NGHIEN CUU KHA NANG KHANG THUGC KHANG SINH CUA MOT SO CHUNG THUC
LOAI ACINETOBACTER BAUMANNII PHAN LAP TAI BENH VIEN TRUNG UONG HUE

TRAN THI THUY PHUONG, Bénh vién Trung wong Hué

TOM TAT

Nghién ctru trén 95 ching A.baumannii da khang
phén lap tai Bénh vién Trung wong Hué cé dac tinh
khéng thubc khéng sinh cao. Két qua cho théy:

Mic d6 khang thubc khéng sinh v&i  ho
Aminoglycosid cao tr 70,53% dén 74,74% ;
Cephalosphorin cao tir 83,37% dén 91,58%, véi cac
loai Beta-Lactamase tr 78,95% dén 86,32%;
Floroquinolon tir 81,05% dén 91,58%

KIEU CHi THANH, Bénh vién 103

Phéi hgp khéng sinh trong méi truong 16ng lam
tdng ty 16 nhay cdm ctia vi khuén v&i khang sinh cé
hiéu qua ttr 4-6 gio, phu hop v&i thoi gian ban hdy
cua cdc loai khang sinh thir nghiém. Trong 3 thir
nghiém cho thay kiéu phbi hop Aminoglycosid v&i
Imipenem c¢6 hiéu qué cao nhét, ting tinh nhay cadm
40-42%.

Tir khéa: A.baumannii, khdng thudc khéng sinh
cao
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SUMMARY

STUDY ABILITY ANTIBIOTIC RESISTANCE SOME
OF A.CINETOBACTER BAUMANNII  STRAINS
ISOLATED AT HUE CENTRAL HOSPITAL.

Study objects: 95 multidrug-resistan A.baumannii
strains were isolated at Hue Central Hospital which
had the characteristic of antibiotic resistance highly.

Testing antibiotic combination by antibiotic-paper
slice in liquid medium to evaluate combination
effectiveness of antibiotics groups commonly.

The level of antibiotic  resistance to
Aminoglycoside group are high, from 70.53- 74.74%,
Cephalosphorin ~ from 83.37- 91.58%, Beta-
lactamamase from 78.95-86.32 %.; Floroquinolon
from 81.05- 91.58%.

Antibiotic combination in liquid medium can
improve the sensitivity of bacteria to antibiotics, have
increases effectively for 4-6 hours, have accordance
with time- half of antibiotics tested. From three
experimences showed that the combination of
Imipenem and Aminoglycosides are the most
effective, the sensitivity increases in 40-42%.

Keywords: A.baumannii, antibiotic resistance

DAT VAN bE

Acinetobacter baumanii 1a nhitng vi khuan Gram
am, gay bénh co hoi nén rat khé diéu tri do d6t bién
khang thuéc khang sinh cla loai vi khudn nay rét
nhanh c6 kha ndng d& khang véi khang sinh rat cao
phan I&n khang sinh. Dac tinh gay bénh cla né ciing
phrc tap nhw: nhiém khuan tiét niéu, viém mang nao,
viem phdi, viém noéi tdm mac, nhiém khuan vét
thwong, nhiém tring mau, viém phic mac.

Trong bai viét nay, ching t6i xin cong bd mot sb
két qua nghién clru vé “khd ndng khang thubc khang
sinh ctia mét sbé ching thuéc loai Acinetobacter
baumannii phan Iap tai Bénh vién Trung wong Hué”.

POI TUONG, PHUONG PHAP NGHIEN CU*U

1. P6i twong

Vi khuan A.baumannii dwgc phan lap tir cac loai
bénh phdm (dam, mau, ma, nuéc tiéu, dich hd héap,
dich sinh duc, méi sinh bénh vién...) tai Bénh vién
Trung wong Hué nadm 2011.

- C& méau nghién ciu 95 chang thudc loai A.
baumannii.

- Céc loai khang sinh thtr nghiém tinh khang thubc
dac tri va théng dung.

2. Phwong phap nghién ctru

- Nudi cldy cac chang vi khudn thudc loai
A.baumannii

- Panh gia m&rc dd dé khang véi cac loai khang
sinh theo phwong phap khuyéch tan trén thach
(Kirby-Bauer) v&i 95 mau.

