TAP CHi Y HOC VIET NAM TAP 561 - THANG 4 - SO 1 - NAM 2026

Hiéu qua gidm dau tang dan theo thdi gian, véi
mUc cdi thién rd rét ngay tu tuan thur 2.

2. Chifc nang that lung dugc cai thién dang
k& vGi diém ODI gidm 72,13% sau 4 tudn (tU
35,45 + 3,06 diém xudng 9,88 + 3,48 diém,
p<0,0001).

3. Laser chdm la phuong phap an toan,
khong gay tac dung khong mong mudn, khong
anh hudng dén cac chi s6 sinh hiéu. Mirc do hai
lbng clia ngudi bénh cao (9,48 + 0,51 diém).

VGi nhitng két qua trén, laser chdm cd thé
dugc xem la mot lua chon diéu tri hiéu qua va
an toan cho ngudi bénh dau that lung man tinh
do thodi hda cdt s6ng that lung, dac biét phu
hgp véi ngudi sg kim, ngudi cao tubi c6 nhiéu
bénh ly kém theo, hodc nhirng trudng hgp khong
thé€ st dung thudc gidam dau do chdng chi dinh.
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TINH TRANG KHANG KHANG SINH CUA STREPTOCOCCUS PNEUMONIAE
VA HAEMOPHILUS INFLUENZAE & TRE DU'O'l 5 TUOI BI VIEM TAI GIT’A CAP
TAI BENH VIEN NHI HAI PHONG NAM 2025

Nguyén Quang Hung!, Nguyén Quang Trudong?

TOM TAT

Pat van dé: Pé giam ty 1& ti vong do nhiém
khuan G tré em dong thdi han ché t6i dasu gia tang
ty 1& khang thudc clia vi khuan thi viéc str dung khang
sinh phai ludn dugdc quan tam, Iua chon hop Iy va an
toan Muc tiéu: MO ta tinh trang khang khang sinh
cla cua Streptococcus pneumoniae va Haemophilus
Influenzae & tré dudi 5 tudi bi viém tai gilta cap tai
Bénh vién Nhi Hai Phong nam 2025. Phudng phap
Nghién clru cit ngang, thuc hién xét nghlem vi sinh
khang sinh d6 tren mau bénh pham cua 117 tré em
dudi 05 tudi bi viém tai glu‘a cap dén kham tai Bénh
vién Nhi Hai Phong. Két qua Vi khuan phé cau (S.
pneumoniae) nhay cdm cao vdi 1 s6 khang sinh nhém
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B-lactam, Vancomycin (94,1%), Gentamycin (100%),
khang sinh nhom Quinolon (96,6 - 100%),
Cloramphenicol (80%), Linezolid (91,2%); dé khang
vGi 1 s0 thudc nhom B-lactam nhu: Oxacillin (82,1%),
Amox+ A. Clavulanic, Cefoxitin, Cefuroxim (100%);
Clindamycin (91%), nhém Macrolid (91,7%), Co-
trimoxazol (65,7%). H. influenzae nhay cam cao Vvdi
mét s6 khang sinh nhém B-lactam; nhdm Quinolon va
Clarithromycin trong nhdém Macrolid. D& khang vdi
Ampicillin + Sulbactam (94,9%), Ampicillin (95,5%),
Oxacillin (100%), Cefuroxime (95,5), Cloramphenicol
(100%), Erythromycin (100%), Azithromycin (72,2%),
Co-trimoxazole (81,8%). K&t luan: Nghién clu cho
thdy S. pneumoniae con nhay véi  Quinolon,
Gentamicin, Vancomycin va Linezolid nhung khang cao
cac B-lactam thong dung, Macrolid, Lincosamid va Co-
trimoxazole. H. influenzae duy tri nhay cam tét vdi
Carbapenem, Cephalosporin thé hé 3-4 va Quinolon,
nhung khang gan nhu hoan toan Amp|C|II|n
Ampicillin-Sulbactam, Cefuroxim, Macrolid va Co-
trimoxazole. M{c do khang cao G hai vi khuan cho
thdy su suy giam hiéu qua cua cac khang sinh kinh
dién, nhan manh nhu cau gidm st khang sinh va sir
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dung thubc hop ly. Twr khoa: viém tai giGa cap, tré
em, khang khang sinh, Bénh vién Nhi Hai Phong

