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CAN NGUYEN VI KHUAN GAY NHIEM KHUAN HUYET SO’ SINH
TAI BENH VIEN NHI TRUNG UONG

D6 Thi Hwong Giang'2, Nguyén Thi Quynh Nga!

TOM TAT

Muc tiéu: Nghlen clru dugc thuc hién nham xac
dinh can nguyén vi khuan gay nhiém khuan huyet sd
sinh. Poi tugng va phu‘dng phap nghlen clru:
Thiét k€ nghién clru mo6 ta cat ngang, bao gom 202
tré sd sinh diéu tri tai Trung tam sg smh Bénh vién
Nhi Trung udng dugc chan doan nhiém khudn huyét
s@ sinh va cd két qua cay mau ducng tinh trong
khoang thai gian tor thang 01/2021 dén thang
12/2022. Tt ca d6i tugng nghién c(ru dugc chia thanh
2 nhém: nhiém khuan huyét sg sinh s6m (dUGl 72 gid
sau sinh) va nhiém khuan huyet sg sinh muon (trén 72
gid sau sinh). Két qua Ti_I& tré mac nhiém khuan
huyet s@ sinh sém va nhlem khudn huyét so sinh
muon [an luot la 15,5% va 84,5%. Streptococcus spp
la can nguyén thu’dng gap nhat gay nh|em khuan
huyét sg sinh sém. Nhom vi khuan gram am la nguyen
nhan gay nhiém khudn huyét sd sinh muén hay gap
han, trong do6 Klebsiella pneumoniae chiém ti Ié cao

nht véi 35,6%. Tré du thang c6 nguy cd mac
Streptococcus  spp, Staphylococcus aureus va
Escherichia coli cao hon. Ngugc lai Klebsiella

pneumoniae va Serratia marcescens thutng gap hon &
tré de non mac_NKHSS. K&t luadn: Phan I6n la cén
nguyén gay nhiém khudn huyét sg sinh la, nhédm vi
khudn gram am, dic biét trong nhém nhiém khuan
huyét sd sinh mudn. Klebsiella pneumonia va
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Streptococcus spp van 13 nhitg c&n nguyén vi khuan
terdng gap nhat.
Tur khéa: Nhiém khuan huyét, so sinh, vi khuan.

SUMMARY
THE BACTERIAL CAUSING NEONATAL
SEPSIS AT THE NATIONAL HOSPITAL OF

PEDIATRICS

Objectives: This study aimed to determine the
bacterial causing neonatal sepsis. Method: A
prospective,  cross-sectional  descriptive  study,
including 202 neonates who treated at Neonatal
Center of National Hospital of Pediatrics from January
1, 2021, to December 31, 2022. These patients were
diagnosed with neonatal sepsis (less than 72 hours
postpartum) and had positive blood culture results. All
patients in the present study were divided into 2
groups: early onset sepsis (less than 72 hours
postpartum) and late onset sepsis (over than 72 hours
postpartum). Results: The rates of infants with early
onset sepsis and late onset sepsis were 15.5% and
84.5% respectively. Streptococcus spp is the most
common cause of early onset sepsis. Gram-negative
bacteria group is the most common cause of late
onset sepsis, in which Klebsiella pneumoniae accounts
for the highest rate with 35.6%. Full-term infants have
the higher risk of developing Streptococcus spp,
Staphylococcus aureus, and Escherichia coli infection.
Whereas Klebsiella pneumoniae and Serratia
marcescens are more common in preterm newborns.
Conclusion: Most of pathogens are the negative
bacterial generally, particularly in the late onset sepsis
group. Klebsiella pneumoniae and Streptococcus spp
remain the most common bacterial pathogens.

