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TOM TAT

Muc tiéu: Nhan xét két qua diéu tri viém phdi
nang & tré so sinh tai bénh vién da khoa Xanh Pon.
D6i tugng nghién ciru: 97 tre so sinh viém phéi cd
suy ho hap nam diéu tri tai khoa Sd sinh bénhvién
Xanh Pon ndm 2023. Phuwong phap nghién ciru: Mo
ta mdt loat ca bénh. K&t qua: Ti 1€ nam/nir la 2,7/1,
tré da thang chiém 73,2% va dé non 26,8%. Ty lé tré
khoi (xudt vién) Ia 94 8%, khong hiéu qua 13 5,2%
(1,1% chuyén vién,4,1% t vong). Suy hd hap nang
la 17,5%, Ti 1€ thleu mau & nhom khoi (xuat vién) va
kh6ng hiéu qua lan lugt l1a 13% va 60%. RGi loan tri
giac 6 nhdm khoi (xuat vién) la 4,3% va 40% & nhom
khong hiéu qua. Thgi gian s dung oxy trung binh &
nhom diéu tri kh6ng hiéu qua la 19,2 ngéy, nhom khoi
bénh la 5,3 ngay Ké&t luan: Nhém tré diéu tri khoi va
xuat vién chiém ty |&é cao 94,8%, nhém khong hiéu
qua I3 5,2%, trong dé tur vong la 4,1%, va chuyén
vién 1a 1,1%. Ter khda: viém phdi, suy hd hap, sd sinh
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Objective: Review some factors related to the
results of treatment of severe pneumonia in newborns
at Saint Paul General Hospital. Research subjects:
97 newborns with pneumonia and respiratory failure
treated at the Neonatal Department of Saint Paul
Hospital in 2023. Research methods: Description of
a series of cases. Results: The male/female ratio was
2.7/1, full-term babies accounted for 73.2% and
premature babies accounted for 26.8%. The rate of
children cured (discharged from hospital) is 94.8%,
ineffective is 5.2% (1.1% transferred to hospital,
4.1% died). Severe respiratory failure was 17.5%, the
rate of anemia in the recovered (discharged) and
ineffective groups was 13% and 60%, respectively.
Consciousness disorders in the recovered group
(discharged from hospital) were 4.3% and 40% in the
ineffective group. The average time of oxygen use in
the ineffective treatment group is 19.2 days, the cured
group is 5.3 days Conclusion: There is a difference
between the cured (discharged from hospital) and
ineffective treatment groups in terms of rate.
incidence of anemia, mental status and duration of
oxygen support. However, there was no difference in
manifestations of respiratory failure and hospital stay.

Keywords: pneumonia, respiratory failure,
newborn

I. DAT VAN DE

Suy hd hédp do viém phéi la bénh thudng gép
nhat & tré sd sinh chiém ty 1€ cao la 68,7%. Tuy
theo cac nghién clru ma ty |é tré sg sinh bi viém
phéi dao dong khoang 1-35% trong dé hay gdp
nhat la 1% d6i vdi tré sg sinh du thang va
khoang 10% dd6i vdi sa sinh non thang. Nghién
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cru cua Duke (2005) cé khoang 750.000 dén 1,2
triéu tré sd sinh ti vong hang ndm do viém phdi
nang trong d6 nhdm tré sg sinh chi€m 10% ty 1€
tlr vong & tré em toan cau.! Bi€u hién 1dm sang
viém phGi ndng & nhdém tré so sinh thudng
nghéo nan, it triéu chi’hng ma bénh tién trién
nhanh do vay phat hién s6m, diéu tri sGm sé
gilp tré tranh dugc bién ching suy ho hap va
phat trién toan dién.

