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PAC PIEM LAM SANG, CAN LAM SANG CUA VIEM MANG NAO
NHIEM KHUAN G TRE SO SINH

Nguyén Thi Quynh Nga
Dai hoc Y Ha Néi
TOM TAT

Muc tiéu: Mé ta ddc diém ldm sang va can ldm sang cua viém mang nédo nhiém khudn
(VMNNK) & tré so sinh. Déi tuong nghién ciu: 133 tré so' sinh dugc chdn dodn va diéu tri VMNNK
tai khoa Héi stic So sinh Bénh vién Nhi Trung uong tur01/07/2019 dén 30/06/2020. Phuong phdp
nghién ciru: Nghién ciru mé ta tién cuu. Két qua: Trong s6 133 bénh nhdn, 32 tré so sinh duoc
chdn dodn VMNNK sém chiém ty 1é 24%. Tré dé non mdc VMNNK sém nhiéu hon tré du thdng.
Cdc triéu ching Idm sang bao gém: thay doéi nhét dé (63,1%), vang da (53,3%) hay gdp & tré
du thdng; suy hé hdp (60,2%), thay déi nhip tim (60,2%), bu kém (95,5%), bé bui (61,7%), li bi
(42,8%) hay gdip & tré non thdng. Gid tri CRP tdng véi trung vi la 31,4(81,6) mg/I. Bdc diém dich
ndo tiy véi sé lugng té bao c6 trung vila 78 (49-415) té€ bao/mm?, protein la 1,37 (0,97-2,27) g/l,
glucose la 2,55 (1,75-3,18) mmol/l. 6/133 (4,5%). Bénh nhén c6 két qua cdy dich néo tiy duong
tinh. Két ludn: Triéu ching ldm sang ciia VMNNK so sinh thudng khéng ddc hiéu va giéng bénh
cdnh nhiém khudn huyét. Tré so sinh c6 biéu hién nhiém tring can dugc nghi téi nguyén nhén
VMNNK vé nén dugc choc DNT sém. Két qud nuéi cdy DNT déng vai trd quan trong trong chdn

dodn bénh nhung ty Ié duong tinh con thdp.

Tirkhéa: Viém mang ndo nhiém khudn, nhiém khudn so' sinh, so sinh.

ABSTRACT
CLINICAL AND LABORATORY FEATURES OF BACTERIAL MENINGITIS IN NEWBORN

Objectives: To describe clinical and laboratory features of bacterial meningitis in neuborn. Patients
and methods: 133 newborns diagnosed with bacterial meningitis at Neonatal Departement - National
Hopital of Pediactrics between July 2019 and June 2020. Results: In total 133 newborns, there were
32 babies diagnosed with late-onset barterial meningitis. Preterms babies had more early-onset
barterial meningitis than full-term babies. Clinical features included: change in temperature (63.1%),
jaundice (53.3%), which were common in full-term newborn; respiratory distress (60.2%), arrhythmia
(60.2%), poor feeding (95.5%), feeding refusal (61.7%) lethargy (42.8%) happening in premature
infants. The CRP value increased with a median of 31.4 (81.6) mg/I. Cerebrospinal fluid parameters
with the median of 78 leukocytes/mm?3, the median of protein concentration of 1.3 g/L, the median
of glucose level of 2.5 mmol/L. With cerebrospinal fluid culture, we identified 6 pathogens caused
neoantal barterial meningitis.
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Conclusions: Clinical symptoms of meningitis in neonatal were not specific. Lumbar puncture had
important role to diagnose bacterial meningitis in neonatal. The results of cerebrospinal fluid culture
play an important role in the diagnosis but the positive rate is still low.

Key words: Neonatal meningitis, neonatal onset sepsis, newborn.

