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Diing Thi Huong', Nguyén Vii Trung'?, Nguyén Viin Kinh'2,

Muc tiéu: 1. Xac dinh ty 16 mang vi khuan da khang & bénh nhén tho may tai khoa Hoi sirc tich
cuc. 2. Banh gia su thay d6i ty 1 nay trong qua trinh bénh nhan nam vién. Péi tirgng va phwong
phdp: nghién ctu tién cliru, mo ta cat ngang. Bénh nhan > 18 tudi, c6 dat noi khi quan/ma khi
quan thd may, dugc thu thap bénh pham dich hut khi phe quan va phan/ngoay tryc trang tai thoi
diém vao vién va mdi tuan trong qua trinh nam vién dé nuoi cay trén cac moi truong chon loc
nham phat hién cac vi khuan da khang thuéc (VRE, CRE, ESBL enterobacteriae). Két qua: 189
bénh nhan du tiéu chuan duoc dua vao nghién ctru. Tai thoi diém vao vién, 64,5% bénh nhan
mang it nhat 1 vi khuan da khang thudc & bénh pham phan/ngody truc trang va 52,5% bénh
nhan mang it nhit 1 vi khuan da khang thudc & bénh phdm dudng ho hip. Ty 1é nay ting dan
trong qua trinh bénh nhan nam vién, tuong ung 1a 84,1%; 91,0%; 92,7% & tuan tht 1,2,3 nam
vién dbi v6i bénh phim phan/ngody truc trang va 72,5%; 85,7%; 86,7% & tuan thar 1,2,3 nim
vién d6i voi bénh pham duong ho hap. Cac ching ESBL enterobacteriae chiém ty 1& cao nht.
Két lugn: hon mot nira s6 bénh nhan 3 mang vi khuan da khang thudc tai thoi diém nhap vién.
Ty 16 nay gia ting dan trong qu4 trinh ndm vién. Cac chung ESBL enterobacteriae chiém ty 18

cao nhat & ca bénh phadm phan/ngody truc trang va bénh pham dich hat khi phé quan.

Tir khoa: vi khuan da khang thudc, ty 16 hién méc, bénh nhan thé may.

PAT VAN BE

Trong 10 nam trd lai day, sy’ xuat hién cac ching vi
khudn da khang hodc siéu khang thudc dang la méi de
doa I8n nhat d6i vdi stric khde con ngudi tai tat ca cac
quoc gia trén thé gidi. Dac biét, & nhitng bénh nhan nang
can diéu trj tai khoa Hoi st tich cuc”, Viéc bénh nhan co
mang c4c vi khuan da khang thudc s& dé dang dan dén
tinh trang lan truyén cac ching vi khuén da khang tUr co
s@ y t& nay sang cd s6'y t€ khac va ra cong dongl. Do dé,
danh gid thuc trang mang vi khuén da khang & cac bénh
nhan tai khoa Hoi surc tich cuc |a rét can thiét dé dé xuét
cac bién phap kiém soat nhiém khuan thich hdp nhém
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ngdn chdn tinh trang lan truyén cac vi khuén nay. Vi vay,
ching toi ti€n hanh nghién clru nay nham muc tiéu: 1.
xac dinh ty 1& mang vi khuén da khang thudc & cac bénh
nhan thé may tai khoa Hoi stc tich cuc, bénh vién Bénh
Nhiét déi Trung uong. 2. danh gia su thay ddi ty Ié nay
trong qua trinh bénh nhan nam vién.

