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hudng dan diéu tri hién hanh, két hop vdi cac
chién lugc ki€ém soat khang sinh hgp ly va t6i uu
héa quy trinh hau phau, sé gilp nang cao chat
lugng diéu tri va giam ty |é bién chirng.
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PAC PIEM LAM SANG VA CAN LAM SANG
BENH VIEM MANG NAO NHIEM KHUAN DO ESCHERICHIA COLI
O’ TRE NHU NHI TAI BENH VIEN NHI TRUNG UONG

Lwong Cao Pat!, Nguyén Thi Viét Hal2, D6 Thién Hai?

TOM TAT
Muc tiéu: Mo ta dac diém 18m sang va can lam
sang bénh viém mang ndo nhiém khudn do
Escherichia coli & tré nhii nhi. Phudng phap: Nghién
ciu md ta cdt ngang trén 30 bénh nhan viém mang
ndo do Escherichia coli tai Bénh vién Nhi Trung uong
tlr 07/2020-06/2024. Két qua: Benh nhan V|em mang
ndo do Escherichia coli gdp chu yéu & Ia tudi sc sinh
va dudi 3 thang tudi chiém ty 1& 70%. Triéu chiing
ldm sang cha yéu Ia sot (86, 7%) va bl kém (70%).
50% bénh nhan cé thay déi s6 lugng bach cau ‘trong
mau; 63 4% tré c6 CRP >100 mg/l. Ty Ie tré cd tang
t& bao trong dich ndo tuy >1000 t€ bao/mm3 va
protein tdng >1 g/L lan lugt la 56,7% va 76,7%.
56,7% bénh nhan co tu dich hoac mi dudi mang cling
trén CT/MRI so ndo. 76,7% tré c6 két qua khang sinh
do trong dé 100% bénh nhan cdé nhay cam vdéi
meronem. Ty |é tré khang ceftriaxone, cefotaxim,
ciprofloxacin va gentamycin Ian lugt la 65,2%); 73,9%;
34,8% va 13,3%. 100% tré khang véi ampicillin va
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cefuroxime. K&t luan: Viém mang ndo nhiém khuan
do Escherichia coli la bénh ly nhiém trung hé than kinh
trung uang nghiém trong thuGng gdp & tré s sinh va
tré nho vai tinh trang khang khang sinh cao gay anh
hudng dén két qua diéu tri va gia tang nguy cd bién
chiing than kinh. 7o khda: viém mang n3o nhiém
khudn, triéu ching, Escherichia coli, tré& nh{i nhi,
khang khang sinh

SUMMARY
CHARACTERISTICS OF CLINICAL AND
LABORATORY TEST OF ESCHERICHIA COLI
MENINGITIS IN INFANTS AT THE

NATIONAL CHILDREN'S HOSPITAL

Objective: To describe the clinical and laboratory
test characteristics of meningitis caused by Escherichia
coli in infants. Methods: Cross-sectional study was
conducted in 30 patients with Escherichia coli (E. coli)
meningitis at the National Children's Hospital from July
2020 to December 2024. Results: 70% children got
E. coli meningitis was in newborns and those under 3
months of age. The common clinical symptoms were
fever (86.7%) and poor feeding (70%). 50% of
patients had abnormal white blood cell count; 63.4%
of patients had CRP >100 mg/l. Prevalence of
elevated white blood cell (>1000 cellsymm3) and
protein (>1 g/L) in cerebrospinal fluid was 56.7% and
76.7%, respectively. Brain CT/MRI showed subdural
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effusion/pus in 56.7%; rate of ventricular dilatation
and brain parenchymal lesions was 30% and 16.7%,
respectively.  76,7%  patients had  antibiotic
susceptibility analysis with meronem sensitive rate
was100%. Prevalence of ceftriaxone, cefotaxim,
ciprofloxacin and gentamycin resistance was 65.2%;
73.9%; 34.8% va 13.3%. 100% was resistant to
ampicillin and cefuroxime. Conclusion: Meningitis
caused by Escherichia coli is a serious central nervous
system infection commonly found in infants and young
children with high antibiotic resistance, affecting

treatment outcomes and increasing the risk of
neurological complications.
Keywords: meningitis, symptoms, Escherichia

