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THU'C TRANG DE KHANG KHANG SINH CUA MOT SO VI KHUAN
PHAN LAP TU BENH PHAM PU'ONG HO HAP TAI BENH VIEN
PA KHOA QUOC TE THU CUC GIAI POAN 2022 - 2023

TOM TAT

Muc tiéu: MO ta dac dlem vi khudn gy bénh
thuding gap trong nhiém khuan hé hap (NKHH) cung
nhu danh gia tinh hinh dé khang khang sinh culia cac vi
khuan d6 tai Bénh vién Da khoa Quéc t& (DKQT) Thu
Clc giai doan 2022 — 2023. D6i tugng va phuong
phap: Ngh|en cliu md ta cdt ngang, hoi cGu dit liéu vi
sinh cla 238 ching vi khuan phan lap dugc tir 227
mau bénh pham duang ho hap clia bénh nhan diéu tri
tai Benh vién DKQT Thu Clc tir thang 01/01/2022 dén
thang 31/12/2023 Két qua Vi khuan (VK) Gram am
la nguyén nhan chinh gay nhiém khuan ho hap
(72,3%), thudng gdp la Haemophilus influenzae
(35,3%) va Moraxella catarrhalis (31,9%). Tac nhan
Gram dudng thuGng gap nhat la Streptococcus
pneumoniae (18,5%). Ty |é dé khang cua cac tac
nhan gay NKHH véi cac khang sinh thudng dung nhu
beta-lactam/ chat Uc ché beta-lactamase, cac
cephalosporin ¢ xu hudng tdng cao. H.Influenzae
khang trén 91% vGi cac khang sinh nhdm B-lactam
nhung nhay cam han 90% véi khang sinh quinolon va
hon 80% vdi nhdom carbapenem. M.catarrhalis con
nhay cdm cao Vi cac beta-lactam/chat (c ché beta-
lactamase, sulfamethoxazol, tetracyclin,
cephalosporin, aminoglycosid, macrolid va
fluoroquinolon. S.pneumoniae dé khang 90,24% Vdéi
erythromycin va trén 60% vdi da s6 khang sinh nhém
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beta-lactam/chat (c ché beta-lactamase, ngoai trtr
Cefoperazone/Sulbactam vGi 97,62% nhay cam va
2.38% & muc do trung gian. Két luan: VK Gram am
I3 nguyén nhan chinh gdy nhiém khudn ho hap
(72,3%), thudng gap la Haemophilus influenzae va
Moraxella catarrhalis. Ty Ié dé khang clia cac tac nhan
gay NKHH véi cac khang sinh thudng dung nhu beta-
lactam/ chdt (ic ché beta-lactamase, cac cephalosporin
cd xu hudng tang cao. Can tang cu’dng str dung hop
ly, khén ngoan cac khang sinh hién co.

