NGHIEN CUU KHOA HOC

PAC PIEM DICH TE, LAM SANG, CAN LAM SANG VIEM MANG NAO
DO ACINETOBACTER BAUMANNII

Nguyén Thi Tuyén!, Nguyén Vin Kinh!

Mouc tiéu: M6 ta dic diém dich &, 1am sang, can lam sang va tinh trang khang khang sinh ctia viém mang
ndo do A. baumannii.

Poi twong va phwong phdp: Nghién ctru mo ta két hop hoi ctru va tién ctru 29 bénh nhan duoc chan doan
viém mang ndo do A. baumannii tai Bénh vién Bénh Nhiét d6i Trung wong tir thang 6/2017 dén thang 6/2022.

Két qud va két lugn: Viém mang ndo do 4. baumannii thuong gip & nam gioi dudi 60 tudi, tién sir co cac
bénh 1y man tinh, can thiép phau thuat than kinh véi thoi gian ndm vién kéo dai. Bénh canh 1am sang ndi bat
14 tinh trang ton thuong ndo - mang nio tang 1én sau cac can thiép than kinh véi cac chi s6 danh gid tinh trang
nhiém tring ting cao. Cac chung 4. baumannii phan lap duge déu da khang véi ty 1& cao > 80%. Trong do,

khang meropenem 96,6%.

Tir khoa: Acinetobacter baumannii, viém mang ndo, sau phau thuat than kinh.

DAT VAN BE

Niam 2017, T6 chirc Y té thé gioi (WHO) di cong
bd Acinetobacter baumannii 13 loai vi khuan nguy
hiém véi kha ning dé¢ khang khang sinh manh mé&
va la mot trong nhiing can nguyén thudong gap gay
viém mang ndo sau cac thu thuat, phau thuat than
kinh hodc dan luu ndo that, 1am ting ty 1¢ tir vong,
kéo dai thoi gian ndm vién va tang chi phi diéu tri'2.
Su d& khang khang sinh cta cac ching 4. baumannii
ngay cang gia tang®. Mot khao sat tai Hoa Ky nam
2010 cho théy, 49,0% ching 4. baumannii phan lap
dé khang v&i meropenem va hau nhu cling dé khang
v6i penicillin, cephalosporin, aminoglycosid. Sy dé
khang nhiéu loai khang sinh két hop v&i tinh tham
han ché ctia mét s6 loai khang sinh qua hang rao mau
nio dan dén diéu trj viém mang nio do A.baumanni
trd nén kho khan, gia tang ty 1¢ tir vong, di chung®.
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Do vay, ty 1€ tir vong trong viém mang ndo do
A. baumannii con cao 33,1% - 64,7%*.

Dé gbp phan nang cao cong tac chan doan va didu
tri viém mang ndo do Acinetobacter baumannii, chung
t6i tién hanh nghién ctru: “Pac diém dich t&, 1am
sang, can lam sang viém mang ndo do Acinetobacter
baumannii tai Bénh vién Bénh Nhiét d6i Trung wong
nam 2017 - 2022” nhim muc tiéu: M6 ta dic diém
dich t&, 1am sang, can lam sang va tinh trang khang
khang sinh cua viém mang ndo do 4. baumannii.

DOl TUONG VA PHUONG PHAP

Poi twgng nghién ciru: 29 bénh nhan duoc chin
doan viém mang ndo c6 két qua nudi cdy dich nio
tay vi khuan Acinetobacter baumannii (+) diéu tri
tai Bénh vién Bénh Nhi¢t d61 Trung wong tir thang
6/2017 - 6/2022.

Tiéu chuén lwa chon: Bénh nhan dugc chon vao
nghién ciru théa mén 2 tiéu chuén sau:

- bu tiéu chuin chin doéﬂn viém mang ndo do vi
kl}uﬁn theo ‘iHué’nNg dan chan doé,n va diéu tri mot
s0 bénh truyén nhiém” ctia Bo Y t& nam 20167.

-Nubi cay dich ndo tiy: Acinetobacter baumannii (+).

Tiéu chudn logi triv: Ho so bénh an khong day
du, két qua nudi cdy dich ndo tuy ddng nhidm A.
baumannii v6i can nguyén vi khuan khac.
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Phuong phap nghién ciru

Thiét ké nghién ciru va chon mau

- Nghién ctru mé ta két hop hdi ciru va tién ciru.
Chon mau thuén tién, tat ca bénh nhan du tiéu chuan
deu dugc chon vao nghién ciru.

