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nhan manh suf can thiét cla viéc luva chon hgp ly
khang sinh va tuan thu d‘ay du phat dé diéu tri
khang sinh, cling nhu can c6 cac chién lugc ki€ém
soat nhiém khuan hiéu qua haon dé han ché su dé
khang thudc khang sinh clia cac chung Klebsiella
pneumoniae.

V. KET LUAN

Klebsiella pneumoniae dé khang cao nhat vdi
ampicillin véi ty 1&é dé khang 99,4% (343/345),
dé khang cephalosporins tir 61,2% - 76,5%. DGi
vGi khang sinh phdi hgp chat (c ché beta-
lactamase la piperacilin/tazobactam co ty I€ dé
khang véi 52,2% (180/345). Ty Ié dé khang cao
nhom Fluoroquinolones la ciprofloxacin 69,9%
(241/345). Ty |Ié dé khang carbapenems & murc
trung binh tr 43,2% - 49,0%. va dé khang thap
nhat véi amikacin 17,4% (60/345).

Ty |é Klebsiella pneumoniae da khang khang
sinh 13 75,7% (261/345), ty 1& dé khang vdi 9
khang sinh chiém 14,2%, khang véi 10 khang
sinh chiém 13,0%, khang 11 khang sinh chiém
10,7%, khang 12 khang sinh chi€m 10,7%.
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Poi tugng va phudng phap: Nghlen ctru 151 bénh
nhi viém phéi do H.influenzae tir 1 thang 15 tudi diéu
tri tai Trung Tam H6 Hap - Bénh vién Nhi Trung uong
tr thang 01 ndm 2020 dén thang 12 ndm 2021. Két
qua: Ty Ié khang khang sinh cta H.influenzae rat cao
vGi khang sinh Ampicillin 92,1%; Amoxicillin 92,7%;
Cefaclor 84,4%; Cefuroxime 80,1%; Co-trimoxazol
94,7%; gidam nhay cam vdéi Amoxicilin/A.Clavunanic
(603%); khong con nhay cdm vdi Cefixime 71,9%;
Azithromycin 54,4%. Tuy nhién, H.influenzae van con
nhay cam vGi Ceftriaxone (98,7%); Ciproflozaxin
(95,4%) va Meropenem (100%). Két qua diéu tri:
bénh nhi khoi hoan toan 7,9% va d8 bénh 92,1% va
khong c6 bénh nhi tién trién néng lén hodc tlr vong.
Thai gian diéu tri trung binh 13 7,1 + 4,4 ngay. Két
luan: H.influenzae cé ty 1& khéng rat cao vdi cac
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khdng sinh thdng thudng dé€ diéu tri viém phéi. Sl
dung thubc khang sinh khong hop ly va lam dung
thuGc khang sinh lam gia téng ty 1& khang khang sinh
cla vi khuan H.influenzae néi riéng va vi khuan gay
bénh ndi chung. H.influenzae con nhay cdm cao vdi
khang sinh Ceftriaxone va Meropenem. Két qua diéu
tri t6t, khdng c6 bénh nhi ndng lén va t vong.

Twr khoa: Haemophilus influenzae, viém phoi, tré
em, tinh nhay cam khang sinh.

SUMMARY
ANTIBIOTIC RESISTANCE OF HAEMOPHILUS
INFLUENZAE AND TREATMENT RESULTS IN
PNEUMONIA DUE TO HAEMOPHILUS
INFLUNEZAE IN VIETNAM NATIONAL
CHILDREN’'S HOSPITAL
Backgroud: H.influenzae is one of the main
pathogens that cause community- acquired pneumonia
in children. The aim of our study was to estimate the
prevalence of H.influenzae antibiotic resistance and
the results of treatment among patients suffering from
pneumonia caused by H.influenzae in Vietnam
National Children’s Hospital. Methods: The study
included 151 children with pneumonia caused by
H.influenzae from 1 month to 15 years old treated at
the Respiratory Center - Viet Nam National Children's
Hospital from January 2020 to December 2021.
Results: The antibiotic resistance rate of H.influenzae
was very high with ampicillin 92.1%; Amoxicillin
92.7%; Cefaclor 84.4%,; Cefuroxime 80.1%; Co-
trimoxazole  94.7%; reduced  sensitivity to
Amoxicillin/A.Clavunanic (603%); and not susceptible
with Cefixime 71.9%; Azithromycin 54.4%. However,
H.influenzae is still susceptible to Ceftriaxone (98.7%);
Ciproflozaxin  (95.4%) and Meropenem (100%).
Treatment results: 7.9% of patients were fully
recovered from the disease, and 92.1% of patients
were not fully recovered and no patients progressed to
severe disease or died. The mean of hospitalization
was 7.1 + 4.4 days. Conclusions: H.influenzae has a
very high rate of resistance to commonly used
antibiotics to treatmen of pneumonia. Inappropriate
use of antibiotics and overuse of antibiotics increase
the rate of antibiotic resistance of H.influenzae
bacteria in particular and pathogenic bacteria in
general. H.influenzae is also highly susceptible to
Ceftriaxone and Meropenem. The treatment results
were good, there was no patient worsening and no
patient died. Keywwords: Haemophilus influenzae,
pneumonia, children, antibiotic resistance.

