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TOM TAT

Ddt vdn dé: Viém phéi cong déng (VPCP) la nguyén nhdn hang ddu gay tirvong & tré dudi 5
tudi. Viéc lua chon khdng sinh buéc ddu hop ly va ddnh gid ddp ing diéu tri cé vai trd quyét dinh
trong hiéu qua diéu tri ciing nhu giam thiéu nguy co dé khdng khdng sinh.

Muc tiéu: Ddnh gid ddp tng véi khdng sinh trong diéu tri VPCD & bénh nhi tir 2 dén 59 thdng
tudi tai Khoa H6 hdp, Bénh vién NhiBéng 1, TP. H6 Chi Minh.

Déi tuong va phuong phdp: Nghién ciu mo ta cdt ngang trén 263 bénh nhi tor 2 dén 59
thdng tuéi nhdp vién tai Khoa H6 Hdp, Bénh vién Nhi Béng 1, tir thdng 11/2022 dén thdng
7/2023 véi chdn dodn VPCP. Bdp (ng diéu tri duoc ddnh gid sau 72 gid bdt ddu diéu tri khdng
sinh va tai thoi diém xudt vién. M6i lién quan gida cdc dédc diém lam sang va ddp tng diéu tri
duoc phan tich bang cdc kiém dinh théng ké thich hop.

Két qua: Tuéi trung binh cta bénh nhila 21 + 13,5 thdng. Trong dé, 74,1% dugc chédn dodn viém
phéindng va 7,2% viém phéi rdt néng. Ceftriaxone la khdng sinh buéc 1 duoc sirdung phé bién nhdt
(79,5%). Ty Ié ddp (ing Iam sang sau 72 gio dat 86,7%, trong khi ty 1é ddp (ing véi khdng sinh budc 1
la 77,2%. Viéc thay déi khdng sinh chd yéu do lam sang khéng cdi thién, khdng sinh budc 2 thuoing
duoc lua chon dua trén biéu hién Iém sang va hinh dnh X-quang (80%), con khdng sinh buéc 3 cha
yéu duoc chi dinh dua vao két qua visinh (57,1%). Cdc yéu té lién quan dén tinh trang khéng ddp tng
bao gém: tudi nhé, tién surviém phdi, cé bénh ly nén va suy dinh duéng (p < 0,05).

Két ludn: Ceftriaxone cho thdy hiéu qua cao trong diéu tri VPCP & tré em. Viéc theo dé6i ddp
ting ldm sang va cd thé héa diéu tri theo yéu t6 nguy co la can thiét nhdm téi uu héa hiéu qua
diéu tri va han ché khdng khdng sinh.

Turkhéa: Viém phoi cdng déng; khdng sinh diéu tri viém phéi; ddp ting khdng sinh.
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Introduction: Community-acquired pneumonia (CAP) is a leading cause of death in

children under five years of age. The appropriate initial selection of antibiotics and timely

evaluation of treatment response play a critical role in ensuring therapeutic success and
reducing antibiotic resistance.
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Objective: To evaluate the response to antibiotic therapy in the treatment of CAP in children
aged 2 to 59 months at the Respiratory Department, Children’s Hospital 1, Ho Chi Minh City.

Methods: A cross-sectional descriptive study was conducted on 263 pediatric patients
aged 2 to 59 months who were hospitalized with a diagnosis of CAP from November 2022 to
July 2023. Treatment response was assessed at 72 hours after initiation of antibiotic therapy
and at discharge. Associations between clinical characteristics and treatment response
were analyzed using appropriate statistical tests.

Results: The mean age of patients was 21 = 13.5 months. Among them, 74.1% were
diagnosed with severe pneumonia and 7.2% with very severe pneumonia. Ceftriaxone was
the most commonly used first-line antibiotic (79.5%). Clinical response at 72 hours was
observed in 86.7% of patients, while the response rate to first-line antibiotics was 77.2%.
The main reason for antibiotic modification was lack of clinical improvement. Second-
line antibiotics were selected based on clinical features and chest X-ray findings (80%),
while third-line antibiotics were mainly guided by microbiological results (57.1%). Factors
significantly associated with non-response included younger age, history of pneumonia,

underlying medical conditions, and malnutrition (p < 0.05).

