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IV. KET LUAN

Phau thuat c6 dinh cung 16ng may thong qua
dudng cdt da mi du la mot ky thuat ph0| hdg
nham giai quyet tinh trang du da mi va sa tré
cung 16ng may. Phiu thudt ndy vira gidp cai
thién vé chirc ndng vira cai thién vé thdm my
cho nguGi bénh.
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DAC DIEM VI SINH GAY VIEM PHOI CONG PONG O TRE 2 THANG DEN
DUO1 24 THANG CO TIEN CAN SINH NON TAI BENH VIEN NHI PONG 1

Pham Céng Anh Vi, Phiing Nguyen Thé Nguyén??,

TOM TAT

Muc tiéu: Khao sit cac dic diém dich te lam
sang, can lam sang va vi sinh tré tur 2 thang tu0| den
duci 24 thang tudi co tién can sinh non, nhap vién vi
viém phGi mac phai tai cdng dong tai Benh vién Nhi
Dong 1. Poi tugng va phudng phap nghlen cltu:
Nghién clu tién cu’u cat ngang mo ta co phan tich
120 trerng hdp viém phdi cong dong (VPCD) co ch|
dinh nhap vién (NV) dugc diéu tri tai khoa HO6 hap va
khoa Hoi sirc Nhiém Bénh vién Nhi Dong 1 tir 9/2023-
7/2024, lay dich khi quan (NTA-nasal trachio
aspiration) thuc hién PCR (Polymerase Chain Reaction)
da tac nhan nhiém tring h6 hap dudi. Két qua co
120 ca thoa tleu chuan dugc dua Vao nghlen ciy, ghi
nhan két qua: Tudi thai: chil yéu > 32 tuan tudi thai
(67,5%). Suy dinh dudng trung binh 18 3%, suy dinh
duBng nang 19,2%. Bénh nén gom loan san phe quan
phéi c6 ti [é cao nhat (20%) tiép theo 13 trao ngugc
da day thuc quan (17,1%) va hen phe quan (11,4%).
Co tdi 52,5% co tién can ting viém ph0| pha| nhap
vién. Cac tdic nhadn vi khudn trén cay NTA:
Streptococcus pneumoniae la tac nhan chiém ti Ié cao
nhat (26,5%), k& dén la Escherichia coli (17, 6%) déu
c6 gen khang ESBL va AmpC. Cac tac nhan vi khuin
trén RT-PCR: Streptococcus pneumoniae (37,6%),
Escherichia coli (36,8%), Klebsiella pneumonia
(22,2%), Acinetobacter (22,.2%), Haemophilus
influenzae non type B (12%,) MRSA (8,5%),
Mycoplasma pneumoniae (6,8%). Cac tac nhan siéu vi
tréen RT-PCR: CMV (21,4%) va RSV (19,7%) la 2 tac
nhan chiém ti Ié cao nhat, ti€p dén la Rhinovirus
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(16,2%), Adenovirus (10,3%) va _Parainfluenza 3
(10,3%). Két luan: Ti [é nhiém Streptococus
pneomoniae van cao nhat trong dan s6 nghién clru, ké
déd 1a E. coli, K. pneumoniae va Acinetobacter spp. Tac
nhan siéu vi chiém ti Ié cao nhat la CMV, RSV va
rhinovirus. .
Tar khoa: sinh non, viém phoi cong dong, vi sinh

