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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
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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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with community-acquired pneumonia and collected
from Microbiology Laboratory, Nam Khoa Service and
Trading Limited Liability Company. Antibiotic
susceptibility testing and the presence of the
resistance genes Mef(A/E) and Erm(B) were
determined according to CLSI 2021 standards. Data
analysis and processing were performed using STATA
14.0 software. Results: Among the total of 36 S.
pneumoniae samples, 94.4% (34/36) carried
erythromycin resistance genes. The proportion of
samples carrying only the Erm(B) gene was 41.7%,
those carrying only the Mef(A/E) gene was 30.5%,
and those carrying both Erm(B) and Mef(A/E) genes
simultaneously was 16.7%. The distribution of
macrolide resistance genes indicated variations in
resistance levels and resistance phenotypes among S.
pneumoniae strains. Conclusions: S. pneumoniae
causing community-acquired pneumonia in children in
Ho Chi Minh City in 2022, exhibited a macrolide
resistance rate of 94.4% with the Erm(B) gene
playing a significant role in macrolide resistance,
detected in 58.4% of clinical samples. The co-
occurrence of Erm(B) and Mef(A/E) genes in 16.7% of
samples suggests increasing complexity in macrolide
resistance mechanisms in S. pneumoniae. This finding
highlights the need for stricter surveillance in the use
of macrolide antibiotics. Keywords: Streptococcus
pneumoniae, community-acquired pneumonia,
macrolide resistance genes, Erm(B); Mef(A/E).

I. DAT VAN DE

Viém phdi mdc phai trong cdng dong
(Community Acquired Pneumonia - CAP) la mot
trong nhirng nguyén nhan hang dau gay tir vong
& tré dudi 5 tudi trén toan thé gidi, déc biét tai
cac nudc dang phat trién. Theo T8 chiic Y t& Thé
gidi (WHO) ndm 2019, viém phdi d& gay tr vong
cho 740.180 tré em dudi 5 tudi (14% t vong &
tré), tueng tu G Viét Nam, viém phdi 1a nguyén
nhan t& vong hang dau & tré Ia tudi nay. N&m
2008, WHO x€ép Viét Nam vao top 15 qudc gia co
s tré mac viém phdi cao nhat (2,9 triéu ca/ ndm
v@i tan suat 0,35 dgt/tré/nam [1]. Tac nhan
chinh géy viém phdi la vi khudn (VK), trong dé
Streptococcus pneumoniae (S. pneumoniae)
chiém 2/3 s trudng hgp viém phdi do VK.
Khang sinh nhém macrolide thudng dugdc Iua
chon trong diéu tri nh& kha nang (c ché téng
hgp protein bang cach gan vao tiéu don vi 50S
ribosome [2]. Tuy nhién, viéc lam dung khang
sinh dan dén sy gia tang cac ching VK khang
thudc, gay ra nhirng hau qua nghiém trong nhu
giam hiéu qua diéu tri, tang chi phi, kéo dai thdi
gian diéu tri va lam tdng ty € tr vong.

