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TRAN DO HUNG, TRAN QUOC LUAN, PHAM BUC THO

TOM TAT

Nghién ctu mé ta cat ngang dugc thuc hién tur
thang 04/2009 dén thang 04/2010 trén téng s 248 tré
viém phéi dudi 5 tudi tai bénh vién Da khoa thanh phd
Can Tho (133 nam, 115 ni). Tién hanh I8y bénh phdm
dam clia bénh nhan. Sau d6 nubi cdy, phan lap, xac
dinh vi khu&n va lam khang sinh dé dé xac dinh ty 18 vi
khuén gay bénh va murc do dé khang khéang sinh cda vi
khuén. Sau thoi gian nghién ctru ching téi ghi nhan
dugc két qué nhu sau: ty 16 tré bi viém phéi nhiém S.
pneumoniae la 38,7%; S. aureus 31,4%; H. influenzae
29,4%; S. nhom A 16,9%, M. catarrhalis 1,6 %. 31,4 %
tré bi viém phéi c¢6 1 loai vi khuén, 37,1% tré em mang
2 loai vi khuén, tré khéng mang vi khuén Ia 31,5%, Két
qua khang sinh dé cho thay ty I&é khang Ciprofloxacin
con thdp, Co - trimoxazol tor 40 - 60%,
Chloramphenicol tir 70 — 95%, Cefotaxim tur 23 — 40%,
Cefuroxim tor 6 — 22,6%, Ceftriaxon tr 19 — 38%,
Amox/a.clav tir 7 — 12,7% va Amoxicillin ter 23 — 65,6%.
Két quéd trén cho thdy: tré viém phéi nhiém S.
pneumoniae chiém ty 16 cao nhét, sau dé Ian lugt dén
S. aureus; H. influenzae S. nhém A va M. catarrhalis;
trong nghién cuu clia chung t6i diéu dang ghi nhan la
murc dd khang khang sinh vdi cac khang sinh penicillin,
amoxicillin, chloramphenicol, co-trimoxazol, ceftriaxone
va cefotaxim la rét cao.

Tirkhda: dudi 5 tudi, khang khang sinh, viém phéi.

SUMMARY

Cross-sectional descriptive study was conducted
from 04/2009 to 04/2010 248 pneumonic children
under 5 years old at Can Tho pediatric hospital (133
male, 115 female). Collecting the clinical specuments —
sputa - of patients under the gaidance of WHO,
culture, isolation, determine the rate and the level of
antibiotic resistance in bacteria. After the time for
research, we realize that the proportion of infants
infected with S. pneumoniae was 38.7%, S. aureus
31.4%, H. influenzae 29.4%, S. group A 16.9%; M.
catarrhalis 1.6%. 31.4% of children were infected one
type of bacteria, 37.1% of children carried two types
and 31.5% did not carry any types. The Ciprofloxacin
antibiotic resistance rates of bacteria remain low, the
Co - trimoxazol antibiotic resistance rates were from 40
to 60%, Chloramphenicol from 70 to 95%, Cefotaxim
from 23 to 40%, Cefuroxime from 6 to 22.6%,
Ceftriaxon from 19 to 38%, Amox / a.clav from 7 to
12.7% and Amoxicillin from 23 to 65.6%. The study
showed that the children were infected S. pneumoniae
with highest rate, then turned to S. aureus, H.
influenzae, S. type A and M. catarrhalis. The degree of
antibiotic  resistance to  penicillin,  amoxicillin,
chloramphenicol,  co-trimoxazol, ceftriaxone and
cefotaxim is very high.

Keywords: under 5 years old, antibiotic resistance.

DAT VAN BE

& nuéce ta, viem phdi co ty 1& méc bénh va ty 1é tir
vong cao, dac biét 1a tré em dudi 5 tudi, ding dau
trong cac bénh nhiém khudn. Trong nhiing nam gan
day viéc st dung khang sinh khéng hgp ly cang lam
tang su dé khang cla vi khudn véi khang sinh [2].
Giam sat su dé khang khang sinh cla vi khuén c6 kha
nang gay viém phdi da trd thanh van dé cap thiét. Dic
biét & ving déng béng séng Cliu Long va thanh phé
Can Tho ndi riéng cling chua ¢6 nhiéu nghién cltu vé
van dé nay.

Chuing t6i tién hanh nghién ctu nham xac dinh mic
d6 khang khang sinh clia cac vi khun phan Iap dudc &
tré em duéi 5 tudi bi viém phdi, tir d6 gidp co sG y t& co
chién lugc st dung khang sinh hop ly d& diéu tri bénh
hiéu qué va phu hop véi diéu kién kinh té.

