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TOM TAT

Muc tiéu: Phé cau 1a tic nhan vi khuan thuong gap gdy viém phoi ¢ tré em dudi 5 tudi.
Tinh trang khang khang sinh ctia vi khuan nay khién viéc diéu tr1 ngay cang gap nhiéu
kho khin. Muyc tiéu: Nhan xét tinh khang khang sinh ctua Phé cau gay viém ph01 o tré
em tir 2 thang dén dudi 5 tudi tai Khoa Nhi, Bénh vién Da khoa Puc Giang. i tugng
va phuong phap Nghlen clru mo ta cat ngang mot loat ca bénh tir 2 thang dén 5 tudi
mac viém phdi phé cau tai Khoa Nhi, Bénh vién Pa khoa Dtic Glang nam 2024 - 2025.
K&t qua: Phan tich két qua trén 131 bénh nhan. Céc ching phé cau con nhay cam cao
v6i Benzylpenicilline (78,6%), Ceftriaxon (86,3%), Cefotaxim (70,2%), Cloramphenicol
(84,7%); nhay cam hoan toan véi Linezolid, Moxifloxacin, Rifampicin, Vancomycin,
Levoflocacin. Cac chung phé cau c6 ty 1& khang cao v6i Trimethoprim-Sulfamethoxazole
(62 6%) Tetracycline (92,4%), Erytromycm (98, 5%) Clindamycin (91,6%). Két luan:
Phe cau ngay cang co Xu huéng dé khang cao véi nhiéu loai khang sinh, vi Vay hang ndm
can c6 s6 lidu cap nhat vé tinh trang khang khang sinh tai tirng khoa phong, dé c6 lya chon
khang sinh ban dau pht hop véi cac bénh nhiém khuan trong cong dong, trong d6 c6 viém
phéi. Phé cau con nhay cam voi nhom BenzylPenicillin, vi vay nén sir dung 1a khang sinh
ban dau diéu tri viém phdi cong dong.

Tir khéa: Viém phoi phé cau, khang khéng sinh, tré em
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ANTIBIOTIC RESISTANCE OF PNEUMOCOCCUS CAUSING PNEUMONIA IN CHILDREN AGED 2 MONTHS
TO UNDER 5 YEARS AT THE PEDIATRIC DEPARTMENT OF DUC GIANG GENERAL HOSPITAL

SUMMARY:

Background and aim: Pneumococcus is a common bacterial cause of pneumonia in
children under 5 years old. The increasing antibiotic resistance of this bacterium makes
treatment increasingly difficult. The objective of this study was to examine the antibiotic
resistance of pneumococcal pneumonia in children aged 2 months to under 5 years at the
Pediatrics Department of Duc Giang General Hospital. Materials and methods: This
was a cross-sectional descriptive study of a series of cases of pneumococcal pneumonia
in children aged 2 months to under 5 years at the Pediatric Department of Duc Giang
General Hospital in 2024-2025. Results: Analysis of results from 131 patients showed
that pneumococcal strains remained highly susceptible to Benzylpenicillin (78.6%),
Ceftriaxone (86.3%), Cefotaxime (70.2%), and Chloramphenicol (84.7%), while
remaining completely susceptible to Linezolid, Moxifloxacin, Rifampicin, Vancomycin,
and Levofloxacin. Pneumococcal strains exhibited high resistance rates to Trimethoprim-
Sulfamethoxazole (62.6%), Tetracycline (92.4%), Erythromycin (98.5%), and
Clindamycin (91.6%). Conclusion: Pneumococci are increasingly showing resistance to
many antibiotics; therefore, updated data on antibiotic resistance status in each department
is needed annually to select appropriate initial antibiotics for community-acquired
infections, including pneumonia. Pneumococci are also sensitive to the Benzylpenicillin
group, so they should be used as the initial antibiotic for treating community-acquired

pneumonia.

Keywords: Pneumococcal pneumonia, antimicrobial resistance, children.

