NGHIEN CUU KHOA HOC

TINH TRANG KHANG KHANG SINH CUA MOT SO CAN NGUYEN VI
KHUAN GAY NHIEM KHUAN HUYET TAI TRUNG TAM BENH NHIET DOl
BENH VIEN HUU NGHI DA KHOA NGHE AN

Ha Phiic Hoa', Nguyén Vin Kinh?
TOM TAT
Muc tiéu: Xac dinh ty 18 va tinh khang khang sinh ctia mot s vi khuan gay nhiém khuan huyét thuong
gap tai Trung tdm Bénh nhiét d4i, Bénh vién Hiru nghi da khoa Nghé An.

Poi twong va phwong phap: Nghién ciru quan sat 229 bénh nhan diéu tri noi tra tai Trung tim Bénh
nhi¢t doi, Bénh vién Hiru nghi da khoa Nghé¢ An tir thang 01/2020 dén thang 4/2022 véi chin doan xéc

dinh nhiém khuin huyét.

Két qua: Tubi trung binh cua dbi twgng nghién ctru 1a 61,2 £ 14,7 tudi véi 58,9% bénh nhan nam
va 41,1% bénh nhén nit. Ty 1¢ phéan 1ap dugc vi khuan gram am 1a 76,4% va vi khuan gram duong 1a
23,6%; cac vi khuin gy nhiém khuan huyét thuong gip nhét 1a E. coli (42,8%), S. aureus (15,3%), B.
pseudomonas (15,3%), K. pneumoniae (13,1%). E. coli dé khang cao véi cephalosprin 50,5% - 64,5%,
flouroquinolon 36,8 - 38,4%, dé khang thap voi amikacin 2,1%, chua dé khang carbapenem. B. pseudomallei
nhay 100% v6i doxycyclin, ceftazidim, meropenem va nhay 67,7% véi trimethoprim-sulfamethoxazol. K.
pneumoniae nhay trén 70% voi cephalosporin thé hé 3, trén 80% vdi quinolon, aminoglycosid va trén 90%
v6i carbapenem. S. aureus khang erythromycin 73,9%, clindamycin 69,7%, fluoroquinolon 14,7 - 17,7%,
chwa ghi nhan @ khang vancomycin, linezolid.

Két luan: Cac vi khuan thuong gip dé khang cao hodc khang mot phan voi cac khang sinh
cephalosprin, quinolon va nhay cam cao v6i carbapenem (vi khuan gram 4m) va vancomyein, linezolied
(vi khuan gram duong).

Tir khéa: Nhiém khudn huyét, de khang khang sinh, E. coli, S. aureus, K. pneumoniae.

DAT VAN BE

Nhiém khuan huyét 1a mot bénh 1y ning c6

gram duong (Staphylococcus aureus, Streptococcus
pneumoniae,...), vi khuan ky khi (Clostridium

ty 1& tir vong cao trén toan thé gigi [1]. Cin nguyén
gdy nhidém khuin huyét rat da dang, tir vi khuan
gram am (Escherichia Coli, Klebsiella pneumoniae,
Bulkhoderia pseudomallei,...) dén cac vi khuén
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perfringens va Bacteroides). Tinh trang st dung
khang sinh tran lan, tir chidn nuéi dén chiam soc y
té dang lam cho tinh trang khang khang sinh ngay
cang trd nén nghiém trong. Muc d6 khang khang
sinh, mot trong nhiing nguyén nhan gy that bai
trong diéu tri va tir vong tai Viét Nam tuong dbi cao
[3, 4]. Theo Mang luéi giam sat khang thudc chau
A nam 2011, Viét Nam c6 ty 1¢ phé cdu da khang
(xac dinh khi khang > 3 loai khang sinh) cao nhat
chau A (71,4%), vuot xa so véi cac nudce khac [4].
Trong mdt nghién ctru khac tai 20 bénh vién ¢ 5
quéc gia chau A - Thai Binh Duong, ty 18 vi khuan
gram 4m khong nhay cam véi carbapenem cao nhét
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¢ Viét Nam 1a 35,0%, trong do ty 1€ khong nhay
cam voi carbapenem cua Pseudomonas aeruginosa,
Enterobacteriaceae va Acinetobacter baumannii
1an lugt 12 46,7%, 5,6% va 89,5% [3].

