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TOM TAT

Muc tiéu: Nghién cau nay nhdm muc tiéu xac
dinh cac type huyét thanh cla Streptococcus
pneumoniae phan lap tur benh nhan nhlem phe cau
khudn xam 1dn tai mot s6 bénh vién mién Béc Viét
Nam t&r ndm 2014 dén 2023 va xac dinh mot s6 dac
tinh sinh hoc phan tlr, tinh khang khang sinh cta cac
ching S. pneumoniae trong nghién ctu nay. DOi
tugng va phucong phap nghién clru: Nghlen clru
mo ta cat ngang, thu thap 80 chung phé cau khuén
xam lan trong thdi gian tUr ndm 2014 dén ndm 2023
tai mot s& bénh vién mién Bac Viét Nam. D6 nhay cam
vGi khang sinh cla cadc chung S.pneumoniae dugc
thuc hién bang phuong phéap khoanh gidy khuyéch tan
va E-test. Giai trinh tu b6 gen thuc hién bang cong
nahé Tllumina Misea. Két aua: Trong 80 china phé
cau xam lan, cé 22 type huyét thanh dudc xac dinh va
céac type huyét thanh phd bién nhat 1a: 9V, 19A, 3,
23F, 19F, 11A, 14, 6B/6E, 15A chiém 71.3% tong s6
chung Bay trong s6 9 type huyét thanh nay dudc bao
phu bdi vac xin PCV13. Chlng t6i ciing tim thdy 42
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trinh tu MLST khac nhau, trinh tu phd bién nhat [an
lugt la: ST10120, ST320, ST180, ST63, ST271, ST166.
Cac ching phé cau déu nhay cam vdi levofloxacin, ty
1é chl’Jng da khang cao (90%), ti Ié khong nhay cam
cao VvGi: erythromycin (92.5%), clindamycin (92.5%),
tetracycline (88.8%), trimethoprim sulfamethoxazole
(73.8%). Gen ermB la kleu gen khang erythromycin,
clindamycin ph& ciu phd bién nhéat (91 3%) Két
luan: Chung S. pneumoniae gay phé cau khuan xam
Ian ¢ nhiéu type huyét thanh va dong khac nhau, ty
¢ da khang, khang erythromycin, clindamycin va
tetracyline cao.

T khoa: Type huyét thanh, ph& cau khudn xam
Ian, khang khang sinh, Streptococcus pneumoniae

SUMMARY
SEROTYPE DISTRIBUTION, ANTIBIOTIC
SUSCEPTIBILITY PROFILE AND
MOLECULAR CHARACTERISTICS OF
STREPTOCOCCUS PNEUMONIAE CAUSING
INVASIVE PNEUMONIAE DISEASE AT SOME
HOSPITALS IN NORTHERN VIETNAM
Objective: This study aims to identify serotype
distribution of Streptococcus pneumoniae isolated
from invasive pneumoniae patients at some hospitals
in northern Vietnam from 2014 to 2023, and to
determine molecular characteristics and antibiotic
susceptibility profile of S.pneumoniae isolates.
Materials and methods: This is a cross-sectional
descriptive study, collecting 80 invasive pneumococcal



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 1 - 2025

isolates from 2014 to 2023 at some hospitals in
northern Vietnam. Antimicrobial susceptibility testing
was performed by disk diffusion method and Etest.
Whole genome sequencing was carried out on
Illumina Miseq. Results: There were 22 serotypes
detected in 80 invasive pneumococcal isolates, in
which the most ubiquitous serotypes included 9V, 19A,
3, 23F, 19F, 11A, 14, 6B/6E, 15A accounting for
71.3%. Seven out of these 9 serotypes were covered
by vaccin PCV13. We detected 42 different MLSTs with
the most prevelent sequence types such as ST10120,
ST320, ST180, ST63, ST271, ST166. All S.pneumoniae
isolates still maintained sensitive to levofloxacin, but
high multiple drug resistance - MDR proportion (90%),
and highly non-sensitive to: erythromycin (92.5%),
clindamycin  (92.5%), tetracycline (88.8%) and
trimethoprim sulfamethoxazole (73.8%). Gene ermB
mainly conferred for resistance to erythromycin and
clindamycin (91.3%). Conclusions: S.pneumoniae
isolates in this study carried many different serotypes
and MLSTs, with high rate of MDR strains, and high
percentage of resistance to erythromycin, clindamycin
and tetracycline. Keywords: Serotype, Invasive
pneumoniae disease, AMR, Streptococcus pneumoniae

I. DAT VAN DE

Bénh ph& cau khudn xdm Idn (Invasive
Pneumoniae Disease - IPD) la bénh nhiem trung do
vi khuén Streptococcus pneumoniae phan Iap hodc
phat hién & cac vi tri v tring nhu trong mau, dich
ndo tuy va cac dich cd thé. Vi khudn S.pneumoniae
la nguyén nhan quan trong gay ti Ié mac bénh va
tlr vong cao trén toan thé gidi [6].

