TAP CHi NGHIEN CPU Y HOC

VIEM PHOI HOAI Tr @ MOT TRE SO SINH:

BIEN CHU'NG HIEM GAP CUA MOT BENH LY THUONG GAP
Nguyén Trong Phwéc! va Nguyén Thi Quynh Nga®?™
"Trrong Pai hoc Y Ha Noi
2Bénh vién Nhi Trung wong

Viém phéi hoai tir la mot bién chirng ndng va hiém gép cuia viém phéi & tré em, ddc biét tré Iiva tubi so
sinh. Tinh trang nay dac trung béi sw phé hiy céu tric va hoai tdr Idng nhu mé phéi, hinh thanh nén cac hang
nhé, va thuong cé tén thuong mang phéi di kém. Hién nay, chwa c6 mét khuyén céo diéu tri théng nhét nao
duoc dua ra trong xiv tri viém phéi hoai tir. Chién luoc diéu tri ndi khoa béo tén hay can thiép ngoai khoa
vén phu thuéc chu yéu vao kinh nghiém cua timg trung tam. Chung t6i bdo cdo mét truong hop tré so sinh
nam 20 ngay tudi, duoc chédn doén viém phéi hoai ttr bén trai, kém theo viém mi mang phdi tréi do vi khuén
tu cdu vang khang Methicillin (MRSA). Bénh nhan da duoc tién hanh phéu thuét ndi soi 1bng nguc béc vé
mang phéi, két hop véi diéu tri khang sinh dudng tinh mach va hé tro hé hdp bang thé may. Khang sinh chi
dao ban déu duwoc lwa chon la Vancomycin dua theo két qué cdy mu mang phdi va khéng sinh dé, diéu tri
trong vong 12 ngay nhung khéng céi thién. Chién luoc diéu tri ndi khoa bdo ton tiép tuc duoc kién tri, bdng
céch chuyén sang str dung khang sinh Linezolid, thay vi ltra chon can thiép ngoai khoa gidi quyét tén thuong
hoai tir nhu mé phéi. Sau 14 ngay diéu tri véi Linezolid, tinh trang bénh nhan tién trién tét va duoc ra vién.

Bénh nhén tai kham sau 1 tuén, két qué thdm khém IAm sang va cén lam sang & trong gidi han binh thuong.

T khéa: Viém phéi hoai tir, tu ciu khang methicillin, Linezolid, tré so’ sinh.

l. DAT VAN BE

Viém phdi 1a mét trong nhirng bénh ly nhiém
khuan thuwong gap & tré em, dic biét Ira tudi
dwai 5 tudi. Mac du phan I&n tré mac bénh sé
s&m hdi phuc, nhung ciing c6 thé gap phai cac
bién chirng tai phdi (tran dich mang phéi, ap
xe phéi...), hodc cac bién chirng toan than (hoi
chirng suy hé cap, shock nhiém tring, suy da
tang...), thdm chi la t&r vong." M6t trong nhirng
bién chrng nang va hiém gap cta viém phéi
& tré em la viém phdi hoai t&r.2 Tinh trang nay
dwoc mo ta 1an dau tién & tré em vao ndm
1994 .3 Ké tr thoi diém do dén nay, ngay cang
c6 thém nhirng coéng bé lién quan dén van dé
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nay, nhwng chi yéu & trén déi twong ngoai Ira
tudi so sinh dwdi dang cac bao céo ca bénh
riéng 1& hodc chum ca bénh sb lwgng nhd véi
nhirtng d&c diém lam sang, bién phap va két
qua diéu tri rAt khac nhau.

