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LU’A CHON BENH NHAN GIAN ONG TUY DPIEU TRI NOI KHOA
BANG NQI SOI MAT TUY NGU'Q'C DONG
DU’A TREN PAC PIEM LAM SANG, CAN LAM SANG

TOM TAT

bat van dé: Cac bénh ly lién quan dén o6ng tuy,
bao gom nguyen nhan lanh tinh (viém tuy man, nang
gla tuy, re ro tuy) va ac tinh (ung thu tuy, u béng Vater),
€6 thé gy tac nghén, suy glam chlrc ndng tuy va anh
hudng dén chat lugng cudc séng. Phau thuat tirng la
phudng phap didu tri chinh nhung cd nguy cd bién
chiing cao. Néi soi mat tuy ngugc dong (ERCP) vai dét
stent tuy hién la phuang phap it xam 1an, glup giam
triéu chiing va cai thién tién lugng benh nhan. Tuy
nhlen Iya chon benh nhan phu hgp va danh gia hiéu
quad can thiép van chua dugc thong nhat, dic biét
trong bdi canh Viét Nam. Poi tugng va phuong
phép nghién clru: DG6i tugng: 44 bénh nhan gian
ong tuy cé chi dinh ERCP dat stent tuy tai Bénh vién
Trung uong Quan doi 108 (01/2021 - 03/2024)
Phudng phap Nghlen cltu hdi clru, mé ta dic diém
lam sang, can lam sang va chan doan hinh anh lién
quan tdi 6ng tuy. DIt liéu dugc phan tich bdng phan
mém SPSS 22.0. K&t qua: Tudi trung binh 60,4 +
15,6; nam chiém 81 8% (ty I&é nam/n{t = 4,5/1). Benh
ly: 77 3% bénh nhan c6 ton thu‘dng tai tuy (u dau tuy
31 8%, nang tuy 18,2%, sdi tuy 15,9%); 22,7% co
bénh ly ngoai tuy (u béng Vater 9,1%, u doan cudi
6ng mat chu 6,7%). Lam sang trudc can thiép: 68,2%
bénh nhan dau bung (45,5% nhe, 22,7% vtra), 20,5%
sot. Hinh anh hoc: 100% bénh nhan cé gian ong tuy,
V@i trung vi dudng kinh 6ng tuy 6,4mm. K&t luan: NOi
soi ERCP vai dat stent tuy la phudng phap diéu tri it
xam 1an, hiéu qua, phu hgp véi cac bénh ly tuy gay
tac nghén. Viéc lva chon bénh nhan can dua trén
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danh g|a lam sang va can lam sang dé& t8i uvu hoa hiéu
qua va glam thi€u bién cerng Tu’khoa. bénh ly tuy,
noi soi mat tuy ngugc dong, dat stent 6ng tuy

SUMMARY
SELECTION OF PATIENTS WITH
PANCREATIC DUCT-RELATED DISORDERS
FOR ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY BASED
ON CLINICAL AND PARA-CLINICAL

