3.5. Gia tri cia CHT trong phén loai giai
doan UTCTC

Khi d6i chiéu phan loai Gb gitra CHT va
GPB cua 42 trwdng hop, bao gébm cad céac
truong hop khong thdy u trén phim CHT phan
loai GD IA, ching t6i thdy c6 41 ca CHT phan
loai dung, 1 ca sai, dd chinh xac la 97,6%.

Néu chi xét cac u nhin thdy dwoc trén phim
chup (Gb IB1 tr& 1én) (n = 29), CHT cé db
chinh xac la 96,5%.

Két qua nghién ctu cla chung t6i phu hop
véi két qua nghién ciru ciia Okamoto va cs: do
chinh xac ctia CHT trong phan loai GB UTCTC
2 85% - 96%!".

Nhw vay trong danh gia phan loai Gb
UTCTC CHT co6 gia tri cao. Hinh anh CHT la
théng tin rat dang tin cdy giip cac nha lam
sang c6 co s& dé phan loai chinh xac Gb UT
CTC. béi véi cac trworng hop UT CTC GP 0 va
IA CHT co6 vai tro trong danh gia bilan trwéc
didu tri chtr khéng c6 gia tri d& chan doan Gb.

KET LUAN

Hinh anh CHT 1.5T cla UTCTC c6 dac
diém: ting tin hiéu trén T2W, ddng tin hiéu trén
T1W, gidm khuéch tan trén Diffusion, ngam
thuéc d6i quang tlr kém co thanh TC, ngdm
khéng déng nhat. 2. CHT 1.5T danh gia KT u,
xam |4n am dao, xam lan DCR, xam lan thanh
bén chau héng, di can hach va chan doan phan
loai cac GD UTCTC vé&i d6 chinh xac tir 87,5%
dén 100%.
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TOM TAT

Nhiém khuén huyét la mét bénh cénh lam
sang néng, ty Ié tr vong cao, dac biét la & tré so
sinh. Cdy méu la phuong phap phé bién va
duoc coi la tiéu chudn vang “gold standard”
trong chédn doan va xéc dinh cac cdn nguyén
gady bénh. Tinh hinh khang khang sinh cua vi
khuén ciing thay déi theo thoi gian va khéng
gian nén gay ra rat nhiéu khé kh&n cho chén
doén va diéu tri. Nghién ctru nay duoc khdo sét
trén tong sb6 1882 truong hop, ching téi nhan
thay ty lé cdy mau duong chiém 9,45%; trong d6
tré so sinh non théng chiém 82,6%. Vi khuén
phén lap duoc chu yéu truc khudn gram &am,
frong do Klebsiella 44,4%; Escherrichia coli
24,2%; S.aureus 6,2%. Klebsiella c6 ti 1é da
khéng cao v&i nhiéu loai khang sinh (>80%),
khang cao nhét véi Cefuroxime, Ceftriaxone,
khang trén 50% vo&i dongCarbapenem.
Escherrichia coli c6 ti Ié da khang cao (>70%)
v6i nhiéu loai khang sinh; Khéng cao nhét véi
Ciprofloxacine (94,4%), Levofloxacine (82,5%).

Tw khod: So sinh, vi khuén, khédng khéang
sinh.

SUMMARY

Sepsis is a serious clinical condition with a
high mortality rate, especially in newborn.

Blood culture is a common method and is
considered the “gold standard” in the diagnosis
and identification of disease causes. The
situation of antibiotic resistance of bacteria also
changes over time and space, causing a lot of
difficulties for diagnosis and treatment. This
study was surveyed on a total of 1882 cases,
we found: The rate of positive blood cultures
accounted for 9.45%; in which premature
infants accounted for 82.6%. Bacteria isolated
mainly  Gram-negative  bacilli, in which
Klebsiella 44.4%; Escherrichia coli 24.2.;
S.aureus 6.2%. Klebsiella has a high rate of
multi-resistance to many antibiotics (>80%), the
highest resistance to Cefuroxime, Ceftriaxone,
more than 50% resistance to Carbapenem
strains. Escherrichia coli has a high rate of
multi-resistance (>70%) to many antibiotics;
The highest resistance to Ciprofloxacine
(94.4%), Levofloxacine (82.5%).

