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TOM TAT

Muc tiéu: xac dinh ty 16, can nguyén nhiém khuén
huyét bénh vién (NKHBV) va tinh hinh st dung KS &
céc bénh nhan (BN) NKHBV. Béi tugng: BN diéu tri
ndi tru tai cac khoa Iam sang cla bénh vién Bach Mai
(BVBM) ¢6 chi dinh cdy mau. Phuong phap: NKHBV
dugc chén doan dua theo tiéu chuén chdn doén
nhiém khuén bénh vién cta BVBM. Béac sy kiém soat
nhiém khuén cung cac bac sy diéu tri xem xét h6 so
bénh an va tham kham lam sang nhiing BN vira cdy
mau d€ xac dinh BN nghi ngd NKHBV. Nhiing BN
nghi ngd NKHBV dugc theo dbi két qué xét nghiém
va dién bién Iam sang cho tdi khi xuét vién. Két qua:
trong 2.359 BN cdy mau, c6 33 BN NKHBV, chiém ty
1é 1,4%. Cac VSV gay NKHBV thudng gap la A.
baumannii: 18,9%, E. coli: 18,9% va K. pneumoniae:
13,5%. 100% cac ching A. baumannii khang
ceftazidine, imipenem, ciprofloxacin, amikacin, co-
trimoxazol, cefuroxime, fosmicin, aztreonam,
gentamycine, tobramycine. Trén 50% cac ching E.
coli khang ampiciline, co-trimoxazol, cefuroxim,
ceftriaxone, ciprofloxacin. 48,5% BN NKHBYV st dung
tir 3 dén 5 loai khang sinh (KS) va 36,3% st dung
trén 5 loai KS. KS chinh dugc sir dung la cac KS phé
réng nhu cephalosporin; aminoglycoside, tienam va
quinolon. 100% BN NKHBV do A. baumannii dugc
diéu tri bdng KS thudéc nhém aminoglycosid va ty 1é
khang aminoglycosid clia cac ching A. baumannii
phan lap dudc la 100%. Két luén: nghién ciu cho
thdy can thiét Iap hé théng giam sat NKHBV va giam
sét viée st dung KS dé xay dung céc quy dinh, huéng
dan dua trén béng chung goép phéan lam gidm
NKHBV.

SUMMARY

Objectives: to determine the rate, pathogens of
Nosocomial Bloodstream Infections (NBSls) and
antimicrobial prescribing practice for NBSI patients.
Subjects: blood - cultured inpatients of clinical wards
in Bach Mai hospital. Method: NBSIs were diagnosed
according to the surveillance criteria instituted at
Bach Mai Hospital (adapted from HAI criteria used by
CDC). Infection control doctor and physicians
identified NBSI suspected patients by clinical
examination and review of medical charts of blood -
cultured patients. The suspected patients with NBS/
were assessed daily clinical symptoms and
microbiological ~ parameters  until they  were
discharged. Results: Among 2.359 blood-cultured
patients, 33 diagnosed NBSI for an overall rate of
1.4%. The most common organisms were A.
baumannii  (18,9%), E. coli: (18,9%) and K
pneumoniae (13,5%). 100% of A. baumannii were
resistant to ceftazidine, imipenem, ciprofloxacin,

amikacin, co-frimoxazol, cefuroxime, fosmicin,
aztreonam, gentamycine, tobramycine. More than
50% of E. coli were resistant to ampiciline, co-
trimoxazol, cefuroxim, ceftriaxone, ciprofloxacin.
48.5% of patients with NBSIs received from 3 to 5
antimicrobial agents and 36.3% were prescribed 5 or
more different antimicrobial agents. Broad-spectrum
antimicrobials such as cephalosporins,
aminoglycoside, tienam and quinolon were the most
frequently used for treatment. 100% of patients with
NBSI caused by A. baumannii were prescribed
aminoglycoside and aminoglycoside resistance was
detected in 100% of these isolates. Conclusions: Our
study shows that it is necessary to develop
surveillance system of NBSIs and antibiotic use for

developing evidence based policy/regulations
contributing to reduce NBSIs.
DAT VAN BE