Phwong tién nghién ciru

- Nubi cdy vi khudn str dung may Bactec FX top
va Bactecvirtuo, dinh danh vi khuan va khang sinh
dd bang may Malditof va Vitek.

Thu thap va xie Iy sé liéu: Thu thap thong tin
dua trén bénh an nghién ctru. SO liéu dugc xur ly
bang phin mém théng ké SPSS 20.0.

KET QUA

Trong thoi gian 5 ndm tir thang 6/2017 dén thang
6/2022 ching t6i thu tuyén dugc 29 bénh nhén du tiéu
chuén vao nghién ctru: Tudi trung binh ciia dbi trong
nghién ctru 13 39 + 15 (tir 11 dén 74 tudi), trong d6
bénh nhén < 60 tudi chiém 93% va ty 1é nam gidi 1a
82,8%.

Bang 1. Bénh ly man tinh, yéu t6 nguy co cia déi tweng nghién ciru

Dic diém S6 lwong (n) Ty 1€ (%)
Bénh ly man tinh 29 100
Tién s nhap vién tuyén trwéc Benh vién trung wong khac 18 62,1
i j Bénh vién tinh 11 37,9

(X Y SD (Min-Max)

Thoi gian diéu tr trung binh tuyén truwéc (ngay)

24,6 + 15 (2 - 60)

Can thiép phau thuat than kinh

Phau thuat chan thuwong so ndo

72,4

Tai bién mach mau nao 7

24,1

X SD (Min-Max)

Thoi gian biéu hién bénh sau can thiép than kinh (ngay)

18,2+ 10,5
(1-42)

Nhdn xét: 100% bénh nhén c6 cac bénh Iy man tinh kém theo va nam diéu tri tai cac bénh vién tuyén trudc
vai thoi gian didu tri trung binh 12 24,6 £ 15 (2 - 60) ngay. C6 96,5% bénh nhén c6 tién sir can thiép thu thuat,
phau thuat than kinh véi thoi gian biéu hién bénh trung binh sau cac can thi¢p 1a 18,2 £ 10,5 (1 - 42) ngay.

Bang 2. Ngudn gbc viém mang n&o do A. baumannii

. Viém mang nao NKH cé viém mang néao Téng
Dia diem
n (%) n (%) n (%)
Bénh vién Bénh Nhiét d&i Trung wong 02 (9,1) 00 2 (6,9)
Bénh vién trung wong khac 13 (59,1) 4(57,1) 17(58,6)
Bénh vién tuyén tinh 7 (31,8) 3 (42,9) 10 (34,5)
Téng n=22 n=7 n=29

Nhdn xét: Phan 16n bénh nhan cé nguén géc nhiém A. baumannii tai cac bénh vién khac (93,8%).
Trong do, 58,6% bénh nhan lay nhiém tir cac bénh vién tuyén trung vong.

Bang 3. Cac triéu chirng ldm sang

. Viém mang nao NKH cé viém mang néao
Dia diem

n (%) n (%)
Sét cao (> 39°C) 17 58,6
Giam y thirc (GCS < 12) 23 79,3
Gay cirng (+) 27 93,1
Co giéat 8 27,6
Liét van dong, than kinh so 1" 37,9
Suy da tang ( SOFA 2 5) 15 51,8

Nhdn xét: 100% bénh nhan nhép vién trong tinh trang s6t trong d6 st cao > 39 @6 C chiém 58,6%. Cac

triéu chirng thuong gap khac: giam y thire (79,3%), cing gay (93,1%), suy da tang (51,8%).
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Bang 4. Bién déi dich n&o tly va cac chi sé viém
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2. o aen 61 L s & e 61 L
Thay doi dich nao tay SO (L:;_mg Ty 1& (%) Chi so viém SO (L:;_mg Ty 18 (%)
Sé lwong té Median 6124 Sé lwong Median 15,3
bao (IQR) (2651 - 7395) bach cau (IQR) (11,4 - 20,9)
(TB/mL)* [ =1000 TB/mL 21 | 724 (L) > 12 (g/L) 21 | 724
3,3 . Median 93
Protein Median (IQR) 25-93) CRP 1QR) (20- 148)
/I * ] -
@) >1 gL 27 | 933 (mg/L.) =100 (mg/L ) 14 | 483
Glucose* Median (IQR) 0,1 Median 1,3
edlan
(mmoliL) (0,04 -0,19) PCT" (ng/mL) (IQR) (0,3-3,2)
<1 mmol/L 24 | 828 22 (ng/mL) 21 | 724

*Gia tri duoc tinh theo trung vi voi tir phdan vi 25% - 75%.

