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vong ciling nhu su’ khac biét c6 y nghia vé hiéu
qua chéng ngat gilra hai co ché chéng ngat la
CLS va Rate drop response, cho thdy rang may
tao nhip hai bubng véi bat ky chlc nang chéng
ngat nao cling déu giam ngat tai phat hiéu qua,
an toan va tur d6 ggi y tinh kha thi ap dung réng
rai cho cac bénh nhan tai Viét Nam.
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Muc tleu banh gia mét s6 ddc dlem vi khun
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nam 2022 dén ngay 31 thang 4 nam 2023. Két qua
Ti & tré nam/nif = 1 9/1 Da s6 bénh nhi dén tr viing
ngoai thanh. S6 ca viém phdi s sinh d3 phan lap
dugc vi khudn cé XU erdng gia tang Vao cac thang
7,8,9 va 12. Mot s6 loai vi khuan thudng gép nhat
derc phan lap tr bénh nhi VPSS la H. influenzae, S.
aureus va M. catarrhalis. Ca ba loai vi khuan gay benh
thudng gap nay déu thé hién tinh dé khang nhiéu ioai
khang sinh trén khang sinh do. Két luan: Viéc lua
chon khéang sinh ban dau trong diéu tri VPSS nén bam
sat dac tinh dé khang khang sinh cua cac loai vi khuan
gay bénh thudng gap, tap trung vao nhom cac vi
khu&n: H. influenzae, S. aureus va M. catarrhalis.

Tir khéa: viém phdi sg sinh, khang khang sinh,
H. influenzae, S. aureus, M. catarrhalis.

SUMMARY
BACTERIOLOGICAL CHARACTERISTICS OF

NEONATAL PNEUMONIA AT HAI PHONG
CHILDREN'S HOSPITAL IN 2022-2023
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Objective: Evaluate some bacteriological
characteristics of neonatal pneumonia at Children's
Hospital, Hai Phong in the years 2022-2023. Subjects
and methods: The study describes a series of cases.
All pediatric patients diagnosed with neonatal
pneumonia, had the causative bacteria isolated and
had antibiograms done at the Department of
Neonatology - Hai Phong Children's Hospital (BVTEHP)
between May 1, 2022 and April 30, 2023. Results:
Male/female ratio =~ 1.9/1. Most pediatric patients
came from suburban areas. The number of cases of
neonatal pneumonia in which bacteria have been
isolated tended to increase in the months of July,
August, September and December. Some of the most
common types of bacteria isolated from pediatric
patients with VPSS were H. influenzae, S. aureus and
M. catarrhalis. All three of these common pathogenic
bacteria showed resistance to many antibiotics on the
antibiogram. Conclusion: The choice of initial
antibiotics in the treatment of VPSS should closely
follow the antibiotic resistance characteristics of
common pathogenic bacteria, focusing on the
following groups of bacteria: H. influenzae, S. aureus
and M. catarrhalis.

Keywords: neonatal pneumonia, antibiotic
resistance, H. influenzae, S. aureus, M. catarrhalis.
I. DAT VAN DE

