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Abstract: This study investigated the bacterial etiology and antimicrobial susceptibility profiles of
210 children aged 1 month to <16 years who were diagnosis cholangitis between January 2021 and
May 2026. The median age at hospital admission was 7.15 months, and biliary atresia with a history
of Kasai portoenterostomy was the predominant underlying hepatobiliary condition (86.7%). Blood
cultures were positive in 31.4% of patients, while bile cultures were positive in 4 of § patients from
whom bile specimens were obtained. Gram-negative bacteria predominated (88.6%), with
Escherichia coli and Klebsiella pneumoniae being the most frequently isolated pathogens, each
accounting for 38.6% of isolates. E. coli demonstrated the highest susceptibility to amikacin
(92.0%), meropenem (83.3%), and ertapenem (81.0%), whereas susceptibility among K.
pneumoniae isolates was lower (84.6%, 57.9%, and 69.2%, respectively). Susceptibility to second-
and third-generation cephalosporins, which are commonly used for the treatment of biliary tract
infections, was below 30% for both E. coli and K. pneumoniae. Susceptibility to fourth-generation
cephalosporins was higher but remained suboptimal, at 63.0% for E. coli and 41.7% for K.
pneumoniae. These findings indicate a predominance of Gram-negative pathogens and substantial
antimicrobial resistance among pediatric biliary tract infections, particularly to commonly used
cephalosporins. Amikacin and carbapenems demonstrated comparatively higher in vitro activity,
although antimicrobial selection should be guided by local susceptibility patterns and individual
clinical circumstances.
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Nguyén nhan va mirc d0 nhay cam khang sinh
trong nhiém trung dudong mat do vi khuan & tré em
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Tém tit: Nhiém tring duong mat (NTDM) 1a tinh trang nhiém khuan ning va c6 thé giy nguy co
tir vong & tré em. Nghién ctru mé ta can nguyén vi khuan va mirc d6 nhay cam véi khang sinh ¢ 210
tré tir 1 thang dén 16 tudi bi NTPM tir thang 1/2021 dén 5/2026. Tubi cua tré tai thoi diém nhap
vién c6 trung vi 1a 7,15 thang; 86,7% bénh nhan trong nhém nghién ctru 1a teo dudng mat (Biliary
atresia - BA) di dugc phau thuat Kasai. Ty 1¢ cdy mau duong tinh dat 31,4% va 4/8 ca cay dich mat
c6 két qua duong tinh. Tac nhan gy NTPM hiu hét 1a vi khuan Gram am (88,6%), trong do
Escherichia coli (E. coli) va Klebsiella pneumoniae (K. pneumoniae) chiém ty 1& cao nhét (déu
38,6%). E. coli con nhay cam kha cao voi amikacin, meropenem, ertapenem tuong tng la 92,0%,
83,3%, 81,0% nhung K. pneumoniae da giam nhay cam voi ba loai khang sinh ndy va tuong tng
84,7%, 57,9%, 69,2%. Céc khang sinh thuong sir dung trong diéu trj NTDM nhu cephalosporin thé
hé 2 va 3 déu co ty 1¢ nhay cam dudi 30%, cephalosporin thé hé 4 chi co E. coli nhay 63% va K.

pneumoniae 41,7%.

Tir khéa: Nhiém tring dudng mat, cin nguyén vi sinh, nhay cam khang sinh, tré em.

1. Mé dau

Nhiém tring duong mat (NTDM) hay viém
dudng mat 1a tinh trang nhiém khuén xay ra do
su xdm nhap cua vi khuan vao duong mét trong
hodc ngoai gan. NTPM mo ta dau tién vao nim
1877 boi Jean Martin Charcot (1825—-1893) voi
tam chimg dién hinh 1a dau ha suon phai, s6t va
vang da. Dén nay, dé chan doan xac dinh, ngoai
tam ching Charcot con can dén bang ching can
lam sang qua xét nghiém hoa sinh, vi sinh va
chan doan hinh anh [1]. Bién chimg c6 thé gap
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trong NTDM cép 1a nhiém khuan huyét, ap xe
gan, suy da tang va sdc nhiém khuan [2]. Néu
khong dugc chan doan va xu tri kip thoi ty 18 tir
vong c6 thé 1én toi 50% [3].