1. DAT VAN DE

Viém phéi 1a nguyén nhan hang dau giy tir
vong & tré em dudi 5 tudi. Theo T chuc Y té
Thé gidi, nam 2019 c¢6 hon 740.000 tré tir vong
vi viém phdi chiém khoang 14% tong sb ca tir
vong & nhom tudi nay, bénh cha yéu gip tai cac
quéc gia dang phét trién, trong d6 c¢6 Viét Nam
[1]. Bén canh ganh ning tr vong, viém phdi con
gy anh huong dang ké dén sirc khoe tré em va
chi phi chdm séc y té. Trong cac cin nguyén giy
viém phdi & tré em, phé cau la tac nhan vi khuan
thuong gip gdy viém phoi & tré dudi 5 tudi. Bénh
thuong khéi phat dot ngét, ty 1€ nhap vién va tu
vong cao. Mic du vic xin phé cau di duoc trién
khai tai Viét Nam, ty 1¢ tiép can con han ché va
hi€u qua bao phu chua toan dién do sy da dang
cac typ huyét thanh. Déc biét, tinh trang khang
khang sinh cua phe cau dang gia ting, giy nhiéu
kho khin trong diéu tri viém phoi ¢ tré em, lam
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tang nguy co that bai diéu tri va kéo dai thoi gian
nam vién. Xuat phat tir thuc tién tren nhim nang
cao hi¢u qua diéu tri, chung toi tién hanh nghién
ctru ndy nham muc tiéu: Khdo sdt tinh khdng
khdng sinh ciia phé cau gay viém phéi 6 tré em tir
2 thang dén dudi 5 tuéi tai Khoa Nhi, Bénh vién
Da khoa Dirc Giang nam 2024 - 2025.

2. DOl TUGNG VA PHUGNG PHAP NGHIEN CUU

2.1. Pbi twong nghién ctru:

Bénh nhan tir 2 thang dén 5 tudi dugc chan
doéan viém phoi do phé cau diéu tri tai Khoa Nhi,
Bénh vién Pa khoa Btrc Giang tir thang 8/2024
dén thang 7/2025.

2.1.1. Tiéu chuin chon bénh nhén:

- Bénh nhi tir 2 thang dén 5 tudi dwgc chan
doan viém phoi va viém phdi nang theo ti€u chuan
cua WHO 2013 [2].
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- Két qua nudi cdy dich ty hau c6 moc vi khuan
phé cau.

- Cha, me hop tac va dong ¥ tham gia nghién
clru.

2.1.2. Tiéu chuén loai trir:

- Cac truong hop viém phdi phé cau dong
nhiém véi virus, vi khuan khac.

- Céc truong hop viém phdi mic phai ¢ bénh
vién.

2.2. Phwong phap nghién ctru:

- Thiét ké nghién ctru: Nghién ciru mo ta cit
ngang mot loat ca bénh.

- C& mau nghién ctru: Chon mau thuén tién,
liy tt ca bénh nhan du diéu kién tham gia nghién
clru.

- Ky thuat nghién ciru: Ky thuat nudi cay,
phan lap can nguyén vi khuan gy bénh thyuc hién
theo huéng dan thyc hanh k¥ thuat xét nghiém vi
sinh 1am sang 2017 ctia Bo Y té [3].

Pinh danh va khang sinh d6: Céc chung vi
khuan phan 1ap tir bénh pham s& dugc dinh danh,
lam khang sinh dd ty dong trén hé thong Vitek-2
Compact (hang Biomerieux-Phédp) va phién giai
két qua theo tiéu chuan Clinical and Laboratory
Standard Institute (CLSI) nam 2023. Céac khéang
sinh sir dung dé khao sat tinh nhay cam cua S.
pneumoniae bao gdm:

- Nhém Cephalosporin thé hé 3: Cefotaxime,
Ceftriaxone

- Nhom Penicillin: Penicillin G

- Nhom Fluoroquinolone: Levofloxacin,
Moxifloxacin

- Nhom Glycopeptide: Vancomycin

- Nhom Macrolide: Erythromycin

- Nhom Tetracycline: Tetracycline

- Nhoém Phenicol: Chloramphenicol

- Nhém Ansamycin: Rifampin

- Nhom canh tranh Folate: Trimethoprim—
sulfamethoxazole

- Nhom Lincosamide: Clindamycin
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- Xir Iy 6 liéu: S6 liéu dugc nhap va phén tich
bang SPSS 22.0.

2.3. Pao dirc nghién ciru:

Nghién ctru dugc sy chip thuan cia Hoi dong
khoa hoc k¥ thuat Bénh vién Pa khoa Btic Giang.