Khoa Sd Sinh Bénh vién da khoa Xanh Pén la
mot trung tam sa sinh hang dau cda Ha No6i, moi
nam, khoa ti€p nhan va diéu tri cho cac tré so
sinh & tuyén quén, huyén chuyén dén, trong dé
phan 16n Ia tré bi viém phdi ndng kém theo suy
hdé hap dé giup cho cac bac si 1dm sang diéu tri
hiéu qua va gilp tién lugng bénh cho bénh nhan
chdng t6i tién hanh nghién cfu nay véi muc tiéu
nghién clru: Nhdn xét mot sé yéu t6 lién quan
dén két qua diéu tri viém phdi ndng tai khoa So
sinh bénh vién Xanh Pén na@m 2023,

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. 97 tré sg sinh
dugc chan doan suy hd hap do viém phdi nam diéu
tri tai khoa So sinh bénh vién da khoa Xanh Pon

Tiéu chuén lua chon: Tré dudc chan doan
viém phdi cd suy hé hap theo WHO 20132

Tiéu chuén loai tra: Tré mac kém theo
bénh khac gy suy hd hdp: ton thuong ndo,
bénh tim mach, bénh mang trong, thoat vi
hoanh, hoi chiing hit phan su.

2.2. Phuang phap nghién ctu

Thiét ké nghién cau: md ta cit ngang mot
loat ca bénh B

Cd mau: chon mau thuan tién

Thoi gian: T thang 01/2023 dén hét thang
12/2023

Bién s6 nghién cau:

- P4c diém nhom nghién cltu: tudi thai, gidi
tinh, can nang, cach thikc sinh,

- D3u hiéu lam sang trudc va sau diéu tri suy
ho hdp: nhip thd, rdt Idm [6ng nguc, tim, ho,
sot, vang da, khi mau, Xq nguc, cong thirc mau,
sinh hda, phan loai suy ho hap,...

- Bién phap diéu tri: ho trg hd hap, thdi gian
ho trg h6 hdp, thai gian ndm vién, hiéu qua diéu tri

S8 liéu thu thap dugc x{r ly bang phan mém
SPSS 20.0

2.3. Pao dirc nghién ctru. Nghién clu da
dudc héi déng dao ddc bénh vién da khoa Xanh
Pon thong qua.

lll. KET QUA NGHIEN CU'U

Trong nam 2023 cé 97 tré sG sinh bi viém
phéi ndng cd suy hd hap vao diéu tri tai khoa Sa
sinh bénh vién da khoa Xanh P6n, ching t6i thu
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dugc két qua nhu sau:
Bang 1. Pac diém cua nhom nghién ciu

Pac diém n=97 | Ty lé (%)
Tudi thai | < 37tuan 26 26,8
(tuan) >37 tuan 71 73,2
Gidi Nam 71 73,2
NT 26 26,8
Cach thic | Sinh thudng 39 40,2
sinh Sinh md 58 59,8

Ti Ié tré nam trong nhdm nghién cltu cao hon
tré nir vai ty 1€ 2,7: 1, su khac biét c6 y nghia
thong ké (p<0.05). Tré da thang (237 tuan) co ty
18 14 73,2%, tré < 37 tudn 13 26,8%. Ty I& tré
sinh mé va sinh thudng la 59,8%: 40,2%.

Bang 2. Két qua diéu tri cua doi tuong
nghién cau

Két qua diéu tri n [Tylé%
Khoi, xuat vién 92 94,8
Khong hiéu | Chuyén vién 1 1,1
qua TU vong 4 4,1
Tong sd 97 100

Ty |€ tré diéu tri khdi, khdi (xuat vién) xudt
vién chiém ty 1€ cao 94,8%, c6 5 trudng hgp
dién bién nang, khong dap ng véi diéu tri trong
dé c6 1 trudng hdp phai chuyén vién va 4 trudng
hgp tr vong véi ty 1€ [an lugt |3 1,1%: 4,1%.

