NHIEM KHUAN HUYET SO SINH: CAC YEU TO TIEN LUONG NANG
VA LIEU PHAP KHANG SINH

NGUYEN NGOC RANG* LE THI THU NGUYET* LE THAI THIEN TRINH*
Khoa Nhi, B&nh vién da khoa trung tam An giang

MO DAU

Ti 1& nhiém khuan huyét so sinh (NKHSS) & cac nwéc phat trién chiém tir 1-5/1000.43)
O cac nude dang phat trién, tan suat NKHSS thwong cao gép doi, va ti 1é tor vong tir
30- 45%.“" Gan day, tan su&t NKHSS do nhiém trung bénh vién (NTBV) c6 chiéu
hwéng gia tang, dac biét & tré so sinh dé non hodc ¢ can ndng thap. ®19 cac dong vi
khuan gay NTBV thuwéng dé khang da khang sinh, 1am gia tang mdc do thuwong tat va
ter vong

Cac biéu hién Iam sang ciia NKHSS thudng khong dién hinh®***) va thay déi tuy theo
murc d6 tram trong cla bénh.
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Muc dich clia bai nghién ctru nay nham danh gia cac yéu t6 1am sang co lién quan dén
tlr vong cia NKHSS, dong thoi dé nghi mét liéu phap khang sinh ban dau thich hop, dé
lam giam ti lé t& vong do NKHSS.

VAT LIEU VA PHUONG PHAP

HGi clru tat ca cac bénh an so sinh (tr moi dé dén 1 thang tudi), trong nam 2000, dwoc
dleu tri tai cAp ctru khoa Nhi, bénh vién An Giang voi chan doan la NKHSS c6 két qua
cay mau dwong tinh. Ghi nhan cac di liéu tdng quat (gidi, tudi, can nang, tudi thai,
nhiém trung bénh vién), cac diu hiéu Iam sang (ha than nhiét < 36°C, sbt cao '?39°C
da xanh tai, vang da, phu cirng bi, hdn mé hoéc co giat, suy hé héap, séc, dau xuét
huyét dwoi da, xuat huyét tiéu hoa, bu?g trwdng, da ndi béng), cac chi sb can 1am sang
nhw tri s6 bach cau, tiéu cau, dung tich héng cau, ion d6 (Na*, K*, Ca*™).?



NTBV dwoc dinh nghta cho cac trwdng hop phan lap dwoc vi khuan trong mau sau 48
gi® nam dieu tri tai bénh vién, ma khéng co bieu hién nhiém trung sau sinh hoac luc
nhap vién.?

CAay mau: L4y 3ml mau tinh mach, bd vao chai cdy mau BIPHASIC (Trwéng Dai Hoc Y
Dwoc TP H6 Chi Minh san xuéat) gém méi trwdng cay ldng va thach BHI (Brain Heart
Infusion), i & 37°C va theo ddi méi ngay trong 7 ngay. B4t c(r lic nao cé dau hiéu vi
khuin moc, lay khum vi khudn moc cay tiép trén thach CAIS (Chocolate Agar Isovitex)
ho&c trén thach mau BA (Blood Agar), déng thdi lam mét phét nhudém gram khao sat
trwc tiép. Néu két qua nhudm gram c6 vi khuén, dung cac phan (rng sinh hoa thuwong
qui dé xac dinh loai vi khuan."® Cay mau dé phat hién cac vi khuan yém khi va vi nAm
khéng duoc thwe hién trong thdi gian nghién curu.

Phan tich dir lieu: S& dung phan mém Epi info v. 6.02; diing bang 2x2 va phép kiém c? dé
tinh ti su4t chénh va so sanh céc ti 1&, néu mau nha?thi dung hiéu chinh Yates hodc
Fischer exact. D& so sanh 2 trung binh, ding ANOVA néu mau phan b chuén, hoac
dung test Mann-Whitney néu mau phan bé béat thworng. Mdrc khac biét c6 y nghia thdng
ké cho moi test la p 70,057

KET QUA:

Co tat ca 85 tré so sinh cay mau dwong tinh, trong do c6 66 (77,8%) truong hop la
NTBV. Két qua phan Iap vi khuan gay nhiém khuan mau dwoc trinh bay & biéu do 1.