I. DAT VAN DE

Viém phéi 1a mot bénh ly thudng gip va la
mot trong nhitng nguyén nhan chinh gay tr vong
& tré em, d3c biét 1a tré dudi 1 tudi. Theo bao
céo cla Td chirc Y t& thé gidi (WHO) ndm 2017
¢ 808.694 tré tir vong do viém phéi, chiém 15%
s6 tré tor vong trén toan thé gigi [1].
H.influenzae 13 vi khudn Gram am gy viém phdi
phG bién & tré em & cac nudc dang phat trién
[2]. Cac nghién cltu trudc day cho thay vi khuin
nay con nhay cam vdi nhiéu loai khang sinh [3].

Tuy nhién, thuc té€ Iam sang gan day cho thay
nhiéu loai khang sinh khong con hiéu qua trong
viéc diéu tri viém phdi do H.influenzae. Md hinh
khang khang sinh thay ddi theo thdi gian, chinh
sach cla turng quéc gia, tirng bénh vién va thdi
quen sU dung khang sinh cla moi bac sy. Cac
nghién cu cho thdy rang ty 1é khang khang sinh
cia H.influenzae da tdng lén dang k€ trong
nhitng nam gan day [4],[5],[6]-

Xuat phat tlr thuc t€ trén, ching toi ti€n hanh
nghién clru nay nham muc tiéu: Xdc dinh tinh
hinh dé khang khang sinh cua H.influenzae va
két qua diéu tri viém phdi do H.influenzae & tré
em tai BV. Nhi Trung uong nam 2020-2021.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Poi tugng nghién cilru. Tat ca bénh nhi
tlr 1 thang dén 15 tudi dugc chan doan viém
phéi do H.influenzae nhap vién diéu tri ndi tru tai
Trung tam HO Hap - Bénh vién Nhi Trung udng
tir thang 1 nam 2020 dén thang 12 nam 2021.

- Tiéu chudn lua chon mau nghién ciu

Bénh nhi dugc chan doan viém phdi do H. influenzae:

+Bénh nhi dudgc xac dinh 1a viém phdi theo
tiéu chuén ctia WHO 2014 [7]

+Nudi cdy dich ty hau cho két qua duang tinh
vGi vi khuén H. influenzae [8].

- Tiéu chuan loai trir

+Mac cac bénh tram trong kém theo nhu’ bénh
gan, than, bénh mau va cac di tat bdm sinh nang.

+D3 dudc diéu tri bang cac thudc cd tac dung
Ién hé mién dich trudc khi vao vién.

+Gia dinh bénh nhan khong dong y tham gia
nghién clru.

- Banh gia két qua diéu tri

+Khoi bénh: Tré tinh tdo, hét sot it nhat 3 ngay,
thd binh thutng, khong ho, bach cau va CRP binh
thudng, X-quang phéi binh thudng, khdng ding
khang sinh sau khi ra vién, khong di chiing;

+Bénh dG, thuyén giam: triéu ching lam
sang, can lam sang cai thién t6t nhung khong
thudc tiéu chuan khoi bénh;

+Tiéu chudn khdng d& hodc tién trién ndng
hon: Tién trién chdm, bénh nhi con cd cac biéu
hién: s6t > 38°5C, rat 16m [6ng nguc, kho tha tang
Ién va cd mét trong cac biéu hién bénh ndng (tim
tdi, co giat, thd rit khi ndm yén, thd rén, khong
udng dugc hodc bo bu...), s6 lugng bach cau, bach
cau trung tinh va CRP ting Ién, X-quang: ton
thuong tién trién n&ng hon, lan tda 2 bén.

2. Phuong phap nghién ciru

Thiét ké nghién ciru: mo ta két hgp hoi clru
va tién clu.