Muc tiéu nghién clu:

1. Xéc dinh ty 16 mot s6 vi khuén phén Iap tir méu
bénh pham & tré dudi 5 tubi bi viém phéi.

2. Danh gia murc d6 khang khang sinh clia mét s6
vi khuén da dugc phan lap.

DOI TUGNG VA PHUONG PHAP NGHIEN cUU

1. B8i tugng nghién ciu: tré bj viem phdi

Tiéu chuan lya chon (WHO nam 1997)

Lua chon tré bi viem phdi dang ndm diéu tri tai
Khoa hé hdp Bénh vién Nhi ddng Can Tha theo tiéu
chuén sau:

- Tré dudi 60 thang tudi.

- Biéu hién clia viém phdi cap tinh: Sét cao > 38°C,
nhip thé: tré 2 3én 11 thang > 50 lan/phut, tré 12 dén
59 thang > 40 Ian/ pht, ho, thd kho khe, ¢ ran 4m
nhd hat, X quang ph&i c6 tham nhiém, bach ciu da
nhan chiém uu thé (chi 1a diém gai y).

Tiéu chuin loai tr: NKHHCT trén, NKHHCT trén
kém cac bénh ly khac, tré NKHHCT trén dang diéu tri,
gia dinh khéng d6ng y hop tac, trudng hop bénh phdm
khéng dat tiéu chudn can phai 14y lai ma gia dinh
khéng déng y.

2. Phuong phap nghién ctu

- Thiét k€ nghién cuu: tién hanh theo phuong phap
mo ta cét ngang.

- C8 mau nghién cuu

Mau: _ Z*ia2(1-p)

S

n: cd mau t6i thiéu.

p: Ty 1& can doi.

&: Sai s6 tuong ddi cho phép. &,= 0,33 - &2 =0,1;
g, =0,25- &2 =0,06

Z, .o Hé s6 tin cay, chon dd tin cay 1a 95% — Z,,,
=1,96.

P =32%=0,32 > 1-0,32=0,68 131 mau.

Nhu vay téng cong 1a 131 mau.
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3. vat liéu nghién ciru

3.1. Bénh pham

L&y bénh phdm dam theo hudéng dan clia WHO [7]

3.2. Nuéi cdy, phan lap, xdc dinh vi khuan va
tién hanh lam khang sinh dé

- Bénh phdm dudc cady phan ving 1an lugt 1én cac
moi trudng: Thach mau thudng, thach mau cb
gentamicin  5ug/ml, thach chocolate c6 bacitracin
300ug/ml, thach MacConkey (theo phudng phap cay
vach 3 chiéu). Sau d6 ti€n hanh phan 1ap va xac dinh
vi khudn [1], [4].

- Tién hanh lam khang sinh dé theo phuong phap
Kirby-Bauer va ghi nhan két qua vi khuan nhay hay
trung gian hay khang déi véi khang sinh thé nghiém
[5].

Sé liéu dugc xt ly bang phan mém SPSS 15.0.

KET QUA NGHIEN cUU

T thang 4 nam 2009 dén thang 4 nam 2010,
chung t6i da tién hanh nghién cdu trén t8ng s& 248 tré
dudi 5 tudi (133 nam, 115 nii) bi viém phdi tai khoa noi
tng hop Bénh vién Nhi ddng Can Tho. Toan bd mau
bénh phdm dudc mang di phan lap vi khudn va lam
khang sinh dé.

1. K&t qua phan lap vi khudn & tré em dudi 5
tudi bi viém phdi

Bang 1: Ty I& 5 loai vi khudn phan l1ap dugc & tré
em dudi 5 tudi bi viem phdi

2 Ty 1& nhiém
ViKhudn n S6 chiing (+) %
S. pneumoniae 248 96 38,7
H. influenzae 248 73 294
S. aureus 248 78 314
S.nhom A 248 42 16,9
M. catarrhalis 248 4 1,6

Bang 2: Ty & tiing loai vi khudn phan lap dudc & tré
em dudi 5 tudi bi viem phdéi.