Viém phéi 1a bénh ly thudng gdp va cling 1a
can nguyén gay tuir vong nhiéu nhat & tré dudi 5
tudi. Dac biét, viém phéi sd sinh la mét trong
nhlmg bénh canh nang[1]. Nhiéu trudng hdp tré
mac VPSS cd biéu hién 1dm sang nghéo nan dan
tGi khé chan doan xac dinh ca bénh, ddng thdi
bénh co tién trién rat nhanh cd thé dua tdi suy
ho hap va tor vong([2]. Cac can nguyen gay VPSS
cd thé 1a vi khudn, virus va mét s6 cin nguyén
khac, trong dd, vi khudn 13 mét trong nhiing
nguyén nhan thu‘(‘jng gap nhat. Khong chi vay,
khang khang sinh do cac loai vi khudn gy bénh
dang la mot thach thirc véi diéu tri cac bénh ly
nhiém khudn ndi chung, VPSS ndi rleng Thém
vao db, dic diém vi khudn hoc cla cac loai vi
khuan géy viém phéi thay déi lién tuc theo thdi
gian va dia diém nghién ctu[3]. Do dd, ching
toi ti€n hanh nghién cu nay véi muc ti€u nhan
xét mot s& dic diém vi khudn hoc cta viém phdi
sd sinh tai Bénh vién Tré em, la cd s chuyén
khoa Nhi tuyén cudi tai thanh phd Hai Phong
trong cac nam 2022-2023.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Chung t6i ti€n hanh nghién ciru hdi clu két
hgp tién ctru béng phucng phap chon mau thuan
tién gdm toan bd bénh nhan du tiéu chun
nghién cu. Tiéu chudn chon d6i tugng nghién
clru: T4t cd bénh nhi dudc chan doan viém phdi
sd sinh, dugc phan I8p vi khudn gay bénh va lam
khang sinh d6 tai khoa So sinh - Bénh vién Tré

em Hai Phong (BVTEHP) trong khoang thdi gian
tr ngay 01 thang 5 nam 2022 dén ngay 30
thang 4 nam 2023.

- Tiéu chudn chan doan viém phdi sd sinh
theo mot nghlen ctu trudc day vé VPSS[4]: Tré
mac viém ph0| trong vong 28 ngay dau sau sinh.
Tré dudc chan doén viém phdi co:

+ Nhip théd nhanh > 60 [an/ phat hodc ran
phéi hodc rut 1I6m nguc nang.

+ Xquang: HG6i chirg phé nang hodc hinh
anh Iugi hat hoac phé quan d6 hodac md toan bd
thuy phai.

- Tiéu chuén chan doén vi sinh hoc: D& xac
dinh can nguyen gay VPSS, cac bénh nhi dugc
thu thdp mau dich ty hau tai thdi diém bat dau
diéu tri nGi trd, trudc khi bénh nhi bét dau dugc
str dung khang sinh. M3u bénh pham nay ngay
sau dé dugc lam nudi cdy dinh danh vi khuan.
Khang sinh d6 dugc tién hanh trong budc tlep
theo d6i v&i cdc mau bénh phdm moc vi khuén.
Xét nghiém vi sinh dua trén két qua nu6i cay
dich ty hau dudc thuc hién tai Phong xét nghiém
Vi sinh, Bénh vién Tré em (Hai Phong). Cac bién
phap trich ly trong phbng thi nghiém bao gom
nhudém Gram, nudi cay va khang sinh d6 tuan
thu theo Herng dan thuc hanh 1am sang ky
thuat vi sinh cia BO Y té€ ban hanh theo Quyét
dinh 1539/QD-BYT[5].

Thong tin tr bénh an dugc thu thap
theo mau bénh an nghlen cttu dugc thiét ké san
va dugc x(r ly sd liéu bang phan mém SPSS 23.0
(IBM). Tat ca cac thong tin thu thap dugc chi
dugc st dung cho muc dich nghién cru. Nghién
cru nay da dugc thong qua HOi dong Khoa hoc
va Y duc trudng Pai hoc Y Dugc Hai Phong (theo
quyét dinh s6 382/TB-YDHP ngay 16 thang 11
nam 2022) va dudc su déng y cta Ban Lanh dao
Bénh vién Treé em Hai Phong.

Phuang phap ldy mau thuan tién, bao gom
tat ca ho s bénh an cla bénh nhan dap Ung cac
tiéu chi chon loc, da dugc st dung cho nghién
cltu nay. Cac thong s6 sau day dugc ghi lai:
thang nhap vién, tudi, gidi tinh, loai vi khuén va
cac ddc tinh khang khang sinh.

INl. KET QUA NGHIEN CU'U

3.1. Pidc diém chung cua ddi tugng
nghlen clru. Trong thai gian nghlen clu, ching
t6i thu thap dugc 130 bénh nhi viém ph0| sa sinh
dugc diéu tri noi tra tai BVTEHP. Két qua nghién
ctu chinh dugc trinh bay sau day.

