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TOM TAT

T 2006 - 2008, tai Bénh vién Viét Nam - Thuy Dién, Uéng Bi (Quang Ninh), ching ti phan lap

dwoc 272 chang Klebsiella pneumoniae. Trong dé, 55,1% (150/272) ching dwoc xac dinh c6 sinh -
lactamases phd réng (ESBLs) bang ky thuat “hai khoanh gidy”. Cac ching K.pneumoniae sinh
ESBLs déu la nhirng ching da khang thudc. Cac ching vi khuan khéng sinh ESBLs c¢6 ty 1& nhay
cam voi cac khang sinh th&r nghiém > 60%, trir tetracyclin ty 1é nhay cam la 15,2%.

* Tr khod: Klebsiella pneumoniae; p-lactamases phé réng; Khang khéng sinh.

ANTIBIOTIC RESISTANCE STATUS OF
KLEBSIELLA PNEUMONIAE ISOLATES OBTAINED
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Doan Thi Hong Hanh
Le Van Phung
Nguyen Thai Son et al

SUMMARY

There were 272 Klebsiella pneumoniae isolates obtained during the period of 2006 - 2008 in the
Vietnam - Sweden, Uongbi Hospital, Quangninh province. Among them, there were 55.1% (150/272)
of strains producing extended - spectrum g-lactamases (ESBLs) were detected by double - disk
method. All strains producing ESBLs were multidrug - resistant. Antibiotic susceptible rate of non-
ESBLs producing were over 60%, except susceptible rate of tetracyclin was 15.2%.

* Key words: Klebsiella pneumoniae; ESBLs; Antibiotic resistance.
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DAT VAN BE

Hién nay, & Viét Nam cling nhw cac
nwéc dang phat trién, bénh nhiém trung van
dirng hang dau trong mdé hinh bénh tat.
Viéc dung khang sinh diéu tri, nhat 1a s
dung réng rai nhitng khang sinh mai, phd
rébng da nhanh chong lam gia tang khang
thuéc cta vi khuan. Klebsiella pneumoniae
(K.pneumoniae) la mét trong cac tac nhan
gay bénh co ty 1& khang thubéc cao gay
nhiém trung dudng tiét niéu, duwdng ho hap
va nhiéu loai nhiém trung khac.

Vao khoang thap nién 80, nhdém
cephalosporin dwgc dung réng rai trong
didu tri nhitng bénh nhiém tring do vi
khudn Gram am, sau dé cac vi khuan da
nhanh chéng khang lai nhédm khéang sinh
nay do chdng san sinh ra moét loai enzyme
c6 tac dung thuy phan vong B-lactam goi la
B-lactamases. B-lactamases dau tién duwoc
tim thdy & Escherichia coli (E.coli) va
K.pneumoniae la TEM-1 va SHV-1. Chang
khang lai cac khang sinh nhw ampicilline,
piperacillin, cephalothin. Viéc s dung
khang sinh khéng hop ly va lay truyén chéo
trong bénh vién dan dén nhitng d6t bién
ctia TEM-1 va SHV-1, tao ra cac bién chiing
mai goi l1a p-lactamases phd rong (ESBLs
— Extended Spectrum B-lactamases) [8].

Cac ESBLs dwoc bao cdo dau tién tai
Blrc ndm 1983 va lan truyén nhanh chéng
& chau Au vao gitra thap ky 80. Cuébi thap
ky nay, ching da xuét hién & Hoa Ky va ké
tlr do tré di ESBLs lwu hanh tai nhiéu bénh
vién trén khdp thé gioi. Ty 1& xuat hién
ESBLs khac nhau gitra cac co s& diéu tri
khac nhau. Ty 1& xuét hién cac chdng
K.pneumoniae c6 ESBLs & Phap la 50%, &
My la 66,7% [8].

Viéc phat hién cac ching vi khuan sinh
ESBLs c6 y nghia quan trong vé mét vi sinh
lam sang, gitp cho thdy thuéc lwa chon
khang sinh mét cach hop ly nhdm gidm chi
phi trong diéu tri. Vi vay, chang t6i tién hanh
nghién clru dé tai nay véi muc tiéu:

1. Xac dinh ty l1é cac ching K.pneumoniae
sinh B- lactamases phd rong (ESBLs) phan
lap duwoc tai Bénh vién Viét Nam - Thuy
Dién, Udng Bi bang ky thuat “hai khoanh
gidy” (double - disk method).