Keywords: Neonatal sepsis, newborn, bacterial.
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. DAT VAN DE

Nhiém khudn huyét so sinh (NKHSS) Ia
nguyén nhan hang dau gay t& vong & tré sg sinh
trén thé gigi.! Nguyén nhén gdy NKHSS c6 thé la
cac vi khu&n gram du‘dng, vi khudn gram 8m ho3c
nhiém trung cd hoi do ndm Candida. Cac tac nhan
gay bénh nay thudng khac nhau khi so sanh glu’a
cac dia diém, thoi gian ngh|en cru va kha nang
kiém soat nhiém khuén cua ting khu vuc.

Theo bdo cdo clia T8 chirc Y té thé gidi, ti 1é
mac NKHSS udc tinh la 2202 trén 100.000 ca
sinh s6ng vdi ti 1€ tir vong dao dong tuor 11% dén
19%.2 Ti Ié mac cia NKHSS s6m dao dong tir 1
dén 5 trén 1000 tré sg sinh song, ti I€ nay c6 xu
huéng giam do cac chién lugc diéu tri khang sinh
cho ba me co nhiém trung trong thai ky. Ti 1€
mac cla NKHSS mudn Ién tGi 14,2% G tré so
sinh nhap vién.2

Viéc bat dau diéu tri khang sinh sém la can
thiét trude khi co két qua cay mau va khang sinh
do. Tuy nhién viéc lua chon khang sinh theo kinh
nghiém khdng phu hgp, st dung khang sinh phd
rong khong can thiét va thdéi gian diéu tri kéo dai
gbép phan lam tang ti Ié khang khang sinh hién
nay. Do vy, hiéu dugdc cac cdn nguyén vi khuan
la van dé quan trong trong viéc lua chon khang
sinh phl‘J hogp diéu tri NKHSS. Xuat phét tor van
de nay, ching toi thuc hién nghlen ctu: "Can
nguyén vi khuén gdy nhiém khudn huyét so sinh
tai Bénh vién Nhi Trung uong”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Paoi tugng nghién ciru. Tat ca bénh
nhan tir 0 — 28 ngay tudi diéu tri tai Trung tam
sd sinh - B&nh vién Nhi Trung uong dugc chén
doan NKHSS va co két qua cay mau duang tinh
trong khoang thdi gian tir ngay 01/01/2021 dén
ngay 31/12/2022.

Tiéu chuén lua chon. Chan doan NKHSS
dua vao tiéu chuén chan doén cla cd quan Y té
Chau Au EMA (European Medicines Agency) nam
2010: Tré sd sinh cd > 2 biéu hién 1dm sang
cung véi > 2 dau hiéu can lam sang va co két
qua cady mau duong tinh.3

Ddi tugng nghién ciu dugc chia thanh 2 nhdm:

- NKHSS s6m 13 nhiém khudn xudt hién
trong vong 72 gid sau dé.

INl. KET QUA NGHIEN cUU

- NKHSS mudn 1& nhiém khudn xudt hién
sau 72 gid sau dé.

Tiéu chuan loai tror

- Tré c6 du cac dau hiéu lam sang nhung
khdng dl cac thdng tin can 1am sang khang dinh
NKHSS. )

- Két qua cdy mau dudng tinh do ngoai nhiem.

2.2. Phuong phap nghién ciru

- Nghién clru mé ta cét ngang.

- Phuong phap chon mau thuan tién

- T4t ca cac bénh nhén 0 - 28 ngay tudi vao
Trung tdm sd sinh diéu tri dugc chan doan
NKHSS va c6 két qua cay mau derng tinh.

- Mdi tré nay dudgc thu thap so liéu vé thong
tin chung, yéu t8 nguy cd, dic diém lam sang
(triéu chdng ho6 hap, than nhiét, tuan hoan, than
kinh, ti€t niéu, da niém mac), can lam sang
(céng thirc mau, dinh lugng CRP) tai thdi diém
cdy mau, két qua diéu tri, can nguyén gay bénh
va két qua khang sinh do6.

- Boi tugng nghién clu dudc chia thanh 2
nhém: NKHSS sdm va NKHSS mudn, tir dé xac
dinh cac yéu t6 nguy ca clia NKHSS.