Nhiém khu&n huyét bénh vién (NKHBV) la bién
chimg thudng gap & bénh nhan (BN) nang, chiém
khodng 20% cac nhiém khudn bénh vién (NKBV).
Trung binh 1% BN nhap vién mac NKHBV [5], [6].
Viéc ap dung rong rai cac thd thuat xdm nhap dudng
tinh mach lam tang nguy cd méc NKHBV. Nghién c(u
tai My cho thay 70% NKHBV lién quan tGi tha thuéat
dat 6ng thong tinh mach trung tam (TMTT), mat do
mo6i mac clia NKHBV la 5/1.000 ngay dat dudng
truyén TMTT [6]. Tai Viét Nam, NKHBV dimg hang
th(r 3 trong sd céac loai NKBV [2], [3]. Nghién c(u tai
khoa Than nhan tao, BVBM (2001), ty 1&6 BN mac
NKHBV la 3,3% [9].

Vi khudn (VK) dinh cu trén da & nguyén nhan
thuong gap clia NKHBV. Mét s6 loai vi sinh vat (VSV)
gay NKHBV cé xu huéng tang trong thdi gian gan day
nhu ciu khuén khéng gay tan mau da khang thudc,
cau khudn dudng rudt da khang thudc va
Candida.spp [5]. Theo nghién c(u tai khoa Than nhan
tao va Héi siic tich cuc, BVBM; P. aeruginosa, A.
baumannii va K. pneumoniae la cac tac nhan gay
NKHBV thudng gap, cac VK nay dé khang véi hau
hét cac khang sinh (KS) théng dung hién nay [4], [9].

NKHBV xuét hién véi tan xuét thdp nhung ty 1& tir
vong & BN NKHBV khéa cao (khoang trén 50%) vGi
mot s6 loai VSV, dac biét la nhiing VSV khang thudc
[7]. Nguy cd NKHBYV phu thudc vao thdi gian dat thiét
bi xam nhap trong ldng mach va miic d6 nhiém khuén
tai chd dat 6ng théng. NKHBV la bién chiing ning
nhung c6 thé phong nglia dudc. Giam séat va phong
nglia NKHBV can dudc coi 1a mét ndi dung uu tién
hang d4u trong chuong trinh kiém soat NKBV tai cac
cd sG y t& [5], [10]. Vi nhiing ly do trén, ching t6i tién
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hanh dé tai nay nham muc tiéu xac dinh ty 1é, can
nguyén NKHBV va tinh hinh st dung KS & BN
NKHBV lam ca sé xay dung, trién khai cac huéng dan
phong ngtra thich hop.

DOl TUGNG VA PHUONG PHAP NGHIEN CcUU

1. P&i tugng nghién ciru

Tiéu chuan lua chon BN: Moi BN diéu tri ndi tri co
céy mau tir 1/10/2005 dén 30/06/2006.

Tiéu chuén loai tri: BN néi trd khéng cdy mau, BN
diéu tri ngoai tra.

2. Vat liéu nghién ctu

M®i trudng cdy mau: Lo mai trudng cdy mau Myco
F/Lytic (Phap).

May cdy mau tu dong BACTEC.

M@i trudng dinh danh VK, khoanh gidy lam khang
sinh d6 (Phap).

S8 danh sach BN cdy mau va phiéu giam sat
NKHBV.

3. Phuong phap nghién ctu

2.3.1 Quén th€ nghién ctru: BN kham va diéu tri
tai BVBM tr 1/10/2005 dén 30/06/2006.

2.3.2 Thiét k& nghién ctru: Nghién clu tién clu,
mo ta.

2.3.4. Tiéu chuén chén doan nhiém khuén huyét

NKHBV: Theo tiéu chudn chan doan NKBV cla
BVBM [1].

Nhiém khudn huyét cong dong (NKHCD): Nhiing
BN cé/xuét hién biéu hién 1am sang NKH & thai diém
< 48 gid nhap vién c6 két qua cdy mau (+).

2.3.5 Phuong phap cdy mau, dinh danh va xac
dinh mitc d6 nhay cam KS ctia VK: Theo thudng quy
ky thuat cla khoa Vi sinh - BVBM. Khang sinh dé
dudgc lam theo phuong phap Kirby — Bauer. Cac
chlng c6 khang thudc dugc xac dinh lai bang E-test
(Biodisk, Thuy Dién).