Dinh huéng can nguyén ban dau c6 vai tro rat
quan trong trong lya chon khang sinh trude khi co
khang sinh d6. Xac dinh tinh khang thudc cta vi
khuén, gitp chién luoc st dung khang sinh hop 1y,
nham dat hiéu qua diéu tri ti da. Do do, chung t6i
tién hanh nghién ctru nay v6i muyc tiéu: Xéac dinh
ty 18 va tinh trang khang khang sinh cua mét sé vi
khuén gay nhiém khuin huyét thuong gap.

DOI TUONG VA PHUGNG PHAP
Poi twong nhién ciru: Bénh nhan diéu tri noi tra tai
Trung tdm Bénh nhi¢t déi, Bénh vién Hitu nghi da
khoa Nghé¢ An tir thang 01/2020 dén thang 4/2022
v6i chan doan xac dinh nhiém khuan huyét.
Tiéu chudn lwa chon

Céac bénh nhan c6 du hai tiéu chuén sau s& dugc
nhéan vao nghién ctru:

(1) C6 > 2/4 tiéu chudn cia hoi ching dap tmg
viém h¢ thong va/hodc co triéu chimg 1am sang goi
¥ nhidm khuén huyét.

(2) Két qua cay méau duoc thuc hién sau khi nhap
vién, cho két qua duong tinh véi vi khuan gay bénh.

* Tiéu chudn cia hoi chimg déap vmg viém hé thong
gom [5]:

- Nhiét 6 > 38°C hodc < 36°C.

- Téan s tim > 90 chu ky/phiit.

- Tan s6 thd > 20 chu ky/phut hoic PaCO2 < 32
mmHg (tu thd).

- Bach céu (BC) > 12 g/l hodc < 4 g/l, hodc >
10% BC non.

* Céc triéu chitng goi y nhiém khudn huyét gom [6]:

- C6 6 nhiém khuan khéi diém nhu céc 6 nhiém
khuén tiét niéu, nhiém khuin duong rudt....

- Sét, mach nhanh, mét moi, li bi.

- Gan, lach, hach to.

- C6 hodc khong c6 6 nhiém khuan di bénh.

NGHIEN CUU KHOA HOC

Tiéu chudn logi triv

- Bénh nhan ddng nhiém vi khuan va tac nhan vi
sinh vat khac nhu nim, lao.

- Bénh nhéan khong dong u tham gia nghién ciu.
Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciru két hop hoi
clru va tién ctru.

Xir Iy s6 liéu: Cac dit liéu thu thap duogc
nhap vao phan mém Epidata 3.1 va xur 1y bang
phdn mém Stata 14.0 v6i cac thuat toan thong
ké phu hop.

KET QUA

Bang 1. Ty lé tirng loai vi khudn gay nhiém khuén
huyét (n = 229)

. A Tl
Vi khuan So | o =
lwong
S. aureus 35 15,3
G S. pneumoniae 6 2,6
ram 54 (23,6%)
dwong S. suis 4 1,8
Khac* 9 3,9
E. coli 98 42,8
B. pseudomalei 35 15,3 175
Gram am o
K. pneumonia 30 13,1 | (76,4%)
Khac** 12 52
Chung 229 100 | 229 (100%)

* Cdac vi khudn gram dwong khic gom E.
faecalis, L. monocytogenes, S. pyogenes, S.

gallolyticus, S. mitis.