O tré em, NTPM thuong gip ¢ bénh nhi c¢6
bat thuong bam sinh cta hé thong dudong mat
hodc sau cac can thi¢p ngoai khoa duong mat,
dac biét la phﬁu thuat Kasai diéu tri teo duong
mat (Biliary atresia - BA), nang ng mat chu,...
Bun mat hodc so6i duong mat ciing ¢ thé lién
quan dén sy xuat hién nhidm tring dudng mat
[4]. Tinh trang & mat kéo dai, hep miéng ndi va
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bat thudng cau trac dudng mat con ton tai sau
phau thuét ciing 1am ting nguy co xut hién cac
dot NTPM tai dién. NTDM sau phau thuat Kasai
c¢6 thé anh huéng dén chirc ning gan, thuc day
tién trién xo gan va lam giam kha ning duy tri
gan ty than. Do d6, nhém bénh nhi nay can duoc
quan ly va theo doi keo dai, khong chi trong giai
doan hau phiu ma con trong sudt qué trinh phat
trién sau do [5].

Diéu tri nhidm trung duong mat, ngoai xir tri
tinh trang tic nghén, dan luu duong mat thi sir
dung khéng sinh ding phé tac dung va phua hop
dong vai tro rat quan trong. Viée st dung khang
sinh diéu tri dua trén cin nguyén vi khun va
murc d6 nhay cam v6i khang sinh tai tirng co so
diéu tri, timg ving dia 1y.

Trén thé gii, mot s6 nghién ctru da khao sat
can nguyén vi khuan va mirc d6 nhay cam khang
sinh trong NTPM & tré em. Tuy nhién, phan 16n
1a cac nghién ciru don trung tdm, c6 ¢& mau hoic
s6 chung vi khuan phan 14p con han ché va cha
yéu tap trung vao tré teo duong mat sau phau
thuat Kasai; dit liéu ¢ tré mic NTPM do cac
bénh 1y gan mat khac con it [6]. Tai Viét Nam,
cac nghién ctru di cong bd vé dic diém vi sinh
va muc d6 nhay cam khang sinh trong NTBM
chu yéu duogc thuc hién trén nguoi 16n, dic biét
0 bénh nhan NTPM do séi hoac ¢6 chi dinh can
thiép, dan luu dudng mat [7]. Dit liéu tuong ting
& tré em Viét Nam coOn rat han ché, dic biét trong
quén thé tré sau phﬁu thuat Kasai. Bénh vién Nhi
Trung uong 14 co s& chuyén khoa tuyén cudi, noi
nhiéu tré méic bénh gan mat bam sinh duogc chan
doan va diéu tri tir nhitng thang dau doi, sau d6
tiép tuc duoc quan 1y, theo ddi lau dai. Trong qué
trinh nay, bénh vién tiép nhan diéu tri nhiéu dot
NTDM, dic biét & tré sau phau thuat Kasai. Tuy
nhién, dit lidu vi sinh ctia quan thé bénh nhi nay
chua duoc tong hop va bao cao diy du. Vi vay,
nghién ctru dugc thuc hién nhdm mo ta cin
nguyén vi khuan va mtrc 46 nhay cam khang sinh
cia cac ching vi khuin phéan lap & tré miéc
NTDM tai Bénh vién Nhi Trung wong, qua do
cung cap dir liéu vi sinh tai co s, cung cap dir
ligu tham khéao cho viéc xay dung va cap nhat
phac d6 khang sinh tai co s¢ va quan 1y sir dung
khéang sinh phu hop.

2. Pbi twong va phwong phap nghién ctru
2.1. Poi tirong nghién ciru

210 tré tir 1 thang dén dudi 16 tudi duge
chén doan xac dinh NTPM duoc diéu tri tai khoa
Gan Mat — Bénh vién Nhi Trung wong tir ngay
01/01/2021 dén ngay 01/05/2026.