coli, infant, antibiotic susceptibility

I. DAT VAN PE

Escherichia coli (E. coli) la mét trong nhifng
can nguyén gay bénh viém mang ndo hang dau
& tré em dudi 3 thang tudi [1], [2]. Bénh khdi
phat cip tinh vai cac bi€u hién khac nhau tuy
thudc Ira tudi, thdi gian dién bién bénh va dap
Ung cla bénh nhan. Trong nghién cltu can
nguyén viém ndo mang ndo G tré em cla
Hongwei Shen tai Tham Quyén, Trung Qudc bao
cdo ti & nhidém E. coli la 22% tuong derng vGi ti
I& viém mang nao nhiém khuan do phe cau [3].
Romain Basmaci nghién clfru viém mang ndo do
E. coli trén 325 tré trong thGi gian 2001 - 2013
tai Phap ghi nhan thdy 51,1% bénh nhan co tinh
trang bénh nang va 9,2% t&r vong [1]. Mot sO
nghién cu gan day cho thay tinh trang khang
khang sinh cla E. coli ngay cang nghiém trong
ca vé ty |é va sO loai khang sinh. Trudc day chi
thdy khang penixilin, sau dé xudt hién khang
ampixilin. Hién nay, cac nghién cru da ghi nhan
E. coli ti€t men ESBL (E. coli sinh enzyme beta-
lactamases khang thudc khang sinh nhém beta-
lactam phé& rong), dan dén viéc didu tri khang
sinh ban dau bang ceftriaxone khong phu hgp
[4] Cac nghlen cltu 6 Viét Nam vé tinh trang
viém mang ndo nhiém khudn do E. coli con
nghéo nan, xuat phat tr van dé nay, chdng toi
tién hanh dé tai vdi muc tiéu nghlen ctu: "Mo ta
ddc diém 18m sang va can lém sang bénh viém
mang ndo nhiém khudn do E. coli & tré em tai
Bénh vién Nhi Trung uong”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru. Tat ca cac
bénh nhi dugc chan doan viém mang ndo nhiém
khuan c6 bang chiing xac dinh dugc cdn nguyén
vi khuan E. coli, dugc diéu tri tai Bénh vién Nhi
Trung uong tur 01/07/2020 30/12/2024

Tiéu chudn chan dodn viém mang néo
nhiém khuén do E. Coli:

- Nhém tudi sa sinh: Ldm sang c6 hdi chirng
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nhiém khuan, hdi chitng mang ndo va dich ndo
tay thay ddi (protein: >1 g/L hodc t& bao: >21
bach cau/mm?) [5]

- Nhém tudi ngoa| sd sinh: Lam sang c6 hoi
cerng nhiém khuan, hdi chiing mang ndo va dich
ndo thy thay déi (trén 100 bach cau/mm?3 hodc
glucose < 2,2 mmoI/L hoac proteln > 1g/L) [6].

Tiéu chudn xdc dinh viém mang néo
nhiém khudn do E. coli: khi c6 it nhat mot
trong s6 cac tiéu chuan sau: Cay dich ndo tdy cé
vi khuén E. coli, PCR tim thdy gen vi khun E.
coli trong dich ndo tuy va cdy mau c6 duang tinh
vGi vi khuan E. coli.

2.2. Phuong phap nghién ciru. Phuong
phap nghién clfu ti€n mo ta loat ca bénh, thu
thap tdt cd cac bénh nhan dap Ung du tiéu
chudn nghién clu dugc dua vao nghién clu
trong thdoi gian tr 01/07/2020 31/12/2024. Thu
thap sO liéu bang mau bénh an nghlen clru dua
vao phéng van truc ti€p thong tin vé tién si, hoi
bénh st va kham cdc triéu chirng lam sang va
bénh nhan dugc lam xét nghiém & thdi diém
nghién clu.

2.3. X{r ly sO liéu: SO liéu sau thu thap
dugc lam sach, luu trir va x&r ly bang phan mém
SPSS 20.0. Lua chon cac thuat toan phu hgp
trong nghién cu: tinh gia tri trung binh, do6 léch
chuén hodc trung vi, tan s8, ty 18 phan trém.

2.4. Pao dirc trong nghién ciru: Nghién
ctu dugc thong qua hoi dong Pao dic nghién
cttu Y sinh Bénh vién Nhi Trung uong s6 3238/
BVNTW- HPDD ngay 17/10/2024.

