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CAN NGUYEN VA TINH KHANG KHANG SINH CUA VI KHUAN
GAY VIEM PHOI CONG PONG O’ TRE EM TAI BENH VIEN BACH MAI

Tran Hiru Diing!, Nguyén Thi Diéu Thiy', Nguyén Thanh Nam?

TOM TAT

Viém phdi cong dong (CAP) la bénh phé bién &
tré em, dac blet la & cac nudc dang phat trlen Xac
dinh tac nhan gdy bénh gilip thay thudc 1dm sang co
lya chon phac do diéu tri phu hgp. Phuong phap
Nghién ctu md ta cat ngang dugc tién hanh trén 115
bénh nhan dugc chan doan viém phdi cong dong tai
Trung T&m Nhi Bénh V|en Bach Mai. K&t qua: Triéu
chu’ng lam sang cht y&u clia tré CAP 13 ho, kho khé
va sot vdi ty Ié [an lugt la 98,3%; 84,3% va 80,9%.
Ran am nho hat nghe dugc 6 93% cac trerng hdp
Tén thuong trén phim X-quang chd yéu la ton thuong
nhu md phéi. H. Influenzae la vi khudn dugc phan lap
nhiéu nhat vGi ty 1€ la 41,5%; tiép dén la S.
Pneumoniae VGi ty 1& 33,1% va M. Catarrhalis la

24,6%. S. Pneumoniae cd ty 1€ dé khang cao Véi
Erythromycin  (94,7%); Co-trimoxazol (82,1%);
Ampicillin/  Sulbactam  (88,7%);  Amoxcillin/Acid

Clavunanic (55,3%); nhdy cam vGi Levofloxacin
(97,4%); Ceftriaxone (100%) va Moxifloxacin (100%).
H. Influenzae c6 ty Ié dé khang cao véi Ampicillin/
Sulbactam; Amoxcillin/ Acid clavunanic, Erythromycin
va Co-trimoxazol véi ty I€ lan lugt la 89,6%; 77,1%;
97,8%; 97,8% va 85,7%. Ty |é nhay vdi Ceftriaxone
(95,8%); Moxifloxacin (100%); Levofloxacin (100%);
Meronem (100%) Ké&t luan: Cac tac nhan vi khuan
gay viém phdi cong dong co ty 1& dé khang cao VGi
cac khang sinh thdng thudng. To’ khda: Viém phoi
cdng dong, tré em, khang khang sinh.

SUMMARY
ETIOLOGY AND ANTIBIOTIC RESISTANCE
OF BACTERIA CAUSING COMMUNITY-
ACQUIRED PNEUMONIA IN CHILDREN

AT BACH MAI HOSPITAL

Community-acquired pneumonia (CAP) is a
common disease in children, especially in the
developing countries. Determining the causative agent
helps clinicians choose appropriate treatment
regimens. Methods: A cross-sectional descriptive
study was conducted in 115 patients diagnosed with
CAP at the Pediatric Center of Bach Mai Hospital.
Results: The clinical symptoms of CAP in children
were cough, wheezing and fever with the rates of
98.3%; 84.3% and 80.9%, respectively. Moist crackles
were found in 93% of cases. White patches or areas
of increased density on a chest X-ray. H. Influenzae
was the most commonly isolated bacteria with a rate
of 41.5%; followed by S. Pneumoniae with a rate of
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33.1% and M. Catarrhalis with a rate of 24.6%. S.
Pneumoniae had a high resistance to Erythromycin
(94.7%);  Co-trimoxazole  (82.1%);  Ampicillin/
Sulbactam (88.7%); Amoxcillin/ Clavunanic Acid
(55.3%); susceptible to Levofloxacin (97.4%);
Ceftriaxone (100%) and Moxifloxacin (100%). H.
Influenzae had a high resistance to Ampicillin/
Sulbactam; Amoxcillin/ Clavunanic Acid, Erythromycin
and Co-trimoxazole with rates of 89,6%; 77.1%;
97.8%; 97.8% and 85,7%, respectively. Sensitive
rates to Ceftriaxone (95.8%); Moxifloxacin (100%);
Levofloxacin (100%); Meronem (100%). Conclusion:
Bacteria cause CAP in children have a high resistance
to common antibiotics.