Conclusion: Ceftriaxone demonstrated high efficacy in the treatment of CAP in children.
Monitoring clinical response and individualizing treatment according to risk factors are
essential to optimize therapeutic outcomes and minimize antibiotic resistance.

Keywords: Community-acquired pneumonia;

antibiotic response.

pneumonia antibiotic treatment;

I. DAT VAN DE

Viém phdi cong déng (VPCD) la nguyén nhan
gay ti vong hang dau & tré em dudi 5 tudi, dac
biét tai cac nudc co thu nhap thap [1, 2]. DU c6
nhiéu tién bo trong phong ngua va diéu tri, ty
I& mac va tir vong do VPCD van con cao. Diéu tri
VPCD hiéu qua phuthudcvaoviéc sirdung khang
sinh (KS) hgp ly, dua trén cac yéu té nhu muc do
nang cla bénh, tinh hinh dé khang khang sinh
va tinh trang tiém chdng cda tré [3-6]. Tai Viét
Nam, vé&i su phé bién ctia vac xin phé cau va Hib,
cac tadc nhan gay bénh va hiéu qua khéang sinh
6 thé thay déi. Dé khang khang sinh clia cac tac
nhan gay VPCD nhu Streptococcus pneumoniae
va Haemophilus influenzae dang gia tang, doi
hoi can nghién ctu dé danh gia hiéu qua khang
sinh hién tai. Nghién c(u cta chidng t6i nham
danh gia dap Ung véi khang sinh budc dau trong
diéu tri VPCD & tré tir 2 dén 59 thang tudi va xac
dinh cac yéu té lién quan dén sy khéng dap ting
khang sinh, tur dé dé xuat cac khuyén nghi vé su
dung khéng sinh trong diéu tri VPCD.
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Nghién ctu tién ctru moé ta cat ngang dugc
thuc hién trén 263 bénh nhi tur 2 dén 59 thang
tudi, chan doan VPCP va nhap vién (NV) tai Khoa
H6 Hap Bénh vién Nhi Déng 1 (BVND1) tir thang
11/2022 dén thang 7/2023. Cac xét nghiém can
lam sang bao gém X-quang nguc thang, téng
phan tich t& bao mau va nuéi cdy vi khuan tirmau
bénh pham dich khi quan qua mui (Nasotracheal
aspiration - NTA). Viém phdi dugc chadn doan va
phan loai dua vao lam sang va hinh anh X-quang
nguc thang theo tiéu chudn cia WHO, BO Y té va
phéac d6 BVND1 [3,4,6].

Péap Ung lam sang dugc danh gia sau 72 gio
diéu tri khang sinh theo hudng dan cta Bo Y té,
phac d6 BV Nhi Dong 1, khuyén céo ctia T6 chic Y
té Thé gidi, Hiép hoi bénh nhiém Hoa Ky (IDSA) va
Hiép hoi bénh truyén nhiém nhi khoa (PIDS), dua
trén su cai thién téng trang, kha nang bu hoac an
t6t hon, gidam ho va quan trong nhat la danh gia su
cai thién hé hap, bi€u hién bang gidm tha nhanh
theo tudi, giam muic d6 co 16m nguc [1,3,4-7]. Tuy
muic dé ban dau clia bénh, c6 céc tiéu chi cu thé:
néu tré viém phaoi, dap Uing dugc xac nhan khi thé
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nhanh gidm hodc hét va khéng xuat hién cac dau
hiéu ctia viém phdi nang hoac rat nang, déi véi
trudng hop viém phdi nang, dap Ung dugc xac
dinh khi cac triéu ching co 16m nguc va thé phap
phong canh mii gidm hodac mat, kém theo khong
ghi nhan diu hiéu viém phéi rat nang, con déi vaoi
viém phdi rat nang, tiéu chi dap ung la muc dé suy
hoé hap dugc céi thién rdé hodc hét han, déng thai
khoéng con cac ddu hiéu nguy hiém toan than.