CHARACTERISTICS

Introduction: Pancreatic duct-related diseases,
including benign causes (chronic pancreatitis,
pancreatic pseudocyst, pancreatic fistula) and
malignant causes (pancreatic cancer, Vater's
ampullary tumor), can lead to ductal obstruction,
pancreatic dysfunction, and a significant reduction in
quality of life. Surgery was previously the primary
treatment modality; however, it carries a high risk of
complications. Endoscopic retrograde
cholangiopancreatography (ERCP) with pancreatic
stent placement is currently a less invasive approach
that helps alleviate symptoms and improve patient
prognosis. However, patient selection criteria and the
assessment of intervention effectiveness remain
inconsistent, particularly in the Vietnamese clinical
setting. Subject and methods: 44 patients with
dilated pancreatic ducts were indicated for ERCP with
pancreatic stent placement at the 108 Military Central
Hospital from January 2021 to March 2024. Study
design: A retrospective study describing the clinical,
laboratory, and imaging characteristics related to the
pancreatic duct. Data was analyzed using SPSS 22.0.
Results: The mean patient age was 60.4 + 15.6
years, with 81.8% male (male-to-female ratio =
4.5:1). Disease distribution: 77.3% of patients had
pancreatic lesions, including Pancreatic head tumor:
31.8%, Pancreatic cyst: 18.2%, Pancreatic stones:
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15.9%; While 22.7% of patients had extra-pancreatic
lesions, including Vater's ampullary tumor: 9.1%,
Distal common bile duct tumor: 6.7%. Clinical
symptoms before intervention: Abdominal pain:
68.2% of patients (45.5% mild, 22.7% moderate),
Fever: 20.5% of patients. Imaging findings: 100% of
patients had pancreatic duct dilatation, with a median
diameter of 6.4 mm. In conclusion, ERCP with
pancreatic stent placement is a minimally invasive and
effective treatment modality suitable for pancreatic
diseases causing ductal obstruction. Patient selection
should be based on comprehensive clinical and
laboratory evaluations to optimize treatment outcomes
and minimize complications. Keywords: Pancreatic

diseases, endoscopic retrograde
cholangiopancreatography, pancreatic duct stenting
I. DAT VAN BE

Céac bénh ly lién quan dén &ng tuy cd thé
xuat phat tir nguyén nhan lanh tinh hodc ac tinh,
gady anh hudng nghiém trong dén chic nang
tuyén tuy va chat lugng cudc sGng clia ngudi
bénh. Trong do, viém tuy man tinh, nang gia
tuy, tén thuong 8ng tuy do chn thudng, ro tuy,
tuy phan doi va cac bién cerng tUr viém tuy cap
6 thé dan dén tic nghén ong tuy, gay dau bung
man tinh, suy giam chic ndang ngoa| tiét va noi
tiét cua tuy. O nhém bénh Iy &c tinh, ung thu
tuyén tuy va cac khéi u vung béng Vater, u nhu
ta trang hodc di can tir cac co quan khac c6 thé
chen ép, gay tac nghén &ng tuy, dan dén réi
loan tiéu hda, suy dinh du‘dng va anh hudéng
nghiém trong dén tién lugng song.

Trong diéu tri cac bénh ly trén, phiu thuat
ting dudc coi la phugng phap chinh, dac biét
d6i véi cac tén thuong co tic ngh§n dang k&
hodc nghi ngg ac tinh. Tuy nhién, phau thuat tuy
la mét trong nhitng phau thuat phlic tap nhat
trong ngoai khoa tiéu hda, di kém vdi nguy co tai
bién cao, thdi gian héi phuc kéo dai va anh
hudng 16n dén chic ndng tuy. VGi su phat trién
cla ndi soi can thiép, dac biét la ndi soi mat tuy
ngugc dong (ERCP), nhiéu bénh ly lién quan dén
ong tuy cé thé dugc quan ly it xam 1an hon, gitp
cai thién triéu chirng, gidm nguy cd bién chirng
va néng cao hiéu qua diéu tri. Trong do, dat
stent 6ng tuy qua ERCP da trd thanh mot
phucng phap quan trong dé dan luu, gidam ap
luc trong 6ng tuy, diéu tri cac trerng hgp viém
tuy man tinh, nang gia tuy cé triéu chdng, ro
tuy, tén thu’dng sau phau thuat hodc sau can
thiép ndi soi, cung nhu hd trg kiém soat téc
nghén do khéi u ac tinh [6, 1]. Tuy nhién, khong
phai t&t ca bénh nhan cé tén thuong tuy déu can
can thiép dat stent tuy. Viéc luva chon bénh nhan
phu hgp dé can thiép doi héi danh gid ki luBng
vé dic diém lam sang, can Idm sang, bao gdém
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triéu chiing dau bung, rdi loan ti€u hda, mic do
gian 6ng tuy, tinh trang viém, nhiem trdng, suy
tuy ngoai ti€t hodc ndi tiét, cling nhu nguy cd
bién chdng sau can th|ep Néu chi dinh khong
phu hgp, bénh nhan cé thé déi mat véi nguy co
nhiém trung, ton thudng 6ng tuy, viém tuy cap
do thu thudt hodc that bai trong viéc kiém soat
triéu chiing.

