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Két qua diéu tri bang azithromycin dwong tinh mach &
tré em viém phoi nhiém Mycoplasma pneumoniae

Results of intravenous azithromycin in treating Mycoplasma pneumonia
in children: A case series study
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Tom tat

Muc tiéu: Danh gia hiéu qua va tinh an toan cta azithromycin IV trong diéu tri viém phdi nhiém M.
pneumoniae & tré nho. Déi tuong va phuong phdp: M6 td moét loat ca bénh viém phdi nhiém M.
pneumoniae dugc diéu tri bang azithromycin IV tai Trung tam quoc té- Bénh vién Nhi Trung uong tu
thang 3 dén thang 7 nam 2023. Két qua: Ty 1é khoi khi diéu tri azithromycin IV 1a 59/61 tré, 2 trudng hop
chuyén déi thuéc do c6 dau hiéu phat ban/tién st di Ung. Khéng cé tré c6 phéan ung bat Igi nang nguy
hiém, khong anh hudng dén chiic nang gan than. Két ludn: Azithromycin IV 1a thudc hiéu qua va an toan
trong diéu tri viém phéi nhiém M. pneumoniae & tré em.

Turkhéa: Viém phéi nhiém M. pneumoniae, azithromycin tinh mach.

Summary

Objective: To evaluate the efficacy and safety of IV azithromycin to treat pneumonia cause by
Mycoplasma pneumonia in children. Subject and method: A case series conducted at The International
Department - National Children Hospital in Vietnam from March to July 2023 involving hospitalised
chidren receiving IV azithromycin to treat Mycoplasma pneumonia. Result: There were 59 out of 61 children
reported to achieve a full recovery with IV azithromycin. Two cases required a change of treatment due to
either allergic reactions with the history of azithromycin allergy. No cases reported to develop kidney or
liver function failure. Conclusion: IV azithromycin is effective and safe in treating young children suffered
from pneumonia caused by Mycoplasma pneumonia.
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1.Pat van dé

Viém phéi do Mycoplasma pneumoniae (M.
pneumoniae) la bénh ly tén thuong phdi do nhiém
M. pneumoniae. Bénh thudng hay gdp & nhom tré
I6n va ngudi I16n [1]. Theo mét nghién cdu cia My,
tré to 5 dén 10 tudi, ty 1& méc viém phéi do M.
pneumoniae la 16%; trong khi d6, nhom tré 10 dén
17 tudi ti 1é nay lén t&i 23% [2]. Do M. pneumoniae ¢
cau tao dac biét khong c6 vach té bao nén nhom
khang sinh dugc dung trong diéu tri viém phéi do
M. pneumoniae la cac khang sinh tac dong trong té
bao nhu macrolide, tetracycline va quinolone.
Macrolide la thuéc diéu tri uu tién trong nhiém
khudn dudng hé hap do M. pneumoniae vi MIC thap
dé chdéng lai vi khuén, it déc tinh va khong cé chéng
chi dinh & tré nhé. Cac macrolide hién nay thudng
dugc st dung la: Clarithromycin va azithromycin
dudng uéng. Nhiing ndm gan day, tudi mac viém
phéi do M. pneumoniae ngay cang nho va tén
thuong phdi nang dan dén viéc diéu tri gap nhiéu
kho khan. Clarithromycin dudng udng cé vi déng,
kho st dung & tré nho, azithromycin dudng udng
sinh kha dung thap khoang 40% [3], trong khi
tetracycline va quinolone cé nhiéu tac dung bat lgi
dac biét & tré em can can nhac ky khi sir dung [4].
Tetracycline két hgp véi canxi tao phiic hop bén
viing, thanh phan nhiéu trong xuong va rang, lam
hédng men rang, rdng c6 mau vang, xdm, nau vinh
vién va anh hudng xau dén phat trién xuong cua tré,
khéong dung cho tré < 8 tudi [5]. Quinolone c6
thé gay thoai hoa sun & khép chiu trong luc trén
nhiéu loai dong vat non, do d6 khong nén sir dung
cho tré em dudi 18 tudi. Nhiéu nghién cudu trén thé
gidi chi ra rang s6 lugng tré nhiém M. pneumoniae
mang gen khdng macrolide cao tuy nhién trén thuc
té 1am sang tré van dap ung tét vai macrolide [6], [7].
Azithromycin IV c6 sinh kha dung 100%, dugc su
dung 1 lan/ngay rat thuan lgi cho bénh nhan ciing
nhu bac si. Tai Viét Nam, chua c6 nghién clu trén
ldam sang ching minh dugc tadc dung cling nhu tinh
an toan cua azithromycin IV trén tré nhd mac viém
phdi nhiém M. pneumoniae. Chinh vi vay, chiing téi
tién hanh nghién cdu: “Két qua diéu tri bang