Keywords: Community-acquired
(CAP), children, antibiotic resistance

I. DAT VAN DE

Viém phéi Ia tinh trang tén thuong viém nhu
md phdi, cd thé tén thuong lan toéa ca hai phdi
hodc tap trung tai mot thlly hay phan thly phai.
Viém phéi cdng dong la viém phdi do tré mac
ngoai cong dong trudc khi dén vién hodc trong
vong 48 gid dau sau khi nhap vién. Theo bdo
cdo cia WHO, viém phéi da 18y di mang s6ng
clia 740.180 tré nam 2019, chiém 14% téng s6
ca tlr vong & tré em dudi 5 tudi dic biét cao &
cac nudc dang phat trién va kém phat triénl.
Udc tinh 15% ty 18 tir vong & tré em dudi 5 tudi
trong khu vuc Tay Thai Binh duong la do viém
phdi, tdng s6 tir vong & 6 qudc gia Campuchia,
Lao, Viét Nam, Philippines, Papua New Guinea va
Trung Quoc chiém han 75% theo bao cao 2011
cua WHO. Bat chap nhiing tién bo gan day, ganh
nang bénh viém ph0| ¢ Viét Nam van cao hon
gan 10 lan so véi cac nudc cd thu nhap cao
trong khu vuc nhu Nhat Ban va Australia®. Tai
cac nudc dang phat trién, vi khuan van 13 cin
nguyén hang dau gdy viém phdi. Viéc xac dinh
can nguyén vi khudn gdy bénh tai nhiéu bénh
vién van chd yéu phu thudc vao nudi cay dich ty
hau va lam khang sinh do6.

Bénh vién Bach mai la 1 bénh vién tuyén
trung uong hang nam ti€p nhan diéu tri rat
nhiéu bénh nhan viém phéi. Cau hdi nghién clru
la liéu nguyén nhan viém phéi do vi khuan hién
nay cd khac gi so véi trudc day va tinh trang
khang khang sinh nhu thé nao. D€ tra I3i cau hoi
nay, chdng toi ti€n hanh dé tai: "Xdc dinh can
nguyén vi khuan va tinh trang khang khang sinh
cla vi khudn gdy viém phdi cdng dong J tré em
tai Bénh vién Bach mai”.

pneumonia



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 1 - 2025

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién cilru. Bao gobm cac
tré tir 2 thang t6i 5 tubi dugc chan dodn la viém
phéi cdng déng diéu tri tai Trung TAm Nhi khoa -
Bénh vién Bach Mai tir 1/7/2024 dén 30/6/2025.

Tiéu chuén lua chon:

- Bénh nhi tr 2 thang t6i 5 tudi dugc chan
dodn 13 viém phéi cdng dong

- Pugc cdy dich ty hau trong vong 48 gid
dau khi nhap vién xac dinh c&n nguyén vi khuan

- Chan doan viém phdi theo tiéu chuin B Y
T€ Viét Nam va WHO 2013

Tiéu chudn loai trir:

- Tré c6 bénh nén nang (bai ndo, teo co tay,
ndo (ng thuy, loan san phé& quan phédi,...)

- Tré bi viém phdi th{ phat sau di vat dudng
tha, dudi nudc, hit sac,...

- Tré hodc ngusi cham sdc tré tur ch6i tham gia

2.2. Phucong phap nghién ctu

Thiét k&€ nghién clru: nghién ciru md ta cét
ngang

C8 mau: Ap dung c6ng thirc tinh ¢& mau cho
nghlen clru mod ta nham udc lugng mot ty 1€, cd
mau dugc tinh nhu sau:

1-P
1-5)  pxe?

p: ty 1& udc doan quan thé. Trong nghién
citu nay, ching toi udc doan ty Ié nubi cady
duong vi khudn dudng tinh tir dich ty hau &
nhém bénh nhi c6 viém phdi cdng déng du kién
la 32.3%,

a: muc théng k&, chon a = 0.05;

Z: hé s0 tin cay, véi ngudng tin cay 95% hay
hés6a=0.05=>27Z=1.96

g: d0 chinh xac tuong d6i mong muodn, lay
béng 0.2

C& mAu t6i thiéu [a n = 103 bénh nhan

Bénh nhan vao vién dugc kham lam sang,
lam cac xét nghiém can thiét, chup X-quang phoi
va cay dich ty hau ngay sau khi dugc chan doan
la viém ph0| cong dong

Céc sb liéu s& ghi chép vao mau bénh &n
nghién ctru thdng nhat

K§ thudt phan Iap vi khuén: sir dung phuong
phap cdy dém theo quy trinh, xac dinh vi khudn
bang phu‘dng phap quang phd

Su ly so liéu bdng phan mém SPSS 20.0 va
cac thuat toan thong ké y hoc.

