NGHIEN CUU KHOA HOC
THUC TRANG KHANG KHANG SINH CUA MOT SO CAN NGUYEN

VI KHUAN & NGUOI BENH DAT NOI KHi QUAN THG MAY
TAI BENH VIEN DA KHOA BAC NINH SO 1 NAM 2025

Nguyén Thi Hué', P§ Qudc Tuin', Nguyén Thi Hwong'

Muc tiéu: Xéac dinh ty 1& khang khang sinh ctia mot sé chung vi khudn phan lap duoc tir dich tiét duong
ho6 hip cua nguoi bénh dit noi khi quan (NKQ) thd may diéu tri tai Bénh vién da khoa (BVDK) Béc Ninh
sO 1.

Poéi twgng va phiwong phdp: Nghién ctru mo ta tién ctru 145 chung vi khuan phén lap duoc tir dich tiét
dudng ho hip cua nguoi bénh diat NKQ thd may diéu tri tai BVDK Bic Ninh s6 1 tir thang 5 - 8/2025.

Két qua: Phan bd can nguyén vi khuan: Enterobacterales 47,6%; P. aeruginosa 26,2%; A. baumannii
16,6%; Non-Enterobacterales 4,8%; S. aureus 4,8%. A. baumannii khang khang sinh véi ty 1€ > 80%
(Ngoai trir khang minocyllin 20,8%, khang amikacin 75,0%). P. acruginosa khang hau hét khang sinh thir
nghiém vai ty 1€ > 70%, khang ciprofloxacin (94,7%); levofloxacin (92,1%); ngoai trir khang ceftazidime/
avibactam (28,9%). Enterobacterales khang cao véi cac khang sinh: Ampicillin (97,1%); ampicillin/
sulbactam (82,6%); khang nhom quinolon > 80% (ciprofloxacin 84,1%; levofloxacin 82,6%); khang
carbapenem > 50%. 86,2% da khéng, trong d6 ESBL: 6,5%; sinh carbapenemase 47,8%; khang carbapenem
73,2%; 100% S. aureus co6 MRSA, khong ghi nhan truong hgp nao khang vancomycin va linezolid.

Két lugn: Vi khuin Gram am chiém wu thé tuyét ddi trong cac cin nguyén gay bénh & ngudi bénh dit noi
khi quan thd may. Minocyclin van hi¢u qua trong diéu tri cac truong hop nhiém 4. baumannii. Ceftazidim/
avibactam c6 thé 1a lya chon diéu trj wu tién cho P aeruginosa, tuong tu nhu vancomycin va linezolid trong
diéu tri VAP do MRSA.

Twr khéa: Khang khang sinh, dat ndi khi quan thé may.
DAT VAN BE

bat noi khi quan (NKQ) thd may 1a mét thu thuat
y té duoc thuc hién dé hd trg ho hr?ip cho nguoi bénh

va khong hop 1y c6 thé lam tang ti 1& khang khang
sinh, gdy khé khan trong viéc diéu tri va kéo dai thoi
gian ndm vién, dong thoi ting chi phi diéu tri [1, 2].
Nghién ciru vé khang khang sinh ¢ nhirng ngudi
bénh dit NKQ thd may c6 tam quan trong dic biét
trong viéc xac dinh cac loai vi khudn gy nhiém
khudn va dic diém khang thudc cua ching. Viéc
khao sat cac chung vi khuén phan 1ap tir cac ngudi

trong céac trudng hop suy hd hip ning, thuong gip
trong céc ca bénh cép tinh, phau thuat hoic tai nan.
Tuy nhién, thu thuat niy ciing tiém an nhiéu i ro.
Dic biét 1a nguy co nhiém khuin dudng hé hip do
vi khuan, 1am ting nguy co khang khang sinh. Nguoi

