NGHIEN CUU KHOA HOC

KHAO SAT MOT SO CHUNG VI KHUAN GAY BENH VA MUC PO
PE KHANG KHANG SINH TAI BENH VIEN PAI HOC Y DUQC
BUON MA THUQT TU THANG 3/2022 PEN THANG 02/2024

Nguyén Thu Ha', Tran Vin Tuin!, Pham Thi Hong Duyén’,
Hoang Duy Vii', Pang Thi Bao Uyén®

Muc tiéu: Khao sat ty 1& cac chung vi khuan gay bénh thuong gip va mirc do dé khang khang sinh tai
Bénh vién Pai hoc Y Dugc Buon Ma Thuot.

Péi twong va phwong phdp: Nghién ciru trén 964 bénh an du tiéu chudn véi 1038 ching vi khuan duoc
phan Iap tir bénh nhan duoc chin doan nhiém khuin c6 chi dinh dinh danh va khang sinh dd tu dong trén
may Vitek 2 compact tai Bénh vién Pai hoc Y Duoc Budén Ma Thudt, tir thang 3/2022 dén thang 02/2024.
Nghién ctru mo ta cit ngang, hdi ctru.

Két qua: C6 6 loai vi khudn gay bénh thuong gip, hai tac nhan thuong gip nhat 13 Escherichia coli va
Staphylococcus aureus v6i ty 18 30,9% va 30,1%. Staphylococcus aureus dé khang cao véi penicillin 97,7%,
clindamycin 84,1%, erythromycin 84,5%, tetracyclin 69,7%, ty 1&¢ MRSA(+) 1a 86,2%, MRSA(+) ty 1¢ da
khang cao hon nhom MRSA(-) (p < 0,001), con nhay vancomycin 100%, linezolid 99,6%. Escherichia
coli dé khang cao v&i ampicillin 92,3%, cephalosporin (61,5 - 79,2%), ciprofloxacin 84,1%, levofloxacin
94%, trimethoprim/sulfamethoxazole 70,9%, ty 1¢ ESBL(+) 1a 58,5%, Escherichia coli c6 ESBL(+) ty 1¢ da
khang cao hon nhom ESBL(-) (p = 0,021), con nhay v6i nhom carbapenem > 90%. Su phu hgp cta khang
sinh kinh nghiém va khang sinh d6 13 59,5%. Str dung khang sinh kinh nghiém khong pht hop lam gia ting
thoi gian diéu tri co ¥ nghia thng ké (p = 0,026).

Két lugn: Vi khuan gy bénh thuong gip nhét 1a Escherichia coli, Staphylococcus aureus. Mirc d da
khang khang sinh cao. Khang sinh kinh nghiém khong pht hop 1am gia tang thoi gian diéu tri.

Tir khéa: Nhiém khuan, vi khuan, khang khang sinh, phii hop khang sinh.

AT VAN BE

Khang khang sinh (Antimicrobial resistance -
AMR) 14 mét van dé quan trong trong linh vuc y té,
AMR gay ra ganh nang bénh tat va tir vong 16n dac
biét 1a & cac nudc dang phat trién. Theo nghién ctru

khang sinh toan cau nim 2022 (GLASS) néu bat ty
1¢ khang khang sinh déang bao dong cua cic mam
bénh phd bién, nhu Escherichia coli ¢ ty 1& khang
cephalosporin thé hé thu 3 13 42%, Staphylococcus
aureus khang methicillin (MRSA) 1a 35%°.

vé ganh nang toan cau do AMR, nam 2019 ty 1¢ tir
vong do vi khuén khéang thudc 1én t6i 1,27 triéu ca,
ngan hang thé gidi wéc tinh chi phi chiam soc stc
khoe lién quan AMR c6 thé mot nghin ty USD vao
nam 20507. Bao cao hé thong giam sat va sir dung
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Viét Nam la nudce c6 ty 1€ khang khang sinh cao,
theo bao cao giam sat khang khang sinh tai 16 bénh
vién Viét Nam nam 2020, Staphylococcus aureus
khang methicillin 1én t&1 78%, ho vi khuan duong
rudt nhu Escherichia coli, Klebsiella pneumoniae
sinh ESBLs gan 50%'. Mot trong s nhitng nguyén
nhan 1a viéc st dung khang sinh chua hop ly trén
thyc hanh 1am sang. Diéu nay giy kho khin va
thach thuc trong qua trinh diéu tri bénh nhan nhiém
khuén, tdng nguy co phat trién cac bién chimg ning,
nguy hiém.