Hon nita, do su phirc tap trong bénh hoc
tuy, cac yéu t6 quyét dinh dén hiéu qua va murc
do an toan cua dat stent tuy qua ERCP van chua
dugc théng nhat hoan toan. Hién nay, cac
nghién cru trén thé gidi da dé cap dén hiéu qua
cla phuong phap nay trong mét s6 chi dinh cu
thé, tuy nhién dir liéu vé dic diém bénh nhan,
yéu t6 tién lugng thanh cong va nguy cd bi€n
chirng trong tiing nhém bénh ly van con han
ché, ddc biét trong bdi canh thuc té€ tai Viét
Nam. biéu nay dan dén su khac biét trong thuc
hanh lIam sang gilta cac cg sé y t€ va dat ra nhu
cau cap thiét trong viéc chudn hda chi dinh, tdi
uu hoa chién lugc can thiép nhdam nang cao hiéu
qua diéu tri.

Do do, nghién cliu nay dugc thuc hién vdi
muc tiéu phan tich d3c diém 1dm sang, can 1am
sang cta bénh nhan dugc chi dinh dat stent tuy
qua ERCP, nhdm cung cdp dir liéu thuc tién
trong viéc lua chon bénh nhan, danh gid hiéu
gua va muc do an toan cla phuong phap nay, tir
dd goép phan hoan thién hudng ti€p can diéu tri
cac bénh ly lién quan dén 6ng tuy do ca nguyén
nhan lanh tinh va ac tinh.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. POi tugng nghién ciru: Nghién clru
dugc thuc hién trén cac bénh nhan cé chi dinh
can thiép ndi soi mat tuy ngugc dong (ERCP) dé
diéu tri cac bénh ly tai tuy hodc ngoai tuy c6 anh
hudng dén 6ng tuy. Dia diém nghién clfu: Bénh
vién Trung uang Quan doi 108. Thai gian nghién
ctu: Tu thang 01/2021 dén thang 03/2024. HGi
chan: T&t ca bénh nhan déu dugc hdi chan bdi
doi ngd lién chuyén khoa ndi — ngoai tiéu hoda
trudc khi chi dinh can thiép.

- Tiéu chuén lua chon: Bénh nhan dugc
chan doan méc bénh ly tai tuy lam anh hudéng
dén ong tuy nhu soi tuy, viém tuy man, viém tuy
tu mién, nang gia tuy thong vdéi 6ng tuy, u dau
tuy,... Bénh nhan dugc chan doan mac bénh Iy &
ngoai tuy lam anh hudng dén 6ng tuy nhu nang
doi ta trang, nang 6ng mat chu, u bong Vater, u
td trang xam lan dau tuy, u doan cu6i 6ng mat
chl... D3 théng qua hdi chdn ndi — ngoai tiéu
hdéa. Bénh nhan va gia dinh déng y tham gia
nghién c(ru.
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- Tiéu chudn loai trir: Bénh nhan c chi
dinh can thiép nhung khéng thong dugc vao ong
tuy. Bénh nhan cdé chdng chi dinh ctia ndi soi can
thiép: Suy tim cap, nhoi

mau cd tim mdi, dang trong tinh trang soc,
thing dugng tiéu hda, ton thuong thuc quan cap
do hda chat kiém hodc a-xit, phinh dong mach
chu, r6i loan déng mau... Phu nif cé thai. Bénh
nhan khong dong y tham gia nghién c(ru.

2.2. Phuong phap nghién ctu

Thiét ké nghién cdau: HOi clu, quan sat,
mo ta

Phuong tién nghién cuu:

- Phong can thiép ERCP tiéu chun, dd bao
gbm C-arm va may cat dét.

- Dan may noi soi dudng tiéu hod cua hang
Olympus Nhat Ban va 6ng soi ta trang nhin bén
Cv180, CV190.

