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DAC PIEM LAM SANG, CAN LAM SANG BENH NHAN XEP POT SONG NGU'C
DO LOANG XU'ONG PU’(Q’'C TAO HINH THAN POT SONG BANG BOM
XI MANG SINH HOC CO BONG TAI BENH VIEN VIET PU'C

TOM TAT

Muc tiéu: Md td d3c diém 1am sang va cén l1am
sang cla bénh nhén xep dét séng nguc do lodng
xugng dugc tao hinh than dot song bang bom xi
mang sinh hoc cd bong & Bénh vién Hitu nghi Viét
birc. Phuang phap nghién ciru: Nghién cliru mo ta
hoi clru véi 87 bénh nhan xep dét s6ng nguc do loang
xuong dugc tao hinh thadn dét séng bang bom xi
mang sinh hoc c6 bong tai Bénh vién Viét buc tuor
thang 1/2021 - thang 1/2023 Két qua co 27 bénh
nhan trong nghlen ciu cla chung toi chu yeu la nir
chlem 70 4%, tudi trung binh 13 58,6 + 4,9. Péc diém
lam sang cla bénh nhan: diém VAS trung binh 7,4 +
0,8, c6 5 bénh nhan ton thuong than kinh murc do AIS
D diém ODI trung binh 67,2% + 4,8%. Tren Xquang:
hau hét cac bénh nhan ton thl.rdng 1 dét séng chiém
92,6%, goc xep than dot s6ng trung binh la 29,2° +
1,4°, goc gu vung la 33,3° + 1,8°. Tscore trung binh
Iz‘a -3,4 + 0,5, ddu hiéu khoang séng trong than dot
song chlem 100%. Tren MRI: c6 77,8% bénh nhan
phu né than d6t séng, 29,6% benh nhan hep 6ng
s6ng, 18,5% bénh nhan ton thu‘dng phtrc hdp day
chang phla sau PLC, dau hiéu t8n thuong gidm tin
hiéu trén T1W va téng tin hiéu tren T2W chlem 100%.
Két luan: Triéu chiing 1dm sang ndi bat clia bénh
nhan xep dot song do bénh Kummell I3 13 dau cot
song, ¢ thé c6 biéu hién ton thuong than kinh chu
yéu & muc do nhe va trung b|nh Trén Xquang cac
benh nhan cé biéu h|en gu cot song vGi géc gu vung
va goc xep than dét song tang, dau hiéu khoang sang
trong than dot séng. Trén MRI cé thé thdy biéu hién
ton thu‘dng phuc hgp déy chang phia sau PLC, phu tuy
s6ng va dau hiéu khe hg trong than dét song tang tin
hiéu trén T2W va giam tin hiéu trén T2W.

Tur khoa: Xep dot s6ng nguc, loang xudng, bom
xi mdng sinh hoc cé bdng
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paraclinical  characteristics of  patients  with
thoractolumbar  vertebral compression due to

1Bénh vién Hu nghi Viét Buc

2Truong Pai hoc Y Duoc — Pai hoc Qudc gia Ha Noi
Chiu trdch nhiém chinh: 6 Manh Hing

Email: manhhungdhy@yahoo.com

Ngay nhan bai: 21.10.2024

Ngay phan bién khoa hoc: 22.11.2024

Ngay duyét bai: 25.12.2024

240

P4 Manh Hung', Pham Minh Pirc?

Kummell’'s disease at Viet Duc University Hospital.
Methods: A prospective descriptive study conducted
on 27 patients with thoractolumbar vertebral
compression due tho Kummell’s disease at Viet Duc
University Hospital from January 2021 to January
2023. Results: Among the 27 patients in our study,
the majority were female, accounting for 70.4%, with
an average age of 58,6 = 4,9 years. The clinical
characteristics of the patients included an average VAS
score of 7,4 £ 0,8, with 5 patients presenting with AIS
D-level neurological injury, and an average ODI score
of 67,2% £ 4,8%. On X-ray imaging: most patients
had damage to a single vertebra (92,6%), with an
average vertebral body compression angle of 29,2° +
1,4°, and a regional kyphotic angle of 33,3° + 1,8°,
100% of patients had intravertebral vacuum sign. The
average T-score was 3,4 = 0,5. On MRIL: 77.8% of
patients had vertebral body edema, 29.6% had spinal
canal stenosis, and 18,5% had posterior ligamentous
complex (PLC) injury, 100% of patients had
intravertebral vacuum sign hyperintense on T2W and
hypointense on T1W. Conclusion: The prominent
clinical symptom of patients with vertebral
compression due to Kummell's disease is spinal pain,
which may be accompanied by neurological
symptoms, primarily of mild to moderate severity. On
X-rays, patients exhibit spinal kyphosis with an
increased kyphotic angle and vertebral body collapse
angle, along with a visible intravertebral vacuum sign.
MRI may reveal damage to the posterior ligamentous
complex (PLC), spinal cord edema, and a signal void
within the vertebral body that appears hyperintense
on T2W and hypointense on T1W.
Keywords: Thoracic vertebral
osteoporosis, balloon kyphoplasty

