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TOM TAT

Muc tiéu: M6 ta céin nguyén vi sinh vat gdy viém mang ndo nhiém khudn & tré so sinh diéu
tri tai Bénh vién Nhi Trung uong.

Déi tuong va phuong phdp: Nghién ciu mé ta héi ciu trén 42 bénh dn tré so sinh dugc chdn
dodn va diéu tri VMNNK tai Trung tdm so'sinh Bénh vién Nhi Trung uong tirthdng 02/2019-01/2023.

Két qua: Chung vi khudn Group B Streptococcus chiém ty Ié cao nhdt (73,4%), sau dé dén
E. coli (13,3%). Cdc khdng sinh Aztreonma, Imipenem, Meropenem, Amikacin, Cefotaxime,
Moxifloxacin, Vancomycin, Ertapenem, Cefepime con nhay 100% véi cdc vi khudn dugc
lam khdng sinh d@é. Cdc khdng Clindamycin, Erythromycine, Amoxicillin + Aicd clavulanic,
Cefuroxime Axeti bi khdng vdéi ty Ié rdt cao (100,0%). Khdng sinh Cefazolin xudt hién tinh trang
khdng véi ty 1€ 50,0%. Gentamycine khdng thudc vai ty 1€ Ia 40,0%. Piperacillin + Tazobactam,
Cefoxitin va Ciprofloxacin déu khdng vdi ty lé 33,3%.

Két ludin: Cdc ching vi khudn gdy viém mang néo phé bién la GBS (73,4%), E. coli (13,3%).
Cdc khdng sinh Aztreonma, Imipenem, Meropenem, Amikacin, Cefotaxime, Moxifloxacin,
Vancomycin, Ertapenem, Cefepime con nhay vdi cdc vi khudn gdy viém mang néo & tré so sinh.

Turkhéa: viem mang néo nhiém khudn, tré so sinh, vi khuan.
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Objectives: Describing the microbial etiology of bacterial meningitis in infants treated
at the National Children’s Hospital. Subjects and methods: A retrospective descriptive study
on 42 medical records of newborns diagnosed and treated for bacterial meningitis at the
Neonatal Center of the National Children’s Hospital from February 2019 - January 2023.

Results: GBS strain accounted for the highest proportion (73.4%), followed by E. coli
(13.3%). The antibiotics Aztreonma, Imipenem, Meropenem, Amikacin, Cefotaxime,
Moxifloxacin, Vancomycin, Ertapenem, Cefepime were also 100% sensitive to the
bacteria tested. Resistance to Clindamycin, Erythromycine, Amoxicillin + Clavulanic Acid,
Cefuroxime Aceti was resistant at a very high rate (100.0%). Resistance to the antibiotic
Cefazolin appeared at a rate of 50.0%. Gentamycine resistance rate was 40.0%. Piperacillin
+ Tazobactam, Cefoxitin and Ciprofloxacin were all resistant at a rate of 33.3%.

Conclusion: Common bacterial strains causing meningitis were GBS (73.4%), E. coli
(13.3%). The antibiotics Aztreonma, Imipenem, Meropenem, Amikacin, Cefotaxime,
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Moxifloxacin, Vancomycin, Ertapenem, Cefepime were also sensitive to bacteria causing

meningitis in newborns.

Keywords: infectious meningitis, newborns, bacteria.