Tiéu chuan lua chon: Tré trong do tudi
nghién ctru dugc chan doan NTDM c6 cdy mau
trong dot nhap vién. Mdi bénh nhi chi dugc dua
vao nghién ctru mot 1an. Pdi véi nhing bénh nhi
nhap vién nhiéu dot do NTPM, chi lya chon dot
nhap vién dau tién dap tng ddy du cac tiéu chuan
nghién cuu.

- C4c bénh nhan sau phiu thuat Kasai, chan
doan NTPM duya trén dong thuan Delphi nim
2022 [5]: Xéac dinh chan doan NTPM khi ¢ it
nhit 2 tiéu chuin trong nhém A va 2 tiéu chuin
trong nhom B hogc du 1 tiéu chuin trong nhom
A, 1 tiéu chuan trong nhém B va cdy mau moc
vi khuén gy bénh.

Tiéu chuidn nhém A: S8t va/hodc én lanh
hodc thay ddi mau sic phan hodc vang da méi
hodc ting din hodc cac tridu ching khac & tiéu
hoéa (ndn, dau bung, chudng bung).

Tiéu chudn nhom B: Pap tng viém (ting
bach ciu va/hoic CRP va/hoic Procalcitonin)
hodc tang/tang hon transaminases (GOT/GPT)
hodc tang/tang hon GGT va/hodc bilirubin hodc
hinh anh r mat.

- Céc bénh nhan duoc chin doan NTPM
khong cé tién su ph?lu thuat Kasai dua trén
huéng dan ciia Tokyo 2018 [8]:

Tiéu chuan nhom A: Phan ng viém (s6t
hoic bach cdu >10G/L hodc CRP >10 mg/L).

Tiéu chuin nhém B: Cé tinh trang 0 mat
(vang da: Bilirubin TP >34 umol/L hoac ALP
va/hoac GGT va/hoac GOT va/hoiac GPT >1,5
lan gié tri gioi han trén cta binh thudng).

Tiéu chuan nhém C: C6 bang chung trén
chan doan hinh anh: gian duong mat hodc bang
chimg nguyén nhan tic mat (soi, hep, ky sinh
trung,...).

Chan doan xac dinh khi c6 it nhat: 01 dau
hiéu trong tiéu chuan nhém A + 01 dau hiéu
trong tiéu chudn nhom B + 01 d4u hiéu trong tiéu
chuan nhom C.
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Tiéu chuén loai trir: bénh nhi c6 6 nhiém
khuén khac duoc xac dinh ¢6 kha ning giai thich
két qua cdy mau duong tinh. Bénh nhi suy giam
mién dich bdm sinh hodc méc phai. HO so bénh
an khong c6 da dir liéu phuc vu nghién cuu.
Ngudi dai dién hop phap khong dong y tham gia
d6i voi nhom bénh nhi duge thu thap tién ciru.

2.2. Phwong phadp nghién ciru

2.2.1. Thiét ké nghién ciru
Nghién ctru mé ta hdi ciru két hop tién ctru.
2.2.2. C& mau va chon mdu:

Nghién ctru dugc thyc hién trén 210 bénh nhi
theo phuong phéap chon mau thuan tién, dap ung
tiéu chudn chon va tiéu chuan loai trir. Trong do,
172 bénh nhan dugc thu thap hdi ctru va 38 bénh
nhan duoc thu thap tién ctru.

2.2.3. Bién sé nghién ciru:

Dic diém chung cua ddi tuong nghién ciru:
Tudi (theo thang tudi), Gi6i tinh (nam, nir),
Bénh nén.

Phén bd cin nguyén: Loai bénh phim (mau,
dich mat). Két qua nudi cdy vi khuan.

Khang sinh db va phan loai mirc d6 khang
khang sinh S, I, R theo khang sinh do.