SUMMARY
MICROBIOLOGICAL CHARACTERISTICS OF

COMMUNITY-ACQUIRED PNEUMONIA IN
CHILDREN AGED 2 TO UNDER 24 MONTHS

WITH A HISTORY OF PREMATURITY AT

CHILDREN’S HOSPITAL 1

Objective: To survey the prevalence of
epidemiological, clinical, laboratory findings, and
microbiology in children aged 2 to under 24 months
with a history of prematurity, hospitalized for
community-acquired pneumonia (CAP) at Children’s
Hospital 1. Materials and method: This is a
prospective, cross-sectional, descriptive study with
analysis of 120 cases of CAP requiring hospitalization,
treated at the Respiratory and Infectious Diseases ICU
Departments of Children’s Hospital 1 from September
2023 to July 2024. Nasal tracheal aspirates (NTA)
were collected and subjected to multi-pathogen PCR
(Polymerase Chain Reaction) for lower respiratory
infections. Results: From September 2023 to July
2024, 120 cases met the inclusion criteria for the
study. The findings were as follows: Gestational age:
mainly >32 weeks (67.5%). Nutritional status:
Moderate malnutrition (18.3%), severe malnutrition
(19.2%). Comorbidities: The most common was
bronchopulmonary dysplasia (20%), followed by
gastroesophageal reflux disease (17.1%) and asthma
(11.4%). A significant proportion (52.5%) had a
history of prior hospitalization for pneumonia. Bacterial
pathogens from NTA cultures: Streptococcus
pneumoniae was the most prevalent (26.5%),
followed by Escherichia coli (17.6%), both of which
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exhibited ESBL and AmpC resistance genes. Bacterial
pathogens from RT-PCR: Streptococcus pneumoniae
(37.6%), Escherichia coli (36.8%), Kilebsiella
pneumonia (22.2%), Acinetobacter spp (22.2%),
Haemophilus influenzae non type B (12%), MRSA
(8.5%), Mycoplasma pneumoniae (6.8%). Viral
pathogens from RT-PCR: CMV (21.4%) and RSV
(19.7%) were the most frequently detected, followed
by rhinovirus (16.2%), adenovirus (10.3%), and
parainfluenza 3 (10.3%). Conclusion: Streptococcus
pneumonia infection remained the highest in the study
population, followed by E. coli, K. pneumonia and
Acinetobacter spp. The most common viral agents
were CMV, RSV and rhinovirus.
Keywords: prematurity,
pneumonia, microbiology.

I. DAT VAN PE

Tai Viét Nam, viém phdi 1a nguyén nhan
hang dau nhap vién tai cac bénh vién nhi va la
ganh nang cho hé théng cham séc y t€, va ciing
la mot trong nhiing nguyén nhan ti vong hang
dau & tré em.! Tré co tién sl sinh non c6 mien
dich kém haon tré cé tién st sinh du thang it nhat
la trong ndm dau ddi. Khoang 8% tré sa sinh du
thang, 17% tré sinh non muodn (sinh ltc da 34
tuan - dugi 37 tuan) va 30% dén 40% tré sinh
non sdm (sinh lic < 32 tuan) dudc tai nhap vién
trong ndm dau ddi, phd bién nhét la nhiém tring
dudng ho hap do siéu vi.2 O nhitng qudc gia thu
nhap trung binh thap, tré sinh non c6 nguy cg
nhiém trung dudng h6é hdp cao hon so vdi tré
sinh du thang trong 2 nam dau doi (RR = 1,52).3
Trong giai doan hién nay, ti |é tré sinh non dugc
cltu s6ng ngay cang nhiéu va vi vay tré nhap
vién cé tién can sinh non do nhiém trung noi
chung va viém phéi néi riéng cang cao. Nghién
clru nay nhdam xac dinh cac vi sinh gay bénh
viém phdi mac phai tai cdng dong & tré tir 2
thang dén dudi 24 thang tudi cd tién cin sinh
non nham cung cap thong tin hiiu ich vé vi sinh
gdy viém phdi & nhdm tré nay.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Tiéu chudn chon vao: Tat cad bénh nhéan
tudi tir 2 thadng dén dudi 24 thang, cd tién cdn
sinh non, du tiéu chudn chan doan viém phdi
theo phac d6 Bénh vién Nhi Bong 1, diéu trj noi
tru tai khoa H6 hdp hodc khoa Hoi sirc Nhiém —
Bénh vién Nhi Dong 1, tir 9/2023 dén 7/2024 va
cha me hodc ngusi chdm soc tré dong y tham
gia nghién ctru.

