NGHIEN CUU KHOA HOC

KHAO SAT TINH TRANG NHAY CAM VOI MOT SO KHANG SINH
THUONG DUNG CUA CAC VI KHUAN GAY VIEM PHOI LIEN QUAN

THO MAY TAI BENH VIEN PA KHOA TINH NINH THUAN

Nguyén Vinh Nghi', L& Huy Thach', L& Thi Hoa', Nguyén Thai Diing Khoa',
Tran Ngoc Thinh', Nguyén Huynh Nhw Y!, Trwrong Vin Hgi', Lé Quéc Thing?

Badt van dé: Viém phdi bénh vién, trong d6 ¢6 viém phdi thd may 1a bénh Iy ning, thudng gip nhét trong
s6 cac nhidm khuén bénh vién.

Muc tiéu: Xac dinh can nguyén vi khuan va tinh trang nhay cam véi mét s6 khang sinh thuong dung cia
cac vi khuan gay viém phdi lién quan thé may tai Bénh vién da khoa tinh Ninh Thuén.

Péi twong, vit liéu va phwong phdp: Tién ciru mé ta. Liy 142 mau dich phé quan nudi ciy cé cac ching
vi khudn gay vién phdi lién quan thé may phan lap duoc tai Bénh vién da khoa tinh Ninh Thuén tir ngay
01/10/2021 dén ngay 30/9/2022.

Két qua va két lugn: Viém phdi lién quan thd may som thudng gip ¢ bénh nhan c6 bénh Iy man tinh di
kém. Viém phdi lién quan thd may goép phan 1am ning bénh, kéo dai thoi gian thd may, thoi gian diéu tri,
tang nguy co tir vong. Cin nguyén gy viém phdi lién quan dén thé may thudng gip 1a Escherichia coli,
Klebsiella pneumoniae va Acinetobacter baumannii. Escherichia coli con nhay cam véi khang sinh nhom
carbapenem va nhom aminoglycosid. Klebsiella pneumoniae con nhay cam v6i mot sé nhom khang sinh 1a
nhom aminoglycosid, nhém carbapenem. Acinetobacter baumannii nay con nhay voi hai nhom khang sinh

la ampicillin/sulbactam.

Tir khéa: Khang khang sinh, vi khuan gay viém phoi lién quan thd may.

BAT VAN BE

Viém phdi lién quan dén thd may hay viém phoi
thd may 1a viém phdi xuit hién sau 48 gio ¢ bénh
nhan thd may qua dng ndi khi quan hodc dng mé khi
quéan, ma khong c6 bang chig viém phdi trude do'.
Ty 1& mac viém phéi thd may khoang 8 - 20% o tit ca
cac bénh nhan tai khoa hdi strc va 27% & bénh nhan
tho may.

Bénh vién da khoa tinh Ninh Thuin 1a m6t bénh
vién tuyén tinh hang I ¢6 quy mé 1.000 giwong. Day
14 noi tiép nhén nhiéu ngudn bénh nhan tir cac bénh
vién tuyén dudi chuyén 1én hodc tham chi tir tuyén

@ Bénh vién da khoa tinh Ninh Thudn
@ Truong dai hoc Y khoa Pham Ngoc Thach

Ngay nhdn bai: 21/4/2024
Ngay phdn bién xong: 10/5/2024
Ngay duyét dang: 25/5/2024

Nguwoi chiu trach nhigm nji dung khoa hoc: Nguyén Vinh
Nghi, Bénh vién da khoa tinh Ninh Thudn

Dién thogi: 0833146181. Email: nguyenvinhnghiO607@gmail.com

trén chuyén vé. Vi bdi canh khang thudc hién nay,
nhiéu bénh nhan ¢ Khoa Hbi stic tich cuc - Chéng
doc cua bénh vién budc phai st dung dén khang sinh
thudc nhom duy trit da c6 thoi gian dai khong dugce st
dung do ddc tinh trén than nhu colistin’. Vi nhiing
Iy do trén, chung t6i thuc hi€n nghién ctru: “Khao
sat tinh trang khang khang sinh ctia cac vi khuén gay
viém phéi lién quan thd may tai Bénh vién da khoa
tinh Ninh Thuan”. Nghién ctu nham muc tiéu: Xéc
dinh can nguyén vi khuan va tinh trang nhay cam véi
mot s6 khang sinh thuong dung cta cac vi khudn gay
viém phéi lién quan thd may tai Bénh vién da khoa
tinh Ninh Thuan.