22

azithromycin IV & tré em viém ph6i nhiém M.
pneumoniae” v&i muc tiéu: Ddnh gid hiéu qua va tinh
an todn cua azithromycin IV trong diéu tri viém phéi
nhiém M. pneumoniae & tré em.
2. Déi tugng va phuong phap

2.1. Déi tuong

Bao gom tat ca cac bénh nhan viém phdi nhiém
M. pneumoniae dugc diéu tri bang azithromycin IV tai
Trung tdm quoc té ti thang 3 dén thang 7 nam 2023.

Tiéu chudn lua chon

Viém phéi dugc chan doan theo tiéu chuan cla
BO Y té& [8:

Tré ¢6 ho, sot: Than nhiét > 37,5 d6 C, va kém
theo it nhat mot trong cac dau hiéu sau:

Thé nhanh so véi tudi: Tré nhé < 2 thang tudi,
nhip thd > 60 lan/phut; 2 thang dén < 12 thang,
nhip thd > 50 lan/phat; 12 thang dén 5 tudi, nhip
tha = 40 lan/phat.

Rut 16m 16ng nguc.

Nghe phéi thay bat thudng: gidm théng khi, co
tiéng bat thudng (ran 4m, ran ng, ran phé quan).

X-quang phéi c6 hinh dnh thdm nhiém nhu mé
phdi: Rai rac hai bén, tap trung tling thuy, phan
thly, tham nhiém mo k&, hodc hinh anh hén hop.

C6 bang chiing nhiém M. pneumoniae dugc xac
dinh bang: PCR dich ty hau duong tinh va/hodc IgM
M. pneumoniae huyét thanh duong tinh.

Bugc diéu tri bang azithromycin IV.

Tiéu chudn loai trur

Nhiing bénh nhan dugc diéu tri azithromycin
IV nhung PCR Mycoplasma va IgM Mycoplasma déu
am tinh.

Tiéu chudn khéi bénh

Lam sang 6n dinh, theo déi trong 7 ngay khéng
can d6i sang nhém khang sinh quinolone.

Tiéu chudn thadt bai

Trong vong 72 gid sau diéu tri con sét hodc lam
sang xau di [9].
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Tiéu chudn xét nghiém

Tang men gan: GOT > 55U/L, GPT > 40U/L; tang
creatinin mau: 1-12 thang > 35pumol/L, tré em >
62umol/L; tiéu chudn gidm bach cau hat < 1500
BC/ml [10].

2.2. Phuong phdp
Thiét ké nghién ctu: Nghién ciru mé ta tién clu
loat ca bénh.

Chon mau nghién ctu: C6 mau thuan tién, lay
toan bd bénh nhi du tiéu chuén.

3.Két qua

Phuong phap thu nhap va phan tich s6 liéu:
Thu thap théng tin bénh nhan theo mau bénh an
nghién ctu chung. Phan tich sé liéu bang phan
mém SPSS 20.0.

2.3. bao diic nghién citu

Théng tin bénh nhan nghién cdu dugc bdo dam
gitr bi mat, nghién cdu khéng can thiép vao qua
trinh diéu tri ca bénh nhan. Azithromycin IV Ia
thuéc da dugc luu hanh (Vizimtex s6 dang ky luu
hanh: VN-20412-17), véi liéu duy nhat trong ngay
10mg/kg (t6i da 500mg) trong 3-5 ngay.

