TINH TRANG KHANG KHANG SINH CUA VI KHUAN GRAM AM TRONG VIEM
PHOI TRE EM TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Tinh trang khang khang sinh (KKS) cta cac vi
khuan frong cong dong clng nhuw trong bénh vign la
vén dé toan céu. Muc tiéu; Nghién ciru sw phan bé va
tinh trang KKS cua vi khuan Gram am phan lap tcr dich
ngi khi quan cda bénh nhi viém phoi tuoi tr 2 thang
dén 5 tudi tai bénh vién Nhi Trung uong. Két qua:
trong thoi gian tir 1//1/2009-1/9/2009 c6 104 bénh nhi
du tieu chuén dua vao nghién ciwu. 90,4% tré dudi 1
tudi ty 1& nam/ni¥: 1,36. Sw phan bé céc loai vi khuan
phan ldp dwoc véi ty € la: K.pneumoniae chiém
41,3%, E.coli 16,3%, Acinetobacter14,4%,
P. aeruglnosa 13,5%, H.influenzae 13,5%. K
pneumoniae, E. coli va P. aerginosa la cac vi khudn
thuong gap trong nhém tudi tr 1-2 thang, H.
influenzae va Acinetobacter gay bénh & moi lira tudi
H&u hét céac vi khudn Gram &m khéng ampicillin va
cephalosporin cac thé hé véi ty g tr 60-100%. Cac
ching Gram am con twong doi nhay cam véi
imipenem va ciprofloxacin.

Twr khéa: Vi khudn Gram am; Khang khéng sinh;
Viém phéi: Tré em.

SUMMARY

The emergence of antibiotic resistance is a global
problem in the community and in hospitals. Objective:
to study the distribution and antibiotic resistance of
Gram-negative pathogents isolated from tracheal fluids
or broncho-alveolar lavage of children with
bronchopneumonia at National Hospital of Pediatrics.
Methods: Describe and cross. Results: 104/672
(15.5%) patients age from 2 months to 5 years old with
a diagnosed gram- negative bronchopneumoniae were
analyzed: 90.4% children under 1 year old; boy/qgirl:
1.36; The most frequently isolated gram-negative
bacteria were K.pneumoniae (41.3%), followed by E.
coli (16.3%), Acinetobacter (14.4%); P.aeruginosa
(13.5%), H.influenzae (13.5%) and Chryscobacterium
gieum (1%). The patients age from 1 to 2 months have
a high rate of E.coli, K.pneumoniae and P.aeruginosa
while Acinetobacter and H.influenzae were isolated
from every age groups. Many Gram-negative isolated
bacteria resistant to ampicillin and cephalosporins with
rate from 60 t0100%. Imipenem and ciprofloxacin were
still effective antibiotic against a wide range of other
species. In conclusion, K.pneumoniae was the most
frequently gram-negative bacteria and the rate of
antibiotic resistance is high among Gram-negative
bacteria from children with bronchopneumonia.
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DAT VAN BE

Tai cac nwdc dang phat trién, vi khuan van la
nguyén nhan quan trong gay viém phé quan ph0| & tré
em. D&c biét vi khuan gram am la nguyén gay viém
phc“3i ndng véi ti 18 t vong rat cao (25-50%). Tuy nhién
viéc str dung khang sinh (KS) trong didu trj viém phé
quan ph0| (VPQP) thucyng dwa vao kinh nghiém 1&m
sang va dich té hoc cla tung vung mién. Trong thap ky
qua, tinh khang KS cua cac vi khuan ngay cang cao va
tr& thanh van dé cap thiét trén toan cau. Vi khuén
khang KS lam cho dién bién bénh ngay cang phrc tap,
didu tri khé khan, tang chi phl va tang ty I& t& vong [8].
Pé& tim hiéu thuc trang nguyén nhan cling nhw tinh dé
khang KS cua cac vi khuan Gram am gay viém phdi &
tré em tw 2 thang dén 5 tudi chung t6i tién hanh nghién
clru dé tai nay v&i muc tiéu: Nghién cou sw phan bd
céac Ioa/ vi khudn Gram am phan lap dugc tir dich ndi
khi quan bénh nhi viém phdi va ty 1é khang khang sinh
cla cac vi khudn Gram &m.