T khoa: Khang sinh, dé khang, nhiém khuan,
ho hap, Pa khoa qudc té Thu Cic

SUMMARY
ANTIMICROBIAL RESISTANCE PATTERNS
IN RESPIRATORY PATHOGENS AT THU CUC
INTERNATIONAL GENERAL HOSPITAL

DURING 2022-2023

Objectives: Describe the characteristics of
common bacterial pathogens in respiratory infections
and to assess the antibiotic resistance patterns of
these bacteria at Thu Cuc International General
Hospital during the period 2022-2023. Subjects and
method: A cross — sectional descriptive study on
microbiological data of 238 bacterial strains isolated
from 227 respiratory specimen of patients treated at
Thu Cuc International General Hospital from January
2022 to December 2023. Result: Gram-negative
bacteria were the main cause of respiratory infections
(72.3%), with the highest incidence of Haemophilus
influenzae (35.3%) and Moraxella catarrhalis (31.9%).
The most common Gram-positive agent was
Streptococcus pneumoniae (18.5%). Resistance to
frequently used antibiotics among respiratory
pathogens, such as beta-lactam/beta-lactamase
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inhibitors and cephalosporins tends to increase.
H.influenzae had a high rate of resistance to B-lactam
antibiotics (>90%) but was more than 80% sensitive
to quinolone and carbapenem. M.catarrhalis remained
highly  sensitive to beta-lactam/beta-lactamase
inhibitors, sulfamethoxazole, tetracyclines,
cephalosporins, aminoglycosides, macrolides, and
fluoroquinolones. S.pneumoniae showed 90.24%
resistance to erythromycin and over 60% resistance to
most beta-lactam/beta-lactamase inhibitor antibiotics,
except for Cefoperazone/Sulbactam, which had
97.62% sensitivity and 2.38% intermediate levels.
Conclusion: Gram-negative bacteria were the main
cause of respiratory infections (72.3%), with the
highest incidence of Haemophilus influenzae (35.3%)
and Moraxella catarrhalis (31.9%). Resistance to
frequently used antibiotics among respiratory
pathogens, such as beta-lactam/beta-lactamase
inhibitors and cephalosporins tends to increase. The
rational and wise use of current antibiotics is
strengthened.

Keywords: Antibiotics, antimicrobial resistance,
antimicrobial agents, bacterial infections, respiratory
infections, Thu Cuc International General Hospital.

I. AT VAN DE

Nhiém khudn ho hap da va dang 13 ganh
nang y té€ toan cau, la moét trong nhitng nguyén
nhan hang dau khién bénh nhan phai dén tham
kham tai cac ca s@ cham sdc suic khoe trén toan
the gidi. T6 chic Y t& Thé gidi (WHO) udc tinh
rang ARI gay ra khoang 4 triéu ca tu vong moi
nam, trong do tré em dudi ndm tudi la doi tu’dng
chiu anh huéng ndng né nhat. Dich t& hoc cua
nhitng bénh nhiém tring nay rat phdc tap, chiu
anh hudng cua vo s6 yéu té bao gom diéu kién
kinh t€ xa hoi, cac yéu t6 quyét dinh moi trudng
va dic diém cla tac nhan gy bénh.

Khang sinh rét can thiét dé kiém soat céac
bénh nhieém trung & dudng h6 hap. Su gia tang
tinh trang dé khang khang sinh la mdi lo ngai I6n
trén thuc hanh 1dm sang vi nd cd thé lam tang ty
Ié tr vong, kéo dai thai gian nam vién va that bai
Idm sang [1]. Viét Nam, cling nhu nhiéu nudc
dang phat trién khac, da trai qua su gia ting
nhanh chdng tinh trang khang khang sinh, do
cac yéu t6 nhu lam dung khang sinh, kiém soat
nhiém khuan kém va su’ xuat hién clia cac co ché
khang thudc mdi. Trong khi ganh nang cua dé
khéng khéng sinh ngay cang dugc ghi nhan tai
cac bénh vién cong lap, dir liéu vé tinh trang
khang thudc khang sinh phé bién trong Cac 0 s6
cham séc suic khoe tu nhan tai Viét Nam van con
han ché.

Nghién clru nay khao sat tinh hinh dé khang
khang sinh cta vi khudn dudng hdé hip dugc
phan 1ap tir bénh nhan tai Bénh vién BDKQT Thu
Clc, mot bénh vién tu nhan tai Ha NOi, Viét
Nam, giai doan 2022-2023. Bang cach mo ta dac
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diém dé khang khang sinh cla cac tac nhan gay
bénh nay, nghién clru nay goép phan vao viéc
hi€u biét vé thuc trang d& khang khang sinh tai
cd sd kham chira bénh va cung cap cac thong tin
gia tri d€ t6i uu hda chién lugc sur dung khang
sinh va céc chién lugc phong ngu’a va kiém soat
nhiém khuan hd hap trong bénh vién.

