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BAI BAO NGHIEN CUU GOC

Tinh trang khang khang sinh cia vi khuin gy nhiém khuin tiét

niéu & tré so sinh tai Bénh vién Nhi trung wong

Luong Thi Phuong'2 Dao Thi Mai Anh®, Nguyén Ngoc Huy'? Nguyén Thu Huong'*

' P
TOM TAT

Muc tiéu: M6 ta cin nguyén vi sinh va ty 1¢ khang khang sinh ctia vi khuan gay nhiém khuan tiét
niéu & tré so sinh.

Phwong phap nghién ciru: Nghién ciru mo ta cit ngang hdi ctru két hop tién ctru. Nghién ctru duoc
thuc hién tai Bénh vién Nhi Trung vong, tur thang 06/2021 dén thang 06/2022, trén 58 tré so sinh c6
xét nghiém té bao cin nudc tiéu >10 bach cau/vi truong. Mau nudc tiéu dugc ldy bang phuong phap
dit sonde tiéu giita dong dé nuoi cdy va phan lap vi khuén.

Két qua: Trong sO 58 tré tham gia nghién ctru, tré nir chiém 55,2%; ¢ 14/58 tré (24,1%) sinh non. Ty
1é nudi cay vi khuan ni¢u duong tinh 1a 16/58 (28%). Cac can nguyén thuong gap gom Escherichia coli
(E.coli) (31,25%), nam (31,25%) va Klebsiella pneumoniae (25%). Escherichia coli khang 100% véi
ampicillin va gan 80% véi gentamicin, ciprofloxacin va levofloxacin; ddng thoi ghi nhén ty 16 khang
fosfomycin trén 20%. Klebsiella pneumoniae khang gan 100% véi cefepime, gentamicin, trimetho-
prim-sulfamethoxazole, ampicillin/sulbactam va ampicillin; khoang 80% khang cic cephalosporin thé
hé III va nhom quinolone.

Két luan: Escherichia coli va Klebsiella pneumoniae 13 hai tac nhan thuong gip gay nhiém khuén tiét niéu
O tré so sinh tai Bénh vién Nhi Trung wong. Ty 1€ khang khang sinh cua cac vi khuan nay ¢ mirc cao, cho

-

théy su can thiét cua viée lra chon khang sinh hop ly trong diéu tri.

Tir khod: Nhiém khudn tiét niéu, tré so sinh, khang khang sinh.

PAT VAN BPE

Tré so sinh ¢6 dap tng mién dich bam
sinh va mién dich thich ‘g con kém
nén dé bi nhiém trung hon. Nhiém trung
do vi khuén & tré so sinh c6 thé tir nhe
dén nang tham chi de doa tinh mang tré
bao gém ca nhiém khuan huyét va nhiém
khuan tiét niéu (UTI-urinary tract infec-
tion) (1). Ty 1&é mic UTI & tré so sinh du
thang dao dong tir 0,1% dén 1% va cao
hon & tré so sinh non thang tir 4% dén
25% (2). Biéu hién 1am sang rat da dang,
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khong dic hiéu nhu sdt, giam nhiét do,
bu kém, cham tang can, vang da kéo dai.
Viéc phat hién som cac bat thuong bam
sinh cua hé than-tiét niéu, va can thiép
som 1a rat quan trong dé giam thiéu cac
bién ching sau nay (3). Ty 1& phat hién
bat thuong trén siéu 4m va bat thuong
bam sinh duong tiét niéu & tré so sinh
UTI dao dong tir 20% dén 50% (4). Hon
nita, viéc chan doan xac dinh UTI sém &
tré so sinh va bat dau diéu tri sém dong
vai trd rit quan trong gitp ngin ngira cac
bién chung than 1du dai nhu seo nhu mo
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than va bénh than man tinh (5). Viéc thiéu
cac thube khang sinh c6 hiéu qua diéu tri
do tinh trang vi khuan khang khang sinh
dang la mot thyc trang dang bao dong ¢
nhiing bénh nhan nhiém khuén nang dac
bi¢t 1a bénh nhan suy giam mién dich va
tré so sinh. Cac nghién ctu da bao cao
cac vi khuan Gram am (E. coli, Entero-
bacter, Klebsiella va Pseudomonas) gay
nhiém khuan & tré so sinh c¢6 muc do
khang thubc cao ddi voi ampicillin, ami-
kacin va gentamycin (6). Mot nghién ctru
khac cho thdy muc d6 khang thudc cao
ctia vi khuan Gram am ddi véi cefotax-
ime, ceftazidime, amikacin va ciproflox-
acin lam tang ty 1& tir vong gan gap bén
lan & tré so sinh bi nhiém khuan (7). Muc
dich cua nghién ctru nay 1a mo ta cac can
nguyén va tinh trang khang khang sinh
ciia mot s6 vi khuan gay nhiém khuan
tiét niéu & tré so sinh tai Bénh vién Nhi
Trung wong tir 06/2021 dén 06/2022.