I. DAT VAN DE

Lodng xuong la su' giam khdi lugng va chat
lugng clia hé thdng xuong dan dén giam sirc
manh, sic chong dd va chiu luc cta cot sbng,
lam xudng mon dan, dé gdy, dé Iin xep. Xep dot
song do lodng xuong la mot bién ching hay gap
cta loang xudng. Xep d6t song thudng khong
gdy t vong nhung cé thé gdy nén nhing
thugng tat nang né va anh hudng tram trong
dén hoat déng ddi s6ng va chat lugng cudc séng
cla ngudi bénh. Pay la bién chirng dudc bao céo
thdy & 20% ngudi trén 50 tudi va 45% trong s&
nay la phu nif.

Triéu chng ldm sang thudng gap nhat cla
xep dot song la dau lung cdp tinh, c6 hoac
khong co lién quan dén cd ché chan thuong.
Ngoai ra cé thé k& dén cac triéu chiing khac
nhu: dau lung man tinh, bién dang cot song (gu)

compression,
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hodc thdm chi con ¢ thé chén ép tuy sdng gay
liét hai chan.

C6 nhiéu phucng phap dé diéu tri xep dét
song do lodng xugng nhung tuy theo nguyén
nhan, mic dd tén thuong va biéu hién 1dm sang
ma luva chon cac phudgng phap can thiép khac
nhau. Trong nhiéu phudgng phap diéu tri hién
nay, tao hinh d6t sdng bdng bam xi méng sinh
hoc c6 béng qua cudng la phuang phap an toan,
hiéu qua gidm dau nhanh, gitip khdi phuc chi€u
cao clia dot s6ng, han ché nguy cgd ro xi mang.

DGi vGi dot sdng nguc, nguy cd cao hon so
v3i cac dot sdng that lung do d6 can danh giad ki
cang vé 1dm sang va can Idm sang dé c6 phuong
an can thiép hgp li vi cuéng cac dét s6ng nguc
nhd, cd tuy nguc & trong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghién clfu: Bao gom tat ca
bénh nhan xep dét s6ng nguc do lodng xuaong
dugc tao hinh than dét s6ng bang bom xi méng
sinh hoc cé bdng tai Bénh vién Viét Buc tir thang
1/2021 — thang 1/2023.

Phuong phap nghién ciru: Nghién ciru mo6
ta hoi clru

Tiéu chuén lua chon bénh nhén: Bénh
nhan xep dot s6ng nguc do lodng xudng dugc
tao hinh thén d6t s6ng bang bom xi mang sinh
hoc ¢ bdng tai Bénh vién Viét Bldc co day du ho
sG, Xquang va MRI.

Tiéu chudn loai trir: BEnh nhan bi xep c6t
song khong phai nguyén nhan do chan thucng
va bénh |i Kummell gdy nén nhu u than dét
song, ...

Cac tham s6 nghién ciru: Cac thong tin
chung thu thdp nhu tudi, gidi. V& 1am sang triéu
chiing dau lung theo thang diém VAS. Triéu
chirg thuc thé gém d&u hiéu réi loan cam giac,
r6i loan van dong, ODI... Do mat d6 xuong danh
gia T-Score. Trén xquang danh gid vi tri, sO
lugng dét s6ng tén thuong, goc xep d6t sdng,
goc gu vung, khoang sang than dét song. Trén
cdng hudng tur danh gia phu tuy xudng, dac
diém bénh Ii Kummell

Pao dirc nghién ciru: Nghién cllu dugc
thuc hién theo cac quy dinh vé dao ddc trong
nghién ciru khoa hoc, moi dir liéu thu thap dugc
dam bao bi mat téi da va chi dung cho nghién
ctu khoa hoc, két qua dugc phan anh trung thuc
cho cac bén lién quan.