Trong thai gian nghién ctu, c6 61 bénh nhi dugc ldy vao nghién ctu.

3.1. Bdc diém chung ciia nhém nghién ciru

Bang 1. Dac diém chung ctia nhém nghién ciu

Péc diém chung n Tylé %
o < 24 thang 23 37,7
Tudi -

> 24 thang 38 62,3

Gidi Nam 33 54,1

NG 28 45,9

. (@) 61 100
Tién st dung KS

ién strdung Khong 0 0

i ) Macrolide dudng udng 36 59,0
Loai khang sinh

2! gsl Khang sinh khac 25 41,0

Nhdn xét: Tudi trung binh cla nhém nghién ctu 1a 35 + 25,7 (thang), c6 23/61 (37,7%) < 24 thang, ty |é
nam/nirla 1,18/1.C6 61/61 (100%) tré dugc diéu tri khang sinh trudc vao vién, trong d6 c6 36/61 (59%) bénh

nhan dung macrolide dudng uéng.

3.2. Ddic diém léam sang ciia nhém nghién ciru

Bang 2. Dac diém 1am sang nhém nghién cuu

Dic diém lam sang n Tylé%

(@e) 23 37,7
Kho khe -

Khéng 38 62,3

1A 1A Co 5 8,2
Rut 16m 16ng nguc -

Khéng 56 91,8

. Co 0 0

Thé rén "

Khéng 61 100

e veme Co 32 52,5
Xuat tiét mai hong -

Khéng 29 47,5

Ri rao phé nang giam co 3 49

P 99 Khong 58 95,1
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Dic diém lam sang n Tylé%
Ran dm/ ran rit co >0 82,0
Khéng 11 18,0
e R . Co 0 0
Hoi chiing déng dac Khong 61 100

Nhan xét: Cac triéu ching 1am sang hay gap la xuat tiét mai hong gap & 32/61 (52,5%), kho khé 23/61
(37,7%), ran am/ran rit gap & 50/61 (82%), khong phat hién dugc hoi chiing déng dac.

3.3. Bdc diém cén ldm sang

Bang 3. Pac diém can lam sang

Dac diém can lam sang n Ty lé %
o Tén thuong thuy phdi 53 86,9
Hinh anh X-quang N = »
Tham nhiém phé nang 8 13,1
N < . Co 12 19,7
Dbng nhiém vi khuan -
Khéng 49 80,3

Nhdn xét: Hinh anh t6n thuong thuy phéi la dang ton thuong cha yéu trén X-quang chiém 53/61
(86,9%), két qua cdy dich ty hau cho thdy c6 12/61 (19,7%) c6 déng nhiém vi khuan.

3.4. Két qua diéu tri
Bang 4. Két qua diéu tri
Thuéc diéu tri n Ty lé %

Beta-lactam => Azithromycin IV 4 6,6
Macrolide dudng uéng => Azithromycin IV 26 42,6
Azithromycin IV tr dau 29 47,5
Azithromycin IV=> Quinolone 2 33

Téng 61 100

Nhdn xét: Bénh nhan dugc diéu tri bang azithromycin IV khéi xuat vién la 59/61 (96,7%), c6 2/61 (3,3%)
bénh nhan chuyén diéu tri quinolone. 26/61 (42,6%) bénh nhan that bai macrolide uéng chuyén diéu tri
azithromycin IV.

3.5. Phan iing bt loi khi diing azithromycin IV
Bang 5. Phan uing bat Igi khi sif dung azithromycin IV

Phan (ing bat lgi n Tylé %

Cco 0 0
Shock phan vé -

Khéng 61 100

Co 0 0
Phu mach

Khéng 61 100
Phat ban COA 6 98

Khéng 55 90,2
Tang men gan co 0 0

gmeng Khéng 38 100
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Phan (ing bat lgi Tylé %
. e 0 0
Tang creatinin mau "
Khéng 38 100
. co 3 49
Giadm bach cau hat -
Khéng 58 95,1

Nhdn xét: Khéng co6 trudng hgp nao séc phan
vé, phan ng bat lgi 8 mic d6 nhe (phat ban) voi
ty lé thap 6/61 (9,8%), c6 3/61 (4,9%) bénh nhan
giam bach cau hat, c6 38 bénh nhan dugc xét
nghiém chic nang gan than sau diéu tri cho két
qua binh thudng.

