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NGHIEN C(rU PAC PIEM VI SINH VA MU’C PO PE KHANG KHANG SINH
CUA VI KHUAN GAY VIEM PHOI CONG PONG O BENH NHI
THAT BAI PIEU TRI BAN PAU TAI BENH VIEN PA KHOA PONG THAP

Trdn Quang Khdi'*, Nguyén Thi Kim Thoa?

Tém tat

Muc tiéu: Xac dinh ty 1é cic tdc nhan vi sinh va mic d6 dé khang khang sinh cia
vi khuin giy viém phoi cong dong (VPCD) & bénh nhi that bai diéu tri ban dau.
Phwong phdp nghién civu: Nghién clru mo ta cat ngang trén 98 bénh nhi tir 2 thang
dén < 16 tu6i mac VPCD thit bai véi khang sinh kinh nghiém ban dau sau 72 gio ti
thang 6/2024 - 5/2025 tai Bénh vién Da khoa Péng Thap. Bénh phdm dich hait khi
quan qua miii (nasotracheal aspiration - NTA) dwoc nudi cy phan lap vi khuin va
lam khang sinh d6. Két quad: Ty 1é nudi cidy dwong tinh 1a 51,0% (50/98). Cac vi
khuan dwoc phan lap chinh 1a H. influenzae (38,0%), S. pneumoniae (22,0%) va S.
aureus (22,0%). Ty 1é dé khang cao dwoc ghi nhin: 94,7% H. influenzae khang
trimethoprim/sulfamethoxazole va 89,5% khang ampicillin, 100% S.
pneumoniae khang erythromycin; 100% chang S. aureus phan lap dwoc la MRSA
(khang cefoxitin). Tuy nhién, S. pneumoniae, S. aureus van con nhay cdm cao voi
vancomycin va linezolid (100%). Két ludn: H. influenzae, S. pneumoniae va S.
aureus 1a nhirng tac nhan vi khudn hang dau dwgc phan 14p tir nudi cdy & bénh nhi
méac VPCD that bai diéu tri ban du, vi ty 1& dé khang rat cao ddi vdi cac khang sinh
thwong dung trong diéu tri kinh nghiém.
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STUDY ON MICROBIOLOGICAL CHARACTERISTICS AND ANTIBIOTICS
RESISTANCE LEVELS OF BACTERIA CAUSING COMMUNITY-ACQUIRED
PNEUMONIA IN CHILDREN WITH INITIAL TREATMENT FAILURE
AT DONG THAP GENERAL HOSPITAL

Abstract

Objectives: To determine the prevalence of microbial agents and antibiotic
resistance patterns of bacteria causing community-acquired pneumonia (CAP)
in children with initial treatment failure. Methods: A cross-sectional descriptive
study was conducted on 98 children aged 2 months to < 16 years diagnosed with
CAP who failed initial empirical antibiotic therapy after 72 hours from June 2024
to May 2025 at Dong Thap General Hospital. Nasotracheal aspiration (NTA)
specimens were collected for bacterial pathogens culture and antibiotic
susceptibility testing. Results: The culture-positive rate was 51.0% (50/98). The
predominant isolated bacteria were H. influenzae (38.0%), S. pneumoniae (22.0%),
and S. aureus (22.0%). High resistance rates were observed: H. influenzae resistance
to trimethoprim/sulfamethoxazole (94.7%) and ampicillin (89.5%); S. pneumoniae
resistance to erythromycin (100%); 100% of isolated S. aureus strains were
methicillin-resistant (MRSA). However, S. pneumoniae and S. aureus remained
highly susceptible to vancomycin and linezolid (100%). Conclusion: H. influenzae, S.
pneumoniae, and S. aureus are the leading bacterial pathogens isolated by culture in
children with CAP and initial treatment failure, exhibiting alarmingly high resistance
rates to commonly used empirical antibiotics.

Keywords: Community-acquired pneumonia; Initial treatment failure; Bacteria
culture; Antibiotic resistance; Pediatric patient.