2.3.6 Phuong phap phat hién NKHBV: Giam sat
ch( dong, tién cu, dua vao xét nghiém vi sinh.

Hang ngay, 1ap danh sach BN cay mau va két qua
phan lap VK tai khoa Vi sinh.

Can c vao danh sach cdy mau, bac sy khoa
Chéng nhiém khuén cling cac bac sy diéu tri xem xét
hé so bénh an va tham kham |am sang nhiing BN vira
cdy mau dé xac dinh BN nghi ngd NKHCD va
NKHBV.

Véi BN nghi ngd NKHCD: Theo déi va ghi lai két
quéa c8y mau.

Véi BN nghi ngd NKHBV: Theo doi két qua xét
nghiém va dién bién |am sang cho t6i khi BN xuét
vién. Nhiig BN cdy mau (+) dugc ghi lai nhiing thong
tin theo phiéu giam sat véi cac ndi dung: (1) Hanh
chinh: tudi, giéi, khoa diéu tri, ngay vao vién, ngay ra
vién; (2) tinh trang bénh tat: chan doan luc vao vién,
bénh kém theo (bénh tiéu dudng, tim mach, hé théng,
bénh lao, nhiém HIV); (3) loai thd thuat can thiép
mach mau, vi tri va thdi gian thuc hién; (4) biéu hién

Khoéng lap phiéu giam sat nhitng BN c6 biéu hién
NKH lam sang nhung két qua céy mau (-).

2.3.7. Xir ly dit liéu: D liéu dugc nhap va xi ly
trén phan mém EPI INFO 6.0. Thuét toan sl dung: ¥2
(v6i cac ty 1& %). Gia tri p < 0,05 dugc coi 1a co y
nghia thong ké.

KET QUA NGHIEN cUU

1. Ty 1& va phan bd nhiém khuan huyét bénh
vién.

Bang 1: Ty 1&/phan b6 NKHCD va NKHBV & BN
cady mau

Téng s6 BN cdy mau (+)
Khoa BNcdy | S6(%)BN |  S6(%)BN
mau NKHCD NKHBV
Lay 2 1(50,0) 1(50,0)
Noi tiét 97 13(13,4) 6 (6,2)
Lao khoa 69 8(11,6) 1(1,4)
Tieu hoa 167 18 (10,8) 5(3,0)
Tim mach 395 43(10,9) 4(1,0)
KNG cap cuu’ 699 59 (8,4) 11(1,6)
D tng 58 3(5,2) 4(69)
Than 182 10 (5,5) 1(0,5)
Huy&t hoc 9 4(4,1) 0
Nhi 163 6(3,7) 0
Than kinh 45 1(2,2) 0
Ho hap 264 6(2,3) 0
Khép 84 1(1,2) 0
Khac 36 0 0
Téng 2.359 173 (7.3) 33(14)

": Gém khoa Cé&p ciu, DPTTC va Chéng doc

Bang 1 cho thay t&r 1/10/2005 dén 30/06/2006,
trong s6 2.359 BN tai cac Vién/Khoa lam sang dudc
cdy mau c6 206 BN c6 két qua cay mau (+). S6 BN
cdy mau (+) dudc chdn doan NKHCD va NKHBV &
173 va 33, chiém ty I theo trinh tu' 1a 7,3% va 1,4%.

2 Cin nguyén gay nhiém khuan huyét bénh
vién & BN nghién curu.

Bang 2: C&n nguyén gay nhiém khuan huyét bénh
vién

Téc nhan gay NKHBV S6 lugng Ty 18 (%)
A. baumannii 7 18,9
E. coli 7 18,9
K. pneumoniae 5 13,5
Burkholderia cepacia 4 10,8
P. aeruginosa 3 8,2
2 54
Candida albicans 2 54
Khac 7 18,9
Téng 37 100,0