DOI TUUNG VA PHUONG PHAP

Poi twgng: La cac bénh nhan nhiém khuén do
viém phdi lién quan thd may duoc didu tri tai khoa
Hoi stee tich cuc - Chéng doc, Bénh vién da khoa tinh
Ninh Thuan.

Phwong phap: Tién ciru mo ta.
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Phirong phdp chon mau: Chon tit ci cic mau
nudi ciy dich phé quan dwong tinh phén lap duoc vi
khuén gay viém phoi lién quan thé may ctia khoa Hbi
suc tich cuc - chéng ddc tai phong vi sinh, khoa Hoa
sinh - Vi sinh, Bénh vién da khoa tinh Ninh Thuan tir
01/10/2021 dén 30/9/2022.

Phuwrong phép nuéi cdy vi khuan: Thuc hién theo
thuong quy cua labo va cac quy dinh cua WHO
(Nhuom Gram xem hinh thé, tinh chit bit mau vi
khun, té bao bach ciu da nhan; nuéi céy bé'mg cach
ria phan ving trén cac loai méi trudng phan 1ap; G 4m
35°C - 37°C/24 gid; nhan dinh khuén lac; dinh danh vi
khuén bé'mg IDS 14GN,... néu can khéng dinh lai bé'lng
may dinh danh vi khuan tw dong BD Phoenix 100).

KET QUA VA BAN LUAN

KJ thudt khéng sinh do: Theo ky thuat Kirby-
Bauer hodc trén may dinh danh vi khuan va khang
sinh d6 BD Phoenix 100.

Tiéu chudn logi trir: Bénh nhan c6 bang chimg
viém phéi tir truge: Sot, tang bach ciu, co thaim
nhiém phdi... Bénh nhan dwoc dit ndi khi quan &
tuyén trude, dang dung hoa tri liéu gy giam bach
cau, ¢6 cac bénh 1y suy giam mién dich, tir vong trong
vong 48 gi¢ sau khi dugce dat ngi khi quan théd may.

Xuk Iy va phén tich két qua: Nhap dit lidu, xtr 1y va
phan tich s6 liéu bang cac thuat toan thong ké y hoc
trén phan mém SPSS 16.0.

Bang 1. Phan bb bénh nhan theo gisi

Gioi n Ty 1& (%)
Nam 87 61,3
NG 55 38,7
Téng sé 142 100

Tir thang 10/2021 dén thang 9/2022 chiing t6i chon dwoc 142 bénh nhan du tiéu chuan vao nghién ciu.

Trong d6, bénh nhan nam chiém da s t6i 61,3%, bénh nhan nit 38,7%.

Bang 2. Thoi gian xuat hién viém phdi

n Ty 1€ (%)

Viém phdi sém < 5 ngay 41 28,87%

Viém phdi mudn = 5 ngay 101 71,13%
Téng sé 142

Két qua nghién ctru ctia chung t6i cho thay thoi gian xuét hién viém phdi sau thd may khoang 5 ngay.
Pa s cac truong hop viém phdi lién quan thé may 13 viém phoi mudn vai thoi gian 13 trén 5 ngay sau tho
may. Thoi gian xuét hién viém phdi sau thd may trong nghién ciru ciia chung toi trung binh 14 4,6 + 1,5
ngay két qua nay ciing gan giéng voi nghién ciru ciia Tran Hiru Thong véi thoi gian trung binh 14 5,8 + 3,3

ngay va 6 £ 3 ngay*.

S6 bénh nhan xuat hién viém phdi sém 1a 41 bénh nhan chiém ty 1¢ 28,87%, bénh nhan viém phdi mudn
¢6 101 bénh nhan chiém 71,13% va tit ca cic bénh nhan viém phdi sém déu c6 tién sir bénh Iy man tinh,
day co thé 13 yéu t6 nguy co quan trong d6i voi viém phdi sau thé may do strc dé khang giam, kha ning
chbng d& véi cac tac nhan bén ngoai giam dan dén ting nguy co viém phdi lién quan khi thd may.