Hién nay bién phap chi yéu dé phong chdng
bénh ph& cau la st dung vac xin lién hgp phé
cau khuén (PCV), vac xin polysaccharide phé& cau
(PPV). Viéc xac dinh cac type huyét thanh cua
chiing phé cau dang Iuu hanh phé bién rat ¢ y
nghia trong phat trién vdc xin phu hgp. Tuy
nhién, & Viét Nam chua cd nghién clfu giam sat
chinh thirc d6i véi cac type huyét thanh cua S.
pneumoniae phan [4p tUr bénh phé& cau khuén
xam lan (IPD). Cac két qua hién co vé cha dé
nay & Viét Nam rat han ché.

Haon nita, phé cau khudn khang thudc la van
dé dang quan tam cta nganh y t€ va cla toan
xa hoi, déc biét la su’ phat trién cda vi khuan da
khang khi viéc sif dung khang sinh tran lan &
céng dong nhu hién nay. Do do, viéc danh gia
tinh hinh khang khang sinh va cd ché phéan tir
cla tinh khang sé gilp cho nhan vién y té lua
chon dugc khang sinh diéu tri thich hgp, hiéu
qua va kiém soét su’ phat trién tinh khang.

Do dé chung t6i tién hanh thu thap cac ching
S.pneunomiae phan Iap tir bénh nhan IPD tai mot
s6 bénh vién mién Bac Viét Nam tir ndm 2014 dén
2023 dé: 1. Xac dinh type huyét thanh cla cac
chiing S.pneumoniae lvu hanh tai Viét Nam trong
10 ndm qua; 2. Xac dinh mot s6 dac tinh sinh hoc

phan tir va tinh khang khang sinh clia cac chdng
S. pneumoniae trong nghién ctfu nay.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 80 ching
Streptococcus pneumoniae phan Idp tir cac mau
bénh phdm xam I&n cla 80 bénh nhan & moi Ira
tudi, gidi tinh tai 8 bénh vién mién Bic Viét Nam
(Bénh vién Bénh nhiét ddi Trung uong, Bénh
vién Quan y 103, Bénh vién Phdi Trung udng,
Bénh vién Da khoa tinh Thai Nguyén, Bénh vién
ba khoa tinh Pha Tho, Bénh vién Da khoa Xanh
Pon, Bénh vién Nhi Thanh Hda, Bénh vién ba
khoa tinh Thanh Hoéa) s& dugc thu thap trong
nghién ctru nay tUr ndm 2014 dén 2023. Cac mau
bénh phdm xam 14n gdbm bénh phdm mau, dich
nao tuy va cac dich vo trung khac (vi du: dich
khdp, dich mang tim, dich mang bung...).

2.2. Phuong phap nghién ciru. Day la
nghién clru md ta cit ngang, 18y mau thuan tién.
Céc chung vi khuén S. pneumoniae luu gitt déng
lanh tai cdc bénh vién s& dudc chuyén dén
phong xét nghiém tham chi€u khang khang sinh,
Bénh vién Bénh nhiét déi Trung uong, sau do
dugc nudi cay trén thach mau. Cac ching moc
khuén lac nghi ngd s& dugc dinh danh bang cach
sir dung phép do khéi phd protein MALDI-TOF
MS va d0 nhay cam vdi optochin.

Cac ching dugc khdng dinh 1d
S.pneumoniae s€ danh gia d6 nhay cam vdi
khang sinh bang phuong phap khoanh gidy
khuyéch tan d6i véi khang sinh: Tetracycline,
levofloxacin,  chloramphenicol,  clindamycin,
erythromycin va trimethoprim/sulfamethoxazole
(khoanh khang sinh sr dung ctia hang Oxoid);
hodc phuong phap Etest doi vdi penicillin va
ceftriaxone (Etest clia hdng bioMerieux). Phugng
phdp khuéch tan dia kép vGi dia erythromycin
(15ug) va clindamycin (2pg) dé€ phat hién khang
Clindamycin cdm (ng. Tinh nhay cam sé dugc
phién gidi theo tai liéu CLSI-M100 ndm 2024 [7].
Ching S. pneumoniae ATCC 49619 dudc su
dung 1am ching chudn tham chiéu. Vi khuan da
khdng (MDR- Multi Drug Resistant) 13 vi khuén
khdng nhay cam vdi it nhat 1 khang sinh trong >
3 nhom khang sinh dugc thir [1].