II. DOI TUQONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru. Nghién clu
trén 238 chung vi khuan phan 1ap dugc tir 227
bénh pham derng ho hap trong s6 390 mau
nghiém nudi cdy vi khuin duang tinh (chiém ty
Ié 58,2%) cua bénh nhan diéu tri tai Bénh vién
DKQT Thu Clc tir thang 01/01/2022 dén thang
31/12/2023.

2.2. Phuong phap nghién ctu

Thiét ké nghién ciru. Nghién ciru hdi clru
di liéu vi sinh véi cac bénh pham dudng hd hap:
c6 két qua duong tinh khi nudi cdy vi khuan, két
qua dinh danh va két qua khang sinh do (KSb)
tai Bénh vién DKQT Thu Cuc tir 01/01/2022 dén
thang 31/12/2023.

Cac budc dinh danh va lam khéang sinh
db. Vi khuin gay bénh tir cAc mau bénh pham
hé hap dugc phan lap trén moi tru’dng nuoi cay
thich hdp va dinh danh theo cac quy trinh cta
Hudng dan thuc hanh k§ thuat Vi sinh 1dm sang,
BO Y T€ (Quyét dinh 1539/Qb-BYT).

Khang sinh d6 dugc thuc hién theo ky thuat
Kirby- Bauer cai ti€n cla chudng trinh giam sat
khang khang sinh cua BO y té (ASTS). Banh gia
dd nhay cam cla vi khuén vai khang sinh: Khang
- Trung gian - Nhay (R-I-S, Resistance -
Intermediate - Sensitivity).

2.3. X7 ly s liéu. SO liéu dugc thu thap va xur
ly s6 liéu trén phan mém Microsoft Excel va SPSS.

IIl. KET QUA NGHIEN CU'U )

3.1. Pac diém chung cua cdc mau bénh
pham dudng hé hap phan lap dudc vi
khu&n. Trong s6 227 bénh phdm hé hap phéan
lap dudc vi khudn va thuc hién khang sinh do, cd
tSi 208 (91,6%)bénh phdm dudc gui tir khoa
Nhi. Cac bénh pham con lai dugc gui tir khoa Noi
va Tai miii hong véi ty Ié [an luct la 7,5% va
0,9% (Bang 1).

Bang 1. Ty Ié bénh phdm phéan I3p duoc
vi khuén tai céc khoa phong

\ SO lugn Ty lé

STT | Khoa phong bénh phéigm (%)
1 Diéu tri Nhi 208 91.6%
2 Diéu tri NG 17 7.5%
3 Tai mii hong 2 0.9%
Tong 227 100%




TAP CHIi Y HQC VIET NAM TAP 550 - THANG 5 - SO 3 - 2025

Khao st cho thdy hau hét cdc mau bénh
phdm trong nghién clu chi phéan Idp dugc 01
ching vi khuan gay bénh va lam khang sinh do
trén ching vi khuan gay bénh do, chiém ty Ié
97%. S6& mau bénh phadm phéan lap dugc tu 2
ching vi khudn trg 1&n chiém ty 1& tucng d6i
thap chi 3% (Hinh 1)

= 2 chung vi
khuan
3%

A 1 chiing vi khuén
97%
Hinh 1. Dic d[éh1 phén 13p vi khuén trong
cac mau bénh pham ho hap
3.2. Pic diém vi khuan gay bénh phan
Iap dugc trong cac mau bénh pham
3.2.1. Ty Ié céc loai vi khuén phdn Iip
duoc theo phan loai Gram. Trong cac vi
khudn phan 13p dugc tir bénh phdm dudng hd
hap tai BV BKQT Thu Clc, vi khudn Gram am
chiém ty 1& cao dang k€& so v6i vi khudn Gram
duong véi ty 1€ [an luct la 72,3% va 27,7%
(Hinh 2).

