NGHIEN ClPU MO HINH KHANG KHANG SINH CUA VI KHUAN GAY BENH
TAI BENH VIEN DA KHOA THONG NHAT BONG NAI

NGUYEN ST TUAN"? LUU TRAN LINH DA% PHAM VAN DUNG? NGUYEN THUY HUONG'

TOM TAT

Nghién ctru trén 1.978 mau bénh phdm duong
tinh v6i vi khudn phan 14p tai Bénh vién Théng Nhét
Héng Nai ter 12/2011 dén 5/2013, két qué cho théy:

Ma va dam la 2 loai bénh pham cO ty 1é nudi cay
duong tinh cao nhét trong cac loai bénh phdm tién
hanh phan l4p. Hai chdng vi khudn phan lap duoc
hang dau hién nay la Acinetobacter baumanii va
Pseudomonas aeruginosa. Tinh khang khang sinh
cda vi khudn & khoa HSTC-CP cao hon céc khoa con
lai. Escherichia coli va Klebsiella pneumonia la 2 vi
khudn c6 ty 1é sinh ESBL cao nhét trong sé vi khudn
ho dwong ruét va nhing vi khudn nay cé tinh khang
khang sinh cao hon nhém khéng sinh B-lactamase
phé réng.

Ter khéa: HSTC-CBH, ESBL, Khang khang sinh,
Acinetobacter baumanii, Pseudomonas aeruginosa,
Escherichia coli va Klebsiella pneumonia.

SUMMARY

Research on 1,978 positive samples for bacteria
isolated in Dong Nai Thong Nhat Hospital from
12/2011 to 5/2013, the results showed: Pus and
phlegm are 2 types of specimens had positive culture
rate highest in the kind of clinical isolates. Two strains
isolated current leading Acinetobacter baumanii and
Pseudomonas aeruginosa is. Antibiotic resistance of
bacteria in ICU is higher than the others. Escherichia
coli and Klebsiella pneumoniae are two ESBL-
producing bacteria which have the highest
percentage among the intestinal bacteria, and these
bacteria are resistant to antibiotics higher than among
non Extra-B-lactamase spectrum.
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Escherichia coli and Klebsiella pneumonia.

DAT VAN BE

Nhiém khuén bénh vién do cac vi khuan da khang
khang sinh dang dlen bién rét phirc tap valavan dé
néng bdng toan cau. nhitng vi khudn da khang gay
bénh réng rai va cé nguy co lay lan nhanh trén dién
rong dang la méi de doa nghiém trong cho nhléu
nwéc, nhidu ching vi khuan siéu khang thudc da xuét
hién tai cac quéc gia chau Au, My. hau hét cac loai
khang sinh dac tri nhanh chéng bi d& khéang, céc
khang sinh thong thuérng khéng con tac dung diéu tri
cac trwerng hop nhiém khuan bénh vién do vi khuén
da khang gay nén [4]. Van d& khang khang sinh rat
tr& nén rat nang né véi chi phi cao do thay the cac
khang sinh cii bang khang sinh mé&i, dét tién hon.
Cac khang sinh thé hé mé&i, tham chi cd mot sb
khang sinh thuéc nhém “lwa chon cudi cung” cling
dang mét dan hiéu lwc. Nhat 1a sw lay lan cla chiing
khang Carbapenem & mét sé nwéc Chau Au va Chau
A [2]. Viéc theo ddi khang khang sinh clha céac vi
khudn gay bénh 1a yéu cau thiét thwe, ching toi
nghién ctu dé tai ndy v&i muc tiéu: Xac dinh mé hinh
khang thuéc cda 5 vi khudn thuong gap & 5 khoa
phan lap dwoc nhidu vi khudn nhét, t7 16 cac dong vi
khudn dwong ruét sinh men g lactamase va tu cdu
vang khang methicillin.

DOI TWVONG VA PHUONG PHAP NGHIEN cUU

Péi twong nghién ciu: Céac ching vi khuan gay
bénh phan Iap dwoc tlr cac loai bénh phdm cda bénh
nhan tai bénh vién Da Khoa Théng Nhat Bdng Nai tir
01/01/2012 dén 31/10/2012.

Phwong phap nghién cou: Nghién clu theo
phwong phap: mé ta cét ngang. Nudi cay va dinh
danh vi khuadn theo “Koneman’s Color Atlas and
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Textbook of Diagnostic Microbiology, 2007” [5]. Xac
dinh nhay cam khang sinh cla vi khu&n bing phwong
phap khoanh gidy khuyéch tan trén méi truong déc
Kirby-Bauer theo hwéng dan cta CLSI 2012,

Vat liéu nghién ctru: Méi treong nubi céy, b6 dinh
danh API, khoanh gidy khang sinh db dwgc san xuét
tr hang Bio-Merieux (Phap).

Théng ké, phan tich sé liéu: Nghién ctru dworc tién
hanh theo phwong phap cat ngang md ta, mau xac
suét va thuan tién. Sé liéu dwoc nhap liéu bang phan
mém Epi-data 3.1 va x& ly bang phdn mém Stata 8.0.
Nghién ctru st dung phép kiém Chi-square dé& so
sanh 2 nhém khéng tuwong ddng, v&i p <0,05 [1, 3].

