde JJ, tui thira bang quang...)

Bat thworng dudng tiéu hay gép nhét 14 trao ngwoc bang quang - niéu quan chiém: 72,2%, trong
do trao nguoc mire dd nang tir d6 111 - V chiém ti 1é cao 52,2% (ti 1& chung) va 72,3% (ti 1é riéng trong

nhom trao ngwgc bang quang - niéu quan).

Vi khuan gay NKTN & tré c6 bat thwéng duwdng tiéu hay gap nhat la Escherichia coli chiém 43,3%.
Tiép theo d6 1a Klebsiella pneumoniae va ndm Candida (chi yéu 1a Candida albicans) chiém ti 1& 1an

lwotla 17,8% va 11,1%.
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Bang 2. Can nguyén gay NKTN

Can nguyén gay bénh Bénh nhan (n) Ti lé (%)
Escherichia coli 39 43,3
Klebsiella pneumoniae 16 17,8
N&m Candida 10 1,1
Pseudomonas aeruginosa 3 3,3
Vi khuan khac 22 24,4
Téng 90 100

Bang 3. Phan bé giéi tinh & tré NKTN do Escherichia coli va Klebsiella pneumoniae

Escherichia coli Klebsiella pneumoniae Téng
Nam 15(57,7% ) 11(42,3% ) 26( 100%)
N 24(82,7% ) 5(17,3% ) 29( 100%)

O tré nir NKTN thi Escherichia coli chiém ty 1& rat cao 82,7%. Trong khi & tré nam, Escherichia
coli va Klebsiella pneumoniae c6 ti 1& mac gan twong dwong nhau.

Trong nghién clru cla chung t6i cé 78,9% Escherichia Coli va 62,5% Klebsiella pneumoniae sinh
men ESBL.
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Biéu dd 1. Tinh trang khang khang sinh ctia Escherichia coli & tré NKTN c6 bat thwong
dworng tiéu tai BV Nhi Trung wong tir thang 6/2019 - 6/2021
Escherichia coli khang hau nhw hét khang sinh nhém B-lactam: Ampicilin 97,4%, nhém
cephalosporin thé hé 3: ceftazidime, cefotaxime... khoang t& 61,5 - 79,5%, xu huwéng khang téng
I[én nhém aminoglycoside va Quinilone: Gentamycine 53,8% va ciprofloxacin 56,4%.

100 TCNCYH 151 (3) - 2022



100

. ((\ . Q <
O & e & & > O N & 2
NG 06\\\ & & & .Qef\ R ,bé‘\\ & O “ i @ &
¥ S S FFS S @ S B
R RS \iéo AN ® v O O\é g ® é}bo
X
X el
Q}c’\\\ o"‘><
2 N
QR el

Biéu d6 2. Nhay cam khang sinh ctia Escherichia coli trén tré NKTN c6 bat thwong
dworng tiéu

Escherichia coli con nhay véi Amikacin 92,3%, cephalosporin thé hé 4 (cefepime): 66,7%,
carbapenem: 66,7 - 71,8%, nitrofurantoin 69,2%, fosfomycin 79,5%.
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Biéu do 3. Tinh trang khang khang sinh cta Klebsiella pneumoniae & tré NKTN c6
bat thwong dwong tiéu tai BV Nhi Trung wong tir thang 6/2019 - 6/2021

Klebsiella pneumoniae c6 ty 1& khang cao v&i nhém B-lactam: Ampicilin khang & tat ca cac KSP
dwoc lam, cephalosporin thé hé 3: cefotaxime; ceftriaxone va ceftazidime: 70,6%; 52,9% va 35,3%.
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Klebsiella pneumoniae con nhay v&i Amikacin 82,4%, nhém carbapenem: 70,6 - 75,6%,

fosfomycin: 52,9%
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Biéu do 4. Tinh nhay cam khang sinh cua Klebsiella pneumoniae & tré NKTN c6 bat thwong
dworng tiéu

