NGHIEN CUU NHIEM KHUAN PHOI PHE QUAN BENH VIEN
‘ (' BENH NHAN THONG KHi NHAN TAO
TAI KHOA HO1 SUC CAP CUU - BENH VIEN DA KHOA TRUNG UONG THAI NGUYEN

TOM TAT

Nghién ctru nhiém khuan ,DhOI phé quan (NKPPQ) o]
bénh nhéan thé may tai khoa héi stic cép ctu (HSCC)-
Bénh vién Da khoa Trung uong Thai Nguyén (DKTUTN)
tir thang 12/2006 dén théng 12/2009 da dugc tién hanh
v6i muc tiéu: Xac dinh ty 16 NKPPQ. co cau vi khuén géy
nhiém trung va murc dé nhay cém khang sinh cda ching.

86 bénh nhan (BN) duoc lwa chon vao nghién ctru
co tubi ttr 18 dén 65, c6 thoi gian thé trén 48h va
Glasgow trén 5 diém.

Két qua:

- Ty Ié NKPPQ tai khoa HSCC Bénh vién BKTUTN
la 67,44%.

- Co céu vi khuén géy nhiém tring:

Pseudomonas aeruginosa(46,27%); Acinetobacter
(26,87%); S.aureus (5,97%); E.coli (2,99%); Proteus
(2,99%); Klebsiella (1,49%); Enterococcus (1,49%); va
céc truc khudn Gram &m chua phén loai (11,94%).

- Mire d6 nhay caém khéang sinh ctia vi khuén:

+ Pseudomonas aeruginosa con nhay cam vé&i mét
s6 khang sinh nhw Tobramycine (77,42%), Nofloxacine
(67,74%) va Piperacine (64,52%);

+ Acinetobacter con nhay cam Tobramycine vdi ty 1€
71,43% va Amikacine véi ty 1€ 60,71%.

SUMMARY

The study was carried out to find out nosocomial
infection of Ventilator associated pneumonias (VAP) at
the intensive care unit (ICU) of Thai Nguyen National
General Hospital from 12/2006 to 12/2009. The aims of
our study are: percentage, causing bacteria of this and
their antibiotic sensitivity.

86 patiens (18 - 65 years old) were selected for the
study. They had been ventilated for more than 48 hours
and got Glasgow coma scale above 5.

Results:

- The rate of nosocomial infection of VAP at ICU of
Thai Nguyen National General Hospital is 67,44%.

- The germ of bacteria are: Pseudomonas
aeruginosa(46,27%); Acinetobacter (26,87%); S.aureus
(5,97%); E.coli (2,99%); Proteus (2,99%); Klebsiella
(1,49%); Enterococcus (1,49%) and others (11,94%).

- Antibiotic sensitivity of bacterial:

+ Pseudomonas  aeruginosa  sensitive  to
Tobramycine (77,42%), Nofloxacine (67,74%) and
Piperacine (64,52%)

+ Acinetobacter sensitive to Tobramycine (71,43%)
and Amikacine (60,71%,).

DAT VAN BE

Nhiém khuan phdi phé quan 1a mét nhiém khudn hod
hap thweng gép & nhivng bénh nhan théng khi nhan tao
(TKNT) tai cac khoa HSCC. NKPPQ lam bénh tinh cla
bénh nhan nang hon, tdng thém chi phi diéu tri va diéu
tri d& that bai.

LUU THI KIM THANH VA CS

D& g6p phan phong chéng va diéu tri hiéu qua nhiém
trung nay chung tai tién hanh @& tai nghién ctvu nay véi
muc tiéu:

1. Xac dinh ty 16 NKPPQ & bénh nhédn TKNT.

2. Nghién ctru co cau vi khuén gay NKPPQ.

3. Xéac dinh mirc d6 nhay cdm khang sinh cda vi
khuén c&n nguyén.

POI TUQONG PHUONG PHAP NGHIEN CcUrU

1.D6i twong nghién ctru

Tiéu chuan chon bénh nhan:

- Cac BN c6 TKNT xam nhap v&i thoi gian thé may
248h.

- Khéng c6 nhiém khuén hé hép trudc khi vao vién.

- Khéng c6 cac bénh suy gidm mién dich.

- D6 hdn mé v&i Glasgow 25.

2.Thoi gian: 12/2006 dén thang 12/2009

3.Phuwong phap nghién ctru

Tién clru quan sat; ldy mau thuan tién.