ABSTRACT

ANTIBIOTIC RESISTANCE STATUS OF
STREPTOCOCCUS PNEUMONIAE AND
HAEMOPHILUS INFLUENZAE ISOLATED
FROM CHILDREN UNDER 5 YEARS OLD
WITH ACUTE OTITIS MEDIA AT HAI

PHONG CHILDREN'S HOSPITAL IN 2025

Introduction: To reduce mortality from
infectious diseases in children while minimizing the
rise of antibiotic resistance, the use of antibiotics must
be carefully considered and selected to ensure
appropriateness and safety. Objectives: To describe
the antibiotic resistance patterns of S. pneumoniae
and H. influenzae causing acute otitis media in
children under 5 years of age at Hai Phong Children’s
Hospital in 2025. Methods: A cross-sectional study
was conducted, performing antimicrobial susceptibility
testing on specimens collected from 117 children
under 5 years with acute otitis media at Hai Phong
Children’s Hospital. Results: S. pneumoniae exhibited
high susceptibility to several B-lactam antibiotics,
Vancomycin (94.1%), Gentamicin (100%), Quinolone
antibiotics (96.6—-100%), Chloramphenicol (80%), and
Linezolid (91.2%); however, it demonstrated
resistance to certain B-lactams such as Oxacillin
(82.1%), Amoxicillin—Clavulanic acid, Cefoxitin, and
Cefuroxime (100%); as well as Clindamycin (91%),
Macrolides (91.7%), and Co-trimoxazole (65.7%). H.
influenzae showed high susceptibility to several [-
lactam antibiotics, Quinolones, and Clarithromycin. It
exhibited resistance to Ampicillin—Sulbactam (94.9%),
Ampicillin  (95.5%), Oxacillin (100%), Cefuroxime
(95.5%), Chloramphenicol (100%), Erythromycin
(100%), Azithromycin (72.2%), and Co-trimoxazole
(81.8%). Conclusion: The findings indicate that S.
pneumoniae remains susceptible to Quinolones,
Gentamicin, Vancomycin, and Linezolid but
demonstrates high resistance to commonly used B-
lactams, Macrolides, Lincosamides, and Co-
trimoxazole. H. influenzae  maintains  good
susceptibility to Carbapenems, third- and fourth-
generation Cephalosporins, and Quinolones, but is
almost completely resistant to Ampicillin, Ampicillin—
Sulbactam, Cefuroxime, Macrolides, and Co-
trimoxazole. The high resistance levels in both
pathogens highlight the declining effectiveness of
traditional antibiotics and underscore the need for
antimicrobial surveillance and rational antibiotic use.
Key words: acute otitis media, children, antibiotic
resistance, Hai Phong Children’s Hospital

I. DAT VAN PE

Viém tai gilfa la bénh thuGng gap nhat 4 tré
em duGi 3 tui chi sau viém miii hong cap. Vi
khudn gay bénh viém tai giita, ma chud yéu la H.
influenzae va S. pneumoniae la can nguyén chu
yéu. Day la nguyén nhan hang dau khién tré em
phai ké don thudc khang sinh, chiém téi 40%
téng s6 don thudc trong mdt s6 trudng hop [1],
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[2]. Vi khuén S. pneumoniae va H. influenzae c6
thé dé dang bi tiéu diét bdi mét s6 khang sinh
thong dung. Tuy nhién tinh trang s dung khang
sinh blra bai hién nay ¢ mét s6 nudc, trong do
cd Viét Nam da lam xuat hién ngay cang nhiéu
ching vi khuan khang thudc. Viéc xdy dung cac
hudng dan diéu tri viém tai gilta cdp tinh da
dugc chirng minh la lam gidm t6i 20% cac don
thudc khang sinh khdng phu hgp [3]. Chan doan
viém tai gilta c8p tinh & tré em cd thé khé khan
do cac triéu ching khong dac hiéu hoac cac
bénh ly toan than di kém. Chan doan sai, hodc
khdng chan doan phan biét v3i mot s6 bénh ly
khac ¢ tai va dudng h6é hdp trén véi viém tai
gitra c8p co thé dan dén viéc sir dung khang sinh
khong phu hgp [4].