Bang 3. Triéu chirng Iam sang vdi két
qua diéu tri

Khoi, | Khong P
Triéu chirng |xuat vién hiéu qua| OR
(n=97) n=|[Tylé n—S-W 1&| (95%
92| % | 7| % CI)
Suy | Nhe, trung
ho | binh | 77837 | 3 |60.0] ¢ o5+
hap Ndng 15]16,3| 2 40,0
Vang Co 7177101 0 N
da | Khong |85]92,3] 5 [100,0 > 00>
Tinh 88]95,7| 3 |60,0| <0,05*
Tinh [ ~ : 14,7
than| ROV BN | 4 | 43 1 2 la0,0| (19-
9 114,0)
Than Binh thugng| 73179,3| 5 [100,0
.| RO loan >0,05%*
nhiét than nhiét 19120,7| O 0
Thil'evu Khéng 80(87,0| 2 [40,0 fg(,i)Ss":
mau Co 12113,0| 3 [60,0 66,1)

*Fisher exact test, ** test x°

Ty Ié bénh nhan co r6i loan tri gidac & nhdm

diéu tri khong hiéu qua cao han & nhom khoi (xudt

vién) dang ké (40,0% so véi 4,3%) vdi OR = 14,7.

Ty I€ tré thi€u mdu la khac nhau gilra nhom

khoi (xudt vién) va nhom khéng hiéu qua, su
khac biét cé y nghia véi (p <0,05)
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Bang 4. HO tro hé hap ban diu va két
qua diéu tri

HO trg ho| Thé oxy |, - o x

hap ban| mask [0 CPAP Thd may o
dau |n=76 % h=10 % |h=11| %

Khéi, xuat
vién 75 81,5 9 |98 8 |8,7] 92
Khong

hiéu qua 1 20,00 1 |20,00 3 60,00 5

Ty Ié tré thd may ngay tu khi can ho trg ho
hap c6 11 tré chiém ty 1€ 11/97 (11,3%), trong
nhom diéu tri khong hiéu qua, thd may chiém ty
Ié cao nhat 60%, phan I6n tré dugc diéu tri ho
trg ban dau abuing oxy mask va CPAP, dap Ung
t6t cao. B

Bang 5. Thoi gian dién bién bénh va két
qua diéu tri

. Khoi, xuat [Khong hiéu|
Yeuto | ian (n=92)| qua (n=5) | P
ThGi gian nam
vién (ngay) | 1046477 | 18,60£18,6 | >0,05
Thai gian st
dung oxy® | 5,28+3,47 (19,20+17,96(0,012
(ngay)

*Mann Whitney test, thd oxy,nCPAP va thd may

Co sy khac biét giltra nhom khoi (xudt vién)

va nhdm khéng hiéu qua vé thai gian ho trg ho
hap khi ném vién véi p< 0,05.

IV. BAN LUAN

Trong nam 2023, ching t6i c6 97 tré s sinh
dudc chan doan Viém phdi cd suy hd hap vao
diéu tri d tiéu chuan dua vao nghién clu. Dic
diém clia nhém nghién cliu o ty 1é tré nam gap
nhiéu han tré nit véi ty 1€ 1a 2,7:1. tuang tu’ vdi
cac nghién ctlu khac. Theo nghién clu cla
Nguyen Thi Trang (2021) tai khoa Sd sinh bénh
vién Nhi Trung udng ti 1€ nam/nir la 1,45:1 va
phan 16n tré dugc sinh du thang (84,7%).
Uzzaman va cdng su chi ra ty & viém phGi so
sinh & tré nam la 67%?3. TuGi thai du thang (=
37 tuan) la 73,2%, dé non (< 37tuan) la 26,8%,
két qua cla ching toi ty 1€ dé non thdp hon cac
nghién cru khac, do khoa sd sinh ctia bénh vién
da khoa Xanh po6n la ngi chdm soc tré em thanh
ph6 Ha Noi, do vay ty Ié thai phu dugc theo ddi,
chdm soc tot, nén ty 1€ dé non cd giam so VGi
cac nghién clu & bénh vién Trung uong. Két qua
diéu tri chung (bang 2) cho thdy ty 1€ khdi va
xuat vién, chiém ty |é cao 94,8% co 5 trudng
hop (5,2%) diéu tri khong hiéu qua, trong do co
4 truGng hgp tr vong (4,1%) va 1 (1,1%) trudng
hgp chuyén vién Ién tuyén trén. Theo nghién clu
cla tac gia Nguyén Phan Trong Hi€u (2022) &
bénh vién Tién Giang trén 157 tré sc sinh bi suy

hé hap ty 1& t&r vong 1d 1,91%, chuyén vién Ia
12,74%, khoi (xudt vién) 1a 78,9%, tuong tu’ véi
két qua nghién clru cta ching toi.