- Th&r nghiém phdi hop khang sinh diét khuén
A.baumannii & diéu kién trong méi trwéng 1dng véi 50
mau.[2]

X ly sb liéu phan mém Excel, Epi Info 6.0

KET QUA NGHIEN CUU

1. Mrc do dé khang cta A.baumannii v&i tirng
nhém khang sinh

B Amikacin B Gentamycin

S | R

Biéu db 1. Mlrc d6 dé& khang ctia 95 ching
A.baumannii v&i khang sinh ho Aminoglycosid
Ghi cha: S: Nhay cadm I: Trung gian, R: Khang

@ Tazocin

B Meronem Olmipenem O Piperacillin

S

Biéu db 2. Mlrc d6 dé khang ctia 95 ching
A.baumannii véi khang sinh ho Beta-Lactamase

B Levofloxacine
O Ciprofloxacin

Biéu @6 3. Mtrc dd dé khang ctia 95 ching
A.baumannii véi khang sinh thudc ho fluoroquinolone

O Cefotaxim B Ceftazidine ~ — i
o N/
O Ceftriaxon O Cefepim
~V=7 I
" SR S5
S | R

Biéu db 4. Mirc d6 dé khang ctia 95 ching
A.baumannii v&i khang sinh ho Cephalosphorin

2. Thir nghiém phéi hop khang sinh diét khuan
A.baumannii (n= 50)
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Bang 1. Hiéu qua diét vi khuadn A.baumannii khi

phdi hop khang sinh gilka Aminoglycosid
(Gentamicin= GM) vo&i khang sinh thudéc ho
Cephalosphorins thé hé 3 (Cefotaxime = CTX)
e 2 gio 4 giov 6 gio
Vi khuan song sét = % n % = %
100% CTX 39 | 78,00 | 38 | 76,00 | 37 | 74,00
GM+CTX | 9 | 18,00 | 6 | 12,00 | 8 | 16,00
107 CTX 11 122,00 | 12 | 24,00 | 13 | 26,00
GM+CTX | 7 | 14,00 | 11 [ 22,00 | 8 | 16,00
107 CTX 0000 |0 0 0 0
GM+CTX | 12 | 24,00 | 13 | 26,00 | 11 | 22,00
10° CTX 0 [ 000 |0 0 0 0
GM+CTX | 11 | 22,00 | 11 | 22,00 | 10 | 20,00
10 CTX 0] 000]O 0 0] o
GM+CTX | 6 | 12,00 | 5 | 10,00 | 6 | 12,00
Khéng CTX 0| 000 |0 0 0 0
moc | GM+CTX | 5 [ 10,00 | 4 | 8,00 | 7 | 14,00

,Béng 2 Hiéu qua diét vi khudn A.baumannii khi
phdi hop khang sinh gitra Imipenem (IPM) v&i khang
sinh thuéc ho Amynoglycoside (Gentamicin= GM)

Vi khuén 2 givv 4 gi®v 6 gi®

sbng sot n % n % n %

100% | Ipm | 36 | 72,00 | 39 | 78,00 | 35 |70,00
GM+ | 7 14,00 6 12,00 | 6 |12,00
Ipm

10-1 | Ipm 14 28,00 | 11 | 22,00 | 15 |30,00
GM+ | 9 18,00 | 12 | 24,00 | 10 |20,00
Ipm

10-2 | Ipm 0 0,00 0 0 0 0
GM+ | 10 | 20,00 | 11 [22,00 | 9 |[18,00
Ipm

10-3 | Ipm 0 0,00 0 0 0 0
GM+ 24,00 24,00 22,00
Ipm 12 12 11

10-4 | Ipm 0 0,00 0 0 0 0
GM+ | 7 14,00 5 10,00 | 6 |12,00
Ipm

Khéng | Ipm 0 0,00 0 0 0 0

moc | GM+| 5 10,00 4 8,00 | 8 |16,00
Ipm

’Béng 3 Hiéu qua diét vi khudn A.baumannii khi
phoi hgp khang sinh gitra IPM v&i khang sinh thudc
ho Fluoroquinolone (Ciprofloxacin = Cip)