Do dé chung t6i thuc hién dé tai nay véi muc
tiéu mo ta tinh trang khang khang sinh cua cla
Streptococcus  pneumoniae  va  Haemophilus
Influenzae & tré dudi 5 tudi bi viém tai gilta cap
tai Bénh vién Nhi Hai Phong nam 2025.

IIl. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Tré dudi 5
tudi (60 thang) dudc chdn doan viém tai giira
cap, co chi dinh sir dung khang sinh va dugc lam
xét nghiém nubi cdy vi khudn va khang sinh do
tai Bénh vién Nhi Hai Phong.

2.2. Dia diém va thdi gian nghién clru

Dia diém: Nghién clu dugc thuc hién tai
Bénh vién Nhi Hai Phong

Thoi gian: Nghién citu dugc thuc hién tir
thang 06/2025 dén thang 10/2025

2.3. Thiét k& nghién ciru: Nghién clru cit
ngang. ~

2.4. C6 mau: Toan bd bénh nhéan la tré em
dudi 5 tudi diéu tri ndi trd trong thdi gian nghién
cltu, dugc chan doan viém tai gilta cdp, cd chi
dinh st dung khang sinh va dugc lam khang sinh
do6 tai Bénh vién Nhi Hai Phong trong thai gian
nghién ctru. Téng cé 117 tré dap (ng tiéu chuén
lua chon.

2.5. Bién s0 nghién ciru: Bién sO dinh
lugng

- K&t qua khang sinh do ctia phé cau (S.
peumoniae)

+ Ty Ié nhay cam vai khang sinh

+ Ty |€ trung gian vdi khang sinh

+ Ty |é khang khang sinh

- Két qua khang sinh d6 cua Haemophilus
Influenzae

+ Ty I€ nhay cdm vai khang sinh

+ Ty |é trung gian vé&i khang sinh

+ Ty |é khang khang sinh



TAP CHi Y HOC VIET NAM TAP 561 - THANG 4 - SO 1 - NAM 2026

2.6. Cong cu va phucong phap thu thap
s0 liéu

Cong cu thu thap:

- Bénh an mau

- Cac vat liéu lam xét nghiém nudi cdy phan
Iap vi khuan va khang sinh do

Phuong phdp thu thdp: Xét nghiém vi sinh
khang sinh d6 theo 6 budc:

1. L&y mau bénh pham

2. Nudi cdy va dinh danh vi khuan

3. Chuan bi méi trudng va céy vi khuan vao dia

4. D3t khoanh gidy khang sinh

5.Uam

6. Poc két qua

Phién gidi két qua do dudc vdi cac tiéu
chudn dé xac dinh vi khudn nhay cam (S), khang
(R) hodc trung gian (I) véi tung loai khang sinh
theo hudng dan cta CLSI cap nhat hang nam roi
ghi vao bang.

2.7. Xtr ly va phan tich s6 liéu

S6 liéu dugc nhap bdng phan mém
Kobotoolbox, quan ly bdang phan mém Excel va
phan tich bdng phan mém SPSS 24.0. Cac théng
thu thap s& dugc trinh bay m6 ta theo tan s6 va
ty I&. Trong nghién c(fu nay, 117 mau cod két qua
nudi cdy duong tinh véi vi khuén, tuy nhién
chuing toi chi bdo cdo két qua khang sinh do6 véi
2 loai vi khudn c6 ty 1& phd bién nhét 13 S.
peumoniae va Haemophilus influenzae (chi€ém ty
& 88,7%).