Tiéu chuan chan doan NKPPQ: Theo tiéu chuan cuda
Pugin va Andrew:

- Lam sang:

+ Sbt = 38°C.

+ Dich phé quan ¢ mau ma.

- Can lam sang:

+ Bach cau téng 210 000 BC/1mm?* mau.

+ X-Quang ¢6 hinh &nh tham nhiém (ma trudc dé
chup X-quang khéng thay)

- Hut dich phé quan béng sonde vé khuan co vong
bdo vé; chuyén ngay dén phong xét nghiém vi sinh, nuéi
cAy ai khi.

KET QUA NGHIEN CcUU

Bang 1: Ty I& nhiém khuan phé quan & bénh nhan
thé may trén 48 gi&v

S6 bénh nhan %
NKPPQ 58 67,44
Khéng NKPPQ 28 32,56
Téng 86 100,0

* Nhan xét: Két qua & bang 1 cho thay cé 67,4%
bénh nhan TKNT trong nghién ciru nay bi nhiém khun
phdi phé quan.

Bang 2: Co cAu vi khudn gay bénh phan lap tir dich

hé quan.
Tén vi khuén Sé ching %
Pseudomonas aeruginosa 31 46,27
Acinetobacter 18 26,87
E.coli 2 2,99
Klebsiella 1 1,49
Enterococcus 1 1,49
Proteus 2 2,99
S.aureus 4 5,97
TK Gram (-) chwa phan loai 8 11,94
Téng 67 100,00
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* Ghi chi: Trong 58 trwérng hop cy dich phé quén
¢6 9 trwérng hop ¢6 2 loai vi khuén

* Nhan xét: 2 loai vi khudn Gram am, do Ia
Pseudomonas aeruginosa va Acinnetobacter chiém ty l&

cao nhat (46,27 va 26,87%). S.aureus chiém 5,97%.
Bang 3. M&c d6 nhay cdm khang sinh cua
Pseudomonas aeruginosa

Khang sinh Sé chiing duoc Nhay Trung gian Khang

thr Sé ching % Sé chiing % Sé chiing %
Gentamicine 31 4 12,90 18 58,1 9 29,03
Amikacine 31 11 35,48 8 25,81 12 38,71

Tobramycine 31 24 77,42 7 22,58 0 0,0
Chloramphenicol 22 0 0,0 0 0,0 22 100,0
Nofloxacine 31 21 67,74 8 25,81 2 6,45
Ampicilline 31 0 0,0 2 6,45 29 93,55
Piperacine 31 20 64,52 7 22,58 4 12,90
Cephalotine 30 0 0,0 0 0,0 30 100,0
Cefotacime 31 10 32,26 12 38,71 9 29,03
Ceftazidine 31 14 45,16 7 22,58 10 32,26
Ceftriaxone 28 15 53,57 10 35,71 3 10,71

* Két qua bang trén cho thay: Pseudomonas aerusinosa trong nghién ctru nay con nhay cdm véi mét sé khang

sinh nhw Tobramycine (77,42%), Piperacine (64,52%) va Nofloxacine (67,74%).
Bang 4. Mrc d6 nhay cdm khang sinh clia Acinetobacter

Khang sinh Sé chang duoc Nhay Trung gian Khang
thir Sé chiing % S chiing % Sb chiing %

Gentamicine 28 7 25,0 7 25,0 14 50,00
Amikacine 28 17 60,71 6 21,43 5 17,86
Tobramycine 28 20 71,43 6 21,43 2 7,14
Nofloxacine 28 14 50,0 4 14,28 10 35,72
Lincomycine 28 0 0 0 0 28 100,0
Chloramphenicol 28 0 0 0 0 28 100,0
Ampicilline 28 0 0 0 0 28 100,0
Cephalotine 28 0 0 0 0 28 100,0
Cefotaxime 28 7 25,0 7 25,0 14 50,0
Ceftazidine 28 14 50,0 6 21,43 8 28,57
Ceftriaxone 28 12 42,86 0 0 16 57,14
Piperacine 28 12 42,86 0 0 16 57,14

* Nhan xét: Acinetobacter con nhay cam
Tobramycine v&i ty 1& 71,43% va Amikacine v&i ty 1&
60,71%.