I. DAT VAN BE

Viém mang nao nhiém khuan (VMNNK) dugc
xac dinh & bénh nhiém khuén tai hé than kinh
trung uong, nguyén nhan gay bénh la do cac vi
khuan c6 kha nang sinh mu xam nhap vao mang
nao, thudng gap & tré em, dac biét la tré so sinh
[1]. O cac nudc phat trién, Group B Streptococcus
(GBS) la nguyén nhan hang dau chiém 50%
téng s6 cac trudng hap mac CMNNK, trong khi
Escherichia coli chiém 20% [2]. Tai Viét Nam,
viém mang nao do vi khuan van la mét trong s6
cac bénh ly nhiém trung pho bién & tré em. Cac
nguyén nhan gdy bénh cha yéu la Streptococcus
pneumonia, Echerichia coli va Pseudomonas
aeruginosa. Ty |é tir vong do bénh dugc ghi nhan
trong khoang 10 - 20% [3]. Nghién ctu nay dugc
thuc hién nham muc tiéu: “Mo6 ta can nguyén vi
sinh vat gay viém mang nao nhiém khuan & tré
s sinh diéu tri tai Bénh vién Nhi Trung uong”.
I.DOI TUGNG VA PHUONG PHAP NGHIEN CUU
2.1. Béi tuong nghién ciru

G6m 42 bénh &n tré so sinh dugc chan doan
va diéu tri VMNNK tai Trung tdm so sinh Bénh
vién NhiTrung uong tu thang 02/2019-01/2023.
*Tiéu chudn chon bénh nhan:

- LUia tudi so sinh (< 28 ngay);

- C6 it nhat mét trong céc tiéu chudn sau:

+ Soi tuoi hodc cdy dich nao tuy ¢ vi khuan.

+ PCR dich néo tuy dinh danh vi khuan.

- C6 két qua khang sinh d¢;
*Tiéu chudn logi trur:

Tré khong dugc lam day da cac xét nghiém:
nudi cay hoac PCR dich nao tay
2.2. Phuong phdp nghién ciu
* Thiét ké nghién curu: Nghién ctru mo ta hoi cu.
* Phuong phdp nghién ciu

Thu thap bénh &n clia cac bénh nhi dugc chan
doan va diéu tri viém mang ndo nhiém khuan tai
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Trung tam sao sinh, Bénh vién NhiTrung uong. Cac
bénh an dugc sang loc, lua chon bao dam day du
thong tin vé xét nghiém vi sinh vat xac dinh can
nguyén gay bénh va két qua khang sinh dé.

* Chi tiéu nghién cuu

-Tuéi (don vi tinh 1a thang tudi) dugc xac dinh
theo nam duong lich, ti thai diém sinh dén khi
nhap vién diéu tri;

- Gigi tinh: gém nam va nir gidi;

- Phuong phéap phat hién vi khuan: soi, cay
dich nao tay, xét nghiém PCR dich néo tay, cay
mau;

- Két qua soi, cay dich néo tay: dinh danh vi
khuan;

- Két qua xét nghiém PCR dich nao tay: dinh
danh vi khuan;

- Két qua cdy mau: dinh danh vi khuan trong
mau;

- Khéng sinh d6: gom d6 nhay, khang, trung
gian va khéong nhay vdi khang sinh dugc lam
khéang sinh do.

2.3. Phuong phdp xir ly sé liéu

S6 liéu thu thap dugc nhap va xutr ly trén phan
mém thong ké y sinh hoc SPSS 22.0.

Il KET QUA NGHIEN CUU

Bang 1. Ty |é phat hién vi khuan bang cac

phuong phap (n=42)

Duongtinh  Amtinh
Phuong phap
n (%)
Nuéi cay dich néo tay 9(21,4) 33(78,6)
PCR dich nao tay 41(97,6) 1(2,4)
Cdy mau 10 (23,8) 32(76,2)

Nhdn xét: Phuong phéap phat hién vi khuan &
bénh nhi VMNNK bang PCR dich ndo tay co ty lé
cao nhat véi 97,6%, cac phuang phap nudi cay
dich nao tly va cdy mau cé ty lé thap hon lan
luot I3 21,4% va 23,8%.
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Biéu d6 1. Ty | cac loai vi khudn gay bénh
Nhan xét: Téng s6 vi khudn nhiém & 42 bénh nhi la 45 vi khuan, trong d6 GBS chiém ty |é cao
(73,4%), sau d6 dén E. coli (13,3%), cac vi khuan khac chiém 13,3%.
Bang 2. Ty lé khang khang sinh ctia vi khuan theo khang sinh d6