= Gram (+)
Hinh 2. Ty Ié cdc loai vi khuén phéan I13p
duoc theo phéan loai Gram
3.2.2. Dic diém vi khudn gdy bénh
trong cac mau dich hé hap

= Gram (-)

P6i  v4i bénh phdm dudng hdé hép,
H.influenza, M.catarrhalis va S.pneumoniae ding
hang dau trong s6 cac can nguyén phan |dp
dudc. 3 tac nhan nay cling da chiém dén 85,5%
tdng s6 ching phan ldp dugc. Vi khuan (VK)
Gram am la nguyen nhan chinh gay nhiém khuén
hé hap, thudng gap la Haemophilus influenzae
(35,3%) va Moraxella catarrhalis (31,9%). Tac
nhan Gram dudng thudng gap nhat Ila
Streptococcus pneumoniae (18,5%) (Béng 2).

Bang 2. Tan sudt phan 1ap cua cac vi
khuén trong cac bénh phdm duong hé hap

So |Tylée

STT Vi khuén lugng| (%)
1 Haemophilus influenzae 84 135.3%
2 Moraxella catarrhalis 76 [31.9%
3 | Streptococcus pneumoniae | 44 |18.5%

4 Staphylococcus aureus 19 | 8.0%
5 Klebsiella pneumoniae 9 |3.8%
6 Streptococcus ssp 3 [1.3%
7 Enterobacter aerogenes 1 10.4%
8 Escherichia coli 1 10.4%
9 |Stenotrophomonas maltophilial 1 |0.4%

Tong 238 |100%

VGi 91,6% bénh phadm dugc gui tir khoa Nhi
tugng (ng v&i 219 vi khudn phan lap dugc,
Haemophilus influenzae cling la vi khuan chiém
ty 1€ nhiéu nhat trong cac mau bénh pham phan
lap dugc vi khuén & tré em (37.73%), x&p sau la
Moraxella catarrhalis (33.64%), Streptococcus
pneumoniae (19,55%). Ngugc lai, trén déi tugng
ngusdi I6n, can nguyén NKHH chu yéu la
Klebsiella pneumoniae véi 8 lan phan lap dugc,
chiém ty 1€ 42,1% (Bang 3).

Bang 3. Pac diém phan bé cua vi khuén
gady bénh trong cac mau dich hé hdp theo
dé tudi

. x So |Tylée
Vi khuan lugng| (%)
Tré em 219 92.0%
Haemophilus influenzae 83 [37.9%
Moraxella catarrhalis 75 134.2%
Streptococcus pneumoniae 43 119.6%
Staphylococcus aureus 15 | 6.8%
Streptococcus ssp 2 0.9%
Klebsiella pneumoniae 1 0.5%
NguGi I6n 19 |8.0%
Klebsiella pneumoniae 8 [42.1%
Staphylococcus aureus 4 [21.1%
Escherichia coli 1 5.3%
Streptococcus spp 1 5.3%
Stenotrophomonas maltophilia] 1 5.3%
Enterobacter aerogenes 1 5.3%
Streptococcus pneumoniae 1 5.3%
Moraxella catarrhalis 1 5.3%
Haemophilus influenzae 1 5.3%
Tong 238 [100%

3.3. Mirc do dé khang khang sinh cua
mot s6 ching vi khuan phan 1ap dugc tir
dich ho hap

3.31. Mic dé nhay cam cua
H.influenza. Két qua khang sinh d6 ghi nhan
chiing vi khudn H. influenzae phan 1ap dudc tai
bénh vién dang c6 khang cao Ién t&i 90% vdi cac
khang sinh nhom B-lactam + chat (c ché B-
lactamase, Tobramycin, Trimethoprim/
Sulfamethoxazole. Cac khang sinh con nhay cam
tot >85% la khang sinh Quinolon (Ciprofloxacin,
Levofloxacin) va Carbapenem  (Imipenem,
Meropenem). Hinh 3 dudi day cung cap mot cai
nhin t8ng thé vé& mic dd nhay cam cua chlng
H.influenza
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C

Levofloxacin

Tmipenem

Meropenem

Chlors

Daoxyeyel

Amoxyeilin/Clavulanic Acid
s .