Biéu dd 1. Két qua phan lap vi khuan trong 85 trworng hop NKHSS

Trong 85 trwdng hop NKHSS nay, cé 9 bénh nhan dwoc chuyén 1&n tuyén trén dé diéu
tri, nén duwoc loai trir khdi 16 nghién ctru. Con lai 76 bénh nhan duoc theo doi va diéu tri
tai cAp ctru Nhi, bénh vién An Giang, trong d6 cé 52 bénh nhan dwoc ctru sbng va 24
bénh nhan t& vong. Nhw vay ti 1€ t&r vong do NKHSS la 31%

Nam t& vong nhiéu hon ni nhung sw khac biét khdng cd y nghia thong ké (p= 0,08).
Ciing khéng c6 sw khac biét vé ngay tudi gitra 2 nhém dwoc clru sbéng va tlr vong (p=
0,41). Cac trwdng hgp sinh non (67% so v&i 21%; p= 0,00) va nhe can ( p= 0,03) cé
murc do t& vong nhiéu hon. Xem bang 1.

Bang 1. D&c diém nhan khau hoc

Song Chét Ti  Khoang P
(n=52) (n=24) suat tin cay
chénh  (95%)

- Nam 20 15
(38%)  (62%)
- N 32 9 2,6 0,8-8,1 0,08
(62%)  (38%)
Tudi 36?7 297 0,41
(ngay) 5,4 4.9

Cén 267 2,3 0,03



nang 0,5 20,7
Sinh 11 16 7,4 2,2-25,6 0,00
non (21%) (67%)

Cac d4u hiéu 1am sang nhu: da xanh tai, phu cirng bi, hdn mé hay co giat, suy hé hap,
sbc, xuat huyet dwédi da, xuat huyét tiéu hoa, va bung tredng c6 y nghia tién lvgng mire
dé nang cua bénh. Cac d4u hiéu con lai bao gém sbt cao ? 39°C, ha than nhiét, vang
da, hodc da ndi bdng khéng cé tuong quan véi t&r vong (bang 2).

Bang 2. So sanh dac diém lam sang gitra 2 nhém

Séng Chét Ti Khoang P
(n=52) (n=24) suat tincay
chénh 95%

Ha than 0(0%) 1(4%) 0,25
nhiét
<36°C
Sét ? 39°C 13 7 1,2 0,4-41 0,91
(25%)  (29%)
Vang da 32 15 1,0 0,3-3,2 0,86
(61%)  (62%)
Da xanh tai 6 9 4,6 1,2-17,8 0,01
(11%)  (37%)
Phu ctrng 8 18 16,5 4,4-66,6 0,00
bi (15%)  (75%)
Hon mé, co 7 8 32 08120 0,04
giat (13%)  (33%)
Suyhéhdp 35 23 11,2 1,4-244 0,01
(67%)  (96%)
Séc 2 (4%) 6 83 1,3-66,5 0,01
(25%)
Xuét huyét 12 16 6,6 2,0-22,5 0,00
tiéu hoa (23%)  (67%)
Xuét huyét 3 (6%) 7 6,7 1,3-37.7 0,01
dwdi da (29%)
Bung 8 9 33 0,9-4,7 0,03
trwéng (15%) (37%)
Da nbi 8 7 2,3 0,6-8,4 0,13
bong (15%)  (29%)

Cac chi sb v& huyét hoc (tri s6 bach ciu ? 20.000/mm?, tri s6 bach ciu da nhan ?
5.000/mm?3, tiéu cau ?2100.000/mm?, dung tich hdng ciu ? 35%) va rdi loan dién giai (ha
Na*, hodc tang K*, hodc ha Ca*™), khéng c6 sw khac biét gitra nhom dwoc clru sdng va
tr vong (xem bang 3).