PHUONG PHAP NGHIEN CUU

Thiét ké nghién ctru: Nghién ctru mo ta
cat ngang, két hop hoi clru va tién cuu.

DP6i voi giai doan hdi ctru (tir thang
06/2021 dén ngay 08/04/2022), sd ligu
duogc thu thap tu hd so bénh an cua cac
bénh nhan dap ung tiéu chuan nghién ciru.

DPoi véi giai doan tién ctu (tr ngay
09/04/2022 dén thang 06/2022), cac bénh
nhéan duoc tuyén lién tiép theo tiéu chuan
lua chon va s6 liéu duge thu thap truc tiép
theo mau bénh an nghién ctu.

Dija diém va thoi gian nghién ctru: Trung
tam so sinh, Bénh vién Nhi Trung vong,
tir thang 06/2021 dén thang 06/2022.
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Po6i twong nghién ciru: Tt ca tré so sinh
< 28 ngay tudi duoc chin doan nhiém
khuén tiét niéu bang xét nghiém té bao
can nude tiéu sau ly tdm véi do phong
dai 400 1an c6 > 10 Bach cau/vi truong
va duogc dit sonde tiéu 1dy nudc tiéu giita
dong nudi cdy vi khuin s& duge dua vao
nghién ctru (8).

C& miu, chon miu: Liy toan bd bénh
nhan du ti€éu chuan lya chon trong thoi
gian nghién ctru.

Bién so6/chi s0/ ndi dung/chu dé nghién
curu:

Giéi tinh: Bién dinh tinh
Bach cau niéu > 3+: Bién nhi phan

Két qua cdy nudc tiéu qua sonde tiéu
duong tinh khi moc mdt loai vi khuan véi
lugng vi khuan > 105 khuan lac/ml (8):
Bién danh muc

Két qua khang sinh do: Bién danh muc

K§ thuit, cong cu va quy trinh thu thap
s0 liéu: SO liéu dugc thu thap tir hd so
bénh an theo mau bénh an nghién ctu.

Xir Iy va phan tich sé liéu: Toan bo sb
liéu s& dugc 1am sach rdi nhap va xu ly
bang phan mém SPSS 22.0.

Pao dirc nghién ciwu: Nghién cuou da
duoc thong qua HoOi dong Y dac Bénh
vién Nhi Trung wong s6 644/BVNTW-
HDDD, ngay 08/04/2022. Dbi voi giai
doan hdi ctru, nghién ctru sir dung sb liéu
tir hd so bénh an da c6 sin; viéc khai thac
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va phan tich sb liéu duoc thuc hién sau
khi nghién ctru dugc Hoi dong Dao dirc
phé duyét. Béi v6i giai doan tién ctru,
viée thu thap sb lidu duoc thuc hién sau
khi c¢6 phé duyét cia Hoi dong Dao dirc
va ¢o su dong ¥ cua cha me hodc ngudi
giam ho tré.
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KET QUA

Tir 06/2021 dén 06/2022 ¢6 58 tré so sinh
UTI du diéu kién tham gia vao nhién ctu.
Trong do, 55,2% tré nir, 14/58 tré (24,1%)
dé non thang. Ty 1& nudi cy vi khuan niéu
duong tinh 1 16/58 (28%).

Bang 1. Lién quan giira BC niéu, Nitrite ni€u va cay nwdc tiéu

Cay nwoc tieu

Cay nuoéc tiéu

Duwong tinh Am tinh P
Chi so n (%) n (%)
>3+ 12 (38,7%) 19 (61.3%)
Bach ciu niéu 0,042
: - <3+ 4 (14,8%) 23 (85,2%)
Duong tinh 6 (46,2%) 7 (53,8%)
.. 0,355
Nitrit n >
e Am tinh 10 (22,2%) 35 (77,8%)

Nhan xét: Ty 1é cdy nudc tiéu duong tinh
cao hon & nhom tré c6 bach cau niéu >3+
so v&i nhom <3+ (38,7% so voi 14,8%; p

= 0,042). Ty 1& cdy nudc tiéu duong tinh
khong khéc biét theo tinh trang nitrite
ni¢u (p > 0,05).