CAC CHU VIET TAT
VMNNK
DNT
CRP

Viém mang nao nhiém khuan
Dich nao tay

C Protein reactive

1. DAT VAN PE

Viém mang nao nhiém khuan & tré sa sinh van
la mo6t thach thuc trong chuyén nganh so sinh véi
ty lé t&r vong va ty lé di chiing con cao. VMNNK so
sinh 1a bénh ly nhiém khuan mang nao cip tinh &
tré dudi 28 ngay tudi. Ty lé tré sa sinh mac VMNNK
& cac nudc phat trién & cac nudc dang phat trién,
ty 1&é méc bénh cao hon, & muic 0,8%o - 6,1%o, Vi
ty lé ti vong lén dén 58%. [1] VMNNK & tré so
sinh dugc phan loai la khéi phat sém va khéi phat
muén, dugc xac dinh béi su hién dién cta cac dau
hiéu nhiém triing va phan 1ap sinh vat tir dich nao
tly & thoi diém trudc va sau 72 gid sau sinh. §
cac nudc phat trién, nguyén nhan hang dau gay
bénh la Group B Streptococcus (GBS), chiém 50%,
nguyén nhan Escherichia coli chiém 20%. [2] Tai
cac nuéc dang phat trién, vi khuan Gram am la
nguyén nhan chinh gy bénh ma phé bién nhat
la Klebsiella va Escherichia.coli gay VMNNK muén
& so sinh. [3] Vi khudn Gram am la nguyén nhan
gay ti vong nhiéu nhat ciing nhu dé lai di ching
nang né nhat. Chan doan VMNNK so sinh dua
vao triéu chiing lam sang va xét nghiém dich nao
tay. Cay dich nao tay tim can nguyén gay bénh
Ia tiéu chuan t6t nhat dé chan doan tuy nhién ty
Ié duong tinh cla xét nghiém nay rat thap. Cac
s6 liéu céng bé vé bénh ly VMNNK & tré so sinh
con it, vi vay chiing téi tién hanh nghién ctu nay
vGi muc tiéu: Mé td cdc ddic diém Iam sang, cdn lém
sang va xdc dinh mét sé cdn nguyén gdy VMNNK &
tré so'sinh.

2.DOITUGNG VA PHUONG PHAP NGHIEN CUU

2.1. Déi tuong nghién cuu

133 tré so sinh dugc chan doan va diéu tri
VMNNK tai khoa Héi stic So sinh Bénh vién Nhi
Trung uong tir 01/07/2019 dén 30/06/2020.

Tré so'sinh dugc tinh tudi tir ngay 0 dén < 28 ngay.

Tiéu chuan lva chon bénh nhan

Cac bénh nhan so sinh (<28 ngay tudi) duoc
chan doan VMNNK dua vao két qua xét nghiém
dich nao tay thay déi vé thanh phan sinh héa, té
bao: Protein: >1 g/l va té€ bao: >21/mm?3,

Tiéu chuan loai trir

Tré khéng dugc lam day da cac xét nghiém vé
DNT.

2.2, Phuong phap nghién ctiu

Nghién ctiu mé t3, tién ciiu

C& mau: Mau thuan tién, tat cd cac bénh
nhan da tiéu chuan chon mau trong mét nam tu
01/07/2019 dén 30/06/2020 sé dugc chon vao
nghién ctu.

Phuong phap thu thap s6 liéu: Thu thap sé
liéu, théng tin bénh nhan theo mau bénh an
nghién ctu:

- Déac diém chung ctia nhém nghién cuu: giGi
tinh, tudi thai, cdn ndng ltc sinh, yéu té nguy co
clla me, cac thu thuat xam nhap.

-Dac diém lam sang: thay déi than nhiét, vang
da, triéu chiing than kinh (li bi, giam truong luc
co, co giat, thép phong), tiéu héa (b kém, bé bu),
suy hé hap, thay déi nhip tim.
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- Dac diém can 1am sang: dich nao tay (té bao,
protein, glucose, nudi cay) va CRP mau.

2.3. Xirly sé liéu

St dung phan mém SPSS 26.0 dé nhap va x{
ly s6 liéu. Déi véi bién dinh tinh: tinh ty 1& %. Déi
vGi bién dinh lugng tinh tri s6 trung binh, trung
vi, phuang sai, d6 léch chuan, ty 1é %.

2.4. Khia canh dao dtic cGia nghién ciiu

Nghién ciu dugc su déng y ciia Hoi déng khoa
hoc Truéng Pai hoc Y Ha Noi, H6i déng dao duc

cUa Bénh vién Nhi Trung uong (s6 1565/BVNTW-
VNCSKTE), ctia lanh dao khoa So sinh, Bénh vién
Nhi Trung uong.

3. KET QUA

Trong th&igiantir01/07/2019 dén 30/06/2020,
tai khoa So sinh Bénh vién Nhi Trung uong ching
t6i thu thap dugc 133 bénh nhan VMNNK, trong
do c6 81 tré trai va 52 tré gai, VMNNK sém la
32/133 chiém ty 1& 24%.