Bang 3. Dac dié? can lam sang gira 2 nhém

song Chét Ti  Khoang P
(n=52) (n=24) suat tin cay
chénh  (95%)

Bach cau ? 22 12 1,3  04-40 0,14
20.000/mm? (42%)  (50%)



Bach cau da 14 7 1.1 0.3-36 0,94
nhan?5.000/mm?®  (27%)

(29% )

T 19 11 15 0544 0,60
100.000/mm®  (36%) (46%)

Hct ? 35% 11 3 05 0124 0,28
(21%)  (12%)

R ... .. 27 17 22 0,772 0,19
g| LK (52%)  (71%)

Ca++)

Trong 76 trwvdng hop dwoc diéu tri tai don vi cham sdéc tich cwc, ¢d 57 bénh nhan dwoc didu tri voi
Cefotaxim, Gentamycin, va Ampicillin; 19 bé&nh nhan duoc diéu tri véi Ceftazidim va Amikacin, bao gém
ca nhitng truéng hop dwoc ddi thude sau 48 gitr diéu tri voi Cefotaxim, Gentamycin, va Ampicillin that
bai. Phdi hop véi Oxacillin khi nghi ngé nhiém khuan huyét (NKH) do tu cau, hodc cdy mau dwong tinh
v&i tu cau khuan.

Két qua diéu tri dwoc trinh bay trong bang 4.

Bang 4. So sanh {i I& t&r vong gitra 2 nhém diéu tri

Cefotaxim  ceftazidim+ Ti Khoang P
+ Amikacin*  suat tin cay
chénh 95%
Gentamicin
+
Ampicillin*
Tilé to 22/57 2/19 0,2 0,0-0,9 0,04
vong
(%) (38%) (11%)

* phdi hop véi oxacillin khi NKH do tu ciu
BAN LUAN

NKHSS hién nay con kha phd bién & cac nudc dang phat trién vai ti 1é tir vong
cao.®*" Gan day, xuat d NKHSS do NTBV c6 chiéu huéng gia téng vi ti 1€ tré dé non
va nhe can dwoc ctru séng nhidu hon, va dwoc diéu tri dai ngay tai bénh vién.“? 77,8%
cac trwdng hop NKHSS trong nghién ctru nay la do NTBV. Nguyén nhan NKHSS
khong do NTBV thwong do Streptococcus nhom B.4>"18 Ngworc lai, cac vi khuén
Enterobacter sp., Klebsiella pneumoniae, Pseudomonas aeruginosae, va Staphyloc-
cocus coagulase (-) hay gay NKHSS tai bénh vién.®*?? Gan day, NKH do Enterobacter
sp. c6 chiéu hwdng gia tang.? Enterobacter sp. thwdng 1 nguyén nhan cla cac dot
dich nhiém khuén trong bénh vién.**?” Tai Hoa Ky, theo bao cao cuia Richards va cong
sw®® thi Enterobacter sp. chiém ti 1& cao nhat cac trwong hop NTBV do tric khuan
gram (-) tai don vi cham séc tich cwe Nhi. Diéu nay phu hop véi nghién cliru ctia ching
t6i la Enterobacter sp. chiém 63% céac trudng hop NKHSS. Sw gia téng cao clia dong vi



khuan nay c6 thé do viéc phong chéng NTBV chua tét va viéc st dung rong rai cac
cephalosporin thé hé thir ba phé réong nhw cefotaxim tai bénh vién ma Enterobacter sp.
da dé khang vdi i 1é cao.®® Ngoai Enterobacter sp., tat ca cac trwong hop NKHSS con
lai la do Klebsiella pneumoniae (18%), Staphyloccocus coagu-lase (-) (13%), va
Staphylococcus aureus (7%). Khéng cé trwdong hop nao do Streptococcus nhom B.
Diéu nay chirng té rang da sbé cac trudng hop NKHSS tai cip ciru Nhi cia bénh vién
chung t6i la do NTBV.

Ti Ié t&r vong clia NKHSS trong nghién ctru nay con cao (31%), twong dwong vai ti 1€ te
vong & cac nwéc dang phat trién khac.“*” Ti & t&r vong cao mdt phan 1a do NKH xay ra
& tré nhe can (chiém 47% céac trwéng hop) hodc sinh non (chiém 35% céac trudng hop),
c6 strc dé khang kém, phan khac la do nhiém cac dong vi khuén tai bénh vién co ti &
khang thuéc cao.