Vi khuén séng 2 gi®v 4 gir 6 gi®

sot n % n % n %
100% Ipm 36 | 72,00 | 33 | 66,00 | 38 | 76,00
Cip+lpm| 8 | 16,00 | 7 | 14,00 | 8 | 16,00
10-1 Ipm 14 | 28,00 | 17 | 34,00 | 12 | 24,00
Cip +lpm | 8 | 16,00 | 10 | 20,00 | 11 | 22,00

10-2 Ipm 0 0,00 0 0 0 0
Cip +lpm | 10 | 20,00 | 11 | 22,00 | 9 | 18,00

10-3 Ipm 0 0,00 0 0 0 0
Cip +lpm | 11 | 22,00 | 12 | 24,00 | 13 | 26,00

10-4 Ipm 0 0,00 0 0 0 0
Cip+lpm| 7 | 14,00 | 7 | 14,00 | 5 [ 10,00

Khong Ipm 0 | 0,00 0 0 0 0
moc | Cip +lpm| 6 | 12,00 | 3 | 6,00 | 4 | 8,00

BAN LUAN

1. Mirc d6 khang khang sinh cta 95 ching
A.baumannii

Mirc d6 dé khang cua 95 ching A.baumannii
véi khang sinh thuéc ho Aminoglycosid

Trong nghién cru clia ching t6i mic do dé& khang
cla A.baumannii d6i v&i  Amikacin @ 70.53%,
Gentamycin 74.74% twong dwong v&i nghién clru
ctia Nguyén Thi Nam Lién va cs nam 2010 & bénh
vién Trung wong Hué (ty I&é khang Amikacin 63,2%,
Gentamycin 74.5%) (biéu dd1) [1]. Twong duwong
nghién ctu cda cla Romanee Chaiwarith tai bénh
vien Chiang Mai Thai Lan ty 1& d& khang cla
A.baumannii dbi v&i Amikacin va Gentamycin gan
70% [7]. Thép hon nghién c&u tai Bénh vién Cho
Ray A.baumannii d& khang Gentamicin 100%,
Amikacin 100% [4] va nghién ciu clia DPoan Mai
Phwong (2010) ty l1&é d& khang cta A.baumannii dbi
véi Gentamycin 1a 90.3%, Amikacin 1a 93.1%[3]

Mirc d6 dé khang cua 95 ching A.baumannii
véi khang sinh thuéc ho Beta-Lactamase

Mlrc d6 khang thube khang sinh cta A.baumannii
hién tai rat cao véi cac khang sinh thuéc ho Beta-
Lactamase ty 1& khang tir 78.95% dén 86.32%. Ngay
ca khang sinh Imipenem la khang sinh dwgc lwa chon
d&c tri cling da khang 65.26% (biéu dd 2) cao hon
nghién ctru cia Boan Mai Phwong ndam 2008-2009-
2010 & bénh vién Bach Mai cho thay A.baumannii d&
khéng Imipenem ting tlr 54.8% (2008) dén 60.8%
(2010) [3] Twong dwong nghién cu cha Nguyén
Héng Thady & bénh vién Bach Mai ndm 2009 cho thay
rang A.baumannii khang Imipenem chiém ty & 73.4%
[5]; Lé Thi Anh Thw Bénh vién Chg Ray nadm 2010
A.baumannii 8¢ khang véi nhém Carbapenem 80-
83% [6]

Theo Nguyé&n S Tuyét va coéng sw (2009), khi
nghién cu MIC clha Imipenem, Meropenem vé&i
A.baumannii gay nhiém khudn bénh vién thi cac loai
carbapenems t6 ra kém hiéu qua trong diéu tri nhirng
nhiém khudn do Acinetobacter spp da khang (dé
khang 90,9% vé&i ca hai loai khang sinh néi trén[5].
Theo nghién ctru clia Boan Mai Phwong (2010) ty 1&
dé khang vo&i cac khang sinh thuéc ho Beta-
Lactamase trén 91.6% [3].