-Dung cu can thiép: Dao cung, guidewire
dudng mat cac cd, bdng nong

dudng mat, bong kéo soi, stent nhua tuy cac
8, bd day stent.

Quy trinh tién hanh nghién ciru: Hoi ciu
hG sG bénh an cac bénh nhan dap Ung day du
tiéu chudn luva chon. Lap bang s6 liéu cac vé
tudi, gidi, chan doan, déc diém Idm sang va can
ldm sang (trudc va sau can thiép), dic diém lién
quan dén ky thudt, thdi gian ndm vién, tai bién,
bién ching; sau dé ti€n hanh phan tich.

Phuong phdp thu thdp va xur' ly sé’ liéu
nghién cuu: Cac so liéu nghién cliiu dugc xr ly
theo cac thuat toan thong ké ap dung trong y sinh
hoc. SI dung phan mém SPSS 22.0 va Excel 365.

2.3. Pao dirc nghién ciru: Nghién clu
dugc thuc hién theo cac nguyén tic cla Tuyén
bé Helsinki ndam 1975. Tat ca cac bénh nhan co
chi dinh ERCP déu dugc hdi chan tir ti€u ban can
thi€p ndi soi chuyén sau cua vién diéu tri cac
bénh tiéu hod. Sau do, cac bénh nhan déu dudc
giai thich rd vé quy trinh can thiép, Igi ich va rui
ro ¢ thé€ gdp, nhiing bién ching cd thé gdp sau
can thiép va nhitng van dé khac lién quan tdi
kinh phi diéu tri. Néu bénh nhan d6ng thuan,
bénh nhan sé ky cam doan tha thuat. Bénh an
dudgc so téng két, ky chi huy khoa, vién tiéu hoa
va phong k& hoach téng hop. Dt liéu dugc thu
thap hoi cttu trén nhirng bénh nhan da thuc hién
ERCP, va chap hanh nghiém quy dinh vé& ma hoa
va bao mat dir liéu
1. KET QUA NGHIEN cU'U

Téng cdng cd 44 bénh nhan dap (ng du tiéu
chi dugc dua vao nghién clu.

3.1. Dic diém vé tudi, gidi

Bang 1: Pac diém tuéi, gidi cua nhom

nghién cuu

SG6 bénh nhan | -
O (naaa) [TV 18 (%)

<40 5 114

o [ 40-60 14 318
Tuoi —7j5 25 56,8

Mean = SD 60,4 £ 15,6

Nam 36 81,8
Gioi I 8 18.2

Nhén xét: - Pic diém vé tubi: Tubi trung
binh ctia nhém nghién ciu la 60,4+ 15,6, trong
d6 bénh nhan tré nhat 1a 27 tudi, bénh nhan cao
tudi nhat Ia 88 tudi.

- P3c diém vé gii: Bénh nhan la nam gidi
chi€ém da s, ty I&é nam/nir trong nghién c(iu la 4,5/1.

3.2. Dic diém vé bénh ly lién quan dén
6ng tuy

* Pdc diém bénh ly:

Bang 2: Pac diém bénh ly lién quan dén
ong tuy (n=44)

SO bénh

Bénh ly nhan '{2)(/:;_3
(n=44)
Tai tuy 34 77,3
- Soi tuy 7 15,9
- Nang tuy thong véi ong tuy 8 18,2
- Viém tuy man khong co soi tuy 4 9,1
- U dau tuy 14 31,8
- Khac 1 2,3
Ngoai tuy 10 [22,7
- Nang (ta trang, 6ng mat chu) 2 4,6
- U doan cudi 6ng mat chu 3 6,7
- U bdng Vater 4 91
- U ta trang 1 2,3