Bang 1: Mot sé dic diém chung cua tré

viém phéi so sinh
Pac diém cua tré | S& bénh nhan [ Ty Ié
VPSSs (n=130) | (%)
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Gigi NaIn 85 65,4 Azithromycin 8134,8| 0|0 |15/65,2
NU 45 34,6 Ciprofloxacin 39/92,9|/0|0|3| 7,1

Pia du NOi thanh 30 23,1 Imipenem 39(86,7/ 00 |6|13,3
: Ngoai thanh 100 76,9 Meropenem 41/95,3/0(0 2] 4,7
Nh3n xét: Ti |€ tré nam/nli ~ 1,9/1. Pa s6 Co-trimoxazol 0/0,0 [ 0][0[24100,0
bénh nhi dén ti ving ngoai thanh. Piperacillin/tazobactam [41[100,0/ 0 | 0 [0] 0,0
> Nhan xét: Cac chung HI dugc phan 1ap tor
= 40 tré VPSS cé tinh dé khang cao véi cefuroxim, co-
L trimoxazol,  ampicillin,  ampicillin/sulbactam,
g 10 khang tuong déi vdi azithromycin, amoxicillin/
s axit clavulanic va cefepime. Vi khuidn nay con

° B R nhay cam t6t véi cac khang sinh thuéc nhoém

'

RN "

A

O o o o o o Nl

Hinh 1: Phan bé'sé'ca viém phéi so sinh
phén I3p duoc vi khuédn theo thoi diém
nhap vién

Nhdn xét: s6 ca viém phdi so sinh d& phan
lap dugc vi khudn c¢d xu hudng gia tdng vao cac
thang 7,8,9 va 12.

3.2. Can nguyén vi khuan gy viém ph6i
so sinh va dac tinh khang khang sinh cua
mét sd vi khuan gay bénh. Két qua nuodi cay
dinh danh vi khudn gy bénh tir phan tich mau
dich ty hdu cta cac tré VPSS cho thay ti Ié cac
loai vi khudn gay bénh da dugc dinh danh dugc
thé hién nhu dudi day (Hinh 2).

3.8s 0.77
a.62

A

17.69

= H. influenzae 5. aureus

cephalosporin thé hé 3, carbapenem va nhay
cam tuyét déi vai piperacillin/tazobactam.

Bang 3: Mirc dé nhay cam khang sinh
cua S. aureus trén khang sinh dé

= E. coli S. pneumoniae = 5. ep -

Hinh 2: Ty Ié céc loai vi khuén phan I3p tor
bénh nhi viém phéi so sinh (%) (n=130)
Nhdn xét: Mot sb loai vi khudn thudng gdp
nhat dudc phan lap tor bénh nhi VPSS la H.
influenzae, S. aureus va M. catarrhalis.
Bang 2: Mic dé nhay cam khang sinh
cua H. influenzae trén khang sinh dé

Mirc do Trung|,,,. -
Nhay gian Khang
Khang sinh n| % |n|n|%| n
Penicillin 3(75(10]0(3792,5
IAmoxicillin/axit clavulanic| 6 |30,0| 0| 0 |1470,0
Oxacilin 12/34,3| 0| 0 |23 65,7
Cefuroxim 14/34,11 0| 0 |27 65,9
Ceftazidim 14/34,1| 0| 0 |27 65,9
cefotaxim 14/34,1| 0| 0 |27165,9
Ceftriaxon 14/34,11 0|0 |2765,9
Cefepim 14|34,1| 0| 0 |27/65,9
Ampicillin/sulbactam [14|34,1| 0| 0 |2765,9
saca Azithromycin 17(/50,0{ 0|0 |1750,0
Erythromycin 21|52,5/0|0|1947,5
Ciprofloxacin 28180,0( 129 6 17,1
Imipenem 14/34,1| 0| 0 |27165,9
on Meropenem 4112,9|0|01(2787,1
' Co-trimoxazol 20/909(0|0] 2 |9,1
M. catarrhatis = P. asruginosa Gentamycin 11(64,7| 15,9 5 29,4
Tobramycin 29(70,7|/ 0|0 |1229,3
Amikacin 40/976/0(0] 124
Clindamycin 23|62,2|1 0|0 |1437,8
Vancomycin 39/100,000 (0| 0 |0,0
Cefoxitin 14(35,0| 0 | 0 |26 65,0
Piperacillin/tazobactam |15/36,6| 0 | 0 |26 (63,4