Dac diém Idm sang cta nhém nghién cltu véi
két qua diéu tri, tré cd rdi loan tri giac § nhom
diéu tri khong hiéu qua cao han & nhém khai
(xudt vién) dang ké ty 18 [an luct 1a 40,0%: 4,3%
(OR = 14,7). Tré c6 thi€u mau gap & nhom diéu
tri khong hiéu qua cao han nhom khoi bénh, su
khac biét cd y nghia véi (p <0,05). Hong cau
tham gia vao qué trinh van chuyén ca 0, va CO:
trong mau. Vi vay trong truéng hgp tré bi suy ho
hdp ¢ kém theo thi€u mau, chic nang van
chuyén 02 va CO:z clia héng cau bi suy gidm c6
thé 1am ndng thém tinh trang suy hd hap.

Ty 1€ tré cd suy ho hdp nang la 17/98
(17,5%), ty 1€ cia ching t6i co tudgng dong vdi
nghién ctu ctia Pham Thi Thdy Tué* nam 2023 la
25,3%. Suy h6 hdp gay giam Oz va/hoac tdng CO>
trong mau déu anh hudng dén ndo bd gay thay
ddi trang thai tinh than cua tré. Giai doan dau
bénh nhan thudng cé biéu hién kich thich, vat va.
Néu suy hd hdp ndng hodc kéo dai s& chuyén
sang li bi hodc hdn mé. Ching téi nhan thay rang
tinh trang r6i loan tri giac cla tré & nhdm khong
hiéu qua cao han ro rét so véi nhdm diéu tri khoi
(xuat vién), vai ty I [an lugt la 40% va 4,3% (p <
0,05 va OR = 14,7). Nhu vay dau hiéu tinh than
la mét trong nhitng d&u hiéu quan trong dé danh
gid mdc do suy hoé hap, tién lugng diéu tri. Cac
nghién cttu trén d6i tugng tré so sinh va cac
nghién cu khac & nudc ngoai hau nhu khong
danh gia su thay déi vé tinh than.

Phuang thifc ho trg hé hap ban dau cé anh
huang ro rét tdi két qua diéu tri (p< 0,05). Bang
4 cho thady 81,5% tré can thd oxy lic nhap vién
dap Ung tot. Co6 11,3% tré can thd may khi nhap
vién va 5 tre diéu tri khdng hiéu qua.

Thdi gian ho trg hé hap, s ngay ndm vién
cling 1a cac yéu t8 co thé anh hudng dén két qua
diu tri suy hdé hap do viém phdi. C6 su khac biét
ro rét gilta nhom diéu tri khoi (xuat vién) va
nhém khong hiéu qua vé thai gian s dung oxy
bao gom thd oxy, CPAP va thd mady, su khac biét
c6 y nghia thdng ké véi p <0,05. Theo nghién
clru cia Nguyén Phan Trong Hiéu, s ngay nam
vién & nhom khdi va nhém nang hon la khac
nhau véi p <0,01.> Tuy nhién nghién clfu cua
ching t6i khdng thdy cé su’ khac biét dang ké vé
thdi gian diéu tri gilta nhom khdi (xudt vién) va
khong hiéu qua.