2.2.4. Quy trinh thu thdp sé liéu, ky thudt,
cong cu

Chon vao nghién ctu bénh nhan du tiéu
chuan chan doan NTPM, thu thap sO liu bang
bénh an nghién clru thdng nhat, phan tich can
nguyén vi khuan va tinh trang nhay cam khéang
sinh theo cac chi ti€u nghién ctru.

Chi chon chung vi khuén dau tién duoc xac
dinh trong qua trinh nu6i cay bénh pham cia
bénh nhan. Loai trir mau cay trung lap.

MAiu mau dugc nudi cdy bang hé théng cay
mau ty dong (BACT/ALERT). Cac mau duorng
tinh dugc cay chuyén trén cic méi truong nudi
cay thich hop theo quy trinh thudng quy cia
khoa Vi sinh. Dich méat dugc nudi céy trén moi
truong thach mau, thach chocolate, thach UTL
Céc chung vi khuan dugc dinh danh béng hé
théng dinh danh khéi phd va thuc hién khéng
sinh d6 bang hé thong ty dong VITEK
(Biomérieux). Két qua khang sinh d6 dugc dién

giai theo tiéu chuan cua Clinical and Laboratory
Standards Institute (CLSI) M100 cé@p nhat hang
nim theo khuyén céo (2021-2026) dé sir dung
cho phién giai két qua.

2.3. X Iy 56 liéu

- 86 liéu duge nhép va phan tich bﬁng SPSS
20.0.

- Bién dinh tinh duoc trinh bay duéi dang tin
s6 va ty 18 phan tram (%).

- Bién dinh luong:

+ Bién phan phdi chuan trinh bay dudi dang
trung binh £ d6 léch chuén.

+ Bién phan phdi khong chuan trinh bay theo
trung vi (IQR).

2.4. Pao dirc nghién ciru

Nghién ciru duoc chip thuan boi hoi dong
khoa hoc Truong dai hoc Y Ha Noi va hoi déng
dao dic Bénh vién Nhi Trung uwong s6
682/BVNTW-HDDD ngay 23/09/2025.

3. Két qua nghién ciru

Trong thoi gian nghién ctru thu thap dugce
210 bénh nhan du tiéu chuan nghién ctru.

Bang 1. Pic diém chung cua ddi tugng nghién ctru

(n=210)
Dic diém Két qua
Tudi, thang
Trung vi (IQR) 7,15 (5,12-21,80)
Nhoé nhat-16n nhét 1,6-166,8
Gi6i tinh, n (%)
Nam 92 (43,8)
Nir 118 (56,2)
Bénh 1y gan mat nén, n (%)
Teo dudng mat di phau 182 (86,7)
thuat Kasai
Nang dng mat chu 26 (12,3)
Soi duong mat 2 (1,0)
IQR: khoang tir phan vi. Tudi dugc tinh bang thang.

Tudi trung vi cua bénh nhi 1a 7,15 thang
(IQR: 5,12-21,80 thang), dao dong tir 1,6 thang
dén 13,9 tudi. Ty 1€ tré nit chiém 56,2%, cao hon
tré nam (43,8%). Bénh nhan BA da duoc phau
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chiém 12,3% va 1,0%, dugc chan dodn NTDM
dua trén hudng dan cua Tokyo 2018 (Bang 1).

thuat Kasai, chiérq t6i 86,7% dugce chan doan
NTDM dua trén dong thuan Delphi ndm 2022;
nang Oong mat chu va s6i duong mat lan luot

Bang 2. Két qua nudi cdy duong tinh theo loai bénh phim

Loai bénh pham Téne sb miuy ch S6 mau duong tinh Ty 1é dwong tinh
o A ong sO mau cay o
nuoi cay (n) (%)
Méu 210 66 31,4
Dich mat 8 4 50,0

bénh phdm méu: K. pneumoniae chiém ty 18 cao
nhit (40,9%), E. coli (36,4%) va Enterococcus
faecalis (12,1%). V6i mau ciy dich mat, E. coli
chiém 3 trong 4 chung vi khuan (Bang 3).