DNeasy blood & tissue kit (Qiagen) dugc s
dung d&€ tdch DNA téng s6 cla cac chung
S.pneumoniae phan 13p. Giadi trinh tuv b0 gen
(WGS) sé dugc thuc hién bang cong nghé Illumina
MiSeq vGi bo kit lam thu vién b0 gen Nextera XT
library preparation (Illumina) va kit giai trinh tu
Miseq reagent 600 cycle V3 (Illumina). -

2.3. Xtr ly s0 liéu. Cac s0 liéu vé dich te va
khang sinh d6 sau khi thu thap dugdc phan tich
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théng ké bang phan mém Excel va R.

D liéu vé trinh tu bd gen dugc phan tich
bang chudi t&6 hgp cac phan mém phan tich tin
sinh hoc (GPS pipeline: https://github.com/
sanger-bentley-group/gps-pipeline), trong doé cac
doan trinh tv ngan (raw read) dugc danh gia
chat lugng bang phan mém fastqc. Cac doan raw
read dam bao chat lugng sé 13p rap thanh doan
trinh tu dai goi la contig, s& dung phan mém
Spades va xac dinh lodi bang phan mém Kraken2.
Cac mau dat chat lugng & cac budc lap rap
(assembly) va xac dinh loai s€ dugc phan tich
theo céc co sd dif liéu (database) dé xac dinh loai
type huyét thanh (database la SeroBA), loai trinh
tu (Multiple Locus Sequence Type -MLST) va cac
gen khang khang sinh va dot bién tuong (ng. Ti
Ié cac type huyét thanh, MLST va gen khang sau
dé dugc x(r ly bang phan mém Excel.

2.4. Pao dirc nghién ciru. Nghién clru nay
da dugc chap thuan cua hoi dong dao dic
nghién cdu Bénh vién Bénh nhiét ddi Trung
uwong (s  03-2023/HPPD-NDTU,  ngay
21/02/2023). Chang t6i chan thanh cdm dn cac
bénh vién da cung cap cac chldng S.pneumoniae
trong nghién ctru nay.

Il. KET QUA NGHIEN cUU

3.1. Ty Ié IPD va déc diém bénh nhan.
Trong 80 bénh nhan nhiém chang S.
pneumoniae xam lan, s6 lugng va ty 1€ bénh
nhan theo dd tudi nhu sau: d& tudi nho hon
hodc bang 5 tudi, 5 (6.3%); tir trén 5 dén 18
tubi, 4 (5.0%); tir trén 18 dén 65 tudi, 48
(60.0%); trén 65 tudi, 9 (11.3%), khéng xac
dinh tudi, 14 (17.5%). Cac bénh nhan gém c6 36
nam (45.0%), 21 nir (26.3%), khong xac dinh
gidi 23 (28.8%). Chung phan lap tUr mau: 42
(52.5%), tU dich ndo thy: 34 (42.5%), dich
mang tim: 1 (1.3%), dich mang phdi: 2 (2.5%),
mu ap xe: 1 (1.3%).

3.2. Phan b6 type huyét thanh va mic
do bao phu cua PCV7, PCV10, PCV13. Trong
s6 80 ching IPD S.pneumoniae, c6 22 type
huyét thanh khac nhau da dugc phat hién. Loai
huyét thanh phé€ ciu phd bién nhat trong cac
ching phan Iap la: 9V (8; 10.0%), 19A (8;
10.0%), 3 (7; 8.8%), 23F (7; 8.8%), 19F (6;
7.5%),11A (6; 7.5%), 14 (5; 6.3%), 6B/6E (5;
6.3%), 15A (5; 6.3%), 3 chung phé cau phan lap
khong dinh danh dugc type huyét thanh (chi€ém
3.8%).

Bang 1: Phan b6’ cac type huyét thanh theo nhom tudi cua cdc ching Streptococcus
pneumoniae gdy bénh phé cdu khudan xam lan phan Idp to 2014-2023 tai mét s6" bénh