S dung kiém dinh Chi-Square va Fisher’s
Exact Test dé so sanh ty lé dap ung gilta cac
nhom, cung vai kiém dinh T-test dé so sanh cac
bién s6 lién tuc. Nghién ctu nay da dugc phé
duyét béi Hoi dong Pao duc trong nghién ciu
Y sinh hoc cia BYND1 (s6 422/GCN-BVND91) va
Pai hocY Dugc TP. HCM.

Ill. KET QUA NGHIEN CUU

Trong thai gian tu thang 11/2022 t&i thang
7/2023, téng s6 263 bénh nhi tir 2 dén 59 thang
tudi dugc chan doan VPCD nhap vién thoda tiéu
chudn nhan vao nghién cuu.

3.1. Ddc diém lam sang, cdn ldm sang

Tudi trung binh cda bénh nhan la 21 + 13,5
thang véi ty 1& nam/n( 1a 1,33. Trong s6 dé co
74,1% la viém phdi nang, 18,6% viém phdi va
7,2% viém phdi rat nang.

Trudc khi nhap vién, 73,3% bénh nhi c6 triéu
ching s6t va 99,2% c6 triéu ching ho. C6 61,2%
bénh nhidugcdiéu trikhang sinh trudc nhap vién
phé bién nhat la amoxicillin - acid clavulanic. Cé
86 (32,7%) trudng hgp khong xac dinh dugc cé
hay khéng uéng khéng sinh diéu tri trudc nhap
vién do bénh nhan uéng thudc tu mua.

Tai thai diém nhap vién, 90,5% bénh nhi c6 dau
hiéu suy hé hap, trong dé suy hé hap nhe chiém

83,3%. Cac dau hiéu thuc thé tai phéi bao gém ran
am va/hodc ran né (87,8%) va co 16m nguc (81,4%).
Tat cd bénh nhi déu c6 tén thuong phé nang trén
X-quang nguc thang. Ty lé ton thuong mo ké két
hop, tén thuong nhu mé thuy phdi va phan thuy
phéi lan luct 1a 13,3%, 2,7%, va 1,1%. Vi tri ton
thuong phdi phan bd & ca hai bén chiém 49,4%,
bén phai 26,6%, va bén trai 24%. Tén thuong moé ké
c6 sulién quan dén dé nang viém phdi, véi ty [é cao
hon & bénh nhi viém phdi rat nang (p < 0,0001).

Phan 16n bénh nhi (78,8%) c6 s6 lugng
bach cau binh thudng. Tang neutrophil &
10,8%(28/259) bénh nhi va giam lymphocyte &
19,7% (51/259) bénh nhi. Xét nghiém CRP duogc
thuc hién & 123 bénh nhi (46,8%), véi gia tri
trung binh 22,9 (tir 0,1 dén 180 mg/L). Tang CRP
> 5 mg/L & 84,6% (104/123), va CRP > 29 mg/L
& 20,3% (25/123) bénh nhi dugc thuc hién CRP.
Phan tich cho thay su tang bach cau da nhan
trung tinh nhiéu hon & nhom bénh nhi c6 CRP
tang, cd y nghia théng ké (p=0,0005).

Siéu am nguc dugc thuc hién cho 24 bénh nhi
(9,1%), vé6i 14 trudng hap (58%) c6 tén thuong
phu hgp vai viém phéi. Siéu am tim & 27 bénh
nhi (10,3%), phat hién 4 trudng hop (14,8%) bat
thudng tim bam sinh. Chup CT scan 16ng nguc c6
can quang thuc hién & 17 bénh nhi (6,5%), trong
dé 15 trudng hop (88,2%) bat thudng, chl yéu la
déng dac phé nang (67,7%) va xep phéi (53,3%).

Ty l& ho trg h6 hap khi nam vién trong nhom
nghién ctru la 7,2%, da s6 thé oxy cannula (18/19
truong hop), ¢ 1 trudng hgp thd NCPAP. Su khac
biét vé dd nang viém phdi khéng c6 y nghia
théng ké gitta cdc nhom bénh nhan nam hay nir,
c6 tién can sanh non, c6 bénh nén, cling nhu suy
dinh duéng (SDD) va muc d6 suy dinh dudng.