Tetracyelin
Cefotaxime | E—
Ceftazidine  ————————
Aztreonam
SMX/TMP -

Ampicillin/Sulbactan  E—
Ampicillin

Cefuroxime Sodium

Cefoxitin

Tobramycin

Vancomycin

0% 10% 20% 30% 40% 50% 60% 70% 80%  90%  100%

Hinh 3. Mic dé nhay cam cua H.influenza
phén 13p tur dich hé hap

3.3.2. Mic dé nhay cam cua
M.catarrhalis phan 13p tu dich hé hap. M.
catarrhalis néi chung van nhay cam vdéi khang
sinh nhéom B-lactam + chat (c ché B-lactamase,
sulfamethoxazole, tetracyclines, cephalosporins
udng phd rdng, aminoglycosides, macrolide va
fluoroquinolones. Pang luu y, cac khang sinh
nhom Quinolon (Ofloxacin, Levofloxacin) ¢ do6
nhay cam vdi chdng M. catarrhalis cao vdi ty 1€
nhay 1& 100%. D3c diém dé khang khang sinh
cla M.catarrhalis dugc trinh bay chi tiét & Hinh 4
dudi day.

Cefoperazone/Sulbactam

Levofloxacin
Chlorampheniccl
Meropenem
Imipenem
Ofloxacin
Amoxyeilin
Cefotaxime
Ceftazidine
Amoxycilin/Clavulanic Acid
Cefuroxime Sodinm
SMX/TMP
Azithromyein

Erythromycin

Tetracyclin

Nitrofurantorin

Ampicillin

Clindamycin

2

uS(%) nI(%) R(%)
Hinh 4. Mic dé nhay cam cua M.catarrhalis
phan lap tar dich hé hap
333 Mic dé nhay cam cua
S.pneumoniae phan Ilap tur dich hé hap.
Ngoai trir khang sinh Cefoperazone/ Sulbactam
van gilr dugc do nhay cam vdi cac chung cla vi
khuan S.pneumoniae Vvdi ty 18 nhay 97,62% thi
nhin chung, S.pneumoniae dé khang tucng doi
cao vGi hau hét cac khang sinh nhém B-lactam.
bang luu y, két qua khang sinh do cling chi ra

Q
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cac chung S.pneumoniae phéan lap dugc da deé
khang trén 90% vdi cac khang sinh nhém
macrolide va aminoglycoside. Ngudc Iai,
Fosfomycin, Levofloxacin, hay cac khang sinh du
trlr nhu Vancomycin, Linezolid déu cé ty 1€ dé
khang rat thap. Dac diém dé& khang khang sinh
cla S.pneumoniae dudc trinh bay chi tiét & Hinh
5 dudi day.

Fosfomydin

Vancomycin

Levofloxacin
C Sulbactam
Linezaolid

Chlor:
Amoxycilin/Clavalanic Acid [
Cefepime
Meropenem [
Imipenem
Cefuroxime Socdium
Cefotaxime
rE—— —
Penicillin |
Ampicillin/Sulbactam
SMX/TMP
Ampicllin
Clindamycin  E—
Tetracyclin  —
Oxallin

Ceftviaxone

Ertapenen
Amoxycilin

Gentamian

Cefositin
Ceftazidine
Azithromycin /I
Erythromycin  IE—
10%  20%  30%  40%  S0%  60%  T0%  80%  90%  100%
=S W] R