vién mién Bac Viét Nam

Nhom 2 Nhém 3 Nhom khac
[:26::5151 (>5twsivas18 (> 18 tusi va < 65 [;""G:_f'l'"u;‘i] (Khang xéc ainh
SEROTY . i) [) tusi)
PE Srr
N = N % N =% N = N =%
PCV7
1 1 0 0.0 0 0.0% 1 1% 0 0.0% 0 0.0
6B/6E 5 0 0022 1] 0.0%% 4 B8.3%% 1 152 1) 0.0
oV 8 1] 0.022 1] 0,024 B 12.5%2 1] 0.022 2 14.322
14 5 0 0.0% 0 00% 3 £.3% 1 1% 1 7%
15C o 0 0.0 0.0% 0.0% 0 0.0% 0 0.0
19F 5 0 .03 i D032 3 3% 2 22.2%2 1 712
23F 7 1] 0.027 1] 0,02 7 4.6 1) 0.022 1] 0,02
PCVID
1 1 0 0.0% 1 25.0% 0 0.0% 0 0.0% 0 0.0
5 0 0.0 0 00z 0 0.0 0 .02 [ 0.052
TF 1] 0.022 1] 0,022 0 0,022 1) 0.022 1) 0.0
POV
3 7 1] 0022 1 25,024 4 B8.32% 2 22.2% 1] 0,034
A z 1 20.0% i F5.0% 0 0.0 0 0.0 0 0.0%
194 8 2 40.02% 1 25.0% 3 6.3% 1 Tz 1 715
MNon-
PCVI2 s
24 3 0 0.0% 0 0.0% F 4.2% 0 0.0% 1 7%
31 2 o .02 0 D0 2 427 0 .02 o 0.0
11A 6 1] 0.022 1] 0.0% 3 B.3% 1) 0.0%2 3 21422
12F 3 1] 0.02¢ 0 0,024 3 B.37% 0 0.02% 1] 0,02
154 5 1 20,02 0 00 2 4.2 1 T 1 7%
15C 1 0 0.0% 0 0.0% 8 .0 0 0.0 1 7%
18B 1 1] 007 1] 0,07 1 2.1 1) 007 1) 0.0
23A 3 1 20022 1] 0,022 1 2122 0 0.022 1 7.7%Z
35A i 0 0.0% 0 0.0 i 7% 0 0.0% 0 0.0
35B 1 0 0.0% 0 0.0% 1 21% 0 0.0% 0 0.0
oL 1 0 .03 0 D0 0 0.0%2 1 T2 o 0.0
Nontvpeable 3 1] 0022 1] 0.0%% 1 2.1 0 0.0%% 2 14.3%2
Tang 80 5 100.0%¢ 4 100.032 as 100.03% 9 100.03¢ 1 100.03¢

’O tré em (nhém 1 va 2) type huyét thanh
phé bién 1a 19A (3; 33,3%), 6A (2; 22.2%). O
ngudi I6n nhdm trén 18 dén 65 tudi type huyét
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thanh phG bién la 23F (7; 14.6%), 9V (6;
12.’5%) va GB/QE (4;’ 8.3%), 3 (4; 8.3%). Nhoém
tudi trén 65 tudi pho bién la type huyét thanh 3
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(2; 33,3%), 19F (3; 33.3%) (Bang 1). Cic type
huyét thanh phé bién phan 1&p tir bénh pham
mau 13 11A (6, 14.3%), 3 (4; 9.5%), 14 (4;
9.5%), 9V (4; 9.5%), 19A (4; 9.5%). TU bénh
pham dich ndo tly cd cac huyét thanh phd bién
la 23F (6; 17.6%), 6B/6E (3; 8.8%), 19F (3;
8.8%), 23A (3; 8.8%), 19A (3; 8.8%). Ty Ié bao
pht ctia PCV 7 la: 40%, PCV 10: 41.3%, PCV 13:
62.5%, ti |é type huyét thanh khong bao phu bgi
ba loai vic xin PCV |a 37.5% (Bi€u d6 1).

PCV13 (62.5%)
3%)

PCVI0 (41,
PCVT (40.0%)

‘r ‘r

Biéu dé 1: Phan bé cédc type huyét thanh va
murc dé bao phu PVC7, PCV10, PVC13 cua
cdc chiing Streptococcus pneumoniae gdy

bénh phé cdu khudn xam Idn tai mot sé’

vién mién Bac Viét Nam nam 2014-2023
3.3. Tinh nhdy cam khang sinh cha
ching Streptococcus pneumoniae gay

bénh phé ciu khuan xam lan

Bang 2: Tinh nhdy cam khang sinh cua
chung S. pneumoniae gidy bénh phé ciu
khudn xam Ilin

5 1 R
STT| KBANGSINH | TONG | T [ [ o | » | | MR
1 |Chloramphenicol 60 | 75.0% 0 0.0% 20 | 25.0% | 25.0%
y [Trimetioprin a | osam | & | 50w | 55| 6ssw | 738%
3 |Clindamycin 6 | 7% [ 0 | o0% | 7 |92sw | 92w
4 [Erythromycin o L6 | 1 |1 91.3% | 92.5%
5 |Levofloxacin 0 [1000% o [o00% | o | 00% | oo%
§ |Tetracycline 9 | m2w| 4 | s0% | 67 |sasw | sasw
7 |Peaicillin 09 |612%| ¢ | s0% | 27 | 338% | 388%
8 |Cefiriaxone 66 |s25% | 11 [138% | 3 | 38% | 175%

TU két qua bang 2 cho thady cac chung co ti
|é€ nhay cdm cao Vvdi levofloxacin-LEV (100%), ti€p
dé la ceftriaxone-CRO (82.5%), chloramphenicol-
CHL (75.0%), pennicillin-PEN (61.2%). Ty &
khong con nhdy cam cao vdi khang sinh
erythromycin-ERY  (92.5%),  clindamycin-CLI
(92.5%), tetracycline-TET (88.8%), trimethoprim
sulfamethoxazole-SXT (73.8%). Bang chd y, c6 3
chiing (3.8%) khang va 11 ching (13.8%) khang
trung gian vdi ceftriaxone.