bénh sau khi dat NKQ thé may thuong xuét hién
viém phoi thd may (VAP). Do do, can sir dung khéng
sinh diéu tri, nhung viéc st dung khang sinh kéo dai
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bénh nay khong chi gitp cai thién chién lugc didu tri
ma con doéng gop vao viéc phat trién cac bién phap
phong ngira va kiém soat nhiém khuén, giam thiéu
tinh trang khang khang sinh trong moéi truedong bénh
vién. Két qua nghién ctru s& cung cip thong tin quan
trong dé cai thién viéc sir dung khang sinh trong
diéu tri, ddng thoi gitp cac co so y té dia phuong
¢6 cai nhin & hon vé tinh hinh khang khang sinh
va dua ra cac bién phap can thiép phu hop. Mac du
da c6 nhiéu nghién ctu trén thé gidi va tai cac bénh
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vién 16n & Viét Nam, nhung hién tai chua cé nghién Phwong phap

clru nao vé khang khang sinh ¢ nguoi bénh dat NKQ Thiét ké nghién ciru: Nghién ctiru mé ta tién ctru.

tho mdy tai BVDK Béc Ninh 56 1. Cé mdu trong nghién ciru: Toan bj cac ching

POl TUGNG VA PHUONG PHAP vi khuan phan 1ap dugc tir dich tiét duong ho hap
" ctia ngudi bénh dat NKQ thd may diéu tri tai BVDK

DPoi twgng: Cac chung vi khuan phan lap dugc tir Béc Ninh sé 1 tir théng 5 - 8/2025.

dich tiét ho hip cua nguoi bénh dat NKQ thd may A 5 o
didu tri tai BVDK Béc Ninh s6 1 tir thang 5 - 8/2025.  Céch ldy mau: Chon mau thuan ti¢n, lay tat ca
cac chung vi khuan phan lap dugc tir dich tiét duong
hé6 hip ciia ngudi bénh dit NKQ thé may diéu tri tai
) o BVDK Béc Ninh s6 1 tir thang 5 - 8/2025 dat tiéu

Tiéu chuan logi true: Chﬁng vi k,huén ¢ lanphan  chuan lya chon va khong c6 cac tiéu chuén loai trir.
1ap thr 2 trong cung dot diéu tri giong vdi ching vi
khuén phén 14p & 1an 1 trén cung 1 loai bénh pham.

KET QUA
Pic diém phan bd cac cin nguyén vi khuin phén 1ap duoc
Bang 1. Két qua nudi céy vi sinh bénh phadm dwéng hé hap ciia ngudi bénh dat NKQ théd may (N = 145)

Tiéu chudn chon: Cac chung vi khudn c6 du
thong tin theo phiéu thu thap thong tin.

Phan tich va xir Iy s6 ligu: Nhap va xt 1y s6 liéu
bang phan mém SPSS 25.0.

o S Téng

Loai vi khuan Chung vi khuan
n %
A. baumannii 24 16,6
R P. aeruginosa 38 26,2

Gram am

Enterobacterales 69 47,6
Non-Enterobacterales 7 4.8
Gram duong S. aureus 7 4,8
Téng 145 100

Nhdn xét: Vi khuan gram dwong chiém ty 1& thap (4,8%), con lai vi khudn gram 4m chiém wu thé tuyét
d6i (95,2%). Cu thé, Enterobacterales chiém ty 18 cao nhit (47,6%); P. aeruginosa dtng thir 2 (26,2%);
A. baumannii chiém 16,6%; Non-Enterobacterales chi chiém 4,8%; con lai 4,8% phan lap duoc S. aureus.

Dic diém phin bo cac cin nguyén
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Biéu dé 1. Ty lé khang khang sinh ctia cac chiing A. baumannii (n = 24)

Nhdn xét: Cac chung A. baumannii c6 ty 1€ khang khang sinh rat cao, hiu hét > 80%, ty 1& cac khang sinh
nhay cam dao dong khoang 12,5 - 16,7% ddi v6i nhiéu loai khang sinh thir nghiém: Cefepim, ceftazidim,
levofloxacin, ciprofloxacin, ampicillin/sulbactam, imipenem, meropenem, trimethroprim/sulfamethoxazol,
piperacillin/tazobactam. Riéng minocyclin c6 ty 1é nhay cam 50%, amikacin 20,8% (Biéu dd 1).
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Pic diém khang khang sinh ciia cic chiing P. aeruginosa
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Biéu db 2. Ty lé khang khang sinh ctia cac chiing P. aeruginosa (n = 38)

