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XET NGHIEM CHAN DOAN

NHIEM TRUNG HUYET
SO SINH

Phan Dang Nghi
Bénh vién My Dric

Viéc chin dodn lam sang nhiém tring & so sinh
la khé. B6i vi nhiéu triéu chiing 1am sang khong
dic hiéu, mot bénh canh nhiém trung huyét ¢ thé
khoi phat ma khong bi€u hién triéu chiing 1am sang
(Richard A. Polin va cs, 2016; Gerdes JS, 1991).

X¢ét nghiém it ¢6 gia tri trong viéc dua ra quyét
dinh diéu tri khdng sinh theo kinh nghiém, tuy
nhién, xét nghiém sé ho trg trong quyét dinh ngung
khang sinh (Ottolini va cs, 2003; May va cs, 2005).

CAY MAU

Céy mau la xét nghiém cin thiét d6i v6i nhiing
bé so sinh nghi ngs nhiém tring huyét. Méi lan lay
mau & bénh nhi cin t6i thiéu 1 ml mau. Cach chia
mau cdy lam 2 ntra hi¢éu khi va ky khi ¢4 thé lam
giam do nhay. Mic du trude day chdp nhin mic 0,5
ml mau méu, nhung di liéu in vitro cho thdy mdc
0,5 ml khéng tin cdy phat hién khi mic vi khuén
thip. Ldy mau mdu tii catheter dong mach rén ngay
sau khi ¢4 chi dinh d€ phuc vu diéu tri ¢6 thé dugc
4p dung thay cho ldy mau ngoai vi (Pourcyrous va

cs, 1988).

CAY NUGC TIEU

Céy nudc tiéu khong duge dit ra trong kiém sodt
nhiém truing so sinh sém. Khac véi tré 16n, tré so
sinh thudng bi nhiém triing tai than trong qud trinh
bi nhiém triing huyét (Gerdes va cs, 1991).

DICH DA DAY
Thai nhi nuét 500 — 1.000 ml nu6c 6i méi ngay.
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Do d6, néu ¢6 t€ bao bach ciu trong nudc 6i thi sé

hién dién trong dich da day tré luc sinh. Tuy nhién,
nhiing té bao bach ciu nay la bi¢u hién ctia co thé me
6 phan ting viém nhung né ¢ tuong quan kém véi
tinh trang nhiém triing & con (Mims va cs, 1972).

CAY VI KHUAN TREN BE MAT DA

Céy vi khuin vung nich, ben, 6ng tai ngoai ¢
gid tri duong tinh thép, chiing dit tién nhungitcdy
nghia trong chin dodn (Choi va cs, 2008).

DICH KHI QUAN
Dich khi quin ¢ gié tri néu dugc nuéi cdy ngay
sau khi dit 6ng noi khi quéan.

CHOCDO TUY SONG

Quyét dinh choc dich nio tity & tré so sinh nghi
ngd nhiém triing so sinh sém con gay tranh cii. O
céc tré so sinh nguy co cao nhung lim sang khoe, kha
ning viém mang nao la rit thip (Rajesh va cs, 2010).

o] nhiing tré ¢4 triéu chiing lam sang nhung cho
la khong do nhiém trung ching han nhu hoi chiing
suy ho hidp cdp thi kha ning viém mang nao cing
thdp. Tuy nhién, & nhing tré nhiém trung huyét
thi ty I¢ viém mang nio khoang 23%. Chi cdy mau
khong thoi thi khong thé quyét dinh bénh nhan nao
la cin choc do dich nao tay, béi vi cdy mdu ¢ thé
4m tinh 38% & nhing bénh nhan viém mang nao
(Garges va cs, 2006).

Choc dich nao tiy nén dugc thyc hién & nhing

tré cé cdy méu (+), c6 triéu chiing 1am sang hodc xét




nghiém r6 nghi dén nhiém trung va nhing tré c6
dién bién t¢ hon véi liéu phap khing sinh ngay tit
dau (Rajesh va cs, 2010).

Déi v6i nhiing tré dang c6 bénh ning, bénh ho
hip hodc tim mach thi ¢ thé trl hoan choc dich nao
tity cho dén khi sinh hiéu 6n dinh.