Viém phéi hoai t& dwoc dic trwng bdi sw
pha hiy cAu trdc va hoai ttr 1dng nhu mé phdi,
hinh thanh nén cac hang nhé chira dich hoac
khi, va thwong co tén thwong mang phéi di
kém.2* Co ché bénh sinh cu thé cta bénh hién
chwa dwoc hiéu biét rd rang. Phan 1&n cac
quan diém hién nay cho rang hoai t&r mé xay
ra do hién twgng dap wng viém véi déc td cha
vi khuan xam nhap hoéc do s bit tic ctia cac
mao mach phdi lién quan dén tinh trang viém
mach, dan dén thiéu mau nhu mé phéi.2® Cén
nguyén gay ra viém phdi hoai t& cling rat da
dang, trong dé chiém chad yéu 1a phé cau, sau
do 1a tu ciu, dac biét 1a ching tu ciu cé doc td
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Panton - Leukocidin (PVL).25 Can thiét tién hanh
cac xét nghiém nudi cdy va dinh danh vi khuan
gay bénh trwdc khi str dung khang sinh véi cac
mau bénh phadm khac nhau tuy thudc vao tinh
trang bénh nhan, théng thuwéng la trén mau
mau ngoai vi, mau dich ndi khi quan, va mau
dich mang phdi. Tuy nhién, ti 1& phan lap duoc
can nguyén thwong thap, khodng 10 - 22% dbi
v&i bénh phém mau ngoai vi, va cao hon mot
chut dbi véi bénh phdm dich mang phdi.5” Viém
phdi hoai t& la mot bénh Ii ndng, ti 1& t& vong
cao, c6 thé lén dén 56%, vi vay can dwoc chan
doan sém va diéu tri kip thoi. Tuy nhién, day
la mét tinh trang hiém g&p, cé dac diém lam
sang da dang va khéng dién hinh, viéc chan
doan chd yéu dwa vao cac phuong tién chan
doan hinh anh, dac biét la vai trd cta cét 16p vi
tinh - nhing diéu nay cé thé gay ra nhiéu kho
khan cho cac bac si lam sang trong qua trinh
chan doan. Ngoai ra, hién nay ciing dang ton
tai nhiéu quan diém khac nhau trong xt tri viém
phdi hoai t&r, chwa c6 mot khuyén céo diéu tri
thdng nhat nao dwoc dua ra, chién lwoc diéu tri
ndi khoa béo ton hay can thiép ngoai khoa (dan
lwu & hoai t&r qua thanh nguwc, phdu thuat cét
thuy/phan thuy phéi...) van phu thudc chd yéu
vao kinh nghiém cua tirng trung tam.

Chung t6i bao cao trwdng hgp tré so sinh
nam 20 ngay tudi, dwoc chan doan viém phéi
hoai tr thuy duéi phdi trai kém theo viém
m0 mang phdi bén trai do tu cau vang khang
methicillin (MRSA). Bé&nh nhan da dwoc phau
thuat nodi soi béc vé mang phdi, két hop diéu
tri khang sinh dwéng tinh mach va hd tro ho
hap bang thd may. Khang sinh chli dao ban
dau dwoc lwa chon 1a Vancomycin dua theo
két qué cdy mi mang phdi va khang sinh dd,
két hop cung véi Meropenem (6 ngay dau) va
Gentamycin (6 ngay tiép theo). Tdn thwong
mang phdi dwoc cai thién nhanh chéng, nhung
tdn thwong hoai t& nhu mé phdi dap ng kém
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véi diéu tri ban dau, cac xét nghiém phan anh
tinh trang nhiém khuadn van & nguéng cao.
Thay vi lwa chon can thiép ngoai khoa gidi
quyét tbn thwong hoai t& nhu mé phéi, ching
toi tiép tuc kién tri v&i chién lwoc didu tri ndi
khoa bang cach sir dung mét khang sinh thay
thé la Linezolid dwdng tinh mach. Sau 14 ngay
diéu tri v&i Linezolid, tinh trang bénh nhan cai
thién va dwoc ra vién. Bé&nh nhan tai kham sau
1 tudn, két qua tham kham |am sang va can lam
sang déu & nguwdng binh thuong.