** Cdc vi khuan gram ém khdc gom: E. cloacae,
P aeruginosa, Proteus mirabilis, Salmonela spp.

Nhdn xét: Trong tong s6 229 bénh nhan phan lap
duoc vi khuan sau khi céy mau, ¢ 175 bénh nhan
(chiém 76,4%) phan lap duoc vi khudn gram am
va 54 bénh nhan (chiém 23,6%) phan lap duogc vi
khuéan gram duong. Trong d6, E. coli 1a vi khuan gay
nhiém khuan huyét voi ty 1& cao nhat (42,8%), tiép
dén 14 S. aureus (15,3%), B. pseudomonas (15,3%),
K. pneumoniae (13,1%), S. pneumoniae (2,6%) va
S. suis (1,8%).

TRUYEN NHIEM VIET NAM * SG 03(39)-2022 87



NGHIEN CUU KHOA HOC

Bang 2. Ty Ié can nguyén theo co dia va bénh Iy nén (n = 229)

Dic diém Chung Gram dwong Gram am p
Tubi
61,2+ 14,7 69,8+ 16,5 61,7 £ 14,2 0,415
(Mean + SD)

Gibi Nam 135 (58,9%) 36 (66,7%) 99 (56,6%)
. 0,187*

n (%) NG 94 (41,1%) 18 (33,3%) 76 (43,4%)
Tang huyét ap 49 (21,4%) 12 (22,2%) 37 (21,1%) 0,866*
Dai thao dwong 54 (23,6%) 7 (13,0%) 47 (26,9%) 0,036*
COPD, hen phé quan 6 (2,6%) 1(1,9%) 5(2,9%) 1,000**
Nghién rwou 15 (6,6%) 4 (7,4%) 11 (6,3%) 0,757**

Bénh ly nén
%) Xo gan, viém gan vi rat 36 (15,7%) 11 (20,4%) 25 (14,3%) 0,282*
n (7%

Ung thw 10 (4,4%) 1(1,9%) 9 (5,1%) 0,459**
Dung corticoid kéo dai 10 (4,4%) 5(9,3%) 5(2,9%) 0,058**
Than nhan tao, suy than man 10 (4,4%) 6 (11,1%) 4 (2,3%) 0,013**
Gut 5(2,2%) 2 (3,7%) 3(1,7%) 0,337**

(Kiém dinh thong ké sir dung: *Chi binh phwong,

Nhdn xét: Tubi trung binh cua déi tuong nghién
ctru 14 61,2 + 14,7 tudi voi 58,9% bénh nhan 1a nam
giéi. O nhom bénh nhan dai thdo duong, ty 1& nhiém
khuén huyét gram 4m cao hon gram duong c6
nghia théng ké (p < 0,05). V¢ tinh trang suy than
man/chay than nhan tao, nhiém khuén huyét gram
duong c6 ty 1& nhom ddi twong nay cao hon gram

am dang ké (p < 0,05).
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Biéu dd 1. Tinh trang khang khang sinh
cla Escherichia coli (n = 98)

**Fisher).

Nhén xét: Escherichia coli khang hau hét
v6i cac khang sinh cephalosprin thé hé 3 va 4,
piperacillin. Ty 1¢ khang trén 30% voi ciprofoxacin
va levofloxacin, con nhay cao véi amikacin va nhay

100% voi cac khang sinh ertapenem, imipenem,

meropenem.
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Biéu dé 2. Tinh trang khang khang sinh
clia Klebsiella pneumoniae (n = 30)
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Nhan xét:
70% v6i caphalosprin thé hé 3,
ciprofloxacin, amikacin, gentamycin va nhay trén
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Klebsiella pneumoniae nhay trén
levofloxacin,

90% voi carbapenem.
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Biéu do 3. Tinh trang khang khang sinh cua
Burkholderia pseudomalei (n = 35)

Nhan xét: Burkholderia pseudomalei nhay
100% voi doxycyclin, ceftazidim, meropenem va
nhay 67,7% voi trimethoprim-sulfamethoxazol
(TMP-SMX).
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Biéu do 4. Tinh trang khang khang sinh cua
Staphylococus aureus (n = 35)

Nhdan xét: Staphylococus aureus khang 73,9%
erythromycin va 69,7% véi clindamycin, nhay trén
80% voi levofloxacin, gentamycin, amikacin va
nhay 100% véi vancomycin, linezolid.