Hinh 5, Mic dé nhay cam cua
S.pneumoniae phén Iip tir dich hé hap

IV. BAN LUAN

Pic diém vi khuadn phan 13p dugc tir
cac bénh pham dudng hd hap. Vi khuin
Gram am chiém ty 1€ 72,3%; thap hdn nghién
clru trén NKHH tai Bénh vién H{u Nghi Viét Tiép
Hai Phong nam 2018 — 2020 (90,1%) [2] va
tuang dudng Bao cao giam sat khang khang sinh
tai Viét Nam 2020 (khoang 75.8%) [3]. Két qua
ra soat chi ra tac nhan gdy NKHH thudng gap la
H.influenza (35,3%), ké dén theo th tu la
M.catarrhalis  (31,9%) va  S.pneumoniae
(18,5%). Day cling la cac tac nhan gay bénh
hang dau phan 1ap dudc & cac bénh pham
dudng hé hdp & tré em trong nghién clru. Cac
tac nhan it gap han gom Staphylococcus spp.,
Pseudomonas spp., Enterobacter aerogenes,
E.coli va Stenotrophomonas maltophilia. Day
cling la cac tac nhan thuGng gap trong cac
nghién clu trén. Tuy nhién, nghién clu cla
chdng t6i co su khac biét so véi cac nghién clu
ién quan, khi Pseudomonas aeruginosa va
Acinetobacter spp la cac can nguyén hang dau vdi
ty 1€ [an lugt la: nghién clru & bénh vién Viét Tiép
la 25,54% va 25,31%); 16,8% va 25,1% vi khuan
gy bénh thudng gdp nhat trong bénh pham
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dudng ho hdp dudi trong bdao cao giam sat KS
quéc gia ndm 2020. Su khac biét nay cd thé dugc
gidi thich la vi da s6 cac bénh phdm trong nghién
clfu clia chung toi dugc chi dinh & bénh nhan nhi
(92%) véi H. influenzae, S. pneumoniae va
M.catarrhalis 13 cic tac nhan dién hinh, rat thudng
gdp trong bénh phdm dudng hdé hdp phan lap
dugc @ bénh nhan nhi [4].

Mirc do nhay cam cua H.influenza. Nhin
vao két qua khang sinh dd ta th&y, vi khuan H.
influenzae phan lap dugc tai bénh vién da khang
cao tr 60-100% Vi Penicillin phd rong + chét i
ché B-lactamase, C3G, C2G, trong d6 nhay cam
trung gian cling chi€m dén gan 50% trong dai
nhay cam; nhay cam t6t >95% vdgi Carbapenem,
Ciprofloxacin va Levofloxacin. K& qua nghién
cliu cla chung toi tuong dong vai khao sat clua
Tang Xuan Hai va cong su tai bénh vién San Nhi
Nghé An ndm 2021 vGi ty |1é dé khang cua H.
influenzae & nhdm khang sinh B-lactam % chat
Uc ché B-lactamase la 70 -95% [5]. Mdt khac,
theo két qua khao sat cila Hoang Thi Bich Ngoc
tai bénh vién_ Nhi Trung Udng 2020-2021,
H.influenzae van cdn kha nhay V@i
Amoxicillin/Clavulanic acid véi ty & nhay cam
khoang 79,4%, nhay gan nhu hoan toan vdi
Ceftriaxone (99,1%). Su khac biét nay co thé
xudt phat tor ddc diém dich té khac nhau glu’a
cac dia diém cling nhu’ mau nghién cdu va sai sd
trong qua trinh thuc hién khang sinh d6. Tuy
nhién, nghién clru SOAR 2016 — 2018 da chi ra
rang 67% chung H. influenzae tai Viét Nam da
tiét B-lactamase [6]. Diéu nay cho thdy tinh
trang vi khuén H.influenzae khang lai cac khang
sinh B-lactam dang ngay mét gia tdng.

Can luu y H. influenzae la tac nhan rat
thudng gdp trong bénh phdm dudng hé hap
dudi va chd yéu phan 1ap dugdc & bénh nhan nhi.
Cac B-lactam la nhdm khang sinh an toan va
dugc chi dinh tuong d6i thudng quy trén doi
tugng nhi khoa. Do vay, vGi mé hinh dé khang
hién tai cla H. influenzae v&i nhom khang sinh
nay; cac bac si 1am sang can can nhac Iua chon
khang sinh va ché do lieu hgp ly khi diéu tri
chling vi khudn nay cho ngudi bénh.