Il. BAO CAO CA BENH

Tré so sinh nam 20 ngay tudi, 1a con lan 1,
dé mé & thoi diém 40 tuan thai vi vong rau quan
b, can nang luc sinh 3,3kg. Sau dé tré héng
hao, khée manh, theo ddi tai vién 2 ngay, tinh
trang dn dinh va dwoc ra vién. Cach vao vién 5
ngay, tré xuét hién ho, sét, quay khoc, di kham
& Bénh vién San Nhi tinh, dwoc chan doan suy
hé hép - viém phdi, nhap vién diéu tri thé oxy,
khang sinh dwdng tinh mach 4 ngay, tinh trang
khong cai thién nén chuyén I&n bénh vién Nhi
Trung wong. Tinh trang bénh nhan Iuc vao vién:
bop béng qua ndi khi quan, SpO, la 85%; phdi
trai thong khi kém; sé lwong bach cau (WBC):
25,17 G/L, CRP: 21,24 mg/L; X-quang ngwc
thdng ghi nhan hinh anh déng déc thuy duéi
phdi trai kém tran dich mang phéi trai. Bénh
nhan dwoc chuyén thd may cao tan, diéu tri
khang sinh duwdng tinh mach bédng Meropenem
phdi hop véi Vancomycin. Siéu am phdi qua
thanh nguc dwoc tién hanh tai giwong ngay sau
d6 cho thdy déng dac nhu mé 2 phdi, phéi trai co
6 dong dac kich thuwéc 29x38mm, trung tam cé
dich va khi, mang phéi trai c6 dich day 16mm,
dich khéng trong ¢cé xu hwéng vach hda. Phim
chup cét 1&p vi tinh 16ng nguc cling dwgc nhanh
chéng tién hanh vao ngay hém sau, nhdm sém
dwa ra chan doan xac dinh bénh, ghi nhan hinh
&nh: déng d&c nhu moé réi rac 2 phéi, thuy duéi
phdi trai: phdn nhu mo xep, cé rai rac cac tui
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khi to nhé xen lan cac nang dich cé vach bén
trong, Ui khi to nhat kich thuwéc 37x47mm tham
nhiém nhu mé phdi 1an can, mang phéi trai c6
dich khdéng trong, xu huwéng vach héa, day dinh
(Hinh 1). Bénh nhan dwoc chan doan viém phdi
hoai t& thuy dwéi phdi trai kém viém ma mang
phdi trai. Phau thuat noi soi 1dng nguc diéu tri
viém ma mang phéi trai dwoc tién hanh, déng
thoi 1dy mau bénh phdm md mang phéi lam xét
nghiém tim can nguyén cung v&i bénh pham
mau va dich ndi khi quan. Khang sinh dwong
tinh mach theo kinh nghiém dwoc Iwa chon v&i
Vancomycin phdi hop Meropenem. Theo ddi
sau phau thuat qua 6ng dan lvu mang phdi va
siéu am phdi hang ngay khong ghi nhan bién
ching, lwong dich trong khoang mang phéi
gidm dan réi hét han, mang phdi khong day
dinh. Béng thoi tinh trang hdé h&p bénh nhan
cai thién, gidm dan dwoc cac chi s may thd
va cai may hoan toan sau phau thuat 4 ngay.
Két qua cdy mau va cly dich hat ndi khi quan

d&u am tinh, nhwng cdy md mang phéi ghi nhan
tu cau vang khang methicillin (MRSA) nhay véi
Vancomycin. Khang sinh Vancomycin dwoc tiép
tuc duy tri va phdi hop cung véi Gentamycin.
Sau 12 ngay diéu tri Vancomycin dwdng tinh
mach (6 ngay dau phdi hop cling Meropenem,
6 ngay sau phdi hop cung Gentamycin), tinh
trang nhiém khuén khéng cai thién, sé lvong
bach cdu va CRP van & mic cao (Hinh 2).
Chién lwoc dworc tri ndi khoa bao tén dwoc kién
tri bang cach quyét dinh thay thé toan bod khang
sinh hién dung bang Linezolid (30 mg/kg, tiém
tinh mach mai 8 gi®). Sau 14 ngay diéu tri v&i
Linezolid, bénh nhan dap tng tét, sd lwong
bach cau va CRP gidm dan va tr& vé gidi han
binh thwdng, tén thwong hoai tr nhu mé phdi
cai thién, va dwoc ra vién. Bénh nhan kham lai
sau 1 tuadn: két qua tham kham lam sang, xét
nghiém, siéu am phdi va Xquang nguc déu &

trong gi¢i han binh thwéng.