Theo bang 2, A. baumannii va E. coli la 2 ching
VK gdy NKHBV chiém ty I& cao nhat: 18,9%, ti€p

lam sang: toan than va tai ché; (5) két qua cay mau; theo 2 4( Be)/neumoniae: 13,5% va  Burkholderia
() tinh hinh s dung KS. cepacia :10,8%.
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3. Mirc do khang KS cua cac ching VK gay
nhiém khuan huyét bénh vién.
Bang 3: Ty |é khang KS cla cac ching VK gay

Bang 5: Ty 1& khang KS clia cac chiing E. coli gay
NKHBV

NKHBV Tén KS S8 chiing VK | S6 chiingkhang | Ty & (%)
L, S6 chiing Ampiciline 6 6 100,0
Tenks | SOBIS | hang VK Ty 16 (%) Tetracycline 6 5 833
khéng KS Co-trimoxazol 6 5 83,3
Ampiciline 10 9 90,0 Cefuroxime 6 4 66,7
Co- Mezlocillin 6 4 66,7
trimoxazol 2 19 704 Ceftriaxone 6 4 66,7
Cefuroxime 10 7 70,0 Ciprofloxacin 5 3 60,0
Fosmicin 12 8 66,7 Tobramycine 6 3 50,0
Aztreonam 20 13 65,0 Chloraphenicol 4 2 50,0
Tetracycline 14 9 64,3 Levofloxacin 5 2 40,0
Gentamycin Aztreonam 6 2 33,3
e 2% 15 S Ceftazidine 6 1 16,7
Chlorapheni Cefepim 6 1 16,7
col 2 14 538 Imipenem 6 0 0,0
Ceftazidine 23 12 52,2 Amikacin 6 0,0
Mezlocillin 23 12 52,2 Netilmicin 5 0 0,0
Tobramycin 23 12 52,2 ]
_€ Bang 5 cho thay trén 50% cac chlng E. coli gay
Ciprofloxaci 20 10 50,0 NKHBV khang véi cac KS dugc st dung phd bién
n hién nay nhu ampiciline, co-trimoxazol, cefuroxim,
Ceftriaxone 24 1 458 ceftriaxone, ciprofloxacin.
Amikacin 22 9 40,9 4 Tinh hinh s& dung KS & BN nhidm khuan
Cefepim 23 9 39,1 PO on
Levofloxacin 16 6 37,5 huye7t benh vien 5 5 x 0
- : Bang 6: S6 loai KS sU dung ¢ BN nhiém khuan
Imipenem 23 8 34,8 huyét bénh vién
Netilmicin 22 7 31,8 ; ;
Vancomycin 3 0 0,0 ——— ~ > - T
Bang 3 cho thdy trén 50% cac ching VK gay S0 I2a3| KS S6 BN sudémg (n=33) T);éezﬂ’
NKHBV khang véi cac KS dugc st dung phd bién S m 185
hién nay nhu ampiciline, co-trimoxazol, cefuroxime, >5 12 36:3

fosmicin, aztreonam, gentamycine.
Bang 4: Ty lé khang KS cla cac chlng A.
baumannii gy NKHBV

TenKS Soching Siﬁ:#gg Ty 16 (%)
Ceftazidine 6 6 100,0
Gentamycine 6 6 100,0
Imipenem 6 6 100,0
Amikacin 5 5 100,0
Co-trimoxazol 5 5 100,0
Aztreonam 4 4 100,0
Levofloxacin 2 2 100,0
Ceftriaxone 6 5 83,3
Cefepim 6 5 83,3
Mezlocillin 6 5 83,3
Chloraphenicol 5 4 80,0
Ciprofloxacin 5 4 80,0
Tobramycine 6 4 66,7
Fosmicin 5 3 60,0
Netilmicin 6 3 50,0

Bang 4 cho thdy100% cac ching A. baumannii
gay NKHBV khang véi cac KS dugdc st dung phé bién
nhu ceftazidine, imipenem, ciprofloxacin, amikacin,
co-trimoxazol, cefuroxime, fosmicin, aztreonam,
gentamycine, tobramycine.

Theo bang 6, nhiing BN NKHBV phai s(r dung tur 3
dén 5 loai KS chiém ty 1& cao nhat: 48,5%. Ty 1&é BN
st dung dudi 3 va trén 5 loai KS theo trinh tu la:
15,2% va 36,3%.