. KET QUA NGHIEN CUU
TUr 01/07/2020 dén 31/12/2024, chlng toi
ghi nhan 30 bénh nhan chan doan xac dinh viém
mang nao do E.coli
Bang 1. Pic diém chung cua tré trong
nghién cau
Pac diém n|%
Sd sinh 15| 50
1 —<3thang|l 9 | 30
>3thang | 6 | 20
Nam 20 |66,7
NT 10 (33,3
Dé non 4 (13,3
P& du thang | 26 86,7
bé thudng |23 [76,7
Pé mo 7 23,3
Thai gian tur khi bi <3ngay |1136,7
bénh dén khi vao vién| 3-7ngay [19]63,3
Dung khang sinh Co 24| 80
truéc vao vién Khong 6 | 20

Nhom tudi

Gigi

Tién sir san khoa

Nh3n xét: Trong 30 bénh nhan chan doan
xac dinh viém mang nao do E.coli gap cha yéu &
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tré va dudi 3 thang tudi (80%) vdi tudi trung vi
la 0,5 thang (2 ngay — 5 thang); bénh nhan nam
chiém ty Ié cao vdi 66,7%. 86,7% gap & tré du
thang, phan I6n tré dé thudng véi ty 1€ 76,7%.
Phan I6n bénh nhan cé thdi gian tir khi bi bénh
dén khi vao vién 3-7 ngay chiém ty & 63,3%.
80% bénh nhan dudc st dung khang sinh trudc

Nhan xét: T€ bao trong dich ndo tdy tang
cao, trong dé cb 56,7% bénh nhan tang >1000
té bao/mm3. Protein tang >1 g/L chiém ty Ié
cao nhat 76,7%. 56,7% bénh nhan cd glucose
dich ndo tay giam thap <2,2 mmol/I.

Bang 5. Tén thuong trén chup CT hodc
MRI so nao

vao vién. Pac diém n| %
Bang 2. Triéu ching Idm sang cua viém Khéng co tén thuong 11 (36,7
mang ndo nhiém khuan S ton 1 10 (33,3
Triéu chirng n % thuong 2 6 | 20
Sot 26 86,7 3 31|10
BU kém 21 70,0 Tén Tu mu/dich dudi mang cing | 17 | 56,7
NOn 16 73,3 thu'an Gian ndo that 91| 30
Tiéu chay 11 36,7 9 Tén thuong nhu mo ndo 5 16,7
Thép phong 11 36,7 Nhdn xét: ton thuong trén CT/MRI so ndo
Co giat 8 26,7 ghi nhan cha yéu tu dich/ma dudi mang cing 17
Thd rén 6 20,0 (56,7%) bénh nhan; ti€p dén gian nao that c6 9
Suy hé hap 5 16,7 (30%) bénh nhan va tén thucng nhu md ndo c6
Vang da 3 10,0 5 (16,7%) bénh nhan.
RGi loan tri giac 3 10,0 Bang 6. Pdc diém khdng sinh dé bénh
Suy tuan hoan 1 3,3 nhan viém mang ndo do E.coli
Nhan xét: Triéu chirng 1am sang gap nhiéu |Tinh trang khang khang sinh cua n | %
nhat sot vGi 26 bénh nhan (86,6%). Tiép dén bl tré
kém véi 21 bénh nhan (70%). Tri€éu chirng n6n S0 khang | Khong khang thudc 0] 0
cd 16 bénh nhan (53,3%). Triéu chi’ng thop sinh bi Khang 1 khang sinh 00
phong chi gap 11 bénh nhan (36,7%). khang Khang >2 khang sinh | 23 | 100
Bang 3. Két qua xét nghiém mau Meropenem 00
Pac diém n % Amikacin 3 |13
o~ Giam 2 6,7 Ty lé khang Gentamycin 4 13,3
So ‘!g: '('g/bS'Ch Binh thuGng 15 50 cua tirng Ciprofloxacin 8 34,8
Tang 13 43,3 loai khang Ceftriaxone 15 |65,2
Thiéu mau 13 43,3 sinh Cefotaxim 17 |73,9
Ti€u cau giam 6 20 Cefuroxime 23 100
<5 1 3,3 Ampixilin 23 | 100
CRP (mg/I) 5-100 10 33,3 Nhan xét: Trong s6 30 bénh nhan viém mang
>100 19 63,4 ndo do E. coli c6 23 bénh nhdn cd cdy mau

Nhan xét: Xét nghiém bach cau mau tang
va giam chiém ty lé cao (50%). CRP tang cao,
trong dé cdé 63,4% bénh nhan tang >100mg/I.
43,3% bénh nhan co thi€u mau.