KET QUA VA THAO LUAN

Phan lap dwgc 1.978 mau bénh pham dwong tinh
vi khuén (chiém 38,36%) so vé&i tdng sb mau gvi nudi
cdy & 5.156 mau. Ma va dam la 2 loai bénh pham c6
ty 1& nudi cdy duong tinh cao nhét trong cac loai
bénh phdm dwoc tién hanh phan lap.

Biéu dd 1: Phan bd ctia A. baumannii trong cac vi
khuan phan lap

Biéu dé 1. PHAN BO CUA A. baumannii
TRONG CAC VI KHUAN PHAN LAP
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Tu bidu @6 1, trong 8 kiéu truc khuan gay bénh
thwong gap, Acinetobacter baumannii phan 1ap dwoc
nhidu nhat véi 329 ca (gan 30% trong 10 kidu vi
khuan thweng gap). Nghién ctru nay cho théy, chiing
A. baumannii dwgc phan Iap nhidu nhét trong dam
(292 ca) va mu (23 ca).

Biéu d6 2: Khang khang sinh A. baumannii & 5
khoa Iam sang

BIEU PO 2. KHANG KHANG SINH A. BAUMANNII & 5 KHOA LAM SANG
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T biéu d6 2 cho thay, Acinetobacter baumannii &
ICU c6 tinh khang thubc cao nhét so v&i cac khoa
con lai. O 5 khoa dién hinh, ching vi khuin nay da
khang cao (trén 50% v&i hau hét cac khang sinh, triy
colistin, ampicillin/sulbactam.

Biéu dd 3: Khang khang sinh P. aeruginosa & 5
khoa Iam sang

BIEU PO 3. KHANG KHANG SINH P. AERUGINOSA &' 5 KHOA LAM SANG
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Ti bidu d6 3 thay, P. aeruginosa & Nhiét B&i co
tinh khang thuéc cao nhét so céc khoa con lai. O' 5
khoa dién hinh, chdng vi khudn nay d& khang cao
(trén 50% v&i hau hét cac khang sinh, triv colistin,
cefoperazone/sulbactam, piperacillin/tazobactam.

Biéu dd 4: Khang khang sinh P. aeruginosa & 5
khoa lam sang

BIEU PO 4. KHANG KHANG SINH CUA E. COLI & 5 KHOA LAM SANG
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Tir biéu d6 4 thdy, E. coli & N6i TM c6 tinh khang
thudc cao nhat so cac khoa con lai.

Biéu d& 5: Khang khang sinh K. pneumoniae & 5
khoa lam sang

BIEU PO 5. KHANG KHANG SINH K. PNEUMONIAE & 5 KHOA LAM SANG
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T bidu d6 5 thay, K. pneumoniae & ICU c6 tinh
khang thubc cao nhat so cac khoa con lai (triy
cefotaxime bj khang cao nhat & ngoai CTCH).

Biéu dd 6: Khang khang sinh S. Aureus MRSA+ &
5 khoa lam sang
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BIEU PO 6. KHANG KHANG SINH S. AUREUS MRSA+ O'5 KHOA LAM SANG
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Tir biéu d6 6 thdy, S. aureus & Nhiét DGi va Ngoai
CTCH c06 tinh khang thudc cao nhat so cac khoa con lai.

Biéu dd 7: Ty |& ENT EROBACTERIA E SINH
ELBLs

BIEU 00O 7.TY LE ENTEROBACTERIACAE SINH ESBLs
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Ty biéu d6 7, Escherichia coli va Klebsiella
pneumoniae la 2 vi khudn c6 ty I€ sinh men B-
lactamase phd rong cao nhét trong sé cac trc khuan
Gram am ho duwong ruét.

Biéu db 8. So sanh tinh khang thuéc git*a ESBL +
va ESBL- (E.coli)

BIEU (00 8. SO SANH TNH KHANG THUOC GIPA ESBL + VA ESBL —
(E. coli)
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Tir biéu d6 8, cho thdy, cac chiing E. coli sinh B-
lactamase pho réng c6 tinh khang khang sinh cao
hon céac ching E. coli khong sinh B-lactamase pho
rong. .

Biéu do0 9: So sanh tinh khang thudc gitra ESBL +
va ESBL- (Kleb pneu)

BIEU 0O 9. SO SANH TNH KHANG THUOC GIPA ESBL + VA ESBL —
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Tw biéu @6 9 thay, cac ching K. pneumoniae sinh
B-lactamase phd rong co tinh khang khang sinh cao
hon cac ching K. pneumoniae khong sinh B-
lactamase phd réng.

Biéu dd 10. So séanh tinh khang thubc gitra ESBL
+ va ESBL (Kleb spp.)

BIEU 0O 10. SO SANH TNH KHANG THUOC GIIPA ESBL + VA ESBL
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Tw biéu d6 10 thdy, cac ching Klebsiella spp. sinh
B-lactamase pho réng cé tinh khang khang sinh cao
hon cac ching Klebsiella spp. khoéng sinh -
lactamase phd réng.