2 Ty 1& phan lap

Vikhuan n Séching(+) | %
S. pneumoniae dan thuan 248 32 128
H. influenza don thuan 248 13 52
S.nhém A 248 13 52

S. aureus don thuan 248 17 6,8
M. catarrhalis don thuan 248 4 15
Nhiém 2 loai vi khuan 248 92 371
Khdng mang vi khuan 248 78 31,5

Su khéac biét gitta tré mang don thuan mét loai vi
khu&n va mang tUr 2 loai vi khudn trd 1én c6 y nghia
thong ké véi p < 0,05

2. Mirc do khang khang sinh clia cac vi khuan
phan lap dugc

Bang 3: Miic d6 khang clia mét s8 khang sinh &
céc loai vi khudn phan Iap dudc

Khang Khang Khang Khang
Khang sinh |S. pneumoniae |H. influenzae| S.nhém A | S. aureus
n % ni| % n| % |[n| %

Amoxicilin | 63 | 656 |39 | 534 | 11| 264 |37| 474
Amox/aclav | 6 70 8 1109 | 2 | 48 [10] 127

Cefotaxim | 25 | 261 |17 | 233 | 15| 358 |31| 402

Ch'%rizg?phe 74| 771 |53 726 | 10| 238 |74| 949

Co-trimoxazol| 59 | 615 |30 | 411 | 26 | 61,9 |36] 46,2

Ciprofloxacin | 1 0,9 0 0 51119 2| 26

Ceftriaxon | 18 | 191 |21 | 28,5 | 13| 32,0 |30 382

Cefuroxim | 6 6,1 8 | 109 | 19 226 [11[ 137

Nhan xét:

- Ciprofloxacin ty 1& khang khang sinh véi cac vi
khudn S. pneumoniae, H. influenzae, Staphylococcus
aureus va Streptococcus nhom A con thap.

- Co - trimoxazol ty 1& khang khang sinh véi cac vi
khudn S. pneumoniae, H. influenzae, Staphylococcus
aureus va Streptococcus nhoém A ti 40 — 60%.

- Chloramphenicol ty 1& khang khang sinh véi cac vi
khudn S. pneumoniae, H. influenzae, Staphylococcus
aureus tur 70 — 95% riéng Streptococcus nhém A la
23,8%.

- Cefotaxim ty 1& khang khang sinh véi cac vi khuan
S. pneumoniae, H. influenzae, Staphylococcus aureus
va Streptococcus nhom A U 23 — 40%.

- Cefuroxim ty 1& khang khang sinh véi cac vi khudn
S. pneumoniae, H. influenzae, Staphylococcus aureus
va Streptococcus nhéom A ti 6 — 22,6%.

- Ceftriaxon ty 1& khang khang sinh véi cac vi khuan
S. pneumoniae, H. influenzae, Staphylococcus aureus
va Streptococcus nhom A t 19 — 38%.

- Amox/a.clav ty I& khang khang sinh véi cac vi
khudn S. pneumoniae, H. influenzae, Staphylococcus
aureus va Streptococcus nhém At 7 —12,7%.

- Amoxicillin ty 1& khang khang sinh vGi cac vi
khudn S. pneumoniae, H. influenzae, Staphylococcus
aureus va Streptococcus nhém A ti 23 — 65,6%.

- So sanh gilra ciprofloxacin va amox/a.clav véi
mic d6 khang khang sinh clia nhém vi khudn phan lap
thi su khac biét khéng co6 y nghia théng ké véi p > 0,05.

- So sanh gilta ciprofloxacin, amox/a.clav va
amoxicillin v8i miic dé khang khang sinh clia nhém vi
khu&n phan 1ap thi su khac biét ¢ y nghia théng ké véi
p <0,05.

- So sanh ceftriaxon, cefuroxim, cefotaxim véi muic
d6 khang khang sinh clia nhém vi khudn phan 1ap thi
su khéc biét khéng co y nghia thdng ké véi p > 0,05.

- So sanh chloramphenicol v6i mic d6 khang
khang sinh clia nhém vi khudn phan I8p thi su khac
biét khéng ¢ y nghia thong ké véi p > 0,05.

- So sanh co - trimoxazol véi miic d6 khang khang
sinh clia nhém vi khudn phan 1ap thi su khac biét
khéng c6 y nghia théng ké véi p > 0,05.