IV. BAN LUAN

Bat thwong duwong tiéu gay tdc nghén,
& dong nuwdc tiéu 1a yéu té nguy co cao gay
NKTN & tré. Két qua nghién ctru clia ching t6i
cho théy, bat thwerng dwdng tiéu hay gap nhét
la trao ngwoc bang quang - niéu quan (VUR)
chiém: 72,2%, trong do6 c6 55,7% chi co trao
nguwoc bang quang - niéu quan don thuan
(chan doan bang chup bang quang - niéu quan
ngugc dong - VCUG), 52,2% cac trwong hop
roi vao nhom cé mire dé trao nguwoc nang te dé
Il - V (chiém 72,3% trong nhém VUR). Ngoai
ra, co t6i 23,3% tré co két hop tr 2 bat thwong
dwong tiéu tré 1én. Két qua nay cling gan twong
ddng véi cac nghién clru ctia Naseri va cong
sy thi, VUR la bat thwong hay gap nhét chiém
20 - 60% cac trweng hop NKTN & tré chau A,
cac bat thuong khac vé tac nghén 2,3 - 9,3%.™

Cay nuéc tiéu la tiéu chuan vang dé chan
doan NKTN gitp dinh hwéng diéu tri. Vi khuan
gay NKTN & tré c6 bat thwong dwong tiéu

hay gap nhét |a Escherichia coli chiém 43,3%.
Klebsiella pneumoniae va nAm Candidas (chd
yéu |a Candida albicans) 1an lwot 13 17,8% va
11,1%. Bén canh d6 cé con gdp céac vi khuan
khac hiém g&p trén tré NKTN théng thuong
nhw Paeruginosa, K.Oxytoxa, K.aerogenes,
Enterococcus sp, Enterobacter sp, S.aerius, S.
saprophyticus, S.heamalytics, Proteus mirabilis,
Acinetobacter spp... Két qua ctia chung t6i cling
twong tw nhw nghién clru méi nhét (2021) cua
R.Isac va cs vé mé hinh khang thudc ctia vi sinh
vat gay NKTN & tré bi di tat bAm sinh than va
duwong tiét niéu trén 252 tré & mién tdy Romania
trong vong 5 nam: Escherichia coli (38,84%),
Klebsiella spp (21,15%), Enterococcus spp
(15,76%), Proteus spp (8,07%), Pseudomonas
spp (8,07%), Enterobacter spp (2,3%), vi
khuan Gram am khéc (2,3%) va vi khuan Gram
dwong khac (3,45%).2 Trong nghién ctru nay,
Escherichia coli gay NKTN hay gap hon & ni
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chiém 82,7%. Trong khi & tré nam, Escherichia
coli va Klebsiella pneumoniae c6 ti 1& mac
gan twong dwong nhau 1an lwot 1a: 57,7% va
42,3%. Két qua nghién ctvu nay gan gidng phan
bd gidi tinh & trong nhém Escherichia coli va
Klebsiella pneumoniae cla lIsac va cs.? Sy da
dang va phan bé vi khuan thay ddi gitra cac gidi
la do sw khac biét vé mat giai phau va lién quan
dén sy xam nhap cta cac ching vi khuén tw
nhién & ving bao quy dau & tré nam chwa cét
bao quy dau v&i vi khudn Gram am khong phai
Escherichia coli."

Trong nghién clru clha chung toéi ti 1é
sinh men ESBL ngay cang tang, trong d6 co6
78,9% Escherichia Coli va 62,5% Klebsiella
pneumoniae sinh men ESBL, tang ti 16 khang
khang sinh nhém B-lactam. Cé méi lién quan
gitra vi khuan sinh men ESBL va viéc diéu tri
khang sinh trwdc dé véi p < 0,05. M.Mahony
va cs nghién ctu vé vi khuan da khang thubc
trong NKTN & tré cho rdng cac yéu té nguy
co lam tang dang ké ti 1& khang thubc va sinh
men ESBL la: s& dung khang sinh trwdc do,
di dang duwdng tiéu va nhap vién diéu tri truéc
d6."® Escherichia coli sinh men ESBL chiém
78,9%, do vay khang hdu nhu hét khang
sinh nhom B-lactam: Ampicilin khang 97,4%,
nhém cephalosporin thé hé 3 cé ti 1&é khang
kha cao: ceftazidime, cefotaxime... khodng tw
61,5 - 79,5%, xu hwédng khang tang 1én nhém
aminoglycoside va Quinilone: Gentamycine
la 53,8% va ciprofloxacin la 56,4%. Chung
Escherichia coli & nhitng tré nay con kha
nhay vé&i: Amikacin 92,3%, cephalosporin thé
hé 4 (cefepime): 66,7%, carbapenem: 66,7 -
71,8% (chwa ghi nhan khang), nitrofurantoin
69,2%, fosfomycin 79,5%. Trimethoprim-
sulfamethoxazol la khang sinh diéu tri dw phong
trong NKTN nhwng hién nay ghi nhan khang
tang: 61,5%. Két qua nay twong tw nhw nghién
ctru vé tré NKTN ctia Nguyén Thi Quynh Huong

TAP CHi NGHIEN CU’U Y HOC

va Nguyén Thi Yén."7 Hién tai, Escherichia coli
con kha nhay v&i nhom carbapenem, amikacin,
fosfomycin, nitrofurantoin.