Bang 7: Céc loai KS st dung 6 BN nhiém khu&n
huyét bénh vién

KS S8 BN st dung Ty 16 %
Cephalosporin 33 100,0
Aminoglycosid 25 75,8

Tienam 17 51,5
Quinolon 16 48,5
Vancomycin 10 30,3
Penicillin 4 12,1
Imidazol 4 121
Khang nam 2 6,1
Phenicol 1 3,0

Theo bang 7, 100% BN sl dung cephalosporin;
75,8% BN sl dung aminoglycoside. Ty & s dung
tienam, quinolon, vancomycin theo trinh tu: 51,5%;
48,5%; 30,3%.
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2,

Bang 8: KS s dung 6 BN NKHBV do A.

baumannii
Nhom KS S0 lugng Ty 1& (%)
Aminoglycosid 7 100,0
Cefalosporin thé hé 3 417 57,1
Cefalosporin thé hé 2 27 28,6
Imidazol 207 28,6
Lincomycin 27 28,6
Vancomicin 207 28,6
Imipenem 27 28,6
Penicilin 117 14,3
Quinolon 1/7 14,3
Cefalosporin thé hé 1 0/7 0
Khac (Tobramycin, fosmicin) 37 42,8
Bang 8 cho thdy 100% BN NKHBV do A.
baumannii dugc diéu tri bang nhom KS

aminoglycosid. Cephalosporin thé hé 3 ciing la loai
KS dugdc dung phé bién chiém ty 1&: 57,1%.

Bang 9: KS sl dung & BN nhiém khuédn huyét
bénh vién do E. coli

Nhom KS S0 lugng Ty & (%)
Cefalosporin thé hé 2 57 714
Quinolon 517 714
Aminoglycosid 417 57,1
Imipenem 37 429
Cefalosporin thé hé 4 37 42,9
Khac (Tobramycin, Augmentin) 37 429
Cefalosporin thé hé 3 207 28,6
Penicilin 1/7 14,3
Amynoglycoisd 117 14,3
Vancomycin 117 14,3

Cefalosporin thé hé 1 0/7 0

Bang 9 cho thdy nhém KS sif dung phé bién trén
lam sang dé diéu tri NKHBV do E. coli |a cefalosporin
thé hé 2 (71,4%) va quinolon (71,4%), ti€p dén la
nhém aminoglycoisd (57,1%) va imipenem (42,9%).

BAN LUAN

1. Dd tin cay cua phuong phap giam sat dua
vao xét nghiém vi sinh.

Hién nay trén thé gi6i dang phé bién 3 phuong
phap giam sat NKHBV: (1) Giam sat dua vao cac
triéu chiing l1am sang chi diém (vi du: triéu chiing sét
hoac ha nhiét do co thé); (2) Giam sat dua vao thl
thuat can thiép mach mau (vi du: dat catheter tinh
mach trung tam); va (3) Giam sat dua vao xét nghiém
cdy mau. Phuong phap giam sat dua vao cac triéu
chiing 1am sang chi diém c6 d6 chinh xac cao vi moi
BN c6 biéu hién nhiém tring déu dudc theo ddi, phat
hién NKHBV. Tuy nhién, phudng phap nay kha tén
kém va chua thich hgp trong diéu kién clia cac bénh
vién & nudc ta hién nay vi ddi hi nguén nhan luc doi
dao va hé thdéng giam sat va thong bao NKBV t6t.
Giam sat dua vao tha thuat can thiép mach mau c6
thé bd s6t NKHBV vi khéng phai moi NKHBV déu lién
quan téi th( thuat can thiép mach mau. Chung téi st
dung phuang phap giam sat dua vao xét nghiém cay
mau vi mot s6 ly do sau: (1) moi phucng phap giam
sat NKHBV déu phai st dung k§ thuat nudi cdy phan