Bang 1. Phan bd dac diém dich té hoc va lam sang (n = 263)

Nhom thong tin

Bién sé

Két qua

Dich té hoc Ty 1é nam/nir

Tudi trung binh + SD

1,33
21+ 13,5 thang

Nhom tudi 2-<12:30,8%
12-<24:31,6%
24-59:37,6%

Nai cu tra TP.HCM: 46,4%

Tinh khac: 53,6%
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Nhém théng tin Bién sd Két qua
Tién can Sinh non 12,5%
Nhe can khi sinh 15,6%
Suy hé hdp sau sinh 4,2%
Dat ndi khi quan sau sinh 0,4%
Dinh duéng va bénh nén Suy dinh dudng 14,4%
Suy dinh dudng ndng 10,2%
Hen phé quan 17,8%
Loan san phé quan phdi 4,9%
Bénh nén khac 2,3%
Triéu chiing trudc NV Thai gian bénh trung binh 5,6 £4,16 ngay
Trung vi 5(1-30) ngay
S6t 73,3%
Ho 99,2%
Kho khé 34,2%
Chay mii/nghet mi 23,2%
Khé thé 20,5%
S6t trude NV (ngay) 4,21+2,96(1-21)
Diéu tri KS trudc NV Co diéu triKS 61,2%
Khéng diéu tri KS 6,1%
Khong roé 32,7%
Loai KS diéu tri tru6c NV Amox-clav 42,2%
Cefuroxim 15,5%
Cefpodoxim 13,7%
Azithromycin 11,2%
Cefixim 9,3%
Clarithromycin 8%
Cefdinir 5,6%
Lam sang luc NV Suy hé hdp 90,5%
Suy hé hdp nhe 83,3%
Suy ho hédp trung binh 6,8%
Suy ho hap nang 0,4%
Ran &m va hodc ran né 87,8%
Co l6m nguc 81,4%
Ran ngay/rit 28,1%
H6 trg hd hap Oxy cannula 7,2%
NCPAP 0,4%
D6 nang viém phéi Viém phéi 18,6%
Viém phéi nang 74,1%
Viém phéi rat niang 7,2%

Ghi chu: * Mot bénh nhi ¢ thé ¢4 2 bénh nén khac nhau ** Than nhan mua thuéc uéng
*** Mot bénh nhi c6 thé st dung 2 loai khang sinh truéc nhap vién
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3.2. Ty lé ddp ting véi khdng sinh buéc 1

Khang sinh budc 1 dugc st dung nhiéu nhat
la ceftriaxone (79,5%). Sau 72 gi& diéu tri, 86,7%
bénh nhi c6 dap Ung lam sang va 77,2% dap Ung
vGi khang sinh budc 1. Trong s6 263 bénh nhi,
87,8% dugc diéu tri ban dau don tri liéu, 11,8%
két hop hai khang sinh va 0,4% két hgp ba khéng
sinh. Bénh nhi viém phéi rat nang cé ty 1& diéu tri
két hop khang sinh cao hon dang ké so vai bénh
nhiviém phdi va viéem phéi nang (p = 0,003). Thai
gian diéu tri khang sinh trung binh la 9,5 + 8,7
ngay.

C6 22,8% bénh nhi can déi khang sinh, trong
dé 14,8% ddi khang sinh 1 1an, 6,8% d6i 2 lan va
d6i 3 hoac 4 lan 1a 1,2%. Bap tng vai khang sinh
budc 2 va budc 3 & da phan cac trudng hop vai
ty 1& 65% va 85,7% tuong Ung. Ly do déi khang
sinh la do Iam sang khong cai thién, khang sinh
budc 2 dugc chi dinh dua vao l1am sang va tén
thuong X-quang (80%), trong khi khang sinh
budc 3 dugc chon chl yéu dua vao két qua vi
sinh (57,1%).

Ty lé dap ung khéang sinh buéc 1 thap hon c6
y nghia 8 nhdm bénh nhan c6 1 s6 dac diém lam
sang nhu bénh nhi nhé tudi, ¢ tién can viém
phdi, bénh nén va tinh trang suy dinh duéng (p
< 0,05). Bénh nhi trong nhom tudi 2 - < 12 thang
c6 ty |1é dap ung khang sinh budc 1 la 65,4% so
vGi & nhém tudi 24-59 thang la 84,8%.