Trong 90 bénh nhan nghién ctru thi Klebsiella
pneumoniae ding hang thtr 2 chiém 17,8%, ti
I& sinh men ESBL chiém 62,5%. Ti & khang cao
véi nhém B-lactam: Ampicilin khang & tat ca
céac khang sinh d6 duwoc lam, cephalosporin thé
hé 3 ti 1é khang dbi v&i cefotaxime; ceftriaxone
va ceftazidime 1an lwot 1a 70,6%; 52,9% va
35,3%. Klebsiella pneumoniae con kha nhay
v&i  Amikacin  82,4%, nhém carbapenem:
70,6 - 75,6% (tuy nhién da c6 ching khang
v&i imipenem/meropenem: 5,9%), fosmycin:
52,9%. Nitrofurantoin va sulfamethoxazol-
trimethoprim bj khang va&i ti 1& kha cao: 35,3%
va 76,5%.

C6 11,1% tré NKTN c6 bat thuwdng dudng
tiéu cly nwéc tiéu c6 ndm Candida (d&c biét 1a
Candida albicans, trong dé chi yéu |1a Candida
albicans (chiém 70%)). Trong nghién ciru nay,
ching nhay gan nhw hoan toan véi cac khang
sinh chdng ndm: Amphotericin B, micafungin,
voriconazole, caspofungin déu 100%, riéng
Fluconazol 1& 90%. Tuy nhay nhung diéu tri
nam van la van dé dang lo ngai.

V. KET LUAN

Di dang duong tiéu hay gdp nhat la trao
ngwoc bang quang niéu quan chiém 72,2%
va c6 52,2% trao ngwoc mirc dd nang tr do
Il - V. Can nguyén gay bénh: hay gap nhét
la Escherichia coli chiém 43,3%, tiép dén
la Klebsiella pneumoniae 17,8% va Nam
Candida 11,1%. C6 78,9% Escherichia coli va
62,5% Klebsiella pneumoniae sinh men ESBL.
Escherichia coli khang cao nhéat véi Ampicillin
97,4% va sau do la nhom cephalosporin
thé hé 3 véi 79,5%, con nhay cdm cao voi
nhém carbapenem, amikacin, fosfomycin va
nitrofurantoin.
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Kién nghi
Trén tré co di dang dwdng tiéu co NKTN thi
phai cdy nwéc tiéu, sau d6 diéu tri theo phac
dd. Khi cé két qua cay thi diéu chinh khang sinh
theo KSD.
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Summary
ANTIBIOTIC RESISTANCE IN CHILDREN WITH URINARY TRACT
INFECTIONS AND URINARY TRACT ABNORMALITIES IN
VIETNAM NATIONAL CHILDREN’S HOSPITAL

Urinary tract infection (UTI) is one of the most common infections in children, second only to
respiratory and digestive infections. Urinary tract abnormalities (UTA) increase the risk of UTls and
the incidence of antibiotic resistance, often requiring longer intravenous antibiotic therapy than
conventional UTIs. This study assessed the prevalence of antibiotic resistance among 90 children
who had both UTI caused by positive bacteriuria and urinary tract abnormalities (54.4% male and
45.6% female). The most common urinary tract abnormality was vesicoureteral reflux (VUR-72.2%),
of which 72.3% were VUR grade lll - V. Common causes of UTls were Escherichia coli (43.3%),
Klebsiella pneumoniae (17.8%), and fungi (11.1%). The majority of Escherichia coli (78.9%) and
Klebsiella pneumoniae (62.5%) produced ESBL. Escherichia coli was resistant to most B-lactam
antibiotics such as Ampicillin (97.1%), Cefotaxime (79.5%), and Quinolone (56.4%), Gentamycin
(53.8%). Escherichia coli was sensitive to Amikacin (92.3%), Fosfomycin (79.5%), Carbapenem
(71.8%). Klebsiella pneumoniae had a high rate of resistance to 3rd generation Cephalosporins
(70.6%), and was sensitive to Amikacin (82.6%), Carbapenem (75.6%), and Fosfomycin (52.9%).

Keywords: Urinary tract infection, urinary tract abnormalities, antibiotic resistance.
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