PAT VAN PE thwong gap bao gom tac nhin khang

Viém phéi cong dong 1a mot trong
nhitng nguyén nhin hang diu giy bénh
tat va tir vong & bénh nhi trén toan thé
gioi [1]. Khoang 15% cac trwomg hop
VPCD dap @ng cham hodc khong hoan
toan v&i diéu tri khang sinh ban diu sau
72 gio, dwoc goi la VPCD thit bai diéu tri
ban diu [2]. Tinh trang nay lam kéo dai
thoi gian ndm vién, ting chi phi diéu tri
va nguy co bién ching. Nguyén nhan

thu6c hodc Iwa chon khang sinh ban dau
khong phu hop.

Tai Bénh vién Da khoa Pong Thap,
viéc diéu tri VPCD chu yéu dwa trén kinh
nghiém lam sang. Tuy nhién, khong phai
trweong hop nao cling thanh cong, nhiéu
bénh nhi that bai diéu tri ban dau. Hiéu
rd can nguyén vi sinh va m6 hinh dé
khang tai chd 12 yéu t6 then chét dé cai
thién hiéu qua diéu tri. Nghién ctru nay
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dwoc thwc hién nham: Xdc dinh ty 1€ cdc
tdc nhdn vi sinh va ddnh gid mirc dp dé
khdng khdng sinh ctia vi khudn gdy VPCD
thdt bai diéu tri ban ddu & bénh nhi tai
Bénh vién Pa khoa Dong Thdp.

PpOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Pdi twong nghién ciru

GOm 98 bénh nhi dwgc chan doan VPCH
nhép vién tai Khoa Nhi va Khoa Héi strc
Nhi - So' sinh, Bénh vién Da khoa Dong Thap
tlr ngay 30/6/2024 - 30/5/2025.

* Tiéu chudn lwa chon: D6 tudi cua
bénh nhi tir 2 thdng dén < 16 tudi diéu tri
ndi tra va théa man dong thoi 3 tiéu chi
sau: (1) Bénh nhi dwgc chin doan viém
phéi theo tiéu chudn To chirc Y té Thé
giti [3]; (2) bénh nhi dwgc chin doan
méc viém phdi ngoai cdng dong, khong
c6 nguy co nhiém khuin bénh vién [4];
(3) bénh nhi dwoc danh gia that bai diéu
tri ban dau. Gia dinh dong y tham gia
nghién ctru. Nudi cdy bénh phidm NTA
dwong tinh.

Phac d6 diéu tri ban dau: T4t ca bénh
nhi dwoc théng nhat diéu tri khang sinh
ban diu: Dwong tinh mach bang
ceftriaxon 80 mg/kg/ngay * gentamicin
7,5 mg/kg/ngay (bénh nhi < 5 tudi), phéi
hop azithromycin 10 mg/kg/ngay (bénh
nhi > 5 tudi) [5].

* Tiéu chudn ddnh gid thdt bai diéu tri
ban ddu: Khi bénh nhi c6 biéu hién 1am
sang kKhong cai thién hoac nang hon sau
72 gir dung khang sinh v&i mot trong
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cac tiéu chi sau: cac triéu chirng sét, thé
nhanh, co 16m ngwc khong cai thién hoac
nang hon; hodc con suy hé hap hodc suy
hd hap ndng hon; xuit hién cac bién
chirng nhw tran dich mang phéi, tran khi
mang phéi, 4p xe phdi, nhiém trung
huyét [2].

* Tiéu chudn loai trte: Bénh nhi mac
viém phdi ho hit sac, du6i nwéc. Bénh nhi
tirng nam vién trong vong 30 ngay trudc.

*Dia diém va thoi gian nghién ciru: Tai
Khoa Nhi, Khoa Ho6i sttc Nhi - So sinh,
Bénh vién DPa khoa Doéng Thap tw
30/6/2024 -30/5/2025.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ciru mo
ta cat ngang.