Nhdn xét: Dic diém dich ndo tiy dién hinh do cin nguyén vi khuan: Dich duc hodc vang (96%) va
ap luc tang (51,7%), s6 lugng té bao ting cao > 1000 TB/mL (72,4%), protein ting cao > 1 g/L (93,1%),
glucose giam thap < 1 mmol/L (82,8%). Céc chi s6 danh gi4 tinh trang nhiém tring c6 xu hudng ting
cao: 72,4% bénh nhan c6 sb luong bach cau > 12 (g/L) va PCT > 2 (ng/mL), 48,3% bénh nhan c6 CRP >
100 (mg/L ).

Biéu d6 1. Ty |é d& khang khang sinh ctia A. baumannii

Nhdn xét: Ty 18 & khang khang sinh cao: 96,6% khang cefepim va meropenem, ty 1¢ khang piperacillin/
tazobactam va ceftriaxon 1a 93,1% va 89,7%. Ty 1¢& d¢ khang thap véi colistin (27,6%), minocyclin
(20,7%). Cac ching con nhay cam véi colistin c6 62,5% chiing c6 MIC < 1.

BAN LUAN

Két qua nghién ciru 29 bénh nhan viém mang ndo do 4. baumannii cho thiy tudi trung binh cta bénh
nhan 13 39 + 15 tudi. Trong d6, phan 16n bénh nhan < 60 tudi (93%) va 1a nam gidi (82,8%), két qua nay
¢6 su twong dong voi két qua nghién ctru cua A. Rodri’guezGuardado va cong su, nam gidi (75% do)
v6i tudi trung binh 44 + 16 tudi2. C6 100% bénh nhan cé bénh Iy man tinh kém theo va di nim diéu tri
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tai cac bénh vién tuyén trudc véi thoi gian diéu tri
kéo dai trung binh 24,6 + 15 ngay, diy 1a mét trong
cac yéu td gop phan lam gia ting kha ning nhiém
vi khuén da khang...3. Da s6 bénh nhan c6 tién sir
can thiép thu thuat, phau thuat than kinh (96,5%)
v6i thoi gian biéu hién bénh trung binh sau céac
can thiép 1a 18,2 + 10,5 ngay. Két qua nay phu hop
ddc diém bénh sinh cta A. baumannii, mot trong
nhitng tdc nhén quan trong gay viém mang ndo thu
phat sau cac can thiép thu thuat, phiu thuat hé than
kinh®. Theo két qua nghién ctru cia Ilias Karaisko
va cong su tat ca 81 bénh nhan viém mang nao
do A. baumannii trong nghién ctru déu c6 cac can
thiép phau thuat than kinh dé diéu tri cac bénh Iy
than kinh trung wong khac nhau nhu chin thuong
$0 ndo, u ndo...véi thoi gian biéu hién bénh trung
binh sau phau thuat 13 14 ngay (1 - 40 ngay)’.

Phan 16n bénh nhin c6 ngudn gdc nhidm A.
baumannii tai cac bénh vién tuyén trung wong
khac hodc tuyén tinh (93,8%) trudc khi vao vién
v6i 100% bénh nhan c6 tinh trang s6t. Trong do,
s6t cao > 39°C chiém 58,6% va cac triéu ching
khac kém theo: Giam y thuc (79,3%), cliing gay
(93,1%), co giat (27,6%). A. baumannii 1a can
nguyén gay viém mang ndo thir phat sau cac can
thiép than kinh do vy, cic triéu chirng 1am sang
thuong khong dién hinh, tuy nhién ciing gidng voi
c4c can nguyén vi khuin khac sbt va giam y thic
12 hai triéu ching thuong gip'®. Phan tich 29 mau
dich ndo tuy cho thay su thay ddi phu hop dic
diém viém mang ndo do vi khuén véi tinh chét
phan 16n dich duc hodc vang (96%), ap luc ting
(51,7%), s6 lugng té bao ting cao > 1000 TB/mL
(72,4%), protein tang cao > 1 g/L (93,1%), glucose
giam thip < 1 mmol/L (82,8%). Cac chi sd viém
¢6 xu huéng ting cao voi: 72,4% bénh nhan co s6
luong bach ciu > 12 (g/L) va PCT > 2 (ng/mL),
48,3% bénh nhan c6 CRP > 100 (mg/L). CRP va
PCT 14 hai marker viém phd bién trong thuc hanh
lam sang dung dé dinh hudng chin doan va theo