Trong nghién ctru ndy, ngoai tré dé non va cé can nang thap, cac dau hiéu khac nhw
suy hé hép, sbc, da xanh tai, hdn mé hoac co giat, xuat huyét tiéu hoa, xuat huyét dudi
da, va trwédng bung co gia tri tién lwong mirc A6 nang cua bénh. Bac biét la triéu chirng
phu cirng bi rat thudng gap trong cac truéng hop tir vong, pht hop véi nhan xét cia
cac tac gia khac.?*3% Con cac dau hiéu 1am sang khac nhw ha than nhiét, sét cao, vang
da, va da ndi bong khong co su lién hé véi cac trwerng hop tor vong.

Ma&c du tri sb bach cau thuwéng cao va tri sb tiéu cau thuweng thap hon trong nhom tir
vong, nhwng su khac biét nay khéng cé y nghia théng ké. Tri sb bach ciu da nhan
?5.000/mm3 ciing khdéng co y nghia tién lwgng bénh nang nhw nhan xét clia cac tac gia
khac.®>2%9 Réi loan dién giai nhw ha natri mau, ha calci mau, hoac cao kali mau ciing
khong co6 sw khac biét gitra 2 nhém sdng va tir vong. Theo Mathur va cong sw,®? cac
yéu td c6 y nghi? tién lwong tlr vong bao gébm: tré nhe can, tré sinh non, ngay tudi, ha
than nhiét, c6 sbc, ha bach ciu da nhan trung tinh, toan bién dwéng, va ha prothrobin
mau. Theo Gupta va cong sw® thi suy hd hap, xuét huyét, phti cteng bi, sbc va giam
bach cau hat la cac yéu tb tién lwong xau ciia NKHSS.

Céc dong vi khuan gay NTBV thuéng cd ti 1&é khang thudce rat cao. Theo nhiéu bao céo,
Enterobacter sp.? va Klebsiella sp.? dé khang cephalosporins thé hé tht ba, ké ca
ceftazidim véi ti 1& tir 45-50%.%°°? Tai Hoa Ky, mirc d6 nhay cdm Enterobacter sp. voi
cac cephalosporins thé hé thir ba (ceftazidim, cefotaxim, va ceftriaxon) la 69%. Tuy vay,
cac dong Enterobacter sp. nay con nhay cam cao véi cefepim va imipenems (98-99%).
Céac nhoém aminoglycosides va fluoroquinolones ciing (rc ché phan Ién cac dong
Enterobacter sp.dwoc phan 1ap.?*3® Tai chau Au, cac dong Klebsiella va Enterobacter
d& khang 30-40% vdi ceftazidim.®* Mot nghién ctru &?Tay Ban Nha, 59% cac dong
Enterobacter d& khang véi cefota-xim.*? Mot nghién ctru khac tai 8 bénh vién & Tho
Nhi Ky, cac truwc khudn gram am dwoc phan lap tai cac don vi cham séc tich cwe, chi
con nhay cdm vé&i imipenem, nhuwng da dé khang hau hét cac cephalosporins,
carbapenems, aminoglycosides, va cac thudc dang phdi hop &c ché b- lactamase.
Ciprofloxacin, cefepim, va amikacin méc du da dé khang gan 50%, nhwng twong dbi
con hiéu qua.®® Vi sy dé khang cao v&i cac cephalo-sporins thé hé thi ba, cac khang



sinh dwoc dé nghi dé diéu tri NKHSS do tryc khuan gram (-) la imipenem®® hoéc
cefepim phdi hop v&i amikacin®” hosc cipro-floxacin.+3®)

Theo két qua diéu tri NKHSS cutia ching t6i, nhém dwoc diéu tri véi amikacin va
ceftazidim c6 ti 1& t&r vong thap hon so vé&i nhém duoc diéu tri véi cefotaxim,
gentamycm va ampicillin 51 1% s0 v&i 38%; p= 0.05). Diéu nay phu ho’p v&i nhan xét
clia Gunseren va cong su |a Enterobacter sp. con twong doi nhay cam v&i amikacin.
C6 3 trwong hop NKHSS do Staphylococcus coagulase (-),dwoc diéu tri véi cefotaxim,
gentamycin phdi hop voi oxacillin, b tlr vong, c6 1€ vi da sb cac dong Staphylococcus
coagulase S ) nhiém khuan tai bénh vién thuwéng cé ti 1& khang methicillin hodc oxacillin
rat cao.® )Khong c6 trwong hop nao NTH do Staphylococcus aureus bi tir vong, c6 1€
do C(?S dong Staphylococcus aureus & tré em it bi khang methicillin hon so v&i ngudi
I&n.