Bénh vién Pai hoc Y Duoc Buén Ma Thudt 1a mot
trong nhimg co sd y té tai khu vuc Tay Nguyén, gan
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day chua c6 dé tai nghién ctru vé phan bd va mirc do
dé khang khang sinh ctia cic tac nhan giy bénh. Vi
mong mudn goép phan vao linh vuc nghién ciru khang
khang sinh tai Viét Nam, ciing nhu 1am co sé dé xay
dung, cap nhat phac do khang sinh kinh nghiém cua
bénh vién, dua ra cac khuyén nghi gitp bac si 1am
sang trong chan doan va diéu tri bénh. Do d6, chung
t6i thue hién dé tai nghién ctru véi muc tiéu:

1. Khao st sy phan bd cua cac chiung vi khuan
gdy bénh thuong gdp tai Bénh vién Dai hoc Y Dugc
Bu6n Ma Thudt tir thang 3/2022 dén thang 02/2024

2. Xac dinh ty 1¢ khang khang sinh cua céc vi
khuan gy bénh thuong gip va mot sé yéu td lién
quan.

DOl TUONG VA PHUONG PHAP

Poi twgng: Gom 964 hd so bénh an du tiéu chuin
v&i 1038 chung vi khudn dugc phéan 13p tir 2804 mau
bénh phim cua bénh nhan duoc chi dinh nuéi ciy tir
thang 3/2022 dén 02/2024.

Tiéu chudn lwa chon: Bénh nhin dugc chan
doan nhiém khuan, c6 két qua nudi cay phan lap vi
khuan dwong va chi dinh khang sinh d6 tai Bénh
vién Pai hoc Y Dugc Buon Ma Thuot tir thang
3/2022 dén 02/2024.

KET QUA

Pac diém chung cia bénh nhan

NGHIEN CUU KHOA HOC

Tiéu chuan loai trir
- H6 so bénh 4n phan 1ap ra vi khuan ngoai nhiém.

- Hd so bénh 4n cung bénh nhan, phan 1ap ra
tring tic nhan trén ciing mau bénh pham ¢ nhing
lan phan 1ap, nhap vién sau.

Phwong phap nghién ciru: M6 ta cit ngang,
hdi ctru. Quy trinh nudi cdy theo Hudng din thuc
hanh k¥ thuat vi sinh 1am sang ciia BO Y t& nam
2017 (Quyét dinh 1539/QD-BYT ban hanh ngay
20/04/2017). Phuong phap dinh danh va khang sinh
d6 tu dong bang hé thong Vitek 2 compact theo tiéu
chuan CLSI M100".

Panh gia vi khuan da khang theo dinh nghia cua
tac gia Magiorakos®. Panh gia tinh phu hop diéu tri
khang sinh: Phac d6 diéu tri khang sinh dugc danh
gi4 1a phu hop khi c6 it nhat mot khang sinh ma vi
khuan con nhay cam.

Xir Iy va phan tich s6 liéu: Nhap liéu bang phan
mém Excel, phan tich va xir 1y sé liéu bang phan
mém excel, SPSS 27. So sanh cac ty 1¢ bang kiém
dinh Chi binh phuong, so sanh hai gia tri trung binh
bang kiém dinh t-test néu phan phdi chuan va Mann-
Whitney néu phan phéi khoéng chuén, su khac biét
dugc xem 1a ¢ ¥ nghia thong ké khi p < 0,05.

Trong thoi gian nghién ctru chiing t6i ghi nhan c6 964 hd so bénh 4n thoa tiéu chuan, phan 1ap dugc
1038 vi khuan gy bénh. Tudi trung binh cta bénh nhan 13 48,3 + 20,6, nam gidi chiém ty 18 47,2%, thoi
gian nam vién trung binh 13 8,1 + 5,9. Nhiém tring vét thuong va nhiém trang tiéu co chi dinh dinh danh

va khang sinh d6 nhiéu nhit (56,6% va 27,6%).