POI TUONG VA PHUONG PHAP

Phuang phap: Nghién cltu tién clru, md ta ct ngang.
Déi tugng nghién ciru: 189 bénh nhan > 18 tudi; Dugc
dat ndi khi quan hoac mé khi quan thd may; dugdc thu
thap bénh pham dich hut khi phé quan va phan/ngody
truc trang tai thai diém vao vién va mdi tuan trong qué
trinh ndm vién dé& nudi cdy trén cac mdi trudng chon loc
nham phat hién céc vi khuan da khang thudc (VRE, CRE,
ESBL enterobacteriae). Nghién cru dugc ti€n hanh tai
khoa Hoi strc tich cuc, Bénh vién Bénh Nhiét ddi Trung
uong, ¢ sd 78 dudng Gidi Phong trong thdi gian tir
7/2017 - 1/2018.
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Bénh pham dich hit khi phé quan va phan/ngody truc
trang dugc nudi cay tai phong xét nghiém vi sinh, Khoa
Xét nghiém clia Bénh vién Bénh Nhiét déi Trung uong trén
cac dia Brillaince VRE, Brilliance ESBL va Carba/Smart. Dia
Brillaince VRE la mot m6i trudng nudi cdy sinh mau chon
loc nhdm phat hién cac ching Enterococci khang Van-
comycine (VRE).

Thu thap va xir ly so liéu: cac so liéu cta nghién clru
dudc ghi lai vao mau bénh an nghién ctu dugc nhap liéu
kép vao ca s§ dir liéu dién tir. Cac s6 liéu dugc kiém tra
ndi b dé tim ra cac s6 liéu khdng ddng nhét hodc Ia bj Idi.
Cac s6 liéu dugc phan tich thdng ké (bao gom thdng ké
md ta va thdng ké suy luan) bang phan mém Stata 12.
KET QUA. trong s6 189 bénh nhan du tiéu chuan vao
nghién ctru, 129 bénh nhan (68,3%) la nam va 60 bénh
nhan (31,7%) 1a nit. PO tudi trung binh la 57 (45,5 -
68,5) tudi.

Tinh trang chuyén tuyén ciia bénh nhan khi nhip
vién

Tinh trang chuyén tuyén

BViothing ®Chuyéndén ¥Khéngrd

Hinh 1. Tinh trang chuyén tuyé&n ciia bénh nhan
khi nhap vién

Nhén xét: da phan cac bénh nhan dugc chuyén tir cac
bénh vién khac dén (93%), chi mot s6 rat it bénh nhan
nhap vién truc tiép tai Bénh vién Bénh Nhiét ddi Trung
uang (5%). Trong s6 cac bénh nhan dugc chuyén tuyén,
hau hét bénh nhan dugc chuyén tlr bénh vién tuyén trung
uong hodc tuyén tinh dén, rét it bénh nhan dugc chuyén
thang tir bénh vién tuy&n huyén 1&n Bénh vién Bénh Nhiét
déi Trung uang.
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Bang 1. Phan bd bénh nhén theo tién sir nam vién
va stf dung khang sinh

Tién sur n %
Tign si¢ n&m vién| D& ting ndm vién (N = 189) | 82 | 43,4
trong 1 ndm qua | p3 tirng ném ICU (N = 82) 16 | 195

Tién st sir dung| Cé 109 57,7
khang sinh trong[,

vong 90 ngay truGc Khong 0 26,5
khi nhap vién Khong biét 30 15,8

Nhan xét: khodng mot nira s6 bénh nhan da ting
nam vién trong vong 1 n&m tinh dén thdi diém nhép vién
[An nay. Trong s& cac bénh nhan d& tlng ndm vién,
khoang 1/5 bénh nhan da nam tai khoa Hoi s tich cuc.
Cd tdi 2/3 sO bénh nhan cd tién st st dung it nhat 1
khang sinh trong vong 3 thang trudc dgt bénh [an nay
(bang 1).

Bang 2. Phan b6 bénh nhan theo tinh trang

bénh ly nén

Bénh ly nén (N = 189) n %
Bénh ly tim mach 50 26,5
Bénh Iy hd hap 12 | 175
Dai thdo dutng 33 16,9
Xd gan 12 79
Ung thu 5 6,4
St dung thudc ic ché mién dich 15 6,4
Nghién rugu 32 4,2
Nghién thudc la 8 2,6

Nhan xét: cac bénh ly nén hay gap nhat trén cac bénh
nhan [an lugt la bénh ly tim mach, bénh ly ho hap, dai
thao dudng va xd gan (bang 2).