Theo nghién clru ctla Dudng Thi Hong Ngoc
trén 155 bénh nhi (2 thang dén 5 tudi) tai Bénh
vién Trung udng Thai Nguyén, S. pneumoniae cd
ty 1é dé khang vGi erythromycin (98,6%),
clindamycin (95,8%) va cefotaxim (41,7%) [3].
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Nguyén nhan chinh dan dén khang sinh
macrolide la su’ xudt hién hai cd ché khang thudc
chu yéu: (1) thay d6i co ché bom déy, do gen
mef(A/E) quyét dinh, va (2) methyl hoda
ribosome lam thay déi vi tri gan thudc, do gen
erm(B) quyét dinh [2]. Hién nay, tai Viét Nam da
¢d mét s6 nghién clru phat hién gen khang thudc
cla cac ching S. pneumoniae vd&i nhém
macrolide, tuy nhién, cac nghién clu trén doi
tugng tré em con han ché, hon nifa tai cac vung
dia ly khdc nhau, dich té thay ddi theo tiing ndm
s& co ty 1& gene khang macrolid khac nhau. D&
t&ng hiéu qua diéu tri viém phdi cdng dong & tré
em, ching t6i thuc hién dé tai nghién clu vé
khao sat ty I&é mang gen dé khang macrolide cla
Streptococcus pneumoniae gay viém phdi cdng
dong & tré em tai Tp HCM trong nam 2022.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Nghién cilu mé ta cat ngang dugc thuc hién
tlr thang 12/2021 dén thang 10/2022 trén 36
chling vi khudn S. pneumoniae phan 1ap tir mau
dam & cac tré < 16 tudi dugc chan doan la viém
phéi cdng ddng theo tiéu chudn cla BYT ndm
2014, ching vi khudn S. pneumoniae cé két qua
khang sinh d6 v8i moét trong cac khang sinh
nhom macrolide (CLSI 2021) dugc thu thap tai
phong Vi sinh - Cong ty TNHH TMDV Nam Khoa.
Sau dd, cac ching VK nay dugc van chuyén dén
trung tam Y Sinh hoc Phan t&r - Dai hoc Y Dugc
TP. H Chi Minh dé€ thuc hién phuong phéap phat
hién gen khang macrolide Mef(A/E) va Erm(B) &
Streptococcus pneumoniae bang ky thudt
Multiplex PCR. DNA vi khudn dugc tach chiét
bang bd sinh phdm cua ThermoScientific. H&é moi
dac hiéu cho hai gen khang thudc cung cdp bai
Cong ty Integration DNA Technologies (IDT), két
hdp véi sinh phdm PCR tir Takara Bio Inc. Qua
trinh khuéch dai DNA trén may SimpliAmp™
Thermal Cycler. Cac san phdm PCR dién di trén
gel agarose 2% va may gel Geldoc-It 310
Imaging System, xac dinh su’ hién dién cla cac
gen Erm(B): 745bp, Mef(A/E): 317bp (theo hinh
1, 2 v6i thang chudn M 2000bp).

Phan tich va x ly sG liéu bang phan mém
STATA 14.0. Ty Ié mang gen Mef(A/E) va Erm(B):
dugc md ta bang tan s6 va ty 1&é phan tram. SU
dung phép kiém Fisher dé€ so sanh gitta hai hay
nhiéu ty 1€ v&i mc y nghia 95% (p = 0,05).

. KET QUA NGHIEN cUU

Thu thap mau va phan loai khang
erythromycin. Ching t6i da thu thap dugc cac
chung S. pneumoniae tU* 36 mau bénh phdm
dam thoa tiéu chudn chon mau. Trong d6 cb
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5,6% (2/36) mau nhay cam va 94,4% (34/36)
mau khang erythromycin (CLSI 2021).

Pic diém vé gidi tinh va nhém tudi.
Bang 1 trinh bay ddc diém vé gidi tinh va nhdm
tudi ctia cac bénh nhi.

Bang 1. Bic diém vé tudi va gidi trong
nghién cau

Pac diém Tan s6 (n=36) [Ty I1é %
Gidi: Nam 25 69,4
Vg 11 30,6
Nhém tudi
<1 tudi 1 2,8
1- 6 tudi 21 58,3
6-16 tuoi 14 38,9

Ty 1€ nam chi€ém 69,4% (25/36) cao han so
véi nit 30,6% (11/36). Nhém tudi chiém ty 1&
thap nhét a < 1 tudi véi 2,8% (1/36), nhdm tudi
tlr 1 dén < 6 tudi chiém ty I& cao nhat véi 58,3%
(21/36).

