NGHIEN CUU KHOA HOC

PANH GIA MUC PO KHANG KHANG SINH CUA CAC CHUNG
VI KHUAN GAY VIEM PHOI LIEN QUAN THO MAY XAM NHAP

TAI BENH VIEN HOU NGHI DA KHOA NGHE AN

Nguyén Pire Phic!

Muc tiéu: Panh gia mic d6 khang khang sinh cua cac ching vi khuan phan lap duoc gdy viém phéi lién
quan thé may.

DPéi tuwong va phuwong phdp: Nghién ctru trén 81 bénh nhan thé may xam nhép trén 48 gid, chan doan
viém phéi lién quan tho may diéu tri tai Bénh vién Hitu nghi da khoa Nghé An tir thang 12/2021 dén thang
5/2022.

Két qua: Vi khuan Acinetobacter baumannii nhay cam voi colistin (100%), véi minocyclin (44,1%),
v6i trimethoprim/sulfamethoxazol 1a 25%. Klebsiella pneumoniae con nhay véi fosfomycin (66,7%) va
amikacin (46,7%). Pseumodonas aeruginosa khang khang sinh vdi ty 1€ 64,7% - 70,6%. Streptococus
aureus khang MRSA 1a 44,4%.

Két lugn: Vi khuan Acinetobacter baumanii khang khang sinh nhom cephalosporin, quinolon trén
95%, nhay 100% vdi colistin. Klebsiella pneumoniae khang khang sinh nhom cephalosporin, quinolon véi
73,3%, nhay véi fosfomicin, amikacin 66,7%. Klebsiella aerogenes khang hoan toan nhom cephalosporin,
betalactam, quinolon, nhom carbapenem hon 90%, nhay véi fosfomicin 64,6%. Pseudomonas aeruginosa
khang khang sinh nhém carbapenem va quinolon 70,6%. Staphylococcus aureus nhay 100% véi vancomycin,

linezolid, doxycyclin, nhay véi nhém quinolone 80%, khang v&i nhom beta-lactam 1én dén 60%.

Tir khéa: Viém phdi lién quan thd may, khang khang sinh, vi khuan.

DAT VAN BE

Viém phdi lién quan thd may 1a viém phdi
xudt hién sau khi bénh nhan dugc thé may tir 48
gi0 tré 1€n va khong co cac triéu chirng 1am sang
va U bénh cia viém phdi tai thoi diém nhép vién'
(nhiém khuan bénh vién). Lé Quang Phwong thiy
rang nguyén nhan gy viém phdi bénh vién chu
yéu 1a cac vi khuan Gram am. Trong d6, Klebsiella
pneumoniae chiém phan 16n va co ty 1& dé khang
cao v6i nhiéu khang sinh2 Pérez A cho thiy 88,9%
cac chung P. aeruginosa phan lap tir bénh nhan viém
phéi lién quan dén thé may tai Hy Lap 13 cac chung
da khang, khang thudc mo rong, toan khang va cé
ty 1& dé khang vai colistin rat cao®. Vi vay, chung toi
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Dien thogi: 0963763676. Email: nguyenducphuckhoacc@gmail.com

Ngay nhdn bai:
Ngay phdn bién xong:

thue hién dé tai nay voi muc tiéu: Banh gia mac do
khang khang sinh cua cac chung vi khuan gy viém
phéi lién quan thd may tai Bénh vién Hitu nghi da
khoa Nghé An.

DOl TUGNG VA PHUONG PHAP

Po6i twong: Nghién ciru 81 bénh nhan the may
xa4m nhap trén 48 gid, chan doan viém phdi lién
quan thd may, nudi cdy dom tir ndi khi quan co vi
khuin gdy bénh duong tinh diéu trj tai Bénh vién
Hitu nghi da khoa Nghé An tir thang 12/2021 dén
5/2022.

Ky thuit nudi cdy: Dinh danh bang hé thng
Vitek 02 compact cia Biomerieux.

Khang sinh d6: Vitek 02 compact va khoanh gidy
khuéch tan.

Nubi cdy va khang sinh dd dugc thuc hién tai
Khoa Vi sinh, Bénh vién Hitu ngi da khoa Nghé An.
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Tiéu chuan chgon bénh nhan

- Bénh nhén dugc chan doan xac dinh VAP theo
ATS/IDSA 2016'.

- Bénh nhan tir 18 tudi tré 1én.

- Méu bénh phim dom noi khi quan duoc 1y,
bao quan, van chuyén, dat chit lwong nudi cdy theo
dung quy dinh cua bénh vién.