Biéu dd 11: So sénh tinh khang thuéc gitta MRSA
+ va MRSA

BIEU 0O 11. SO SANH TNH KHANG THUOC GIFPA MRSA + VA MRSA
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T biéu db 11 thdy, cac chang S. aureus sinh
MRSA cé tinh khang khang sinh cao hon cac ching
S. aureus khdng sinh MRSA.
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KET LUAN

N&m vi khudn thuwéng gép tai BV, theo thiy tw: (1)
Acinetobacter  baumannii; 2) Pseudomonas
aeruginosa; (3) Kilebsiella  pneumoniae; (4)
Escherichia coli; (5) Staphylococcus aureus MRSA+.

Acinetobacter baumannii khang trén 50% hau hét
cac khang sinh Iwu hanh, trir: nhom lipopeptide
(0,63%); nhom B-lactam/sulbactam (khoang 15 — 30%,
Ampicillin/sulbactam, cephaperazone/ sulbactam).

Pseudomonas aeruginosa khang trén 40% hau
hét cac khang sinh lwu hanh, try: nhém lipopeptide
(4,6%); nhém Piperacilline/tazobactam va
Cephaperazone/ sulbactam (khoang 15 — 30%).

Klebsiella pneumoniae d& xudt hién khang
carbapenem (10 — 15%). Nguy co xuét hién siéu vi
khuidn mang gene NDM-1. Cé4c khang sinh con nhay
cam tr trén 70%: Cefepime, Piperacilline/tazobactam,
Cephaperazone/ sulbactam, carbapenem.

Escherichia coli da xuét hién khang carbapenem
(1 — 6%). Nguy co' xuét hién siéu vi khuan mang gene
NDM-1. Cac khang sinh con nhay cam tr trén 90%:
aminoglycoside, Piperacilline/tazobactam va
Cephaperazone/ sulbactam, carbapenem.

P4 xuat hién Staphylococcus aureus gidm nhay
cam Vancomycine. Nguy co xuét hién VRSA. Céc
khang sinh con nhay cam twr 90%: aminoglycoside,
Rifampine, Doxycylline, Vancomycine.

Trong cic VKDR, tinh khang thuéc cla ching
sinh B-lactamase phd réng (ESBLs) cao hon chiing
con lai. Khéng st dung cac cephem khi ching VKBR
phan 1ap dwgc c6 sinh ESBLs.

E. coli va Kleb. pneumoniae la 2 VKBR sinh ESBL
cao nhét (>40%)

Trong 5 vi khudn thwerng gép, xét & 5 khoa dién
hinh: A. baumannii & ICU khang thudc cao nhét; P.
aeruginosa & Nhiét d&i khang thubc cao nhéat; E. coli
& N&i TM khang thudc cao nhét; K. pneumoniae &
ICU khang thudc cao nhét; Tu cdu vang MRSA+ &
ND va CTCH khang cao nhét;

O HSTC-CB, cac khang sinh nhay cdm > 80% VK:
A. baumannii va P. aeruginosa la colistin; E. coli la
carbapenem, nhém Tazobactam, sulbactam,
amlnoglyc03|de K. pneumoniae la carbapenem; Tu
cau vang MRSA+ la Vancomycine va amlnoglyc05|de

O Nhiét Béi, cac khang sinh nhay cdm > 80% VK:

A. baumannii va P. aeruginosa la colistin, tazobactam
va sulbactam; E. coli trer fluoroquinolon, bactrim,
cefotaxime; K. pneumoniae trir fluoroquinolon,
bactrim, cefuroxim va ampicillin/sulbactam; Tu cau
vang MRSA+ la Vancomycine, aminoglycoside,
bactrim;

O CTCH, céc khang sinh nhay cam > 80% VK: A.
baumannii va P. aeruginosa la colistin, carbapenem,

tazobactam, sulbactam, aminoglycoside; E. coli
carbapenem, tazobactam, sulbactam,
aminoglycoside; K. pneumoniae trir imipenem,
bactrim, cefotaxime, cefuroxime; Tu cau vang

MRSA+ la Vancomycine, aminoglycoside, bactrim;

O Nai TH, cac khang sinh nhay cadm > 80% VK: A.
baumannii la colistin va sulbactam; P. aeruginosa la
colistin, carbapenem, tazobactam, sulbactam,
aminoglycoside, ceftadizime; E. coli troe
fluoroquinolon, bactrim, cefotaxime; K. pneumoniae
tree fluoroquinolon, bactrim; Tu cau vang MRSA+ la
Vancomycine, aminoglycoside;

O Néi T™M, cac khang sinh nhay cam > 80% VK: A.
baumannii la colistin, tazobactam, sulbactam,
aminoglycoside va bactrim; P. aeruginosa la colistin va
tazobactam; E. coli la meropenem, tazobactam,
sulbactam, cefeplme K. pneumonlae trie cefuroxime,
bactrim; Tu cau vang MRSA+ con nhay cam khang sinh.
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