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cht ddng chia chan phdu thut theo Parant III
ch(r khdng nén béy cudng.

Trong nghién cGu cla chdng toéi, ty 1€ rang
khon ham dudi gay bién ching rat cao, chiém
83,3%. Két qua nay ngudc lai véi Lé Ba Anh Dlrc
[7], ty 1& rdng khon ham dudi chua gay bién
chirng la 61,54%. C6 su khac biét nay la do mau
nghién clu cta ching téi ty 1€ rang khon ham
dudi da@ moc mot phan qua xuong va Igi, cé su
hg thong v8i miéng chiém ty Ié cao. Con trong
nghién cllu cla Lé Ba Anh Durc, da phéan la cac
rang moc ngam. CS thé nhén thdy rang khon
ham dugi moc ngam thudng it gay bién chirng
han la rang khén ham dudi da moc moét phan
qua xudng va Igi. Trong nghién clu cla chdng
t6i, rang khon ham dugi gady bién chirng anh
hudng dén rang 7 (sdu cb rang, tiéu xuong) la
29,7%, bién chiing viém quanh than rdng chi€m
14,5%. Diéu nay cﬁng rat phu hgp véi thuc té
Iam sang, vi khi rdng khdn ham duéi moc thi tui
rang thong vGi bén ngoai vi khuan dé& xam nhap
va gay viém. Han thé nira, khi rang khén ham
dudi moc Iéch thi thirc an va chat can hay bi ton
dong ndi ti€p gidp véi rang ham I&n th hai lai
cang tao diéu kién cho vi khudn phat trién gay
viém va gay sau rang.

V. KET LUAN

Qua nghién clru thuc hién trén 138 bénh
nhan dugc phau thuat Iay rang khon ham dudi
moc léch ngam tai bénh vién Quan y 103, ching
t6i nhan thay hinh thé chan rang gay khd khan
cho phau thuat, doi hoi chia c&t nhiéu chiém ty
|é thap. Hinh thé chan rdng chu yéu 13 hinh cong

(57,1%). Ty |é cac rdng cd 1 chan la 60,1%. O
nhom bénh nhan nghién cttu s6 lugng rang léch
gan goc chiém ti Ié cao nhat vdi ti 1€ 58,0% ti€p
dén la rdng nam ngang vai 33,8%,. C6 mdi lién
quan gilfa tu thé rang khon véi cac bién chirng
viém quanh than rang va sau rang khon (p<0,05).
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va phucng phap Nghién cfu m6 ta hdi cdu mot
loat ca bénh gom 46 bénh nhi tr 1 thang dén 17 tudi
dugc chan doan nhiém khuan huyét do S. pneumoniae
diéu tri tai khoa biéu tri tich cuc ndi khoa (BTTO),
Bénh vién Nhi Trung uadng trong. thdi gian tur
01/01/2020 dén 30/08/2023. Két qua: Nhiém khuan
huyét do S. pneumoniae & bénh nhi dugc diéu tri tai
khoa diéu tri tich cutc chu yeu & tudi bl me (tudi trung
vi 16 thang) Cé 44,8% tré cé tién st dé non, mac
bénh nén hodc suy d|nh du‘dng Bénh canh Iam sang
nang né vai 43, 5% cd viém mang nao mu, 87% suy
da tang, 58, 7% s6c nhiém khuan, ty lé tor vong cao
21,7%. S. pneumoniae phan 1ap du’dc trén cac bénh
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nhi mac nhiém khudn huyét cé ty 18 khdng thudc cao
vGi nhiéu loai khang sinh: V@i cefotaxime nhay cam
38,1%, ceftriaxone nhay cam 34,9%. S. pneumoniae
dé khang hoan toan vai chndamycm Ty |é da khang
khang sinh cua vi khuén cao: 65,2% (30/46) Vi khuén
con nhay cam hoan toan vGi cac khang sinh
vancomycin, linezolid, va nhém quinolon. Két luan: S.
pneumoniae gay nhiém khuan huyet & bénh nhi diéu
tri tai khoa Diéu tri tich cuc co t| lé khang cao Vi
nhiéu nhém khang sinh, chi con nhay cam véi
vancomycin, linezolid va qumolones

7o khod: Nhiém khudn huyét, ph& cau,
Streptococcus pneumoniae, khang khang sinh.