Pic diém phan bd vi khuin giy bénh
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Biéu do 1. Ty 1& can nguyén vi khudn gay nhiém trung (%)

Nhan xét: Ty 1€ vi khuan Gram duong cao hon nhom vi khuan Gram am 13 55,7% va 44,3%. C6 6 loai vi
khuén gy bénh thuong gip, trong d6 thuong gip nhét 1 Escherichia coli va Staphylococcus aureus voi ty
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18 1an luot 13 30,9% va 30,1%. Mot s vi khuan gay bénh thuong gap khac 1a Klebsiella pneumoniae (8,4%),
Enterococcus spp (5,8%), Pseudomonas aeruginosa (4,9%), Staphylococcus spp (4%).
Bang 1. Dac diém phan bb vi khudn gay bénh thuwdng gép theo bénh pham

Vi khuén Mau (%) Mu (%) Dam (%) Nwérc tidu (%) Khac (%) Téng (n)
Escherichia coli 5,3 36,4 1,6 51,1 5,6 321
Staphylococcus aureus 1,9 92,3 1,9 0,6 42 312
Klebsiella pneumoniae 0 46,6 27,3 23,9 23 88
Enterococcus spp 3,3 46,7 3,3 41,7 5 60
Pseudomonas aeruginosa 3,9 37,3 23,5 35,3 0 51
Staphylococcus spp 16,7 40,5 0 28,6 14,3 42

P < 0,001

Nhdn xét: Vi khuan Escherichia coli thudng gip trong bénh phim nudc tiéu va bénh pham mu (51,1%
va 36,4%), trong khi Klebsiella pneumoniae thudng gip trong bénh phim mu va dam nhiéu hon (46,6% va
27,3%). Vi khudn Gram duong nhu Staphylococcus aureus thuong gap nhét trong bénh phim mu (92,3%),
Enterococcus spp thuong gap trong ca bénh phim mu va nudc tiéu (46,7% va 41,7%).

Pic diém dé khang khang sinh ciia vi khuin thuwong gip

Ty 1¢ da khang khang sinh ctia cac vi khuan gy bénh thuong gip 13: Escherichia coli 85%, Staphylococcus
aureus 81,4%, Klebsiella pneumoniae 48,9%, Enterococcus spp 1a 31,7%, Pseudomonas aeruginosala41,2%.

Pic diém dé khang khang sinh cta Escherichia coli
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Biéu do 2. Ty & khang khang sinh cia Escherichia coli ESBL(+) va ESBL(-) (%)

m Klebsiella pneumoniae W Escherichia coli

-— n
- ~ ™M N o M A
< — % o wn ™M ~ : [e)}
N D No 6l RIOR o 88 |, PRe 3 2
v 1P © © ) NN
i RN Y Sol @ w o o ©_
< ] ) ~ n N GM a ~ < xS <
N ) o0 ™ " nQ Q" = ™M ) N o0
vl | I | | A | T s | i M Iz i
] > = ; 9
IS e | I | s A | i S =il [
¥ o N ao O X S O a o z S X S X F o s - O o o
S s < C x B < N B owow oo > L Z 3z < X 0 N O
< <« © o QL o L W v g = 4 s = n L = B

Biéu do 3. Ty 1& khang khang sinh clia Escherichia coli va Klebsiella pneumoniae (%)

Nhin xét: Escherichia coli ¢ khang cao véi ampicillin 92,3%, cephalosporin (61,5 - 79,2%), ciprofloxacin
84,1%, levofloxacin 94%, trimethoprim/sulfamethoxazol 70,9%, con nhay véi nhém carbapenem > 90%.
Ty 1€ ESBL(+) 1a 58,5%, Escherichia coli c6 ESBL(+) ty 1€ da khang cao hon nhom ESBL(-) (p = 0,021).
Klebsiella pneumoniae c6 ty 18 d& khang nhom carbapenem cao hon Escherichia coli (p = 0,014).
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Pic diém dé khang khang sinh cta Staphylococcus aureus
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Biéu dé 5. Ty 1& dé khang khang sinh clia Staphylococcus aureus va Staphylococcus spp (%)

Nhén xét: Staphylococcus aureus dé khang cao voi penicillin 97,7%, tetracyclin 70%, clindamycin
84%, erythromycin 84,5%, ty 1é khang thap vdi cac nhém vancomycin 0%, linezolid 0,4%, tigecyclin 0%,
rifamphicin 2,3%. Ty 1€ MRSA(+) 1a 86,2%, MRSA(+) ty 1€ da khang 1a 91,4% cao hon nhém MRSA(-)
18,6% su khac biét co y nghia thong ké (p < 0,001).