Hinh 1. Phim chup cét I&p vi tinh 16ng ngwe ¢é tiém thudc can quang
Hinh dnh déng dac nhu mé réi rac 2 phéi (ddu sao). Phéi trai cé nhiing vung gidm bat thubc can
quang, xuét hién rai réc céc nang khi to nhd khéng déu nang khi to nhét kich thudc
37x47mm (mdi tén mau dé), xen Ian céc 6 dich cé véch bén trong, thdm nhiém nhu mé phéi lan
cén (miii tén mau xanh da troi). Thanh céc nang khi méng, khéng ngdm thuéc cén quang. Mang
phéi trai day, cé dich khdng trong, ché day nhét day 16mm (mdi tén mau xanh & cay)
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Hinh 2. Thay d6i sé lwong Bach cau (G/L), CRP (mg/L) va mét sé sw kién quan trong
trong qua trinh diéu tri

Hinh 3. Phim X-quang ctia bénh nhan tai cac th&i diém: nhap vién (A), 1 ngay sau rut dan
Iu mang phdi (B), 10 sau rat dan lwu mang phéi (C), trwéc khi ra vién (D) va tai kham sau 1
tuan (E)

Ill. BAN LUAN

Tré mac viém phdi hoai tir thweng khéi phat
bang cac biéu hién twong tw nhw viém phdi
théng thuwong, véi: sét, ho, thd nhanh kéo dai
mot vai ngay, gidam phé& am va xuét hién ran

am & mot vang phdi, ddi khi co6 kém theo tran
dich mang phéi.5 Cac xét nghiém phan anh tinh
trang nhiém khuan nhu: sé lwong bach cau, téc
dd mau l&ng, protein phan (rng C (CRP) ting
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cao. Tuy nhién, trong bénh canh viém phdi hoai
tlr, cac triéu chirng thuwong tién trién nhanh
chéng va dap ng kém véi diéu tri khang sinh.
Khi so sanh vé&i nhém chirng cé tudi tuwong
dwong la nhirng bénh nhan cé tran dich mang
phdi hodc viém phdi ndng, nhitng bénh nhan
bi viém phéi hoai t&r dwoc chirng minh la cé sw
gia tdng sb lwong bach ciu va cac dau an viém
cao hon va méat nhiéu thdi gian hon dé tré vé
ngwdng binh thwong.® Chinh vi vay, trong thuc
hanh Iam sang, tn thwong viém phdi hoai tr
nén dwoc nghi ngd & nhirng tré viém phdi co
suy hd hap tién trién, ho mau, sét cao kéo dai
ho&c shock nhiém khuan, cac xét nghiém vé
tinh trang nhiém khuan cham hoéc khong cai
thién mac du da dwoc diéu tri khang sinh thich
hop.

Céc phuong tién chan doan hinh anh déng
vai trd quan trong trong chan doan va hé tro
diéu tri viém phdi hoai tl. Tuy nhién, cac dic
diém quan sat dwoc ciing rat da dang va thay
ddi theo dién tién cia bénh. Tén thwong dién
hinh & giai doan dau Ia hinh anh déng dic cua
viém phdi, kém theo xuét hién cac nang nhé cé
thanh méng, bén trong chiva dich. Sau do, tén
thwong hoai t tién trién nhanh chéng, dan dén
pha hdy nhu mé va hinh thanh nén cac tui khi
trong nhu mé du cho da dwoc diéu tri khang
sinh. Cac tdn thwong nang thwdng gi¢i han &
mot thuy phdi don 18, nhung ciing cé thé lan
réng nhiéu thuy phdi. Do sy héa 16ng ctia nhu
mo, nhiéu nang va tui khi nhd co thé két hop lai
va tao thanh cac nang va tai khi I&n hon. Qua
trinh nay cé thé tiép tuc lan rong dén khoang
mang phéi va tao ra cac 16 rd phé quan-mang
phdi, d&c biét khi vung hoai tir nam sat véi bé
mat mang phéi. Trén phim chup X-quang nguc,
dac biét & giai doan sém, thuwdng chi quan sat
duoc tén thwong phdi viem, co thé kém theo
tran dich mang phéi, ma rat khé phat hién duoc
hién twong hoai t&r. B&i vi & giai doan nay, cac