DOI TUQONG VA PHPONG PHAP NGHIEN cUrU

Nghién ctru thye hién trén 104 bénh nhan dwoc
chan doan viém ph0| tudi tir 2 thang dén 5 tudi, didu tri
nGi tra tai Bénh vién Nhi Trung wong, co két qua cay
va phan 1ap duoc vi khudn Gram am tir dich néi khi
quén Th&i gian nghién cu tw ngay 01/1/ 2009 dén
ngay 1/9/2009. Dich ndi khi quan (NKQ) cta bénh
nhan viém ph0| duwoc thu thap bang phucyng phap dat
ndi khi quan hoac dich rlra phé quan thong qua
phwong phap néi soi phe quan. Dich ndi khi quan
dwoc tién hanh nudi cay va phan 1ap bang ky thuat cay
dém tai khoa Vi sinh, Bé&nh vién Nhi Trung wong. Xac
dinh d6 nhay cam cla vi khuén v6&i céc loai KS béng
ky thuat khoanh gidy KS (Kirby - Bauer) tai khoa Vi
sinh.

Thiét ké nghién ctru: M6 ta, hdi ciru.

Céc thong sé nghién ciru: Tudi, gioi, sy phan bb ty
1é cac loai vi khuan gay bénh, két qua khang sinh do
cua cac loai vi khuan.

X ly sb liéu: Phwong phap théng ké y hoc, st
dung phan mém SPSS 16.0 va Epi-Info 2008.
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KET QUA NGHIEN CUU

Trong 104 bénh nhi du tiéu chuén duwa vao nghién
clru nay. Tudi: Hau hét bénh nhan & tudi nhi nhi (94/
104 chiém ty 1& 90,4%); nam/ni¥ la 1,36.

1. Phan bé ty Ié phan Iap cac ching vi khuan
Gram am & tré em viém ph0|

Bang 1. Phan bd vi khudn Gram am phan lap ti
dich NKQ ciia déi twong NC

Ty 1é

Loai vi khuan 36 bénh nhan %
Klebsiella pneumoniae 43 41,3
Escherichia coli 17 16,3
Acinetobacter sp. 15 14,4
Pseudomonas aeruginosa 14 13,5
Haemophilus influenzae 14 13,5

Chryscobacterium gieum 1 1,0
Tbng cong 104 100

Nhén xét: K.pneumoniae la nguyén nhan gay viém
phéi cao nhét,chiém 41,3%.

Bang 2. Phan bd céc vi khudn gay viém phdi theo
nhém tudi

Thangtwdi | >1- | 3th— [ 7th- [ >12 | Téng
bn L2th | £6th | £12th| th s6
Vi khuan n|l%|{n| % |n|% (nl%|n|%
K.pneumoni 53, 27, 14,
a6 23 5 12 9 6 0 214,6|43|100
P.aeruginos| 7 1501 4 | 2% 11| 7,1 {2143 14]200
I 53, 35, 11,
E.coli 9 0 6 3 2 7 0|00 (17100
Acinetobact 4 26, 4 26, 4 26, 320,015 1100
er 7 7 7
H.influensa 3 21, 6 42, 2 14, 321,414 [100
e 4 9 3

Nhan xét: K. pneumoniae, E. coli va P. aeruginosa
thwong gap & tré tr 1- 2 thang. H. influenzae va
Acinetobacter c6 xu hwéng gay bénh & moi Itra tudi.

2. T)’/ I1é khang khang sinh cla cac vi khuan
Gram am phan lap dworc tir dich ndi khi quan bénh
nhan viém phéi.p

Bang 3. Ty 1& khang khang sinh ctia céc vi khuan
phén 1&p dwoc.

N : Ty |& khang khang sinh (%)
leovikhuan | y [ 3[4 5 [6 7 [8] 8 [f0]11[12

Klebsiolla | 45 o77| a3 (00,7 | 844 | 767|645 7,0 | 23

[_pneymoniae
Escherichiacoli | 17 [100 884|882 647355471 0 58 |588

rs) 15 |73.3|86.7]53.3 [ 53,3 [73.3[533[200[400 46,7

FseudD’mD”ES 14 375|357 50 |21,3|71|286|207| 50
| aemginosa

14 |78/6|35,7|357 | 21,4 | 286 0 0 143|857

nfluenzae

Ghi cha: 1: ampicillin; 2: cephalotin; 3: ceftriaxone;
4: cefotaxime; 5: chloramphenicol; 6: amikacine; 7:
ciprofloxacin; 8: imipenem; 9: piperacilliitazo; 10:
sulperasol; 11: fosmycin, 12: co-trimoxazol; 6 tré'ng:
khéng dat KS

Nhén xét: P.aeruginosa khang KS véity Ié tr 7,1%
dén 50%.

Acinetobacter da khang tét ca céc KS lam sinh d
Vi ty Ié tir 20-86,7%.

E.coli khang ampicilline 100%, khang cac KS khac
VGity Ié tir 5.9%

88,2%. con nhay 100% v&i imipenem. H.influenzae
khang co-trimoxazol 85,7%, ampicillin 78,6%. Vi khuan
nay con nhay véi Imipenem va ciprofloxacin.