Phuong phap: Cac bénh nhi nhap vién tai
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Trung tam H6 Hap trong thdi gian nghién clru du
tiéu chudn chan doan viém phdi do H.
influenzae. Mau bénh phdm nuéi cdy dugc Iy tir
dich ti va dinh danh vi khuan tai khoa Vi sinh-
Bénh vién Nhi Trung uong. Vi khudn phéan 1ap
dugc xac dinh mic d0 nhay cdm vdi cac loai
khang sinh thung dudc sir dung bang phucng
phap khuéch tan Kirby-Bauer dua trén hudng
dan cta CLSL 2017 [9].

3. Xt ly s0 liéu. SG liéu dugc nhap va xr ly
bang phan mém théng ké y hoc SPSS 20.0

Ill. KET QUA NGHIEN cU'U

1. Pac diém chung ciia nhém nghién ciru.
Trong thdi gian nghién citu c6 151 bénh nhi viém
phéi c6 két qua nudi cdy dich ty hdu duang tinh véi
vi khudn H.influenzae. Tu6i mac bénh trung binh
ctia nhém nghién ctu la 17,68 + 21,34 thang,

trong d6 bénh nhi duGi 1 tudi chiém ty 1é cao nhéat
la 50,3%. Ty I€ tré nam/nit = 1,9/1.
2. Ty lé dung khang sinh trudc vao vién

mCo
Khong

Biéu dé 1. Ty Ié dung khang sinh trudc vao
vién cua nhom nghién cuu (n=151)
Nhan xét: Ty |é bénh nhi sif dung khang sinh
trude khi vao vién la tuong ddi cao chiém 62,3%.
3. Tinh hinh khang khang sinh cha vi
khuan H.influenzae

Bang 1. Tinh hinh khang khang sinh cua H.influenzae

R . . Mirc do (%)

Tén khang sinh n | Khang (R) [Trung gian (I) | Nhay (S)| Khéng nhay (NS)
Ampicillin 151 92,1 0,6 7,3 0
Amoxicillin 151 92,7 0 7,3 0

Amoxicillin/Clavulanic acid | 151 39,7 0 60,3 0
Cefaclor 147 84,4 2,0 16,6 0

Cefuroxime Axetil 151 80,1 7,3 12,6 0
Cefixime 146 0 0 28,1 71,9
Ceftriaxone 150 0 0 98,7 1,3
Meropenem 151 0 0 100 0

Azithromycin 151 2,6 0 43,0 54,4
Ciprofloxacin 151 0 0 95,4 4,6
Co-trimoxazol 151 94,7 0 5,3 0
Nhdn xét: Vi khuan H.influenzae dé khang Két qua [SO bénh nhan (n)| Ty lé (%)
vGi ty & cao vd@i cac khang sinh nhu Ampicillin Khoi 12 7,9
92,1% va Amoxicillin 92,7%; Co-trimoxazol D3, giam 139 92,1
94,7%,; Cefaclor 84,4%, cefuroxime 80,1%; Nang lén 0 0
khong nhay cdm vdi khang sinh Cefixime 71,9% TU vong 0 0
va Azithromycin  54,4%; nhay cam Vdi Tong 151 100
Meropenem 100%; ceftriaxone 98,7% va Nhadn xét: C6 92,1% diéu tri dd, thuyén

Ciprofloxacin la 95,4%.

4. Két qua diéu tri

4.1. Két qua diéu tri chung

Bang 2. Két qua diéu tri cua bénh nhin
(n=151)

giam va dugc ké don v& nha hodc chuyén tuyén
diéu tri ti€p. Bénh nhi khoi bénh hoan toan ra
vién la 7,9%. Khong cd bénh nhi nao dién bién
nang han hoac tir vong.

4.2. Thoi gian diéu tri

Bang 3. Thoi gian nam vién trung binh cua bénh nhén theo nhom tuéi (n=151)

Tuoi o o or n e
S6 ngay Duai 1 tuoi 1-5 tuoi Trén 5 tuoi Chung p
n 76 67 8 151 0.495
X £SD 6,9 +£39 75+5,1 58+25 7,144 !

Nhéan xét: Thdi gian diéu tri trung binh cla
d6i tugng nghién cttu la 7,1 + 4,4 ngay. Nhom
bénh nhan trén 5 tudi c6 thdi gian nam diéu tri
tai bénh vién it nhat. Tuy nhién, khéng cé su
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khac biét dang k€& vé thdi gian diéu tri trung binh
gilta cdc nhém tudi.
IV. BAN LUAN
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Viém phdi do H.influenzae chu yéu xay ra & tré
duGi 1 tudi véi ty 1€ 50,3%. Ty I€ tré nam/nir=
1,9/1. Béc diém vé tudi va gidi clia ching téi cling
phu hgp v6i nghién cltu clia cac tac gia khac
[5],[6]. Trong nghién clfu clia ching t6i ty |é diing
khang sinh trudc khi nhap vién kha cao (62,3%),
tuong duong két qua nghién clu cla tac gia
Pham Van Hoa nam 2017 la 67,2% [10].