BAN LUAN

Tai khoa HSCC cuta chung téi qua nghién ctru 86
BN thé may =48h thay ty |&8 NKPPQ la: 67,44% - x4p
xi két qua thu duoc trong nghién ctbu ctia Tran Trung
Kién & bénh nhan dat ndi khi quan dwong miéng
trong hoi strc cp ctru la 63,7% nam 2000[1].

Nghién ctru twong tw tai Israel cho thay ty 1€ nay
tr 9-27% va trong sb6 d6 tlr vong la 25-50%[3].Tai
Thd Nhi Ky, nghién ctu trong 1 ndm (2007-2008)
trén 509 bénh nhan cla khoa hdi strc tich cuc ngoai
thay ty & nhiém tring phéi 1a 27,1/ 1000 ngay thé
may[2]. Tai Btrc, tlr ndm 2005 dén 2007 da cé nghién
clru & 400 khoa Cham sdc tich cwe véi 779.500 bénh
nhan, trong d6 c6 1.068. 472 ngay thé may xam nhap
va 101.569 ngay théng khi khéng xam nhap, cho thay
c6 6.869 ca bj viém phéi (0,88%); trong s6 bénh nhan
nay c6 5811 ca lién quan dén th& may xam nhap,
160 ca & ngwoi thong khi khdng xam nhap va 898 ca
& bénh nhan khong cé thong khi nhan tao [4]. Nghién
clru trén 146 bénh nhan tai bénh vién Sirirarj (Thai

lan — 12/ 2007- 3/2009) thay ty 1& viém phdi & bénh
nhan thong khi nhén tao 1a 75,3% [5].

Bénh nhan phai th& may la dang trong tinh trang
ndng, strc d& khang kém. Mé&t khac tw thé ndm diéu
tri d& dan dén & dong dich trong tiéu phé quan, phé
nang, tao thuan lgi cho nhiém trung. Ty 18 NKPPQ
trong nghién cu cla chang téi (67,44%) cling gan
nhu ty 1& viém phdi & bénh nhan théng khi nhan tao
trong nghién ctru & Thai lan (75,3%)[5] va cao hon &
Israel, & Brc (0,88%)[A]. Viét Nam Ia mot nwéc nhiét
doi, didu kién vé sinh trong bénh phong con nhiéu
han ché, nhidu bénh nhan can cap ctu ciing nhw can
thé may trong mét budng bénh ...1a nhitng yéu tb 1am
thuan lgi cho nhiém trung.

Nhirng bénh nhan trong nghién ctru cta chung toi
khi vao vién khéng cé triéu chirng nhiém trung hé
hép; sau thé may 48 gi® c6 nhiém trung thi d6 chinh
1 nhiém trung bénh vién.

Két qua & bang 2 cho thdy trong co ciu céc vi
khudn can nguyén phan lap dwgc Pseudomonas
aeruginosa dirng hang dau véi ty 1& 46,6%, sau do |a
Acinetobacter (26,87%) va cac trwc khudn Gram am
khac; Staphylococcus aureus chi chiém ty 1& 5,97%.
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Nghién ctu tai Israel cho thdy vi khudn can
nguyén hang dau |a Pseudomonas aeruginosa va
Acinetobacter spp[2]. Nghién ctru & Blrc (2005-2007)
thdy bénh nhan thd may xam nhap bi viém phéi do
trc khudn Gram am nhiéu hon so v&i bénh nhan
théng khi khéng x&m nhap [4]. Nghién clru tlr nam
2007 dén 2008 tai Thd Nhi Ky thay nhiém trung phéi
& bénh nhan thé may cé can nguyén hang dau la
Pseudomonas aeruginosa va Acinetobacter spp.
S.aureus chiém ty 1& thdp va trong sé do thi 81,2 %
khang methicillin [2]. Can nguyén hang dau gay viém
phéi & bénh nhan théng khi nhan tao tai bénh vién
Siriraj(Thai  Lan) (2007-2008) la Klebsiella
pneumoniae, Pseudomonas aeruginosa va
Stapylococcus aureus [5].

Nhw vay, két qud nghién ctru clia ching téi phu
hop véi két qué nghién ctru & nhidu noi trén thé giGi
trong cling thdi gian phan anh nhiém khuan phéi phé
quan & bénh nhan thé may thudng do vi khuan Gram
am. Trong 58 dich phé quan cla bénh nhan NKPPQ
c6 9 trwdng hop phan 1ap dwgc 2 loai vi khudn can
nguyén, chi yéu la trwc khudn Gram am.