Pic diém dé khang khang sinh ciia Enterococcus spp: Enterococcus spp khang hau hét vai tigecyclin
100%, teicoplanin 100%, erythromycin 94,7%, khang thip hon véi nhém fluoroquinolon (ciprofloxacin
50,9%, levofloxacin 54,2%). Khang thap véi penicillin 4,3%, vancomycin 8,8%, linezolid 25,5%.
Enterococcus faecalis va Enterococcus faecium khong ghi nhan khadng vancomycin.

Pic diém dé khang khang sinh ciia Pseudomonas aeruginosa: Khang véi nhoém carbapenem tir 31%
dén 39,6%. Khang thap vai colistin 2,4%, ty 1¢ trung gian (I) v6i nhom colistin cao 92,9%.

Pic diém sir dung khang sinh va mot s6 yéu td lién quan

Trong 964 ho so bénh an, c6 938 truong hop duoc sir dung khang sinh kinh nghiém trudc khi c¢6 két qua
khang sinh d6. Ty 1 st dung khang sinh kinh nghiém don tri, phdi hop 2 khang sinh, phdi hop > 3 khang
sinh 1an luot 1a: 38,8%, 57,8% va 3,4% . Su phu hop cua khang sinh kinh nghiém v&i khang sinh dd ban
dau 14 59,5% (n = 514).
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Pic diém céc loai khang sinh kinh nghiém dwoc sir dung
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Biéu do 6. Ty |& khang sinh kinh nghiém don tri va phéi tri

Nhén xét: Khang sinh dugc su dung nhiéu nhat 1a nhém cephalosporin (72%), nhém quilonon (28,5%),
nhoém aminoglycosid (25,4%) va cic nhom khéc. Trong nhém phdi hop khéng sinh, cap khang sinh thuong
dugc phdi hop nhiéu nhat 1a ceftriaxon + metronidazol (16%) va ceftriaxon + ciprofloxacin (13,9%). S6
ngay diéu tri khang sinh ciia nhom khang sinh kinh nghiém phu hop véi khang sinh d6 thap hon 1,3 ngay,
su khac biét nay co ¥ nghia thong ké (p = 0,026). Pdi v6i phwong phap diéu tri khang sinh phdi hop co
sd ngay diéu tri cao hon 1,1 ngay so v6i phuong phap don tri (p = 0,006). Vi khuan Escherichia coli da
khang khang sinh c6 ty 1¢ khong phu hop khang sinh kinh nghiém (95,5%) cao hon nhom khong da khang
(80,3%), su khac biét nay c6 y nghia théng ké (p < 0,001). Vi khuan Staphylococcus aureus da khang va
khong da khang khong c6 su khac biét vé ty 1& phit hop khang sinh kinh nghiém (p = 0,25).

BAN LUAN
Pic diém nhiém khuin

Tir 3/2022 dn thang 02/2024 ching toi da thu
thap s6 liéu tir 964 ho so bénh an va ghi nhan 1038
mau tac nhan vi khuan gy nhiém trung. Sau khi
dinh danh cho két qua cu thé: Ty 1€ vi khuén Gram
duong cao hon nhém vi khuan Gram am 1a 55,7%
va 44,3%. Céc tac nhan thudng gip nhét tai bénh
vién la: Escherichia coli (30,9%) Staphylococcus
aureus (30,1%), Klebsiella pneumoniae (8,4%),
Enterococcus spp (5,8%), Pseudomonas aeruginosa
(4,9%), Staphylococcus spp (4%). Két qua cua
chung t6i cho thdy ho vi khuin dudng rudt
Enterobacteriaceae chiém ty 18 cao nhit chu yéu
1a Escherichia coli va Klebsiella pneumoniae, két
qua nay tuong ty bao cdo dé khang khang sinh cua
B0 Y té nim 2020, can nguyén gy bénh duoc phan
1ap nhiéu nhat 1a vi khuan Escherichia coli (18,3%)
va Klebsiella pneumoniae dung tht 3 (13,3%)'.
Tuy nhién, két qua co sy khac biét so voi két qua
ctia bénh vién 199, cac vi khuan thudng gip nhat
la: Pseudomonas spp 44,8% va Streptococcus spp
14 35,8%>. Su chénh léch nay c6 thé 1a do thoi gian,
dic diém dia ly, ddc diém bénh 1y nhidm tring cia
tung bénh vién 1a khac nhau.