2.8. Pao dirc nghién ciru

Nghién clu dugc HOi dong khoa hoc cla
Bénh vién Nhi Hai Phong théng qua. Cac doi
tugng tham gia dugc giai thich r6 muc dich, noi
dung clia nghién cliu. Cac thong tin thu thap

dugc gilr bi mat va chi dugc st dung phuc vu
cho muc dich nghién ctru.
INl. KET QUA NGHIEN CU'U
Bang 1. Théng tin doi tuong nghién ciau
theo tudi va gidi tinh (n = 117)

, . Nam (N=71 Nir (46
Nhom tuoi L ( % ) S 0)0
< 6 thang 6 8,4 1 2,2
6 thang -
36 thang 54 76,1 39 84,8
> 36 thang 11 15,5 6 13,0

Nhadn xét: Trong s6 117 d6i tugng nghién
ctru dugc khao sat, tré nam nhiéu han tré nir (71
nam so VGi 46 nif). Nhém tré < 6 thang tudi
chiém ti 1é thap nhat (6%), nhom 6 — 36 thang
chiém ti 1é cao nhat véi 79,5% va cd 14,5% sO
tré > 36 thang tudi.

Bang 2. Két qua nudi cdy vi khudn (n=117)

SO luong | Ty 1€ (%)

Ducng tinh 117 100

Phé cau 35 29,9

Haemophilus influenzae 70 59,8

Moraxella catarrhalis 9 7,7

Tu cau vang 2 1,7

Lién cau 1 0,9

Truc khuan md xanh 3 2,6
Pong nhiém 2 loai vi

khuan 3 2,6

Nhdn xét: K& qua nudi cdy vi khuan ghi
nhdn chiém t 18 cao nhdt la vi khudn
Haemophilus influenzae véi 59,8%, theo sau la
phé cau vGi 29,9%, Moraxella catarrhalis vdi
7,7%. Lién ciu, tu cau vang va truc khudn mu
xanh chiém ti Ié thap nhat lan lugt la 0,9%,
1,7% va 2,6%.

Bang 3. Két qua khang sinh do cua phé cau
S

Nhom . . I R n
Khang sinh Khang sinh SL| % |[SL| % |[SL| % |SL| %
1. Ampicillin + Sulbactam 1 100 1 1100
3. Oxacillin 2 7,1 3 10,7 | 23 821 | 28 | 100
4. Penicillin G 2 | 66,7 1 [333] 3 |100
5. Amox+ A. Clavulanic 1 1100 [ 1 ] 100
6. Piperacillin+Tazobactam 1 100 1 1100
8. Cefoxitin 1 100 1 ]100
B-lactam 9. Meropenem 1100 117100
10. Cefuroxime 1 100 [ 1 | 100
11. Ceftazidime 1 100 1 [ 100
12. Ceftriaxone 3 50 2 [333| 1 ]16,7| 6 | 100
13. Cefotaxime 2 40 2 40 1 20 5 | 100
14. Cefepime 1 100 1 1100
Glycopeptid 15. Vancomycin 32 | 94,1 2 59 | 34 | 100
Aminoglycosid 18. Gentamicin 1 100 100
20. Ciprofloxacin 2 100 100
Quinolon 21. Moxifoxacin 5 100 100
23. Levofloxacin 28 1 96,6 | 1 34 | 29 | 100
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Nhom . . S | R n