Phan I6n cac bénh nhan trong nghién ctu co
bénh ly tai tuy lién quan dén 6ng tuy, chiém ty 1é
7,3%. Trong d6 u dau tuy chiém ty |é cao nhat
(31.8%), sau d6 dén nang tuy (18,2%) va soi
suy (15,9%). Viém tuy man khong do séi tuy
gdp 6 4 bénh nhan (1 bénh nhan viém tuy tu
mien, 1 bénh nhan viém tuy man do rugu, 2
bénh nhan viém tuy man thé gia u). Cé 1 trudng
hgp dugc chan doan u nhay nhd ndi 8ng & tuy.
Ty 1€ bénh nhan c6 cac bénh ly ngoai tuy chiém
it hon (22,7%), bao gobm cac bénh ly u boéng
Vater (4 BN), u doan cu6i 6ng mat chu (3 BN),
nang ta trang (1 BN), nang 6ng mat chu (1 BN),
u ta trang xam lan dau tuy (1 BN).

Bang 3: Pudng kinh éng tuy trudc can
thiép

SO bénh|,. A

Kich thu'éc ong tuy nhan .I(-X/(:;a
(n=44)

Pudng kinh 6ng tuy <5mm 13 29,5

Pudng kinh 6ng tuy: 5-10mm 29 65,9
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Pudng kinh 6ng tuy >10mm 2 4,6
Gian ong tuy 44 100
Mean + SD 6,4 +4,7

Nhan xét: Tat cd cac bénh nhan déu cé
gian 6ng tuy, vdi kich thudc trung vi la 6,4mm.
Ong tuy gian chd yéu la tor 5-10mm (chiém
65,9%), va <5mm (29,5%).

3.3. Pac diém vé l1am sang

Bang 4: Pac diém Idm sang trudc can
thiép (n=44), Panh gia miuc dé dau dua
trén thang diém VAS (nhe: VAS 1-3, via:
VAS 4-6, ning: VAS 7-10); Sot khi than
nhiét >38 dé C.

Bénh nhan (n=44) | Tylé %
Pau bung 30 68,2
- Nhe 20 45,5
-VUa 10 22,7
- Nang 0 0
Sot 9 20,5

Nhan xét: Vé triéu chirng dau, cé 30 bénh
nhan co triéu ching dau bung trudc can thiép
(chiém ty 1é 68,2%), trong dé cé 20 bénh nhan
dau mdc nhe, 10 bénh nhan dau mic do vira,
khong cé bénh nhan nao dau muirc d6 nang. Vé
triéu chirng sét, cd 9 bénh nhan c6 biéu hién sét
trudc can thiép (20,5%).

IV. BAN LUAN

NOi soi mat tuy ngudc dong (ERCP) vdi dat
stent tuy la mot phuagng phap can thiép it xam
Idn, dugc Ung dung rong rai trong diéu tri cac
bénh ly anh hudng dén 6ng tuy. Trong nghién
cltu nay, ching toi da phan tich dic diém Iam
sang, can lam sang va hiéu qua cla phudng
phdp nay trén 44 bénh nhan tai Bénh vién Trung
uong Quan doi 108. Ké&t qua nghién cltu cung
cap dir liéu thuc tién trong viéc luva chon bénh
nhan, danh gia hiéu qua va mdc doé an toan cla
phuong phap nay trong diéu tri cac bénh ly tuy
6 tac nghén.

P3c diém bénh nhan va bénh ly: K&t qua
nghién clru cho thdy, dd tudi trung binh cla
bénh nhén la 60,4 + 15,6 tudi, v8i nhdm trén 60
tudi chiém 56,8%. Ty 1& nam/nir la 4,5/1, phu
hap véi ddc diém dich té cta bénh ly tuy, trong
dé nam gidi c6 nguy cd mac viém tuy man va
cac bénh ly tuy cao han do thoéi quen st dung
rugu bia va hat thudc 1a [1]. So vé@i nghién ciru
cla Wilcox va cong su [8], trong d6 nhom bénh
nhan d&t stent tuy cd tudi trung binh 52 + 14,6
tudi va ty 1& nam chiém 55%, két qua clia ching
téi dudng nhu cao han; Nhung két qua cua
chdng tdi tuong déng vai 1 sb tac gia khac nhu
tac gia Phillip va cs [5]. Diéu nay cho thdy, bénh
nhan can thiép dng tuy 1a c6 thé khac nhau gitra
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cac quan thé.