Tiéu chuin loai trir

- Bénh nhan c6 bang ching hodc nghi ngd viém
phéi tir trude: sdt, ho, ting bach cau, nghe phdi co

- Bénh nhan thé may khong xam nhép, thd may
HFNC, bénh nhan nhiém COVID-19 thé may.

- Bénh nhan duoc dit ndi khi quan tir tuyén trude.

- Mau dom cua bénh nhan chua du 48 gid thd
may.

Phuong phap: Nghién ciru mo ta cit ngang.

Phuong phap thu thap, phin tich va xir 1y s6
liéu: Cac thong tin dugc thu thap tir bénh an hoac
khai thac tir nguoi nha s& dwoc liy vao bénh an
nghién ctru. Dt liéu nghién ctru dugc nhap va xu ly

ran, X-quang phdi ¢6 hinh anh tén thuong... bang phan mém thong ke y hoc.

" 2
KET QUA
Bang 1. Bac diém dbi twong nghién ciru
Chi sé | n | Ty 18 (%)
2. — 58,7 £ 18,35 (18 - 92
Tudi (X + SD) “50 ( ) = =
(Min - Max) > 60 42 51,9
Gisi tinh N,\TU'T‘ ?2 ?g’g
Dot quy ndo 24 29,6
Bénh ly nhiém trung 13 16,0
. Pa chén thwong 16 19,8
Beénh 1y phai tho: may Chén thwong so nao 12 14,8
Bénh ly tim mach 9 1M1
COPD 7 8,6
Téng 81 100

Nhdn xét: Tudi trung binh 1a 58,7 + 18,35, tudi nho nhit 1a 18, tudi 16n nhat 1a 92, nhém trén 60 tudi
chiém ty 1¢ cao hon v&i 51,9%. Dot quy ndo 1a nhém bénh 1y phéi thd may hay gip nhét.
Bang 2. Sé loai vi khuan gap trong méi lan nudi cay

S6 loai vi khuan n Ty 1é (%)
1 loai vi khuén 62 76,5
2 loai vi khuan 19 23,5
Téng 81 100

Nhdn xét: Trong 81 mau bénh pham nudi ciy, c6 62 miu nhiém 1 loai vi khuan chiém 76,5%, 19 miu
bénh phdm nhiém 2 loai vi vi khuin chiém 23,5%.

Bang 3. Can nguyén vi khun gay viém phéi th& may

Tac nhan gay bénh n Ty 1€ (%)

Acinetobacter baumannii 41 41%
Pseudomonas Aeruginosa 17 17%
Klebsiella pneumoniae 15 15%

Vi khudn Gram(-) Klebsiella aerogenes 11 11% 91
Eschrichia coli 4 4%
Enterobacter aerogenes 2 2%
Acinetobacter iwoffii 1 1%

Vi khudn Gram(+) Staphylococus aureus 9 9% 9

Toéng 100 100

Nhdn xét: Vi khuan Gram(-) chiém 91%, trong d6 A. Baumannii chiém 41%, P. Aeruginosa chiém 17%,
K. Pneumoniae chiém 15%, K. Aerogenes chiém 11%; vi khuan Gram (+) gap duy nhét S. Aureus chiém 9%.
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Biéu dé 1. Mtrc dd khang khang sinh clia Acinetobacter baumannii

Nhdn xét: Acinetobacter baumannii nhay véi colistin 100%, nhay véi minocyclin 44,1%, nhay véi
trimethoprim/sulfamethoxazole 25%.
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Biéu d6 2. Mrc d6 khang khang sinh ctia Klebsiella pneumoniae

Nhén xét: Klebsiella pneumoniae khang chi yéu voi cephalosporin thé hé 3, quinolon, carbapenem,
Klebsiella pneumoniae con nhay véi fosfomycin (66,7%) va amikacin (46,7%).
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Biéu do 3. M&rc do khang khang sinh cla Klebsiella aerogenes

Nhdn xét: Klebsiella aerogenes khang hoan toan véi khang sinh nhom quinolon, nhém beta-lactam,
khang hon 90% véi khang sinh nhom carbapenem.
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Bang 4. M&rc d6 khang véi khang sinh cia Pseudomonas aeruginosa

Tén khang sinh Nhay (%) Trung gian (%) Khang (%)
Amikacin 35,3 0 64,7
Cefepim 35,4 0 64,7

Ciprofloxacin 29,4 0 70,6
Levofloxacin 29,5 0 70,6
Piperacillin/tazobactam 35,3 0 64,7
Tacarcillin/acid clavulanic 29,5 0 70,6
Ceftazidim 35,3 0 64,7
Gentamycin 29,5 0 70,6
Tobramycin 29,5 0 70,6
Imipenem 35,3 0 64,7
Meropenem 29,5 0 70,6
Piperacillin 29,5 0 70,6