. KET QUA NGHIEN CU'U

3.1. Dic diém cha doi tugng nghién ciru

Bdng 3.1. Phdn bé tudi cua déi tuong
nghién cuu

Pac diém SO lugng (N) | Ty I€ %
<40 0 7,4
Tr 40 - 59 31 29,6
Nhém > 60 56 63,0
tuoi TOng 87 100
Mean = SD 68,6 £ 10,9
Min - Max 46 - 81

Bang 3.2. Phdn bé gidi cua doi tuong
nghién cuu

Gidi SO lugng (N) Ty lé %
NT 19 70,4

Nam 8 29,6

Tong 27 100

Nh3n xét: BN thudc nhém tudi > 60 chiém
ty & cao nhat chiém 63,0%

Do tudi trung binh 1a 58,6 + 4,9. BN nho tudi
nhéat 1a 38, 16n tudi nhat 1a 76

Bénh gap chu yéu & nit giGi (70,4%)

3.2. Pac diém lam sang cua bénh nhan
nghién c'u

3.2.1. Tién su’ cua bénh nhan

Bang 3.3. Tién su’ bénh

Pic diém So (",{‘5’“9 Tyle
TU 3 thang -
> ; 14 51,9
Thdi gian chan .?.gdé ?h%hnang
thugng trudc | 'gigi 1 ni 29,6
phau thudt > 1 n3m 5 [18,5
Tong 27 100
Tinh trang Loang [05) 7 25,9
xuong trude chan n
thugng Khéng 20 74,1

Nhén xét: S6 BN c6 thdi gian sau chan
thuong dén khi dugc phau thudt tir 3 thang —
dugdi 6 thang chiém ty 1€ cao nhdt 14/27
(51,9%). C6 7/27 BN cé tién s loang xucng
trudc khi chan thuang (chiém 25,9%).

3.2.2. Dic diém Idm sang cua bénh
nhén truoc khi phau thuat

Bdang 3.4. Triéu chung dau cua BN

trudc khi phu thudt
Pac diém S6 lugng (N) | Ty 1é %
6 diém 4 14,8
, | 7 diém 17 63,0
Mg;f‘? 8 diém 4 14.8
(VAS) 9 qlem 2 7,4
Tong 27 100
Mean+SD 7,4+0,8

Nh3n xét: Diém VAS trudc mé cia BN trung
binhla 7,4 £ 0,8, trong d6 ch yéu BN c6 muc
dd dau dir doi VAS 7 — 8 diém (77,8%) va c6 2
trudng hop dau khéng chiu dugc VAS 9 diém
(chiém 7,4%).

Bang 3.5. Triéu chirng tén thuong thin
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kinh theo ASIA ton thuong |2 dét 2 7,4
Panh gia ton thuong| .~ . Tong 27 100
S~ SO lugng N | Ty lé % = < ; — =
than kinh 0 fugng ylewo Nh3n xét: Co 2/27 BN bi tén thuong 2 dét
3/5 2 /,4 déu |a T12 L1 chiém 7,4%, con lai 25/27 BN chi
C6 luc 4/5 3 11,1 bi ton thuong 1 d6t s6ng trong doan ban [,
: 5/5 22 81,5 trong do d6t séng bi tén thuong nhiéu nhat la
Tong 27 100 T12 va L1 chiém 92,6%.
A - D 5 18,5 Bang 3.9. Tinh trang gu cét song trén
Ph:l}sloal E 22 81,5 phim Xquang ) ’
Tong 27 100 Trudc phau thuat| N [Min-Max|Mean+SD

Nhan xét: Trong nghién clu cla chdng toi
c6 5 bénh nhan cé tdn thuong than kinh AIS D
chiém 18,5% trong d6 2 trudng hgp co co luc
3/5 va 3 trudng hgp co luc 4/5.

Bdng 3.6. Cac triéu chung khdc cua
bénh nhan

SO lugng(Ty 1€

DPic diém (N) | %

. o Khéng ndm ngtra
Kha nang dugc 8 29,6
nam ngua Nam ngd‘a dugc 19 70,4
Han ché ho hap 2 74
Rai loan co tron 1 3,7

Nhadn xét: C6 8/27 bénh nhan khong thé
nam ngura dugc do gu cbt s6ng chiém 29,6%; cb 2
bénh nhan bi han ché hé hap do gu. C6 1 trudng
hop rdi loan cd tron tiéu khdng tu’ chl dugc.