Vé mdt bénh ly, 77,3% bénh nhan cd tdn
thuong tai tuy, trong dé u dau tuy (31,8%) va
nang tuy thong véi 6ng tuy (18,2%) la cac
nguyén nhan phd bién. Cac bénh ly ngoai tuy
(22,7%) bao gbm u boéng Vater (9,1%) va u
doan cudi 6ng mat cha (6,7%). Cac nghién clu
truGc day cling chi ra rang ung thu dau tuy la
nguyén nhan phd bién gy tdc nghén &ng tuy,
chiém khodng 30-40% trong cac chi dinh dat
stent tuy; Trong khi cac tdn thuong lanh tinh
vung mat tuy gdy gian ong tuy la nhdm bénh
nhan c6 thé diéu tri ndi khoa bang dat stent tuy
qua ERCP [4].

Vé triéu chirng 1am sang: Trudc can thiép, co
68,2% bénh nhan cé triéu chiing dau bung,
trong do6 45,5% & mdc do nhe, 22,7% & mic do
vlra va khong cé bénh nhan nao dau muc do
nang. Két qua cla chdng toi tuong tu’ véi mot s6
két qua da dugc cong b6, cho thay doi véi
nhitng t&n thuong gay tdng ap luc 6ng tuy sé&
gay ra tinh trang dau bung man tinh [8, 7]. Bén
canh do, 20,5% bénh nhan trong nghién clru co
st trudc can thiép, chu yéu lién quan dén viém
tuy hodc nhiém trung th& phat do tac nghén.
Day cling la 1 co s¢ dé thyc hién dat stent, gilip
lvu thdng dich tuy, gidm nguy co nhiém khuin
do tac nghén dich tuy.

D3c diém hinh anh hoc va méi lién quan Vi
can thiép: Tat cd bénh nhan trong nghién cltu
déu cb gian ong tuy, véi dudng kinh trung binh
6,4 £ 4,7 mm. Phan I6n bénh nhan cé 6ng tuy
gian tr 5-10 mm (65,9%), trong khi 4,6% co
gian >10 mm. Kich thudc gian 6ng tuy la mot
yéu té quan trong trong quyét dinh dat stent, vi
cac nghién clu da chi ra rang gidn 6ng tuy >6
mm co lién quan dén hiéu qua giam dau cao han
sau can thiép [6, 3, 7]. So V@i cac nghién clu
qudc t&, két qua clia ching toi cd nhiéu diém
tudng dong, dac biét vé chi dinh va hiéu qua can
thiép. Tuy nhién, van ton tai mot s6 khac biét
trong thuc tien 1dam sang tai Viét Nam. Ngoai ra,
mdc du ERCP la phuong phap it xam 1an, nhung
van c6 nguy cg bién chiing nhu viém tuy cdp do
th thuat, nhiém trung hodc that bai trong viéc
ki€ém soat triéu chlng [2]. Do dd, can cé nhitng
nghién cttu sdu hon vé yéu t6 tién lugng thanh
cbng va bién chiing sau dat stent tuy trong boi
canh thuc t€ tai Viét Nam.

Han ché cla nghién ctu: Nghién cltu c6 mot
s6 han ché can dugc xem xét. Thir nhat, day la
nghién cttu hdi citu véi ¢ mau con han ché, do dé
chua thé danh gid day di cac yéu td tién lugng
thanh cong va nguy cd bi€én chiing. Th( hai,
nghién ctu chua cd nhém déi ching d& so sanh
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hi€u qua dat stent tuy véi cac phuong phap diéu tri
khac nhu’ phau thudt hodc diéu tri ndi khoa. Cudi
cung, thai gian theo doi bénh nhan sau can thiép
chua du dai dé danh giad két qua dai han.