Mirc do Trung|,,, -
Nhay gian Khang
Khang sinh n| % |n|%|n| %
Ampicillin 113,2]0]03096,8
IAmoxicillin/axit clavulanic{18/47,4| 0 | 0 |20/ 52,6
Cefuroxim 1123]0]04397,7
Ceftazidim 35/77,8| 0|0 (10/22,2
Cefotaxim 36/83,7/0]0[7|16,3
Ceftriaxone 34/85,010(0(6]15,0
Cefepime 14/45,21 0] 0 [17/54,8
Ampicillin/sulbactam |1]| 2,3 |0 |0 [43/97,7

100

Nhdn xét: Cac chung S. aureus dugc phan
lap tUr tré VPSS da phan la cac ching tu cau
vang khang methicillin, cd tinh dé khang cao vdi
cac khang sinh B-lactam. Vi khuin nay con nhay
cam tot v6i cac khang sinh: vancomycin,
aminosid, ciprofloxacin va co-trimoxazol.

Bang 4: Miuc dé nhay cam khang sinh
cua M. catarrhalis trén khang sinh do

Mirc do Trung

Nhay gian Khang
Khang sinh n{% n| n |%|n
|Amoxici||in/axit clavulanic|22(95,7|/0(0,0 | 1 |4,3
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Cefuroxim 00,0 |834,8(15/65,2
Azithromycin 5127,8/0|0,0 |13]72,2
Erythromycin 626,1{0]0,0 |17(73,9
Ciprofloxacin 0/87,0/0]0,0 |3 13,0
Co-trimoxazole 6 (35,3|0/0,0 (11}64,7

Nhan xét: M. catarrhalis con nhay cam tot
v@i amoxicillin/axit clavulanic va ciprofloxacin,
trong khi dé khang tuong doi vdi co-trimoxazole,
khang sinh nhém macrolid va cefuroxim.

IV. BAN LUAN

4.1. Pic diém chung caa tré viém phoi
sd sinh. Trong nghién clu cla chung toi trén
130 tré VPSS, ti € tré nam/nir = 1,9/1 véi da sO
bénh nhi dén tir viing ngoai thanh. Két qua nay
cd su tuang doéng véi nghién citu ca Pham Thi
Thu Huyén tai bénh vién Nhi Thai Binh vé VPSS
cho thay ti I€ tré nam chiém 63,8%][6].

4.2. Pic diém vi khuan hoc cua viém
phdi so sinh. Nghién clru cia ching tdi cho
thdy mot s6 loai vi khuén thudng gép nhat dugc
phan lap tur bénh nhi VPSS la H. influenzae
(34,62%), S. aureus (31,54%) va M. catarrhalis
(17,69%). Trong khi d6, mét s& loai vi khuén
khac nhu truc khudn ma xanh, phé& cau va E. coli
chi dugc phat hién ¢ mot ti 1€ thap. Mot nghién
cltu tdng quan vé VPSS tai khu vuc chdu Phi can
Sahara da chi ra rang cac vi khudn gay bénh phé
bién nhat gay VPSS 1a lién cdu khuan nhém B
(va céc loai lién cau khuan khac) va cac vi khuan
Gram am, dang chu y nhat la E. coli va Klebsiella
spp[7]. Mot nghién clru vé VPSS tai Bac Ninh cho
thdy c6 121/200 trudng hgp nudi cdy duong
tinh, trong dé 35,5% la K. pneumoniae, 27,3%
la H. influenzae, 21,5% la E. coli va 14,0% la S.
aureus[8]. Nhitng diém khac biét trén day gop
phan lam r6 thém tinh chat dac thu clda can
nguyén vi khudn gay VPSS ndi riéng va viém
phGi & tré em ndi chung, trong dé dic diém vi
khudn hoc cua cac loai vi khudn géy bénh thay
ddi theo thdi gian va dia diém nghién clru. Khao
sat dac tinh dé khang khang sinh ctia mot so loai
vi khuin phd bién nhat gay VPSS qua két qua
khang sinh d6, ching t6i nhan thdy mot s6 dac
diém chinh nhu sau.