BAN LUAN

Tudi: Tré cang nhd nguy co viém phdi do vi khuan
Gram am cang cao, dic biét Itra tudi dwdi 2 thang tudi.
Ké&t qua trong nghién ctru ndy cho thay ty I& tré .£ 1

tudi 12 90,4% cao hon cac nghién cru khac. Tac gia
Bli van Chéan _nghién ctru mét so yén tb tien Iucyng
trong viém ph0| tré em duwéi 5 tudi tai Bénh vién Nhi
Trung wong ndm 2005 c6 ty |& tré dudi 1 tudi la 71,3%
[1], tAc gia L& Hoang Son nghién ctru viém phdi cép
tinh cla tré em duwdi 3 tudi tai Can tho cho ty létré £ 1
tudi 1a 54,8% [3]. Nguyen nhan cda sy khac nhau do
déi twong nghlen clru clia chung téi chi tap trung vao
VPQP do vi khudn Gram am.

Gioi: ty 1& nam/ni: 1,36/1, khong co6 sy khac biét
nam n{. Theo cac nghién ctru khac ty 1& tré nam
thwdng cé xu hwéng téng cao hon niv [1, 2, 3, 4 ].

1. Ty lé phan lap dwoc cac ching vi khuan
Gram am ¢ tré VPQP.

104/672 trucyng hop (15,5%) phén 1&p dwoc vi
khudn Gram am & tré VPQP tai Bénh vién Nhi Trung
wong la ty 1& khong nhé. Bang 1 cho thay c6 6 loai vi
khudn Gram &m phan Iap tir dich n6i khi quan tré em
VPQP, trong d6 K.pneumoniae c6 ty 1& gip cao nhét
(41,3%); sau la cac vi khudn E.coli, Acinetobacter,
P.aeruginosa, H.influenzae véi ti 1& twong ng la
16,3%, 14,4%, 13,5%, 13,5%; riéng Chryscobacterium
gieum gép it nhat voi ti 1& 1%.

So sanh v&i két qua clia mot sd nghién ctvu trong
va ngoai nwarce tai bang 4:

Bang 4. So sanh ty |& cac loai vi khuan gay VPQP
tré em v&i NC khac

Khu
r’:'a?, Saide' 1%2/['1 TK |ltzhak| N.T.T
Vi khuén Dung [(1991| hi
(2009 | (2008 (2002 | 5003 [}~ | (1009)
) ) ) )
K'p“e‘émon'a 431 | 16,0 | 16,6 | 49,7 | 282 | 51,0
E.coli 163 | 80 | 21,4 | 191 | 17,9 | 1655
Acmet;)bacte 14,4 11,9
P. 135 17,0 | 333 | 14,5
aeruginosa
H. influenzae| 13,5 | 68,0 | 7,1 5,7
Gramam | ;4 | g | 95 205
khac

Két qua nghién clru clia chung téi phu hop véi két
qua cla K.T. K.Dung va Ngb Thi Thi. Theo tac gia
Sadeli cho thay H.influenzae chiém da phan la 68%.
Sy khac nhau vé& ty 1& nguyén nhan nay cé thé do tac
nhan gay bénh VPQP & tré em clia méi vung dia ly
clia cac nworc la khac nhau.

Phan tich sy phan bé cac ching vi khuén gay bénh
theo Ira tudi (bang 2) cho thy & nhém tu0| 1-2 thang
c6 3 tAc nhan gay bénh chd yéu 14 E.coli
K.pneumoniae, va P.aeruginosa chiém ti 1& cao trén
50%. Do ty l& déi twong nghién ctru cta ching toi
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chiém 44,2% Itra tudi 1-2 thang nén tac nhan gy bénh
cung tuong ddng véi Itra tudi so sinh va giéng ty 1é cac
vi khudn phan lap duoc trong nghién ctu cla
K.T.K.Dung [2]. Ngoai ra két qua trong nghién cteu nay
cho thay cac chdng khuan Acinetobacter va
H.influenzae co xu hwong gay bénh & moi nhém dudi 5
tudi.