Khang sinh Khang sinh SL| % |SL| % |SL| % |SL]| %

Lincosamid 24. Clindamycin 2 6 1 3 30| 91 | 33 | 100

Phenicol 25. Cloramphenicol 4 80 1 20 5 | 100

cydlin 26. Tetracycline 1 25 1 25 2 50 4 | 100

27. Tigecycline 3 100 3 | 100

Macrolid 28. Erythromycin 2 8,3 22 1 91,7 | 24 | 100

29. Azithromycin 2 8.3 22 1 91,7 | 24 | 100

Oxazolidinon 31. Linezolid 31 1912 3 8,8 | 34 | 100

i 32. Trimethoprim/

Co-trimoxazol Sulfamethoxazole 10 | 28,6 | 2 57 | 23 | 65,7 | 35 | 100
Nh3n xét: Phé cau nhay cam véi Oxacillin  (82,1%), Amox+ A. Clavulanic,
Vancomycin  (94,1%), Gentamycin (100%), Cefoxitin, Cefuroxim (100%); Clindamycin
khang sinh nhém Quinolon (96,6 - 100%), (91%), Erythromycin (91,7%), Azithromycin

Cloramphenicol (80%), Linezolid (91,2%); dé
khang v6i 1 s6 thu6c nhom B-lactam nhu:

(91,7%), Co-trimoxazol (65,7%).

Bang 4. Khang sinh do cua Haemophilus influenzae

Nhom . . S I R n

Khang sinh Khang sinh SL| % |SL|% |SL| % | SL| %

1. Ampicillin + Sulbactam 3 |51 56 1949 | 59 100

2. Ampicillin 2 3 1 [15]|64 |955]| 67 100

3. Oxacillin 3 100 3 100

5. Amox+ A. Clavulanic 31 | 50 31 | 50 | 62 100

6. Piperacillin+Tazobactam | 59 | 100 59 100

7. Impenem 36 97,3 1 2,7 | 37 100

B-lactam 8. Cefoxitin 1 |100 1 100

9. Meropenem 66 | 100 66 100

10. Cefuroxime 3 145 64 | 95,5 | 67 100

11. Ceftazidime 68 | 100 68 100

12. Ceftriaxone 67 | 100 67 100

13. Cefotaxime 67 | 100 67 100

14. Cefepime 62 |984| 1 |1,6 63 100

Glycopeptid 15. Vancomycin 3 175 1 |25 4 100

16. Tobramycin 1 [100 1 100

. . 17. Rifampicin 1 [100 1 100

Aminoglycosid 18. Gentamicin 1 1100 1 100

19. Amikacin 1 1100 1 100

20. Ciprofloxacin 48 82,8 10 | 17,2 | 58 100

Quinolon 21. Moxifoxacin 1 ]100 1 100

23. Levofloxacin 57 183,8 11 | 16,2 | 68 100

Lincosamid 24. Clindamycin 1 (33,3] 2 [66,7| 3 100

Phenicol 25. Cloramphenicol 1 100 1 100

28. Erythromycin 3 100 3 100

Macrolid 29. Azithromycin 15 27,8 39 | 72,2 | 54 100

30. Clarithromycin 1 1100 1 100

Oxazolidinon 31. Linezolid 3 1100 3 100

e 32. Trimethoprim/ 11 |16,7| 1 |1,5| 54 | 81,8 | 66 100
Co-trimoxazol Sulfamethoxazole

Nhdn xét: Haemophilus influenzae nhay

cdam vdi  Piperacillin+Tazobactam  (100%),
Impenem (97,3%), Meropenem (100%),
Ceftazidime (100%), Ceftriaxone (100%),

Cefotaxime (100%), Cefepime (98,4%); Nhom
Qunilon: Ciprofloxacin (82,8%), Levofloxacin
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(83,8%). Bé khang véi Ampicillin + Sulbactam
(94,9%), Ampicillin (95,5%), Oxacillin (100%),
Cefuroxime (95,5), Cloramphenicol (100%),
Erythromycin  (100%), Azithromycin (72,2%),
Co-trimoxazole (81,8%).
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IV. BAN LUAN