Cefepim va ceftazidim la khang sinh thudng
dugc diéu tri cho budc 2. Déi vai budce 3, cac
khang sinh nhu imipenem va cefepim thuong
két hgp vai vancomycin va/hodc azithromycin.

3.3. Két qua phdn Idp vi sinh bdng phuong phdp
PCR va nuéi cdy

Chung t6i thuc hién tim tac nhan gay bénh
trong 60 truong hop khéng dap ung khang sinh
budc 1 véi mau bénh pham NTA. Véi phuang
phédp nudi cay két qua duong tinh 29 trudng
hop (48,3%), 3 tac nhan thudng gap nhat la
Klebsiella pneumoniae (31%), S. pneumoniae
(27,6%), va Acinetobacter baumannii (24,1%).
Bang phuong phap multiplex-PCR trén cac mau
NTA xac dinh dugc tac nhan duong tinh & 59/60
truong hop (98,3%). Trong 59 mau NTA cé PCR
duong, ty 1é phat hién tac nhan vi khuan qua xét

nghiém multiplex-PCR mau NTA la 84,7%, va vi
rat 78,3%. Khac vai két qua nuoi cdy, thuc hién
tim tac nhan bang phuong phap PCR, tac nhan
vi khuan chinh phat hién thudng gap nhat 1a S.
pneumoniae (63,3%), ti€p dén la Mycoplasma
pneumoniae (11,7%).

IV. BAN LUAN

Cac nghién cuu vé viém phéi thudng c6 su
khac biét va gay tranh cai vé két qua. Mot trong
nhdng nguyén nhan chinh la khé khan trong
viéc phan biét gilta viéem phdi do vi rat va vi
khudn, cung véi thach thic trong viéc lua chon
liéu phap khang sinh phu hgp.

Nghién ctiu clia ching t6i cho thdy da so6
bénh nhi VPCD dap tng t6t véi khang sinh budc
1, khang sinh thudng dung nhat la ceftriaxone.
Ty |é dap ung khang sinh budc 1 trong nghién
clu cla chung téi la 77,2%, tuong tu véi cac
nghién cdu trudc dé [8-11].

Tuy nhién, ty & viém phdi ndng va rat nang
trong nghién ctu clia chung t6i cao hon so véi
cac nghién ctu trudc day [8,9,12]. Diéu nay ¢b
thé do viéc cai thién chan doén va diéu tri tai cac
tuyén y té co s&, dan dén chi nhiing ca nang méi
chuyén [én bénh vién ching téi.

Phan tich cac yéu t6 lién quan dén dap Ung
khang sinh cho thay tudi, s6 lan viém phdi trudc
dd, bénh nén va tinh trang dinh dudng la nhiing
yéu té quan trong anh huéng dén hiéu qua diéu
tri. Tré em trong nhom tudi 24-59 thang cé ty lé
dap ung cao nhat, diéu nay c6 thé do hé mién
dich cua tré da phat trién day da hon [8,12,13].
Bénh nén va tinh trang dinh duéng kém ciing
lam gidm hiéu qua diéu tri, nhu da dugc ghi nhan
trong cac nghién clu trudc day [8,12].

Mét phét hién quan trong khac la ty lé thay
doi khang sinh trong qua trinh diéu tri kha cao,
véi 22,8% bénh nhi can déi khang sinh do lam
sang khong cai thién. Diéu nay nhan manh tam
quan trong cula viéc theo doi sat sao va diéu chinh
khang sinh kip thdi dua trén dap Ung lam sang.
Khang sinh budc 2 dugc chi dinh dua vao lam
sang va X quang, khang sinh budc 3 dua vao két
qua vi sinh, véi ty 1é dap Ung tuong Ung la 65% va
85,7%, cling cho thay hiéu qua clia cac khang sinh
nay trong nhiing trudng hop can thiét [8,10].
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Ty lé d6i khang sinh trong nghién clu clia
chuiing t6i cao hon so véi mét sé nghién ciru khac
[8,9,12]. Diéu nay cé thé do ty Ié viéem phéi nang
va rat nang cao hon trong mau nghién ctu clia
chung t6i, doi hoéi su can thiép diéu tri tich cuc
hon. Ngoai ra, viéc st dung khang sinh khéng
dung cach trudc khi nhap vién ciing c6 thé gop
phan lam tang ty I& d6i khang sinh [12].