Bang 3. Cac can thiép, thu thuat trén bénh nhan
trudc khi vao khoa Hoi sirc tich cuc,
Bénh vién Bénh Nhiét déi Trung uang

Can thiép/ tha thuat (N = 189) n %
D&t 6ng ndi khi quan/ma khi quan 171 90,5
Dét catheter dong mach/tinh mach trung tam 90 47,6
Loc ‘rpéu/hul}/ét tuong/trao di oxy qua mang 8 s
ngoai cd thé !
D3t sonde tiéu 151 | 79,9
Ddt sonde da day 172 91,0
Choc dich cac mang/choc hdt t€ bao 38 20,1

Nhén xét: hau hét cac bénh nhan da dugc dat sonde
da day, dat 8ng ndi khi quan/ma khi quan, d&t sonde tiéu



va khoang mot nira s6 bénh nhan dugc dat catheter dong
mach, tinh mach trung tam trudc khi dén khoa Hoi stic
tich cuc, bénh vién Bénh Nhiét dgi Trung uang (bang 3).

Ket qua cay bénh pham . . =—— 35 5

B Amtnh W CRE [@ VRE B ESBL Enterobacteriae
Hinh 2. Két qua nudi cdy bénh pham phan,
ngody truc trang cua cac bénh nhan tai thdi diém
vao vién va trong qua trinh nam vién

Nhén xét: ngay tai thdi diém nhap khoa Hai strc tich
cuc, khoang 2/3 s bénh nhan d& mang it nhat 1 vi khuan
da khang thudc trong phan, bénh phdm ngoay truc trang
va ty I8 nay gia tdng dan trong thdi gian bénh nhan ndm
vién. Cac ching vi khuén da khang thudc cé ty I& cao nhét
trong bénh phdm phén, ngody truc trang clia bénh nhan
la ESBL Enterobacteriae, ti€p theo la CRE va VRE (hinh 2).
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Hinh 3. K&t qua nudi cdy bénh pham dudng
hé hap cha cac bénh nhan tai thoi diém vao vién
va trong qua trinh nam vién

Nhén xét: ngay tai thSi di€ém nhap khoa Hoi st tich
cuc, khoang mot nira s6 bénh nhan da mang it nhat 1 vi
khuan da khang thudc trong bénh phdm dudng hd hap.
Ty & nay gia tang dan véi cac chung ESBL Enterobacte-
riae, CRE va giam dan véi cac chling VRE trong thdi gian
bénh nhan ndm vién. Cac ching vi khuén ESBL Enter-
obacteriae, CRE ¢ ty Ié cao trong bénh pham dudng ho
hap cla bénh nhan, trong khi cac ching VRE lai cd ty 1é
rat thap (hinh 3).