Két qua nudi cdy vi khuan ghi nhan chiém ti
Ié cao nhét |a vi khudn Haemophilus influenzae
v@i 59,.8%, theo sau la phé cau véi 29,9%,
Moraxella catarrhalis véi 7,7%. Lién cau, tu cau
vang va truc khudn ma xanh chiém ti 1é thap
nhat lan lugt la 0,9%, 1,7% va 2,6%. Dong
nhiém 2 loai vi khuan chiém ti 1é 2,6%. Ké&t qua
nay cé su tuong dong vai nghién clru téng quan
gan day vai két qua téng hgp tir 38 bdo cdo vé
VTGC & 5 chau luc cho thdy S.pneumoniae (ty 1&
trung binh 27,8%), H.influenzae (23,1%) va
M.catarrhalis (7,0%) la ba cdn nguyén vi khuan
thudng gap nhat gay VTGC khong chay mu tai &
tré em trén toan thé gigi [5]. Tuy nhién trong
nghién cdu cla chang t6i, Haemophilus
influenzae da vugt qua S. pneumoniae dé trg
thanh vi khudn hang dau, hoan toan phu hgp vdi
xu hudng trén thé€ gidi sau khi vac-xin phé cau
(PCV) dugc dua vao tiém chung rong rai. Viéc
tiém ching dd lam gidm dang ké ganh ning
bénh tat do phé cau, tao ra "khoang tréng sinh
thai" cho Haemophilus influenzae khong dinh
type (NTH)) troi day va trd thanh tac nhan chinh.

Trén 35 chung S. pneumoniae phan lap dugc
& tré dudc chan doan viém tai gilta dudi 5 tudi,
cho thay chiing con rat nhay cam vdéi 1 sG loai
khang sinh nhém B - lactam, Vancomycin
(94,1%), Gentamycin (100%), Quinolon (96,6 —
100%), Cloramphenicol (80%), Tigecycline
(100%), Linezolid (91,2%). Tuy nhién, véi mot
s6 khang sinh dugc khuyén cao st dung trong
nhiém khuan cap tinh G tré thi ty |1é khang da tai
murc do khong st dung dugc nhu 1 s6 loai khang
sinh nhéom B — lactam: Ampicillin + Sulbactam
(100%), Oxacillin (82,1%), Amox+ A. Clavulanic
(100%), Cefuroxime (100%); Macrolid (91,7%);
Lincosamid (91%). Pay la dau hiéu dang bao
dong. Khang sinh nao cang dugdc ua chudng va
sir dung rdng rai thi lai cang cd nhiéu vi khuan
khang thuGc d6. Tai Hoa Ky, phuang phap diéu
tri chinh cho chan doan xac dinh viém tai gitta
cap tinh la amoxicillin liéu cao va phucng phap
nay dugc thay la hiéu qua nhat & tré em duGi hai
tudi [6].

Trong nghién cltu cla ching t6i, ca S.
pneumoniae va H. influenzae con nhay cam kha
t6t vGi nhom Qumolon Quinolon la nhém gém
nhitng dan chat cd phd khang khudn réng. Co
ché tac dong clia cac Quinolon la rc ché su’ sao
chép DNA cua vi khuadn. Pay la nhitng khang
sinh dugc st dung phé bién han chi trong nhiing
nam gan day, do do6 tinh nhay cam con cao.
Cloramphenicol 1a khang sinh cd hoat phé rdng,

ting dugc khuyén cao st dung dé diéu tri cac
bénh nhiém khudn do S pneumon/ae va H.
influenzae. Theo két qua nghién ctru cta ching
t6i, ty Ié khang Cloramphenicol cta H. influenzae
da Ién dén 100%. Ngudc lai, S. pneumoniae con
nhay cam véi Cloramphenicol (80%). Tuy nhién
Cloramphenicol cling dugc biét dén la khang sinh
c6 doc tinh gay suy tuy xudng do vay khang sinh
nay cling chi dugc sir dung trén cac ching nhay
cam ma da khang véi cac loai khang sinh khac.