Tat ca 210 bénh nhi duoc cdy méau. Ty 18
dwong tinh dat 31,4%. C6 8 truong hop duoc cdy
dich mat, ty 1¢ duong tinh dat 50,0% (Bang 2).

Gram am chiém t6i 88,6% va Gram dwong
chiém 11,4% tong s miu cdy duong tinh. Véi

Bang 3. Cac tac nhan vi khuén phan 1ap duoc tir bénh phém mau va dich mat

Vi khudn Mau, n (%) Dich mat, n (%) Tong, n (%)
Gram dm 58 (87,9) 4 (100,0) 62 (88,60)
Klebsiella pneumoniae 27 (40,9) 0(0,0) 27 (38,6)
Escherichia coli 24 (36,4) 3 (75,0) 27 (38,6)
Pseudomonas aeruginosa 34,5 0(0,0) 3(4,3)
Acinetobacter baumannii 2 (3,0) 0(0,0) 2(2,9)
Cronobacter sakazakii 1(1,5) 0(0,0) 1(1,4)
Enterobacter cloacae 1(1,5) 0(0,0) 1(1,4)
Stenotrophomonas maltophilia 0 (0,0) 1 (25,0) 1(1,4)
Gram duong 8 (12,1) 0 (0,0) 8(11,4)
Enterococcus faecalis 8 (12,1) 0(0,0) 8 (11,4)
Tong 66 (100,0) 4 (100,0) 70 (100,0)

Bang 4. Mtic d§ nhay cam khang sinh ctia vi khuan K. pneumoniae

Khang sinh N Nhay, n (%) Trung gian, n (%) | Khang, n (%)
Amoxicillin/clavulanate 24 4 (16,7) 4 (16,7) 16 (66,6)
Cefuroxime 17 0 (0,0) 0 (0,0) 17 (100,0)
Cefoxitin 17 4 (23,5) 0 (0,0) 13 (76,5)
Cefotaxime 27 2(7,4) 0 (0,0) 25 (92,6)
Ceftazidime 24 1(4,1) 1(4,1) 22 (91,8)
Cefepime 24 10 (41,7) 0 (0,0) 14 (58,3)
Meropenem 19 11 (57,9) 0(0,0) 8 (42,1)
Ertapenem 26 18 (69,2) 0 (0,0) 8 (30,8)
Amikacin 26 22 (84,7) 1(3,8) 3115
Gentamicin 27 17 (63,0) 1(3,7) 9(33,3)
Ciprofloxacin 27 1(3,7) 5(18,5) 21(77,8)
Trimethoprim/sulfamethoxazole 26 5(19,2) 0(0,0) 21 (80,8)
N: tong sb vi khuan dugc lam khang sinh d6 v6i timg khang sinh; n: s6 vi khudn ¢ mdi mirc do
nhay cam. Ty 1¢ dugc tinh theo N.
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K. pneumoniae chi nhay cam véi
cefuroxime, cefotaxime va ceftazidime twong
ung 1a 0%; 7,4%; 4,1%. Vi cefepime 1a 41,7%.
Ty 1¢ nhay véi trimethoprim/sulfamethoxazole

va ciprofloxacin 1an luot 13 19,2%, 3,7%. Véi
khang sinh nhém carbapenem ciing chi con
57,9% véi meropenem va 69,2% véi ertapenem.
Amikacin c6 ty 1& nhay cao nhat 84,7% (Bang 4).

Bang 5. Mirc d6 nhay cam khang sinh ciia vi khuan E. coli trong mau va dich mat

Khang sinh N Nhay, Trung gian, Khang,
n (%) n (%) n (%)