BAN LUAN

Pa phan cac bénh nhan dugc chuyén tir cac bénh
vién khac dén (93%), chi mot s6 rat it bénh nhan nhap
vién truc ti€p tai Bénh vién Bénh Nhiét dgi Trung uong
(5%). Trong s6 cac bénh nhan dugc chuyén tuyén, hau
hét bénh nhan dugc chuyén tir bénh vién tuyén trung
uong hodc tuyén tinh (96%) dén, rat it bénh nhan dugc
chuyén thang tr bénh vién tuyén huyén Ién bénh vién
Bénh Nhiét ddi Trung uong. Két qua nghién cltu cling cho
thdy 43,4% bénh nhan da tirng nam vién trong 1 ndm
qua, trong d6 19,5% trudng hgp da timng nam tai khoa
Hoi strc tich cuc. Viéc da timg ndm tai cac bénh vién tuyén
2 hodc tham chi bénh vién tuyén cudi khac trudc khi nhap
vién tai khoa Hoi strc tich cuc dugc xem la yéu t6 nguy co
dan dén gia tdng nhiém vi khuan da khang thudc. Tai cac
bénh vién tuyén cao, sé lugng bénh nhan thudng déng,
c4c can thiép phau thuat, tha thudt cling dugc thuc hién
nhiéu han. Nhiéu nghién cltu da chi ra tién st tirng ndm
vién trong 3 thang trudc dd hodc tién sir tirng mang cac
vi khudn da khang thudc I nguy cd rd rét dan dén viéc
mang cling vi khuén da khang d6 hodc vi khuén da khang
khac & [an danh gia nay!“24%., Tuy nhién, hién nay, tai Viét
Nam, ching ta chua tién hanh sang loc thuGng qui viéc
mang céc vi khuan da khang thudc do d6 rét khé khai thac
dugc tién sir bénh nhan cd tirng nhiém vi khuan da khang
thudc trudc do hay khong. Nghién ciu cho thdy cé 109
bénh nhan (57,7%) co s dung khang sinh trong vong 3
thang trd lai day trudc khi nhap vién. Nghién clfu cla
Neumann va cong su cho thay viéc cd sf dung khang sinh
trong vong 3 thang trudc I3 y&u t6 nguy ca dan tSi nhiém
vi khudn da khang thudc (OR 3,7). & nhdm bénh nhén
nghién clfu clia chiing tdi, cac bénh ly nén hay gap nhat
[an lugt 1a bénh ly tim mach, bénh ly ho hap, dai thao
dudng va xd gan. Cac nghién clru gan day chua chi ra
dudc mdi lién quan cu thé giita méc cac bénh ly nén vdi
nguy co nhiém vi khuén da khang. Tuy nhién, mot nghién
clfu tai Tay Ban Nha cho thdy c6 mdi lién quan gitra bénh
ly mach mau ngoai vi véi nhiém vi khudn da khang(tl.
Trong nghién clru clia ching t6i, hau hét cac bénh nhan
da dudc dat sonde da day, dat ong noi khi quan/ma khi
quan, dat sonde nudc ti€u va khoang mdt nira s6 bénh
nhan dugc dat catheter dong mach/tinh mach trung tam
trudc khi dén khoa Hoi stc tich cuc. Cac tha thuat xam lan
cling c6 thé tra thanh nguy cd gdy nhiém vi khuan da
khang. Nghién c(fu clia James A. McKinnell va cong su’ cho
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thay dat sonde tiéu 1a y&u t6 nguy cd nhiém vi khuan da
khang (OR 2,9)1%\. Cu thé han, ddi véi viéc nhiém VRE, 2
yéu t& nguy ca dudc ghi nhén I3 d3t sonde nudc tiéu (OR
2,7) va co vét thuong (OR 2,1), Mot nghién clru khac
ghi nhan d3t sonde da day 13 yéu t6 nguy cd nhiém cac
chung vi khuén sinh ESBL (p = 0,009) va CRE (p <
0,001)®), Nghién ctru nam 2014 ghi nhan cac yéu t6 nguy
cd gay nhiém vi khuan da khéng bao gom dét sonde tiéu
(OR 8,3), dat sonde da day (OR 6,2), thong khi nhan tao
(OR 5)l,

Ty 18 bénh nhan mang it nhét 1 vi khuén da khang
thudc tai thdi diém nhap khoa Hdi stic tich cuc & bénh
pham phén/ngody truc trang 1a 64,5% va dudng ho hap
la 52,5%. Két qua nay tuong tu mot s6 nghién cru da
cdng bd cho thay ty Ié mang it nhat 1 vi khuan da khang
la 45% trong nghién clru tai Nam Californial*!, 67% trong
nghién cu tai 21 cd s§ cham soc tai Myl cao han so vdi
ty 1€ 33,8% trong 1 nghién ctru tai DUrct® va ddc biét khac
biét so véi két qua nghién clru dudc cong bd bai HE thong
gidm sat nhiém tring bénh vién tai Birc dugc thuc hién
trén 341 khoa HOi stic tich cuc vdi ty 1& nhiém vi khuan da
khéng chi Ia 3,09% tai thai di€ém bénh nhan nhap viént.,
Can cd thém cac danh gia dé tim hiéu su khac biét nay.
Trong nghién cfu cla ching t6i, cac ching ESBL enter-
obacteriae va CRE chi€ém ty |€ cao va cd xu hudng gia tang
theo thai gian bénh nhan ndm vién thi cac ching VRE
chiém ty 1& thdp hon han. Nghién clu tai 21 co s§ chdm
sdc tai My cling ghi nhén ty 1& mang vi khun sinh ESBL
la 35%, nhung ti€p theo la cac VRE chi€ém 22% va cac
CRE chi chi€ém 3% Nghién c(u tai 351 khoa Hoi s tich
cuc & buc cho thdy CRE chi€ém 25%01, Su khac biét nay
c6 thé do khac biét vé ddi tugng nghién ciu va dia diém
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nghién ctu. Nhin chung, két qua nghién cltu cho thay ty
I& 16n cac bénh nhan mang vi khuén da khang thudc ngay
tai thoi di€ém nhap vién va gia tdng dan trong qua trinh
nam vién. Diéu nay ddt ra nhitng thach thlc I6n trong
cong tac kiém soat nhiém khu&n nh&m ngén chén dugc su
lay lan cta nhitng vi khuén nay.