SUMMARY
ANTIBIOTIC RESISTANCE OF
STREPTOCOCCUS PNEUMONIA-CAUSING
SEPSIS IN CHILDREN IN THE PEDIATRIC
INTENSIVE CARE UNIT AT VIETNAM

NATIONAL CHILDREN’S HOSPITAL

Objective: To observe the antibiotic resistance
of Streptococcus pneumoniae in pediatric patients with
sepsis caused by S. pneumoniae. Subjects and
methods: A retrospective descriptive study of a series
of cases, including 46 pediatric patients from 1 month
to 17 years old diagnosed with sepsis caused by S.
pneumoniae treated at the Pediatric Intensive Care
Unit, National Children Hospital, from January 2020 to
August 2023. Results: patients with sepsis due to S.
pneumoniae were infants (median age was 16
months). 44.8% of patients had one underlying
disease (malnutrition, Down syndrome, thalassemia.
For patients admitted with severe conditions, such as
meningitis (43.5%), multiorgan failure (87%), and
septic shock (58.7%), the morality of S. pneumoniae
sepsis was very high (21.7%). Bacteria had a high
rate of antibiotic resistance: the percentage of isolates
sensitive to cefotaxime was 38.1%, and ceftriaxone
was 34.9%. All of them were entirely resistant to
clindamycin. There was a high rate of multidrug
resistance: 65.2% (30/46). All isolates were sensitive
to vancomycin, linezolid, and quinolones. Conclusion:
S. pneumoniae has a high antibiotic resistance rate
and is entirely vulnerable to vancomycin, linezolid, and

quinolones.  Keywords: Sepsis, Streptococcus
pneumoniae, antibiotic resistance.
I. DAT VAN DE

Nhiém khudn huyét (NKH) & nguyén nhan
hang ,déu gay tr vong G tré em trén toan thé
gidi. O tré em, phé cau - S. pneumoniae la mot
trong bon tac nhan gay bénh phS bién, chiém

10% truGng hdp nhiém khuan huyét [1]. Tai Viét
Nam, mét s6 nghién cltu gan day cho thay S.
pneumoniae c6 ty 1€ khang cao vGi nhom
macrolid, penicilin, sulfamid (> 90%) tai hau hét
cac bénh vién va bat dau co khang cephalosporin
thé hé 3 [2]. Tinh trang khang khang sinh cua S.
pneumonlae thay déi theo thdi gian, dia diém
cling nhu nhém ddi tugng nhiém khuan. & nuéc
ta, chua cé nhiéu nghién clru vé van dé nay &

nhém d6i tugng tré em méc nhiém khuan huyét.
Do dd, nghién clru nay dudc ti€n hanh vdi muc
tiéu: "Whédn xét tinh_khang khang sinh cda S.
pneumoniae gay nhiém khudn huyét & bénh nhi
duoc diéu tri tai khoa biéu tri Tich cuc Noi khoa
— Bénh vién Nhi Trung uong”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi tugng nghién ciru. Bao gom 46
bénh nhi tr 1 thang dén 17 tudi dugc chan doan
nhiém khuén huyét do S. pneumoniae diéu tri tai
khoa biéu tri tich cuc NOi khoa (PTTC), Bénh
vién Nhi Trung udng trong thdi gian tur
01/01/2020 dén 30/08/2023.

Tiéu. chuén lua chon: Bénh nhi dugc chan
doan nhiém khuan huyet do S. pneumoniae theo
tiéu chuén sau:

Tiéu chudn 1: Chan doan NKH va/ hodc s6c
nhiém khuan theo tiéu chuén ctia Hdi nghi Quéc
t& thong nhat vé nhiém khuan tré em - 2005
(IPSCC-2005) [31].

Tiéu chudn 2: Phan 1ap dugc S. pneumoniae
tlr mau va/ hodc cac dich nhu dich mang phdi,
dich khdp, dich mang tim, dich ndo tdy, mu tir &
ap xe.

Tiéu chuén loai trir: Cac bénh nhan khdng
dua dir liéu nghién clu.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdau: Nghién cliu mo ta
hoi cru loat ca bénh

Bién nghién cuu:

- P3c diém chung: Tudi, gidi, tién s bénh
nén, suy dinh duBng (theo ICD 10), thdi gian u
bénh, ti 1& nhiem khuan huyét don thuan, ti 1€
nhiém khuan huyét c6 nhiém khuan than kinh
trung uong, suy da tang, séc nhiém khuan, diém
nguy cd tir vong (PRISM III). Bién két qua diéu
tri: SOGng, tr vong, di chirng than kinh van dong
(theo CD-10), thgi gian thd may, thdi gian diéu
tri tai khoa Diéu tri tich cuc.