Gid tri ctia dich néo tty trong viéc phin dnh tinh
trang viém mang nio con chua théng nhit. Mot
s6 nghién cu cho thdy ring & nhiing tré bi chin
thuong, hay bénh ly khong do nhiém trung thi gia
tri trung binh ctia té bao bach ciu trong dich nao tay
la < 10 /mm?, giéi han binh thudng la < 20. Trong
mot nghién cttu ctia Garges, gid tri trung binh cta
s6 lugng bach ciu & tré > 34 tuin tudi bi viém mang
nio 14477 té bao/mm’. Nguoc lai, s6 lugng bach ciu
trung binh & tré sinh < 34 tuin tudi thai bi viém
mang nio la 110 /mm’ (Richard va cs, 2016; Rajesh
va cs, 2010).

Tré viém mang nio do Gram (-) thudng cé s6
lugng bach ciu trong dich nao tiy cao hon so véi tré
bi viém mang nio do Gram (+). Ngoai ra, s6 lugng
Bands trong dich nao ty khong du dodn dugc viém
mang nio. Néu phan tich tré (> 2 gio) thi s6 lugng
bach ciu va nong d6 Glucose giam dang ké.

Nong do protein & tré da thang, khong nhiém
trung la < 100 mg/dl. Tré so sinh non thdng c6 nong
d¢ protein dich nao tay thay déi nghich véi tudi
thai. O té c6 mic dudng méu binh thudng, néng
d¢ dudng trong dich nao tay la nhu nhau & so sinh
va tré 16n va bang 70 — 80% nong d6 dudng mau &
cung thoi diém.

Nong d¢ duong dich nao thy thip la mée gid
tri rit ¢6 ¥ nghia trong chdn dodn viém mang nio.
Nong d6 protein thi cao hon va nong d6 duong thi
thdp hon & tré da thdng so vdi tré non thing bi viém
mang nao. Tuy nhién, viém mang nio cé thé xiy
ra & nhiing tré ¢6 gia tri dich nao tay binh thudng
(Garges va cs, 2006).

PEM TE BAO BACH CAU NGOAI VI

S6 lugng bach clu it c6 gia tri trong chin dodn
nhiém trung so sinh sém. Nhiéu nha nghién ctu da
phan tich cdc thanh phin phu ctia bach ciu (chi s6
bach cdu da nhan trung tinh — Neutrophil), ty 1¢
bach ciu chua truéng thanh véi téng sé Neutrophil

dé x4c dinh tré bi lay nhiém (Rozyck va cs, 1987).

Giong nhu hiu hét cac xét nghiém chin doan
nhiém trung so sinh khac, chi s6 Neutrophil dugc
chiing minh [a hitu ich trong viéc loai trtt nhém doi
tuong tré khong bi nhiém trung hon 13 xéc dinh
nhiém triing so sinh(Garges va cs, 2006; Rozyck va
cs, 1987).

Gidm bach ciu trung tinh ¢6 thé la mét déu
hi¢u t6t hon cho nhiém trung so sinh va c6 d¢ dic
hiéu hon so v6i mét s6 lugng bach ciu trung tinh
cao vi c6 mot s6 it trudng hgp ngoai nhiém trung
huyét (cao huyét 4p thai ky, ngat, bénh ly huyét tén)
lam gidm s6 lugng bach cdu trung tinh & so sinh.
S6 lugng Neutrophil thay déi theo tuéi thai, cich
sinh (sinh thudng c6 s6 Neutrophil cao hon sinh
m$), vi tri ldy mau (mdu dong mach 6 Neutrophil
thip hon), d6 cao (tré séng & ving cao thi c6 muc
Neutrophil cao hon) (Gerdes va cs, 1991; Ottolini
va cs, 2003).

O tré non thing mudn va du thing, bach ciu
trung tinh thudng dugc xem xét nhit nhu dé xuit
ctia Manroe (< 1.800 /mm? lic sinh va < 7.800 luc
12 — 14 gio tuéi). Gidi han thdp hon binh thudng
déi véi Neutrophil lac sinh 14 3.500 /mm?® & so'sinh
> 36 tuan tudi thai, 1.000 /mm? & so sinh 28 — 36
tudn tudi thai v 500 /mm? & so sinh < 28 tuin tudi
thai. Gi4 tri cao nhdt x4y ra vao lic 6 dén 8 gid sau
khi sinh; giéi han thip hon binh thuong tai thoi
diém d6127.500 /mm?, 3.500 /mm?, va 1.500 /mm?
cho tré so sinh dugc sinh ra ¢ tuéi thai > 36 tuin, 28
— 36 tudn tudi thai va < 28 tuin thai ky, tuong ting
(Rozycki va cs, 1987).