Enterobacteriaceae 1a mot ho 16n gém nhiéu
loai c6 kha nang gdy bénh cho nguoi, gy nén nhiéu
bénh canh nhiém tring khac nhau. Trong nghién
ctru cua chung to1, Enterobacteriaceae thuong gap
trong bénh phém nuéc tiéu, mau, ma va bénh phém
dam. Diéu nay phu hop véi dic diém gay bénh cia
ho vi khuén nay 1a chil yéu gdy bénh co hoi & cac vi
tri nguyén phat nhu dudng tiéu hoa, duong tiét niéu
va gy nhiém trung & cac vi tri xa hon nhu nhiém
trang mau, nhidém tring vét thuong... Tuy nhién,
tuy theo loai cling co6 su khac bi¢t, Escherichia coli
thuong giy nhiém trung tiét niéu, nhidm tring vét
thwong, nhidém trung huyét, trong khi Klebsiella
pneumoniae thudng giy nhidm trung ho hap. Hién
nay, ty 1& nhiém khuan huyét do Escherichia coli
dang ngay cang gia ting trén toan cau, day ciing 1a
can nguyén Gram 4m hang dau gdy nhidm khuan
huyét véi ty 16 sbc va tir vong cao®.

Staphylococcus aureus 1a mot trong nhirng loai
vi khuan gy bénh quan trong trén ngudi vi doc luc
cao, gy ra nhiéu bénh nhidm tring ning de doa
tinh mang. Trong nghién ctru nay, Staphylococcus
aureus chi yéu dugc phan lap trong bénh pham mu,
trén bénh nhan nhidm tring ngoai khoa. Vi khuan
Staphylococcus aureus chii yéu hién dién trén da
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ni€ém, ngoai mai truong dac biét 1a moéi truong bénh
vién, ddy 1a tic nhan giy nhiém trung bénh vién
quan trong.

Pic diém dé khang khang sinh

Mirc d6 dé khang khang sinh thay ddi theo timg
ching vi khuén.

Doi véi vi khuan Escherichia coli va Klebsiella
pneumoniae: Nghién ctru cho thiy hau hét vi khuan
Escherichia coli va Klebsiella pneumoniae phan lap
dugc dé khang cao véi nhom khang sinh penicillin,
cephalosporin thé hé 1, 2, 3 va fluoroquinolon. Ty
1€ Escherichia coli da khang theo dinh nghia tac gia
Magiorakos 1a 85%. Két qua ctia chung toi ciing cho
thay ty 1& d& khang khang sinh & nhém sinh ESBL
cao hon nhém vi khuan khong sinh ESBL. Nhom
cephalosporin ty 1¢ sinh ESBL khang cao gap d6i. Ph6i
hop khéang sinh p-lactam véi thanh phan tic ché men
B-lactamase(SAM, TZP) ty 1¢ khang gan nhu nhau.

Ty 1é sinh ESBL & Escherichia coli cao gap 3 lan
so voi Klebsiella pneumoniae (58,5% va 20,9%),
twrong dong véi nghién ctru cua Vil Bao Trang nam
2023 tai Bénh vién Théng Nhét (61,3% va 17,1%),
cao hon nghién ctru ctia Hong Thi Khanh Ngén tai
Bénh vién Binh Dan nam 2020 (39,5 va 31,6)*!'". M6
hinh nay ciing phti hop v&i tinh hinh d& khang ctia vi
khuan gram 4m trén thé gidi, ty 1é sinh ESBL ngay
cang cao va Escherichia coli sinh ESBL cao nhat.

Ty 1& vi khuan nhay cam véi carbapenem van &
mirc cao > 80%. Klebsiella pneumoniae c6 ty 1& dé
khang nhom carbapenem cao hon Escherichia coli
(p = 0,014). Piéu nay ciing twong dong véi nghién
ctru cua Vi Bao Trang!'. Carbapenem 1a nhém khang
sinh manh, mot khi da dé khang thi gan nhu khong
c6 thude dé didu tri. Cac ching dé khang carbapenem
dang 13 vin dé thach thuc trén toan cu.