Nhin xét: Pseudomonas aeruginosa khang voi tat ca khang sinh duoc test, ty 16 khang 64,7% - 70,6%.
V6i khang sinh nhom carbapenem, Pseudomonas aeruginosa ciing khang voi ty 1€ 70,6%.
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Biéu dd 4. Mrc d6 khang khang sinh clia Staphylococcus aureus
Nhan xét: Staphylococcus aureus nhay 100% v&i vancomycin, linezolid va doxycyclin, nhay vi nhom
quinolon vd&i ty 1€ 55,6%, khang v4i nhém khang sinh nhom beta-lactam hon 60%.
Bang 5. Ty 1é Staphylococcus aureus khang methicillin (MRSA)

R MRSA(+) MRSA(+) 2
Vi khuan Tong (n, %)
(n, %) (n,%)
Staphylococcus aureus 4 (44,4%) 5 (55,6%) 9 (100%)

Nhan xét: Ty 1€ cac chung Staphylococcus aureus khang MRSA 1a 44,4%.
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Biéu dé 5. Mtrc dd khang khang sinh clia Escherichia coli

Nhdén xét: Escherichia coli gdy VAP chiém ty 1¢ it hon so véi cac vi khuan khéc. Trong nghién ciru cta
chung t6i vi khuan nay khang 100% véi ampicillin, amoxycillin/clavulanic va ceftriaxon.
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BAN LUAN

Két qua nghién ctru cua ching toi cho thiy
A. Baumannii nhay véi colistin 100%, nhay
voi minocyclin 44,1%, nhay véi trimethoprim/
sulfamethoxazol 25%. A. Baumannii khang lai
nhiéu loai khang sinh thuong dung hién nay véi ty
18 rat cao. A. Baumannii khang 94 - 95% ddi voi
amikacin, cefepim, ceftriaxon, gentamycin. Ddi voi
nhoém khang sinh manh, phé rong 1a carbapenem
(imipenem va meropenem), A. Baumannii cling
khang hon 95% va 95% dbi vé6i piperacillin/
tazobactam. Két qua nay thap hon Trinh Thi Hoang
Anh tai Bénh vién Bach Mai khang 100% v&i khang
sinh nhém carbapenem* va DS Danh Quynh tai
Bénh vién Viét buc (khang 100% véi khang sinh
nhom betalactam va carbapenem?®.

A. Baumannii con nhay 100% véi colistin ¢ nhiéu
bénh vién. Sy gia ting ty 1¢ nhiém A. Baumannii
cung voi sy khang khang sinh ngay cang cao chinh
la thach thure 16n cho hé théng y té khong chi trong
nuéc ma ca trén toan thé gioi. Viée diéu tri bénh
nhan VAP do A. Baumannii dang ngay cang trd 1én
kho khan vi khong con nhitng khang sinh du manh
c6 thé ngin chan sy phat trién vi khuan, trong khi d6
néu str dung khang sinh manh khong hop 1y 1am cho
vi khudn dé khang voi khang sinh dé. Do d6, cac co
sO' y té can phai ¢6 chién luoc dy phong sy lay lan
ctia A. Baumannii, st dung khang sinh hop 1y dé han
ché su gia ting dé khang.

Nghién ctru cia chung t6i cho thdy Klebsiella
Pneumoniae khang voi carbapenem (imipenem
60%, meropenem 66,7%) D& Danh Quynh 1a 55,6%
va twrong dong voi Hoang Khanh Linh (66,6%)%°.

Nghién ctu tai cic nudc chau A, Klebsiella
Pneumoniae khang hon 40% véi ceftazidim, hon
30% voi ciprofloxacin va nhay cao vdi imipenem
va doripenem’. Tuy nhién, mot nghién ciu tong
hop tir 43 qudc gia trén thé gidi tir nam 2007 - 2012,
K. Pneumoniae khang v&i nhém carbapenem hon 17%.

Qua nghién ctru cho thdy Klebsiella Aerogenes
khéng hoan toan véi khang sinh nhém quinolon,
nhom beta-lactam, khang hon 90% véi khang sinh
nhom carbapenem. Két qua nay cao hon Trinh Thi
Hoang Anh véi ty 1€ khang véi khang sinh nhom
quinolon, beta-lactam va carbapenem tir 50 - 75%*.