2. Panh gia mirc d6 khang KS cuia cac vi khuan
Gram am phén lap dwoc.

Qua phén tich mrc dé khang khang sinh cta ting
loai vi khuan Gram am gay VPQP & tré em dwdi 5 tudi
trong nghién ctru nay cho théy

Tinh khang KS cla K. pneumonlae chi ra
K.pneumoniae da khang hdu hét cac loai KS thong
dung vé&i ty & rat cao nhw: v&i ampicilin & 97,7%,
cefolotin- 93%, cefotaxim- 84,4%, ceftriaxon- 90,7% va
amikacin- 64,5%. So sanh v&i mirc d6 khang KS cla
vi khudn nay (nam 2003) trong nghién ctru clia K.T.K.
Dung cho thay ty I1é khang KS cua K.pneumoniae da
tang lén déi v&i ampicillin tir 64,4% |én 100%, va
amikacin t& 11,5% 1én 64,5%, ceftriaxon tv 64,4% Ién
90,7%. Hién tai trong nghién clru nay K.pneumoniae
con nhay cam v&i hai loai KS méi la imipenem va
C|profloxacm

P. aeruginosa c6 ty & khang cephalosporln thé hé
314 35,7%; khang gentamycin 50%. 7,1% vi khuan nay
da khang voi |m|penem va 21.3% khang
ciprofloxacine. Két qua nay phu hop véi cac nghlen
clru vé ty 1& khang KS clia P.aeruginosa & nwéc ngoai
nhw: theo Ahmed (2002) & Pakistan c6 10%
P.aeruginosa con nhay cdm voi cefotaxim [6], Nicoletii
(2002) tai Italia chi 20% P.aeruginosa nhay cadm v&i
cefotaxim [9]. Theo nghién ctu clia K. T.K. Dung thi vi
khuén P.aeruginosa khang ampicilin, chloramphenicol,
co-trimoxazol véi ty 1&é twong &ng la: 75%, 93,7%,
93,7% [2]. Tuy nhién hién nay cac KS trén khoa Vi sinh
da khong dwa vao lam KS db voi chung P.aeruginosa.

Acinetobacter 1 chiing khuén hét strc nguy hiém vi
da khang hdu hét cac KS nhuw khang ampicillin,
cefalotin, chloramphenicol, ciprofloxacin vé&i ty 1& cao
twong ng la: 73,3%, 86,7%, 73,3%, 73,3%.
Acinetobacter nhay cdm v&i imipenem véi ti 1€ 53,3%.
Nghién ctru clia Nicoleti (2002) & Italia Acinetobacter
khang lai cefotaxim la cao nhét k& ca imipenem ciing
da khang 58%. Nghién ctu cta Hanan Ahmet (2006)
két qua Acinetobacter khang ciprofloxacin ngay cang
tang, nam 2001 la 45,0%, nam 2005; 62,0%. Theo cac
nghién ctru nwdc ngoai ciing cho két qua twong tw
Acinetobacter d& khang nhiéu loai KS v&i ty 1& bao
dong 1am téng ti 1& t&r vong lén dén 40-50% [8].

Tinh khang KS cla E.coli: 100% E.coli khang
ampicilin, v&i cac #lactam khac nhw cefuroxim,

ceftriaxon, cefotaxim ti Ié khang trén 80%, khang co-
trimoxazol 58,8%, amikacin: 35,5%. 100% E.coli con
nhay véi imipenem. So vé&i két qua tir ndm 2003 dén
nam 2008 ty 1& khang véi: ampicillin tang tir 22,2% Ién
100%, amikacin ttr 00% Ién 35,5% [2].

78,6% H.influenzae khang ampicillin, 85,7% khang
co-trimoxazol, 28,6% khang chloramfenicol. Tuy nhién
cac KS nhém cephalosporin thé hé 3,4 cho thay vi
khudn ndy van con nhay cadm vé&i ty 1& trén 60%. Két

qua nghién clru cia chung t6i twong dwong voi két
qua clta D& Thi Thanh Xuan [5] cho két quéa 34,5%
H.influenzae  khang ampicilin,  48,2%  khang
chloramphenicol Tat cd 14 ching E. coli phan lap
dwoc con nhay vOi Imlpenem 100%, Clproﬂoxacm
100%. Nhw vay so véi cac chiing vi khudn Gram am
khéc thi H.influenzae con twong déi nhay ‘cam voi cac
loai khang sinh dang st dung trong thwc té Iam sang.

KET LUAN

Ty 1& phén lap duoc vi khudn Gram am cla tré
duwéi 5 tudi VPQP chiém 15,5%, Cac loai chang vi
khudn Gram am gap véi ty I& la: K.pneumoniae
(43,1%), E.coli (16,3%), Acinetobacter (14,4%),
P.aeruginosa (13,5%), H.influenzae (13,5%) va
Chryscobacterium gieum (1%). Hau hét cac ching vi
khuan Gram &m phan lap duwoc da khang véi ampixillin
va cephalosporin cac thé hé véi ty 1é tr 60-100%.
Imipenem va Clprofloxacm la 2 loai KS ma cac chuing
khudn gram am con twong dbi nhay.
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