Mirc d6 dé khang cua 95 ching A.baumannii
véi khang sinh thuéc ho fluoroquinolone

Trong nghién ctu clia ching t6i mirc dd khang
thubc cia A.baumannii voi Ciprofloxacin 81.05%,
Levofloroxacin 91.58% (biéu dd 3) trong nghién ctu
clia Poan Mai Phwong bénh vién Bach Mai (2009-
2010) A.baumannii khang Ciprofloxacin 97,2%. Két
qua nghién ctru cta Lé Anh Thu tai Bénh vién Cho
Ray (2009) ty 1& khang Ciprofloxacin 90%. Diéu nay
cho thay rng mirc do d& khang clia khang sinh thuéc
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ho fluoroquinolone 1 rat cao [3] [6]

Mirc d6 dé khang cda 95 ching A.baumannii
v&i khang sinh thuéc ho Cephalosphorins

Két qua nghién clru cla chang t6i cho thdy mic
d6 khang thubc cta A.baumannii d6i véi khang sinh
thuéc ho Cephalosphorins t&» 83.37% dén 91.58%
(biéu db 4). Twong dwong Nguy&n Xuan Quang va
cs tai cac don vi Hbi strc cp clru bénh vién Bach
Mai 2003 mtrc do khang khang sinh ctia A.baumannii
dbi v&i Cefoperazol 100%, Ceftazidin 88.6%,
Ceftriaxon 93.2%, Cefepim 72.7% va tac gid Nguyén
Thi Nam Lién va cs nam (2010) ty Ié khang cla

A.baumannii d6i v&i  khang sinh  thuéc  ho
Cephalosphorins nhw sau: Ceftazidin  73.8%,
Ceftriaxon 75.9%, Cefoperazol 81.8%, Cefepim

75.4% [1] [4]. Thép hon L& Thi Anh Thw Bénh vién
Chg Ray nam 2010 d& khang véi cac loai
Cephalosporin 100% [6]

2. Thir nghiém phéi hop khang sinh cua 95
ching A.baumannii

- Th& nghiém phdi hop khang sinh trong méi
trwong 16ng cho thay hiéu lwc phdi hop giét chét hau
hét vi khuan (con lai 103, 10, giét hoan toan).

- Phéi hop khang sinh gitta Aminosid (GM) v&i
khang sinh thudc ho Cephalosphorins thé hé 3 (CTX)
tang dan tir 2 gio, dén 4 gio dén 6 gio. Dat hiéu qua
cao nhét sau 4- 6 gio tr 20-23% so voi Cefotaxim
don thuan 0% (bang 1). Nghién ctu nay phu hop véi
nghién clru cia K. Weiss va J. R. Lapointe tai
Quebec Canada [8]

- Phéi hop Aminoglycosid véi Imipenem dat hiéu
qué cao, ¢6 hiéu lwc phdi hop sau 2-4-6 gior (bang 2)
ttr 40-42%. Nghién c&u nay phu hgp véi nghién ctru
cta K. Weiss va J. R. Lapointe tai Quebec Canada c6
hiéu qud tang tinh hay cdm v&i khang sinh twong
dwong v&i nghién ctru clia ching t6i [8]

- Phéi hop Floroquinolon vé&i Imipenem dat hiéu
qué cao, c6 hiéu lwc phdi sau 4-6 gio chiém 32%.
Nghién clru nay phu hop véi nghién ctu cia K.
Weiss va J. R. Lapointe tai Quebec Canada phéi hop
khang sinh c6 hiéu qua tang tinh hay cdm v&i khang
sinh twong dwong véi nghién ctu clia ching t6i [8]

KET LUAN

1. Mic d6 khang thubc khang sinh véi ho
Aminoglycosid cao t» 70.53% dén 74.74% ;
Cephalosphorin cao tir 83.37% dén 91.58%

2. Mirc d6 d& khang véi cac loai Beta-Lactamase
tr 78.95% dén 86.32%.; Floroquinolon t 81.05%
dén 91.58%. Diéu nay cho thay tinh hinh khang thubc
hién nay cta A.baumannii gia tang va dang & van dé
khé khan cho cac bac si trong viéc lwa chon khang

sinh dé diéu tri cho ngudi bénh

3. Phéi hop khang sinh trong méi truwdng 1éng cé
cai thién mic nhay cam cla vi khuan véi khang sinh
tang Ién cé hiéu qua tr 4-6 g, phu hgp voi thoi gian
ban hly cda céc loai khang sinh thtr nghiém. Trong 3
the nghiém cho thay phéi hop Aminoglycosid véi
Imipenem c¢6 hiéu qua cao nhét tang tinh nhay cam
40-42%.
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