* C&» mdu va chon mdu:

n =7Z21.42 .%

Trong d6, n 1a ¢& mau; Z21-o/2 khodng
tin cdy 95% (Ziw2 = 1,96); d = 0,07;
p = 0,133: Ty 1é that bai didu tri ciia VPCD
sau 72 gio diéu tri khang sinh theo
nghién ctru cta Lé Binh Bao Tinh va CS
[6]. C& mAu tinh duoc n = 91. Thuc té
nhém nghién ctru thu thap dwoc 98 mau.

* Céng cu nghién ctru va ky thudt thu
thdp thong tin: Nhitng bénh nhi théa
man tiéu chuin lwa chon va khong thudc
tiéu chuln loai trir sé dwoc moi tham gia
nghién ctru, tién hanh thu thip cac théng
tin vé dic diém chung. Trong vong 48 gidr
sau nhip vién, tat cd bénh nhi dwoc thuc
hién NTA, mét ky thuit 1y bénh phim
bang lo hat dom kin 4p lwc 4m véi qua
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trinh thwc hién dwoc tuan tha nghiém
ngit nham tranh tap nhiém vi sinh vat
dwong ho hap trén va vi khudn dwoc
phan lap la tac nhan gay bénh (khong hut
trong giai doan dwa 6ng thong mém vao
va giai doan rut ra; tai phong xét nghiém,
bénh phim dwgc danh gid chit lwong
dam bao dwong hd hip dwdi bang cach
kiém tra s6 lwong té bao vay, té bao tru
va s6 lwong bach ciu trén kinh hién vi
v&i vat kinh x 100). Khi mau dat chat
lrong, sé dwoc thuwe hién nudi cdy bénh
phidm va khang sinh d6 bang phuwong
phap khuéch tan dia Kirby-Bauer.

* Xir ly s6 liéu: S6 liéu dwgc nhip va
phan tich bang phin mém SPSS 27.0.

Bién dinh tinh dwoc mo ta bang tAn s va
ty 1&é phan tram; bién dinh lwong trinh
bay dwéi dang trung binh + do léch
chuan hodc trung vi, khoang t& phan vi.

3. Pao dirc nghién ctiru

Nghién ctru dwoc thong qua Hoi dong
Pao dic trong nghién ctru Y sinh hoc
treorng Pai hoc Y Dwoc Can Tho theo
Quyét dinh s6 28.288.HV/PCT-HPDbD
ngay 28/6/2024. S6 liéu nghién cru
dwoc Treong Pai hoc Y Dwoc Can Tho va
Bénh vién Pa khoa Pong Thap cho phép
st dung va céng bo. Nhom tac gid cam
két khéng c6 xung dét loi ich trong
nghién ctru.

KET QUA NGHIEN CGrU
Qua thoi gian nghién ctru thwce té thu thip dwoc 98 bénh nhi mac VPCD that bai

diéu tri khang sinh ban dau véi dic diém:

Bang 1. Dic diém chung ctia déi twgng nghién ciru (n = 98).

Pac diém Gia tri/n (%)

Tudi (thang)

2-12 35(35,7)

13- 24 39 (39,8)

> 24 24 (24,5)

Trung vi (khoang ti& phan vi) 14 (8 -22)
Gidi tinh

Nam 60 (61,2)

Ni 38(38,8)

Tuoi trung vi ctia bénh nhi la 14 thang, 75,5% bénh nhi < 24 thang. Bénh nhi nam

chiém da s6 (61,2%).

C650/98 (51,0%) truwong hop nudi cdy dwong tinh véi két qua nhw sau:
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Bang 2. Cac vi khuan dwoc phan 1ap qua nudi ciy (n = 50).

Vi khuian SO lwot phan lap dwoc* (n) Ty lé (%)

Vi khuan Gram Am

H. influenzae 19 38,0
E. coli 5 10,0
K. pneumoniae 4 8,0
P. aeruginosa 3 6,0

Vi khudn Gram dwong
S. pneumoniae 11 22,0
S. aureus 11 22,0

(* C6 3 trwong hop ddng nhiém (phdn ldp dwoc 2 tdc nhén trong ciing mét mdu
bénh phdm))

Cac vi khudn dwoc phan l14p chinh 1a H. influenzae (38,0%), S. pneumoniae (22,0%)
va S. aureus (22,0%).