Keywords: Neonate, bacteria,
resistance. ‘

DAT VAN DE

Tai Viét Nam, nhiém trung huyét la tinh
trang nhiém khuan nang va gay t& vong rat cao
dac biét 1a & tré so sinh. Viéc xac dinh nhiém

antibiotic

trung huyét sém sé lam gidm ty |& t&r vong cho
cac bénh nhan. Hién tai, phwong phap chan
doan nhiém trung huyét tai hdu hét cac bénh
vién trong nuwéc chi yéu van dwa vao ciy mau
truyén théng va duwoc coi la tiéu chudn vang
“gold standard” trong chan doan va xac dinh
cac can nguyén gay bénh. Thong thuwong cly
mau duoc thye hién trwdc khi bat dau diéu tri
khang sinh.

Thém vao dé, tinh hinh khang khang sinh
cta vi khuén ciing thay ddi theo thoi gian va
khoéng gian nén gay ra rat nhiéu khoé khan cho
chan doan va diéu tri. Tinh trang khang thubc
khong chi 1a méi lo ngai cla cac bac si lam
sang trong diéu tri ma con la thdm hoa chung
ddi véi stre khde cong dong.

Trén tinh hinh thuc té, tai Bénh vién Phu
san Ha Noi chung t6éi thwc hién nghién ciru:
“Mb t& két qua cdy mau tré so sinh trén may
BACT/ALERT 3D tai Bénh vién Phu san Ha
N6i”, nham x&c dinh ty I& cdy mau dwong tinh
va cac can nguyén phan lap dwoc, khao sat dé
nhay cla khang sinh thwong dung va ty Ié
khang khang sinh cia mét sb can nguyén
thwdng gap.

POI TWONG, PHWONG PHAP NGHIEN CUU

1. Déi twong nghién ciru

T4t ca cac truong hop so sinh dwoc ciy
mau tai Bénh vién Phu San Ha Noi tir thang
4/2019 - 9/2019.

1.1. Chi tiéu nghién ctru:

- Pac diém chung cda dbi twong nghién
clru.

- D&c diém xét nghiém vi sinh & bénh nhan
nhiém khuan huyét.

+ Ty I& cdy mau dwong tinh.

+ C&n nguyén gay nhiém khuan huyét.

+ Tinh hinh khang khang sinh cta mét s6 vi
khuan phan lap duoc.

1.2. Quy trinh thwc hién va céng cu thu
thap s6 liéu:

Cong cu nghién cliu: May cdy mau
BacT/ALERT 3D 60, dinh danh va khang sinh
dd bang phuwong phap théng thuong.

Quy trinh cdy mau, nudi cay, phan l1ap, dinh
danh vi khuan va khang sinh dé theo quy trinh
cla Khoa Vi sinh - Bénh vién Phu san Ha Néi.

2. Phan tich va xtr ly sé liéu

X0 ly sé liéu bang phdn mém SPSS 20.0.
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MO HINH NGHIEN Cl*U

Bénh nhi dieu tri tai khoa so sinh
¢6 chi dinh cay mau

Thye hién cay mau va hoan thanh
phiéu thu thap thdng tin

| |

Két qua cay Két qua cay mau dwong tinh
mau am tinh
sau 5 ngay

v
| Céy chuyén nhuém Gram |

A
Cay chuyén tang sinh trén
moi trwdng Thach mau, Uri

A
Pinh danh vi khgén,
khang sinh do

v !L

| X ly sb ligu, viet bdo cdo |

KET QUA ,
Bang 1. Két qua cay mau khoa so sinh

Dwong tinh Am tinh
Téng N (%) 178 1704 1882
(9,45%) (90,55%) | (100%)
Tudi thai
Non thang 147 1159 p <0,05
n (%) (82,6%) (68%)
ba thang 31 2%)
n (%) (17,4%)
Nhan xét:

- Ty & tré so sinh cdy méau duong tinh
chiém 9,45%.