Nhdn xét: Cic ching P. aeruginosa c6 ty 1& khang cac khang sinh thir nghiém cao, hau hét > 70%,
khang cao nhat nhém aminoglycosid: Ciprofloxacin (94,7%); levofloxacin (92,1%), va khang thip nhip

véi ceftazidim/avibactam (28,9%) (Biéu

dd 2).

Pic diém khang khang sinh ciia cic chiing Enterobacterales
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Biéu dé 3. Ty lé khang khang sinh clia cac chiing Enterobacterales

xR

Enterobacterales

K%
00|
W
E S by
b k: o
w
-
3
= <
o a
k3
N E

=

o

10% 20% 30% 40% 50% 60% 70% 80% 90%

—

ER

L

100%

n = 69)

Nhin xét: Céc ching Enterobacterales da khang véi tat ca cac khang sinh dwoc thir nghiém vdi ty 18
tir 17,4% dén 97,1%. Trong d0, khang ty 18 rat cao vdi cac khang sinh: Ampicillin (97,1%); ampicillin/
sulbactam (82,6%); khang nhom quinolon véi ty 1€ > 80% (ciprofloxacin 84,1%; levofloxacin 82,6%);
khang carbapenem > 50%. Amikacin van c6 ty 1& nhay cam cao v&i Enterobacterales (76,8%); cac khang
sinh nhom cephalosporin con nhay cam véi ty 18 rat thap tir 8,7% dén 37,7% (Biéu d6 3).
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Pic diém khang khang sinh caa cac ching S. aureus
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Biéu d6 4. Ty lé khang khang sinh ctia cac chdng S. aureus (n = 7)

Nhdn xét: Trong 7 ching S. aureus khong ghi nhan truong hop nao khang vancomycin va linezolid; nguoc
lai khang penicillin, oxacillin va cefoxitin 100%. Céac khang sinh khac dugc thir nghiém c6 ty 1€ khang tir

14,3% dén 85,7% (Biéu do 4).

Mikc dd khang khang sinh ciia cc chiing vi khuin phan lap
Bang 2. D4c tinh khang clia cac chiing vi khuan phan 1ap dwoc & ngudi bénh dit NKQ thé may (N = 145)

Pac tinh khang S6 lwong (n) Ty 1€ (%)
Khoéng da khang 20/145 13,8
ba khang 71/145 49,0
Khang dién rong 54/145 37,2
ESBL 5/76 6,5
Carbapenemase 66/138 47,8
Khéng carbapenem 101/138 73,2
MRSA 77 100

Nhdn xét: Trong 145 ching vi khuan phan lap duogc ¢ nguoi bénh dit NKQ thé may, ghi nhan 20 ching
khong da khang (13,8%) con lai 1a da khang va khang mo rong (86,2%). Ty 1& vi khuan sinh ESBL 14 6,5%;
sinh carbapenemase 47,8%; c6 khang carbapenem 1a 73,2%. Toan b 7/7 ching S. aureus khang methiciliin

(100% c6 MRSA) (Bang 2).
BAN LUAN

Két qua nghién ctru tir bang 1 cho thdy cin nguyén
gy nhiém khuan ho hép ¢ ngudi bénh dit NKQ thod
may chu yéu 1a vi khudn Gram am chiém uu thé tuyét
dbi. Trong khi do, vi khudn Gram duong chi chiém
ty 18 rat thap (4,8%). Cu thé, nhém Enterobacterales
chiém ty 16 cao nhat (47,6%), tiép theo 14 P. aeruginosa
(26,2%) vaA. baumannii (16,6%), S. aureus chi chiém
4,8%. Sy wu thé cta vi khudn Gram am trong nghién
ctru nay hoan toan phu hop véi dic diém dich t& cua
viém phdi lién quan thd may (VAP). Khi so sanh véi
c4c nghién ctru trong nude, s6 liéu cia chung toi co
su trong dong vai can nguyén phén lap duoc cha yéu

la gram am, tuy nhién c6 sy khac biét vé ty 18 giita
c4c can nguyén phan lap duoc véi két qua cua cac
tac gia Vi Binh An, Tran Thi Hai Ninh va Lé Quang
Tri c6 ty 1é can nguyén phén lap dugc hang dau la
A. baumannii, tiép theo Enterobacterales, sau d6 dén
P. aeruginosa [3-5].