BAN LUAN

Trong nghién ctru ciia chiing t6i, tudi trung binh
cua cac bénh nhan tuong ddi cao (61,2 + 14,7 tuéi),
Vv6i 58,9% la nam gi6i. Bénh nhan méc nhiéu bénh ly
nén, bao gdm bénh 1y dai thao duong (23,6%), ting
huyét ap (21,4%), xo gan, viém gan vi rut (15,7%),
nghién ruou (6,6%), ung thu (4,4%), su dung
corticoid kéo dai (4,4%), suy thdn man chay than
nhan tao (4,4%). Trong d6, nhom bénh nhan dai thao
duodng c6 ty 18 nhim khuin huyét gram am cao hon
gram duong. Nhung & nhitng bénh nhan suy than
man chay than nhan tao, nhiém khuén huyét gram

NGHIEN CUU KHOA HOC

dwong cao hon gram 4m va c6 y nghia thong ké vai
p<0,05 (Bang 2). Do tudi trung binh ciia nghién ctru
twong duong véi nghién ctiru ciia Zanon tai Brazil
[7] (60,7 + 18,6 tudi) va thdp hon nghién ctru cia
Jong Won Kim tai Han Qudc [8] (69,3 + 14,2 tudi)
va nghién ctru cua Takatoshi Kitazawa tai Nhat Ban
[9] (67,2 + 15,6 tudi). Cac nghién ciru gan day ciing
cho thiy ty 16 ngudi cao tudi méc nhidm khuan huyét
dang gia tang, didu nay c6 thé 1ién quan t6i tinh trang
dinh dudng va bénh 1y nén & nhém bénh nhan nay.

Trong téng s6 229 bénh nhan phan 1ap dugc vi
khudn sau khi cdy mau, c6 175 bénh nhan (chiém
76,4%) phan lap duoc vi khuén gram am va 54 bénh
nhan (chiém 23,6%) phan lap duoc vi khuan gram
dwong. Trong do6, E. coli 1a vi khuin giy nhiém
khuan huyét pho bién nhét (chiém 42,8%), tiép dén
1a S. aureus (15,3%), B. pseudomonas (15,3%), K.
pneumoniae (13,1%), S. pneumoniae (2,6%) va
S. suis (1,8%) (Bang 1). Tuy ty 1€ tung loai can
nguyén c6 khac biét voi nhiing nghién ctru ca trén
thé gi6i va Viét Nam, nhung nhin chung E. coli,
K. pneumoniae va S. aureus van la cac cin nguyén
vi khuan thuong gip nhét gay nhiém khuan huyét
& nhiéu noi trén thé gidi. Tai Nghé An, mot can
nguyén dang chu y khéc 1a B. pseudomonas c6 ty 1¢
lvu hanh cao gay bénh Whitmore.

Tinh trang khang khang sinh dang trdm trong hon
c6 thé dan t6i ting nguy co thit bai trong diéu trj va
gdy tlr vong cao & cac bénh nhiém tring no6i chung
va nhiém khuan huyét noi riéng. Do do, chung toi tap
trung phan tich va danh gia tinh trang khang khang
sinh & mot s6 nhom vi khuén quan trong thudng gip
nhim muyc tiéu cai thién chat lugng diéu tri va giam
nguy co dé khang khang sinh & co so'y té.