- Ty I1& cdy méau duong tinh & tré non thang
(82,6%) nhiéu hon tré da thang (17,4%) ¢ y
nghta théng ké v&i p < 0,05.

Tylé can nguyén gdy bénh trén tré so sinh
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Biéu dd 1. Ty & cin nguyén gay bénh trén tré so sinh
Nhan xét: Can nguyén do vi khuan Klebsiella chiém ty 1& 16n (44,4%), tiép theo do6 la

Escherrichia coli (24,2%) va S. aureus (6,2%).
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Tylé khang khang sinh ciia Klebsiella
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Biéu d6 2. Ty Ié khang khang sinh cta Klebsiella

Nhan xét: Vi khuan Klebsiella c6 ty |& da khang rat cao v&i nhiéu loai khang sinh (>80%),
khang cao nhét véi Cefuroxime 1a 97,2%, tiép dén la Ceftriaxone 95,8%, dong Carbapenem ciing
dé khang cao, Imipenem gan 50%, Meropenem la >60%, dé khang thap nhat véi Amikacin 21,2%
va Fosmycin 19%.

Ty 1é dé khdng khdng sinh ciia Escherrichia coli
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Biéu dd 3. Ty Ié dé khang khang sinh cta Escherrichia coli
Nhan xét:

Vi khuén E. Coli c6 ty I& da khang cao v&i nhiéu loai khang sinh (>70%), khang cao nhét véi
khang sinh Ciprofloxacine 94,4%, tiép dén la Levofloxacin 82,5%, E.Coli bi d& khang thap nhat véi
Chloramphenicol 23,5% va Fosmycin 9,1%.
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Ty 1é dé khdng khdng sinh ciia S.aureus
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Biéu do 4. Ty lé dé khang khang sinh cta S.aureus

Nhan xét: Vi khudn S.aureus cé ty 1& da
khang cao véi nhiéu loai khang sinh (>80%),
Cefocitin khang 63,6% day la nhitng ching
MRSA (+). D& khang khang sinh cao nhét voi
Erythromycin (90,9%), tiép do 1a Co-trimoxazol
85,7% va thap nhat véi Doxycyclin  16,7%,
Vancomycin chwa phat hién dé khang.

BAN LUAN
1. Ty lé cdy mau dwong tinh

Trong cac nghién ctu vé& nhiém khuan
huyét bénh vién da dwoc cong bd, khéng chi
c6 Viét Nam ma tai My cling c6 sy thay dbi
I&n vé ty 1& méi méc do khac biét gitra cac co
s& y té va thiét k& nghién ctru, mé hinh bénh
tat, cac loai tha thuat chdm séc/diéu tri, ngay
nam vién trung binh, tinh trang bénh kém theo
cha bénh nhan.

Trong s 1882 ca cdy mau khoa so sinh ma
chung t6i thu nhan dwoc tlr thang 4/2019 dén
thang 9/2019 c6 178 ca cdy mau duwong tinh,
chiém ty 18 9,45%. Két qua nay thdp hon
nghién cu clta Lé Thj Céng Hoa nam 2016
(37%) ", Phan Thi Hang 21,6% .

Ty 1& cAy mau dwong tinh theo tudi thai lai
c6 sw chénh I&ch rd. Tré da thang chiém 17,4%
trong khi tré non thang cao hon chiém 82,6%,
sy khac biét nay cé y nghia thdng ké voi
p<0,05. Pay la nhém bénh cé nguy co cao

nhiém khudn mé&c phai tai bénh vién do kha
n&ng mién dich con kém, thoi gian tré phai nam
tai phong hoi stre tich cwc 1au, nudi dwdng qua
dwéng tinh mach dai ngay, can thiép nhiéu tha
thuat nhw hoéi sirc, thd may xam nhap,
catherter tinh mach.