- Tiéu chuan cdy va lam khang sinh do: 1ay
bénh phdm thuc hién tai Trung tdm sd sinh,
ngudi thuc hién la cac diéu duGng, dam bao
ddng quy trinh va dang ky thudt cdy mau.

- S0 lugng bach cau tang: >20G/I véi tré da
thang, >25G/I vdi tré dé non dudi 37 tuan.

2.3. Xt ly va phan tich so liéu. Nhap va
phan tich s6 liéu bang phan mém théng ké y hoc
SPSS 25.0.

Cac bién s6 dudgc trinh bay dudi dang bang
thong qua tan s0, ti Ié phan tram, gia tri trung
binh, dd léch chuén. Bién dinh lugng dugc tinh
theo gia tri trung binh va dd 1éch chun. Bién
dinh tinh dugc tinh theo ti I€. So sanh hai ti Ié s(r
dung Test x? hodc Fisher’s exact test.

2.4. Pao dirc nghién ciru. Nghién cliu da
dugc Hoi dong y ddc Bénh vién Nhi Trung Ucng
va Trugdng Dai hoc Y Ha NGi thong qua va chap
nhan theo quyét dinh s6 2773/BVNTW-HDPDD
ngay 17 thang 11 nam 2022. Bay la nghién ciu
guan sat, khong can thiép vao qua trinh diéu tri
hay lam cham qua trinh diéu tri cia bénh nhan.
Moi thong tin ctia bénh nhan déu dugc bao mat
va ton trong.

Trong thdi gian tir thang 1/2021 dén 12/2022 c6 202 tré dugc dua vao nghién clru, trong do co 4
tré cd két qua cdy mau ra 2 loai vi khuadn khac nhau. Ti 1& tré mac NKHSS sém va NKHSS mudn [an
lugt 1a 15,5% va 84,5% trong téng sd tré mac NKHSS.

Badng 1: Pic diém chung cua déi tuong nghién ciru

| Pac diém

Tong

| NKHSS sém | NKHSS muén |Gia tri p*]
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Gidi tinh, n (%)

Nam 110 (54,5) 17 93 0,869
NT 92 (45,5) 15 77
Tudbi thai, X+SD 34,37 £ 4,87 | 36,69 £ 3,18 | 33,93 £ 5,02
< 37 tuan, n (%) 114 (56,4) 12 102 0,019
> 37 tuan, n (%) 88 (43,6) 20 68
Can nang luc sinh, X+SD 2213,44+916,77 2762,59+51,32 [2110,08+875,08
< 2500 gram, n (%) 113 (55,9) 11 102 0,007
> 2500 gram, n (%) 89 (44,1) 21 68
Phuong phap sinh
Sinh thuGng, n (%) 90 (44,6) 15 75 0,773
Sinh m&, n (%) 112 (55,4) 17 95
Me mac bénh trong thaéi ky mang thai, n (%)
S6t trong 1 tuan trudc sinh 31 (15,3) 25 6 0
Viém phu khoa 34 (16,8) 19 15 0
Oi xanh/ban hodc Ri &i trudc sinh >18 giG| 21 (10,4) 16 5 0
Can thiép, n (%)
ThG may xam nhap 127 (68,8) 24 103 0,122
C6 dusng truyén trung tam trugc chan doan| 66 (32,7) 5 61 0,025

Nhdn xét: Hon mot nlra sO tré cd can ndng

*Gid tri duorc tinh theo Test 2 hodc Fisher’s exact test

lic sinh thdp duGi 2500 gram. Ti Ié tré dé non
trong nhdm nghién clu tuogng doi cao, chiém
56,4%. Ti 1& nam/n{ 1a 1,2/1. Ti 1& tré sinh md la
44,6%. Khoéng cd su khac biét vé gidi, tudi thai,
can nang luc sinh va phuong phap sinh gitta nhdm
NKHSS sdm va NKHSS mudn. Ti Ié tré dé non, can
nang ldc sinh thap va tré cd dudng truyén trung
tdm cao hon & tré mac NKHSS mudn, su’ khac biét
cd y nghia théng ké véi p < 0,05. Tré mac NKHSS
sém co ti Ié me ri 6i > 18 gid, sot trong 1 tuan
trudc sinh va viém phu khoa cao hon, su khac biét
6 y nghia thdng ké vdi p < 0,05.