- Thai diém danh gid bién nghién ciu: Cac
bién 1am sang dudc danh gia tai thdi diém 24 gi6
dau vao DTTC. Céc bién vé két qua diéu tri dugc
danh gia khi bénh nhi ti vong/ndng xin vé&, sdng
ra vién hodc chuyén khoa

- Cdy dich/mau dugc thuc hién khi vao vién,
hoac khi xuat hién triéu chirng tran dich mang
phdi, mang tim, dich ndo tdy khi nghi ngd cd
viém mang ndo mu.

- Nhan dinh két qua nudi cdy (duong tl'nh,
am tinh), két qua khang sinh d6 (nhay cam,
trung gian, khang) phan tich theo tiéu chuan cua
Vién tiéu chudn 1dm sang va xét nghiém — My
(CLSI) [4] va dugc thuc hién tai khoa Vi sinh,
Bénh vién Nhi Trung uong.
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Xu' ly sé liéu: SO liéu dudc nhap va xr ly
theo phuang phap thong ké y hoc, sir dung phéan
mém SPSS 20.0.

Van dé y dirc: Nghién cliu da dugc Hoi
doéng Dao dic trong Nghién clru Y sinh hoc cua
Bénh vién Nhi Trung udng s6 418/BVNTW-HDDD
ngay 09/03/2023.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian thuc hién, nghién ctu thu
dudc 46 bénh nhan nhiém khudn huyét dat tiéu
chun dua vao nghién cliu, cac ddi tugng nghién
cltu ¢d nhitng dic diém sau:

Bang 1. Pac diém chung cua nhom
nghién curu

n (%) | n (%)

Linezolid 14 [14(100) - -
Vancomycin | 46 (46(100) - -
Levofloxacin | 46 (46(100) - -
Moxifloxacin | 37 |37(100) - -

Chloramphenicol| 16 {12(75,0)| - 4(25,0)
Benzylpenicillin | 36 {18(50,0)|9(25,0)| 9(25,0)

Cefotaxime | 42 |16(38,1)[15(35,7) 11(26,2)
Ceftriaxone | 43 |15(34,9)/18(41,9) 10(23,3)
Clindamycin | 39 - - 39(100,0)

S. pneumoniae nhay cam hoan toan (100%)
vG8i cac khang sinh: linezolid, vancomycin,
levofloxacin, moxifloxacin; nhay cam tucgng doi:
chloramphenicol (75,0%), nhdm benzyl penicilin

Y S6 bénhTiléd (50,0%); nhay cam thap: cefotaxime (38,1%),
bac diem nhan (%) ceftriaxone (34,9%); S. pneumoniae dé khang
Tudi (thang), trung vi (IQR) 16 (6-29) hoan toan vai clindamycin.
Gigi Nam 2 64,4 34,8%
tinh NG 16 35,6 (n—=16)
Nam/n{r 1,78
C6 bénh nén (tim bam
Tién str|sinh, down, thzglassemia) 12 126,1 '/ ?:;233/;'
Tré dé non 5 10,9
Suy dinh duGng 7 15,2
Thai gian tir khi khai phét dén luc 2(1-4) . “I Pa k’hé:g =i Kpéng da’ khang i
vao vién (ngay), trung vi (IQR) Biéu do 1. Ty Ié da khang khang sinh cua S.
bdc DBon thuan 26 |56,5 pneumoniae
diém | C& nhiém khuan than 0 435 T 1€ d\a khang khang sinh cia S.
NKH kinh trung ucng ! pneumoniae la 65,2% (30/46).
Suy da tang 40 (87,0 Bang 3. MIC cua cac khang sinh voi S.
S6c nhiém khuan 27 [58,7 neumoniae phan lap duoc
Diém PRISM III, trung vi (IQR) | 5 (2 - 10) MIC (mg/L) theo
Cay mau dudng tinh 15 1326 |knang si CLSI [4] MICs0MICs0
a s L = g sinh (mg/ |(mg/
Két qua| Cay mau + cay dich 5 10.9 NI:lay Tryng Khang| L) L)
vi sinh dugng tinh ! cam | binh
Cay dich dugng tinh 26 |56,5 Linezolid <2 - - 2 2
Thai gian ndm DTTC (ngay), 10 (5 - 19) Vancomycin| <1 - - 05105
trung vi (IQR) Levofloxacin| <2 4 >8 0,5 1
Két qua Di chiing 18 [39,1| [Moxifloxacin| <1 2 >4 |0,12 | 0,12
diéu tri _ Tu’ypng 10 |21,7 ChIor_amphe <4 ) >8 4 16
Tong s6 46 100 nicol
Bénh nhan gdp chu yéu & tudi bl me (tudi | Cefotaxime| <1 | 2 >4 2 4
trung vi 13 16 thang tudi), nam gdp nhiéu hon nir | Ceftriaxone | <1 2 >4 2 4
véi ti 1€ 1,78/1,0. C6 44,8% tré cé tién sir dé non, |Clindamycin|<0,25| 0,5 | =1 1 1