IIl. KET QUA NGHIEN CU'U

Trong thdi gian nghién clu cd 115 bénh
nhén dd tiéu chuan chan doan Ia viém phéi cong
dong co két qua nuoi cay dich ty hau xac dinh
dugc can nguyén vi khuan.

n.zz{ ,_T]X

Bang 1. Pic diém chung cua déi tuong

nghién cuu
Pac diém chung |So lrgng (n)| Ty 1€(%)
Gigi
Nam 68 59,1
NI 47 40,9
Nhom tudi
2 - <6 thang 30 26,1
6 thang - <12 thang 22 19,1
12 thang - 24 thang 33 28,7
24 thang - <5 tudi 30 26,1
Ngi sinh
Thanh thi 76 66,1
Nong thon 39 33,9
Diéu tri tru'dc vao vién
Khong 21 18,3
Ty mua thudc 14 12,2
Kham cap thuoc tai co
SG y t& 80 69,6
Tiém chung Phé Cau
co | 90 [ 783
Tiém ching Heamophilus Influenzae
co | 106 | 9272

Két qua cho thdy trong téng s6 115 bénh

nhi,

tré nam chiém 59,1%.

Phan b8 vé dd tudi

cho thdy, nhdm tudi gdp it nhat 13 tir 6 thang tdi
12 thang chiém 19,1%, cac nhdm tudi con lai cd
ty & kha tuang dong vdi nhau. Hau hét bénh nhi
trudc nhap vién da di kham tai cac cd sG y t€
chiém 69,6%.

Bang 2. Pac diém lam sang va cdn Idm
sang cua tré mac viém phéi céng déng

Pac diém |S6 Iwgng (n)[Ty I1é (%)
Triéu chirng cc nang
SOt 80,9
S6 mii, nghet mii 79 68,7
Ho 113 98,3
Kho khe 97 84,3
Tha nhanh 50 43,5
R0t I6m 16ng nguc 40 34,8
Tim 13 11,3
RGi loan tiéu hoa 43 37,4
Triéu chirng thuc thé
Ran ngay 55 47,8
Ran rit 55 47,8
Ran nd 24 20,9
Ran am 107 93
Giam thong khi 9 7,8
X-quang phdi
MG rai rac hai phoi 45 39,1
MG lan toa hai phoi 6 5,2
MG khu tru thuy,
phan thuy 21 18,3
MG r6n phoi canh tim 44 38,3
Tran dich mang phdi 4 3,5
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Cac triéu chirng co nang thudng gap khi tré
nhap vién I3 ho (98,3%), 6t (80,9%), kho khé
(84.,3%), nghet miii s6 miii (68,7%), thd nhanh
(43,5%). C6 11,3% trudng hdp co suy ho hap.
Céc triéu ching thuc thé thudng gdp nhu ran
am (93%), ran rit (47,8%), ran ngay (47,8%).
T6n thucng trén X-quang chu yéu 1a md rai rac
hai phdi (39,1%), m& rdn phdi canh tim
(38,3%), ma khu trd thuy, phan thuy (18,3%).

Bang 3. Ty Ié céc vi khuén phan Ip duoc

Loai vi khuan | Sé lugng (n) [Ty 1€ ( %)
S. Pneumoniae 39 33,1
H. Influenzae 49 41,5
M. Catarrhalis 29 24,6
S. Aureus 2 1,7
2 chdng vi khuén 3 2,6
Ching vi khudn hay gdp nhdt 13 H.
Influenzae chiém 41,5%, ti€p dén la S.

Pneumoniae 33,1% va M. Catarrhalis 24,6%. Co6
3 trudng hop nhiém hai ching vi khuan.

Bang 4. Ty Ié dé khang khang sinh cua
cdc chung vi khudn hay gap

. . Khang| Trung |Nhay
Khang sinh (%) |gian (%)| (%)
S. Pneumoniae
Ampicillin/Sulbactam | 66,7 0 33,3
Amoxcillin/Acid
Clavunanic 55,3 10,5 34,2
Erythromycin 97,4 0 2,6
Co-trimoxazol 82,1 2,6 15,4
Ceftriaxone 0 0 100
Moxifloxacin 0 0 100
Levofloxacin 2,6 0 97,4
H. Influenzae
Ampicillin/Sulbactam | 89,6 0 10,4
Amoxcillin/Acid
Clavunanic 77,1 8,3 10,4
Erythromycin 97,8 0 2,2
Co-trimoxazol 85,7 2% 12,2
Ceftriaxone 0 4,2 95,8
Moxifloxacin 0 0 100
Levofloxacin 0 0 100
Meronem 0 0 100