Nhuw vay, cac bién phap can lam dé giam ti & t& vong NKHSS bao gbm: (i) phong
chéng NKBV (ii) Str dung khang sinh dung chi dinh; han ché cac khang sinh phd rong
nhw cac cephalosporins thé hé thi ba, d& gidm nguy co xuét hién cac dong vi khuan
khang thudc (iii) Gidm ti 1& sanh non va nhe can trong cong déng. Ngoai ra, thi viéc st
dung dung loai khang sinh theo két qua cdy mau va khang sinh dd rat can thiét dé ha
thép ti 1& t& vong. Néu bénh nhan cé céac yéu té tién lwong ndng cia NKHSS duoc néu
& trén, ma chwa cé két qua ciy mau, thi liéu phap khang sinh theo kinh nghiém sau day
duwoc dé nghi: Néu nghi ngd NKHSS do Enterobacter sp. ho&c Klebsiella sp. thi nén st
dung cefepim (hodc imipenems néu c6) phdi hop véi amikacin, va/hodc véi
ciprofloxacin. Phdi hop v&i vancomycin cho nhivng trwong hop NKHSS do tu cau khang
methicillin.

KET LUAN :

Tan suét va ti 1& t& vong NKHSS do NTBV con cao tai cac don vi cham séc tich cuc
ctia bénh vién. Cac yéu té 1am sang cé y nghia tién lwong nang 1a: suy hé hép, sbc, da
xanh tai, phu ctrng bi, hdn mé hoac co giat, xuat huyét tiéu héa, xuat huyét dwdi da, va
trwdng bung. D& gidm tlr vong, ngoai viéc phong chéng nhiém khudn tai bénh vién, thi
viéc str dung khang sinh dung va thich hop 1a can thiét.

SUMMARY

Neonatal septicemia: clinical prognosis factors and antibiotic therapies

Background. Neonatal septicemia is common cause of death in intensive care units in developing
countries. Little information is available on clinical factors for mortality among newborns with septicemia.
Recently, several studies reported an increasing incidence of neonatal nosocomial infections.

Objective. To identify clinical factors for death among newborn infants with septicemia in intensive care
unit and to suggest an empirical antibiotic treatment.

Methods. Retrospective study of 85 newborns ? 1 month of age who were hospitalized in pediatric ICU of
An Giang hospital presented neonatal septicemia, confirmed by blood culture, during a 1-year period



(year 2000) were investigated for clinical factors for mortality. The associations between death and
demographic, laboratory and clinical variables were examined.

Results. The most common causal agent of neonatal septicemia was Enterobacter sp. (63%), followed by
Klebsiella sp. (18%), Staphylococcus coagulase (-) (13%), and Staphylococcus aureus (7%). In univariate
analysis, the clinical factors associated with death were: pallor [odds ratio (OR), 4.6; 95% confidence
interval (Cl), 1.2 to 17.8], slerema neonatorum [OR, 16.5; Cl, 4.4 to 66.6], respiratory distress [OR, 11,2;
Cl, 1,4 to 24,4], coma and/or convulsion [OR, 3.2; Cl, 0.8 to 12.0], shock [OR, 8.3; Cl, 1.3 to 66.5],
gastrointestinal bleeding [OR, 6.6; Cl, 2.0 to 22.5], cutaneous hemorrhage (purpura, petechia) [OR, 6.7;
Cl, 1.3 to 37.7], abdominal distension [OR, 3.3; Cl, 0.9 to 4.7]. Other factors such as hypothermia, fever ?
39°C, jaundice, mottling of the skin, were not significantly different between survival and death. All
laboratory variables including WBC ? 20,000/mm3, granulocytes ? 5000/mm3, platelets 100,000/mm3,
Hct ?35%, and electrolytes disorders (hyponatremia, hypocalcemia, or hyperkalemia) were not
associated with death. The patients who received ceftazidime and amikacin seemed to have a good
outcome as compared to those who received cefotaxime, gentamycin, and ampicillin [OR, 0.2; ClI, 0.0 to
1.0].

Conclusions. These findings could be used to identify newborn infants with septicemia at increased risk of
death who need to receive appropriate antibiotic therapy.
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