mac bénh nén hodc suy dinh duGng. 87% tré suy
da tang, 58,7% s6c nhiém khudn. Ty |& phan Iap
dugc phé cau tir mau don thuan chiém 32,6%, tur
ca mau va dich chiém 10,9%, chi phan lap dugc
vi khuén tir dich chiém 56,5%. Ty Ié t&r vong va di
chirng cao (lan lugt 21,7% 39,1%).
Bang 2. Muc dé nhay cam vdi cac mot
s6 loai khang sinh cua S. pneumoniae
S0 | Nhay | Trung | Khang
maul cam | gian | n (%)

Khang sinh

146

Gia tri MICso va MICeo cla cac khang sinh
linezolid, vancomycin, levofloxacin va
moxifloxacin d6i véi S. pneumoniae ngudng MIC
thdp (déu trong khoang nhay cam) theo tiéu
chuén cuta CLSI.

V@i gia tri MICso clla khang sinh cefotaxime,
ceftriaxone la 2 - thudc nguGng trung gian, tuy
nhién MICw la 4 - thudc khoang khang cla cac
khang sinh nay védi S. pneumoniae.

Gid tri MICso va MICe cUa clindamycin doi
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v@i S. pneumoniae déu la 1 va déu thudc khoang
khang theo CLSI.

IV. BAN LUAN

4.1. Pac diém chung cta nhém nghlen
clru. Qua nghlen ctu trén 46 tré nhiém khuan
huyét do S. pneumoniae, nghién cltfu nhan thay
tudi cia d6i tugng nghién clu trong tudi bd me
(tudi trung vi la 16 thang tudi). Ti Ié nam/nir la
1,78/1, két qua néy phu hgp véi mot s6 nghién
clru @ Viét Nam va trén thé gidi [5, 6]. Ly giai vé
viéc nhiém S. pneumoniae & nam cao hon ni, cd
thé do ndng dd hormon sinh duc nam, bén canh
do tré nam trong dd tubi mau glao di hoc cung
ua thich hoat dong, ti€p xdc véi ban be, mdi
truGng nén cd nguy cd cao nhiém vi khuan néi
chung va S. pneumoniae noi riéng. Nghién clru
thay 44,8% bénh nhi cd bénh nén trudc khi mac
bénh (10,9% tré c6 tién st dé non, 26,1% mac
bénh nén va 15, 2% suy dinh duBng) co thé day
1a ly do tré dé méc bénh ndng do sirc d& khang
cla co thé giam.

Bénh canh lam sang cua d6i tugng ngh|en
cru hét sirc nang né vGi 43.5% tré nhiém khuan
huyét cd Viém mang nao mu, 87% tré cd suy da
tang, 58,7% soc nhiém khuan. Didu dé cerng
td, bénh nhi vao vién trong tinh trang hét suc
néng né, c6 thé do bénh nhi d&n mudn hodc do
phé cau dap Ung kém vdi cac khang sinh da
dugc diéu tri cho bénh nhi trudc dé hoédc do cac
doi tugng nghién clu cb ty |é suy dinh duBng va
bénh nén cao lam cho siic dé khang cla tré
giam, khi mac bénh thudng nang.

Vé dic diém vi sinh, 46/46 bénh nhan dugc
lam khang sinh v&i 53 mau bénh phdm nudi cdy
va phan lap dugc S. pneumoniae. Trong do, két
qua cb 15 tré (32,6%) phan 1ap dugc vi khuan
trong mau, 5 tré (10,9%) tim thiy vi khudn
trong ca mau va dich khac, con lai 26 tré
(56,5%) chi co két qua cay dich phan lap dugc vi
khuan (dich ndi khi quan, dich ndo tuy, dich
mang phdi, dich mang tim). Két qua nay la phu
hgp, do cac doi tugng nghién clu nhap vién
trong tinh trang rat ndang (bang 1) cho nén kha
ndng phan dugc vi khuan cao.