Bang 4. Két qua dich nao tuy

Pac diém n | %
PV n 21-100 4 13,3
Té bao (té -
€ | 100-1000 9 [ 30
bao/mm-) >1000 17 56,7
. <0,45 2 | 66
P?;f;“ 0,45-1 5 (16,7
9 >1 23 [ 76,7
Glucose <2,2 17 | 56,7
(mmol/l) 22,2 13 43,3
Cdy mau dugng tinh | 14 46,7
Vi sinh Cay DNT dugng tinh | 11 [36,7
PCR E.coli K1 dugng tinh| 22 | 73,3

va/hodc dich ndo tdy dudng tinh cé két qua khang
sinh d6. Ty lé khang =2 khang sinh la 100%.
100% tré nhay cam véi Meronem, ty I€ tré viém
mang ndo nhiém khudn do E. coli khang
ceftriaxone, cefotaxim, ciprofloxacin va gentamycin
[an lugt Ia 65,2%; 73,9%; 34,8% va 13,3%. 100%
tré khang véi ampicillin va cefuroxime.

IV. BAN LUAN

Nghién cltu cta chung t6i ghi nhan viém
mang ndo do E. coli tap trung chd yéu & nhom
tudi sa sinh véi ty 1& 50% sau d6 nhém tudi 1-3
thang tudi véi ty 1& 30%, nhém tudi trén 3 thang
chiém ty 1€ 20%, khong cé trudng hgp nao trén
5 tudi (Bang 1). K&t qua nghién cltu ctia ching
t6i cling tudng tu’ cac nghién clru trong nudc va
trén thé gidi. Nghién clru cla Nguyén Hoang
Thién Huong ghi nhan thdy nhdm tudi dudi 3

49



vietnam medical journal n°1 - MAY - 2025

thang tudi chiém ty 1& 75,6%, con lai 1a nhém
tudi tir trén 3 thang dén 5 tudi (24,4%) [7].
Theo nghién clu clia Basmaci va cong su, ty 1€
tré mac viém mang ndo E. coli so sinh chiém
71,1% va tré trén 3 thang tudi chiém 8,9%.

Phan I6n bénh nhan cé thgi gian ti khi bi
bénh dén khi vao vién 3-7 ngay va 80% bénh
nhan dugc st dung khang sinh trudc vao vién
(Bang 1). M3c du thdi gian dién bién bénh khong
dai nhu‘ng vai ty Ie sU dung khang sinh trudc khi
dén vién khién cac bi€u hién Idm sang khdng con
dién hinh dé& cd thé chan doan sém dugc viém
mang ndo nhiém khudn. Trong 30 bénh nhan
viém mang ndo E. coli, 86,6% tré co biéu hién
s6t tai thdi diém nhép vién Va 26,7% c6 co giét.
Ty 1€ tré c6 biéu hién bi kém va ndn [an lugt 13
70% va 53,3%. Dau hiéu thop phong chi ghi
nhan & 36,7% tré viém mang ndo nhiém khuén
(Bang 2). R&i loan tri gidc la biéu hién cua tinh
trang nang va rat quan trong trong tién lugng
cac bién ching ciing nhu di chéing cta viém
mang ndo do E. coli. Nghién clu cla Nguyén
Hoang Thién Huadng cling ghi nhan triéu chiing
sot 26 bénh nhan (63,4%) va co giat 8 bénh
nhan (19,5%) [7].