Bang 3: Tinh trang khang khang sinh cua cac chung S.pneumoniae trong sé 9 loai

type huyét thanh phé bién nhat

KHANG SINH
SEROTYPE |  Tong CHL SXT cu ERY VX TET PEN CRO
FR| % | BR[| % | R | % [ R | % | BR| % | BR | % | BR | % | HR | %

9V 8 1 12.5% 8 100.0% 8 100.0% 8 100.0% 0 0.0% 8 100.0% 2 25.0% 0 0.0%

194 B 0 0.0% 7 87.5% 8 100.0% 8 100.0% 0 0.0% 6 T75.0% 5 62.5% 3 37.5%

1 14.3% 1 14.3% 5 T1.4% 5 T1.4% 0 0.0% 5 T14% 0 0.0% 0 0.0%

23F ] T1.4% 100.0% 100.0% 100.0% 0 0.0% 6 85.7% 6 85.7% 4 51.1%

19F 6 1 16.7% 6 100.0% 6 100.0% 6 100.0% 0 0.0% 6 100.0% 5 83.3% 3 50.0%

11A 6 0 0.0% 6 100.0% 6 100.0% 6 100.0% 0 0.0% 6 100.0% 0 00% 0 0.0%

14 5 1 20.0% 3 60.0% 5 100.0% 5 100.0% 0 0.0% 3 60.0% 1 20.0% 1 20.0%

6B/6E 5 2 40.0% 5 100.0% 5 100.0% 5 100.0% 0 0.0% 5 100.0% 3 60.0% 1 20.0%

15A 5 0 0.0% 3 60.0% 5 100.0% 5 100.0% 0 0.0% 5 100.0% 2 40.0% 0 0.0%

Khac 23 9 39.1% 13 56.5% 19 816% 19 81.6% 0 0.0% 21 91.3% 7 30.4% 87%

Tél[ 80 20 25.0% 59 73.8% 74 92.5% 74 92.5% 0 0.0% 71 88.8% 31 38.8% 14 17.5%
Trong cac type huyét thanh thudng gap gdy (16.7%-100%), 6B/6E (20%-100%), 9V

bénh phé cdu khudn xdm 1&n cua nghién clu
nay, type huyét thanh 23F co ti 1€ khang khang
sinh cao nhat (57.1% - 100%), cac type huyét
thanh khac cd ti 1€ khéng con nhay cam vdéi
khang sinh kha cao: 19A (37.5%-100%), 19F

(12.5%-100%) (Bang 3). Ti Ié cac chung da
khang MDR cao chiém 90%.

3.4. Pic diém di truyén cua cac ching
S.pneumoniae va tinh khang khang sinh
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Bang 4. Ti Ié cac gen khang thuéc cua cac chung S.pneumoniae gdy bénh phé cidu

khuan xam Ian

STT Khang sinh Gene kKhang thuéc N %
1 Cluldan]ycu.l ermB 73 91.3%
Erythromycin
2 Erythromycin mefAd_10 12 15.0%
\folAd_I100L 56 70.0%
3 Trimethoprim
|folP_aa_insert_57.70 57 71.3%
4 Chloramphenicol |car_pCl194 12 15.0%
retM 1 2 2.5%
tetM 12 48 60.0%
5 Tetracycline tetM 13 2 2.5%
tetM_ 2 15 18.8%
tetM 8 2 2.5%
Trong 80 mau phé cau trong nghién cltu MLST271(4; 5%), MLST166 (4; 5%).
nay, ching téi xac dinh cd 2 gen ma hda tinh > A
Y, CILBd - g IV. BAN LUAN