Ty 1 t&r vong ctia nhiém khudn huyét do S.
pneumonlae kha cao (21 7% tré tif vong), ty Ie
di chirng cta bénh cling cao véi 43,5% tré cé
ton _thuang than kinh trung uong gap 6 nhom
nhiém khuan huyét c6 viém mang ndo mu. Ty Ié
tir vong va di chiing trong nghién clru nay cao
hon so vdi nghién clu cia Dao Htu Nam va
céng su' khi nghién clru 37 tré viém mang nao
m0 do S. pneumoniae tai trung tam bénh nhiét
ddi Bénh vién Nhi Trung uong (2023) thay: Tré

c6 di chiing la 35,1% va ti lé t&f vong la 2,7%
[7]. Diéu nay cé thé gidi thich do d6i tugng
nghién clu cé bénh canh Iam sang nang né hon
(bang 1). Ngoai ra thgi gian khéi phat dén khi
tré dudc chan doadn xac dinh mudn ciing lién
guan dén mudc do nang cla bénh cling nhu tién
lugng, diéu tri. Trong nghién ctu nay, thai gian
trung vi tir lic khai phat dién lac nhap vién la 2
ngay. Trong nghién cfu clia Nguyén Bang Quyét
va cdng su trén tré mac viém phdi ndng do phé
cau khong ghi nhan truéng hgp nao tir vong [5].
4.2. Tinh khang _khang sinh cua
S.pneumoniae gay nhiém khuan huyet G
bénh nhi. M(c d6 dé khang khang sinh cua cac
chiing S. pneumoniae phan I3p dugc: Khang sinh
nhay cdm hoan toan (100%): linezolid,
vancomycin, levofloxacin va moxifloxacin vGi
ngudng MIC50 va MIC90 cé nong dob thap theo
CLSI (bang 3); khang sinh nhay cam tuong doi:
chloramphenicol (75,0%), nhém benzyl penicilin
(50,0%); khang sinh nhay cam thap: cefotaxime
(38,1%), ceftriaxone (34,9%), S. pneumoniae
gan nhu dé khang hoan toan vdi clindamycin
(bang 2). MOt s6 chdng con nhay cam vdi
cefotaxime, ceftriaxone, clidamycin thi cling co
MICso va MICg gan véGi ngudng khang theo CLSI
(bang 3). Nghién cltu cling nhan thay cd 65,2%
(30/46) ching S. pneumoniae phan lap dugc la
da khang khang sinh (biéu dd 1). So véi mét s6
nghién ctu khac nhu: Nghién clifu cia Nguyéen
bang Quyét va cong su (2021) nghién clu trén
169 tré viém phdi do S. pneumoniae tai Bé&nh
vién Nhi Trung uong thdy: S. pneumoniae cé ty
Ié khang khang sinh rat cao, trén 95% vdi cac
khang sinh cia nhém macrolid, 90% Vdi
cotrimoxazol, 95,3% vdéi clindamycin, 73,5% vdi
penixillin V. S. pneumoniae it nhay cdm véi
penicillin, 56,1% khoéng nhay cam vdi penicillin
G. C6 58,4% chung vi khudn nhay cam vdi
cefotaxime va 62% nhay cam vdi ceftriaxone.
Tuy nhién vi khudn con nhay cdm 95% vdi
amoxicillin, 100% v&i rifampycin, linezolid,
vancomycin va ofloxacin. S. pneumoniae da
khang vdi levofloxacin. S. pneumoniae da khang
chiém 64% [5]. MOt nghién clitu khac cua Tran
Quang Khai va cong su' (2021) nghién c(u trén
239 tré viém phdi do S. pneumoniae tai Bénh
vién da khoa Can Tha thdy: Vi khudn hoan toan
khéng nhay penicillin v&i MIC90 la 64 mg/L, gap
8 [an so vdi nguGng khang theo CLSI (2017);
dé khang cao V@i erythromycin (96,6%),
trimethoprim/ sulfamethoxazole (89,9%)),
clindamycin  va clarithromycin (cung 88,8%);
nhay vdi  chloramphenicol, levofloxacin,
ciprofloxacin, ceftriaxone vGi ty lé lan lugt la
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94,4%, 80,9%, 59,6%, 46,1%; 100% cac chlng
nhay cdm va&i vancomycin va linezolid [8].