3.2.3. bDanh gia chi sé giam chirc nang
cdt soéng theo thang diém Oswestry
disability index (ODI) trudc khi phau thuat

Bang 3.7. Banh gia chi s6 giam chic
nang coét séng theo thang diém ODI

. - SO lugng[Ty Ié
Panh gia (N) (%)
MUlc 1: mat chic nang it 1 3,7
MUc 2: mat chirc nang vira 2 7,4
Murc 3: mat chifc nang nhiéu 13 48,1
Mirc 4: mat chirc nang rat nhiéu 11 40,8
MUrc 5: hoan toan mat chirc nang 0 0
Tong 27 100
Mean + SD 67,2% =+ 4,8%
Min - max 18% - 78%

Nhén xét: Chi s6 giam chilic ndng cot s6ng
trude khi phau thudt cua BN trung binh la 67,2%
+ 4,8%, trong d6 BN c6 diém ODI nhd nhét Ia
18% va cao nhat 78%. Cha yéu BN bi mat chirc
nang cot séng 6 mdc dé nhi€u va rat nhiéu
(48,1% va 40,8%).

3.3. Dic diém can lam sang

3.3.1. Pac diém tén thuong trén phim
X-quang

Bang 3.8. Vi tri tén thuong

Pic diém S6 luvgng (N) [ Ty 1€ %
Bénh nhan bi [ 1 d6t 25 92,6
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GOc gu vung (Cobb) | 27 | 24°-48° |33,3°+1,8°
GOc xep than dét | 27 | 8°-38° |[29,2°+1,4°
Nhan xét: Bénh nhan co goc gu vung trung
binh la 33,3° = 1,8°, trong d6 nho nhat la 24°
va I6n nhat la 48°. Gdc gu than dét trung binh la
29,2° £ 1,4°, trong d6 nho nhat la 8° va Ién
nhat la 38°.
Bang 3.10. Hinh anh khe sang trén
phim chup Xquang

Dic diém SO lugng Ty lé

(N) %
Khe sang trén Xquang nghiéng 27 100
Khe sang trén Xquang thang 22 81,5

Nhan xét: Tat ca bénh nhan déu quan sat
thdy khe sang trén Xquang nghiéng; cé 22/27
bénh nhan quan sat thdy khe sdng nay trén
Xquang thang.

3.3.2. Muc dé loang xuong cua bénh
nhan

Bang 3.11. Tinh trang Loang xuong

Piém T-Score Total [S6 Iugng (N)[Ty 1é (%)
>-2,5 9 33,3
<-2,5 18 66,7
Téng 27 100
Mean = SD -3,4+0,5
Min - max (-4,5) - (-2,1)

Nhan xét: Trong s6 27 bénh nhan nghién
cltu ¢6 diém T-Score trung binh 1a -3,4 + 0,5,
thdp nhat la (-4,5) va cao nhat la (-2,1). Trong
dd cb da s6 BN bi lodng xudng < - 2,5 (66,7%).

3.3.3. Bdc diém trén phim MRI cét s6ng
ctia BN trudc phau thuat

Bang 3.12. Pac diém trén phim MRI

Pic diém So (';:‘5’“9 Ty le

Tinh trang phu Cé phu 21 77,8
than dot song | Khong phu 6 22,2
Chén ép tuy | C6 chén ép 8 29,6
séng Khéng 19 70,4

Tén thuong day | CO ton 5 185

chang trén gai thuang !

va lién gai sau Khong 22 81,5
Khoang tréng Co ton 27 100
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trong than dot thuong
song trén T2W Khdng 0 0
Nhan xét: Tat cad cac BN déu dugc chup
cdng hudng tur cbt séng, trong dé 21 BN c6 tinh
trang phu né than doét song chiém 77,8%. C6 8
BN bi chén ép lam hep 6ng tuy chiém 29,6%. Co6
5/27 trudng hdp cb ton thucng day chang trén
gai va lién gai sau chiém 18,5%. Tat ca cac bénh
nhan déu cé dau hiéu khoang tr6ng trong than
doét song trén T2W.

_3.3.4. Méi tuong quan giia tinh trang
ton thuong ddy chang lién gai sau vdi goc
gu vung truoc phau thuat

Bang 3.13. Méi tuong quan giia tén
thuong day chang va goc Cobb

- Goc gu ving
Day chang lién gai Mean + SD| p
Cé ton thuong 37,7 £ 7,9 [0,005
Khdng ton thuong 32,2+5,6

Nhan xét: Goc gu vung trung binh ¢ nhom
BN c6 ton thucng day chang lién gai sau la 37,7
+ 7,9 va  nhdm khdng ton thuong la 32,2 +
5,6, ta thay co su khac biét cé y nghia thdng ké
vGi p = 0,005 < 0,01. Hay noi cach khac goc gu
vung trudc chan thuong ¢ nhém BN tdn thuong
day chang lién gai sau I6n han nhdm BN khdng
ton thuang vdi do tin cdy trén 99%.