Viéc lva chon khang sinh theo tac nhan gay
bénh la ly tudng, nhung trong phan Ién cac
trudng hop, tdc nhan gay viém phdi ban dau
khéng dugc xac dinh. Tai Khoa h6 hap Bénh vién
chuiing t6i, ciing nhu cac hudng dan diéu tri khang
sinh ctla WHO va cac Hiép héi hé hap, khang sinh
budc 1 dugc chi dinh can ci vao cac yéu té nhu
muc dé nang cla bénh, su phé bién cla céc tac
nhan gay bénh, ty I& khang thudc tai dia phuong,
va tinh trang mién dich cta tré [1,4,5].

Theoyvan, tansuatmacVPCD doS.pneumoniae
va H. influenzae it thay déi theo do tudi [5,14-16].
Tai Viét Nam, hai tdc nhan nay cling la hai tdc nhan

thuong gap nhat trong VPCD. Ty 1é phé cau dé
khang vai nhiéu loai khang sinh da dugc bao céo,
véi d6 nhay cdm cao nhat déi véi levofloxacin va
moxifloxacin (>90%) va ceftriaxone (89,4%). D6i vai
H.influenzae, ceftriaxone van co hiéu qua chéng lai
tat ca cac chung phan lap [1,3,17].

C6 29/60 mau NTA nudi cdy duong tinh, trong
dé co 9 trudng hop nuodi cdy ra 2 tac nhan gay
bénh, 3 tdc nhan thudng gap nhat la Klebsiella
pneumoniae (31%), S. pneumoniae (27,6%), va
Acinetobacter baumannii (24,1%). Vi viéc cay
NTA trong nghién clfu chung téi thuc hién vao
[ic bénh nhan c6 danh gia khéng déap Ung diéu
tri, ttc la sau 72 gi& nam vién, vi thé cac tac nhan
phan lap dugc khong phan dnh chinh xac tac
nhan gay bénh trong céng déng. Diéu nay duoc
cuing ¢6 khi thyc hién tim tac nhan bang phuong
phdp PCR véi mau NTA, tac nhan chinh phat
hién bang phuong phap PCR da moéi thudng
gap nhat 1a S. pneumoniae (63,3%), ti€p dén la
Mycoplasma pneumoniae (11,7%).

Bang 2. Ty |é dap ung khang sinh budc 1 gilta cac nghién ctu

o a a x s e < Tuéi Phan loai . . Tylé
Tac gia - Co mau - Dia diém Nam (théng) viém phéi Khang sinh dép dng
Chung t6i, 2022-2023 2-59 Viém phdi 18,6% Ceftriaxone (79,5%) 77,2%
n=263, BVND1 Viém phdi ndng 74,1%

Viém phdi rat nang 7,2%
N.PT.N.Phuong 2006-2007 2-59 Viém phdi 38,8% Ceftriaxone (80,6%) 93,7%
n=268, BVND1 [8] Viém phdi nang 57,5% Cefotaxim (18,6%)

Viém phdi rat nang 3,7%
Ng6 Minh Xuan, 2020 2-59 Viém phéi nang Ceftriaxone 92,8% 95,2%
n=84, BV Nhiét dai [9]
Pham Minh Quan, 2020-2021 2thang- Viém phéinang C3+AG (50%)
n=102, BV Nhi Déng Can Tho 15 tudi C3(37,2%) 76,4%
[10]
Francisco 2018 2-59 Viém phdi nang c3 81,8%
n=149[11]

C3: Cephalosporine thé hé thi 3. AG: Aminoglycoside

Két qua nghién clu cla ching toi tuong tu
nhu cac nghién clu trudc do, véi ceftriaxone la
khang sinh dugc sit dung nhiéu nhat trong diéu
tri VPCD, chiém 79,5%. Viéc két hgp khang sinh
budc 1 c6 tuong quan théng ké véi do nang cua
viém phdi, phu hgp véi phac d6 cia BO Y t€ nam
2014 va clia Bénh vién Nhi Dong [4,6]. Tai Bénh
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vién Nhi Dong Can Tho, nam 2022 tac gia Pham
Minh Quan bao céo & 102 tré viém phdi c6 suy hod
hap st dung phéi hgp khéng sinh cephalosporin
thé hé tha 3 véi aminoglycoside (46,1%), Vi
macrolide (13,7%), va vé&i vancomycin (2,9%),
don tri liéu véi cephalosporine thé hé tha 3 &
37,3% bénh nhi [10].