Tiéu chudn chin doan xac dinh viém phdi
(theo Phac d6 diéu tri cta Bénh vién Nhi Dong 1
nam 2020) thda ca 2 tiéu chi sau: Ldm sang co
ho, khé thd (thd nhanh, thd co 16m I6ng nguc).
va Xquang (hodc CT Scan) cd ton thuong nhu
md phdi. D3i vdi tré tir 2 thang dén dudi 2 tudi,

community-acquired
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tiéu chudn thd nhanh theo T6 chirc Y t€ Thé gidi
la: > 50 [an/phut (& tré tir 2 thang tudi dén 11
thang tudi) va > 40 [an/phat (ddi véi tré tir 12
thang tudi dén 24 thang tudi) _

Tiéu chuén loai ra: Mau NTA khéng dat
tiéu chuan trong 24 gid dau nhap vién

Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang, tién clu _ .

Phuong phap chon mau: Chon mau thuan
tién, cho dén khi da c@ mau, véi ¢d mau it nhat
96 ca dé nghién cltu ¢4 gia tri.

Bi€n s6 nghién ciru va do ludng: Tat ca
bénh nhi thoéa tiéu chi chon mau sé dudc hoi
bénh s, kham |am sang. Cac xét nghiém bao
gom: huyét dd, CRP, Xquang phdi, NTA trong 24
gid sau nhap vién. Xquang do mot Bac si khoa
HO6 hdp — Bénh vién Nhi Dong 1 doc.

Quy trinh 18y NTA: Lay 1 ml dich NTA, gui
lam xét nghiém PCR da tac nhan, nudi cdy lam
khang sinh do trong vong 4 gid sau lay NTA.
Tinh trang dinh duGng dugc danh gia theo Z-
score can nang theo chiéu dai va chiéu dai theo
tudi (c6 hiéu chinh theo tudi thai) tai thdi diém
nhép khoa theo tiéu chuén clia WHO.

XU ly s6 liéu: Phan tich dir liéu bang phan
mém SPSS 20.0. Bién s6 dinh tinh dugc mo ta
bang s6 ca va ti I& phan trdm, bién s6 dinh lugng
dugc mb ta bang s6 trung binh va khoang tin
cdy 95% (néu cd phan bs chudn) hodc trung vi
va tir phén vi (néu khéng cé phan bs chuan).

Y dirc trong nghién ciru: Nghién clru dugc
thong qua bdi Hoi dong Khoa hoc va Pao dic
trong Nghién cru Y sinh hoc cia Bénh vién Nhi
bong 1 theo quyét dinh s6 379/GCN — BVND1
ngay 22 thang 8 nam 2023.

Ill. KET QUA NGHIEN CU'U

3.1. Cac dic diém dich té. C6 120 ca dugc
chon vao nghién clu, ty Ié nam: nir = 2/1. Tudi
nhap vién co trung vi la 5,5 thang, t&r phan vi
[2,6 — 11], nho nhét la 2 thang, I16n nhat la 23,5
thang. Tudi nhap vién chu yéu tap trung & tré tur
2 thang — 12 thang tudi (81,7%), trong d6 nhém
tudi tir 2 thang — 6 thang chiém 54,2%. Tudi thai
nhod nhét 1a 25,5 tuan; tudi thai I6n nhat 1a 36,5
tuan; trung vi la 35 tuan; t& phan vi la [32 — 36].
Nhém tudi thai trén 32 tuan chiém ti 1é cao nhat
(67,5%), k& dén 13 28 tuan — 32 tuan (22,5%).

Ti 1é suy dinh duGng (cdp va man) mic do
nhe, trung binh va nang lan lugt la 30,8%,
18,3% va 19,2%; thlra can chiém 2,5%. Ching
t6i ghi nhan suy dinh duBng cap trung binh va
nang chiém ti 1&é 21,7%; suy dinh duGng man
trung binh va ndng chiém ti 1é 20%.

Bénh nén: Trong tong s6 120 trudng hgp



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 3 - 2025

nghién ctru cd 35 (29,2%) trudng hgp cé bénh
nén. ,Loan san phé& quan phdi co ti 1é cao nhét
(20%), ti€p theo la trao ngugc da day thuc quan
(17,1%) va hen phé quan (11,4%), tim bam sinh
(8,6%), bénh ly vong mac & tré sinh non (8,6%).

Tién can viém phéi va tiém ngda: Co
khoang 52,5% bénh nhi cd tién can nhap vién it
nhat 1 [an vi viém phdi. Ti 1é khdng tiém nglra
Hib la 10,8%; khong tiém ngua phé cau la
46,7%; khong tiém ngtra séi (& 41 tré > 9 thang
tudi) 1a 22%; khong tiém nglra cim (& 55 tré >
6 thang tudi) 1a 60%.