lap VK; (2) hién xét nghiém cdy méau dudc chi dinh
réng rai tai BVBM; (3) két qua nudi cdy phan lap VK
tai khoa Vi sinh clia BVBM c¢6 d6 tin cay cao do da
cap nhat dugc cac ky thuat tién tién; (4) it bd sét
NKHBV vi ngay ca trong trudng hop khéng phan 1ap
dudc tdc nhan gay bénh thi van cé thé xac dinh
NKHBV dua vao céac triéu chiing 1am sang. Day la
mot phuong phap cé dé nhay va do tin cay cao. Tuy
nhién, theo phuong phap giam sat nay, két quéa
nghién clu sé chiu tac déng cla 2 yéu t6: (1) mlc do
tuan tha chi dinh cdy mau (ty 1& cdy mau & nhiing BN
c6 biéu hién nhiém khuén cang cao thi do nhay cua
phuong phap cang 16n; (2) tuan thd ky thuat va thdgi
diém lay mau (kha nang phan lap VK sé thap néu tai
thoi diém cay méau BN van dang sl dung KS.

2. Ty 18 NKHBV.

Trong céac nghién ctiu vé NKHBV da dugc cong bd
tai My c6 su thay déi 16n vé ty 1& méi mac NKHBV (tu
1% t6i 5%) do khéac biét gilta cac co sd y té vé thiét
k&€ nghién ciu, mé hinh bénh tat, cac loai thi thuéat
cham sbéc/diéu tri, ngdy nam vién trung binh, tinh
trang bénh kém theo cla BN. Orsi va cs (2002)
nghién clu & mot bénh vién da khoa clia Italia cho
thdy ty 16 NKHBV trong toan bénh vién 1a 2% [13].
Trong nghién clu cla chung téi, c6 33/2.359 BN cay
mau dudc chdn doan NKHBV, chiém ty 1& 1,4% (bang
1), thdp hon nghién ciu tai khoa Héi sic tich cuc,
BVBM nam 2005: 2,9%. Ty 1& NKHBV c6 thé thap
hon thuc t€ do khéng diéu tra trén nhimg BN khong
c6 chi dinh cdy méau. Do vay, chang t6i chua xac dinh
dugc ty 16 NKHBV trong 100 BN nhap vién. Két qua
trén cho thay viéc trién khai giam sat tiép theo lién
quan t6i ky thuat/ithdi diém |4y bénh pham va s6
luong BN nhap vién la can thiét dé co6 s6 liéu chi tiét
hon, lam co s& dé xuat cac khuyén céo thich hop.

3. Cian nguyén va muc doé khang KS cua mot
s6 ching VK chinh gady NKHBV.

Trong vong 30 nam qua, tai My va chau Au, tac
nhan gay NKHBV thay déi dang ké do ap dung cac kj
thuat cham séc, diéu tri mdi, dac biét Ia gia tang sé
BN nhép vién doi hdi cham soc tich cuc. Trudc nhimng
nam 80, khoang 75% tac nhan gay NKHBV la truc
khu&n gram (-). Cac VK gram (-) trd thanh tac nhan
gay bénh phd bién do sl dung rong radi KS dong B-
lactam khang cau khudn. S. aureus bj tiéu diét tao
thuén Igi cho truc khuén gram (-) phat trién. Tuy
nhién, tir ddu nhitng nam 80, cac cau khuén gram (+)
da xudt hién trd lai va trd thanh tac nhan chinh gay
NKBV [5]. Nghién clu cla ching t6i cho két quéa
nguagc lai, cac VK gram (-) nhu A. baumannii: 18,9%,
E. coli: 18,9% va K. pneumoniae: 13,5% la nhiing tac
nhan chinh gay NKHBV (bang 2). Nhiing VK nay c¢6
nhiéu trong méi trudng bénh vién (dat, nudc, bé mat
cac dung cu, thiét bi & nhiém) va c6 kha nang dinh cu
va gay bénh tai nhiéu vi tri khac nhau trén co thé khi
hang rao bao vé cla co thé bi tén thuong (BN suy
gidm mién dich, dat noi khi quan, dat sonde tiéu v.v)
[4]. Do vay, viéc xay dung cac quy dinh, huéng dan
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va kiém tra, giam sat thudng xuyén tuan thd cac quy
trinh vo6 khuadn khi thuc hién th( thuat xam nhap va
quy trinh vé sinh méi trudng bénh vién la bién phap
kiém soat can thiét nham lam giam ty 16 NKHBV.