Nhay Trung gian Khang
Khang sinh n
n % n % n %

AMP 1 7 63,6 0 0,0 4 36,4
Cefazolin 2 1 50,0 0 0,0 1 50,0
Piperacillin + Tazobactam 3 2 66,7 0 0,0 1 333
Cefoxitin 3 2 66,7 0 0,0 1 333
Ceftazidime 4 3 75,0 0 0,0 1 25,0
CEF 10 8 80,0 0 0,0 2 20,0
Aztreonam 2 2 100,0 0 0,0 0 0,0
Imipenem 3 3 100,0 0 0,0 0 0,0
Meronem 4 4 100,0 0 0,0 0 0,0
AMK 3 3 100,0 0 0,0 0 0,0
Gentamycine 5 2 40,0 1 20,0 2 40,0
Tobramycine 3 2 66,7 1 333 0 0,0
LEV 13 10 76,9 1 7,7 2 15,4
Trimethoprim + Sulfamethoxazol 10 7 70,0 0 0,0 3 30,0
Ampicillin + Sulbactam 3 1 333 2 66,7 0 0,0
Ciprofloxacin 3 0 0,0 2 66,7 1 33,3
Cefotaxime 8 8 100,0 0 0,0 0 0,0
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Nhay Trung gian Khang
Khang sinh n
n % n % n %

Moxifloxacin 6 6 100,0 0 0,0 0 0,0
Benzylpenicillin 8 7 87,5 0 0,0 1 12,5
Vancomycin 8 8 100,0 0 0,0 0 0,0
Clindamycin 3 0 0,0 0 0,0 3 100,0
Erythromycine 3 0 0,0 0 0,0 3 100,0
Amoxicillin + Aicd clavulanic 1 0 0,0 0 0,0 1 100,0
Cefuroxime Axetil 1 0 0,0 0 0,0 1 100,0
Ertapenem 1 1 100,0 0 0,0 0 0,0
Cefepime 1 1 100,0 0 0,0 0 0,0

CEF: ceftriaxon; VAN: vancomycin; MEP: meropenem; CEX: cefotaxim; CET: ceftazidim; AMP: ampixilin; PEN: penixilin; TOB:

tobramycin; LEV: levofloxacin; CIP: ciprofloxacin; AMK: amikacin.

Nhdn xét: Cackhang sinh Aztreonma, Imipenem, Meropenem, Amikacin, Cefotaxime, Moxifloxacin,
Vancomycin, Ertapenem, Cefepime con nhay 100% véi cac vi khudn dugc lam khang sinh do.
Clindamycin, Erythromycine, Amoxicillin + Aicd clavulanic, Cefuroxime Axeti bi khang véi ty Ié rat
cao (100,0%). Cefazolin xuat hién tinh trang khang véi ty 1& 50,0%. Gentamycine khang thuéc vai ty
1& 1a 40,0%. Piperacillin + Tazobactam, Cefoxitin va Ciprofloxacin déu khang véi ty 1é 33,3%.

Bang 3. Ty |é nhay véi khang sinh cta vi khuédn

Enterococus Streptococcus Bukholderia Acinetobacter

Loai KS E. coli Faecium Agalactiae Cepacia Calcocetius baumani
complex

AMP (n=11) 0/3 0/1 7/7 - -
Cefazolin (n=2) 1/2 - - - -
Piperacillin + Tazobactam (n=3) 2/2 - - - 0/1
Cefoxitin (n=3) 2/3 - - - -
Ceftazidime (n=4) 2/2 - - 11 0/1
Ceftriaxone (n=10) 1/2 - 7/7 - 0/1
Aztreonam (n=2) 2/2 - - - -
Imipenem (n=3) 2/2 - - - 11
Meropenem (n=4) 2/2 - - 11 11
Amikacin (n=3) 3/3 - - - -
Gentamycine (n=5) 2/3 0/1 - - 0/1
Tobramycine (n=3) 1/2 - - - 11
Levofloxacin (n=13) 1/3 11 7/7 0/1 11
Trimethoprim + Sulfamethazol (n=10) 0/3 - 6/6 71 -
Ampicillin + Sulbactam (n=3) 1/2 - - - 0/1
Ciprofloxacin (n=3) 11 0/1 - 0/1 -
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Acinetobacter

