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thudt. K&t qua cta nghién clfu 6 thé la cd s§ dé
bénh vién va bao hiém xa hoi udc lugng chi phi
diéu tri theo cac ngudn chi trd cho nhitng ndm
k€ ti€p.
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DPAC PIEM DICH TE LAM SANG, CAN LAM SANG
CUA TRE MAC VIEM PHOI CONG PONG DO S. PNEUMONIAE
TAI BENH VIEN TRE EM HAI PHONG NAM 2019-2020

Pinh Dwong Tung Anh'2 Nguyén Thi Giang’, Pinh Hoang Dwong?

TOM TAT.

Nghlen ctu dugc thlet k€ hoi clru mo ta vdl muc
t|eu sau: mo ta mot so d&c diém 1am sang va can lam
sang cua viém phéi cong dong (VPCD) do phé cau tai
Bénh vién Tré em Hai Phong tur thang 01/2019 dén
thang 12/2020 dong thei lam ro dac tinh khang
khang sinh in vitro cta loai vi khuén gay bénh nay
Ngh|en clu da phan tich 208 hd so bénh &n VPCD cé
két qua nudi cdy dich ty hau duong tinh véi phe cau.
Két qua nghlen ctru cho thay VPCD do phé cau & tré
em thudng gap G nhom tré dufdl 12 thang tudi, & tré
nam han tré nir, & tré dén tir ving ngoai thanh nhigu
hon tor vung noi thanh. Bénh thudng gap vao mua
dong — xuan vdl cac trleu chiing terdng gap la ho, tha
nhanh, ph0| c6 ran d4m, hinh anh ton thuong Xquang
ngu'c cua viém phe quan ph0| Phé cau gay VPCD con
nhay cadm cao vdi mot s6 khang sinh nhu amoxicillin/
acid clavulanic, cac khang sinh thudéc nhdém
cefalosporin thé hé 3 va 4, cac khang sinh nhém
carbapenem va nhay cam 100% vdi vancomycin, tuy
nhién d3 khang lai cac khang sinh thuoc nhém
macrolid, co-trimoxazol va oxacilin phe cau. So Vdi
bénh V|en Nhi Trung udng, ty |é viém ph&i ndng do
phé cau tai BVTEHP thap han.
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SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF CHILDREN WITH
COMMUNITY-ACQUIRED PNEUMONIA CAUSED
BY S. PNEUMONIAE AT HAI PHONG

CHILDREN'S HOSPITAL IN 2019-2020

The study was designed retrospectively and
descriptively with the following objectives: to describe
some clinical and subclinical features of community-
acquired pneumonia (CAP) due to S. pneumoniae at Hai
Phong Children's Hospital (HPCH) from January 2019 to
January 2019. December 2020, and to clarify the in
vitro antibiotic resistance properties of this pathogenic
bacterium. The study analyzed 208 medical records of
CAP with positive pneumococcal cultures. Research
results showed that pneumococcal CAP in children was
more common in children under 12 months of age, in
boys than in girls, in children from suburban areas more
than in urban areas. The disease was common in winter
- spring with the most common symptoms such as
cough, rapid breathing, fine crackles in the lungs, chest
X-ray image of bronchopneumonia. Pneumococci
causing CAP are still highly sensitive to some antibiotics
such as amoxicillin/clavulanic acid, 39 and 4%
generation cephalosporins, carbapenems and 100%
sensitive to vancomycin, but resistant to other
antibiotics such as macrolide group, co-trimoxazole and
pneumococcal oxacillin. Compared with the National
Children's Hospital, the rate of severe pneumococcal
pneumonia at HPCH was lower.