Cac chang HI dugc phan 1ap tir tré VPSS cé
tinh dé khang cao vdi cefuroxim, co-trimoxazol,
ampicillin, ampicillin/sulbactam, khang tucng doi
véi  azithromycin, amoxicillin/axit clavulanic va
cefepime. Vi khuan nay con nhay cam tét vdi cac
khang sinh thudc nhom cephalosporin thé hé 3,
carbapenem va nhay cam tuyét doéi vdi
piperacillin/tazobactam. Két qua nay cé su khac
biét dang k& so vSi mdt nghién cliu vé sy nhay
cadm khang sinh ctia HI gay viém phdi cdng dong

cling tai bénh vién Tré em (Hai Phong) nam 2019
cho thdy HI tuy con nhay cam t6t véi meropenem
va piperacillin/tazobactam, nhung chi con nhay
cam tudng doi véi cac khang sinh thudc nhém
cephalosporin th€ hé 3 (59% nhay cam Vdi
cefotaxim; 59,8% nhay cam vdi ceftriaxon)[3].

Cac chung S. aureus dugc phan lap tU tré
VPSS da phan la cac ching tu cau vang khang
methicillin, cé tinh dé khang cao vdi cac khang
sinh B-lactam. Vi khudn nay con nhay cam tét
vGi cac khang sinh: vancomycin, aminosid,
ciprofloxacin va co-trimoxazol. Mot nghién clu
trudc day tai Hai Phong vé tinh dé khang khang
sinh cla S. aureus gay viém phdi cong déng &
tré em cd su tuong dong véi két qua nghién cu
cla ching t6i khi cho thady da s6 cac ching da
phan 1ap la tu cdu vang khang methicillin (MRSA)
va chi con nhay cam t6t véi vancomycin, amikacin
va nhay cdm tucng déi véi ciprofloxacin[3].

Trong nghién ciu clia chdng t6i, M. catarrhalis
con nhay cam t6t véi amoxicillin/axit clavulanic va
ciprofloxacin, trong khi dé khang tuong déi véi co-
trimoxazole, khang sinh nhém macrolid va
cefuroxim. Cac két qua nay co su tuang dong cao
vai két qua nghién cfu tinh nhay cam khang sinh
clia M. catarrhalis so v4i mot nghién ciu tai Hai
Phong & giai doan tru6c[3].