nang nhd cha dich co ti trong twong tw nhw
vung phdi déng dac xung quanh nén rat kho co
thé xac dinh dwoc trén phim. Cac tén thuwong
sé quan sat duwgc réo hon & giai doan sau doé,
khi dich hoai t&r chdy vao phé quan thong
thwong va dwoc thay thé dan bang khi. Hién
nay, chup cét I&p vi tinh (CT) 16ng nguc dwoc
xem la phwong tién chan doan hinh anh cé do
nhay cao nhét trong chan doan viém phdi hoai
tr, c6 thé phat hién sém nhivng thay dbi cta
nhu mékhéng quan sat dwgc trén phim chup
X-quang, ddng thoi xac dinh cac bat thwong
phdi bdm sinh di kém.*57° Tiéu chuén chinh dé
chan doan viém phdi hoai t& trén phim chup
CT ngwc bao gébm: hinh anh déng d&c do tinh
trang viém phdi; kém theo sw hién dién ving
giam bét thubc can quang do pha hay cu truc
nhu mé phéi binh thwéng; xuét hién nhiéu hinh
nang kich thwédc nhé véi thanh mdng, khéng
ngadm thudc can quang, bén trong chra dich
hodc khi; cac tén thwong & mang phdi nhw tran
dich, tran ma mang phdi ciing c6 thé dwoc ghi
nhan. Tuy nhién, khi cadc nang nhd hop nhét
v&i nhau dé tao nén cac nang Ién hon, chung
ta sé& kho phan biét v&i ap xe phdi. Viém phdi
hoai t& thuweng dién bién cép tinh, trong khi d6
ap xe phdi thwong cé dién bién 1am sang véi
ho khac dom va sbt kéo dai nhiéu tuan, dong
thoi kich thuéc tén thwong nang trong ap xe
phdi thuwdng 16n hon, c6 thanh day va ngm
thudc can quang, bén trong chira dich va khi
tao nén hinh anh mtc dich-khi dién hinh. Gan
day, vai trd cta siéu am phdi qua thanh nguc
dwoc nhan manh, khi day la mét phuong tién ré
tién, khdng xam l1an, khéng phai st dung thubc
can quang, thuéc an than ciing nhw khéng bi
phoi nhiém véi tia xa. Trong mét nghién ctu
hoi ctru trén 236 tré em bi viém phdi mac phai
cdng ddng, ghi nhan c6 méi twong quan cao (r
= 0,704) gitra hinh &nh siéu &m phdi va cac déc
diém trén CT ngwc trong viéc phat hién viém
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phdi hoai ttr."° V&i nhivng wu diém trén, siéu am
phdi c6 thé dwoc st dung trong nhirng trwdng
hop ma viéc chup phim cét I&p vi tinh khong
kha thi, gitp nhanh chéng dwa ra chan doan
cing nhw gitp theo déi diéu tri. O bénh nhan
nay, chung toi st dung siéu am phdi 1a phuong
tién dé dinh hwéng chan doan trong lic chd
két qua chup cat I&p vi tinh, ddng thdi dung dé
danh gia két qua didu tri bang cach siéu am
phdi hang ngay.