3.2. Ti lé cac tac nhan gay bénh

_ Ti Ié tac nhén vi khudn dugc xdc dinh

bang phuong phap cdy NTA va PCR: cay
NTA dudng tinh 34 ca (N = 120), chiém ti Ié
28,3%. Trong téng s6 120 bénh nhi lam NTA géi
xét nghiém RT-PCR, ghi nhan c6 117 trudng hgp
phat hién tac nhan, c6 3 trudng hdp (2,5%)
kh6ng phat hién tac nhan, d‘c“)ng nhiém siéu vi —
siéu vi 4 ca (3,3%), chi 1 siéu vi 8 ca (6, 7%), chi
1 vi khuén 12 ca (10%), déng nhlem vi khudn —
vi khuan 17 ca (14,2%), dong nhiém vi khudn —
siéu vi 76 ca (63,3%).

Bang 3.1. Ti Ié tic nhén vi khudn phan
1dp dua trén cdy NTA (N=34) va PCR

NTA PCR
Tén vi khudn (n=34)| (n=117)
n (%) | n (%)
Streptococcus pneumoniae |9 (26,5) | 44 (37,6)
Escherichia coli 6 (17,6) | 43 (36,8)
Acinetobacter 4 (11,8)| 26 (22,2)
Klebsiella 4 (11,8)| 26 (22,2)
Staphylococcus aureus 4 (11,8)* 10 (8,5)*
Staphylococcus coagulase (-)| 3 (8,8) -
Haemophilus influenzae
non type b 3(8,8) | 14(12)
Pseudomonas aeruginosa | 2 (5,9) -
Staphylococcus epidermidis| 1 (2,9) (13 (11,1)**
Moraxella catarrhalis 1(2,9) | 8(6,8)
Chryseobacterium
indologenes 1(2,9) i
Mycoplasma pneumonia - 8 (6,8)
Chlamydia trachomatis - 3(2,6)

*MRSA, **MRSE

Téng s6 cd 34 trudng hdp cdy duong tinh,
trong d6 cé 5 trudng hdp cady ra 2 tac nhan;
Streptococcus pneumoniae la tac nhan chi€ém ti
Ié cao nhat (26,5%), ké dén la Escherichia coli
(17,6%) déu c6 gen khang ESBL va AmpC. Ti Ié
nhiém gram am (Escherichia coli, Acinetobacter
spp, Klebsiella spp) chiém ti 1€ cao (cady NTA va
PCR déu cho két qua tuong tu). Trén 117 ca xac
dinh dugc tac nhan qua PCR, ti & nhiém gram

am & tré co tién can nhap vién trong 15 ngay
qua la 63% (17 ca/27 ca) so vGi 51,1% & tré
khong cd tién can nhap vién trong 15 ngay qua
(46 ca/90 ca). Tuy nhién, su khac biét khong co
y nghia théng ké (p = 0,279).

T7 1€ cac siéu vi duoc xac dinh qua két
qua RT-PCR: Ti & tiing loai tdc nhan bang cach
chia s6 lan tac nhan dugc phat hién cho 117
trudng hgp. Cac siéu vi phat hién dugc bao gom:
CMV (21,4%), RSV (19,7%), Rhinovirus (16,2%),
Parainfluenzae virus type 3 (10,3%), Adenovirus
(10,3%), Bocavirus (9,4%), Influenzae virus type A
(8,5%), HMPV (4,3%), EBV (2,6%)

3.3. Ti lIé dé khang khang sinh clia cac
vi khuan phan lap dugc. Trong 34 trudng hap
cay duadng tinh, co téi 19 truGng hgp (55,9%) vi
khu&n khang véi khang sinh ban dau, 2 trudng
hdp (5,9%) nhay trung gian vdi khéng sinh ban
dau, 13 trudng hgp (38,2%) nhay vdi khang sinh
ban dau.

C6 55,6% S. pneumoniae khang Vdi
Penicillin; 66,7% khang va&i Cefotaxime va
Clarithromycin; 44,4% khang vdi Ceftriaxone va
Clindamycin; 77,8% nhay vé&i Chloramphenicol dén.