Ampicillin 23 4(174) 1(4,3) 18 (78,3)
Amoxicillin/clavulanate 25 9 (36,0) 0(0,0) 16 (64,0)
Cefuroxime 15 4 (26,7) 0(0,0) 11 (73,3)
Cefoxitin 17 8 (47,1) 1(5,8) 8 (47,1)
Cefotaxime 25 7 (28,0) 1 (4,0 17 (68,0)
Ceftazidime 21 5(23,8) 0(0,0) 16 (76,2)
Cefepime 27 17 (63,0) 0 (0,0) 10 (37,0)
Meropenem 18 15 (83,3) 0 (0,0 3(16,7)
Ertapenem 21 17 (81,0) 0 (0,0 4 (19,0)
Amikacin 25 23 (92,0) 0 (0,0 2 (8,0)
Gentamicin 26 14 (53.,8) 0(0,0) 12 (46,2)
Ciprofloxacin 25 7 (28,0) 2 (8,0) 16 (64,0)
Trimethoprim/sulfamethoxazole 20 7 (35,0) 0(0,0) 13 (65,0)
N: tong s6 vi khuan dugc lam khang sinh d6 véi timg khang sinh; n: s6 vi khudn ¢ mdi mirc d6 nhay cam. Ty
1€ duoc tinh theo N.

E. coli chi nhay cam véi cefuroxime,
cefotaxime va ceftazidime tuong Gng 1a 26,7%;
28%; 23,8%. Ty 1€ nhay voi
trimethoprim/sulfamethoxazole va ciprofloxacin
lan lugt 1a 35,0%, 28,0%. Ty 1& nhay véi
cefepime va gentamicin lan luot 1a 63,0% va
53,8%. Amikacin c6 ty 1€ nhay cao nhat (92,0%),
tiép theo 1a meropenem (83,3%) va ertapenem
(81,0%) (Bang 5).

4. Ban luan

Trong nghién ciru nay, 86,7% bénh nhi co
teo duong mat da dugc ph?tu thuat Kasai duoc
chan doan NTPM dya trén dong thuan Delphi
nam 2022, trong khi nang éng mat chu va soi
dudng mat 1an luot chiém 12,3% va 1,0%, duoc
chan doan NTPM dya trén hudng dan cua
Tokyo 2018. Ty 1é cac bénh nhan BA chiém ty
1& cao trong nghién ctru nay phan anh dic diém
clia mot trung tim gan mat nhi khoa tuyén cudi,
noi tré BA duoc phau thuat va tiép tuc theo doi
lau dai va cling phu hop v6i nguy co NTDM cao

¢ nhom bénh nhi nay. Phau thuat Kasai gitip tai
18p luu thong mét bang k¥ thuat Roux-en Y, nbi
ron gan véi hong trang. Tuy nhién, du:orng thong
giita rudt va ving rén gan c6 thé tao diéu kién
cho vi khuén dudng rudt xadm nhap nguoc dong;
ddng thoi, nhimg bat thuong ton luu cia duong
mat trong gan, tinh trang o mat va dan luu mat
khong day du tiép tuc lam tang nguy co NTDM
[5]. Cac nghién ctru cho thdy NTPM xéy ra &
khoang 40-60% tré trong hai nim dau sau phau
thuat Kasai va c6 thé tai dién nhiéu lan [9]. Back
va cong su ghi nhan ty ¢ NTPM tich liy sau
phiu thuat Kasai 12 75,5% tai thoi diém mot nim
va 84,2% tai thoi diém ndm ndm; 76,2% bénh
nhi co cac dot tai dién [10].