3. KET QUA

Trong nghién ctru nay, chiing t6i thu thap duogc
131 bénh nhan du tiéu chuan lua chon dé ra dua
vao nghién ctru va dua ra cac két luan sau:

Bang 1. Phan bd ty 1é viém phdi phé cau
theo tirng nhom tuoi

) Viém phéi phé cau
Tuoi (thang)

Sélwong Ty 18 (%)

2 - <12 thang 30 22,9
12 - < 24 thang 49 37,4
24 - <60 thang 52 39,7
Téng 131 100

Nhén xét: Nhom tudi tir 12 thang — < 60 thang
tudi 1a nhom tudi gap ty 1€ cao nhat chiém 77,1%

Nir:
38.2%

Nam:
61.8%

Biéu @6 1. Phan bo bénh nhi viém phdi
do phé cau theo gidi (n=131)

Nhan xét: Tré nam bi viém phdi do phé cau

nhiéu hon nit, nam chiém 61,8% (81 tré), nir
chiém 38,2% (50 tré), ty 1& nam/nir 1,6/1.
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Bing 2. Tinh hinh khang khang sinh ciia phé cau

Mdc d6 nhay cam

Khang sinh S | R

n % n % n %
BenzylPenicilline 103 78,6 24 18,3 4 3,1
Cefotaxim 92 70,2 26 19,8 13 9,9
Ceftriaxon 113 86,3 6 4,6 12 9,2
Cloramphenicol 111 84,7 0 0 20 15,3
Clindamycin 11 8,4 0 0 120 91,6
Erytromycin 2 1,5 0 0 129 98,5
Linezolid 131 100 0 0 0 0
Moxifloxacin 131 100 0 0 0 0
Rifampicin 131 100 0 0 0 0
Tetracycline 8 6,1 2 1,5 121 92,4
Trimethoprim- Sulfamethoxazole 42 32,1 7 53 82 62,6
Vancomycin 131 100 0 0 0 0
Levoflocacin 131 100 0 0 0 0

Nhén xét:

- Cac chung phé cau con nhay cam cao v6i Benzylpenicilline (78,6%), Ceftriaxon (86,3%),
Cefotaxim (70,2%), Cloramphenicol (84,7%); nhay cam hoan toan véi Linezolid, Moxifloxacin,

Rifampicin, Vancomycin, Levoflocacin.

- Céc chiing phé cau c6 ty 1¢ khang cao véi Trimethoprim- Sulfamethoxazole (62,6%), Tetracycline
(92,4%), Erytromycin (98,5%), Clindamycin (91,6%)

4. BAN LUAN

Viém phdi do phé cau co thé gip ¢ moi lta
tudi. Trong nghién ctru cua chung t6i tudi mac
bénh gip nhidu & nhom tir 12 thang - < 60 thang
tudi chiém 77,1%, tiép theo 1a nhom 2 thang - <12
thang chiém 22,9%. Nghién ctru cia Quach Ngoc
Ngan vé viém phdi ¢ tré tir 2 thang dén 5 tudi
cho théy ti 1& mic viém phdi & nhém 2-12 thang
va nhom 12 thang - 5 tudi lan lugt 13 48,0% va
52,0% [4]. Nghién ctru ctia Nguyén Thanh Nhém
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cho két qua tuong ty véi ti 18 viém phdi cia 2
nhom nay lan luot 12 38,5% va 61,5% [5].

Két qua nghién ciru ciia ching t6i cho thay ti
1¢ méc viém phdi do phé ciu ¢ tré nam cao hon
tré nit, ti 1¢ nam/nir 1a 1,6/1. Cac nghién ctru khac
vé viém phdi do phé ciu déu cho thiy ti 16 mic
& tré nam co thé cao gap 1,5 dén 2 lan so voi
tré nit. Theo nghién ciru ctia Hoang Tién Loi ti 18
viém phdi ciia nam/ nir 13 1,4/1 [6]. Theo Nguyén
Pang Quy¢t nghién ctru tai Bénh vién Nhi Trung
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Uong ti 1& méc viém phoi phé cau cua nam/nit
1a 2/1 [7]. Su khac biét vé gidi trong viém phoi
dugc Cristiana MC va cong sy gia thuyét rang c6
lién quan dén gen diéu hoa mién dich trén nhiém
sic thé X (X-link), & nit c6 gap doi so gen nay
vi vy kha ning diéu hoa mién dich t6t hon nam
[8]. Trong cac nghién ctru khac, cac tdc gid nhan
thdy cung lira tudi, phdi cua nit truong thanh hon
& nam gidi vi vay tré ni it bi viém phdi hon nam.
Mot phﬁn nita 13 ti 1& nam nhiéu hon nit trong
cong dong.