Bang 3. Két qua nudi cay dich phé quan

Tén vi khuan n Ty 1é (%)
Escherichia coli 50 41,0
Klebsiella pneumonia 42 34,4
Acinetobacter baumannii 29 23,8
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Tén vi khuan n Ty 18 (%)
Candida albicans 01 0,8
Téng cong 142 100

Két qua nghién ctru ctia ching t6i cho thay cdy dich phé quan chu yéu Ia nhom vi khuan duong rudt bao
g0m E. coli chiém 41,0%, nguyén nhén c6 thé do vi khuan di tri trong miéng hong bénh nhan, trong duong
tiéu hoa khi bi giam tinh acid & da day do giam tiét dich da day, do da s6 cac bénh nhan déu phai dit dng thong
da day dé bom an. Tiép theo 1a nhom Klebsiella pneumonia chiém 34,4%, day 1a nhém vi khudn gy nhiém
trang bénh vién ciing hay gip, két qua nay gan gidng v6i nghién ctru ctia Tran Hiru Thong?. Tiép theo 1a vi
khuén Acinetobacter. baumannii chiém 23,8%, két qua nay gidng v6i da sé cac nghién ctru khac thi nhom vi
khuén gy viém phdi bénh vién hay gip 13 A. baumannii, tryc khuin ma xanh va tu cau vang. C6 01 truong
hop moc nim Candida. Albican chiém ty 1& 0,8%.

Bang 4. Ty Ié khang khang sinh cla Escherichia coli

S | R
Khang sinh

n % n % n %
Ceftazidim 21 44,7 1 2,1 25 53,2
Cefotaxim 22 47,8 0 0 24 52,2
Cefepim 26 55,3 1 21 20 42,6
Ampicillin/sulbactam 40 85,1 1 2,1 6 12,8
Gentamycin 36 80 0 0 9 20
Amikacin 45 95,7 0 0 2 4,3
Ciprofloxacin 0 0 0 0 1 100
Levofloxacin 24 52,2 0 0 22 47,8
Imipenem 47 100 0 0 0 0

Theo két qua bang trén, Escherichia coli khang v&i ciprofloxacin (100%), ceftazidim (53,2%), cefotaxim
(52,2%), levofloxacin (47,8%), cefepim (42,6%), gentamycin (20%), ampicillin/sulbactam (12,8%),
amikacin (4,3%). Két qua nghién ctru cta d& tai phu hop v6i nghién ciru tai Bénh vién Théng Nhat TP.
Hb Chi Minh nam 2011 ctia Pang My Huong thi Escherichia coli & khang cao véi khang sinh thong
thuong ké ca nhom fluoroquinolon: Ciprofloxacin 65,77%, ofloxacin 57,79%, norfloxacin 68,57% va
nhém cephalosporin nhu ceftriaxon 55,03%, dbi véi khang sinh timentin ty 1& khang 1a 24,16%, nhom
aminoglycosid ty 1¢ khang amikacin 12 it nhat 12,08%, imipenem va meropenem ty 1& khang rt thap 2%?2.
Két qua nay cho thay chung Escherichia coli ndy con kém nhay véi nhidu khang sinh. Nhom khang sinh
con tac dung dbi voi Escherichia coli 1a nhom carbapenem va nhém aminoglycosid.

Bang 5. Ty 1€ khang khang sinh cda Klebsiella pneumoniae

S | R
Khang sinh
n % n % n %
Ceftazidim 16 471 0 0 18 52,9
Cefotaxim 15 51,7 0 0 14 48,3
Cefepim 18 51,4 0 0 17 48,6
Ampicillin/sulbactam 18 50,0 0 0 18 50,0
Gentamycin 22 61,1 0 0 14 38,9
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S | R
Khang sinh
n % n % n %
Amikacin 24 72,7 0 0 9 27,3
Ciprofloxacin 3 37,5 0 0 5 62,5
Levofloxacin 3 37,5 0 0 5 62,5
Imipenem 27 79,4 0 0 7 20,6

Qua bang trén, Klebsiella pneumoniae khang véi levofloxacin, ciprofloxacin 1a 62,5%, ceftazidim (52,9%),
ampicillin/sulbactam (50%), cefepim (48,6%), cefotaxim (48,3%), gentamycin (38,9%), amikacin (27,3%),
imipenem (20,6%). Két qua nghién ctru ctia chung toi twong dong véi nghién ctru tai Bénh vién 103 bang
phuong phap nudi cdy, dinh danh vi khuan bang k¥ thuat VITEK, két qua cho thiy Klebsiella spp. Khang
nhém cephalosporin, quinolon va cac khang sinh thir nghiém dao dong tir 60% dén 72,7%. Klebsiella con
nhay cam v6i nhom carbapenem tir 77,8% - 85,7%°. Két qua ndy cho thiy ching Klebsiella pneumoniae niy
con nhay cam v6i mot s6 khang sinh & mirc kha nhu nhém aminoglycosid, nhém carbapenem.