_Triéu cerng l&m sang cua viém mang ndo
nhiém khudn & tré sd sinh va tré nhd thu’dng
khéng diém hinh va bi€u hién thu‘dng c6 tinh
chét toan thé. Cac xét nghlem can lam sang cé
gia tri trong viéc hd trg chan doan xac dinh tinh
trang bénh cua tré. Két qua tir bang 3 cho thay
50% tré c6 s6 lugng bach cau mau tdng hodc
giam chiém ty |é cao (50%). T§/ |é tré c6 nbng
dé CRP tang cao, trong do c6 63,4% c6 CRP
tang >100mg/| VGi biéu hién nhiém trung toan
than nang nén ty lé tré co thi€u mau va giam
ti€u cau lan lugt 1a 43,3% va 20%. Nghién clu
cla Nguyen Hoang Thién Hudng tai Bénh vién
Nhi Pong 1 cho thdy s6 lugng bach cau mau &
tré viém mang ndo E. coli tdng hodc giam chi
chiém ty 1€ 15% cac trudng hgp va 82,5% cac
trudng hdp cé gid tri CRP tang cao >40 mg/L
[7]. Nghién cfu cia Do Thién Hai ghi nhan s6
lugng bach cau mau tang chi€ém ty 1€ 60% [8].
Nhu vay, tiéu chudn cin Idm sang nay khéng
phai Ia mét tiéu chudn c6 d6 nhay cao dé chan
doan va tién lugng viém mang nado do E. coli.

Choc dich nao tly va phan tich thanh phan
dich ndo tuyu nhu sinh hda, té bao va vi sinh la
xét nghlem dong vai tro quan trong trong chén
doan xac dinh viém mang ndo nhiém khuan. Két
qua tr bang 4 cho thay phan Ién tré trong
nghién clu ¢ tang cao s6 lugng té bao trong
dich ndo tay trong do6 cd 56,7% bénh nhan tang
>1000 té€ bao/mm?3. Ty Ié tré c6 protein tang >1
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g/L va glucose dich ndo tuy giam thap <2,2
mmol/l chiém ty 1€ lan lugt la 76,7% va 56,7%.
Két qua nghién clu cla chung toi ciing tuong tu
nhu ghi nhan cla Basmaci, s6 lugng té bao bach
cau trong dich nao tuy tang cao trung binh 2300
(50-14040) t€ bao/mm?3; gia tri protein trong
dich ndo tay trung binh la 2,26 g/dL (0,73-7,21
g/L) [1]. Nghién clu cila Nguyén Hoang Thién
Huang ciing ghi nhan bach cau dich nao tuy
tang cao vdi trung vi 729 (15-71111) té bao
/mm3 va protein dich ndo tdy cao trung vi 1,92
(1,14-3,44) g/L v@i protein >1g/L chi€m uu thé
82,9% [7].

Hinh anh CT/MRI so ndo ghi nhan ty I€ tré
¢6 tu dich hoac mu dudi mang ciing la 56,7%;
gidn ndo that va tén thuong nhu mé ndo dugc
ghi nhén & 9 (30%) va 5 (16 7%) bénh nhéan
(Bang 5). Két qua nghlen cltu clia chung toi
tuong tu ghi nhdn cla DO Thién Hai véi ton
thugng tu dich dugi mang cliing gdp & E. coli
chiém ty |é cao nhat la 58,33%. Trong nghlen
cfu nay tac gia cung ghi nhan thay hinh thai ton
thuong ndo trong viém mang ndo nhiém khuan
do E. coli hay gdp nhat la gian ndo that
(41,67%) va &p xe (25%) [8].

Trong s6 30 bénh nhan viém mang ndo do
E. coli c6 23 bénh nhan c6 cady mau va/hoac dich
ndo tdy duong tinh c6 két qua khang sinh do6. Ty
f<] khéng >2 khang sinh la 100%. 100% tré nhay
cam véi Meronem, ty |é tré viém mang ndo
nhiém khudn do E. coli khang ceftriaxone,
cefotaxim, ciprofloxacin va gentamycin lan lugt
la 65,2%; 73,9%; 34,8% va 13,3%. 100% tré
khang véi ampicillin va cefuroxime (Bang 6). Ty
Ié khang cephalosporin thé hé 3 nghién c(tu cla
ching toi tuong tu cac tac gia trong nudc va
trén thé gidi. Mahmoud nghién cfu viém mang
n&o & tré dudi 12 tudi (2015-2016) cho thdy ty I
E. coli nhay VvGi ceftriaxon con 30% [9]. 80% tre
viém mang ndo nhiém khuan do E. coli khang vdi
cac khang sinh cephalosporin thé€ hé tir 1 dén 3
va 100% khang vdi penicillin dugc ghi nhan
trong nghién clfu cia Ha Ddc Diing tai Bénh vién
Phu san Trung udng. Ty 1€ tré nhay vdi
carbapenem va quinolon thé hé th& 2 va 3 nhu
moxifloxacin con cao cling dugc ghi nhan trong
nghién ctftu nay [10].