C6 66,7%  Escherichia  coli  khang
Ciprofloxacin, Ceftriaxone, Cefotaxime; 16,7%
khang Cefepime, khéng c6 ca nao khang Colistin
va Imipenem.

IV. BAN LUAN

4.1. Tac nhan phat hién qua cay NTA

Bang 4.1. So sanh ti I1é cdy NTA voi cac
nghién cau

Cay NTA duong tinh Ti 1é (%)
Chling t6i 28,3
Cao Pham Ha Giang* 33,9
Ngb Chi Quang® 53,9
Nguyén Thi Thu Suong® 24,6

Ti 1& cdy NTA duong tinh cta ching toi kha
tuong dong vdi Cao Pham Ha Giang, Nguyén Thi
Thu Su’dng Ti |é cay cla Ngb Chi Quang cao han
nhiéu cé thé do dan s8 chon mau khac va Ifa
tudi trong nghién cltu cta Ngd Chi Quang khac
vG@i nghién cliu clia chdng t6i. Thuc t€, ti Ié nudi
cay tim ra tac nhan gay bénh dao dong rat khac
nhau gilra cac nghién clu, vi n6é phu thudc rat
nhiéu yéu té chd quan lan khach quan nhu doi
tugng nghlen cttu, bénh canh lam sang, mau
bénh pham dung dé nudi cdy, ky thuat Iay mau,
luu trlt va bao quan mau hay van chuyén mau
dén dan vi nubi cay; cling nhu su doi hdi cao vé
cac tiéu chuan cla ky thuat vién hay cta don vi
xét nghiém.

Qua cdy NTA, ching t6i phat hién
S.pneumoniae la tac nhan chiém ti Ié cao nhat
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(26,5%), E.coli (17,6%) déu c6 gen khang ESBL
va AmpC, S.aureus (4 ca, chiém 11,8%) déu la
MRSA, c6 3 (8,8%) truGng hgp cay duang tinh
vdi H.influenzae non type b. Theo nghién cru
PERCH & Gambia,” trong cac trudng hgp viém
phdi rdt ndng cé ton thuong trén Xquang,
nguyén nhan vi khudn chiém uu thé (77%),
trong dé S.pneumoniae (41%) la nguyén nhan
hang dau. Theo Ngo Chi Quang,® két qua nuoi
cay dinh danh tac nhan ghi nhan S.pneumoniae
la tac nhan co ti 1€ nudi cdy thanh cong cao nhat
(chiém 25,5%), k€ dén la E. coli va MRSA vdi ti
Ié tuang duang nhau (17,6%).

Tu sau thap nién 1990, da xudt hién cac
trudng hdp nhiém cong dong MRSA hoan toan
khong co yeu t6 nguy cd nhiém khudn bénh
vién; va ngay nay dang c6 nhiéu nhan biét mgi
vé chung khang thudc cong déng nay (goi la CA-
MRSA: community-associated MRSA). VGi tré
dudi 3 thang tudi, tdc nhan vi khudn gram am
(nhu E.coli) ciing 1a nguyén nhan gdy viém phdi
mac phai tai cdng déng quan trong.®

4.2. Tac nhan phat hién qua RT-PCR tim
tac nhan. Trong tong s6 120 bénh nhi dugc I&y
mau NTA gdi xét nghiém RT-PCR, c6 117 trudng
hgp phat hién tac nhan, cd 3 trudng hgp khong
phét hién tac nhan. Ddng nhiém vi khuan — siéu
vi chiém ti & chu yéu trong cac trudng hgp nhap
vién (63,3%), k& dén la dong nhiem vi khuédn —
vi khuan (14, 2%), don nhiém vi khuan (10%),
chi nhiém 1 siéu vi la_6,7%. Ng6 Chi Quang® ghi
nhan, ti 1€ déng nhiém tac nhég géy bénh |én
dén 82,1%, trong d6 dong nhiém siéu vi — vi
khuan chiém ti 1& cao nhét (66,7%), ké dén la
dong nhiém vi khudn — vi khun (9,0%) va dong
nhiém siéu vi — siéu vi la 6,4%, ti I&é don nhiém
siéu vi la 10,2% va dan nhlem vi khuan 13 5,1%.
Theo Nguyen Thi Thu Suong,® chi vi khuén chlem
21%, chi siéu vi chiém 6,5%, vi khuan két hgp siéu
vi la 68,8%, khong phat hién tac nhan chiém
3,7%, dong nhiém vi khuan — siéu vi chiém ty 1&
cao trong viém phdi & tré nhé dudi 2 tudi.