Didu d6 c6 nghia & bénh nhan th& may cé
NKPPQ dui do 1 loai vi khudn hay do phéi hop 2 loai
vi khuan thi cac vi khuan cht yéu van la Gram am.
Day |4 d3c diém nbi bat ctia nhiém khudn va nhiém
khuan bénh vién & bénh nhan thé may. Diéu d6 goi y
phéi-phé& quan cia bénh nhan thé may cé méi trudng
thuan loi cho cac trwc khudn Gram am phat trién.
Song, ngoai viéc c6 méi trwdng thuan loi dé phat
trién thi mét didu can phai quan tam nira 1 ngudn lay
cla chung tlr dau? Pay 1a nhitng madm bénh cé
ngudn gbc ndi sinh hay ngoai sinh?...d& tir d6 c6
nhirng giai phap pht hgp nhdm han ché nhiém trung
nay.

Bang viéc xét nghiém kiém soat vi khuan 6 nhiém
& mot sb yéu td lién quan t&i nhitng bénh nhan thé
may dé nhw: Mask, dng Nai khi quéan, day hat dom,
binh chira chét thai hat ra tir bénh nhan ...ching toi
da tim thay P. aeruginosa, Acinetobacter va mot sé
trwc khudn Gram am thudng & nhiém & cac dung cu
wét, nwégc. D& khang dinh chiing 1a ngudn lay thi can
¢6 nhivrng ky thuat sdu hon (vé gen...) nhwng tr thye
té nay cho thay dé phong chéng nhiém khuan phéi
phé quan do cac vi khuén Gram &m cho nhi*ng bénh
nhan théng khi nhan tao thi cin d&c biét quan tam vé
sinh v tring cho cac déi twong lién quan & diédu
kién wét hoac nuée.

Vé dd nhay cdm vé&i khang sinh: Pseudomonas
aeruginosa nhay cam vo&i Tobramycine la 77,42%;
tiép dén la Nofloxacine (67,74%) va Piperacine
(64,52%). Cac khang sinh ma vi khuan nay it nhay
cdm hon la Ceftriaxone (53,57%) va Ceftazidime
(45,16%). Mot sb loai thudc khang sinh nhw
Chloramphenicol, Ampicilline, Cephalotine d& bj
khang voi ty I cao (93,55% - 100,0%).

Déi v&i Acinetobacter, khang sinh con nhay cdm &
mic 71,43% - 60,71%la Tombramycine va
Amikacine. V@i cac khang sinh khac, mirc d6 nhay

cdm thap, mét sé khang sinh bi khang gan nhw tuyét
déi 1a Chloramphenicol, Ampicilline, Lincomycine,
Cephalotin (100,00%).

Nhitng lodi vi khudn cin nguyén khac do sb
lwong it nén ching toi khéng dwa ra két qua v& s
nhay cam khang sinh clia chung. Qua két qua khang
sinh d6 thay 2 loai vi khudn Gram am thwéng gép &
trén nhay cdm tét nhat v&i Tobramycine - 1 khang
sinh thudc ho Aminoglycozide. K&t qua nay 1a co s&
khoa hoc d& Iwa chon khang sinh dy phong ap dung
cho bénh nhan théng khi nhan tao tai khoa Hoi strc
cép clru trong giai doan hién nay.

KET LUAN

Qua nghién ctru chung toi théy

1, Ty |& nhiém khuan ph0| phé quan & bénh nhan
th& may tai khoa Hdi strc cip ctvu - Bénh vién Pa
khoa Trung wong Thai Nguyén 1a 67,44%.

2, Co c4u vi khuén gay nhiém trung:

Pseudomonas aeruginosa(46,27%); Acinetobacter
(26,87%); S.aureus (5,97%); E.coli (2,99%); Proteus
(2,99%); Klebsiella (1,49%); Enterococcus (1,49%);
va cac tryc khuan Gram a&m chwa phan loai
(11,94%).

3, Mtrc d6 nhay cam khang sinh clia vi khuén:

+ Pseudomonas aeruginosa con nhay cam véi
mot sb khang sinh nhuw Tobramycine (77,42%),
Nofloxacine (67,74%) va Piperacine (64,52%);

+ Acinetobacter con nhay cdm Tobramycine v&i ty
1€ 71,43% va Amikacine v@i ty 1& 60,71%.
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