S$6 lugng Neutrophil chua trung thanh ting dat
s6 t6i da [ 1.100 lac sinh cho téi 1.500 lac 12 gic
tudi. S6 lugng bach ciu non c¢é d6 nhay kém va cé
gid tri du dodn (+) cho m¢t khai phat nhiém tring
so sinh. Hon nita, néu c6 tinh trang suy tay thi sy
trudng thanh cta t€ bao sé bi suy giam.

S6 lugng c6 duge 6 — 12 gid sau sinh ctia bach
ciu non va bach cu truéng thanh la ¢6 y nghia bét
thudng hon so véi gid tri luc sinh bai n6 doi hoi phai
c6 phan ting viém dugc thanh lap. Vi vay, dé¢ dua ra
quyét dinh diéu tri ngay sau sinh, cin phai ch¢ doi
6 — 12 gio dé ldy xét nghiém (Gerdes va cs, 1991;
Rozycki va cs, 1987).
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PEM TIEU CAU

Mic du ti€u ciu thuong thip ¢ nhiing tré nhiém
trung nhung thudng khong nhay va khéng dic hi¢u
va la chi s6 mudn ctia nhiém trung. Hon nita, dém
tiéu cdu la khong hitu ich sau khi danh gid lam sang
véi diéu tri thude khing khuin bai vi s6 lugng ti€u
ciu c6 thé van thip sau nhiéu ngay hoic nhiéu tuin

sau mot nhiém trung huyét (Guida va cs, 2003).

NHUNG CHAT PHAN UNG

O GIAI DOAN CAP

Nhiéu chit phan ting 6 giai doan cdp da dugc
dénh gia 6 d6i tugng tré so sinh nghi ngo cé
nhiém trung huyét do vi khuin. Tuy nhién chi c6
C-reactive protein (CRP) va Procalcitonin (PCT)
la duge nghién ctiu mot cach day da (Vouloumanou
va cs, 2011; Gabay va Kushner, 1999).

Nong do C-reactive protein ting sau 6 — 8
gi¢ nhiém trung va dat dinh lac 24 gis. D6 nhay
ctia C-reactive protein lac sinh [ thip vi né cin
c6 quéd trinh giy ra phin dng viém (gidi phéng
interleukin-6) dé lam ting noéng do6 C-reactive
protein (Gabay va Kushner, 1999).

D6 nhay sé dugc cai thién ding ké néu xét
nghi¢m thyc hién 6 - 12 gi¢ sau sinh. Benitz ching
minh ring ngoai trtt gid tri lac sinh, 2 gid tri binh
thudng ctia C-reactive protein (8 — 24 gid sau sinh
va 24 gid sau d6) c6 do chinh xdc dy dodn Am tinh
1299,7%. Néu C-reactive protein 4m tinh lién tyc la
bing chiing manh mé ring khéng c6 nhiém trung va
c6 thé ngung khdng sinh mét cich an toan (Gabay
va Kushner, 1999; Benitz, 2010).

Gié tri C-reactive protein cao >10 mg/dl la
khong da dé chung ta quyét dinh thai gian diéu tri
& tré so sinh.

Tuy thudc vao nghién ctu, gid trj C-reactive
protein riéng lé tit 0,2 dén 95 mg/lit (trung binh,
10 mg/lit) c6 do nhay 41 — 96% va khoang dic hi¢u
72— 100% déi v6i tré so sinh bi nhiém khuin huyét.
Gid tri 10 mg/1 Ia mic cit phé bién nhit trong hau
hét cac nghién cttu da cong bs. Nhiém virus thusng
khong lién quan véi miic C-reactive protein cao, va
néu mitc C-reactive protein ting, thudng < 5 mg/
lit. C-reactive protein c6 gid tri tién dodn t6t nhit
néu do trong vong 24 dén 48 gid khi bit ddu nhiém
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trung (Benitz va cs, 2010).