Bang 2: Ddc diém ldm sang va cdn Idm
sang cua tré mac NKHSS

Gia tri

bac diém n (%)

Triéu chiing hd hdp 106 (52,5)

Pac Triéu chiing tuan hoan |92 (45,5)
diém Triéu ching than kinh | 95 (47,0)
lam Triéu chiing tiéu hda 138 (68,3)
sang Tang than nhiét 110 (54,5)
Triéu chiing da niém mac |158 (78,2)

Pac S0 lugng bach cdu téng |40 (19,8)
diém | S6 lugng bach cau < 5 G/I |28 (13,9)
can 1am| S6 lugng tiéu cau < 150 G/I [126 (62,4)
sang Tang CRP > 6 mg/dl 179 (88,6)

Nh3n xét: Cac triéu chiing da niém mac va
tiéu hda & tré mac NKHSS phd bién nhéat, chiém [an
luot 78,2% va 68,3%. Hon 50% tré mac NKHSS cd
triéu chiing ho hap va tang than nhiét. Cac dac
diém cin 1am sang cla tré mac NKHSS thudng gap

nhat bao gom: tdng CRP, giam tiéu cau.

Bang 3: Két qua phan Ip vi khudn trong méu cua tré mac NKHSS

NKHSS sém NKHSS mudn
Vi khuan n = 32 (15,5%) n =174 (84,5%) Gia tri p*

n % n %

Vi khuan gram du'cng 16 50 33 19
Staphylococcus aureus 7 21,9 23 13,2 0,223
Streptococcus spp 8 25 9 5,2 0,173

Staphylococcus capitis 0 0 1 0,6

Bacillus cereus group 1 3,1 0 0

Vi khuan gram am 16 50 141 81
Klebsiella pneumoniae 5 15,6 62 35,6 0,026
Serratia marcescens 3 9,4 21 12,1 1,000
Escherichia coli 4 12,5 18 10,3 0,755
Enterobacter Cloacae 1 0,6 13 7,5 0,701
Acinetobacter baumannii 0 0 12 6,9 0,02
Vi khuan gram am khac 3 9,4 15 8,6 1,000
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*Gid tri duoc tinh theo Test ° hodc Fisher’s exact test

Nh3n xét: Tac nhan vi khudn gdy NKHSS
ndi chung va NKHSS mudn chi yéu 13 vi khudn
gram am, chiém ti 1 cao nhat 13 Klebsiella
pneumoniae. Ti 1 vi khudn gram 8m va vi khuén
gram dudng trong nhdm NKHSS sém la tucng
ducng nhau. Vi khudn gram duong gay NKHSS
sédm va NKHSS mudn thudng gap nhat lan lugt la

Streptococcus  spp (25%) va Staphylococcus
aureus (13,2%). Ti 18 nhiém khudn & nhdém
NKHSS muodn nhin chung cao hon, nhung su
khac biét nay khéng cd y nghia thong ké khi so
sanh ting loai vi khudn ndi riéng, trlr nhém
Klebsiella ~ pneumoniae  va  Acinetobacter
baumannii.