Tinh hinh khang khang sinh cua
H.influenzae. Ké quad nghién cliiu cho thay
H.influenzae da khang lai nhiéu loai khang sinh
thong thudng nhu Ampicillin (92,1%); Amoxicillin
(92,7%); Co-trimoxazol (94,7%); Cefuroxime
80,1%. K&t qua nay phu hgp vdi két qua cua Lé
Thi Hong Hanh, Nguyén Duy B6 nam 2016 [5] va
Pham Van Hoa nam 2017 [10]. Tuy nhién, két
qua nay c6 khac biét so véi mot s6 nghién clu
khac & Viét Nam [3] va trén thé gidi nhu nghién
clu tai My va Ireland nam 2008 thi ty Ié khang
Ampicillin cta H.influenzae chi c6 16,4%;
cefuroxime la 17,1%; Co-trimoxazol la 16%;
nghién cru tai Trung Quéc nam 2016 cua Hong-
Jiao Wang va cOng sy ty 1€ khang vdi Ampicillin
da tang so vdi nhitng nam trudc la 58,1%;
Cefuroxime ty 1€ khang la 31,2%.

Theo nghién cttu ctia B6 Thi Thanh Xuan
(2000) tai bénh vién Nhi Trung udng
H.influenzae khang Cefuroxime 8,7%, nhay cam
vGi Carbapenem 100%, Ciprofloxacin 100% [3].
Nhu vay, so sanh két qua nghién clru cia ching
toi véi DO Thi Thanh Xudn sau hon 10 nam
H.influenzae da khang véi cac khang sinh thudng
dung t&i t6c do rat nhanh: Ampicillin tir 34,5%
Ién 92,1%, Cefuroxime tir 8,7% lén 80,1%. Diéu
nay cho thay tinh trang khang khang sinh ngay
cang gla tdng nhanh chéong dan tdi khd khan
trong viéc diéu tri. Do dd, can khuyén cdo gia
dinh nén dua tré dén bénh vién sém dé dugc
chan doan va diéu tri kip thdi, s’ dung khang
sinh hgp ly tranh nguy cc khang thudc.

K&t qua diéu tri. Két qua cla chung t6i co
92,1% diéu tri dd, thuyén gidam va dugc ké dan
vé nha hodc chuyén tuyén diéu trj ti€p, bénh nhi
khoi ra vién la 7,9%, khong c6 bénh nhi nao dién
bién nang han hodc tr vong. Két qua nay khac
so véi nghién cru cla Tran Thi Kiéu Anh ty 1€
khoi bénh la 86,7% va 13,3% bénh nhi khong
khoi hodc phai chuyén vién [6]. CO su’ khac biét
nay do chdng t6i la bénh vién tuyén cudi va luén
@ tinh trang qua tai nén khi bénh nhi da diéu tri
dd, thuyén giam ching téi s& chuyén tuyén dudi
hoac ké don vé nha tiép tuc diéu tri.

ThdGi gian diéu tri trung binh cua do6i tugng
nghién ctu la 7,1 + 4,4 ngay. Két qua nghién

cltu tuong dong véi nghién clu cta Tran Thi
Kidu Anh 1a 8,6 % 2,8 ngay [6].

V. KET LUAN

Qua nghién ciru 151 bénh nhi tr 1 thang dén
15 tudi mac viém phdi do H.influenzae tai bénh
vién Nhi Trung uong thgi gian tir thang 1 ndm
2020 dén thang 12 nam 2021 chung toi co két
ludn nhu sau:

- Viém phéi do H.influenzae chi yéu xay ra &
tré dudi 1 tudi, ty I tré nam/nir = 1,9/1.

- H.influenzae cé ty |é khang rat cao Vdi
khang sinh thdng thudng dé diéu tri viém phdi
nhu Ampicillin (92,1%); Amoxicillin (92,7%) va
Cefuroxime 80,1%; con nhay cam cao vdi khang
sinh Ceftriaxone (98,7%) va Meropenem (100%).

- Két qua diéu tri tot vdi ty 1€ bénh nhi khoi
bénh hoan toan la 7,9%; d3, thuyén giam tdi
92,1% va khdng cé bénh nhi tién trién ndng 1én
hodc tr vong.

- Thdi gian diéu tri trung binh la 7,1 + 4,4 ngay.
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