BAN LUAN

1. Ty 1& mét s& vi khuan phan 1ap tirf mau bénh
pham & tré em dudi 5 tudi viém phdi

Nghién ciiu vé can nguyén NKHHCT & tré em céac
nudc dang phat trién ciing nhu & Viét Nam cho thay vi
khu&n & nguyén nhan chii yéu chiém 60 — 80%. Ty 1&
viém dudng ho hép do virus con thap (22,4%). Cac loai
vi khudn c6 kha ning gay NKHHCT cu tri khéng
thudng xuyén & dudng hd hap trén cla tré em. C6 rat
nhiéu loai vi khudn c6 kha nang gady NKHHCT, nhung
céc nghién clu trong va ngoai nudc déu cho thay S.
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pneumoniae, H. influenzae, S. aureus, S. nhén A, M.
catarralis 13 can nguyén vi khudn chi yéu gay
NKHHCT & tré, dic biét tré dudi 5 tudi. Va mot ty 1é
cao tré em bi viém phéi bdi cac loai vi khudn c6 kha
nang gay bénh nay (dao dong tur 20 — 80) tuy thudc
vao loai vi khudn va viing nghién ciu.

Sau thoi gian nghién c(iu, ching téi thu dugc két
qua: S. pneumoniae chiém ty 1& cao nhét (38,7%), M.
catarrhalis (1,6%); H. influenzae (29,4%), S. nhén A
(16,9%) va S. aureus (31,4%). C6 su khac nhau vé ty
I& phan 14p gilta nghién clu cla chung t6i véi cac tac
gia khac, c6 thé do nghién clu trén cac IGa tudi va
vung dia ly khac nhau.

2. Panh gia mic do khang khang sinh ctia mét
s6 vi khuan phan lap

21. Muc dJé khdang khdng sinh cua S.
pneumoniae

S. pneumoniae la can nguyén quan trong nhat gay
bénh viém phdi nang thudng dan dén t& vong & tré
dudi 5 tudi. Theo nghién ciiu clia chuong trinh ASTS
thi ty 1& S. pneumoniae khang lai khang sinh trung binh
khoang 12%. Nghién cu clia ching t6i cho thdy S.
pneumoniae khang vdi Penicillin 24,0% va amoxicillin
65,6%, cloramphenicol 77,1%; erythromycin 58,3%.
Déc biét khang véi co-trimoxazol 61,5% cao han so voi
ti 1& ghi nhan cla tac gia Tran Viét Thang nghién clu
nam 1997 tai Yén Bai 45,1%, véi sO liéu clia chuong
trinh ASTS nam 1997 — 1998 14 22,0% - 14,0%. C6 thé
do thdi gian va dia diém nghién ctu khac nhau, co-
trimoxazol 1& khang sinh cé hoat phd khéng manh dai
véi S. pneumoniae. Diéu dang luu trong s6 thubc
khang sinh diéu tri NKHHCT tré em thi co-trimoxazol la
thudc dung phd bién, c6 1& do sif dung trong thdi gian
dai, cling véi su hiéu biét clla ngusi dan vé cach st
dung khang sinh chua ding va chua hdp ly d dan dén
mifc do khang khang sinh ngay cang tang.

2.2. Mutc do khang khdng sinh cua H. influenzae

Két qua nghién ciu clia chang t6i phi hop véi s6
liéu théng bao clia chuong trinh ASTS nam 1999. Cac
chlng H. influenzae ma ching t6i phan 18p dugc tai
Bénh vién Nhi déng Can Tho nhay cam réat t6t voi
ciprofloxacin  100%. Tuy nhién, ty 1& khang lai
cloramphenicol tang cao (khang 72,6%), khang co-
trimoxazol 41,1% cao gap déi so vGi két qua clia Tran
Viét Thang nghién ciiu tai Yén Bai nam 1997 khang
20%. Diéu nay cho thdy ftinh trang vi khudn H.
influenzae khang lai cac khang sinh théng thudng va
da khang sinh da trd nén phd bién. C6 thé do viéc sir

tir d6 cho thay tinh hinh st dung thudc trong phong va
diéu tri bénh cla ngudi dan tai Can Tho con nhiéu diéu
chua hgp ly. S. nhém A ciing da xuét hién tinh trang
khang véi ciprofloxacin 11,9%. Diéu nay c6 thé hiéu do
tinh trang st dung réng rai trong diéu tri NKHHCT.