Tir két qua phan tich, chiing t6i nhan thay E. coli
khang hiu hét véi cac khang sinh cephalosprin thé
hé 3 va 4 (tr 50,5% t61 64,5%), piperacillin (79,6%)
do tinh trang str dung phd bién trong diéu tri nhiém
khuan. Trong nghién ctru ciia ching t6i, ty 1¢ khang
ciprofoxacin va levofloxacin tuy thap hon nhém
cephalosporin 3 va 4 nhung con khang kha cao (36,8
- 38,4%) (Biéu do 1). Két qua nay twong dong véi
nghién ctru cua Vi Quéc Pat trén 738 bénh nhan
nhiém khuan huyét véi ty 1¢ khang cephalosporin
la 55% va khang fluoroquinolon la 31,8% [10]. Cac
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khang sinh nhém carbapenem c6 d6 nhay cao nhat,
trong nghién ctru chua ¢ cac chung E. coli dé khang
v6i nhém khang sinh nay. Tuy nhién, voi gia thanh
cao va dé tranh sinh cac ching vi khuan da khang,
carbapenem chi nén dugc st dung trong cac truong
hop vi khudn d4 khang nhiéu khang sinh thong dung
khéc hay bénh nhan ndng. Amikacin con c¢6 do nhay
khang sinh kha cao véi E. coli (97,9%), 1a mot lya
chon t6t trong diéu trj thay cho cac khang sinh nhom
carbapenem boi wu diém vé gia thanh va giam nguy
co khang khang sinh.

B. pseudomalei truée day duoc cho rang it co
vai tro gdy bénh, tuy nhién trong vai nim gan day
dugce quan tim nhiéu hon, va 1a mot trong nhing
vi khuan gay nhiém khuan cong dong dang chu ¥
tai cic tinh Bac Trung Bo véi nhidu truong hop
tr vong. Ceftazidim 1a khang sinh dau tay diéu tri
trong giai doan cap va meropenem thuong sir dung
trong cac trudng hop nhiém khuin huyét ning
de doa tinh mang. Trong nghién clru cua chung
toi, B. pseudomalei nhay 100% vd&i ceftazidim va
meropenem. Mot nghién ciru tai Trung Quéc [12]
cling cho thay B. pseudomalei nhay hoan toan véi
meropenem va nhay 87,2% véi ceftazidim. Sau
giai doan tin cong, TMX-SMX la liéu phap khang
sinh wu tién va doxycyclin 1a phic d6 thay thé ¢
nhitng bénh nhan gdp tac dung phu hoac khong
dung nap véi TMP-SMX trong giai doan duy tri.
Cac chung B. pseudomalei trong nghién ctru hién
tai con nhay 67,7% véi TMP-SMX va nhay 100%
v6i doxycyclin. Két qua nay twong ty voi nghién
clru clia tac gia Nguyén Kim Thu [13] véi ty 1 nhay
TMP-SMX la 88,4% va nhay 100% véi doxycyclin.

K. pneumoniae cing 1a mot vi khuin gram
am thuong gap, ding tho 3 trong cac can nguyén
gy nhiém khuan huyét. Cac khang sinh thuong sir
dung nhu cephalosporin thé hé 3 va 4, levofloxacin,
ciprofloxacin, amikacin, gentamycin con nhay cam
cao trén 70%. Tuy nhién, nghién ctru cua ching t6i
ghi nhén c6 6,7% ching vi khuan K. pneumoniae d&
khéng véi cac khang sinh nhom carbapenem bao gém
ertapenem, inmipenem va meropenem. Cac nghién
ctru khéc cho thiy ty 1¢ khang carbapenem rat thap,
nhu nghién ctru ctia tac gia Vit Qudc Pat tai Bénh vién
Bénh Nhiét d6i Trung wong 1a 0,8%, nghién ctru ctia tac

gia Lochan tai Nam Phi chwa ghi nhan chung dé khang
véi khang sinh nay [11]. Do do, K. pneumoniae khang
carbapenem. Pic biét, cac chung sinh carbapenemase
(KPC - Klebsiella pneumoniae Carbapenemase) can
duoc nang cao nhan thirc, ting cuong giam sat va quan
1y sir dung khang sinh hop 1y dé han ché sy xuét hién
cac chung vi khuan khang thudc.