Keywords: pneumonia; children; S. pneumoniae

I. DAT VAN DE
Viém phéi cdng ddéng (VPCD) la cac trudng
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hgp viém ph0| mac pha| o] cong doéng hodc trong
48 gid dau nam vién [12] va hién van 1a mot
bénh phd bién va nguyén nhén géy tir vong hang
dau & tré em, dic biét 1a tré em dudi 5 tudi. Viét
Nam la mot trong 15 qubc gia c6 s6 tré mac
viém phdi (VP) cao nhdt thé gi6i [16]. Theo
thong ké cua Cerdng trinh phong chéng nhiém
khuan ho hap cap tinh (NKHHCT) G tré em, trung
binh m6i ndm mot tré cd thé mac NKHHCT tir 3-
5 [an, trong dé c6 1-2 lan VP. Ty Ié tif vong do
VP dt'rng hang dau trong cac bénh ly ho hap
(75%), chiém 30-35% so Vvdi tdng s6 tir vong
chung & tré em [2]. Do dd, viéc chadn doan va
diéu tri VP hiéu qué dang la van dé cap thiét dat
ra. Can nguyén géy VPCD cd thé la virus, vi
khuan, ndm hodc ky sinh trung Tai Viét Nam, vi
khuadn van la mét cén nguyen gay VPCD thudng
gap. Trong s6 cac can nguyén VK, Streptococcus
pneumoniae (phé cau) la nguyén nhan thudng
gdp nhit gy VP & moi Ia tubi cla trél. Hién
nay, do nhiéu li do, tinh trang khang khang sinh
clia vi khudn gay VPCP c6 chiéu hudng gia ting,
gay ra mét loat hdu qua nhu su gia tang chi phi
diéu tri va nguy co mac cac bién chifng nang va
di chlrng clia VP & tré em. Bay khong phai la mot
van dé khong mdi nhung dang bao dong doi vai
toan cau noi chung va Viét Nam ndi riéng.

VPCD la mo6t bénh thudng gap tai bénh vién
Tré em Hai Phong (BVTEHP) Tai day, theo
thdng ké nam 2018, viém ph0| van la bénh Iy
thudng gap nhat khién tré can dugc nhap vién
diéu tri. Dac diém vi khudn hoc trong bénh VPCD
G tré em c6 su khac biét ro rang & cac qudc gia
khac nhau va thay dai theo thdi gian nghién clru
ngay ca trong cing mot qudc gia?. Chinh vi vay,
ching t6i ti€én hanh nghién cltu dé tai nay vdi
muc tiéu sau: M6 ta mét s& dic diém lam sang
va can ldm sang cua viém phéi cdng dong do
phé cau tai BVTEHP tir thang 01/2019 dén thang
12/2020, dong thai lam rd dac tinh khang khang
sinh in vitro cla loai vi khudn gy bénh nay.

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

2.1. Poi tugng nghién ciru. Tat ca cac ho
sd bénh an cla cac trudng hdp bénh nhan tir 1
thang dén 15 tudi dudc chan doan viém phdi
cbng dong va co két qua cdy dich ty hau (tién
hanh tai thdi diém tré nhap vién) moc phé ciu
da diéu tri tai khoa H6 hdp — Bénh vién Tré em
Hai Phong tUr ngay 1/1/2019 dén ngay
31/12/2020.

2.1.1. Tiéu chuén lua chon déi tuong
nghién cuu

H6 so bénh an clia cac bénh nhan cé du tiéu
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chudn chan doan viém phéi cdng déng theo tiéu
chudn cla WHO 2013 [5]: bao gdbm céc triéu
chirng nhu: tré ¢ ho, cé tan s6 thd nhanh theo
tudi hodc khé thd, nghe phdi thdy ran &m to nho
hat, c6 thé kém ran rit, ngdy. Ngoai ra, hinh anh
X- quang tim phdi thdy ddm md to nho rai rac
hai trudng phdi, tap trung ving rén phdi, canh
tim hai bén, c6 thé tap trung mot thly hodc mét
phan thuy phéi. Tré dudc lam xét nghiém nudi
cdy dich ty hdu ngay tai thdi diém nhap khoa H6
hap — BVTEHP cho két qua dudng tinh véi phé
cau ¢ mat dd khuan lac > 106 khuén lac/ml va
dugc lam khang sinh do.

2.1.2. Tiéu chudn loai trir

- Céc hd so bénh an clia cac tré viém phéi méc
cac bénh tram trong kém theo nhu bénh gan, than,
bénh méu va cac di tat bam sinh ndng.

- Cac hd sd bénh an cua cac tré da dugc
diéu tri bang cac thudc cb tac dung 1én hé mien
dich trudc khi vao vién.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién curu: nghién cilu mo
ta mot loat ca bénh co sur dung s6 liéu hoi clu.

2.2.2. C6 mau va cach chon mau: gom
toan bd s6 ho sd bénh an cla cac bénh nhan du
tiéu chudn chan doadn trong thdi gian nghién
clru. Téng cdng, ching téi da thu thap dugc 208
ca bénh trong nghién ciru nay.

2.3. Phuong phap thu thép th6ng tin:
thu thap sO liéu nghlen cltu tUr cac bénh an du
tiéu chudn nghién clru dugc chon theo mau bénh
an da thiét ké trudc. Danh gia vi sinh dua trén
xét nghiém dich ty hau dugc thuc hién tai thdi
diém tré nhap vién d€ nhudm Gram, nudi cay vi
khudn va lam khang sinh d6 tudn tha quy trinh
ky thuat trong Quyét dinh 1539/QD-BYT -
Hudng dan thuc hanh ky thudt xét nghiém vi
sinh 1am sang ctia BO Y té€.