V. KET LUAN

M6t s& loai vi khudn thudng gdp nhét dugc
phan I1ap tir bénh nhi VPSS la H. influenzae, S.
aureus va M. catarrhalis. Ca ba loai vi khuan gay
bénh thudng gdp nay déu thé hién tinh dé khang
nhiéu loai khang sinh trén khang sinh do.
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cac trung tam nghlen CLru vé mo noi soi cat tuyén glap
qua nga tién dinh miéng. Tai Bénh V|en Ung budu
Thanh pho HG6 Chi Minh (TP. HCM), mé ndi soi tuyen
glap dugc ap dung nhleu han tr nam 2018, tuy nhién
van con han ché trong Viéc ap dung cho nguGi bénh bi
ung ter tuyén glap Muc tleu So sanh tinh an toan
mo noi SO cat thuy tuyen giap nga tién dinh miéng vdi
nhém mé ma. Poi tugng — Phuong phap nghlen
clru: Nghién cflu so sanh 2 phuong phap mo
TOETVA so v6i mé mé tai khoa Ngoai Tuyén glap
Bénh vién Ung buGu Thanh phd H& Chi Minh. Két
qua: Tudi trung binh & nhom TOETVA la 36,14 +
8,42, trong khi & nhém mé mé Ia 43,26 + 12, 0 (p =
0 005), giao duc cung la mot yeu t6 anh erdng dén
sy lya chon clia ngudi bénh vé phuang phap mo (p =
0,048). Thdi gian phau thudt trung binh chung &
nhom TOETVA la 103,71 phut cao hon dang ke so vdl
nhém mé ma 1a 50, 86 phuat, su khac biét nay cd y
nghia thong ké véi p < 0,001. K&t Iuan Tinh an toan
m6 cia nhém TOETVA so v6i nhém mé mé 1a tuang
dudng nhau va su’ khac biét khong ¢d y nghia thong
ke T khoa: Ung thu tuyén glap, Phucong phap mo
ndi soi cat tuyen giap qua nga tién dinh mleng Tinh
an toan, Bénh vién Ung budu Thanh phd H6 Chi Minh.

SUMMARY
ASSESSMENT OF THE SAFETY OF EARLY-
STAGE DIFFERENTIATED THYROID
CANCER AFTER TRANSORAL ENDOSCOPIC

THYROIDECTOMY VESTIBULAR APPROACH

Background: Transoral Endoscopic
Thyroidectomy Vestibular Approach (TOETVA) is
applied in many centers around the world. In Vietnam,
there are still few research centers on laparoscopic
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thyroidectomy through the vestibule. At the Ho Chi
Minh City Oncology Hospital, thyroid laparoscopic
surgery has been applied more since 2018, but there
are still limitations in applying it to patients with
thyroid cancer. Objectives: Comparison of the safety
of Transoral Endoscopic Thyroidectomy Vestibular
Approach through the following criteria: surgery time,
blood loss, postoperative time, postoperative
complications with the open surgery group. Method:
The study compared 2 surgical methods: TOETVA
compared to open surgery at the Surgical Oncology Of
Thyroid Department in Ho Chi Minh City Oncology
Hospital. Results: The mean age in the TOETVA
group was 36.14 + 8.42, while in the open surgery
group it was 43,26 £ 12,0 (p = 0,005), education was
also a factor influencing the patient's choice of surgical
method (p = 0,048). The overall mean surgery time in
the TOETVA group was 103,71 minutes, which was
significantly higher than that in the open surgery
group of 50,86 minutes, this difference was
statistically significant with p < 0,001. Conclusion:
The safety of the TOETVA group compared to the
open surgery group was similar and the difference
was not statistically significant. Keywords: Thyroid
Cancer, Transoral  Endoscopic  Thyroidectomy
Vestibular Approach, Safety, Ho Chi Minh City
Oncology Hospital.

I. DAT VAN PE

Ung thu tuyén giap (UTTG) la loai ung thu
thudng gap tai Viét Nam, hién dang xép thir 7
trong cac loai ung thu terc‘ing gap G ca hai gidi
theo GLOBOCAN(3) ndm 2022. MG md tuyén
glap da phat trién va hoan thién trong vong 100
nam qua, tuy nhlen van con nhugc diém la dé lai
seo md vung c6. Ndm 2016, [an dau tién tac g|a
Anuwong,(2) dé xudt ki thudt md ndi soi cit
tuyén giap qua nga tién dinh miéng (TOETVA),
va dan dugc ap dung tai nhi€u trung tam trén
thé gidi. Tai Viét Nam, van con it cac trung tam
nghién ctu v&é mé ndi soi cat tuyén giap qua nga
tién dinh miéng.

Tai Bénh vién Ung budu Thanh phd HO Chi
Minh (TP.HCM), mé ndi soi tuyén gidp dugc ap
dung nhiéu hon tir nam 2018, tuy nhién van con
han ché trong viéc ap dung cho nguGi bénh bi