Hién nay, cac phac d6 khang sinh theo kinh
nghiém ban dau trong viém mang ndo do E. coli
déu dung cefotaxime hodc ceftriaxone phdi hgp
vGi gentamycin vdi thai gian diéu tri thudng kéo
dai hon 3 tuan [2],[9]. VGi ty 1€ khang
ceftriaxone cao nhu trong nghién clru cta ching
toi khang sinh nay khong con dugc Iuva chon
nhiéu khi quyét dinh diéu tri viém mang ndo
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nhiém khudn do E. coli cho tré. Véi ty 1& nhay
cam 100%, meropenem dugc xem la mot khang
sinh quan trong ma chiing ta c6 thé st dung dé
diéu tri tinh trang viém mang ndo do vi khuén
gram am E. coli & tré nha.

V. KET LUAN

Viém mang nao nhiém khuan do Escherichia
coli 13 bénh Iy nhiém trung hé than kinh trung
ugng nghiém trong thudng gap & tré sd sinh va
tré nho véi bi€u hién 1dm sang khdng ddc hiéu,
chu yéu s6t, non va bd kém. Bénh dién bién
nang gay nhiéu bién chirng nhu tu dich hoac mu
dudi mang cing. Tinh trang khang khang sinh
cao gay anh huéng dén két qua diéu tri va gia
tang nguy cd bién chirng than kinh.
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PANH GIA SU THAY POI MOT SO CHI SO KHI MAU PONG MACH TRU'G'C
VA SAU HUY PONG PHE NANG TRONG PHAU THUAT NOI SOI 0 BUNG

TOM TAT

Muc tiéu: Danh g|a su’ thay ddi mot s6 chi s& khi
mau dong mach truéc va sau khi huy dong phé nang
trong phau thudt ndi soi 6 bung. Ddi tugng va
phu‘dng phap nghlen clfu: 41 bénh nhan co6 chi
dinh phau thuat ndi soi 6 bung dudi gay mé ndi khi
quan, tai Bénh vién Trung uong Quan dm 108, tuf
thang 10/2023 dén ‘thang 5/2024. Két qua: Chi s6
Pa0; sau bam hai ) bung 60 phut la 180, 71+37,12
tha@p haon sau dat 6ng noi khi quan 5 phat Ia 202, 76 +
32,22 (p < 0.05). Chi s& PaO; sau huy ddng phé’ nang
la 203,41 + 38,58 cao hon trudc huy dong phé nang
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Chiu trach nhiém chinh: Nguyen Tién Dlrc
Email: ducgiangbs@yahoo.com

Ngay nhan bai: 17.2.2025
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la 180,71 £ 37,12 (p < 0.05). Chi s6 PaO/ FiO; sau
huy dong phé€ nang la 510 £ 95 cao han trudc huy
doéng phé nang la 451 £ 92 (p < 0.05). Ch| so pH,
HCO3 tai cac thdi diém khac biét khong cd y nghia
théng ke (p > 0,05). Chi s6 BE tai cac thgi diém khac
biét cé y nghia thong ké (p < 0.05). K&t luan: Huy
dong phé nang lam cai thién cac chi s6 Pa0,,
Pa0,/FiO;, lam tang thong khi tugi mau,

Td khod: huy dong phé& nang, phau thuét ndi soi
8 bung, khi mau déng mach.

SUMMARY
EVALUATION OF CHANGES IN CERTAIN
ARTERIAL BLOOD GAS INDICES BEFORE
AND AFTER ALVEOLAR RECRUITMENT IN

LAPAROSCOPIC SURGERYSUMMARY

Objective: To evaluate the changes in certain
arterial blood gas indices before and after alveolar
recruitment in laparoscopic abdominal surgery.
Subjects and Methods: The study involved 41
patients who underwent laparoscopic abdominal
surgery under general anesthesia with endotracheal
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