Tudi trung vi cia bénh nhi trong nghién ctru
147,15 thang (IQR: 5,12-21,80). Ket qua nay cho
thdy nhiém tring duong mat chu yéu gap 6 nhém
tré nho dudi 2 tudi. Dleu nay c6 thé duoc giai
thich boi ddc diém dan s6 nghién ctru khi phan
16n bénh nhan c6 tién sir teo dudng mat bam sinh
da dugc phau thuat Kasai. Theo cac nghién ctru
trudc day, viem duong mat sau phau thuat Kasai
thuong xay ra trong 2 nim sau phau thuét, trong
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d6 nam thir 1 sau phau thuét 1a giai doan c6 nguy
co cao nhét [10]. Déi voi nang dng mat cha va
s0i dudng mat, tinh trang tic nghén hodc  dong
mat ciing c6 thé tao diéu kién cho nhidm khuan
duong mat; sau phau thuat nang 6ng mat chu,
nguy co con lién quan dén hep miéng ndi, soi
trong gan hoic bat thudng duong mat ton luu [5].
Tuy nhién, do s6 bénh nhi thudc hai nhom nay
con it nén chua da co s dé phén tich riéng dic
diém vi sinh theo timg bénh 1y. Can thém nhiing
nghién ctru vé NTPM trong tuong lai dé tim hiéu
can nguyén gady NTPM cho tirng loai bénh 1y.
Khi tré nhiém tring duong mat, vi khudn c6
thé tir duong mat xdm nhép vao mau gy nhiém
trang huyét. Két qua cdy mau ¢ bénh nhan
NTDM trong nghién ctru nay c6 ty 1€ duong tinh
dat 31,4%. Két qua nay cua chung toi phu hop
véi ty 1€ duong tinh 25,8-43,6% dugc bao cao ¢
tré viém dudng mat sau phau thuat Kasai ctia Lee
JY nam 2014 [6]. Nubi cdy dich mat xac dinh
dugc vi khudn, phan anh truc tiép can nguyén
gdy nhiém trung dudng mat, trong nghién ciru
nay c6 8 bénh nhi ¢ chi dinh phau thuat va du
nudi cdy dich mat 14y truc tiép tai phong mo, ty
1¢ cdy duong tinh ciing chi dat 50%, trong d6 3
trong tong s 4 bénh nhan duoc xac dinh c6 can
nguyén nhlem trang 14 vi khuan E. coli. S6 luong
mau nudi cdy dich mat con it nén day chi moi 1a
cac ghi nhan ban dau vé cac tac nhan giy
NTDM. Két qua nudi cdy méau va dich mat cho
thdy vi khuan Gram am chiém t&i 88,6% véi 2
loai vi khuan chinh 13 E. coli va K. pneumoniae.
Hai loai vi khuan nay thudong cu tri & duong
rudt, khi gap diéu kién thuan lgi tro thanh tac
nhan gay nhiém tring [9]. Lee va cong su ciing
ghi nhan K. pneumoniae va E. coli trong s6 cac
tac nhan thuong gap ¢ tré sau Kasai [6]. Tuy
nhién, khac voi nghién ctru cua Gargouri trén
ngudi 16n, trong d6 E. coli ding hang dau [1 1],
K. pneumoniae 1a vi khuan dugc phén 1ap nhiéu
nhét tir mau trong nghién ciru cua ching téi. Su
khac biét ¢6 thé lién quan dén dic diém quan thé
chu yéu 1a tré sau Kasai dugc quan 1y tai mot
trung tdm tuyén cudi, c6 kha ning trai qua nhiéu
dot NTPBM, nhép vién va sit dung khang sinh.
Do céac phoi nhiém nay chua duge phan tich day
da, moi lién quan véi viéc phan lap K.

pneumoniae can duge 1am 1 trong cac nghién
ctru theo doi doc.