2.4. XU ly s0O liéu: sb liéu dugc xtr ly va
phan tich bang phan mém SPSS 23.0.

2.5. Pao dirc nghién ciru. Nghién clru nay
dugc thuc hién dudi su dong y cla HGi dong
Khoa hoc — Giao duc Trudng Pai hoc Y Dugc Hai
Phong va Bénh vién Tré em Hai Phong. Cac
thong tin ciia bénh nhan dugc thu thap giau tén,
tuan tha cac nguyén tdc bao mat va chi phuc vu
cho muc tiéu nghién cru. SO liéu thu thap mang
tinh chinh xac, trung thuc.

I1l. KET QUA NGHIEN cU'U

Qua khao sat 208 ca bénh VPCD do phé cau
tai khoa HO hdp — BVTEHP, chlng t6i thu dugc
mot s6 két qua nghién cliu sau.

Bang 1. Phan b6 sé ca bénh theo nhom
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tudi va gidi
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VPCD do ph€ cau gap nhiéu han & nhém tré
tlr 2 - <12 thang tudi va gdp & tré nam nhiéu
hon tré nir (Bang 1).

banh gia vé phan b6 s6 ca bénh theo dac
diém dia du va thdi gian nhap vién, ching toi
nhan thdy VPCD do phé cau chi yéu gap 4 tré
dén tUr cac huyén ngoai thanh clia Hai Phong
(bao gom cac huyén Thay Nguyén, An Dudng,
Kién Thuy, Tién Lang, Vinh Bao, Cat Hai va Bach
Long Vi, 167/208 ca, chiém 80,3% téng sb ca
bénh) (Hinh 1). Ngoai ra, bénh c6 tinh chat theo
mua rd rang véi s6 ca mac bénh tap trung cao
vao nhirng thang mua déng — xuan (thang 9 dén
thang 2: 71,6%) (Hinh 2).

Phan b6 theo mirc d0 nang cua bénh cho
thdy da s6 bénh nhan & muic viém phéi (131 ca,
chiém 63,0%) so vGi 77 ca & mic viém phdi
nang (37%). Ty 1& mac viém phdi ndng & nhém
dudi 12 thang tudi cao han & nhém >12 thang
tudi mot cach cd y nghia théng ké (48,6% so Véi
24,2%, p< 0,05, chi-square test).
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Bang 2. Bac diém Idm sang va cdn Idm sang cua viém phéi cong déng do phé ciu

Phan loai Pac diém S0 ca bénh (n) | Tylé (%)
An kém hoac bo bu 67 32,2
Ho 201 96,6
Sot 86 41,3
Triéu chirng lam sang Tim tai (mdi hodc/va dau chi) 12 5,8
(n = 208) Tha nhanh theo I(ra tuoi 205 98,6
RUt I6m [6ng nguc 77 37,0
Ran am 188 90,4
Ran rit, ran ngay 65 31,3
o Tang 146 70,2
5
chirng can : _(ELam 12178 ég’g
~ ang r
pibe I — Binhthuong % 23,4
Xquang Hinh anh viém phé€ quan phdi 185 88,9
nguc thang Hinh anh viém phai thuy 23 11,1

Céc triéu chling co nang va thuc thé thudng
gdp nhat & tré VPCD 13 ho, thd nhanh, phdi cd
ran am. Mét s6 triéu chling 1dm sang ¢ tinh chat
gdi y tinh trang viém phdi ndng cua tré ciing
dugc thdy ¢ mic d6 tuong déi nhu: rat [6m [6ng
nguc, an kém hodc bo bu. Tim tai & moi hodc/va
dau chi xut hién & 5,8% téng sd ca nhap vién

(Bang 2). Két qua can lam sang cho thay da
phan cac trudng hogp VPCD cd thay ddi vé sd
lugng bach cdu (tang/ gidm bach cau chiém
83,2%) va tang CRP (56,7%). Hau hét cac ca
bénh c6 hinh anh ton thuong dang viém phé
quan phdi trén phim Xquang phéi thudng quy
(88,9%) (Bang 2).
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Bang 3. Tinh nhay cam khang sinh cua phé ciu gdy VPCP trén khang sinh do