Can nguyén va ty Ié khang khang sinh
cua vi khuan

Viéc dinh danh vi khuan gay bénh |a van dé
quan trong nham gilp cho bac si cé hudng
didu tri théng qua két quad phan loai vi khuén,
tac nhan gay bénh va két qua khang sinh d6
nén viéc lyva chon khang sinh diéu tri sé phu
hop v&i dac diém vi khuan dé, giup viéc diéu tri
sé hiéu qua hon.

Nghién ctu nay ghi nhan trong sé 178 ca
cdy mau duong tinh thi drng hang dau la
Klebsiella chiém 44,4%. Con lai |a rai rac cac
loai vi khuan Escherrichia coli (24,2%), Serratia
(6.2%), Staphylococcus Aureus (6, 2%) Két qua
nay gan véi két qua nghién clu cta Lé Thi
Coéng Hoa nam 2016 (KlebSIeI/a chiém
52,9%)", phu hop voi nghién ciru clia Treong
Thi Su’o’ng , vi khuan gay bénh cha yéu trong
nhigm khuan’ huyét & tré so sinh 1a vi khuan
gram am, trong do Kilebsiellapneumoniae
chiém 66,66%, E.coli chiém 19,05%. Amita
Jain " ciing cho két qua twong tw vé&i vi khuan
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gram am 1a 67,7% va thuwdng gdp nhat 1a
Klebsiella.

T6 chirc Y té Thé gi¢i da dwa ra cénh bao
vé cudc khing hoang nhiém khuan trén toan
thé gi¢i. Phadi mat 10 nd&m moi dwa ra thi
trudng dwoc mot loai khang sinh thé hé méi,
nhwng chi vai thang s dung né da bij vé hiéu
héa do vi khudn khang thudc. Nguyén nhan
chi yéu clGa cudc khing hodng la st dung
khang sinh khéng dwoc kiém soat va khéng
hop ly trén toan cau. Tai Viét Nam, lam dung
khang sinh trong bénh vién ciing 1a van dé
dang bao dong hién nay. Hau hét cac bénh
vién chwa c6 bd phan chuyén trach giam sat.
Do vay, cac bac si dé dang s& dung khang sinh
phd rong trong diéu tri bénh nhan. Viéc lam
dung khang sinh nhw vay dan téi ap luwc chon
loc cho dé khang khang sinh, gay ganh nang
kinh té cho bénh nhan va bénh vién

Trong nghién clru cla chung toi, Klebsiella
c6 ty & da khang cao v&i nhiéu loai khang sinh
(>80%), khang cao nhét vdi Cefuroxime la
97,2%, tiép dén la Ceftriaxone 95,8%, dé
khang thdp nhat véi Amikacin 21,2% va
Fosmycin 19%. So sanh m&c d6 khang cda vi
khuén nay véi cac nghién clru trwéc, chang toi
thay trong nghién cu ctia Bénh vién Nhi Trung
wong tlr nam 2009, tinh khang KS cua
K.pneumoniae da khang hau hét cac loai KS
théng dung v&i ty 1& rat cao nhw véi ampicilin 1a
97,7%, cefolotin- 93%, cefotaxim- 84,4%,
ceftriaxon- 90,7% va amikacin- 64,5% 1. Gan
day, nghién cru cia Nguyén Hoang Anh tai
trung tdm ADR nam 2019 khi ty 1é khang
Cephalosporins la trén 80%, nhom khang sinh
wc ché beta-lactam (>49%), v&i  nhém
Carbapenem (>46%)