Két qua khang sinh d0 cho thdy ca K.
pneumoniae va E. coli déu c6 mirc d6 nhay thip
v6i cac cephalosporin thé hé 2-3 wva
fluoroquinolone. Pac biét, trén 90% K.
pneumoniae khang cefotaxime va ceftazidime;
ty 1¢ khang hai khang sinh nay ¢ E. coli cling &
muc 68,0-76,2%. Két qua nay phu hop véi
nghién ctru ciia Sahu va cong sy trén bénh nhan
viém duong mat cip, trong do E. coli c¢6 ty 1&
khang cao v6i cephalosporin thé hé 3 va
ciprofloxacin [12]. Md hmh nay cho thiy kha
nang bao phu cua mot s6 khang sinh thuong st
dung c6 thé bi han ché trong quan thé ngh1en
cuu, dong thoi nhin manh vai tro cta nudi cy
va diéu chinh diéu tri theo khang sinh db. Theo
CLSI, mtc trung gian khong dong nghia hoan
toan véi khang nhung ciing khong bao dam hiéu
qué véi liéu théng thuong; y nghia 1am sang con
phu thugc mirc d¢ phoi nhiém va ndng do thube
tai vi tri nhiém khuan [13]. Do nghién ctru khong
danh gia ché do liéu, nong do thude trong dich
mat hodc dap trng didu tri, cac két qua trung gian
can duoc dién giai than trong va khong nén gop
v&i nhom nhay hodc khang. Amikacin duy tri ty
1¢ nhay cao nhat dbi véi ca K. pneumoniae va E.
coli, 1an lugt 12 84,7% va 92,0%. Tuy nhién, két
qua nhay cam in vitro khong dong nghia véi hiéu
qua diéu tri; viéc su dung aminoglycoside con
phu thudc vao vi tri nhiém khuan, kha ning phdi
hop khéang sinh, chitc ndng than va nguy co doc
tinh. Do nghién ctru khong danh gia phac do
hoic két cuc 1am sang, két qua nay chi cung cap
dit liéu vi sinh tham khao, chua du co s& dé xuat
amikacin nhu mot lua chon diéu trj kinh nghiém.

Diém dang chi y nhat 1a sy khac biét vé mirc
dd nhay voi carbapenem gitra hai loai. Trong khi
trén 80% E. coli con nhay v6i meropenem va
ertapenem, ty 1€ twong ting & K. pneumoniae chi
14 57,9% va 69,2%. Két qua nay can dugc luu y
trong hoat ddong giam sat khang khang sinh tai co
s, dic biét & quan thé bénh nhi chu yéu sau phiu
thuat Kasai dugc theo dai va diéu tri kéo dai. Bén
canh d6, ca K. pneumoniae va E. coli déu co ty
1¢ khang cao véi nhiéu khéang sinh, dac biét l1a
cephalosporin va fluoroquinolone.
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Nghién ctru nay dugc thyc hién tai Bénh
vién Nhi Trung wong, do do tinh dai dién va kha
ning khai quat hoa két qua cho cac co so y té
khac con han ché. Ty 1& bénh nhan dugc cy dich
mat con it, chi 8/210 truong hop. Pidu ndy co thé
duogc giai thich badi viéc thu thap dich mat [a mot
th thudt xdm l4n, thuong chi duoc thuc hién &
nhiing truong hgp cé chi dinh can thiép duong
mat, ghép gan & bénh nhan phau thuat Kasai, bén
canh d6 bénh nhan da duoc str dung khang sinh
true khi 1y bénh pham, c6 thé 1am giam ty 18
phan 1ap vi khuan, 1am han ché kha ning danh
gi4 day du can nguyén vi sinh va tinh trang khang
khang sinh ctia cac tac nhan gay bénh. Cac
nghién ctru da trung tAm véi ¢ mau 1én hon va
ty 1€ thu thap bénh phém dich mat cao hon 13 can
thiét dé khang dinh va mé rong cac két qua cua
nghién cuu nay.

5. Két luan

Nghién ctru trén 210 bénh nhi NTDBM tai
Bénh vién Nhi Trung wong cho thdy, véi ty 18
88,6% vi khuan Gram 4m 1a nguyén nhan chinh
giy NTPM ¢ tré em chiém véi 2 loai vi khuan
chinh 13 E. coli va K. pneumoniae. Céc chung vi
khuin gdy NTPM dugc phan lap déu cé ty 1é
khang cao v&i cephalosporin dic biét
cephalosporin thé hé 2 va thé hé 3 ciing nhu
fluoroquinolone. Tuy véy, cephalosporin thé hé
4 con twong d6i nhay cam véi E. coli. Két qua
nghién ctru ciing cho thay, mic du E. coli con
nhay cam véi amikacin, meropenem, ertapenem
nhung K. pneumoniae da gidm nhay cam vdi ba
loai khang sinh nay. Két qua nghién ciru gop
phﬁn cung ce”ip dit liéu vi sinh, hd tro Iya chon va
diéu chinh khang sinh pht hop cho cac truong
hop NTPM ¢ tré em.
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