Loai KS E. coli Entero.c ocus Streptoco.ccus Bukhold.e ra Calcocetius baumani
: Faecium Agalactiae Cepacia
complex
Cefotaxime (n=8) 11 717 -
Moxifloxacin (n=6) - 6/6 -
Benzylpenicillin (n=8) - 0/1 7/7 -
Vancomycin (n=8) - 1/1 7/7 -

11
171

Ertapenem (n=1)

Cefepime (n=1)

Nhdn xét: Vi khuan E. coli va Streptococcus Agalactiae con nhay cao véi cac loai khang sinh phé

bién hién nay.

IV. BAN LUAN

Vé cdn nguyén gdy bénh VMNNK, chung téi
xac dinh dua vao cac xét nghiém nuoi cay dich
nao tay, xét nghiém PCR dich nao tly hodc cdy
mau, trong dé, phuang phap phat hién vi khuan
G bénh nhi VMNNK bang PCR dich néo tay co ty
|& cao nhat véi 97,6%, cac phuong phap nudi cay
dich nao tdy va cdy mau co ty lé thap hon lan
lugt la 21,4% va 23,8%. K&t qua cho thady téng
s6 vi khudn nhiém & 42 bénh nhi la 45 vi khuan,
trong d6 GBS chiém ty 1é cao (73,4%), sau d6 dén
E. coli (13,3%), cac vi khuan khac chiém 13,3%.

Kha nang xac dinh vi khuan gady VMNNK c6 su
khac nhau theo tung khu vuc, tung vung, lanh
thd, qudc gia, diéu nay la do viéc 4p dung cac
ky thuat, cong nghé chan doan khac nhau, thoi
diém tré nhap vién, tinh trang s& dung khang
sinh trudc khi c6 chan doan chinh xac... Trong
nghién clru nay clia ching toi cho thay ap dung
ky thuat PCR trong xac dinh can nguyén gay
bénh c6 ty 1é phat hién vi khuan cao hon dang
ké so véi ky thuat nuéi cay bénh pham dich nao
tay hay dich mau.

Da&i véi tré sa sinh, do hé mién dich chua hoan
chinh, chli yéu dua vao khang thé truyén tir me,
do vay vi khuan nhiing vi khuan thudng gap nhu
E.coli rat dé phat trién, nghién ctru cia Romain
Basmaci va c¢s (2015) cho thay viém mang nao
do E.coli cht yéu xuat hién & tré so sinh (71,1%)
[4]. Trong nghién clu cta D6 Thién Hai (2018)
ghi nhan cac can nguyén hay gap nhat trong
viém mang nao nhiém khuan & tré em la phé cau
(73,6%), ti€p dén la do E.coli v6i 9,6%, H. influenza

(5,6%) va cac loai vi khuan khac chiém ty lé thap
haon [5]. Trong cac nghién ctu trudc day déu ghi
nhan ty lé cao can nguyén gay viém mang ndo
nhiém khuan la do H. influenza, nhung hién nay,
nhd sy phat hién trong cong nghé lam vaccine
da gitp giam hiéu qua ty lé mac loai vi khuan
nay. Do vay, trong nghién ctu cGia ching t6i cé
ty 1é cac can nguyén gay viém mang nao khac
$0 V@i ty & nhiém cac khuan trudc day. Bén canh
dé, viéc khac nhau vé céan nguyén gay bénh con
do su khac nhau vé viing mién, dac diém khi hau,
thai tiét, diéu kién dia ly khac nhau cling nhu hé
théng y té, dac biét la y hoc du phong cé nhiéu
diém khac nhau. Tuy & Viét Nam da ddy manh
hoat dong tiém ching mé& réng cho tré em trén
toan qudc da giup ich rat nhiéu trong phong
nglia VMNNK & tré em, nhung van chua c6 su
quan ly chat ché vé st dung thudc, nhat la khang
sinh, da dan dén tinh trang st dung tran lan cac
loai khang sinh phé réng va gia tang nguy co
khang khang sinh, gay khé khan cho qua trinh
diéu tri.