Poi véi vi khuin Staphylococcus aureus va
Staphylococcus spp

Nghién ctru cho thiy céc ching vi khuan phan lap
hau hét khang véi penicillin. Ty 16 MRSA va MRS
cao lan luot 1a 86,2% va 90,2%. Ngoai ra, ghi nhan
vi khuan chua khang hodc khang rat thap voi cac
khang sinh vancomycin, tigecyclin, linezolid. Két
qua nay tuong dong voi két qua ciia BO Y t& nam
2020, MRSA cao hon két qua nghién ctru ctia Ha
Nguyén Y Khué tai Bénh vién Pai hoc Y Duogc TP.
H6 Chi Minh nam 2023 (70,3%)°. Nghién ciru ctia
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chung t6i, da phan cic ching c6 MIC vancomycin <
1 mg/L, c6 12 truong hop MIC = 2 mg/L va 2 trudng
hop Staphylococcus aureus c6 MIC =4 mg/L (0,6%).
MIC > 1,5 mg/L gay thét bai diéu tri vancomycin trén
lam sang, thach thic nay hién nay da dugc ghi nhan
tai nhiéu bénh vién'.

Ty 18 vi khuan Staphylococcus aureus da khang
khang sinh khang theo dinh nghia tac gia Magiorakos
1a 81,4%. Két qua cta chung toi ciing cho thdy ty 16
da khang khang sinh ctia nhom MRSA(+) cao hon 5
1an so v6i nhém MRSA(-) (p < 0,001). Nghién ctru
ctia ching ti co ty 1& thap hon nghién ctru cua Vi
Vin Binh (ty 1& cao gap 7,6 1an)2. Do nhiéu co ché
dé¢ khang cia nhom MRSA, nén mot khi da khang
methicillin thi s& khang véi tit ca cac p-lactam va
cac khang sinh P-lactam phdi hop trc ché men
B-lactamase.

Poi v6i Enterococcus spp: Mot trong nhiing thach
thirc trong diéu tri 1a do vi khudn nay c6 tinh trang gia
tang d¢ khang khang sinh nhanh chéng trén toan cau,
ddc biét la VRE (Enterococcus khang vancomycin).
Nghién ctru cua ching t6i Enterococcus faecalis
va Enterococcus faecium chua khang vancomycin,
khang linezolid lan lugt 1a 25% va 12,5%. Ty 1€
nay c6 su khac biét v6i nghién ctru cua Ha Nguyén
Y khué, Enterococcus faecalis chua ghi nhan khang
vancomycin va linezolid, Enterococcus faecium
khang vancomycin 40,7%, khang linezolid 1,8%".
Linezolid 1a khang sinh thay thé vancomycin diéu tri
vi khuan gram duong da khang, tuy nhién nghién ctru
ctia chiing t6i ¢ ty 18 khang linezolid cao, ddy 14 van
dé dang quan tam.

Doi véi Pseudomonas aeruginosa: Piy 1a mot
trong nhimg tac nhan quan trong giy nhiém tring
bénh vién, 1a nhém quan trong vi sy 1y lan khang
khang sinh cta vi khudn gy ra méi de doa vé nhiém
tring, khang khang sinh va ty 1& tir vong trén thé giéi.
Trong nghién ctru cta chung t6i, vi khuan khang
nhém carbapenem véi ty 1¢ tir 31% dén 39,6%, cao
hon nghién ctru ctia Tran Ngoc Hai véi ty 18 khang
Imipenem 16%7°.

Pic diém sir dung khang sinh

Pa s6 khang sinh kinh nghiém duoc sir dung la
phac db phdi hop 2 khang sinh va phac dd don tri.
Trong d6 khang sinh kinh nghiém dugc st dung nhiéu
nhét 1a ceftriaxon. Pay 1a khang sinh cephalosporin
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thé hé thu 3, phé tac dung rong va dugc chi dinh su
dung 13 khang sinh kinh nghiém trong nhiéu loai
nhiém khuén khéc nhau. Tuy nhién, trong nghién ctru
ctia ching t0i, vi khudn gram am duong rudt sinh
ESBL chiém ty 1¢ cao, do d6 viéc sir dung khang sinh
trong diéu tri can can nhic va phdi hop két qua khang
sinh do.