Procalcitonin 1a mot propeptide ctia calcitonin
dugc san xudt cht yéu béi bach ciu don bao va té
bao gan ting lén dang ké trong sudt thoi ky nhiém
trung & tré so sinh, tré em va ngudi l6n. Thai gian
bén thai la khoing 24 gi¢ trong méu ngoai vi. Mic
binh thuéng ctia tré so sinh > 72 gid tudi thusng la
< 0,1 ng/ml

No6ng do procalcitonin ting trong vong 2 gid
sau khi nhiém trung, dat dinh trong vong 12 git
va binh thudng trong 2 — 3 ngay & ngudi 16n khoe
manh. Mét hién tugng ting sinh ly c6 thé xiy ra
trong 24 gi¢ ddu sau sinh va ¢6 thé ting 6 nhiing
trudng hop khong phai do nhiém triing (nhu hoi
chiing SHH c4p, bét 6n vé huyét dong, me bi dai
thdo dudng). Procalcitonin ¢é dé nhay kha t6t hon
C-reactive protein nhung d6 dic hi¢u thi kém hon
(Vouloumanou va cs, 2011; Benitz va cs, 2010).

Mic du procalcitonin da dugc st dung cha
yéu G cic co s& nghién ctiu, nhung ngay cang dugc
stt dung nhu moét hudng dan dé quan ly cdc bénh
nhiém trung theo thdi gian thyc hién béi cic phong
thi nghiém l4m sang va thudng mit tit 90 phut
dén 2 gi¢ dé xit ly. No6i chung, procalcitonin nhay
cam hon v6i phat hién sém nhiém tring so véi
C-reactive protein. Mtic procalcitonin ¢ nhiéu kha
ning ting cao hon trong khi nhiém vi khu4n so véi
céc virus va gidm nhanh chéng khi diéu tri thich
hgp. Xdc sudt nhiém trung huyét & bénh vién ting
gip d6i v6i procalcitonin > 0,5 ng/ml véi tré rit nhe
can (< 1.501 g) (Vouloumanou va cs, 2011).

TAI LIEU THAM KHAO

Richard A. Polin, MD and the COMMITTEE ON FETU\ AN NEWBORN. Management of Neonates With
Suspected or Proven Early-Onset Bacterial Sepsis. 2016; 07-1010
Gerdes JS. Clinicopathologic approach to the diagnosis of neonatal sepsis. Clin Perinatol. 1991;18(2):361-381

3 Ottolini MC, Lundgren K, Mirkinson LJ, Cason S, Ottolini MG. Utility of complete blood count and blood
culture screening to diagnose neonatal sepsis in the asymptomatic at risk newborn. Pediatr Infect Dis J.
2003,22(5):430-434

4 May M, Daley AJ, Donath S, Isaacs D; Australasian Study Group for Neonatal |
meningitis in Australia and New Zealand, 1992-2002. Arch Dis Child Fetal N:

son T, Baselski V. Indwelling umbilic

ics. 19 ’888 (6):821-82

ar MS, Perkins JR, Grubb WR. Predicting neonatal infections by evaluation of the gastric
as um(e "a study in two hundred and seven patients. Am J Obstet Gynecol. 1972114(2:232-238

7 Choi Y, Saha SK, Ahmed AS, et al. Routine skin cultures in predicting sepsis pathogens among hospitalized
preterm neonates in Bangladesh. Neonatology. 2008,94(2):123- 131

8. Rajesh NT, Dutta S, Prasad R, Narang A. Effect of delay in analysis on neonatal cerebrospinal fluid parameters.
Arch Dis Child Fetal Neonatal Ed. 2010;95(1):F25-F29

9. Garges HP, Moody MA, Cotten CM, et al. Neonatal meningitis: what is the correlation among cerebrospinal
fluid cultures, blood cultures, and cerebrospinal fluid parame- ters? Pediatrics. 2006;117(4):1094-1100

10, Rozycki HJ, Stahl GE, Baumgart S. Impaired sensitivity of a single early leukocyte count in screening for
neonatal sepsis. Pediatr Infect Dis J. 1987,6(5):440-442

ul Guida JD, Kunig AM, Leef KH, McKenzie SE, Paul DA. Platelet count and sepsis in very low birth weight
neonates: is there an organismspecific response? Pediatrics. 2003;1M1(6 pt 1114111415

2. Vouloumanou EK, Plessa E, Karageorgopoul Mantadakis E, Falagas ME. Serum procalcitonin as a

tic marker for neonatal sepsis: a systematic review and meta-analysis. Intensive Care Med. 2011:37

62

ns. Early onset neonatal
J. 200590141F324- F327
rial catheter: a preferred

ushner 1. Acute-phase proteins and other systemic responses to inflammation. N Engl J Med
):448-45417.

WE. Adjunct laboratory tests in the diagnosis of early onset neonatal sepsis. Cliin Perinatol
7010370 421438