Dua trén két qua xét nghiém dinh danh vi
khuidn gay VMNNK & tré so sinh trong nghién
clu, chung to6i da danh gia két qua lam khang
sinh d6, cho thay cac khang sinh Aztreonma,
Imipenem, Meropenem, Amikacin, Cefotaxime,
Moxifloxacin, Vancomycin, Ertapenem, Cefepime
con nhay 100% Vi cac vi khuan dugc lam khang
sinh d6. Clindamycin, Erythromycine, Amoxicillin
+ Aicd clavulanic, Cefuroxime Axeti bi khang
vGi ty |é rat cao (100,0%). Cefazolin xuat hién
tinh trang khang véi ty 1é 50,0%. Gentamycine
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khang thuéc véi ty lé la 40,0%. Piperacillin +
Tazobactam, Cefoxitin va Ciprofloxacin déu
khang véi ty & 33,3%. Vi khuan E. coli va
Streptococcus Agalactiae con nhay cao véi cac
loai khang sinh phé bién hién nay.

VG Thi Kim Lién va cs (2015) cho thay ty |é cac
chuing tu cau khang Ciprofloxacin (49%), Oxacilin
(49%), Meropenem (15%) [6]. Nghién cdu cua
D6 Thién Hai (2018), khi lam khang sinh d6 cho
thdy cac khang sinh Vancomycin, Rifamycin,
Tobramycin, Immipenem con nhay 100% véi cac
chang vi khuan, tuy nhién, Penixilin da bi khang
t&i 87,5%. Mot s6 khang sinh khac co ty 1é khang
thap hon nhu Ceftriaxon (21,57%), Levofloxaxin
(5,13%) va Ciprofloxaxin (10,34%) [5].

Ty 1é khang khang sinh dang ngay cang gia
tang c6 mét phan ly do dén tu viéc lam dung
thuéc khang sinh ngay cang phé bién, nhat la &
Viét Nam, viéc mua thu6c khang sinh dugc thuc
hién rat dé dang, cung vaéi do, hau hét la ngudi
dan tu dong mua thuéc ma khong dugc tham
kham, chdn doan, ciing khéng cé don thudc ctia
bac si chuyén khoa da gép phan lua chon khéng
sinh khong pht hgp, vita khong ¢ tac dung diéu
tri bénh lai 1am cho vi khuan thich (ng véi moi
truong nhiéu loai khang sinh tran lan, khéng
dugc ki€ém soat chat ché nhu hién nay.

V. KET LUAN

C6 45 chang vi khuan dugc phat hién la can
nguyén gay VMNNK & 42 bénh nhi, trong dé GBS
chiém ty 1é cao nhat (73,4%), sau d6 dén E. coli
(13,3%), cac vi khuan khac chiém 13,3%.

Cac khang sinh  Aztreonma, Imipenem,
Meropenem, Amikacin, Cefotaxime,
Moxifloxacin, Vancomycin, Ertapenem, Cefepime
con nhay 100% vdi cac vi khuan. Trong khi d, cac
khang khac nhu Clindamycin, Erythromycine,
Amoxicillin + Aicd clavulanic, Cefuroxime Axeti
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bi khang vdi ty lé rat cao (100,0%). Khang sinh
Cefazolin xuat hién tinh trang khang véi ty lé
50,0%. Gentamycine khang thuéc véi ty lé la
40,0%. Piperacillin + Tazobactam, Cefoxitin va
Ciprofloxacin déu khang véi ty 1& 33,3%.
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