Bang 1. Dic diém chung ctia nhém nghién ciu

Téng

Piac diém chung (n=133)

VMNNK sém (n=32) VMNNK muén (n=101)

*Tuéi thai (tudn, n, %)
<37
=37

55 (41,3%)
78 (58,7%)

19 (59,4%)
13 (40,6%)

36 (35,6%)
65 (64,4%)

*Cdn ndng luc sinh (n,%)

<2500g 49 (36,8%) 22 (68,8%) 27 (26,7%)

225009 84 (63,2%) 10(31,2%) 74 (73,3%)
Yéu té nguy co tir me

*V& 6i > 12 gid (n,%) 21 (15,7%) 10 (31,2%) 11 (10,9%)

**Chuyén da kéo dai (n,%) 20 (15%) 11 (34,4%) 9 (8,9%)
Thi thudt can thiép

*Pat ndi khi quan (n,%) 49 (36,8%) 19 (59,4%) 30 (29,7%)

*Pat catheter (n,%) 49 (36,8%) 19 (59,4%) 30 (29,7%)
*Thay déi nhiét dé (n, %) 84 (63,1%) 10 (31,2%) 74 (73,2%)
*Vang da (n,%) 71(53,3%) 7 (21,8%) 64 (63,3%)
*Li bi (n,%) 57 (42,8%) 24 (75%) 33(32,6%)
Giam truong luc co (n,%) 13 (9,8%) 3(9,3%) 10 (9,9%)
Co giat (n,%) 6 (4,5%) 2(6,2%) 4(3,9%)
Thép phéng (n,%) 29 (21,8%) 4(12,5%) 25 (24,7%)
Bu kém (n,%) 127 (95,5%) 31 (96,8%) 96 (95%)
*B6 bu (n,%) 82(61,7%) 25(78,1%) 57 (56,4%)
*Suy ho hap 80 (60,2%) 29 (90,6%) 51 (50,5%)
*Thay d6i nhip tim 80 (60,2%) 28 (87,5%) 52(51,5%)

* p<0,05 (test y?) ** p<0,05 (Fisher exact test)

Nhdn xét: Tré dé non, can nang thap c6 ty 1é mac VMNNK sém cao hon tré da thang. Ty lé tré c¢6 ba
me c6 chuyén da kéo dai, v& 6i sém mac VMNNK sém cao hon. Cac triéu ching: thay d6i than nhiét,
vang da, li bi, bé bu hay gap hon & tré c6 VMNNK muén trong khi suy hé hap, thay déi nhip tim chiém

ty lé cao & tré c6 VMNNK sém.

56



PHAN NGHIEN CUU

Bang 2. Piac diém can lam sang

an1"393 VMNNK sém (n=32) VMNNK muén (n=101)
Bi€n d&i DNT
***S§ lugng té bao/mm? 78 (49-415) 90 (70-632) 68 (41-345)

***Protein (g/l)

1,37 (0,97-2,27)

1,7(1,17-2,77)

1,2 (0,92-1,85)

***Glucose (mmol/Il)

2,55(1,75-3,18)

3,1(2,53-4,79)

2,3(1,67-2,89)

CRP (mg/l)

31,4(5,4-87,4)

36,9(3,7-120,1)

29,3 (6,6-86,4)

Gid tri dugc biéu dién duéi dang trung vi (tit phan vi)

***: Mann-Whitney U test

Nhdn xét: Cac chi s6 xét nghiém DNT giira nhém VMNNK sém va muén déu khac biét cé y nghia

théng ké.

Bang 3. Su bién d6i mau sidc DNT
. % VMNNK sém VMNNK muén Téng
Mau sac DNT (n=32) (n=101) (n=133)
Trong 18 (56,2) 62 (61,4%) 80 (60,1%)
Vang 8(25) 21 (20,8%) 29 (21,8%)
Puc 6(18,8) 18 (17,8%) 24 (18,1%)

Nhdn xét: Mau sac DNT it thay d6i, DNT duc gap 18,1%.

Biéu do 1. Két qua dinh danh vi khuan gdy VMNNK

Nudi cdy DNT

Nhdn xét: C6 6/133 (4,5%) tré c6 két qua nudi cdy DNT duong tinh, dinh danh dugc 5 loai vi khuan:
Escherichia coli, Streptococcus pneumoniae, Klebsiella pneumoniae, GBS, Acinetobacter.
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4.BAN LUAN

Chang t6i nghién ciu 133 tré so sinh mac
VMNNK, ty 1& nam/ nit la 1,6/1, VMNNK mudn la
chu yéu, két qua nghién ciu nay cda chung toi
phu hop véi cac tac gia khac: mét nghién ciu da
trung tdm & phia nam Trung Quéc cho két qua
tudi mac bénh cha tré 1a tir 8 ngay tudi [4], tac gid
Aletayeb MH va céng su cho két qua 58% trudng
hop VMNNK muén [5].