Bang 6. Ty |é khang khang sinh clia Acinetobacter baumannii

S | R
Khang sinh n % n % n %
Ceftazidim 3 13,0 0 0 2 87,0
Cefotaxim 1 14,3 0 0 6 85,7
Cefepim 4 16,7 1 4,2 19 79,1
Ampicillin/sulbactam 19 79,2 0 0 5 20,8
Gentamycin 4 17,4 0 0 19 82,6
Amikacin 4 16,7 0 0 20 83,3
Ciprofloxacin 3 37,5 0 0 5 62,5
Levofloxacin 2 9,1 0 0 20 90,9
Imipenem 8 33,3 1 4.2 15 62,5

Ttr két qua trén, cho thiy vi khuan Acinetobacter baumannii khang véi levofloxacin (90,9%), ceftazidim
(87%), cefotaxim (85,7%), amikacin (83,3%), gentamycin (82,6%), cefepim (79,1%), ciprofloxacin va
imipenem 1a 62,5%, ampicillin/sulbactam (20,8%). K&t qua nghién ciru ciia chung tdi ciing twong dong vai
cac nghién cuu cua céac tac gia Bui Nghia Thinh (2010), Acinetobacter baumannii khang voi gentamycin
(95,5%), cefepim (89,9%), tobramycin (87%), ceftazidim (81,5%), imipenem/cilastatin (79,3%) va
meropenem (77,4%), cefoperazone/sulbactam (43,4%)% Huynh Thi Van (2014) tai Bénh vién vién da
khoa tinh Binh Dinh, ty 18 Acinetobacter sp dé khang voi ceftazidim, ceftriaxon, ciprofloxacin (100%),
levofloxacin (60%), amikacin, piperracillin-tazobactam (50%), imipenem va meropenem (40%)8. Két qua
nay cho thdy chung Acinetobacter baumannii ndy con nhay cam véi ampicillin/sulbactam.

KET LUAN

Viém phéi lién quan thd may som thuong gip ¢
bénh nhan c6 bénh Iy man tinh di kém. Viém phdi
lién quan thé may gép phan lam ning bénh, kéo dai

Cin nguyén gdy viém phdi thuong gip la

Escherichia coli, Klebsiella pneumoniae va

Acinetobacter baumannii. Escherichia coli con
nhay cam véi khang sinh nhém carbapenem va

.o . hé inoglycosid. Klebsiell ] C
thoi gian tho may, thoi gian dicu tri, ting nguy co fhom aminoglycost eosieita pneumontiae con

\ nhay cam v&i mot sO nhom khang sinh 1la nhoém
tu vong.

aminoglycosid, nhom carbapenem. Acinetobacter
baumannii nay con nhay véi ampicillin/sulbactam.
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KIEN NGHI Cén nghién ctru cin nguyén gy viém phéi lién quan
thd may lién tuc dé gitip cac béc si 1am sang dinh hudng

Kiém soét nhiém khuan bénh vién han ché t6i da cac ¢ dune khéng sinh hop 1
X gh ea FERTPN £ ) , U ang st .
nguy co dan dén viém phoi lién quan dén thd may. St aung €5 oply
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SURVEYING THE SENSITIVITY TO SOME COMMONLY USED
ANTIBIOTICS OF BACTERIA CAUSING VENTILATOR-ASSOCIATED
PNEUMONIA AT NINH THUAN PROVINCE GENERAL HOSPITAL

Background: Hospital-acquired pneumonia, including ventilator-associated pneumonia, is a serious
disease, the most common among hospital-acquired infections.

Objectives: Determining the bacterial etiology and sensitivity to some commonly used antibiotics of
bacteria causing ventilator-associated pneumonia at Ninh Thuan Provincial General Hospital.

Objects, materials and methods.: Descriptive research. Take 142 cultured bronchial fluid samples
containing bacterial strains that cause pneumonia related to mechanical ventilation isolated at Ninh Thuan
Provincial General Hospital from October 1, 2021 to September 30, 2022.

Results and conclusions: Early ventilator-associated pneumonia is common in patients with comorbid
chronic diseases. Ventilator-associated pneumonia contributes to the severity of the disease, prolongs the
duration of mechanical ventilation, treatment time, and increases the risk of death. Common causes of
pneumonia are Escherichia coli, Klebsiella pneumoniae and Acinetobacter baumannii. Escherichia coli
is also sensitive to carbapenem and aminoglycoside antibiotics. Klebsiella pneumoniae is also sensitive
to some antibiotic groups such as the aminoglycoside group, carbapenem group. This Acinetobacter
baumannii is also sensitive to ampicillin/sulbactam.

Keywords: Antibiotic resistance, Bacteria cause ventilator-associated pneumonia.

TRUYEN NHIEM VIET NAM * S6 02(46) - 2024 93