Bang 2. Cin nguyén giay UTI & tré so sinh phan 1ap dugc

Can nguyén gay bénh Bénh nhan (n) Ti 1€ (%)
Escherichia Coli 5 31,25
Klebsiella pneumonia 4 25
Nam Candida 5 31,25
Acinetobacter baumanii 1 6,25
Enterococcus 1 6,25

Tong 16 100

Nhan xét: Vi khuan hay gip nhat 1a Esche-
richia coli chiém 31,25%, sau d6 1a Kleb-

siella pneumonia (25%). C6 31,25% bénh
nhan cdy duong tinh véi nam Candida.
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Biéu db 1. Tinh trang khang khang sinh ciia E.Coli ¢ tré so sinh nhiém khuén tiét nigu

Bénh vién Nhi Trung wong tir thang 6/2021 — 6/2022

Nhén xét: E.coli khang gan 100% véi
Ampicillin, va gan 80% voi gentamicin,

ciprofloxacin va levofloxacin.

Xuét

hién ca bénh khang véi Fosfomycin.
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Biéu @b 2. Ty 1¢ khang khang sinh ciia K.pneumonia trén tré so sinh

Nhan xét: K pneumonia khang véi Cefepime,
Gentamicin, Trimethoprim -Sulfamethaoxazol,

Ampicillin& sulbactam, Ampicilin gan
100% cac ca bénh.
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BAN LUAN

Nhiém khuin do vi khuin khang thudc
co ty 1€ tir vong cao, dac biét l1a & nhiing
bénh nhan suy gidm mién dich, nhu tré
so sinh. Ty 1é mic UTI & tré so sinh khac
nhau gitra cac nghién ctru, dao dong tir 7%
dén 15% tuy thudc vao quy md miu va
dia diém nghién ctru (1). Trong thoi gian
tir 06/2021 dén 06/2022 c6 58 tré so sinh
sinh < 28 ngay tudi nhap vién tai Trung
tam So Sinh, Bénh vién Nhi Trung wong
dugc chan doan nhiém khuén tiét niéu
bang xét nghiém té bao cin nude tiéu sau
ly tdim voi do phong dai 400 1an c6 > 10
Bach cau/vi truong va duoc lay nudce tiéu
gitra dong qua sonde tiéu dé nudi cy phan
l1ap tham gia vao nghién ctru. Trong do, nix
chiém 55,2% khac v6i cac nghién ciru cta
Albaramki va Wael Mohamed c6 ty 1¢ tré
nam cao hon nit (3). Su khac nhau nay la
do su khéc biét trong lua chon d6i tuong
tham gia nghién ctru. Hon nira, ty 1€ tré dé
non 1a 24,1% nhung trong nghién ctru cua
Albaramki va Wael Mohamed thi da s lai
la tré dé non.

Ty 1é ciy nudc tiéu duong tinh & tré so sinh
ciing khac nhau & cic nghién ctru. Piéu
nay c6 thé 1a do c6 sy khac biét trong lya
chon ddi tuong nghién ciru. Trong nghién
clru nay, ¢6 16/58 mau duong tinh chiém
28%. Saad va cong su (9) nghién ctu trén
cac tré so sinh c6 sét thi ty 1& cay nudc
tiéu duong tinh 1a 12,99%. Wael Mohamed
nghién ctru trén tré so sinh c6 biéu hién
nhiém khuan nhung chi co 14,7% tré c6
bach cdu niéu thi ty 1 cdy nudc tiéu duong
tinh thap chi c6 6.7% (3). Trong sb cac
truong hop ciy duong tinh, Escherichia
coli (31,5%) va Klebsiella pneumoniae
(25%) 1a hai tac nhan vi khuan phd bién
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nhit, phtt hop vé&i nhidu nghién ctru trude
day, trong d6 cac vi khuan Gram am thudc
ho Enterobacteriaceae chiém wu thé trong
nhiém khuan tiét niéu & tré so sinh (10).
Péng chu y, ty 1 nhiém nim Candida trong
nghién ciru nay tuong dbi cao (31,25%).
Diéu nay c6 thé lién quan dén cac yéu t6
nguy co nhu st dung khang sinh pho rong
kéo dai, can thi¢p xam 14n hodc tinh trang
suy giam mién dich ¢ tré so sinh, dic biét
tai cac don vi hdi stre so sinh.

Két qua nghién ctru cho thdy cac vi khuan
phan 1ap co ty 1€ khang khang sinh cao. E.
coli khang hoan toan véi ampicillin va cé
ty 1€ khang cao voi gentamicin va nhom
quinolone. Tuong tu, K. pneumoniae cho
thdy muc khang gan nhu hoan toan véi
nhiéu khang sinh thuong dung, bao gom
cefepime, gentamicin va trimethoprim—
sulfamethoxazole. Két qua nay tuong
dong voi cac nghién ciu gan day, phan
anh xu huéng gia ting cac chung vi khuan
da khang thudc, dic biét 1a cac chung
sinh B-lactamase pho rong (ESBL) (1,11).
Tinh trang khang khang sinh cao nay co6 y
nghia 1am sang quan trong, dac biét trong
vi¢c lya chon khang sinh diéu trj ban dau.
Céc phac do kinh nghiém thudng st dung
nhu ampicillin két hgp gentamicin c6 thé
khong con hiéu qua trong mot ty 1¢ dang
ké bénh nhan. Do do, viéc cap nhat thuong
xuyén dir liéu khang khang sinh tai dia
phuong 14 can thiét dé t6i vu hoéa lya chon
khang sinh ban dau, gép phan nang cao
hiéu qua diéu tri va giam nguy co bién
ching. Ngoai ra, tor goc d§ an toan nguoi
bénh, viéc str dung khang sinh khong phu
hop ban dau co6 thé dan dén thit bai diéu
tri, kéo dai thoi gian nam vién va tang
nguy co nhiém khuan bénh vién. Diéu nay
nhan manh vai trd cta cac chuong trinh