- . S6 chung con S0 ca bénh dugdc lam 2 1A
Loai khang sinh nhay cé|?1 (n) khang sinh do (n) | 1Y i€ (%)
Amoxicillin/ Acid clavulanic 187 197 94,9
Oxacilin phé cau 2 186 1,1
Cefuroxim 136 204 66,7
Cefotaxim 195 206 94,7
Ceftriaxon 196 206 95,1
Cefepim 190 200 95,0
Imipenem 162 171 94,7
Meropenem 202 206 98,1
Vancomycin 202 202 100
Clindamycin 8 191 4,2
Cloramphenicol 87 118 73,7
Azithromycin 2 157 1,3
Erythromycin 2 152 1,3
Co-trimoxazol 9 180 5
Levofloxacin 203 206 98,5

Két qua phan tich khang sinh d6 cho thdy phé
cau con nhay cdm cao (tU trén 94% s ching da
phan 1&p) vdi cac khang sinh nhu amoxicillin/ acid
clavulanic, cac khang sinh thudc nhém cefalosporin
thé hé 3 va 4, cac khang sinh nhdm carbapenem
va nhay cdm 100% vdi vancomycin. Tuy nhién,
hau hét cac ching phé cau da khang lai cac khang
sinh thudc nhdm macrolid, co-trimoxazol va oxacilin
phé cau (Bang 3).

IV. BAN LUAN

4.1. Dic diém Iam sang va can 1am sang
ctia viém phoi cdng dong do phé cau 6 tré
em. Nghién cltu cla ching t6i cho thay da s6
cac trudng hop VPCD do phé cau thudng gap &
nhém tuGi nhd dudi 12 thang va & tré nam nhiéu
hon & tré nir (bang 1). Két qua cla ching t6i co
su’ tudng dong véi mot nghién clru da trung tam
GABRIEL tai 8 qudc gia va vung 1anh thé dang
phat trién dé xac dinh cac vi sinh vat lién quan
dén viém phdi (VP) & tré em < 5 tudi cho thay
phé& cau la cdn nguyén vi khudn hang dau gay
VP. Theo nghién c(fu nay, 50% s6 ca bénh gap &
nhém tudi tir 2 thang dén 12 thang tudi, 48,8%
g3p & nhém tuGi tir 12 thadng dén 24 thang 3. Két
qua nay cling c6 su tuong dong vdéi nghién clu
cla Zhao W. va cong su’ vé VP do phé cau tai
Thugng Hai (Trung Qudc) cho thady tré nam
chi€m 55,6%, nir chi€ém 44,4% 4.

VPCD do ph€ cau chu yéu gap & tré vling
ngoai thanh (80,3% s6 ca bénh) va tap trung
cao vao cac thang mua dong — xuan (lén tdi
71,6%). Két qua nay cé su tudng dong vdi
Nguyén Péng Quyét cho thiy viém phéi do phé
cau ¢ tré em cao nhat la cu6i mua thu vao thang
10, thap hon vao mua dong (thang 11,12 va 1),
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tang lén vao thang 3 va thap nhat vao mua hé
(thang 5, 6 va 7) °. Hau hét bénh nhi dén tlr cac
huyén ngoai thanh Hai Phong (80,3%). biéu nay
c6 sy khac biét rd rét so véi nghién clu cla
Nguyén Bang Quyét tai BV NTW cho thdy c6 dén
74% s0 ca bénh dén tlr cac vung thanh thi >. M6t
trong nhitng nguyén nhan cta su khac biét nay
¢ thé dén tir viéc BV NTW tiép nhan diéu tri cac
ca bénh téi tir nhiéu tinh thanh phia Bac va do
chi phi diéu tri tai day tuong doi cao nén da s6
cac bénh nhi tdi tr cac gia dinh cé diéu kién kinh
té tot va tap trung & vung thanh thi nhiéu han so
v@i ving ngoai thanh.

Ho, tha nhanh va nghe phéi ¢ ran 8m la cac
triéu ching thuGng gap nhat (& trén 90% sb ca
bénh). M6t s6 biéu hién cla tinh trang khé thd
nhu rat I6m 16ng nguc, an kém hodc bd bd gap
thdy & mot ti 1& thap hon. Viém phdi ndng chiém
37% sO ca bénh trong nghién ctu nay. Ti Ié sO
ca viém phdi ndng/khdng ndng la 77/131
(=0,59/1), khac biét rd so véi nghién cliu cua
Nguyen DBang Quyét tai BV NTW vdi ti I€ nay la
2,1/1. Diéu nay co thé dugc giai thich do BV
NTW hién la bénh vién tuyén cudi nén ti Ié cac ca
bénh nang tai day cé xu hudng cao han bénh
vién tuyén dudi nhu BVTEHP. Ciing theo nghién
cliu nay, co su tuong dong vé cac tri€u chiing
thudng gdp cia VPCD do phé cau la ho
(95,15%), phdi ¢4 ran dm/nG (80,61%), tuy
nhién ti Ié s ca bénh cd cac triéu chirng bénh
nang nhu rat I6m 16ng nguc, chan an/bo an cao
hon so vdi nghién cltu cla ching t6i °.