Mirc do nhay cam cua M.catarrhalis. M.
catarrhalis néi chung nhay cam cac beta-lactam
+ chat (rc ché beta-lactamase, sulfamethoxazole,
tetracyclines, cephalosporins phd rong,
aminoglycosides va fluoroguinolones. Ty Ié nhay
cam v@i azithromycin va erythromycin thap hon,
tugng ng la 48% va 39,7%. Két qua nghién
cliu cla ching t6i cling tuang dong véi khao st
cta bénh vién San Nhi Nghé An 2023 trong viém
phdi mac phai cong ddng, M. catarrhalis nhay

cam vdi nhiéu loai khang sinh nhu amoxicillin —
clavulanic  (100%), cefotaxim (86,4%) va
cefixim (77%) [7]. Tuy nhién, ty I&€ nhay cam vdi
nhom macrolide trong nghién cru clia ching toi
cao han so vGi bénh vién San Nhi Nghé An, bénh
vién Nhi Thai Binh 2018 2023 khi M. catarrhalis dé
khang erythromycin vdi ty I€ [an lugt la 54,5% va
53,7% [8]. Sy khac biét nay c6 thé dugc giai thich
bdi su khac biét v& cd mau khi nghién ciu cla
ching t6i phan lap dugc va thuc hién khang sinh
d6 trén 76 vi khuan M. catarrhalis so vdi 22 va 25
lugt & hai nghién clu trén.

Nhu vy cd thé thdy cac khang sinh B-lactam
cling nhu cac dang phdi hgp B-lactam véi chat
Uc ché B-lactamase van con hiéu luc tot trén cac
chdng M.catarrhalis, tuy nhién dé khang & nhom
khang sinh nay da xuat hién. Vi vay can lua chon
khang sinh va ché do liéu hgp ly khi diéu tri
chling vi khuan nay.

Mirc d6 nhay cam cua S.pneumoniae.
Trong s& 402 vi khudn phan lap dugc, S.
pneumoniae chiém 10,95% t6ng s6 ching, ding
hang thr 4 trong s6 cac vi khudn thudng gép,
chl yéu phan Iap dugc tir bénh phdm dudng hd
hdp & bénh nhi. Nhin chung, cac chung S.
pneumoniae con nhay cam rat thap vdi
erythromycin, clindamycin va trimethoprim-
sulfamethoxazol. Erythromycin va clindamycin
hau nhu khong con tac dung véi cac chang S.
pneumoniae vd@i ty 1€ khang Ién tGi han 90%.
Ngugc lai, mdc do nhay cam vdi cac khang sinh
Fosfomycin, Levofloxacin, hay cac khang sinh du
trlr nhu Vancomycin, Linezolid van con rat cao
vGi ty |1é nhay cdm déu trén 90%. Cac khang
sinh nhom B-lactam cling c6 ty 1& dé khang
tuang doi cao trén cac chdng Spneumonlae
ngoai trl Cefoperazone/SuIbactam van gilr du‘dc
do nhay cam vdi ty Ié nhay 97,62% va 2.38% &
mUfc do trung gian.

Két qua nay tuong dong vdi cac nghién clru
khac nhu tai bénh vién San Nhi Nghé An nam
2021 c6 S.pneumoniae khang rat cao vdi khang
sinh  nhém Macrolide (>98%), Clindamycin
(96%), Co-trimoxazole (91,7%); & bénh vién Nhi
trung udng 2020-2021, S.pneumoniae khang cao
v@i cac nhdm Macrolide >95%, Co-trimoxazole
(80%); két qua SOAR 2016 -2018, quinolon
(levofloxacin va moxifloxacin) la nhém khang
sinh duy nhat co ty lé nhay cam trén 90% [4],
[5], [6]. Tuang tu nhu v&i H.influenzae, cd thé
thdy tinh trang S.pneumoniae khang lai cac
khang sinh thong thudng da tré nén phd bién.