Diéu tri viém phéi hoai t&r van dang 1a mot
thach thiee khi chién Ivgc toi wu van con nhiéu
tranh cai. Lwa chon tiép can bang noi khoa bao
ton hay can thiép ngoai khoa triét dé bang cat
bd phdi moét phan hay toan bo phu thudc vao
kinh nghiém cla tirng co s& diéu tri. Tai trung
tam cla chang tdi, chién lwoc tdi wu héa ndi
khoa bdo ton dwoc wu tién truéc hét, twong
ddng voi quan diém cha Hiép hoi phdu thuat
Nhi khoa Hoa Ky.* So v&i can thiép ngoai khoa,
diéu tri ndi khoa sé gitp bénh nhan tranh khaoi
duwoc mdt cudc phau thuat xam l1an, déng thoi
bao tén cAu tric gidi phau phdi. Ngoai ra, cét
bd phdi (moét phan hodc toan bo) 1a moét cude
dai phau thuat, dac biét lai tién hanh & trén dbi
twong tré so sinh, nén tiém an rat nhiéu nguy
co ca trong va sau phau thuat. Cai thién tinh
trang suy hd hép, diéu chinh cac rdi loan thang
bang kiém toan dién giai, gidm dau day du do
tinh trang viém mang phdi gay ra, va s dung
khang sinh dwdng tinh mach kéo dai la nhirng
nhiém vy can thiét nhdm kiém soat va dao
ngwoc nhivrng bién ddi bénh Ii lién quan trong
viém phdi hoai tir, trong dé diéu tri khang sinh
dong vai trd nén tang. Khang sinh lwa chon khdi
dau & nhirng tré khde manh, dwoc tiém phong
day da, thwong 1a cac nhém tac dong vao cac vi
khuan Gram (+), dic biét la cac ching phé cau,
tu cau va lién ciu,ddng thoi can dwa vao tinh
hinh khang khang sinh tai co s& diéu tri va cac
khang sinh da duoc st dung trwéc do.” Quyét
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dinh diéu tri ban d4u trén bénh nhan cla chuing
t6i bao gdm: thé may cao tan dé hé tro ho hép,
st dung khang sinh phéi hop Vancomycin va
Meropenem duéng tinh mach, ddng thei nhanh
chéng x® tri tinh trang viém ma mang phdi. Can
thiét phai nhan manh rang viéc diéu tri soém ton
thwong mang phdi déng vai trd quan trong trong
tién trinh diéu tri. Stra chi*a tén thwong viém
mud mang phdi gép phan lam giam tinh trang
nhiém trung do loai bé di dwoc moét 6 nhiém
khuén, nhwng quan trong hon né gitip gidm ap
lwec & trong l6ng ngwe, gidm tac dong cla hiéu
&ng khéi, gitp phdi n& tét hon, tlr 6 cai thién
thong khi phéi. Diéu tri viem ma mang phdi
duwoc tién hanh dwa theo cac khuyén céo hién
hanh. Vé&i dac diém mang phdi trai day, co dich
khong trong va nhiéu vach, twong trng véi viém
mQ mang phdi giai doan 2 theo phan loai cla
Calder, bénh nhan dwoc tién hanh phau thuat
ndi soi Idng ngwe pha vé cac vach dinh, lay bd
mu tich tu, boc bé I&p fibrin va rira sach khoang
mang phdi."" Sau phau thuat, tinh trang mang
phdi cai thién nhanh chéng qua cac 1an siéu am
phdi hang ngay, lwong dich qua éng dan lwu
mang phéi it dan va hét hdn, dan lwu mang phdi
sau phau thuat dwoc rat sau 5 ngay. Dong thoi,
hd hap bénh nhan ciing dwoc cai thién, cac chi
s6 may thé dwoc gidm dan va cai may hoan
toan sau phau thuat 4 ngay. Trai nguoc Vo
s hdi phuc nhanh chéng ctia mang phéi, tinh
trang nhiém trung va tén thwong hoai t& cla
nhu md phdi cham cai thién. Vi két qua cay
mu mang phdi 13 tu cau vang khang Methicillin
(MRSA), chung t6i lwa chon Vancomycin la
khang sinh diéu tri cht dao. Vancomycin ngdm
kém vao nhu mé phdi va that bai diéu tri c6 thé
xay ra & 20% trwdng hop viém phéi do MRSA
khi dwgc st dung don trij liéu, nén thuwdng dung
cung véi moét khang sinh khac cé phé khang
khuén khang lai tu ciu.” Khang sinh ban dau
ching t6i lwa chon la Meropenem dé phdi
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hop cung Vancomycin, sau d6 thay thé bang
Gentamycin dwa theo phd khang khuan va két
qUa khang sinh db. Tuy nhién, sau 12 ngay diéu
tri, cac xét nghiém vé tinh trang nhiém tring
van & nguwdng cao, tdn thwong hoai t&r nhu md
phdi khéng cai thién (hinh 2 va 3). N6 lwc diéu
tri ndi khoa béo tdn dwoc tiép tuc béng cach
chuyén sang st dung khang sinh Linezolid.
Trong nhi*ng trweng hop viéem phdi do MRSA
that bai diéu tri véi Vancomycin, Linezolid hién
duwoc xem la lwa chon thay thé tét véi ti 1& thanh
cong cao hon.' Linezolid la khang sinh thuéc
nhém Oxazolidinone, bang cach gan véi tiéu
phan ribosom 50S, l1am bét hoat sy tdng hop
protein dan dén (rc ché sy phat trién clia vi
khuan. So v&i Vancomycin thi Linezolid c6 kha
nang thdm vao t& bao, nhu md phdi va thdm
qua I&p mang biofilm ciia MRSA tét hon, déng
thdi né con cé kha nang trc ché san xuét doc
td PantonValentine Leukocidin (PVL) - loai doc
t6 gay pha hiy bach ciu va gay hoai t& mé.™
Sau 14 ngay diéu tri bang Linezolid, cac xét
nghiém vé tinh trang nhiém tring (sé6 lwong
bach cau va CRP) gidm dan, tén thwong nhu
mo phdi cai thién ma khoéng can phai can thiép
ngoai khoa. Trén dbi twong tré so sinh, da c6
nhirng bao cao vé& viém phdi hoai t&r do MRSA
v&i nhirng két qua diéu tri rat khac nhau. Ryan
M. McAdams va cong su (2005) da bao cao
trwong hop tré nam 19 ngay tudi viém phdi hoai
t&r bén phai do MRSA, ttr vong sau 8 ngay diéu
tri trong bénh canh cta shock va rdi loan déng
mau rai rac trong long mach (DIC)."* Nam 2014,
Wai Ho Lim va cfng sy da tirng bao cao ca
bénh tré ni¥ 23 ngay tudi, viém phdi hoai tr bén
phai do MRSA, that bai diéu tri v&i Vancomycin
va phai tién hanh phau thuat cat bd thuy trén va
thuy duéi phdi phai."* Gan day, Henry Zapata
va cong s (2020) bao cao trwong hop tré niv
21 ngay tudi, viém phdi hoai t& kém viém ma
mang phdi bén phai do MRSA dwoc didu tri noi