khang vdi clindamycin va erythromycin la ermB
va mefA_10, trong d6 cé 73 mau (91.3%) mang
gen ermB, 12 mau (15%) d6ng thdi ton tai gen
ermB va mefA-10. Tong sG 69 chiing mang gen
tetM gay tinh khang véi tetracycline, moi chiing
chi mang 1 loai gen tetM trong s6 5 loai tetM
dugc phat hién, dang chi y la gen tetM-12 o ti
Ié phé bién nhét (48; 60%). Gen folA bi dot bién
thay thé axit amin & vi tri 100 (folA-I100L) hoac
dot bién thém axit amin & vi tri 57, 70 (folA-aa-
insert-57.70) gay ra tinh khang v&i SXT. Chung
téi xac dinh dugc 56/80 (70%) chung mang
dong thai hai dot bién néu trén & gen folA, va 1
chiung chi mang dot bién folA-aa-insert-57.70.
P6i véi tinh khang chloramphenicol, 15% s0
chung mang gen cat_pC194 gay ra tinh khang
nay (Bang 4). Mac du co ti I1é nhat dinh cac
chung cé kiéu hinh khang véi penicillin hodc
ceftriaxone, nhung ching toi chua xac dinh dugc
gen gay ra tinh khang nay. Nhu vay, ti Ié chdng
mang gen khang lién quan dén erythromycin,
clindamycin, SXT, tetracycline va
chloramphenicol kha tuogng dong vdi ti Ié chlng
mang ki€u hinh khang tuong Ung.

Vé dic diém di truyén cla cac ching
S.pneumoniae: ching toi xac dinh loai trinh tu di
truyén MLST (Multiple Locus Sequence Type) cla
cac chung dua vao t6 hogp alen clia 7
housekeeping gen (gdom gen aroE, gdh, gki,
recP, spi, xpt va ddl). Trong s6 80 ching trong
nghién cttu, ching toi xac dinh dugc 42 loai trinh
tu MLST khac nhau, trong dé c6 10 loai MLST
mdi. Loai trinh tu phd bién nhat [an lugt la:
MLST10120 (7; 8.8%), MLST320 (6; 7.5%),
MLST180 (6; 7.7%), MLST63 (6; 7.5%),
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Nghién cltu cta chdng t6i thu thap 80 ching
S.pneumoniae gay bénh phé& cau khudn xam Ian
- IPD tur 8 bénh vién & phia Bac Viét Nam tir ndm
2014 dén 2023, d€ xac dinh su’ phan bd cac type
huyét thanh phé bién trong giai doan nay, tinh
hinh khang khang sinh va dic diém di truyén cla
tinh khang cla cac ching phé& cdu khudn gay
IPD. Cac chlng S.pneumoniae trong nghién clru
chi yéu dugc phat hién & ngudi I16n (71.3%),
déc biét ¢ nguoi tir 18 dén 65 tudi (60%). Két
qué nay khac biét dang ké vdi bao cdo clia trung
tdm phong ngira va kiém soat dich bénh chau Au
(ECDC) nam 2018 [8], trong d6 ty Ié mac IPD
cao nhat & nhém tudi > 65 tudi. Tuy nhién, ti &
nay phu hgp véi nhitng phat hién Opavsiki va
cdng su’ trén nhém mau thu thap & Serbia ndm
2010-2018, ti I&é ngudi I6n nhiem IPD la 69.2%,
ngudi tir 18 dén 65 tudi (41.8%) [4]. Hau hét
cac nghién cttu & Viét Nam vé bénh IPD dugc
bdo cdo trén nhdm tré em (< 5 tudi). Mdt nghién
ciiu khac tuang tu nghién clru cta ching toi, thu
thap 100 ching S.pneumoniae tir bénh nhan IPD
nam 1993-2002 & Viét Nam, tuy nhién nghién
cltu nay khong thu thdp dugc thong tin nhom
tudi cia bénh nhan [5]. Pa s6 cdc chung
S.pneumoniae trong nghién clu cua ching toi
phan 1&p tir bénh phdm mau (52.5%) va dich
nao tay (41.5%). Két qua nay ciing tuang dong
nhu bao cao cua nghién clu tai Viét Nam 1993-
2002 [5] va Opavsiki cung cong su [4] bénh
phdm mau (59%), dich ndo tuy (34.3%).

Két qua nghién cltu cla chdng t6i cho thay
cac type huyét thanh phd bién cla cac ching
S.pneumoniae gay bénh IPD & Viét Nam giai
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doan 2014-2023 la: 9V, 19A, 3, 23F, 19F, 11A,
14, 6B/6E, 15A chiém téng s6 71.3%. Hau hét
cac type huyét thanh phé bién dugc bao phu bdi
vac xin PCV13 ngoai trir type 15A va 11A. Két
qua nay tudng tu véi nghién clu tlr mang IuGi
giam sat cac tac nhan gay bénh khang thudc
chau A (ANSORP) da bao cdo cac type huyét
thanh phd bién ndm 2008-2009 1a: 19F (13.7%),
14 (12.1%), 19A (8.8%), 3 (8.2%), 6B (7.7%),
23F (6.9%) [3].