S. aureus 1a vi khuan gram duong thuong gip
nhat gdy nhiém khuin huyét. Két qua nghién ctru
ctia ching t6i cho thdy, 73,9% S. aureus khang véi
erythromycin va 69,7% khang vai clindamycin (Biéu
d6 4). Ty 1¢ khang erythromycin va clindamycin cao
hon véi nghién ctru ciia Pd Van Dong [14] déu 1a
63,2%; nghién ctru cua Vi Quéc Pat [10] véi ty 1€
lan Iugt 1a 54,2% va 51,4%. Fluoroquinolon ciing
la mdt lya chon trong diéu tri S. aureus nhung dé
bi dé khang qua trung gian plasmid nén diy khong
phai la lya chon wu tién. Trong nghién cua chung t61,
cac chung S. aureus khang 17,7% véi ciprofloxacin
va khang 14,7% véi levofloxacin (Biéu d6 4).
Vancomycin va linezolid khuyén c4o sir dung trong
cac truong hop S. aureus khang methicillin (MRSA).
Chang t61 chua ghi nhan ching S. aureus khang
vancomycin va linezolid nao trong nghién ctru hién
tai. Cac bao cao khac cling chua ghi nhan chung S.
aureus dé khang véi 2 loai khang sinh nay [10, 14].

KET LUAN

Ty 18 phan lap dugc vi khuan gram am 1a 76,4%
va vi khun gram dwong 13 23,6%. Cac vi khuan gay
nhiém khuan huyét thuong gip 1a E. coli (42,8%),
S. aureus (15,3%), B. pseudomonas (15,3%),
K. pneumoniae (13,1%).

E. coli & khang cao véi cephalosprin 50,5% -
64,5%, flouroquinolon 36,8 - 38,4%, dé khang thép
v6i amikacin 2,1%, chua dé khang carbapenem.

B. pseudomallei nhay 100% voéi doxycyclin,

ceftazidim, meropenem va nhay 67,7% voi
cotrimoxazol.

K. pneumoniaenhay trén 70% voi cephalosporin
thé hé 3, trén 80% vdi quinolon, aminoglycosid va
trén 90% véi carbapenem.

S.  aureus khang erythromycin  73,9%,
clindamycin 69,7%, fluoroquinolon 14,7 - 17,7%,

chua ghi nhan dé khang vancomycin, linezolid.
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NGHIEN CUU KHOA HOC

PREVALENCE AND ANTIBIOTIC RESISTANCE OF SOME COMMON BACTERIA CAUSING
SEPSIS AT THE CENTER FOR TROPICAL DISEASES OF NGHE AN GENERAL HOSPITAL
Summary

Objectives: To determine the prevalence and antibiotic resistance profile of some common bacteria
causing sepsis.

Subjects and methods: This cross-sectional study was carried out on 229 inpatients treated at the
Tropical Diseases Center of Nghe An General Hospital with a confirmed diagnosis of sepsis between
January 2020 and April 2022..

Results: The average age of the study subjects was 61.2 + 14.7 years old with 58.9% male and
41.1% female patients. The rate of isolation of gram-negative bacteria was 76.4% and for gram-
positive bacteria was 23.6%; the most common bacteria causing sepsis are E. coli (42.8%), S. aureus
(15.3%), B. pseudomonas (15.3%), K. pneumoniae (13.1%). E. coli has high resistance to cephalosporin
(50.5% - 64.5%), fluoroquinolone (36.8 - 38.4%), low resistance to amikacin (2.1%), not yet resistant
to carbapenem. B. pseudomallei was 100% sensitive to doxycycline, ceftazidime, meropenem and
67.7% to trimethoprim-sulfamethoxazole. K. pneumoniae is more than 70% sensitive to 3rd generation
cephalosporins, over 80% to quinolones, aminoglycosides and over 90% to carbapenems. S. aureus
resistant to erythromycin (73.9%), clindamycin (69.7%), fluoroquinolone (14.7 - 17.7%), resistance to
vancomycin, linezolide has not been recorded.

Conclusions: The bacteria are usually highly resistant or partially resistant to the antibiotics
cephalosporin, and quinolone but are still highly sensitive to carbapenem (gram-negative bacteria) and
vancomycin, linezoliede (gram-positive bacteria).

Keywords: Sepsis, antibiotic resistance, E. coli, S. aureus, K. pneumoniae.
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