Ty lé S. pneumoniae mang gen va
khong mang gen Mef(A/E) va Erm(B)

o S MSNG 90w KRGO aing gen
Biéu dé 1. Ty Ié gii7a S. pneumoniae mang gen
va khéng mang gen Mef(A/E) va Erm(By
Biéu d6 1 minh hoa ty lé cic mau S.
pneumoniae mang gen dé khang Mef(A/E) va
Erm(B) so véi khéng mang gen. Trong 36 mau,
c6 32 mau (88,9%) mang gen Mef(A/E), Erm(B)
hodc ca hai, trong khi 4 mau con lai (11,1%)
khdng mang cac gen nay, bao gém 2 mau thudc
nhém nhay cam véi erythromycin va 2 mau
thudc nhom khang erythromycin (5,6%) nhung
khong phat hién gen Mef(A/E), Erm(B).
Két qua phat hién gene Mef(A/E) va

Hinh 1. Két qua dién di san phdm PCR
NCO1 — NC18

N b e e I A N

Hinh 2. Két qua dién di san phdm PCR

(NC19—NC36)

Két qua & hinh 1 va hinh 2 tir trai qua phai:
M la thang DNA chuén 2000 bp, tir giéng 1 dén
18 13 san phadm PCR cuia cAc mau S. pneumoniae
cd ma nghlen cuu tir NCO1 dén NC18 (NC19 dén
NC 36), gi€ng 20 la mau chu‘ng am, giéng 21 la
mau ching du’dng va giéng 22 1a nudc (kiém
soat trong qua trinh thuc hién phan (ng).

Phan bo gen Mef(A/E) va Erm(B)

Két qua phan bd gen dugc trinh bay trong
Bang 2.

Bang 2. Ty 1é phan bé gen Mef(A/E) va
Erm(B)

Pic diém mang gen|Tan s6 (n=36)|Ty Ié %
Erm(B) 15 41,7%
Mef(A/E) 11 30,5%
Mef(A/E) + Erm(B) 6 16,7%
Am tinh 4 11,1%
Tong 36 100%

Ching t6i da khao sat 2 gen chinh cla S.
pneumoniae gay ra dé khang la gen Mef(A/E) va
Erm(B), trong d6 c6 4 mau cé két qua am tinh
chiém ty 1€ la 11,1% (4/36) va 32 mau con lai cd
mang gen Mef(A/E) va Erm(B) dé khang vdi
erythromycin. Cao nhat la gen Erm(B) véi ty I€ la
41,7% (15/36), thdp nhat la gen Mef(A/E) +
Erm(B) co ty 1é la 16,7% (6/36) va gen Mef(A/E)
Vi ty 18 30,5% (11/36).

Phan bo gen Mef(A/E) va Erm(B) theo
nhém tudi

K&t qua phan b8 gen theo nhém tudi dugc
trinh bay & Bang 3.

Bang 3. Ty 1é phan bo gen Mef(A/E) va
Erm(B) theo nhom tuéi

Bo Gen
tubi Mef(A/E)Erm(B)MEerfrgzé')E) am | p
1
<1tudi| 0(0) 0 (0) 0(0) (25%)
1-<6] 6 9 5 T o1
tudi | (54,5%) | (60%) | (83,3%) (25%)|""
< 5 6 1 2
26 WOl 45505y | (40%) | (16,7%) [(50%)
Téng
o3y 1 15 6 4

*: kiém dinh Fisher
Ty |Ié S. pneumoniae mang gen Erm(B) hoac
gen Mef(A/E) hodac ca hai gen xuat hién nhiéu
hon & nhém tudi tir 1 - < 6 tudi véi gen Erm(B)
6 ty 18 1a 60% (9/15), gen Mef(A/E) 54,5%
(6/11) va ca hai gen la 83,3% (5/6) so vdi cac
nhdm tudi con lai. Tuy nhién, su khac biét vé ty
Ié mang gen gilta cac nhém tudi khéng cd y
nghia théng ké véi p = 0,271 (>0,05).
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Phan b6 gen Mef(A/E) va Erm(B) theo
giGi tinh. Két qua phan b6 gen theo gidi tinh
dugc trinh bay trong Bang 4.