IV. BAN LUAN

Bénh Ii Kummell 1a bénh li gay hoai tir xucng
dot song gay xep dot sdng, gu cot sbng sau
chan thuong. Tuy nhién & cac bénh nhan xep
dot song c6 3 nguyén nhan chinh la: nhiem
trung, khdi u ac tinh, chan thuong, cd thé khé
phan biét gilta cac nguyén nhan nay dac biét khi
c6 lodng xudng nang. Vi vay danh dong bénh
Kummell véi hoai tir cla dot s6ng da khién nhiéu
tac gia bao cao sai vé bénh li Kummell ngay ca
khi khong cé tién sir chan thuang.

Xep d6t sbng mudn sau chan thuong do
bénh li Kummell la mot hién tugng it dugc bao
cdo va ghi nhan trong y vén. Chan doan dai dién
cla nhdom bénh nay la gay xudng d6t s6ng sau
chdn thuong, ban dau khong cod triéu chidng lam
sang, trén Xquang cling khong cé ddu hiéu ndi
bat, dan dan cd triéu chiing dau, yéu liét va dan
dén xep than dot song. Su xep cham cua dot
song thudng dudc giai thich la do su’ thi€u mau
cuc b dan dén hoai t&r xuogng dét s6ng. Tuy
nhién mai lién quan gitta bénh Kummell va hoai
tir xuong dét séng va moi lién két khi chup
Xquang véi dau hiéu khoang trong trong than
dét song da khi€n nhiéu tac gia bao cao sai bénh
nhan bi bénh li khac nhung lai quy thanh bénh Ii
Kummell.

Nam 1951, Steel va cong su' da mo ta bénh li
Kummell va chia thanh 5 giai doan: giai doan
chdn thuong ban dau, giai doan sau chan
thuong thudng it triéu chdng, giai doan khoang
thdi gian tiém &n, giai doan tai phat vdi con dau
cuc bd va dai dang, giai doan cudi cung véi biéu
hién xep nang dot song va gu cot séng, chén ép
than kinh. Bénh Kummell thudng xay ra & ngudi
trung nién va cao tudi. Bénh nhan bi Kummell cé
thé bi chdn doan nham vdi cac bénh gay hoai tir
vO mach than d6t séng khac nhu: dai thao
dudng, dung corticoid, cac bénh gdy tdc mach
do da hong cau,...

Bénh Kummell 1a chdn doan loai trlr vi xep
than d6t s6ng cd nhiéu nguyén nhan do doé can
phai Iam cac xét nghiém khac nhau dé€ loai trir
cac bénh Ii 4c tinh,... Hinh &nh Xquang dién hinh
cta bénh la khoang sang trong than dét song.
Trén MRI, hinh &nh cd gia tri nhat d& chan doan
bénh 1a hinh anh khodng trong tang tin hiéu trén
T2W va gidam tin hiéu trén T1W. Tuy nhién can
phan biét vdi cac hinh anh u trong dét song vdi
T2W c6 dd khuyéch tan cao hon. Mdc du chan
doan hinh anh cd gid tri d€ chadn doan bénh
Kummell nhung tiéu chuédn vang dé€ chan doan
phai la theo ddi chuoi hinh anh néi ti€p nhau
trong ca qua trinh cda bénh. Tuy nhién viéc theo
doi nay la rat phdc tap va khd thuc hién trén
thuc hanh 1d&m sang. Do do trén lIam sang dinh
hudng dén bénh |i Kummell néu bénh nhan co
tién sir chan thugng, c6 xep than dot sdng sau
do, trén chan doan hinh anh cé diu hiéu dién
hinh 1a khoang sang trong than dot s6ng trén
Xquang va MRI, da loai trir cdc nguyén nhan gay
xep dot s6ng khac.