Nghién cfu clia chdng toi (ca trén cay NTA
va PCR) cho thdy S. pneumoniae, E. coli,
Klebsiella spp, Acinetobacter spp la cac tac nhan
vi khudn chiém ti 18 cao nhat; k& dén Ia
H.influenza non type b va Staphylococcus spp.
Theo Cao Pham Ha Giang,* H.influenza (22,3%),
S.pneumoniae (21,9%), E.coli (6,8%) la ba tac
nhan vi khudn thudng gdp nhat. Theo Nguyén
Thi Thu Suadng,® S.pneumoniae (49,8%), E.coli
(18,8%), Staphylococcus aureus (13,1%), MRSE
(10,6%), C.trachomatis (13,1%) la cac tac nhan
vi khuén thudng gdp nhat. Nhu vay, nghién clu
chdng t6i tugng dong vdéi hai tac gia trén, déu céd
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S. pneumoniae va E. coli chiém ti Ié cao. Tuy
nhién, trong nghién clfu cda chudng t6i, H.
influenza non type b co ti 1€ thap han Cao Pham
Ha Giang, vi khudn gram am (E .coli, Klebsiella
spp, Acinetobacter spp) trong nghién clu chL'lng
t6i cao han cac tac gia. Su khac biét nay co 1& do
dd tudi 1dy mau NTA cua cac nghién clu khac
nhau. Cao Pham Ha Giang nghién c(iu trén tré tir
2 thang dén 15 tudi. Trong khi do, ching tdi Iay
mau & tré tu 2 thang dén dudi 24 thang tudi va
trén doi tugng cd tién can sinh non, dong thai
chung toi Iay ca nhu’ng ca co tién can tu’ng nhap
vién trong vong 15 ngay qua nén c6 thé 1a ly do
lam i [& nhiém vi khudn gram &m ma cu thé 13
E. coli cao han cac tac gia khac.

Chudng t6i ghi nhan RSV la mot trong cac tac
nhan siéu vi chiém ti 1é cao, cling tuong tu nhu
cac nghién clu khac. Trong nghién cru ching
t6i, RSV ¢ ti 1€ 19,7%, ding sau CMV (21,4%),
k€& dén la Rhinovirus (16,2%), Parainfluenzavirus
(10,3%), Adenovirus (10,3%). Theo Cao Pham
Ha Giang,* Rhinovirus chiém ti 1€ cao nhat
(28,5%), k& dén la RSV  (21,9%),
Parainfluenzavirus (13,9%), khdng c6 ca nhiém
CMV. Theo Nguyen Thi Thu Suong,® RSV chiém
31,8%, ké dén la CMV (25,3%), Bocavirus
(20,2%). Ti € cac loai siéu vi phat hién dugdc qua
PCR c6 khac nhau gilta cac nghién ctu ¢ thé do
ddi tugng nghién cltu va thdi diém nghién clru
khac nhau.

4.3. Tinh hinh dé khang véi khang sinh.
Trong 34 trudng hop cdy duang tinh, cb téi 19
trudng hdp (55,9%) vi khudn khang véi khang
sinh ban dau. Tac nhan qua cay NTA cla 19 ca
khang khang sinh ban dau la Staphylococcus
coagulase ), Staphylococcus aureus,
Chryseobacterium indologenes,  Streptococcus
pneumoniae, Hemophilus influenzae va
Acinetobacter spp, Pseudomonas aeruginosa,
Escheria coli, Klebsiella spp. K&t qua cdy NTA
cling phu hgp véi két qua RT — PCR. Trong dé, c6
6 ca (31,5% trong sO 19 ca) ti€p tuc s dung
Cefotaxime hodc Ceftriaxone va bénh nhan khdi
bénh; 6 ca nay cd két qud cdy NTA la
Acinetobacter spp, Pseudomonas aeruginosa,
Escherichia coli, Streptococcus pneumoniae,
Klebsiella, Staphylococcus coagulase (-).