Ty 1€ type huyét thanh dugc bao pha bdi vac
xin PCV7, PCV10, PCV13 trong nghién clu cua
ching téi thdp han so véi nghién ciu khao sat
cac chung & BDong Nam A dén thang 3 nam 2012
co ty |é bao phd PCV7, PCV10, PCV13 tai Viét
Nam [an lugt la 75%, 76%, 79% [2]. Nhu vay,
dén nghién clru cla chdng t6i da xudt hién 38%
cac type huyét thanh khéng dugc bao phua bdi vac
xin PCV13 va 4% type huyét thanh mgi. Do do,
cac chuong trinh gidm sat danh gid lién tuc kiéu
huyét thanh hién hanh tai Viét Nam la rat can
thiét dé cd chién lugc phat trién vac xin phu hop.

Hau hét cac chdng phan lap trong nghién
ciu déu khang hodc khang trung gian Vvdi
erythromycin va clindamycin (92.5%) nhung van
duy tri nhay cdm vdi levofloxacin (100%). Ti Ié
ching khong con nhay cam vdi penicilline la
39%. Ti 1é khang vdi erythromycin va
clindamycin trong nghién cltu ctia ching t6i cao
hon so véi ty Ié khang clia cac chdng tai Viét
Nam trong nghién cftu ANSORP nam 2008-2009
[3] va lién quan gen khang ermB la cd ché chinh.
Ty |é ching da khang MDR trong nghién c(iu cla
ching t6i rat cao so ty Ié€ MDR phat hién & cac
nudc chau A nam 2008-2009 ( 59.3%), va G Viét
Nam (75.5%) trong nghién cu ANSORP [3].
Qua két qua nay cho thay tinh trang khang
khang sinh cta cac ching phé cau & Viét Nam
hién nay rat dang bao dong. Mlc do dé khang
khang sinh cao chld yéu & cac huyét thanh co
trong PCV nhu nhém type huyét thanh: 23F,
19A, 19F, 6B, 9V. Dif liéu vé cac gen lién quan
dén khang thuGc cung dir liéu khang thudc la
c&n cr quan trong dé Ilua chon khang sinh phu
hgp st dung trong thuc hanh lam sang diéu tri
bénh phé cau. Tuy nhién tai Viét Nam, van dé
nay chua thuc su dugc quan tam nén dir liéu
con rat khiém t6n. Do d6, viéc giam sat lién tuc
su phan bo type huyét thanh va tinh trang khang
khang sinh la can thiét d€ c thém cd s§ dua ra
cac khuyén cdo sir dung khang sinh trén lam
sang mot cach phu hgp, hiéu qua, dong thdi
gilip quan sat su’ phat trién trong tuang lai cta 1

s thay déi vé ki€u huyét thanh trong dan sé va
theo doi tinh trang khang khang sinh sau khi
tiém vac xin & nudc ta.
V. KET LUAN

Nghién cltu cho thdy cac chdng S.
pneumoniae gdy phé cdu khudn x&m 1&n cb
nhiéu type huyét thanh va dong khac nhau, xuat
hién nhiéu loai type huyét thanh khéng dugc bao
phu bdi véc xin PCV. Ti Ié ching da khdng MDR
6 mic dang bao dong, dac biét ti Ié khang
erythromycin, clindamycin va tetracyline cao.
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XU’ TRI SAN KHOA CAC SAN PHU PAI THAO DPUONG
PIEU TRI INSULIN TAI BENH VIEN BACH MAI

Phan Virakthida!, Ha Hiru Hoang Kh4i?>, Pham B4 Nha3

TOM TAT

Muc tiéu: Khao sat dic diém 1am sang, can l1am
sang va mot s6 yéu t6 lien quan cla cac san phu
trong 3 thang cudi thai ky mdc dai thao dutng diéu tri
insulin tai Bénh vién Bach Mai, va nhdn xét vé xu tri
san khoa cta nhiing san phu nay. P6i tugng: Gom
84 san phu bi dai thdo dudng diéu tri insulin két thac
thai nghén tai khoa Phu San, Bénh vién Bach Mai tir
thang 6/2023 dén 6/2024 Ket qua: Tudi trung binh
cua doi tugng nghlen clru la 33,08 £ 5,5 tuGi, nhém
san phu 30- 35 tudi chiém ty Ie cao nhat (38 1%),
nhom san phu <25 tudi chlem ty Ié thap nhat (8,3%).
Co 50% SO san phu la can bo vién chu‘c chi co 8,3%
sO san phu la nong dan. Co 60 7% sO san phu derc
chan doan DTDTK, 28,6% mac BTD typ 2, chi c6
10,7% dugc chan doan DTD typ 1. Tién st san khoa:
tlen st dé non, say thai, sinh con to, PTPTK va
THA/TSG & lan mang thai trudc [an Iqut d 2,4%;
10,7%; 26,2%; 20,2% va 13,1%. MUc tang can trung
binh la 10,57 + 5 kg, nhdm san phu tang >12kg
chiém ty 1é cao nhat (38,1%), thap nhat la nhdm san
phu tang <8 kg (8,3%). Ty |é dat muc tiéu diéu tri &
nhom DTD trudc thai ky cao han nhém BTDTK, su
khac biét la c6 y nghia thong ké (p=0,02). Thai dlem
két thuc thai ky trung b|nh la 35,87+2,9 tuan. Chua
ghi nhan sy khac biét co y nghia thong ke gitta nhém
DTD trudc thai ky va DTDTK vé ty Ié md Iay thai; bién
chiing thai ky (THA/TSG dé non, da 0i, thai luu);
diém APGAR vao phut thr 1 va phuat thir 5; bién
chiing sc sinh. K&t luan: Bién ching dGi véi me:
khdng cd su’ khac biét cd y nghia thdng ké vé cac bién
chiing cta me giita hai nhéom DTD trudc thai ky va
DTDTK. Bién chirng doi véi sa sinh: khong co su’ khac
biét c6 y nghia thong ké vé ty I thai to, suy h6 hap va
ha duGng huyét sau sinh gilra hai nhom.