Mirc @6 dé khang ctia phé cau: Trong nghién ciru
ctia chiing toi, cac chiing phé cau con nhay cam cao
v61 Benzylpenicilline (78,6%), Cloramphenicol
(86,3%), nhay cam hoan toan voi Levofloxacin,
Ticarcilin, Vancomycin, Moxiflocacin,
Rifampicin, Linezolid. Nguoc lai, cac chung phé
cau c6 ti 1¢ khang thubc cao voi Erytromycin
98,5%, Tetracycline 92,4%, Clindamicin 91,6%,
Trimethoprim — Sulfamethoxazole 62,6%. Két
qua nay cling tvong ty nhu két qua cua nhiéu
nghién ctru khac da dugc bao cao trudc day [5,
6, 7].

Phé cau khang khang sinh lan dau tién xuat
hién tir nhitng thap nién 70, sau do6 gia tang nhanh
chong trén toan cau. Sy xuét hién cac ching phé
cau khang thudc gy anh hudng nghiém trong téi
strc khoe con ngudi va cong dong [5, 11]. Diéu
d6 dan dén viéc Penicillin khong con dugc lya
chon 12 mét trong nhirg khang sinh dau tay diéu
tri viém phdi ¢ tré em, thay vao dé 1a cac khang
sinh nhu Ceftriaxone, Cefotaxime. Tuy nhién,
trong nghién ctru cta ching t6i, ty 16 phé cu dé
khang v&i Penicillin & mirc thap (3,1% dé khang
va 18,3% trung gian). Diéu nay c6 thé 1y giai viéc
khong thuong xuyén st dung Penicillin trong
bénh vién da khién cho phé cAu tré nén nhay cam
v6i khang sinh nay. Mat khac, két qua nghién
ctru cho thdy c6 70,2% cac chung giam nhay
cam voi Cefotaxime va 86,3% gidm nhay cam
voi Ceftriaxone. Trong nghién ctru cia ching
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t6i phé cau nhay cam hoan toan véi Linezolid,
Moxifloxacin, Rifampicin, Vancomycin,
Levoflocacin. Trong khi do, theo nghién ctru cta
Nguyén Piang Quyét tai Bénh vién Nhi Trung
wong va nghién ctru ciia Hoang Tién Loi tai Bénh
vién Nhi Thanh Héa di xuit hién chung phé cau
khang Levofloxacin va Vancomycin [6, 7]. Dac
biét theo nghién ctru ctia Tran Quang Khai tai Can
Tho, c6 gan 20% cac chung phé cau giam nhay
cam véi Levofloxacin [10]. Piéu nay 13 mot bao
dong cho chung ta vé tinh trang dé khang khang
sinh ciing nhu anh huéng nghiém trong dén qua
trinh diéu tri ctia bénh nhéan va lo ngai vé thit bai
trong diéu tri véi khang sinh dau tay. Trong nghién
ctru cua chiing t61, khang sinh Chloramphenicol,
ty 16 nhay cam ctia phé cau véi khang sinh nay con
cao (84,7%). Két qua nay ciing twong dong voi
két qua nghién curu cuia Hoang Tién Loi tai Bénh
vién Nhi Thanh Héa nhay cam Chloramphenicol
85,4%, cua Nguyén bang Quyét tai Bénh vién
Nhi Trung wvong ty 1& nay 1a 81%. Tuy nhién
Chloramphenicol it dugce st dung trén lam sang
vi doc tinh ctia khang sinh nay trén tré em, do vay
ma ty 16 nhay cam cua phé cau voi khang sinh nay
con cao. Rifampin ciing 1a mdt khang sinh c6 ty 1€
nhay cam hoan toan v6i phé cau. Tuy nhién, theo
CLSI khong nén str dung don doc khang sinh nay
ma can phéi hop véi cac khang sinh khéc.

5. KET LUAN

Phé cau gy viém phdi ¢ tré em c6 ty 1¢ khang
khang sinh dang ké dbi voi mot sb khang sinh
thuong duge sir dung trong diéu tri, phan anh xu
hudng gia ting khang thudc trong thyc hanh 1am
sang. Vi vay, viéc theo doi thuong xuyén tinh
khang khang sinh ctia phé ciu va lua chon khang
sinh hop 1y dua trén khang sinh dd 13 can thiét
nham nang cao hiéu qua diéu tri viém phoi & tré
em. Nghién ciru cho thdy phé cau con nhay cam
v&i nhém BenzylPenicillin, vi vay nén st dung la
khang sinh ban dau diéu tri viém phdi cong dong.
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