ddi diéu tri ciing nhu tién lugng tinh trang nhiém
trung, dic biét khi diéu tri khang sinh theo kinh
nghiém la mot xu hudng trong hoan canh tinh hinh
khang khang sinh dang gia tang!'!.

- Két qua nghién ctru cia ching toi gop phan
khang dinh 4. baumannii 1a vi khuan da khang
véi ty 18 dé khang > 80% véi cac khang sinh:
ceftriaxon, cefepim va meropenem. Ty 1& dé
khang voi colistin con thip chiém 27,6%. Cac
ching con nhay cam véi colistin c6 62,5% c6 MIC
< 1, khi két qua phan 1ap 1a chung 4. baumannii
khang carbapenem, colistin dugce khuyén céo diéu
tri'2. Tuy nhién, colistin (Polymycin E) duong
tinh mach c6 su xdm nhap vira phai vao mang
nio bi viém, nong d6 thude trong dich nio tay dat
khoang 25% ndng d huyét thanh'*. Do d6, trong
céc truong hop viém mang ndo do 4. baumannii
ning va khang thude, colistin dudng tiém tay song
duoc khuyén cao'.

KET LUAN

Tir két qua nghién ctru trén 29 bénh nhan viém
mang ndo do A. baumannii diéu tri tai Bénh vién
Bénh Nhiét d6i Trung wong tir 2017 - 2022, ching
t61 rat ra mot sb két luan:

Pic diém dich t&: Viém mang ndo do A.
baumannii thudng gip & nam gi6i c6 do tudi duéi
60, tién st co cac bénh 1y man tinh phdi hop can
thiép thu thuat, phiu thuat than kinh, thoi gian nam
vién kéo dai.

Pic diém 1am sang va cin lam sang: Bénh
canh 1am sang noi bat 13 tinh trang t6n thuong nio-
mang ndo ting 1én sau céc can thiép than kinh va
tinh trang nhiém tring, nhiém ddc véi chi s6 viem
tang cao: CRP > 100 (48,3%), PCT > 2 (72,4%), suy
da tang (SOFA > 5) (51,7%) va cé ty 1€ tir vong cao
(41,3%).

Tinh trang khiang khang sinh: Cic ching
A. baumannii phan 1ap duoc da khang voi ty 1€ cao
> 80%, trong d6 khang meropenem 96,6%.

18  TRUYEN NHIEM VIET NAM * S6 01(41) - 2023



NGHIEN CUU KHOA HOC

TAI LIEU THAM KHAO
1. Organization, W.H. (2017). WHO publishes list of bacteria for which new antibiotics are urgently
needed.

2. Rodriguez Guardado A, Blanco A, Asensi V, et al. Multidrug-resistant Acinetobacter meningitis in
neurosurgical patients with intraventricular catheters: assessment of different treatments. J Antimicrob
Chemother. 2008;61(4):908-913. doi:10.1093/jac/dkn018.

3. Chen, Y.Y., Y.C. Chou and P. Chou. (2005). Impact of nosocomial infection on cost of illness and
length of stay in intensive care units. Infect Control Hosp Epidemiol. 26(3):281-7.

4. Queenan AM, Pillar CM, Deane J, et al. Multidrug resistance among Acinetobacter spp. in the USA
and activity profile of key agents: results from CAPITAL Surveillance 2010. Diagnostic Microbiology
and Infectious Disease. 2012;73(3):267-270. doi:10.1016/j.diagmicrobio.2012.04.002.