2.4. Muc do khang khdng sinh cua S. aureus

Theo WHO: S. aureus phan 1ap duoc & cac nubc
Dong Nam A khang lai amoxicillin 38 — 48% [7]. Theo
s6 liéu clia chuong trinh ASTS va két quéa giam sat tinh
khang thudc clia cac chling vi khudn gay bénh & Viét
Nam nam 2001 cho thdy S. aureus da khang lai
amoxicillin 34,7%; co-trimoxazol 17,2%;
cloramphenicol 30%. K&t qua nghién c(tu cla ching t6i
cho thay S. aureus c6 ty 1& khang khang sinh cao nhéat
véi chloramphenicol 94,9%, ké dén penicillin khang
56,4%, amoxicillin khang 47,4%, co-trimoxazol khang
46,2. Mac du ty 1é phan 1ap dugdc S. aureus tU tré bi
viem phdi cho két qua ty 1& khang kha cao so Vi
nhiing nghién cliu & cdng déng trén tré khde manh,
diéu nay ciing hop ly bédi vi theo nhiing tai liéu ma
ching t6i tham kh&o thi ty 18 khang thudc gilia tré bi
bénh & bénh vién bao gid ciing cao hon tré khde manh
& cdng dong diéu nay cb thé ly gidi dua vao dac tinh
khang thudc va kha nang gay bénh cla vi khudn.
Chung téi hy vong sé c6 nhiing nghién ctiu quy mo I6n
hon dé danh gia chinh xac tinh trang khang thuéc clia
S. aureus.

2.5. Muc do khdng khdng sinh cua M.
catarrhalis

Trudc day M. catarrhalis chua dudc quan tam day
dd. Nhung thdi gian gan day da cé nhiéu nghién ciu
¢4 trong va ngoai nudc vé can nguyén M. catarrhalis
gay bénh NKHHCT. Theo két qua nghién clu cla
ching t6i tai bénh vién Nhi ddng Can Tho ty 1& phan
I&p M. catarrhalis rat thap chi cb 4 trudng hgp chang toi
van tién hanh lam khang sinh d6 nhung v6i ty 18 thap &
dé tudi dudi 60 thang tudi chang t6i khong thé binh
luan gi thém mac du ching t6i da ting mau nghién ciu
gap doi so véi cong thic tinh ¢d mau 1a 131 mau.
Mong réng sé& c6 nhiing nghién clu tiép theo dudc day
da, chi tiét hon vé vi khuan nay trong thdi gian téi.

KET LUAN

Qua nghién ciu bénh phdm mii hong clia 248 tré
dudi 5 tudi bi viem phdi tai bénh vién Nhi Bong thanh
ph& Cén Tho nam 2009-2010 chung t6i xin rit ra mot
s0 két luan sau day:

1. Xac dinh ty 1& cac vi khuin phan lap & tré
dugi 60 thang bi viém phdi

dung khang sinh khong dung déi véi cac khang sinh ., T§ 1€ phén Ip
thong thudng trong viéc diéu tri clia ngudi dan da l1am Vikhuan n_ | SGching(+) | %
gia tang miic d0 @& khang clia vi khuén. S. pneumoniae don thuén 248 32 12,8
2.3. Mdc dé khdng khang sinh cua S. nhom A H. influenza don thuan 248 13 52
Theo két qua nghién ciiu clia chung t6i S. nhém A S. nhom A 248 13 52
nhay cdm tét v6i amox/a.clav 95,2% va ciprofloxacin S. aureus dan thuan 248 17 68
88,1%. Ty 1& khang erythromycin la 38,1%; M. catarrhalis don thuan 248 4 15
cloramphenicol 23,8%, dac biét la co-trimoxazol ty 1& Nhiém 2 loai vi khuan 248 92 37,1
khang rét cao 61,9%, cao hon so vdi két qué nghién Khong mang vi khuén 248 78 315
clru clia BUi Hu Tao 1991 tai Quang Ninh khang 45%,
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2. Mirc do khang khang sinh cda nhimng vi
khuin phan Iap dudc tir tré dudi 5 tudi bi viém phdi
Khang Khang Khang Khang
S. pneu H.influ | S.nhémA | S. aureus
n| % | n|%|n|%|n|%

Amoxicillin 63 | 656 | 39 [534| 11 [264 | 37 |474

Amox/a.clav 6 | 70| 8 [109] 2 |48 | 10 [127

Ceftriaxon 18 [191] 21 [285] 13 |320] 30 | 382

Cefuroxim 6 | 61| 8 [109]19]226| 11 [137

Cefotaxim 251261 17 [23,3] 15 (358 | 31 402
Chloramphenicol | 74 | 77,1 | 53 |72,6] 10 | 23,8 | 74 | 949
Co —trimoxazol | 59 | 61,5| 30 |41,1| 26 | 61,9 | 36 |46,2

Ciprofloxacin 1109( 0 0|5 |119| 2 |26

Tém lai: trong nghién ciiu clia chung t6i diéu dang
ghi nhan vé miic do khang khang sinh 1a rat cao voi
céac khang sinh penicillin, amoxicillin, chloramphenicol,
co-trimoxazol, ceftriaxone va cefotaxim.
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