2. Nghién ctru mrc d6 khang khang sinh
clia cac chiing K.pneumoniae phan lap dworc.

POI TUONG, VAT LIEU, PHUONG
PHAP NGHIEN CclrU

1. Péi twong nghién ciru.
Céc chiing vi khuan K.pneumoniae phan

lap duwoc tai Bénh vién Viét Nam - Thuy
Dién, Udng Bi trong 3 nam (2006 - 2008).

2. Vat liéu nghién ctru.

Méi trwong, sinh phdm, khoanh gidy
khang sinh d6 can thiét cho nudi cay, dinh
danh 1am khang sinh d4 va xac dinh vi
khuan c6 sinh ESBLs.

3. Phwong phap nghién ciru.

- Phén lap, dinh danh vi khuan theo
phwong phap thuwdng quy xét nghiém vi
sinh vat.

- Tién hanh dinh danh vi khuan trén may
dinh danh dé& khang dinh chdng vi khuan
chon vao nghién ctru.

- Lam khang sinh dd theo ky thuéat
khoanh gidy khuéch tan trong thach
(theo huwéng dan cia Hoi ddng Québc gia vé
tiéu chudn vi sinh lam sang - National
Committee of Clinical Laboratory Standard -
NCCLS) [6].
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- Phat hién cac ching vi khuan sinh
ESBLs bang k§ thuat “hai khoanh gidy”.

* Xtr ly s6 ligu:

X ly bédng phwong phap théng ké y hoc
va phan tich mc dd khang khang sinh trén
chwong trinh WHONET 5.1.

KET QUA NGHIEN clrU
VA BAN LUAN
1. Ty Ié vi khuan sinh ESBLs.
Téng sb ching K.pneumoniae phan lap

dwoc trong 3 nam la 272, trong d6 ty 1€ sinh
ESBLs la 150/272 = 55,1%.

| PILk }

Hinh 1: Hinh &nh khang sinh db cla
chiing ESBLs (+) phat hién bang k¥ thuat
“hai khoanh gidy”. (Vong vé khuén céc
khoanh khang sinh mé réng (mdi tén) la
déu hiéu cho biét vi khuén sinh ESBLs).

Mot s6 nghién ctru trén thé gioi cho thay
ty 1& vi khudn K.pneumoniae sinh ESBLs
khac nhau tuy theo vung. Theo két qua
Chuwong trinh gidm sat dé khang khang sinh
(SMART-Study for Monitoring Antimicrobial
Resistance Trend) nam 2003 ctia Paterson
D.L. va CS: ty 1é K.pneumoniae sinh ESBLs
cao nhat & Trung Doéng (20%), sau dén
chau A - Thai Binh Dwong (18%), My Latinh

(14%), chau Au (11%) va thap nhét la My
(7%) [7]. Nghién ctru cua chung téi cho ty 1€
sinh ESBLs cla K.pneumoniae la 55,1%,
cao hon so v&i cac nuéc trong khu viee khi
so sanh vo&i két qua cta chwong trinh
SMART [7] va chuong trinh SENTRY Asia-
Pacific Surveillance Program (ty 1& sinh
ESBLs la 20,3%) [4] .

Tai Viét Nam, két qua ctia chung téi cao
hon so v&i nghién cru cda Chu Thi Nga va
CS (32,2%) [2], chwong trinh ASTS (23,7%)
[1], Lai Thi Quynh (18,3%) [3] va TP. H&
Chi Minh (3%) [9].

2. Ty lé céac loai bénh pham phan lap
dwoc K.pneumoniae.

Béng 1: Ty lé cac loai bénh pham.

ESBLs (+) ESBLs (-)
LOAI BENH PHAM
n=150 | % n=122 %

bom 47 31,3 63 51,6
Dich am dao 23 15,3 14 115
Nwéc tiéu 22 | 147 | 13 10,7
Dich hong mdii 17 11,3 4 3,3
MU 16 10,7 9 7,4
Mau 9 6,0 7 57
Hong 7 4.7 7 57
Khac 9 6,0 5 4,0

Ty & K.pneumoniae phan lap duwoc
nhiéu nhat 13 dom, tiép do la dich am dao,
nwéc tiéu, dich hong mii, md, mau... Riéng
véi K.pneumoniae sinh ESBLs, cao nhéat la
dom (31,3%), tiép theo & dich am dao
(15,3%), nwéc tiéu (14,7%), dich hong mii
(11,3%), mu (10,7%), mau (6%) va hong
(4,7%).
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3. Két qua khang khang sinh:

Béng 2: Két qua khang khang sinh clia céc
chiing K.pneumoniae sinh ESBLs (n = 150).