5. Moon C, Kwak YG, Kim BN, Kim BN, Kim ES, Lee CS. Implications of postneurosurgical meningitis
caused by carbapenem-resistant Acinetobacter baumannii. Journal of Infection and Chemotherapy.
2013;19(5):916-919. doi:10.1007/s10156-013-0608-7.

6. MugnierP,Poirel L, PitoutM, NordmannP. Carbapenem-resistantand OX A-23-producingAcinetobacter
baumannii isolates in the United Arab Emirates. :SO Clin Microbiol Infect. 2008;14(9):879.

7. BOYté, Hudng dan chén doéan va diéu tri mot s6 bénh truyén nhiém.

8. Trung tdm khoa hoc | Acinetobacter baumannii: Nhidm tring & ngudi, yéu té gop phan gay bénh va mé
hinh dong vat. Cac danh gia vé vi sinh cia FEMS, 37 (2), 130-155[10.1111/j.1574-6976.2012.00344 .
Accessed September 7, 2022. https://sci-hub.se/https://pubmed.ncbi.nlm.nih.gov/22568581/.

9. Karaiskos I, Galani L, Baziaka F, Giamarellou H. Intraventricular and intrathecal colistin as the last
therapeutic resort for the treatment of multidrug-resistant and extensively drug-resistant Acinetobacter
baumannii ventriculitis and meningitis: A literature review. International Journal of Antimicrobial
Agents. 2013;41(6):499-508. doi:10.1016/j.ijantimicag.2013.02.006

10. Hp C, Ch L, Yj C, et al. Clinical significance of Acinetobacter species isolated from cerebrospinal
fluid. Scandinavian journal of infectious diseases. 2005;37(9). doi:10.1080/00365540510044076.

11. Kibe S, Adams K, Barlow G. Diagnostic and prognostic biomarkers of sepsis in critical care. J
Antimicrob Chemother. 2011;66 Suppl 2:1i33-40. doi:10.1093/jac/dkq523.

12. Kim BN, Peleg AY, Lodise TP, et al. Management of meningitis due to antibiotic-resistant Acinetobacter
species. The Lancet Infectious Diseases. 2009;9(4):245-255. doi:10.1016/S1473-3099(09)70055-6

13. Levin AS, Barone AA, Pengo J, et al. Intravenous Colistin as Therapy for Nosocomial Infections
Caused by Multidrug-Resistant Pseudomonas aeruginosa and Acinetobacter baumannii. Clinical
Infectious Diseases. 1999;28(5):1008-1011. doi:10.1086/514732.

14. Markantonis SL, Markou N, Fousteri M, Sakellaridis N, Karatzas S, Alamanos I, Dimopoulou E,
Baltopoulos G. Penetration of colistin into cerebrospinal fluid. Antimicrob Agents Chemother
2009;53(11):4907 Epub 2009 Aug 24.

TRUYEN NHIEM VIET NAM * S6 01(41)-2023 19



NGHIEN CUU KHOA HOC

THE EPIDEMIOLOGYCAL, CLINICAL, LABORATORY CHARACTERISTICS AND
ANTIBIOTIC RESISTANCE OF MENINGITIS CAUSED BY A. BAUMANNII

Background: Acinetobacter baumannii is not only one of the most dangerous bacteria today with strong
antibiotic resistance but also one of the common causes of meningitis which is related to neurosurgery,
procedures or ventricular drainage.

Objectives. To describe the epidemiological, clinical, laboratory characteristics and antibiotic resistance
in patients with meningitis caused by A. baumannii treated at National Hospital for Tropical Diseases
(NHTD).

Subjects and research methods: A retrospective combined with prospective cohort study on 29 patients
diagnosed with meningitis caused by 4. baumannii treated at the National Hospital for Tropical Diseases
in 5 years from June 2017 to June 2022.

Results and conclusions: Meningitis caused by A. baumannii is common in men under the age of 60
who had underlying diseases, prolonged hospital stay, history of surgical intervention, neurosurgery.
The prominent clinical manifestation is the increased brain and meaningeal damage after neurological
interventions and more severere intoxication proved by elevated inflamatory markers. A. baumannii isolates
were multi-resistant with a high rate of > 80%, of which meropenem resistance was 96.6%.

Key words: Acinetobacter baumannii, meningitis, postneurosurgery.
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