KET LUAN

- Ty 18 bénh nhan mang it nhét 1 vi khun da khang
thudc tai thdi diém nhép khoa Hbi sic tich cuc & bénh
pham phén/ngody truc trang 1a 64,5% va dudng ho hap
la 52,5%.

- Trong thdi gian ndm vién, ty 1é mang vi khuén da
khang thudc tang dan theo thdi gian, lan luct la 84,1%;
91,0%; 92,7% & tuan thir 1, 2, 3 ndm vién dGi véi bénh
pham phan/ngody truc trang va 72,5%; 85,7%; 86,7% &
tudn th{ 1, 2, 3 ndm vién d6i véi bénh phdm dudng hd
hap.

- Cac ching ESBL enterobacteriae chi€ém ty 1€ cao
nhé&t & ca bénh pham dudng hd hap va bénh phdm phan,
ngoay truc trang, vai ty Ié tuong Ung la 49,5% va 61,1%
tai thoi diém nhap vién; 70,3% va 79,5% tai tudn thir 1
sau ndm vién; 84,5% va 89,0% tai tudn th{ 2 sau ndm
vién; 84,4% va 87,3% tai tuan th(r 3 sau nam vién.

- Trong khi cac chiing ESBL enterobacteriae va CRE
chiém ty Ié cao va c6 xu hudng gia tang theo thdi gian
bénh nhan ndm vién thi cac ching VRE chiém ty I& thap
hon hén va con c6 xu hudng gidm & bénh pham dudng hd
hdptheo thdi gian ndm vién, tueng (ng la 1,5%; 0,7%;
1,2% va 0% & thdi diém nhap vién, tuan thir 1, 2, 3 ndm
vién./.
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PREVALENCE OF MULTIPLE DRUG RESISTANT ORGANISMS
IN VENTILATED-PATIENTS TREATED AT THE INTENSIVE CARE UNIT
OF NATIONAL HOSPITAL FOR TROPICAL DISEASES

Summary

Objectives: to determine the prevalence of multi -
drug resistant organisms in ventilated - patients at the In-
tensive care unit and assess the change in this prevalence
during hospitalization. Subjects and method: prospective,
cross - sectional descriptions study. Patients > 18 years
old, intubation/tracheostomy mechanical ventilated, were
collectedtrachea - bronchial aspiration and faeces/rectal
swabs specimenson admission and at each week during
hospitalization for culture on selective media to detect
multidrug-resistant organisms (VRE, CRE, ESBL enter-
obacteriae). Result: 189 eligible patients were enrolled in
the study. On admission, 64.5% of patients carry at least
1 multi - drug resistant organism in faeces/rectal swabs

and 52.5% of patients carry at least 1 multi - drug resist-
ant organism in respiratory specimens. This rate increased
gradually during the hospital stay, respectively 84.1%;
91.0%; 92.7% at week 1, 2, 3 hospitalized for faeces/rec-
tal swabs specimens and 72.5%; 85.7%; 86.7% at week
1, 2, 3 for respiratory specimens. ESBL enterobacteriae
account for the highest percentage. Conclusion: more
than half of patients already have at least 1 multi - drug
resistant organism on admission. This rate increased grad-
ually during the hospital stay. ESBL enterobacteriae ac-
count for the highest percentage in both faeces/rectal
swabs and trachea-bronchial aspiration specimens.

Key words: multi - drug resistant organisms, prevalence, mechanical ventilated patients.
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