So véi cac nghién cru cla cac tac gia noi
trén, nghién cru nay nhan thdy S. pneumoniae
khang gan nhu hoan toan véi nhém khang sinh
cephalosporin III. Cé su’ khac biét nay cd thé do
su’ khac biét vé doi tugng nghién cltu doé la cac
bénh nhi nhiém khuan huyet dén vién vai bénh
canh lam sang nang né (bang 1), con cac doi
tugng nghién cltu clia cac tac gia noi trén co
bénh canh lam sang nhe hon (nhlem khuén
dudng hé hdp dudi). Tuy nhién, ciing giéng vdi
nghién cru cla Nguyén bang Quyét [5] va Tran
Quang Khai [8] S. pneumoniae van con nhay
cdm hoan toan véi cac khang sinh vancomycin,
linezolid va nhém quinolones. Ti & S.
pneumoniae da khang khang sinh dugc phat
hién (65,2%) tuong duong mic da khang &
nghién clu cua Nguyen Dang Quyét (64,0%)
[5], ¢ thé ca nghién ctu nay va nghién cltu clia
Nguyén Ddng Quyét cdé cac dbi tugng nghién
cttu kha giéng nhau dé la déu thuc hién & Bénh
vién Nhi Trung udng, la tuyén cudi nhan diéu tri
cho cac bénh nhi da dudc s dung nhiéu loai
khang sinh trudc doé. Két qua nay cho thady viéc
lva chon duy nhat mét khang sinh trong phac d6
diéu tri nhiém khun huyét do S. pneumonlae sé
c6 nguy cd that bai cao, bénh nhan nang nhanh,
ti 1€ t&r vong va di chlirng cao.

Tinh trang S. pneumoniae gan nhu khang
hoan toan v&i cac khang sinh  nhém
cephalosporin thé hé 3, clindamycin la nhitng d{
lieu khoa hoc cd gia tri gilp cho cac bac si lam
sang dua ra dugc phac d6 khang sinh phu hgp
dé diéu tri cho nerng bénh nhan nhiém khuan
do S. pneumoniae gilp giam ty Ié tr vong va di
chiing clia bénh. Nguyén nhan gay khang thudc
nay cd thé do viéc lam dung st dung khang sinh
trén 1am sang, bdi vi nhitng khang sinh nay la
nhu‘ng khang sinh dau tay thudng dugc cac bac
si ldm sang st dung trong diéu tri nhiém khuan
& tré em. Vi vay khi bénh nhi nhiém khu&n huyét
do S. pneumoniae néu cac bac si Iam sang lua
chon nhiing khang sinh noi trén trong diéu tri
khdi dau bénh sé khong hiéu qua do phé cau da
khang thudc, s€ lam cho bénh nhi nhanh chong
nang va t& vong hodc vdi nhitng trudng hgp
viém mang ndo mu s€ gay nén tinh trang viém
mang ndo mu mat dau va gay di chiing vé tinh
than van dong. Mdc du & tat ca cac nghién clu
déu cho thay: S. pneumoniae van con nhay cam
100% vGi cac khang sinh vancomycm va
linezolid, nhitng day la van la mot van dé hét surc
lo ngai, bdi nhitng khang sinh nay la nhiing
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khang sinh du phong, khc")ng khuyén cdo su
dung rong rai trén lam sang Néu chi con lua
chon nhiing khadng sinh nay dé diéu tri nhiém
khudn huyét do S. pneumoniae thi kha nang phé
cau sé khang lai chung trong tugng lai gan. C6
nghia 13, “vii khi” dé diéu tri nhiém khuan do S.
pneumoniae c6 kha nang bi thu hep. Vi vay, can
¢6 nhitng nghién cltu sdu hon vé cac gen khang
thubc cia S. pneumoniae nhdm dua ra nhl”mg
giai phap hitu hiéu cho diéu tri cling nhu giup
ngh|en clfu tim ra thu6c méi dé diéu tri nhiém
khun do vi khuan nay.

V. KET LUAN

Streptococcus pneumoniae phan lap dugc trén
cac bénh nhi m3c nhiém khuan huyét cd ty 1€
khang thuGc cao, khang hau hét khang sinh nhém
cephalosporin thé’ hé 3, clindamycin. Ty Ié da
khang khang sinh clia vi khuan cao (65,2%). Phé&
cau chi con nhay cdm hoan toan vdi mét s6 khang
sinh: vancomycin, linezolid va nhém quinolon.
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