Bang 4. Ty Ié phan bé gen Mef(A/E) va
Erm(B) theo gioi tinh

Gidi cl\illee?(A/E) Am
tinh Mef(A/E)Erm(B) Erm(B) | tinh p*
Nom |8 9 6 2
(72,7%) | (60%) | (100%) [(50%);, -
- 3 6 0 2
NI | (27,3%) | (40%) | (0%) ((50%)
o3| 1|15 6 | 4

*: kiém dinh Fisher

Trong 36 mau S. pneumoniae c6 4 mau
khoéng mang gen dé khang phan bd déu & ca hai
gidi. C6 6 mau S. pneumoniae & bénh nhan nam
mang ca hai gen chiém ty 1€ 100%. Trong s6 25
mau cla bénh nhan nam cé 9 mau derng tinh
véi gen Erm(B) chiém ty |é 60% va 8 mau duadng
tinh vgi gen Mef(A/E) c6 ty 1€ 72,2%. Con ddi véi
11 mau cta bénh nhan nir cé 6 mau mang gen
Erm(B), 3 mau mang gen Mef(A/E) VGi ty & lan
lugt la 40% va 27,3%, khong c6 mau nao mang
gen ca hai gen.

VGi p = 0,277 > 0,05 nén khong cd su khac
biét vé ty Ié mang gen dé khang macolide giira
hai gidi.

IV. BAN LUAN

Tinh trang khang macrolide & cac chuing
Streptococcus pneumoniae da gia tdng dang k&
trén toan cau trong thap ky qua, ddc biét tai cac
quéc gia chau A, bao gém Viét Nam. Viéc sur
dung khang sinh trong qua kh( dugc xem la yéu
t6 nguy cd chinh, gop phan thic day su gia tang
nay Tré em, nhdm d6i tugng thudng xuyén ti€p
xuc véi khang sinh, dac biét dé bi anh hu‘dng,
dan dén ty 1& khang thuSc cao hon so vdi cac
nhom khac.

Nghién clru dugc thuc hién trén cac chung S.
pneumonlae phan I3p tUr 36 mau bénh pham o}
tré em c6 d6 tuGi < 16 tudi va dugc 1dm sang
chén doan 13 viém phdi cong dong. Tudi trung vi
clia d6i tugng nghién ctu |a 5 tudi, nhém tudi <
1 tudi co ty Ié thap nhat 13 2,8% (1/36), nhém
tudi tir 1 tuGi dén < 6 tudi chiém ty Ié cao nhat
véi 58,3% (21/36) va nhém tudi > 6 tudi chiém
38,9% (14/36). Trong nghlen cuu cua tac gia
Swedan, tudi trung vi cla bénh nhén la 2 tu0|
dd tudi dudi 1 tudi chiém 34% (18/53), do tudi 1
< tudi dén < 5 tudi chiém 66% (35/53), diéu
nay kha khac biét so v@i nghién clfu cta ching
t6i do dd tudi tham gia vao nghién l1a khac nhau.
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Tuy nhién, dd tudi nghién cltu cta ching tdi kha
tuong dong véi nghién cliu clia tac gia Zhanel, tudi
trung vi la 4 tudi, dd tudi tham gia vao nghién cliu
tr duGi 1 tubi dén dudi 16 tudi, nhung trong
nghién cttu nay tac gia khéng phan ra ting nhém
tudi dé so sanh. V& gidi tinh, ty 1& nam chiém
69,4% cao han so vdi ty 1€ nit 30,6%, nghién ciiu
cla ching t6i tuong dong vdi tac gia Qian Geng,
VGi ty 1€ nam 1a 69,1%; nir la 30,9%.