Két qua can lam sang cho thay da phan cac
trudng hop VPCD c¢b thay ddi vé s8 lugng bach
cau (tdng/ giam bach cau chiém 83,2%) va tdng
CRP (56,7%). Hau hét cac ca bénh cd hinh anh
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ton thuong dang viém phé& quan phdi trén phim
Xquang phéi thudng quy (88,9%). Két qua nay
c6 su tugng dong vdi nghién clfu cla Nguyén
bang Quyét tai BV NTW cho thay trong viém
phéi phé cau & tré em, bach cau ting trong mau
chiém ty |é rat cao (chiém 92,12%), CRP tang
chiém 67,27%, ton thuong trén X-quang phéi c6
hinh &nh viém phé& quan phdi chiém ty 1& cao
nhat (80%) >. Nghién clru cla ching toi cling ¢
su' tuong doéng vdi nghién clru cua tac gia Pia
Toikka va cong su (1999) vé VP do phé cau & tré
em Phan Lan c6 ti Ié bach cau tang chiém 95%
va CRP tdng chiém 85% °©.

4.2. Pac tinh khang khang sinh in vitro
ciia phé& cau gay viém phdi cong dong & tré
em. Khao sat dac tinh khang khang sinh cla phé
cau gay VPCD & tré tai BVTEHP bang khang sinh
dd, chung tdi nhan thdy vi khudn nay con nhay
cadm cao vdi mot s6 khang sinh nhu amoxicillin/
acid clavulanic, cac khang sinh thudc nhom
cefalosporin thé hé 3 va 4, cac khang sinh nhém
carbapenem va nhay cdm 100% vd&i vancomycin,
tuy nhién da khang lai cac khang sinh thudc
nhém macrolid, co-trimoxazol va oxacilin phé
cau. Qua phan tich khang sinh d6 trong nghién
clu tai BV NTW cho thdy phé cau cé ty |é khang
rat cao v@i cac khang sinh nhém macrolid, co-
trimoxazol, clindamycin va tetracyclin. Cling theo
nghién c(fu nay, phé cau con nhay cam cao vdi
amoxicillin, linezolid va vancomycin trong khi da
giam nhay cam vdi cac khang sinh cephalosporin
thé hé thr 3 °. Torumkuney D., Van P. H. va
céng su nghién cdu tinh trang khang khang sinh
cua phé cau tur 2016-2018 ¢ bdn nudc Bbng
Nam A trong dé co Viét Nam, két qua thady hau
hét cac chung phé cau phan 1ap dugc da dé
khang  vGi  azithromycin,  clarythromycin,
erythromycin va vdi co-trimoxazol trong khi da
giam nhay cam vdi amoxicillin, ceftriaxon va véi
penicillin 7. Tai Viét Nam, khi hau thuan Igi cho
sy phat trién vi sinh vat clng vdi viéc cac bién
phap kiém soat nhiém khun va quan ly sir dung
khang sinh chua hiéu qua nén dé khang khang
sinh con cd dau hiéu tram trong haon 8.

V. KET LUAN

Viém phéi cdng dong do phé& cau & tré em
thuding gdp & nhém tré dudi 12 thang tudi, & tré
nam han tré nit, & tré dén tir vung ngoai thanh
nhiéu han tir vung ndi thanh. Bénh thudng gap
vao mua dong — xuan vdi cac triéu chiing thudng
gap la ho, thd nhanh, phéi c6 ran &m, hinh anh
ton thuong Xquang nguc cta viém phé quan

phGi. Phé ciu gdy VPCD con nhay cam cao vdi
moét s0 khang sinh nhu amoxicillin/ acid
clavulanic,c, cac khang sinh thudéc nhdém
cefalosporin thé hé 3 va 4, cac khang sinh nhém
carbapenem va nhay cam 100% vd&i vancomycin,
tuy nhién da khang lai cac khang sinh thubc
nhdm macrolid, co-trimoxazol va oxacilin phé
cau. So véi BV NTW, ty 1& viém phdi néng do phé
cau tai BVTEHP thap han.
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