Ngd Chi Quang® ghi nhan (& tré viém phdi
nang) c6 dén 70,5% trudng hgp khong dap (ng
diéu tri v8i cephalosporin thé hé th 3 can phai
ddi hodc thém khang sinh khac. Nghién cltu cla
Cao Pham Ha Giang* thi ti |1é nay la 28,7% & tré
viém phdi néng.

4.4. Tinh hinh dé
Streptococcus pneumonia.

khang cua
Hon 50% S.
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pneumoniae  khang Vi Penicillin ~ va
Clarithromycin; 66,7% khang véi Cefotaxime;
44,4% khang vdi Ceftriaxone va Clindamycin; véi
Chloramphenicol, ti 1& nhay dén 77,8%. Xuat
hién 2 trudng hop S. pneumoniae khang vdi
Levofloxacin. Chua cé trudng hgp nao khang véi
Linezolid va Vancomycin. Nghién clu cla Cao
Pham Ha Giang* nam 2014 tai bénh vién Nhi
Pong 2 cho thay S.pneumoniae nhay 85% vdi
Clindamycin, nhay 100% vdi Vancomycin va
Levofloxacin. Theo Ng6 Chi Quang,®> cac chung
S.pneumoniae phan lap dudc khang 100% vdi
Penicillin, Erythyromycin, Clarithromycin; khang
cao v@i Clindamycin (76,9%); véi Ceftriaxone, ti
Ié nhay kha thap (38,5%); nhay kha cao vdi
Levofloxacin (92,3%) va nhay hoan toan vdi
Vancomycin va Linezolid.

V. KET LUAN i

Ti I&é nhiém Streptococus pneomoniae van
cao nhat trong dan s6 nghién clru, ké dé la E.
coli, K. pneumonia va Acinetobacter spp. Tac
nhan siéu vi chiém ti I1é cao nhat la CMV, RSV va
rhinovirus.
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Muc tiéu: Banh gia va phan tich mét s6 yéu t6
I|en quan tdi két qua diéu tri phau thudt mau tu ngoa|
mang cu‘ng Poi tugng va phuong phap: Nghién
cfu mo ta chum ca lam sang thuc h|en 64 bénh nhan
dudc phau thuat didu tri mau tu ngoai mang cing cap
tinh do chan thuong so ndo tai Bénh vién Pa khoa

1Bénh vién Hiu Nghi Viét Buc

2 Truong Pai hoc Y Ha Noi

3Bénh vién Pa khoa Xanh Pdn
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Ngay nhan bai: 23.10.2024

Ngay phan bién khoa hoc: 25.11.2024

Ngay duyét bai: 30.12.2024

Xanh Pon tur thang 01/2022 dén thang 08/2024, cac
bénh nhan dugc ca thé hoa diéu tri bang viéc tinh
toan derng moé va md xuong phu hop véi ton thucng
mau tu va dic diém 1am sang, qua do6 20 bénh nhéan
md xudng so nhd < 5 cm. Két qua Tubi trung binh
la: 28 17 £+ 17,82 tudi, nam g|d| chiém: 78,13%,
nguyen nhan chd yeu la tai nan giao théng: 78,13%.
ty l& bénh nhan cd diém Glasgow Coma Scale (GCS) <
8 diém truéc mo chlem 15,63%, Ty & bénh nhan
phau thuat trong vong 24h sau chan terdng chiém
85.84%. K&t qua diéu tri tét vdi diém Glasgow
Outcome Scale (GOS) 4-5 diém chiém t6i 93,75%. Cac
yeu t6 lam sang quan trong co y nghia tién lugng ket
qua diéu tri trén bénh nhan gom dlem GCS trudc mo
< 8 diém, gidn dong tur truéc mé. Thé tich khdi mau
tu 16n gay di léch dudng gilta = 5 mm, c6 hinh anh
thoat vi ndo trén CLVT so ndo cling la cac yéu t6 tién
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