Bang 3. Két qua khang sinh d6 cta H. influenzae (n = 19).

Po6 nhay cam

Khang sinh

S, n (%) I, n (%) R, n (%)
Trimethoprim/sulfamethoxazole 1(5,3) 0 18 (94,7)
Ampicillin 2 (10,5) 0 17 (89,5)
Ceftriaxon 5(26,3) 0 14 (73,7)
Amox/clavulanic 12 (63,2) 0 7 (36,8)
Levofloxacin 12 (63,2) 0 7 (36,8)
Imipenem 17 (89,5) 0 2 (10,5)

(S: Nhay (Susceptible); I: Trung gian (Intermediate); R: Khdng (Resistant))

H. influenzae khang cao véi trimethoprim/sulfamethoxazole, ampicillin va
ceftriaxon véi ty 16 1an lwot 1a 94,7%, 89,5% va 73,7%.

144



TAP CHI Y DUQ'C HOC QUAN ST’ SO 5 - 2026

Bang 4. Két qua khang sinh d6 cia S. pneumoniae (n = 11).

P06 nhay cam

Khang sinh

S, n (%) I, n (%) R, n (%)
Erythromycin 0(0) 0(0) 11 (100)
Oxacillin 0(0) 0(0) 11 (100)
Trimethoprim/sulfamethoxazole 2(18,2) 0(0) 9(81,8)
Ceftriaxon 3(27,3) 0 (0) 8(72,7)
Amox/clavulanic 0(0) 10 (90,9) 1(9,1)
Ampicillin 0 (0) 10 (90,9) 1(91)
Levofloxacin 10 (90,9) 0(0) 1(91)
Vancomycin 11 (100) 0(0) 0 (0)
Linezolid 11 (100) 0(0) 0(0)

(S: Nhay (Susceptible); I: Trung gian (Intermediate); R: Khdng (Resistant))

S. pneumoniae khang v&i nhiéu khang sinh (100% véi erythromycin, oxacillin;
81,8% v6i trimethoprim/sulfamethoxazole; 72,7% v&i ceftriaxon); nhung van con
nhay 100% v&i vancomycin va linezolid.

Bang 5. Két qua khang sinh d6 cua S. aureus (n = 11).

P nhay cam

Khang sinh

S, n (%) I, n (%) R, n (%)
Cefoxitin* 0(0) 0(0) 11 (100)
Erythromycin 2(18,2) 0(0) 9(81,8)
Clindamycin 3(27,3) 0 (0) 8(72,7)
Levofloxacin 4 (36,4) 0(0) 7 (63,6)
Vancomycin 11 (100) 0(0) 0(0)
Linezolid 11 (100) 0(0) 0(0)

(S: Nhay (Susceptible); I: Trung gian (Intermediate); R: Khdng (Resistant); *

Cefoxitin dwoc dung lam chi diém phdt hién MRSA (S. aureus khdng methicillin)

S. aureus khang 100% véi cefoxitin, dong nghia 100% ching MRSA dwoc phan
1ap; khang cao véi erythromycin, clindamycin va levofloxacin véi ty 1€ 1an lwot la
81,8%, 72,7% va 63,6%; van con nhay 100% v¢&i vancomycin va linezolid.
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BAN LUAN

Nghién ctru ghi nhan nhém bénh nhi
mac VPCD that bai diéu tri ban dau chu
yéu < 2 tudi (75,5%), phu hop voi dic
diém sinh ly bénh, khi hé mién dich chwa
hoan thién 1a yéu t6 nguy co chinh din
dén mac bénh n3ng va tién trién phirc
tap [7]. Ty 1é bénh nhi nam chiém wu thé
ro rét (61,2%) trong khi bénh nhi nit chi
giap 38,8%. K&t qua nay twong dong
nghién cttu truwéc day, bénh nhi nam c6
nguy co dé tré ning hon [8].