Ty |€ cac ching S. Pneumoniae phan lap
dugc khang véi nhdm Macrolid ghi nhan dugc
trong nghién clfu cua chdng toi chiém ti 1€ rat
cao (91,7%), cao hon so vdi nghién clu cua tac
gia Nguyen Van Trong nam 2007 vdi ty |1é khang
vGi Erythromycin la 69% [7]. K& qua chuong
trinh gidm sat qudc gia vé tinh khang thu6c cla
S. Pneumoniae hang nam cling cho thdy mdc dé
khang Erythromycin ngay cang gia tang: nam
2002 (52,6%), nam 2003 (64,6%), nam 2004
(70,6%). Nhu vay két qua cua chdng t6i la phu
hgp so vdi sO liéu clia chuong trinh [7].

Ty 1€ S. pneumoniae nhay cam vgi Co-
trimoxazole trong nghién clfu cla chdng toi
(28,6%) cao hon so vé&i nghién cltu cla tac gia
Nguyen Van Trong trén 948 tré em dudi 60
thang tudi 8 mot s& tinh mién Bic Viét Nam
(22,6%) [7]. Mac du cac nghién clu dugc tién
hanh c6 phan khac nhau vé thai gian, dia diém,
cd mau va dbi tugng nghién clu, nhung xu
hudng chung cho thay S. pneumoniae ngay cang
c6 xu hudng kém nhay cam vdi Co-trimoxazole.
Pay la khang sinh cd hoat phd réng nhung
khéng manh déi v8i S. pneumoniae. Do vady sau
mot thdi gian dai dugc s dung rong rai, do
nhay cam cla vi khuan véi khang sinh nay ngay
cang giam la diéu khong thé tranh khoi.

Trong diéu tri nhiém khuan do H. influenzae
noéi chung, khang sinh dugc khuyén cao st dung
nhiéu nhat la cac khang sinh thuéc nhém B-
lactam. Tuy nhién, két qua khang sinh d6 ching
t6i thu nhan dudc phan anh tinh trang khang
gan nhu hoan toan d6i véi 1 s6 khang sinh hay
dugc st dung nhu Ampicillin + Sulbactam
(94,9%), Ampicillin (95,5%), Oxacillin (100%),
Cefuroxim (95,5%). Theo nhan dinh cla cac nha
khoa hoc, ngay nay hién tugng vi khudn H.
influenzae khang khang sinh ngay cang gia tang,
nhat 13 khang sinh nhém B-lactam, do vi khudn
¢ kha nang san xudt enzym B-lactamase. Tham
chi trén thé gidi cling da xuat hién cac chung H.
influenzae khong co6 enzym nay, nhung van
khang khang sinh ho B-lactam. Do d6 can phai
c6 nguyén tac va than trong trong viéc st dung
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khang sinh diéu tri cdc bénh nhiém tring do H.
influenzae [7].

D6 v8i khang sinh nhdm Aminoglycosid,
100% H. influenzae con nhay cam muc do trung
binh. Trong cung nhém Macrolid, mac du AH.
influenzae con nhay cam véi Clarithromycin
(100%) nhung lai khang véi Erythromycin
(100%) va Azithromycin (72,2%). Ti lé khang
nay cao haon so vdi nghién cliu cla tac gia Lé
Thanh Duyén nam 2019 [8]. Day ciing la hai loai
khang sinh dang dugc st dung rat phé bién trén
thi trudng, do d6 ma xu hudng khang ngay cang
tang lén. Ty 1&é H. influenzae khang Co-
trimoxazole trong nghién clfu cla ching t6i la
81,8%, kha tugng dong véi nghién clru clta Lé
Thanh Duyén (91,4%) cling nhu nhiéu tac gia
khac trong nudc, ty |1é khang thay déi tir 83,3%
dén 94,7% [8].