NKHBV du xuét hién véi tan xuét thap trong hau
hét cac nghién ciiu nhung dé lai hau qua nang né,
dac biét 1a NKHBV do VSV da khang thuéc. Diéu tri
nhiém khudn do VK khang thudc thudng doi hdi cac
thudc dat tién va nhiéu doc tinh, do vay dan téi kéo
dai thgi thai gian nam vién va tang chi phi diéu tri &
BN. M6t s6 dir liéu da cong bé cho thay ty 1& ti vong
4 BN NKHBV tang 35%, ngay nam vién kéo dai: 24
ngay va chi phi diéu tri phat sinh: 40.000 USD/BN [5],
[8], [10]. Trong nghién cGu nay chdng t6i nhan thay
tac nhan chinh gay NKHBV cb ty 1& khang cao véi véi
cac KS dang s{f dung phé bién hién nay. 100% chling
A. baumannii khang ceftazidine, imipenem,
ciprofloxacin, amikacin, co-trimoxazol, cefuroxime,
fosmicin, aztreonam, gentamycine, tobramycine. Trén
50% cac ching E. coli khang v&i ampiciline, co-
trimoxazol, cefuroxim, ceftriaxone, ciprofloxacin (bang
4,5).

4. Tinh hinh sir dung KS & cac BN NKHBV.

T6 chiic Y té& thé gi6i da dua ra canh bao vé cudc
khiing hoang nhiém khuan trén toan thé gi6i. “Phai
mat 10 nam mdi dua ra thi trudng dugc moét loai KS
th& hé mdi, nhung chi vai thang st dung n6 da bi vo
hiéu héa do VK khang thudc [5]. Nguyén nhan chi
yéu cla cudc khing hoang la s dung KS khéng
dugdc kiém soat va khéng hdp ly trén toan cau. Tai
Viét Nam, lam dung KS trong bénh vién ciing dang la
van dé dang bao dong hién nay. Hau hét cac bénh
vién chua cé bd phan chuyén trach giam sat. Do vay
cac bac sy dé dang st dung KS phé rong trong diéu
tri BN. Viéc lam dung KS nhu vay dan téi ap luc chon
loc cho dé khang KS, gay ganh nang kinh t& cho BN
va bénh vién [2], [3], [4]. Nghién clGu cla ching téi
ciing cho két qua tuong tu. 48,5% BN NKHBV phai st
dung tir 3 dén 5 loai KS va 36,3% phai st dung trén 5
loai KS. KS chinh dudc st dung la cac KS phé réng
nhu  cephalosporin, aminoglycoside, tienam va
quinolon (bang 6, 7). 100% chiing A. baumannii phan
lap duge khang amikacin, gentamycin. Trén thuc té,
100% BN NKHBV do cac ching VK nay déu dudc
diéu tri bang KS thuéc nhoém aminoglycosid (bang 8).
Két qua trén cho thdy cac co s6 y té cla Viét Nam
can xay dung va trién khai cac huéng dan dé thic
ddy NVYT s(f dung KS hop ly va st dung KS dua trén
bang chiing.

KET LUAN

Ty 18 NKHBV & BN cdy mau: 1,4% (33/2.359). VK
gram (-) la tac nhan chinh gay NKHBV: A. baumannii:

18,9% (7/37), E. coli:
pneumoniae: 13,5% (5/37).

100% céac chling A. baumannii khang ceftazidine,
imipenem, ciprofloxacin, amikacin, co-trimoxazol,
cefuroxime, fosmicin, aztreonam, gentamycine,
tobramycine. Trén 50% cac chiing E. coli khang véi
ampiciline, co-trimoxazol, cefuroxim, ceftriaxone,
ciprofloxacin.

48,5% BN NKHBV sit dung tir 3 dén 5 loai KS va
36,3% sU dung trén 5 loai KS. KS chinh dugc s dung
la cac KS phd rong nhu cephalosporin,
aminoglycoside, tienam va quinolon.

100% BN NKHBV do A. baumannii dugdc diéu tri
bang KS thudc nhdom aminoglycosid va ty 1&é khang
aminoglycosid clia cac chling A. baumannii phan lap
dudc 1a 100%.
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