V. KET LUAN

Viém phadi ¢ suy hé hap & tré sd sinh gdp &

nam nhiéu hon & nit, trong ndm 2023, nhém tré
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diéu tri khéi, xuat vién chiém ty 1€ cao 94,8%, ty
|€ diéu tri khong hiéu qua cé 5 trudng hgp chiém
ty 18 5,2%, trong d6 ti vong la 4,1% va chuyén
vién 1,1%. D3u hiéu roi loan tri giac va thiéu
mau ngay tu khi bat dau suy hé hap la dau hiéu
hay gap trong nhom diéu tri khéng hiéu qua.
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TINH TRANG KHANG KHANG SINH CUA STAPHYLOCOCCUS AUREUS
GAY NHIEM KHUAN HUYET @ CAC BENH NHAN MO'T NHAP VIEN
PIEU TRI TAI BENH VIEN H('U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: Danh gia tinh trang khang khang sinh
clia S. aureus gay nhiém khuan huyet G cac bénh
nhdn méi nhap vién diéu tri tai Bénh vién H{tu nghi ba
khoa Nghe An. Poi tugng va phu’dng phap: Nghlen
cllu mb ta cat ngang trén 246 bénh nhan nhiém
khudn mdi vao diéu tri tai Benh V|en Htu nghi Da
khoa Nghé An c6 két qua nubi cdy mau dudng tinh tai
thdi diém nhap vién tir thang 9/2021 dén thang
9/2023. Két qua: Ty 1& nhiém khudn huyét do S.
aureus chiém 20,7%. Theo ngudn nh|em khuén: ho
hap: 37 13%; da, mé mém 29,4%; tir 2 6 nhiém khuan
9,8%; mau 59% Ty |é Khang khang sinh cua vi

khudn S. aureus khang ciprofloxacin  23,4%,
levofloxacin  21,7%, gentamycin 34,8%, cefoxitin
66%, methicillin 66%. Chua ghi nhan khang

vancomycin va linezolid. Ty I&é MRSA 66,7%, ty |&é MDR
S. aureus 74,5%, MIC =2 pg/l cla Vancomycin la
27.5%; mac du khéng cé chung S. aureus khang
Vancomycin, tuy nhién cd 14 ching c6 MIC =2 pg/I va
3 chung cé MIC 2-16 pg/I véi Vancomycm Két luan:
Tinh trang_ dé khang khang sinh cla nhitng bénh nhan
da ¢4 nhiém khudn huyét do Staphylococcus aureus
lGc mdi nhap vién dleu tri tai Bénh vién Hu nghi ba
khoa Nghé An dang c6 xu huéng gia tang, tuy nhién
chua ghi nhan khang Vancomycin va Linezolid.

Tur khoa: Nhiém khuan huyét, Tu cau vang, Bénh
vién Hitu nghi Da Khoa Nghé An
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STAPHYLOCOCCUS AUREUS CAUSING
SEPTIC INFECTION IN PATIENTS NEWLY
ADMITTED FOR TREATMENT AT NGHE AN

GENERAL FRIENDSHIP HOSPITAL 2021-2023

Objectives: Assessing the antibiotic resistance of
S. aureus causing bacteremia in newly hospitalized
patients at Nghe An General Friendship Hospital.
Subjects and methods: Cross-sectional descriptive
study on 246 new infectious patients treated at Nghe
An General Friendship Hospital with positive blood
culture results at the time of admission from
September 2021 to September 2023. Results: The
rate of bacteremia due to S. aureus accounts for
20.7%. By source of infection: respiratory: 37.3%;
skin, soft tissue 29.4%; from 2 infected foci 9.8%;
blood 5.9%. Antibiotic resistance rate of S. aureus
bacteria resistant to ciprofloxacin 23.4%, levofloxacin
21.7%, gentamycin 34.8%, cefoxitin 66%, methicillin
66%. Resistance to vancomycin and linezolid has not
been recorded. MRSA rate 66.7%, MDR S. aureus rate
74.5%, Vancomycin MICs =2 pg/| is 27.5%; Although
there were no S. aureus strains resistant to
Vancomycin, there were 14 strains with MICs >2 pg/I
and 3 strains with MICs 2-16 pg/l with Vancomycin.
Conclusion: Antibiotic resistance in patients with
septicemia caused by Staphylococcus aureus when
first hospitalized for treatment at Nghe An General
Friendship Hospital is on the rise, but resistance to
Vancomycin and Linezolid has not been recorded.

Keywords: Sepsis, Staphylococcus aureus, Nghe
An General Friendship Hospital

I. DAT VAN DE

Ngay nay, nhiém khudn huyét (NKH) van 1a
mot nguyén nhan chinh gay tir vong trén toan
thé gidi [1]. Tinh trang dé khang khang sinh
ngay cang lan rong khi€n cho cudc chién chong