Badng 4: Phdn bé cdc chung vi khudn chinh g3y bénh theo tudi thai

Vi khuan Tué’ril thai <37 ;:l‘én Tuﬁg thai = 37 E’z‘én Gié tri p*
Streptococcus spp 3 2,5 14 15,9 0,001
Staphylococcus aureus 4 3,4 26 29,5 0,001
Klebsiella pneumoniae 51 43,2 16 18,2 0,001
Serratia marcescens 21 17,8 3 3,4 0,001
Escherichia coli 7 5,9 15 17,0 0,011
Enterobacter Cloacae 10 8,5 4 4,5 0,268
Acinetobacter baumannii 10 8,5 2 2,3 0,06
Elizabethkingia meningoseptica 4 3,4 1 1,1 0,396
Pseudomonas aeruginosa 2 1,7 1 1,1 1,000

*Gid tri duoc tinh theo Test 2 hodc Fisher’s exact test

Nhidn xét: Tré du thang c6 nguy cd mac
Streptococcus spp, Staphylococcus aureus va
Escherichia coli cao han tré dé non, su khac biét
c6 y nghia théng ké vdi p<0,05. Klebsiella
pneumoniae va Serratia marcescens thudng gap
han & tré dé non, su khac biét cé y nghia thGng
ké vGi p<0,01.

IV. BAN LUAN

Qua nghién clru trén 202 bénh nhi dugc
chan doan NKHSS va c6 két qua cdy mau duong
tinh tai Trung tdm sg sinh — Bénh vién Nhi Trung
uong cho thay ti 1€ 1& nam/n¥ la 1,2/1, tuong
ddng véi cac nghién ctu v& nhiém khuan so sinh
tai Viét Nam va trén thé gidi. Ti Ié tré dé non
trong nghién cttu tuong déi cao, chiém 56,4%,
thdp hon nghién clfu nam 2019 trén 102 tré
NKHSS tai bénh vién Phu san Trung udng la
87%. Ti |6 NKHSS s6m trong nghién cltu cla
chiing toi la 15,5%, tuang dong véi két qua cua
Tessema la 11,9%, thdp hon so v@i nghién clu
clia Ha buc Diing la 39,2%.4°

Biéu hién 1dm sang ph& bién nhit dugc
thong ké la cac triéu chiing da niém mac va triéu
chitng tiéu hda, chiém trén 60%. Cac triéu
chirng h6 hap chiém hon 50% cac trudc hgp.
Ngugc lai, nghién cltu tai Nepal ghi nhan tri€u
chirng hé hap thudng gap nhat, chiém 79%.° Ti
Ié nay trong nghién clfu cta chung t6i la 52,5%.
Diéu nay co thé giai thich do ti 1 tré dé non va
suy hé hdp sau sinh trong nghién cttu tai Nepal
tuong d6i cao (68,1%). Cac bi€u hién can l1am
sang, phan I6n gom tdng CRP (88,6%) va giam

ti€u cau (62,4%). Ti |é tdng bach ciu chi chiém
19,8%. Khoang 10% tré c6 me bi viém am dao
hodc ri 6i trén 18h va s6t trong vong 1 tuan
trudc sinh, ti 18 nay phd bién hon & nhém tré
mdac NKHSS sém. Nghién clru tai Nepal ciing chi
ra két qua tuong tu.®

Két qua bang 3 cho thdy can nguyén vi
khudn gdy NKHSS chi yéu la nhédm vi khuén
gram am. Trong dd, nhém vi khudn gram duong
va vi khuédn gram ducng c6 ti 1& tuong duong &
nhdm NKHSS sdm, vGi Streptococcus spp la vi
khu&n thudng gdp nhét, chifm mot phan tu cac
trudng hop. Két qua nay tuong dong véi nghién
cltu tai Uc, New Zealand va Birc.>’ Streptococcus
spp va Escherichia coli la nguyén nhan hang dau
gay NKHSS sém & cac quoc gia cd thu nhap cao,
Staphylococcus spp lai chi€ém ti 1& cao hon &
qudc gia c6 thu nhdp thap.2 Ti 1€ nhiém
Staphylococcus aureus trong nghién clu cua
chiing t6i cling tuang déi cao, chiém 21,9%.