IV. BAN LUAN

Trong tdng s6 115 tré dugc chan doan viém
phéi cdng ddng cdy dich ty hdu xac dinh dugc
cdn nguyén vi khuan gdy bénh tai Trung Tam
Nhi Bénh Vién Bach Mai, tré nam chiém 59,1%
v6i d0 tubi dudi 12 thang 1a 45,2%; tir 12 thang
dén 2 tudi la 28,7%; tir 2 tudi dén 5 tudi la
26,1%. Két qua nay phu hgp véi nghién cru cua
Tran Thi Kiéu Anh3 véi ty 1& méc viém phéi & tré
nam nhiéu hon tré ni, d6 tudi méc bénh cao nhat
la t&r 2 thang dén 12 thang chiém 65,63%, sau do
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giam dan theo chiéu ting cla Ira tudi. Két qua
nay cling phu hgp véi nhiéu nghién clru khac chi
ra do tuGi thudng mac viém phdi la tré em dudi
24 thang tudi. Nghién cltu clia ching téi ghi nhan
tré co ty & tiém phong H. Influenzae va S.
Pneumoniae kha cao lan Iugt 1a 92,2% va 78,3%.
Cb 12,2% tré tu mua thudc diéu tri tai nha.

Triéu chng cd ndng cla viém phdi chl yéu
I3 ho (98,3%), st (80,9%), khd khé (84,3%),
nghet miii s6 mii (68,7%), thd nhanh (43,5%).
Két qua nay tuong dong vdi nghién clu cla
Nguyén Thi Ngoc Diép vdi 100% bénh nhan co
ho, kho khe 86,8%, s6t 61%.* Nghién cltu cua
Nguyén Thi Ha ghi nhan bénh nhan c6 ho 98%;
sot 75%; chay mii 87,7%>.

Nghién cru cua chdng toi ghi nhan cd tGi
93% tré c6 ran am tai phdi; ran rit va ngay la
47,8%. Trong nghién ctu cia Nguyéen Thi Ha c6
72,6% tré c6 ran &m va cia Nguyén Thanh
Nhém 1a 89,2% trudng hop c6 ran am; 10,8% cd
ran rit/ngays®.

Hinh anh trén X-quang phdi chu yéu la nét
md rai rac hai phdi (39,1%), md rén phdi canh
tim (38,3%), m& khu trd thly, phan thuy phdi
(18,3%). Két qua nudi cdy vi khudn nhan thiy
tac nhan hay gap nhat la H. Influenzae (41.5%);
ti€p dén la S. Pneumoniae (33,1%); M.
Catarrhalis (24,6%); S. Aureus (1.7%). Nghién
cfu cta Tran Thi Kiéu Anh ghi nhan ty 1é H.
Influenzae (73.3%) va S. Pneumoniae (26.7%)3.

S. Pneumoniae c6 ty I&é dé khang cao véi
Erythromycin va Co-trimoxazol vdi ty 1€ lan lugt la
97,4% va 82,1%, Ty & d& khang Véi
Ampicillin/Sulbactam va Amoxcillin/Acid clavunanic
la 66,7% va 55,3%, S. Pneumoniae con nhay cam
100% vdi Moxifloxacin, 97.4% vdi Levofloxacin.
Két qua nay tuagng dong vdi nghién cliu cta Tran
Thi Kiéu Anh, tuy nhién trong nghién cltu cla
ching t6i ty 1€ S. Pneumoniae nhay cam vdi
Ceftriaxone la 100% cao hon so véi 33,3% trong
nghién c(ru cla Tran Thi Kiéu Anh3,

H. Influenzae c6 ty 1€ dé khang cao vdi
Ampicillin/ Sulbactam; Amoxcillin/ Acid clavunanic,
Erythromycin va Co-trimoxazol vdi ty 1€ [an Iugt la
89,6%; 77,1%; 97,8%; 97,8% va 85,7%, két qua
tuong dong vdi nghién clru clia Tran Thi Kiéu Anh3,
Tuy nhién, ty 1& nhay véi Ceftriaxone cao hon la
(95,8%) so vGi (78,8%). H. Influenzae van nhay
cam cao vdi Moxifloxacin (100%); Levofloxacin
(100%); Meronem (100%).