NGHIEN CUU

Viéc ghi nhan ty 1é dap Ung lam sang cao sau
72 giG diéu tri (86,7%) va ty & dap ung véi khang
sinh buéc 1 (77,2%), két qua nghién ctru phu hop
vGi cac khuyén cdo hién hanh cia quéc té vé thoi
diém va tiéu chi danh gia dap ung diéu tri VPCD
G tré em. Theo khuyén cdo cla Hiép hoi bénh
nhiém Hoa Ky va Hiép hoi bénh truyén nhiém
Nhi khoa, tré can dugc danh gia lai sau 48-72 giG
diéu tri khang sinh, va viéc cai thién lam sang
trong giai doan nay la chi ddu quan trong vé hiéu
qua diéu tri ban dau(7,18].

Tuang tu, T6 chic Y té thé gidi cing khuyén
cao theo doi sat cac dau hiéu lam sang nhu sot,
nhip thg, tinh trang bu/an va dau hiéu suy hé
hap sau 2-3 ngay diéu tri dé quyét dinh c6 can
diéu chinh phac d6 hay khéng [1] va Hoc vién
Nhi khoa Hoa Ky déu thong nhat rang néu tré
khéng cai thién ro rét sau 72 gio, can xem xét
kha ndng khang thudc, bién chiing hodc nguyén
nhan khong do vi khuan[18].

Cac tiéu chi dugc ching téi st dung dé danh
gia dap ung lam sang sau 72 gi®, bao gém cai
thién tong trang, kha nang an/bu, gidm ho va
tha nhanh, la hoan toan tuong thich véi cac tiéu
chi cia WHO va cac hiép hoi quoc té [1,5,7,18],
cling c6 thém tinh hgp ly va gia tri thuc tién cla
nghién ctu nay tai co s&y té clia ching toi.

V. HAN CHE CUA NGHIEN CcUU

Nghién ctu nay ton tai mét sé han ché. Thi
nhat, khong thuc hién xét nghiém procalcitonin
(PCT) - moét chi dau sinh hoc c6 gia tri trong phan
biét viéem phdi do vi khuén va siéu vi, ciing nhu
hé trg quyét dinh st dung va diéu chinh khéang
sinh. Viéc thi€u d liéu PCT ¢6 thé lam gidm kha
nang danh giad chinh xac dap ung sinh hoc va
phan tang nguy co, dac biét trong boi canh ty
I& viém phdi ndng va rat nang cao trong nhom
nghién ctu. Thi hai, thiét ké nghién clu cét
ngang, mo ta va don trung tam lam han ché kha
nang khai quat hoa két qua cho cac co sé y té
khac, nhat 1a khi tinh hinh khang thuéc va diéu
kién cham soc y té cé thé khac biét dang ké gilia
cac dia phuong. Nhiing han ché nay can dugc
xem xét khi dién giai két qua va la co sG cho cac
nghién ctu tiép theo nham cling ¢6 bang chiing

va t6i uu héa chién lugc diéu tri viém phéi cong
doéng G tré em.

VI. KET LUAN

Nghién ctiu nay cho thay rang ceftriaxone la
khéang sinh hiéu qua trong diéu tri VPCD & tré em
tlr 2 dén 59 thang tudi, vai ty 1& dap ting khang
sinh budc 1 dat 77,2%. Cac yéu t6 nhu tudi clia
bénh nhi, s 1an viém phdi trudc do, bénh nén va
tinh trang dinh dudng anh huéng dang ké dén
hiéu qua diéu tri. Viéc tiép tuc gidm sat tinh hinh
khang khang sinh va thuc hién cac nghién cdu
b6 sung la can thiét dé dam bao hiéu qua diéu
tri va dé xuat cac bién phap can thiép phu hop.
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