LOAI KHANG SINH n | %R | %l | %S
Tetracycline 150 | 90,0 | 8,7 1,3
Tobramycin 149 | 71,8 | 10,1 | 18,1
Cefotaxime 150 | 64,7 | 33,3 | 2,0
Gentamicin 150 | 64,7 0 35,3

Trimethoprim/sulfamethoxazole | 150 | 63,3 | 11,3 | 25,3

Ceftriaxone 150 | 62,0 | 33,3 | 4,7
Chloramphenicol 149 | 59,1 | 15,4 | 25,5
Amikacin 150 | 58,7 | 14,7 | 26,7
Ceftazidime 150 | 57,3 | 22,0 | 20,7
Ciprofloxacin 150 | 42,0 | 34,7 | 23,3
Amoxicillin/acid clavulanic 150 | 41,3 | 48,0 | 10,7

* Ghi ch(: S= Susceptible (nhay cam), | =
Intermediate (trung gian), R = Resistance
(khéng).

Bang 3: Két qua khang khang sinh clia
cac ching K.pneumoniae khong sinh ESBLs
(n=122).

LOAI KHANG SINH n %R | %l | %S
Tetracycline 105 | 45,7 | 39,0 | 15,2
Trimethoprim/sulfamethoxazole | 121 | 23,1 9,9 | 66,9
Chloramphenicol 122 156 | 9,8 | 74,6
Tobramycin 122 | 14,8 1 13,1 | 72,1
Amikacin 122 | 9,8 | 19,7 | 70,5
Gentamicin 122 | 9,8 0 [90,2
Ciprofloxacin 122 | 9,0 | 26,2 | 64,8
Amoxicillin/acid clavulanic 119 | 3,3 [ 17,2 | 79,5
Ceftazidime 122 | 1,6 | 41 | 94,3
Ceftriaxone 122 |1 0,8 | 6,6 | 92,6
Cefotaxime 122 | 0,8 17,21 82,0

Ty l&é K.pneumoniae sinh ESBLs déu
khang cac khang sinh v&i ty 1& > 50% v&i
nhoém cephalosporin phd réng. Tat ca cac
khang sinh dwoc thr nghiém déu co ty 1é
khang cao & nhitng ching vi khuan sinh
ESBLs c6 y nghia so v&i cac chdng vi
khuadn khéng sinh ESBLs. Diéu nay cang
chirng té tm quan trong cda viéc phat hién
cac ching vi khuan sinh ESBLs, giam sat
tinh khang thuéc va kiém soat gia tang ty 1&
vi khuén sinh ESBLs. Cac chang vi khuén
khéng sinh ESBLs c¢6 ty 1& nhay cam v@i
khang sinh th® nghiém > 60%, tr
tetracyclin ty 1& nhay cdm la 15,2%.

Nghién ctru ctia Yao F. va CS & Trung
Quéc trong 2 ndm trén 74 chiing K.pneumoniae
sinh ESBLs thdy hau hét déu da khang
khang sinh [10]. Trong nghién ctu nay thay
cac chung K.pneumoniae sinh ESBLs
khang ciprofloxacin 42%. Két qua nay gan
twong tw v&i nghién clru cla Liao C.H. &
Dai Loan (36,6%). Nhung véi amikacin, két
qua nghién ctu chi c6 26,7% nhay cam,
trong khi két qua cla Liao C.H. ty I& nay la
72,3% [5].

KET LUAN

- 55,1% (150/272) K.pneumoniae sinh
ESBLs.

- b om (31,3%) c6 ty I& phan lap dwoc
K.pneumoniae sinh ESBLs cao nhét, tiép
theo la dich am dao (15,3%), nwéc tiéu
(14,3%), dich hong mii (11,3%), mu
(10,7%), mau (6%) va hong (4,7%).

- Cac chdng K.pneumoniae phan lap
duwoc sinh ESBLs déu da khang thubdc,
ngoai nhém cephalosporin thé hé thr 3, cac
ching vi khudn nay con khang cao voi
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nhiéu khang sinh théng thuwéng. Cac ching
vi khuan khéng sinh ESBLs ¢6 ty |&é nhay
cam véi khang sinh th&r nghiém > 60%, tri
tetracyclin ty I&é nhay cam la 15,2%.
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