V. KET LUAN

Két qua cho thdy mirc d6 khang thudc dang
lo ngai & nhiéu nhédm khang sinh quan trong.

Déi Vi S. pneumoniae, chiing vi khuan nay
con nhay cam tot véi mot s6 khang sinh manh nhu
nhom Quinolon (96,6—100%), Gentamicin (100%),
Vancomycin (94,1%), Linezolid (91,2%),
Chloramphenicol (80%). Tuy nhién, ty Ié khang rat
cao doi vGi cac khang sinh thudng dung diéu tri
viém tai gilta nhu' nhém B-lactam (Oxacillin 82,1%;
Amoxicillin—Clavulanic, Cefoxitin, Cefuroxim déu
100%), nhdm Macrolid (Erythromycin va
Azithromycin  91,7%), Lincosamid (Clindamycin
91%) va Co-trimoxazole (65,7%).

D6i véi H. influenzae, vi khuén con nhay cam
cao vai nhiéu khang sinh phé rong thudc nhém
Carbapenem (Imipenem 97,3%; Meropenem
100%), Cephalosporin thé hé 3—4 (Ceftazidime,
Ceftriaxone, Cefotaxime déu 100%; Cefepime
98,4%), va mot phan v&i nhom Quinolon
(Ciprofloxacin  82,8%; Levofloxacin 83,8%).
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Ngugc lai, vi khudn khang gan nhu hoan toan
cac khang sinh thudng dung nhu Ampicillin
(95,5%), Ampicillin—Sulbactam (94,9%),
Cefuroxim (95,5%), Erythromycin (100%) va Co-
trimoxazole (81,8%).

TAI LIEU THAM KHAO

1. Oyewumi, M., M.G. Brandt, B. Carrillo, et al.
Objective Evaluation of Otoscopy Skills Among
Family and Community Medicine, Pediatric, and
Otolaryngology Residents. J Surg Educ, 2016.
73(1): 129-135.

2. Kono, M., G. Sugita, K. Itahashi, et al.
Improvement in the appropriate antimicrobial
usage for treating pediatric acute otitis media in
Japan: A descriptive study using nation-wide
electronic medical record data. J Infect
Chemother, 2021. 27(10): 1413-1422.

3. Dona, D., M. Baraldi, G. Brigadoi, et al. The
Impact of Clinical Pathways on Antibiotic
Prescribing for Acute Otitis Media and Pharyngitis
in the Emergency Department. Pediatr Infect Dis
J, 2018. 37(9): 901-907.

4. Castelli Gattinara, G., M. Bergamini, G.
Simeone, et al. Antibiotic treatment of acute
and recurrent otitis media in children: an Italian
intersociety Consensus. Ital J Pediatr, 2025.
51(1): 50.

5. Ngo, C.C., H.M. Massa, R.B. Thornton, et al.
Predominant Bacteria Detected from the Middle
Ear Fluid of Children Experiencing Otitis Media: A
Systematic Review. PLoS One, 2016. 11(3):
€0150949.

6. Simel DL, R.R., Keitz S. The Rational Clinical
Examination: Evidence-Based Clinical Diagnosis.
September 2, 2010.

7. Nguyén Van Trong. Nghién ciu ty 1€ mang
Haemophilus  Influenzae va  Streptococcus
Pneumoniae & tré dusi 60 thang tudi trong cong
dong mot sO tinh mién Bac Viét Nam va mic do
khang khang sinh ctia ching. Luédn van Thac si Y
hoc. Trudng Dai hoc Y Ha Noi, 2007.

8. Lé Thanh Duyén. bac diém lam sang, can lam
sang va tinh nhay cadm khang sinh cla
Haemophilus Influenzae gay viém phoi cong dong
G tré em tai Hai Duong. Luan an Tién si Y hoc.
TruGng Dai hoc Y Ha Noi. 2021.