Bang 1 cho thay tré dé non can nang thap mac
VMNNK sém nhiéu hon (p<0,05). K&t qua nay
phu hop véi nhiéu nghién ciu cho thdy VMNNK
thuéng xay ra & tré c6 can nang thap va rat thap,
can nang khi sinh la mét yéu té6 nguy co quan
trong véi viéc mac VMNNK & tré so sinh.

Cac yéu té anh hudng trong cudc dé cé lién
quan rat nhiéu dén bénh ly NKSS trong dé cé
VMNNK. Nhiing tré cé6 me chuyén da kéo dai, v&
6i s6m 6 ty 1é mac VMNNK sé6m cao hon (p<0,05).
Nguy co tir nhilng ba me chuyén da c6 nhiém
khuan, 6i v& sém, 8i ban lam tré sa sinh bi nhiém
trung s6m da dugc ching minh trong nhiéu
nghién ctru. Nhitng ba me bi nhiém trung, nhiing
ngudi cham soc tré vé sinh tay kém hay nhan vién
y té khéng thuc hién tét kiém soat nhiém khuan
trong cham séc so sinh nam vién déu la nguén
truyén tac nhan gdy VMNNK cho tré sg sinh. [6]
Ty 1&é bénh theo tinh trang s dung cac thu thuat
can thiép trén bénh nhan, ty 1é tré phai dat NKQ,
catheter mdc VMNNK sém cao hon tré khéng phai
st dung nhiing thi thuat nay (p<0,05).

Triéu ching cia VMNNK so sinh thuong kin
dao, khong dac hiéu thudng biéu hién nhu nhiing
nhiém khuan so sinh khac dé lam chan doan
nham hodc muén. Triéu chiing toan than hay
gap la s6t hoac ha nhiét dé. [6] Két qua nghién
ctu chiing t6i thu dugc (Bang 1): cac triéu ching
toan than la thay déi than nhiét gap cha yéu &
VMNNK muén, su khac biét c6 y nghia théng ké
véi p<0,05. Triéu ching vang da gap 71 truong
hop (53,3%), ch( yéu & tré mac VMNNK muén
(p<0,05). Cac nghién ciu khac déu cé chung két
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qua triéu chiing sét la triéu chiing toan than hay
gap nhat: nhém hop tac nghién ciru vé VMNNK
sd sinh tai Trung Quéc cho ty 1& 75,1% [4], Xu M
(Thuong Hai) gap 100% [7]. Chung toi gap 53,4%
truong hop cé triéu ching vang da, triéu ching
nay cha yéu gap & tré VMNNK muén, cé thé vi
trung hop véi thai diém ngoai 3 ngay tudi tré bat
dau c6 biéu hién vang da tang bilirubin gian tiép
nén triéu ching nay hay gap. Trong mot nghién
ctu ti Thé Nhi Ky, hon mét phan ba tré so sinh
bi tang bilirubin truc ti€p dugc chitng minh nam
trong bénh canh nhiém trung huyét, véi vi khuan
dugc nuéi cdy dinh danh phé bién nhat la E.coli.
[8] Cac triéu ching vé than kinh (Badng 1) hay
gap nhat la li bi (42,8%). Trong d6 triéu ching li
bi gap nhiéu & nhém VMNNK sém (75%) hon so
vSi nhdm VMNNK mudn, su khac biét nay c6 y
nghia thong ké véi p<0,05. Nhu vay triéu chiing
li bi dac hiéu cho chan doan VMNNK sém, déng
thoi ciing la triéu ching dac hiéu cho VMNNK
& tré dé non. Véi tré du thang triéu ching than
kinh dac hiéu la kich thich va thép phéng tuong
tu véi dic diém clia tré mac VMNNK muén. Tac gia
Xu M nghién cttu trén d6i tuogng so sinh da thang
VMNNK, thay triéu chiing co giat, kich thich hay
gap hon ca va gap nhiéu & cac trudng hop do GBS
hon cac can nguyén khac. [7] Tac gia Kim nhan
dinh triéu chiing than kinh & so sinh VMNNK Ila
kich thich, co giat va thop phéng. [9] Mét nguyén
nhan khién triéu ching thép phéng it xuat hién
mac du la mét dau hiéu gia tri trong chan doan
VMNNK sa sinh la do & Ita tudi nay cac khép so
cla tré dang mé va c6 thé mé rong hon dé dap
iing su phat trién cha nao va tang kich thudc
vong dau theo thai gian, khi d6 triéu ching thép
day hay thop phéng sé c6 thé khong nhan dinh
dugc trén lam sang. Réi loan tiéu héa bao géom
bd bu, bu kém, non tré, tang dich du da day &
tré so sinh dang nuéi an bang éng théng da day,
tiéu chdy va chuéng bung la nhiing triéu chiing
thudng gap trong nhiém khuan huyét so sinh
ciing nhu VMNNK sa sinh. Nghién ctiu ctia chiing
t6i (Bang 1) cho két qua c6 95,4% ca bénh cé triéu
chiing bu kém, 61,6% trudng hgp bé bu trong dé
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tré VMNNK sém hay gap hon (p<0,05). Hoi chiing
suy ho hap, thay déi nhip tim (bang 1) déu cé ty
1é 60,1%, trong d6 nhém bénh nhan VMNNK sém
hay gap haon (p<0,05). Nhém VMNNK sém roi vao
bénh nhan dé non, bénh nhan cé bénh nén nang,
do vay tré thudng cé cac triéu ching réi loan
nang vé hé hap va tim mach.