Két qua nudi cidy phan lip dwoc H.
influenzae v&i ty 1€ cao nhéit (38,0%), ké
dén 1a S. pneumoniae (22,0%) va S.
aureus (22,0%). Phat hién nay khac véi
bao cdo trwdc diy ctua Tran Quang Khai
va CS (2021), S. pneumoniae thuwdng
dwgc xac dinh 13 tic nhin vi khuin hang
dau [9]. Sy khac biét c6 thé dwoc ly giai
bé&i d6i twgng nghién ciru la nhom that
bai diéu tri dic thu, noi cidc ching H.
influenzae Khang thuéc cé thé dong vai
tro chi dao dan dén dap rng kém véi cac
phac do6 chuin. Hon nita, sy hién dién
cua S. aureus véi ty 1é twong dwong
S. pneumoniae (cung 22,0%) cling la mot
canh bao, cho thiy can ciAn nhac tic nhan
nay trong cac truwong hop nang hoac
khong dap tng.

Két qua khang sinh d6 cho thay
H. influenzae khang ampicillin (89,5%)
va cotrimoxazol (94,7%) & mirc rit cao,
twong dong véi xu hwéng chung. Tuy
nhién, ty lé khang ceftriaxon 1én t&i
73,7% la dang bao dong, dat ra thach
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thirc 16m cho diéu tri kinh nghiém. Mac
du chi phan 1dp dwoc 11 chuing S.
pneumoniae, nhung mé hinh dé khang
rat ding quan ngai. Ty 1&é khang 100%
v&i erythromycin va oxacillin (chi diém
cho khang penicillin) cho thiy cic nhém
khang sinh macrolid va penicillin khong
con hiéu qua trong diéu tri kinh nghiém
déi vdi cac chung giy bénh tai dia
phwong. May min la vancomycin va
linezolid van con nhay 100%. Toan bd
ching S. aureus phan lap dwgc déu la
MRSA (100%), day la phat hién rat quan
trong; két qua nay cao hon céong bé gan
day ctia Tran KQ va CS (78,0%) [10]. Ty
16 100% MRSA c6 thé dwoc ly gidi boi
tinh chon loc cda d6i twong nghién ctru
(bénh nhi thit bai v&i phac do ban dau,
nén dé phan 1ap dwoc chiing khang thudc
manh nhw MRSA) nhung ciing c6 thé do
s6 caphan lap S. aureus trong nghién ctru
nay con han ché (n = 11). P6i véi ching
MRSA, cac lwa chon nhu clindamycin,
erythromycin ciing bi khang & ty 1é cao.
Vancomycin va linezolid mot lan nira
khang dinh vai tro then chét.

Nghién cru c6 mot s6 han ché nhw co
mau chua 16n, chi tién hanh tai mot
trung tdm nén c6 thé chwa dai dién cho
toan vung. Viéc thu thap bénh pham thuc
hién trong vong 48 gi¢ sau nhap vién c6
thé gy Am tinh gid. Nghién ctru chwa dé
cidp dén cac tac nhan virus hodc déng
nhiém vi sinh vat, tinh trang ching ngira,
c6 thé la mot trong nhitng yéu té anh
hwdng dén mirc dé dé khang khang sinh
cta cac chung vi khuan dwoc phan 1ap.
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KET LUAN

H. influenzae, S. pneumoniae va S. Aureus
la nhitng vi khudn thwong gip nhat &
bénh nhi mac VPCP that bai diéu tri ban
diu tai Bénh vién Pa khoa Pong Thap.
Cac vi khuan dé khang rat cao v&i nhiéu
khang sinh. Khang sinh d6 tir nubi ciy
déng vai tro then chot trong viéc huwdng
dan diéu chinh khang sinh dic hiéu, gop
phén cai thién két qua diéu tri, dac biét
trong nhitrng treorng hop that bai diéu tri
ban diu.
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