5



Lwong Thi Phwong va cong sw
DOI: https://doi.org/10.38148/JHDS.107V_SKPT 26 075 V

quan ly st dung khang sinh trong don vi
hoi stc so sinh nham kiém soat su lan
rong cuia vi khuan khang thude.

Nghién ciru nay c6 mot s6 han ché. Thu
nhét, ¢& mau con nhoé va duge thue hién tai
mot trung tim, do d6 c6 thé han ché kha
ning khai quat két qua. Thtr hai, nghién
cuu mang tinh mo ta, chua phan tich cac
yéu t6 nguy co lién quan dén nhiém vi
khuén khang thude. Cudi cung, viéc lya
chon d6i tuong dua trén bach cau niéu dé
tinh ty 18 nudi cdy vi khuan duong tinh c6
thé bao gém ca nhiing truong hop khong
phai nhiém khuén thyc sy.

KET LUAN

Escherichia coli va Klebsiella pneumoniae
1a hai can nguyén vi khuan thudng gip gay
nhiém khuan tiét ni¢u & tré so sinh tai Bénh
vién Nhi Trung wong. Cac chung vi khuan
nay ghi nhan ty 1& khang cao v6i nhiéu
khang sinh thuong st dung, dac biét 1a
ampicillin va gentamicin. Ngoai ra, nghién
cuu ghi nhan sy xuét hién cta cac chung
Escherichia coli khang fosfomycin.

KHUYEN NGHI

Cén tang cuong giam sat thuong quy tinh
hinh khang khang sinh cta cic vi khuan
gdy nhiém khuén tiét niéu ¢ tré so sinh
nham hd trg luya chon khang sinh diéu tri
ban dau phu hop va st dung khang sinh
hop ly.

Loi cam on: Nhom tac gid xin cam on
dén ban lanh dao cung toan thé nhan vién
Trung tam So Sinh, Bénh vién Nhi Trung
wong da tao diéu kién dé nhom nghién ciru
lay s6 liéu thyc hién tai nghién ctru.
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Xung djt vé lgi ich lién quan dén nghién
ciru: Nhom tac gia cam két khong co xung
dot loi ich nao lién quan dén viéc cong bd
bai bao nay.
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Antimicrobial resistance of bacteria causing urinary tract infections
in Neonates at the Vietnam National Children’s hospital
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3 Hung Yen Obstetrics and Pediatrics Hospital

ABSTRACT

Objective: To describe the etiological agents and antimicrobial resistance patterns of bacteria
causing urinary tract infections (UTIs) in neonates.Methods: Cross-sectional descriptive
study. This study was conducted in Vietnam National Children’s Hospital, from June 2021
to June 2022. Fifty-eight neonates with urinary sediment showing >10 leukocytes per high-
power field were enrolled. Urine specimens samples were collected were collected by sterile
urethral catheterization for bacterial culture and antimicrobial susceptibility testing. Results:
The Among the 58 neonates, 55.2% were female and 14/58 (24.1%) were preterm. Positive
urine cultures were identified in 16/58 cases (28%). The most common pathogens were
Escherichia coli (31.25%), fungi (31.25%), and Klebsiella pneumoniae (25%). Escherichia
coli showed 100% resistance to ampicillin and nearly 80% resistance to gentamicin,
ciprofloxacin, and levofloxacin, with emerging resistance to fosfomycin (>20%). Klebsiella
pneumoniae demonstrated nearly 100% resistance to cefepime, gentamicin, trimethoprim—
sulfamethoxazole, ampicillin/sulbactam, and ampicillin, and approximately 80% resistance
to third-generation cephalosporins and quinolones. Conclusions: Escherichia coli and
Klebsiella pneumoniae were the predominant pathogens causing UTTs in neonates. High levels
of antibiotic resistance were observed, highlighting the need for continuous antimicrobial
resistance surveillance and appropriate antibiotic selection in clinical practice.

Keywords: urinary tract infection, neonates, antimicrobial resistance