4. Ban luan
4.1. Déi tuong

Tudi trung binh bénh nhan viém phéi nhiém M.
pneumoniae dugc diéu tri azithromycin IV la 35 +
25,7 (thang). Nhém tudi < 24 thang la 23/61 (37,7%).

Nhém tudi trong nghién ctu nay thap hon so
V@i cac nghién ciu khac, vi khi lya chon khang sinh
azithromycin IV thay thé macrolide dudng udng sé
uu tién lua chon nhém tré < 3 tubi da si dung
macrolide dudng uéng khong hiéu qua.

Muc d6 tén thuong trén X-quang cla tré la tén
thuong muc dé trung binh, chi c6 8/61 (13,1%) tré
c6 dau hiéu suy hé hap trén 1am sang.

61/61 (100%) tré dugc st dung khang sinh trudc
khi vao vién, thai gian diéu tri khang sinh trung binh
9,5 + 7,1 ngay. Bénh nhan st dung macrolide uéng
trudc vao vién la 36/61 (59,0%). 12/61 (19,7%) tré co
kém theo déng nhiém (dugc xac dinh bang cay dich
ty hau).

4.2, Hiéu qua

Trong nghién ctu cha chung toi, ty 1&é bénh
nhan khoéi dat 59/61 (96,7%), cao hon cac nghién
cru dung macrolide dudng udng. Mac du ty 1é bénh
nhan viém phoi nhiém M. pneumoniae mang gen
khang macrolide c6 ty I1é cao nhung cac nghién cdu
cling dé cap téi viéec bénh nhan van dap ung véi
macrolide dudng uéng [71.

Ty lé chuyén azithromycin IV sang quinolone
trong nghién clu clia chung toéi la 2/61 (3,3%) bénh

nhan sau liéu diéu tri dau tién do tré c6 dau hiéu
phat ban, khéng c6 cac dau hiéu khac ctia phan vé.
Mot s6 yéu to anh hudng dén két qua diéu tri:
Thaoi gian dung macrolide dudng udng trudc
vao vién > 50%.
Déng nhiém vi khuan khac: 12/61(19,7%) tré c6
kém theo déng nhiém H. influenzae va S. pneumoniae.
Trong 61 bénh nhan nghién clu, c6 16 bénh
nhan chi diéu tri azithromycin IV khong phéi hgp
khéang sinh khac: 15 bénh nhan khéng déng nhiém,
1 bénh nhan déng nhiém H. influenzae khang sinh
dé H. influenzae nhay azithromycin.

4.3.An todn

Di Ung: 2/61 (3,3%) bénh nhan c6 dau hiéu néi
ban sau tiém azithromycin IV liéu dau tién, ca 2 bénh
nhan déu cé tién st di ing, khéng cé bénh nhan
nao co biéu hién nang nhu shock phan vé.

Chuc nang gan than: Trong nghién cdu cla
ching t6i c6 38 tré dugc tham do chiic nang gan
than sau diéu tri cho két qua binh thudng.

Giam bach cau hat: Cé 3 bénh nhan giam bach
cau hat trong d6 1 bénh nhan nhiém cim A, 2 bénh
nhan sau dot diéu tri azithromycin IV ¢6 giam bach
cau hat, sau 1 tuan, xét nghiém lai bach cau hat cta
bénh nhan tré vé binh thuong.

5. Két luan

Azithromycin IV Ia thuéc an toan va hiéu qua trong
diéu tri viem phdi nhiém M. pneumoniae & tré em.

Khuyén cdo

Chi dinh azithromycin IV cho tré em viém phdi
nhiém M. pneumoniae dac biét la nhém tré dugi 3
tudi va c6 ton thuong phéi nang.
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