Nghién cttu ctia ching t6i vé xét nghiém DNT
cho két qua nhu sau (Badng 2): té bao DNT c6 trung
vi la 78 (49-415). M6t nghién ctru 6 H6 Bac Trung
Quéc cho két qua té bao DNT tuong tu chiing toi,
trung vi la 80 TB/mm?3(0- 2500). [10] M4t nghién
ctru khac & Trung Quéc, tac gid Tan J cho két qua,
bach cau DNT dao ddng tir 11 dén 17870 TB/mm?
vGi trung vi la 80 TB/mm?3, protein DNT thay déi
trong khodng 0,43- 4,75 g/l véi trung vi la 1,4g/l.
[11] Tac gia Garges H.P théng ké bach cau DNT
VMNNK trong nghién ctu clia ho dao déng tu
0 dén 15900 TB/mm?3 véi trung vi la 477, dac biét
€6 5% so sinh VMNNK chi c6 0-1 TB/mm?3, 10% c6
<3 TB/mm?®. Chi ¢6 18,1% cac truong hgp c6 DNT
duc va ching t6i khéng thay cé lién quan giira
mau sac ctia DNT véi sé luong té bao DNT.

Pé chan doan xac dinh VMNNK phai ¢é bang
ching hién dién vi khuan gay bénh trong dich
nao tay. Tuy nhién tré so sinh cé thé dugc tiép
xuc véi khang sinh ngay tu trong bung me hay
duogc diéu tri theo kinh nghiém khi ra d&i trudc
khi thuc hién choc dich nao tay kiém tra, vi vay
lam két qua nuéi cdy dich nao tay am tinh gia.
Bang xét nghiém nuéi cdy dinh danh vi khuan
trong dich nio tay (Bi€u dé 1), nghién ctru cha
chiing to6i chi thu dugc ty Ié 4,5% duong tinh. Tac
gia Xu M nghién ctu tai Thugng Hai c6 ty lé cay
dich nao tiy duong tinh la 36,5%, tuy nhién day
la mot nghién cdu kéo dai trong 12 nam. [7] Tac
gia Garges HP nghién cutu trén 9111 tré cho két
qua 1% nubi cay dich nao tiy duong tinh. [12] Tac
gia Wang Y c6 két qua nudi cdy dich nao tay la
9%. [13] Thuc té cho thay cdy dich nao tay tim can
nguyén la rat kho khan kéo theo khé khan trong
van dé chan doan xac dinh va lva chon phucng
phap diéu tri thich hgp.

5. KET LUAN

Triéu ching lam sang clia VMNNK so sinh
thuong khéng dac hiéu va giéng bénh canh
nhiém khuan huyét. Tré so sinh c6 bi€u hién
nhiém trung can dugc nghi téi nguyén nhan
VMNNK va nén duogc choc DNT sém. Két qua nudbi
cdy DNT d6ng vai trd quan trong trong chan doan
bénh nhung ty l1é duong tinh con thap.
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