V. KET LUAN
Ngh|en cu nay da cung cap dir liéu thuc
tién vé déc diém bénh nhan, bénh ly va hiéu qua
cla dat stent tuy qua ERCP trong diéu tri cac
bénh ly lién quan dén 6ng tuy. Viéc lua chon
bénh nhan phu hgp dé thuc hién ERCP dat stent
tuy van la mot thach thirc, doi hoi danh gia toan
dién vé 1dm sang va can Iam sang dé t8i uu hda
hiéu qua diéu tri va giam nguy cd bién chlng.
Trong tudng lai, can cd thém cac nghién ciu
chuyén sau dé chuén hda chi dinh va chién lugc
can thiép, gép phan nang cao chat lugng diéu tri
bénh ly tuy bdng ndi soi can thiép.
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KHAO SAT TY LE MANG GEN PE KHANG MACROLIDE CUA
STREPTOCOCCUS PNEUMONIAE GAY VIEM PHOI CONG PONG O’ TRE EM

Nguyén Yén Thu Giang?, Phan Thi CAm Luyén2, L& Thi Thanh Nhan3

TOM TAT

Muc tiéu: Xac dinh ty 1é mang gen khang
macrolide (Mef(A/E) va Erm(B)) cla Streptococcus
pneumoniae gay viém phdi cong dong & tre em tai
Thanh phé H6 Chi Minh. DOi tugng, va phuong
phap nghlen ciru: Nghién clfu mé ta cat ngang dugc
thuc hién tir thang 12/2021 dén thang 10/2022 trén
36 chung S. pneumoniae phan Iap tir mau dam cula tré
< 16 tudi dugc chdn doan viém ph0| cbng dong va
dugc thu thap tai phong Vi sinh - Cong ty TNHH TMDV
Nam Khoa. Khang sinh d6 va su hién dién cua cac gen
khang thudc Mef(A/E) va Erm(B) dlIdc xac dinh theo
tiéu chudn CLSI 2021. Phan tich va x{r ly s6 I|eu bang
phan mém STATA 14.0. Két qua: Trong tdng s6 36
mau S. pneumoniae, 94,4% {34/36) mau mang gen
khang erythromycin. Ty Ie mau mang 1 gen Erm(B) la
41,7%, 1 gen Mef(A/E) I3 30,5%, va dong thdi mang
ca?2 gen Erm (B) va Mef(A/E) la 16,7%. Sy phan bo
cla cac gen khang macrolide cho thay xu hudng khac
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nhau vé mUic dd khang va ki€u hinh khang thudc cla
cac chung S. pneumoniae. Két luan: S. _pneumoniae
gay viém ph0| cong dong & tré em nam 2022 tai
TpHCM ¢ ty 1€ khang macrolide 1a 94,4% trong d6
gen Erm(B) ddng vai trd quan trong trong cd ché
khang macrolide vGi ty Ié 58,4% phat hién trong cac
mau bénh phdm. Viéc xudt h|en dong thoi cac gen
Erm(B) va Mef(A/E) trén 16, 7% s6 mau, cho thdy su
xudt hién nhiing thay dsi trong tinh trang khang
macrolide & phe cau khuén ngay cang phuc tap, diéu
nay doi hoi can cd su’ giam sat chat ché han trong sir
dung thudc khang sinh macrolide.

Tu khoa: Streptococcus pneumoniae, viém phdi
coéng dong, gen khang macrolide, Erm(B); Mef(A/E).

SUMMARY
SURVEY ON THE PREVALENCE OF

MACROLIDE RESISTANCE GENES IN

STREPTOCOCCUS PNEUMONIAE CAUSING
COMMUNITY-ACQUIRED PNEUMONIA IN
CHILDREN

Objective: Determine the prevalence of
macrolide resistance genes (Mef(A/E) and Erm(B)) in
Streptococcus  pneumoniae  causing community-
acquired pneumonia in children in Ho Chi Minh City.
Subjects and methods: A cross-sectional descriptive
study was conducted from December 2021 to October
2022 on 36 strains of S. pneumoniae isolated from
sputum sample of children aged < 16 years diagnosed
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