V. KET LUAN

Triéu chiing 1dm sang ndi bat cua bénh nhan
xep d6t song do bénh Kummell la la dau cot
sdng, ¢ thé cd biéu hién ton thuang than kinh
chl yéu & mdc dd nhe va trung binh. Trén
Xquang cac bénh nhan cé biéu hién gu cdt s6ng
v@i géc gu vung va goc xep than dét s6ng tdng,
dau hiéu khoang sang trong than dét song. Trén
MRI c6 thé thdy bi€u hién ton thuong phirc hap
day chang phia sau PLC, phu tuy s6ng va dau
hiéu khe hg trong than dét sdng tang tin hiéu
trén T2W va giam tin hi€u trén T2W.
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PAC PIEM KHANG SINH CUA MOT SO VI KHUAN GAY BENH
PU'ONG HO HAP THUO'NG GAP TREN BENH NHI
TAI BENH VIEN PA KHOA TiNH YEN BAI NAM 2022

Nguyén Vin An'2, Tri¢u Thanh Binh3, L& Ha Long Hai*>

TOM TAT“

Nhlem khuan hd ha'p Ia mot trong nhitng nguyen
nhan gay bénh chinh va gay tU vong hang dau & tré
nho Su lan tran céc ching vi khuén khang khang sinh
cang dan t&i nhiéu thach thirc trong viéc lya chon
khang sinh phi hdp va han ché céc liéu phap diéu tri
hiéu qua. Doi tugng va phuang phap nghlen cliu
cdt ngang nhdm xéac dinh ty 1& nhiém va dic diém
khang khang sinh cac chung vi khuén gy nh|em
khu&n hd hap terdng gap & bénh nhi tai bénh vién da
khoa tinh Yén Bai ndm 2022. Két qua: Ty Ie phan lap
dugc vi khudn gay bénh Ia 32,7%, trong do
Haemophilus influenzae 13 vi khudn pho bién nhat
(36,0%), ti€p d6 la Streptococcus pneumoniae
(30,0%), Moraxella catarrhalis (22,0%) va
Staphylococcus aureus (9,8%). H. influenzae cé ty 1€
khang cao nhat vdi Ampicillin-sulbactam (91,9%),
Ampicillin - (91,6%) va Cefuroxime (88,0%). S.
pneumoniae cé ty 1€ khang cao nhat véi
erythromycine (98,7%), clindamycin (96,5%) va
tetracycline (85,3%). M. catarrhalis co ty 1€ khang cao
nhat véi cac khang sinh azithromycin, erythromycin va
trimethoprim-sulfamethoxazole, véi ty 1€ lan lugt la
75,5%, 66,7% va 55,9%. Ty Ié tu cau vang khang
methicillin (Methicillin resistant Staphylococcus aureus-
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MRSA) la 80,3%. Két Iuan Nghién ctu nhan manh
tam quan trong cla V|ec sur dung khang sinh hdp ly,
can co cac bién phap glam sat va kiém soat st dung
khang sinh tai cac co sd y té dong thdi nang cao
nhan thirc cong dong vé dé giam thiéu tinh trang
khang khang sinh va bao vé siic khoe cdng dong.

T khoa: nhiém khudn hé hap, khang khéang
sinh, bénh vién da khoa tinh Yén Bai.

SUMMARY
ANTIBIOTIC RESISTANCE CHARACTERISTICS
OF COMMON BACTERIA CAUSING
RESPIRATORY INFECTION AMONG CHILDREN

AT YEN BAI GENERAL HOSPITAL

Respiratory infections are a leading cause of
morbidity and mortality among young children.
Treatment is complicated by the spread of
antimicrobial resistant strains, which presents a
challenge in selecting appropriate antibiotics and limits
the choices for effective therapy. Methods: This
cross-sectional study aimed to determine the infection
rate and antibiotic resistance profiles of common
bacteria causing respiratory infections in pediatric
patients at Yen Bai Province General Hospital in 2022.
Results: Pathogenic bacteria were isolated in 32.7%
of cases. The most frequently isolated bacteria were
Haemophilus influenzae (36.0%), followed by
Streptococcus  pneumoniae  (30.0%), Moraxella
catarrhalis (22.0%), and Staphylococcus aureus
(9.8%). H. influenzae exhibited high resistance to
ampicillin-sulbactam (91.9%), ampicillin (91.6%), and
cefuroxime (88.0%). S. pneumoniae showed the
highest resistance rates to erythromycin (98.7%),
clindamycin (96.5%), and tetracycline (85.3%). M.
catarrhalis had the highest resistance to azithromycin
(75.5%), erythromycin (66.7%), and trimethoprim-
sulfamethoxazole (55.9%). The rate of methicillin-