Tiép do, vi khuén E. Coli c6 ty |é da khang cao
voi nhiéu loai khang sinh, nhém cephalosporin
thé hé 3 da khang dén > 70%, nhém khang sinh
phd rong véi thanh phan ¢ ché -lactamase
chiém ty 1& 60 - 70%, nhém Quinolonkhang cao
nhat >80%; nhém carbapenem duoc dung kha
nhiéu khi cac khang sinh nhém cephalosporin thé
hé 3,4 bi khang, nhwng ciing c6 ty I1&é khang cao
imipenem 28,6%, meropenem 46,3%. Ty I&€ nay
twong déng vé&i nghién clru ctia Kathleen Sary tai
Viét Nam nam 2019 khi E.coli khang 100% khang
sinh  Ciprofloxacin, khang Ampicilin va
Tetracyclin la 60%, khang nhém AmlnoegCOS|des
va Chloramphenicol ttr 40 - 75%'%. Va tuwong
ddng v&i bao cdo clia tac giad Doan Ma| Phuong

(ndm 2017), vi khudn Gram am khang thuéc da
xuét hién trén c& nwdc. Can nguyén chinh phan
lap duwoc la E.coli, K. pneumoniae, A. baumannii
va P.aeruginosa. Vi khuan A. baumannii va P.
aeruginosa co ty 1& aé khang cao nhét, c6 nhirng
noi dé khang t&i trén 90% !

Két qua nghién ctu cula chung toi ty l1é
nhiédm S.aureus (6,2%) thdp hon cla tac gia
Tran Diéu Linh - Bénh vién Phu san Trung
wong (11,1%), nhwng chidng co6 ty 1&€ da khang
cao v6i nhiéu loai khang sinh (>80%), thir
nghiém khuéch tan dia cefoxitin khang 63,6%
day 1a nhitng ching tu cau vang khang
Methicillin (MRSA) ching cé thé khang lai tat
cad cac thuéc dong beta lactam, bao gébm ca
nhém cephalosporin (ngoai trir ceftaroline, la
mot cephalosporin  thé hé th nam).
Erythromycin 1a khang sinh da bi khang hau hét
(90,9%), tiép d6 la Co-trimoxazol 85,7%,
Gentamycin 10 (81,8%), Ciprofloxacin (56,1) va
thdp nhat véi Doxycyclin 16,7%, chwa phat
hién dé khang véi Vancomycin va Lizonalid.
Két qua nay twong ddng véi nghién ciu cla
Nguyén Théi Son tai Viét Nam nam 2020 véi ty
lé d& khang khang sinh clGa S.aureus véi
Erythromycin (78,5%), Gentamycin 10 (44,8%),
Ciprofloxacin (41,3%) "% va tuong déng veéi
thdng ké& bénh nhan viém phdi th& may cua
Bénh vién Cho Ray ty 18 MRSA (78%).

KET LUAN

Qua nghién ctu tinh hinh nhiém khuén
huyét tai Khoa So sinh, Bénh vién Phu san Ha
Noi tlr thang 4/2019 dén thang 9/2019, ching
t6i rat ra nhirng két luan sau:

Vi khuén gay bénh chd yéu dirng hang dau
la Klebsiellachiém 44,4%, céac vi khuan khac
laEscherrichia coli (24.2%), Serratia (6,2%),
Staphylococcus Aureus (6.2%).

Vi khuén Klebsiella cé ty |1& da khang rét cao
v&i nhiéu loai khang sinh (>80%), khang cao
nhat véi Cefuroxime 1a 97,2%, thdp nhéat voi
Amikacin 21,2% va Fosmycin 19%. Vi khuan E.
Coli c6 ty 1& da khang cao véi nhiéu loai khang
sinh (>70%), khang cao nhét véi khang sinh
Ciprofloxacine  94,4%, thdp nhat voi
Chloramphenicol 23,5% va Fosmycin 9,1%. Vi
khuan S.aureus c6 ty |& da khang cao véi nhiéu
loai khang sinh (>80%), 63,6% la ching tu cau
vang khang Methicilline, d& khang khang sinh
cao nhat v&i Erythromycin (90,9%), thdp nhét
v&i Doxycyclin 16,7%.
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