Trong nghién cltu, ty 1€ phé cau khang
macrolide (erythromycin) la 94,4% (34/36), két
qua nay kha tugng dong vai nghién clru cia Jae-
Hoon Song (88,3%) [4] va thé’p hon KQ NC cta
Ducng Thi Hong Ngoc va cong su' (2020) véi ty
lé 1a 98,6%. Cu thé trong s6 36 mau S.
pneumoniae, ching t6i ghi nhan dugc c6 11 mau
mang gen Mef(A/E) (chiém 30,5%), 15 mau
mang gen Erm(B) (chiém 41,7%), va 6 mau
mang ca hai gen Mef(A/E) + Erm(B) (chi€ém
16,7%). Nhu vay, ty Ié mau mang gen Erm(B) la
cao nhat trong tat ca cac mau. Bén canh dé, co
4 mau am tinh véi ty 1€ 11,1%, trong d6 bao
gom 2 mau thudc nhém nhay cam vdi
erythromycin va 2 mau thudc nhom khang
erythromycin (5,6%) nhung khong phat hién san
phdm PCR, c6 thé do cac chiung nay mang cac
gene khang macrolide khac Mef(A/E) va Erm(B).

So sanh ty 1€ mang gen khang thudc cla S.
pneumoniae vGi mét s6 nghién clftu khac trén thé
gidi cho thay: ty I&é mang gen Mef(A/E) & nghién
ctu cla ching toi thdp hon tac gid Zhanel
(30,5% so vdi 66,2%), nhung ty I1€ mang gen
Erm(B) lai cao han (41,7% so vé&i 22,5%) [5].
Két qua cla ching t6i gan tugng dong vdi tac
gida Swedan, nhung ty 1€ am tinh lai thap han rd
rét (11,1% so vai 35,9%) [6]. K&t qua mang ca
hai gen khang thuGc clia ching to6i tuong tu
nghién clu clia Rawaa. Tuy nhién, nghién clu
cla So Hyun Kim lai bdo cdo ty I& mang gen
Erm(B) (49,2%) va ca hai gen (29,6%) cao han
ro rét [7], [8]. Diéu nay phan anh tinh da dang
trong phan b gen khang thudc gilra cac khu vuc
va boi canh nghién clu.

Nghién cliu giém sat khang thudc cua Jae-
Hoon Song (2004) vdi su' tham gia clla 10 qudc
gia chau A va 329 mau S. pneumonlae phan lap
cho thdy su khac biét vé ty 1€ phan b6 gen
khang thudc trong cac qudc gia la khac nhau.
Bang 5 cung cdp mot cdi nhin toan dién vé sy
phan b6 cta cac gen khang erythromycin tai cac
qudc gia chau A [8]

Bang 5. Su phan bé cua cdc yéu té
quyét dinh su’ dé khang erythromycin cua
S. pneumoniae duoc phin [ldp tor bénh
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nhan nhiém trung phé ciu o cac nudc chiu
A cua tic gia So Hyun Kim [8]

S5 lugng Pac diém man%’lz?n
Quoc gia|ching khang| Erm | Mef (A/E)
erythromycin| (B) |(A/E) Erm(B)
Hong
Kéng 148 45,9%|27,7% | 26,4%
An D0 4 25% | 75% 0
Nhéat Ban 11 63,6%|27,3%| 9,1%
Nam MUl 254 u33% 13% |43,3%
Malaysia 54 35,2%|42,6% | 9,3%
Philipin 5 20% | 40% 0
Sri Lanka 15 73,3%|13,3% | 13,3%
Dai Loan 196 51,1%|22,5% | 21,4%
Thai Lan 94 47,9%|37,2% | 11,7%
Viét Nam 188 56,9%| 2,1% | 41%
Tong cong 969 49,2%) 2,1% | 41,0%