Bén canh dd, két qua khang sinh d6 trong
nghién cdu cua ching toi clng chi ra
S.pneumoniae dé khang Ceftriaxone va
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Cefotaxime vGi ty I€ khang lan luct la 71.4% va
66.67%, k&t qua nay cao han dang ké so vdi két
qua khao sat ctia Bénh vién Nhi Trung Udng
2020-2021 khoang 10-15%, cla Bénh vién San
Nhi Nghé An 2021 la 42,9% va 50%; dac biét &
nghién clru SOAR 2016 — 2018 thi ty Ié nay chi la
10,6% [4], [5], [6]. Qua day ta thdy dugc su dé
khang nhimg khang sinh nay cé xu hudng tang
lén rat nhanh va can kiém soat chdt ché& viéc st
dung khang sinh khi diéu tri NKHH do S.
pneumoniae.

V. KET LUAN

Tinh hinh dé khang khang sinh cla tac nhan
gay nhiém khuan ho hap tang cao han so vdi cac
nghién ctu trudc day & cac nhom khang sinh
betalactam * (fc ché betalactamase, macrolide
va aminoglycoside. Mdc du nghién ctfu nay chi ra
khang sinh nhém quinolone va carbapenem van
con nhay cam tdi 90% nhung day cling la mot
bdo ddng cho cac nha thuc hanh 1dm sang, thé
hién sy can thiét cho mét chién lugc sir dung
khang sinh hgp ly hon. Song song, cac khao sat
tinh hinh tac nhan nhiem khuédn ndi chung va
bénh canh nhiém khuan hé hap néi riéng cung vGi
d&c diém dé khang khang sinh nén dugc cap nhat
thuGng quy tai bénh vién cling nhu’ véi qui mod da
trung tdm dé c6 cd sé thuc tién trong Iya chon
khang sinh diéu tri ban dau hgp ly va tGi uu.
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PAC PIEM LAM SANG, XET NGHIEM VA KET QUA PIEU TRI
ROI LOAN CHUYEN HOA CHU TRINH URE THE SO’ SINH

TOM TAT.

RGi loan chuyén héa (RLCH) chu trinh ure Ia tinh
trang amoniac mau tang do thiéu hut cac enzym can
thiét trong qua trinh chuyen héa ure. Chan doan va
d|eu tri s6m glam ty 1é tr vong, di cerng Muc tiéu:
mo ta dic diém kleu hinh va két qua diéu tri cla RLCH
chu trinh ure thé sd sinh tir 2010 dén thang 9/2021.
Két qua: 26 benh nhan tir 15 gia dinh véi tudi khéi
phat trung vi 3 ngay (1-4 ngay). 33,3% bénh nhan
cb tién sir gia d|nh Ly do di kham: thay doi tri g|ac
bd bi/bu kém, ndén. Tinh trang IGc vao vién: 93,2% rGi
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loan tri giac, 57,7% non va 53,8% bu kém/bd, 100%
tang amoniac mau, tang lactat, 96,1% giam ty Ié
prothrombin, 61,6% tang transaminase. Diéu tri bang
thuéc ha amoniac mau, loc mau va truy‘én glucose da
cu song dugc 38,5% bénh nhan. Két luan: Xét
nghlem amoniac can thiét ¢ cac bénh nhan sa sinh bi
dm dé& chan doan sém rdi loan chuyen hoa chu tr|nh
ure. Truyen glucosse, thudc ha amoniac mau, loc mau
c6 két qua tot.
Tir khoa: RGi loan chuyén hod chu trinh ure

SUMMARY

CLINICAL AND LABORATORY
CHARACTERISTICS, OUTCOME OF LATE —

ONSET UREA CYCLE DISORDERS
Urea cycle disorder (UCD) is a condition of
increased blood ammonia due to deficiency of
enzymes necessary for urea cycle metabolism. Early