Theo nghién cu tai Dic, Staphylococcus ndi
riéng, nhdm cdn nguyén vi khudn gram ducng
ndi chung, chiém ti 18 cao nhat trong nhém
NKHSS muodn.> Tuy vay, nghién c(fu cta chdng
t6i chi ra phan I6n cdn nguyén gay bénh la vi
khu&n gram am, v6i ba nhdm vi khudn phd bién
nha la Klebsiella pneumoniae, Serratia marcescen
va Escherichia coli. Két qua nay tugng tu nghién
clu clia Ha e Diing va Pokhrel.*®

Nghién cltu nay ciing chi ra tré dd thang cé
nguy cd mac Streptococcus spp, Staphylococcus
aureus va Escherichia coli cao hon tré dé non, su
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khac biét c6 y nghia thong ké véi p<0,05.
Klebsiella pneumoniae va Serratia marcescens
thudng gap han & tré dé non, su khac biét cd y
nghia thdng ké vai p<0,01. Nghién clru tai Nepal
(2018) ciing tim thay moi lién quan gilta NKHSS
mudn va ti 1é mac Klebsiella pneumoniae, nhung
khdng ghi nhan & cac vi khudn con lai. Su' khac
biét nay cd thé do dic diém méi trudng, sy ton tai
cla_ cac chung vi khuédn va kha néng kiém soat
nhiém khudn khac nhau va mic doé lam dung
khang sinh cua tirng khu vuc, tirng qudc gia.

V. KET LUAN

Ti 18 mdc NKHSS mudn cd xu hudng cao hon
NKHSS sdm trong nghién clfu cla chdng t6i,
trong d6 phan 16n 18 nhém vi khudn gram am.
Streptococcus spp la vi khudn gram duong
NKHSS sém thudng gap nhat. Can nguyén
NKHSS mudn thudng gap nhat la Klebsiella
pneumoniae. Thanh phan va ti 1é cac loai vi
khudn dudc phan 18p tir mau tré mac NKHSS rat
da dang va cd su phan hda khac nhau gilta cac
nghién ctru.
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KET QUA HOA TRI BO TRQ' PHAC PO CO OXALIPLATIN
TRONG UNG THU PAI TRANG GIAI POAN II NGUY CO’ CAO VA III
TAI BENH VIEN PA KHOA HUNG VUONG

TOM TAT

Muc tiéu: Md ta mot s6 dic diém 1am sang va
can 1am sang benh nhan ung thu dai _trang giai doan
II nguy cd cao va III dugc diéu tri bd trg phac do cd
oxaliplatin tai bénh vién da khoa Hung Vu’dng Pénh
gia két qua diéu tri va mét s6 tac dung khong mong
muén clia nhéom bénh nhan nghién clu. POi tugng
va phudng phap nghién ciru: 39 bénh nhan dugc
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chan doan xac dinh ung thu dai trang giai doan II c6
yéu to nguy co cao va 1II, dugc phau thuat triét can,
sau mo dugc diéu tri hoa chat bd trg phac do co
oxaliplatin tai bénh vién Hung Vuong tur thang 7-2019
dén thang 2-2023. Két qua: Tubi trung binh ctia bénh
nhan: 57,43, tudi thap nhat la 31, tudi cao nhat 1a 78.
Gidi nam/ nu’ la 14 /25. Vi triu hay gap nhat la dai
trang phai la 48,7%, dai trang Sigma 30,7%, dai trang
trai 12,8%, it gap nhat la dai trang ngang 7,8%.
UTBM tuyén chiém ty 1&é cao nhat 79,5%, UTBM ché
nhay la 20,5%. Giai doan III chiém ty & cao han
56,4%, giai doan II nguy cd cao 43,6%. DOc tinh trén
hé tao huyet ha bach cau do 1,2 va 3,4 lan lugt la
25 6% va 15,4%. Giam tiéu cau do 1,2 chlem 12,8%,
giam huyét sic t6 2,6%. Dic tinh ngoai hé tao huyet
it gap: Viém than kinh ngoai vi d6 1,2 chiém 17,9%.
Hoi ching tay chan d6 1,2 chiém 41%, khong ghi
nhan do 3,4. S6 bénh nhan hoa tri phac d6 XELOX