Trong nghién ctru véi 10 quéc gia tham gia,
phan tich 969 mau S. pneumoniae phan lap cé
954 mau mang gen khang thubc. Gen Erm(B)
chiém uu thé tai cac qudc gia nhu Viét Nam
(56,9%), Han Qubc (43,3%) va bDai Loan
(51,1%), trong khi gen Mef(A/E) co ty 1€ cao &
Hong Kéng (27,7%), Thai Lan (37,2%) va
Malaysia (42,6%). Dac biét, ty 1é mang ca hai
gen (Mef(A/E) va Erm(B) tai Viét Nam (41%)
tuong tu véi Han Qudc (43,3%), phan anh mic
do luu hanh cao cla cac cd ché khang thudc
phdc hgp trong khu vuc. Nghién cllu nay tucng
dong vai ching toi va tac gid Jae-Hoon Song vé
ty 1&é gen Erm(B) [8], nhung khac biét véi cac
gen khac.

Tai chau A, cac qudc gia nhu Trung Qudc,
Han Quoc, bai Loan, Nhat Ban, Viét Nam chu
yéu mang gen Erm(B), trong khi Hong Koéng,
Singapore, Thai Lan co ty 1€ gen Mef(A/E) cao
hon. Tai Viét Nam ghi nhan ty Ié mang ca hai
gen cao tuong tu Han Qudlc, Malaysia, Trung
Qudc. Su khac biét vé phan bd gen khang thudc
cling phan anh su da dang vé chién lugc quan I;’/
khang sinh gilra cac khu vuc. o} Viét Nam, viéc
lam dung khang sinh khéng ké don van con phd
bién, dac biét trong diéu tri nhiém trung dudng
h6é hap. Diéu nay cd thé thic day su xudt hién
va lan rong cla cac gen khang thuGc nhu
Erm(B). Su’ khac biét cling c6 thé do dd tudi cua
d6i tugng nghién clru: chdng t6i nghién cltu tré
em dudi 16 tudi, trong khi cac nghién clru khac
tap trung vao tré dudi 5 tudi. Ngoai ra, mét s6
chdng S. pneumoniae c6 cd ché dé khang khac
ngoai gen Mef(A/E) va Erm(B), nhu gen Erm(A),

Msr(D), va cac dot bién trén gen 23S rRNA.

Nghién citu cla ching toi (gldl han trong
nam 2022, c§ mau n=36), cung cap thém thong
tin vé tinh trang khang macrolide cua S.
pneumoniae & tré em & Tp HCM trong nam
2022. Vi cac chung S. pneumoniae khang thudc
thay ddi theo dia ly va thdi gian, can tiép tuc
nghién ctu trén cdng déng I16n hon dé hiéu rd
hon su xudt hién cla cac chung chfa ca gene
Erm(B) va Mef(A/E) d€ tdng cudng gidm sat va
theo dbi nhitng thay ddi vé tinh trang khang
macrolide & phé cdu khudn. Ngoai ra viéc su
dung khang sinh hgp ly, tiém vac-xin phong phé
cau khuan cho tré dugc du doan s& lam giam
dang k& ganh ndng trong viém phdi cdng ddng
do phé& cau khuén & tré em va tinh trang phé cau
khang thudc khang thudc.

V. KET LUAN i

Qua két qua nghién ciru trén 36 mau da dinh
danh S. pneumoniae dugc phan lap tir mau dam
clia tré em bi viém phéi cdng déng tai TP HCM
c6 két qua khang sinh d6 nhay cam va dé khang
vGi khang sinh erythromycin tur thang 12/2021
dén thang 10/2022, chung t6i rat ra két luan:
94,4% c6 gen khang thudc macrolide & cac
chung phé cdu gay viém phéi cong dong & tré
em trong dé gen Erm(B): 41,7%; gen Mef(A/E):
30,5%; ca 2 gen Mef(A/E) + Erm(B): 16,7%. Co
2 mau (5,6%) khang Erythromycine nhung chua
phét hién Mef(A/E), Erm(B).
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