khoa thanh céng bang khang sinh Vancomycin
14 tudn sau do thay thé bang Clidamycin 14
ngay.' Bénh nhan cla chung t6i dwoc ra vién
sau tong thoi gian 25 ngay diéu tri va tai kham
sau 1 tudn, cac két qua thdm kham lam sang va
can lam sang déu & trong khoang tham chiéu
binh thwdng.

IV. KET LUAN

Viém phdi hoai t&r la mét bién chirng nang,
hiém gap, khé chan doan ctia bénh ly viém phdi
& tré em, dac biét Ira tudi so sinh. Tinh trang
nay nén dwoc can nhac & nhirng tré viém phdi
c6 suy ho hap tién trién, ho mau, nhiém khuan
dai dédng du da dworc diéu tri khang sinh thich
hop. CT ngwe va siéu am phdi qua thanh nguwc
can tién dwoc tién hanh sém dé nhanh chéng
dwa ra chan doan xac dinh, va diéu tri hop Ii.
Chién Ilwoc diéu tri ndi khoa bao tdn véi nén
tang la khang sinh dwong tinh mach nén dwoc
chon lwa va can dwoc téi wu hoéa. Can thiép
ngoai khoa dwoc dat ra khi bénh nhan that bai

v&i diéu tri ndi khoa.
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Summary
NECROTIZING PNEUMONIA IN A NEONATE:
A RARE COMPLICATION OF A COMMON DISEASE

Necrotizing pneumonia is a rare and severe complication of pneumonia in children, especially
in neonates. This condition is characterized by structural damage and liquefactive necrosis of lung
parenchyma, development of multiple small cavities, and is frequently associated with pleural
involvement. Currently, no official guideline has been published regarding the management of
pediatric necrotizing pneumonia, and the strategy of conservative medical treatment or surgical
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intervention still depends mainly on the experience of each center. We report a case of a
20-days-old male infant, diagnosed with left-sided necrotizing pneumonia and empyema caused
by Methicillin-resistant Staphylococcus aureus (MRSA). The patient underwent video-assisted
thorascopic surgery to debride pyogenic material around the lung (decortication), breakdown
loculations, and pusremoval, combined with intravenous antibiotic treatment and respiratory support
by mechanical ventilation. Vancomycin was prescribed initially based on the results of pleural pus
culture and antimicrobial susceptibility test; however, there was no improvement after 12 days of
treatment. Instead of switching to surgical intervention to address the necrotic lung parenchyma
lesions, we decided to continue with conservative medical treatment by replacing Vancomycin
with Linezolid. After 14 days of treatment, the patient's condition improved and was discharged.
A checkup carried out after a week came back with normal lab test results and radiologic findings.

Keywords: Necrotizing pneumonia, Methicillin resistant staphylococcus aureus, Linezolid,
Neonate.
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