Tur khoa: bai thao dudng (DTD), DTD trudc thai
ky, dai thao duGng thai ky (BTDTK)

SUMMARY

MANAGEMENT OF PREGNANT WOMEN
WITH DIABETES TREATED WITH INSULIN

AT BACH MAI HOSPITAL

Objectives: To investigate the clinical and
laboratory characteristics and related factors of
pregnant women with insulin-treated diabetes in the
third trimester at Bach Mai Hospital, and to evaluate
their obstetric management. Subjects: The study
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included 84 pregnant women with insulin-treated
diabetes who delivered at the Department of
Obstetrics and Gynecology, Bach Mai Hospital, from
June 2023 to June 2024. Results: The mean age of
the study subjects was 33.08 + 5.5 years, with the
highest proportion (38.1%) in the 30-35 age group
and the lowest (8.3%) in the < 25 age group. 50% of
the pregnant women were office workers, and only
8.3% were farmers. 60.7% of the pregnant women
were diagnosed with gestational diabetes mellitus
(GDM), 28.6% had type 2 diabetes, and only 10.7%
were diagnosed with type 1 diabetes. Obstetric
history:  previous preterm birth, miscarriage,
macrosomia, GDM, and preeclampsia/eclampsia were
2.4%, 10.7%, 26.2%, 20.2%, and 13.1%,
respectively. The average weight gain was 10.57 £ 5
kg, with the highest percentage (38.1%) in the group
gaining >12 kg and the lowest (8.3%) in the group
gaining <8 kg. The rate of achieving treatment targets
was higher in the pre-gestational diabetes group
compared to the GDM group, and the difference was
statistically significant (p=0.02). The mean gestational
age at delivery was 35.87 £ 2.9 weeks. There was no
statistically significant difference between the pre-
gestational diabetes and GDM groups regarding the
cesarean section rate; pregnancy complications
(hypertensive disoders in prenancy, preterm birth,
polyhydramnios, stillbirth); APGAR scores at 1 and 5
minutes; and neonatal complications. Conclusion:
Maternal complications: There was no statistically
significant  difference in maternal complications
between the pre-gestational diabetes and GDM
groups. Neonatal complications: There was no
statistically significant difference in the rates of
macrosomia, respiratory distress, and neonatal
hypoglycemia between the two groups.
Keywords: Diabetes Mellitus

gestational Diabetes Mellitus (PGDM),
Diabetes Mellitus (GDM)

I. DAT VAN DE

Bénh dai thao dudng (DTD) & phu nir mang
thai la mot van dé suc khoe dang lo ngai do co
thé gdy ra nhiéu bién chitng nguy hiém cho ca
me va thai nhi. Bénh xay ra khi tuye'n tuy khong
san xudt du insulin hodc co thé khong thé sur
dung insulin hiéu qua, dan dén réi loan diéu
chinh dudng huyét.! Didu ndy dic biét nguy
hiém ddi v8i phu nit mang thai. Theo Hiép hdi
DTD Qudc t€, ty Ié tré sinh ra co lién quan dén
me bi DTD ngay cang gia tdng trén toan cau. Tai
Viét Nam, ty 1€ nay cling dang cé xu hudng tang,
dac biét la DTD thai ky (DTDTK). Cac nghién clru
trong nudc cho thay ty 1é BTDTK dao dong tur
37,4% dén 60,5%. Mdc du da cd nhiéu nghién
ciu vé DTDTK, nhung van con thi€u nhitng

(DM),  Pre-
Gestational