V. KET LUAN )
C&n nguyén gay viém phdi cong dong van la

cac can nguyén thudng gap nhu  H. Influenzae;

S. Pneumoniae; M. Catarrhalis. Tuy nhién ty &
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dé khang khang sinh vé&i cac khang sinh thong
thudng ngay mot gia tang. Pay la mot thach
thirc cho cac thay thudc 1dm sang trong lua chon
khang sinh diéu tri viém phdi & tré em.
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KET QUA XU’ TRi THAI 13-22 TUAN CHET TRONG BUONG TU’ CUNG
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

Ha Thi Van Hong', Pham Thi Thanh Hién, Lé Thi Thanh Hoa?

TOM TAT.

Muc tiéu: Nhan xét két qua xu tri thai tor 13-22
tuan chét trong bubng tlr cung tai Bénh vién Trung
uong Thai Nguyén. DOi tuong va phuong phap
nghlen clru: Nghién cru cat ngang va hoi ciu dudc
thuc hién trén 61 thai phu c6 thai chét trong tor cung
tlr 13-22 tun tudi. Ket qua Cb 86,9% cac trudng
hgp ra thai thanh cong. Cé 13,1% truGng hdp phai
chuyen phudng phap xr tr| khac trong ddé co 11,5
tru’dng hgp pha| hit thai va 1, 5% sir dung perdng
phap nong gdp thai. 78,7% thal phu dugc xr tri bdng
phuang phap Mlsoprostol don thuan. Cé 4,9% thai
phu co bién chirng chay mau. Két luan: Xt tri noi
khoa bang misoprostol la hiéu qua va an toan cho thai
tlr 13-22 tuan chét trong budng tIr cung, Vvéi ty lé
thanh coéng cao, chuyen phucng phap hdp ly va kiém
soat hoan toan san pham trude ra vién.

Tur khoa: Thai chét trong tr cung, 13-22 tuan,
két qua x(r tri, Thai Nguyén
SUMMARY
RESULTS OF MANAGEMENT FOR STILLBIRTHS

BETWEEN 13-22 WEEKS OF GESTATION AT

THAI NGUYEN NATIONAL HOSPITAL

Objective: To evaluate the outcomes of
management of intrauterine fetal demise at 13-22
weeks of gestation at Thai Nguyen Central Hospital.
Subjects and Methods: A retrospective cross-
sectional study was conducted on 61 women
diagnosed with intrauterine fetal demise between 13
and 22 weeks of gestation. Results: Successful
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expulsion was achieved in 86.9% of cases. Conversion
to another management method was required in
13.1% of cases, including 11.5% with suction
evacuation and 1.5% with dilation and evacuation.
Medical management with misoprostol alone was
applied in 78.7% of cases. Complications occurred in
4.9% of patients, primarily hemorrhage. Conclusion:
Medical management with misoprostol is effective and
safe for intrauterine fetal demise at 13-22 weeks, with
a high success rate, appropriate conversion when
necessary, and complete evacuation prior to discharge

Keywords: stillbirths, 13-22 weeks, management
outcomes, Thai Nguyen

I. DAT VAN PE

Thai chét trong tir cung (TCTTC) dugc dinh
nghia la cac truGng hgp thai chét va luu lai trong
budng t&r cung clia ngudi me, cd thé xay ra & bat
ky tudi thai nao khi chua c6 chuyén da'2 Ty 1&
TCTTC & Viét Nam van con kha cao, theo Nguyén
Thi Xudn Thu (2016) tai Bénh vién San nhi Bac
Giang cho thay ti Ié TCTTC dudi 12 tuan la
42,5%, tir 13-17 tuan la 12,4%, tor 18-22 tuan la
11,1%, I6n hon 37 tuan la 7,6%?3. Triéu ching
cua thai chét trong budng tir cung rat da dang
nhu dau bung (47%), tham chi s6 thai phu khong
r0 triéu chirng chi€ém ty Ié kha cao (25,8%)*.

Ngay nay ti I¢ md 14y thai nhiéu lam khé
khan trong viéc lua chon phucng phap gay say
thai cho cac TCTTC & tudi thai tr 13-22 tuén,
cling nhu dan dén nhiéu nguy cd bién ching
hon nhu chay mau°. Bénh vién Trung uong Thai
Nguyén la nai thudng xuyén ti€p nhan, xur tri cac
trudng hgp TCTTC vdi thai phu cd nhiéu van dé
nhu seo md cli, bénh ly nén kém theo. Tuy nhién
chua cd nghién clru nao dé cap dén déc diém
cling nhu két qua xur tri TCTTC & nhdm tudi tir
13-22 tuan. Chinh vi vay, ching t6i ti€én hanh
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