Khi xét dén tinh phu hop cua khang sinh kinh
nghiém so vai két qua khang sinh dd cuia cac vi khuén
phén 13p dugc, chung t6i nhan thay c6 59,5% truong
hop khang sinh kinh nghiém ban dau con nhay cam
véi1 tac nhan. Tuy nhién, c6 50,5% truong hop str dung
khang sinh kinh nghiém khéng co két qua so sanh
v6i khang sinh db. Viée chi dinh khang sinh khong
pht hop ¢6 lién quan t6i vi khuan Escherichia coli da
khang khang sinh, nhung khong c6 méi lién quan voi

TAI LIEU THAM KHAO

Staphylococcus aureus da khang. Escherichia coli da
khang, sinh ESBL lién quan dén viéc ting thoi gian
diéu tri phu hop v6i nghién ctru trén thé gioit.

KET LUAN

Vi khuan gay bénh thuong gap nhat 1a Escherichia
coli, Staphylococcus aureus. Mtrc do da khang khang
sinh cao. Do d6, khi bénh nhan c6 tinh trang nhiém
khuan nén duoc chi dinh nuéi ciy, phan lap, dinh
danh va 1am khang sinh d6 trudc khi diéu tri khang
sinh. Trong thoi gian cho két qua khang sinh do, can
can nhic lya chon khang sinh kinh nghiém tily theo
tac nhan gy bénh thuong gap tai vi tri nhiém khudn
va mirc do dé khang khang sinh, han ché su dung
khéng sinh c6 murc d¢ dé khang cao. Khang sinh kinh
nghiém khong phtt hop lam gia tang thoi gian diéu tri.
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SURVEY OF PATHOGENIC BACTERIA AND ANTIBIOTIC RESISTANCE
LEVEL AT BUON MA THUOT MEDICAL UNIVERSITY HOSPITAL
FROM MARCH 2022 TO FEBRUARY 2024

Objectives: This study aimed to access prevalence and distribution of pathogenic bacteria, as well as
evaluate antibiotic resistance levels exhibited by these bacteria trains at Buon Ma Thuot medical university
hospital (BUH).

Methods: This study included 964 eligible medical records with 1038 bacterial strains isolated from
patients diagnosed with infections that had positive bacterial culture and antibiotic susceptibility testing
was done by Vitek 2 compact at the Buon Ma Thuot medical university hospital from March 2022 to
February 2024. The research method was a cross-sectional, retrospective study.

Results: There are six common pathogenic bacterial strains, among which the two most prevalent agents
are Escherichia coli and Staphylococcus aureus, with corresponding rates of 30.9% and 30.1%, respectively.
Staphylococcus aureus exhibited high resistance to penicillin (97.7%), clindamycin (84.1%), erythromycin
(84.5%), tetracycline (69.7%),. The prevalence of methicillin-resistant Staphylococcus aureus (MRSA)
was 86.2%, MRSA strains had higher multidrug resistance rates than non-MRSA strains (p < 0.001).
Additionally, it remains sensitive to vancomycin (100%) and linezolid (99.6%). Escherichia coli exhibited
high resistance to ampicillin (92.3%), cephalosporins (61.5-79.2%), ciprofloxacin (84.1%), levofloxacin
(94%), and trimethoprim/sulfamethoxazole (70.9%). The prevalence of extended-spectrum beta-lactamase
(ESBL)-producing Escherichia coli was 58.5%, and ESBL-positive strains had higher multidrug resistance
rates than ESBL-negative strains (p = 0.021). However, it remained susceptible to carbapenems (> 90%).
The appropriateness of empirical antibiotic use was 59.5%. Inappropriate use of empirical antibiotics was
associated with increased treatment duration (p = 0.026).

Conclusions: Themostcommonly encountered pathogenic bacteriawere Escherichia coli, Staphylococcus
aureus. The isolated bacteria have a high prevalence of multidrug resistance. Initiation of inappropriate
antibiotic treatment is associated with increased treatment duration.

Keywords: Infection, bacteria, antimicrobial resistance, inappropriate antibiotic treatment.
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