NGHIEN CUU KHOA HOC

Pseudomonas Aeruginosa ty 1¢ khang khang
sinh ttr 64,7% - 70,6%. V&1 khang sinh carbapenem,
P Aeruginosa cting khang voi ty 1¢ 70,6%. So voi
cac nghién cuu khac tai Bénh vién Bach Mai, muc
dd nhay cam v&i khang sinh cta P. aeruginosa co su
khac nhau. Trin Hitu Thong P, Aeruginosa nhay trén
80% v&i carbapenem, ciprofloxacin, levofloxacin
va khang 100% vd&i ampicillin + sulbactam, khang
ceftazidim 66,7%, khang 40% va&i amikacin!®,

Staphylococcus Aureus khang methicillin 1a mdt
vén dé dang bao dong khi hon 50% trudng hop nhidm
Staphylococcus aureus lién quan khoa Hoi sirc tich
cuc & My 1a cac ching khang methicillin'®. Co ché
S. Aureus khang methicillin 13 do vi khuin mang
gen mecA, gen mi hoa cho protein gin penicillin
2a, lam giam &i lyc voi methicillin. S. Aureus khang
methicillin thudng 1a vi khuan da khang thube. Cac
yéu t6 nguy co mic phai S. Aureus khang methicillin
la: Str dung khang sinh khong dung, thoi gian nam
vién kéo dai, sit dung cac thu thudt xam 14n, bénh
nhan phau thuat, nim & khoa Héi strc tich cuec.

Escherichia coli giy VAP chiém ty 1¢ it hon so véi
cac vi khuan khac. Trong nghién ctru ciia chting toi vi
khuin nay khang 100% vé&i ampicillin, amoxycillin/
clavulanic va ceftriaxon. khang 75% véi ciprofloxacin,
khang 50% vé1i cotrimoxazol, khang 25% v&i nhom
carbapenem va chi con nhay 100% amikacin. Két qua
cta chung t6i twong déng véi P6 Danh Quynh nim
2020 thuc hién tai Bénh vién Viét Duc’.

KET LUAN

Vi khudn Acinetobacter baumanii khang cao
nhat voi khang sinh nhém cephalosporin va nhom
quinolon trén 95%, nhay 100% vdi colistin. Klebsiella
pneumoniae khang cao nhit voi khang sinh nhoém
cephalosporin, quinolon v&i 73,3%, nhay voi
fosfomicin, amikacin 66,7%. Klebsiella aerogenes
khéang hoan toan véi khang sinh nhém cephalosporin,
betalactam, quinolon, khang véi khang sinh nhom
carbapenem hon 90%, nhay véi fosfomicin 64,6%.
Pseudomonas aeruginosa khang cao nhit véi
khéng sinh nhém carbapenem va quinolon 70,6%.
Staphylococcus aureus nhay 100% voi vancomycin,
linezolid, doxycyclin, nhay v&i nhém quinolon 80%,
khang véi beta-lactam 1én dén 60%.
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EVALUATION OF ANTIBIOTIC RESISTANCE OF ISOLATED
BACTERIAL STRAINS CAUSED VENTILATOR ASSOCIATED
PNEUMONIA AT NGHE AN GENERAL FRIENDSHIP HOSPITAL

Objectives: Evaluation of antibiotic resistance of isolated bacterial strains caused ventilator associated
pneumonia.

Subjects and methods: Research on 81 patients receiving invasive mechanical ventilation for more than 48
hours, diagnosed with ventilator-related pneumonia and treated at Nghe An General Friendship Hospital from
December 2021 to May 2022.

Results: Acinetobacter baumannii bacteria were sensitive to colistin 100%, to minocyclin 44.1%, to
Trimethoprim/Sulfamethoxazol 25%. Klebsiella Pneumoniae was also susceptible to fosfomycin (66.7%) and
amikacin (46.7%). Pseumodonas Aeruginosa was resistant to antibiotics at arate of 64.7% - 70.6%. Streptococcus
aureus was 44.4% resistant to MRSA.

Conclusions: Acinetobacter baumanii bacteria are over 95% resistant to cephalosporin and quinolone
antibiotics, and 100% sensitive to colistin. Klebsiella pneumoniae was resistant to cephalosporin and quinolone
antibiotics with 73.3% and sensitive to fosfomicin and amikacin 66.7%. Klebsiella aerogenes was completely
resistant to cephalosporins, betalactams, quinolones, and carbapenems by more than 90%, and was 64.6%
sensitive to fosfomicin. Pseudomonas aeruginosa was 70.6% resistant to carbapenem and quinolone antibiotics.
Staphylococcus aureus was 100% sensitive to vancomycin, linezolid, doxycycline, 80% sensitive to quinolones,
and up to 60% resistant to beta-lactams.

Key words: Ventilator associated pneumonia (VAP), antibiotic resistance, bacteria.
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