Cac chung A. baumannii phan lap dugc co ty 1¢
khang khéang sinh rat cao, da s cac khang sinh dugc thir
nghiém déu c6 ty 1¢ khang > 80%, trong khi ty I¢ nhay
cam voi cac khang sinh thong dung khéac nhu cefepim,
ceftazidim, levofloxacin, ciprofloxacin, ampicillin/
sulbactam, imipenem, meropenem, trimethoprim/
sulfamethoxazol va piperacillin/tazobactam chi dao
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dong & mirc 16 - 20%. Day 1a bang chimg cho thiy
tinh trang khang thudc lan rong cta A. baumannii tai
khoa Hdi st tich cuc - Chéng doc.

Két qua nghién ctru cua chung t6i cho thiy P.
aeruginosa phan 1ap tir bénh pham cla ngudi bénh
thé may c6 ty 1& khang khang sinh rat cao, da sb
cac khang sinh thtr nghiém c6 ty 1€ khang > 70%.
Pang chu y, mirc d6 khang cao nhit dwoc ghi nhan
6 nhom fluoroquinolon voi ciprofloxacin (94,7%) va
levofloxacin (92,1%). Ty 1¢ khang ciprofloxacin cao
hon so vdi cac bao cao tai Viét Nam va khu vuc, khi
nghién cuu tai Bénh vién Quan y 175 ghi nhén P.
aeruginosa khang ciprofloxacin trén 80% [8]. Trong
khi d6, ceftazidim/avibactam thé hién hiéu qua tot nhat
trong s cac khang sinh duoc thir nghiém, véi ty 1¢
khang thap nhit 14 28,9%. Avibactam - mot chét tic ché
B-lactamase thé hé méi - c6 kha ning trc ché nhidu loai
enzyme P-lactamase do P, aeruginosa sinh ra, bao gdm
ca AmpC, tir d6 khoi phuc hoat tinh cta ceftazidim [8].

Cac ching Enterobacterales phan 1ap tir bénh
phim dudng hé hip cta ngudi bénh thé mdy co
ty 1& khang khang sinh & muc rat cao, dao dong tir
17.4% dén 97,1%. Pic biét, nhom B-lactam thong
thuong nhu ampicillin va ampicillin/sulbactam hau
nhu khong con hiéu qua, véi ty 16 khang 1an luot 1a
97,1% va 82,6%. bay la thuc trang da duoc nhiéu
nghién ciru trong nudce va qudc té ghi nhan, khi mirc
d6 dé khang vdi cac penicillin & Enterobacterales
luén & mirc bao dong, chu yéu do co ché san xudt
B-lactamase phd rong (ESBL) va carbapenemase.
bac biét, dang lo ngai 1a ty I¢ khang carbapenem >
50%, 1am han ché lua chon diéu tri kéo theo ty 1€ tir
vong cao, chi phi diéu trj 16n, va thoi gian nam vién
kéo dai. Trong sb cac khang sinh dugc thir nghiém,
amikacin van duy tri duoc hiéu qua tuong déi cao véi
ty 1¢ nhay cam 76,8%. Két qua nay goi ¥ vai trd tiém
ning cta amikacin nhu mét lwa chon thay thé trong
diéu tri nhiém Enterobacterales da khang, ddc biét
khi phdi hop véi cac B-lactam hodc carbapenem. Tuy
nhién, viéc st dung aminoglycoside can than trong
do nguy co dc tinh trén than va tai [8].

Trong nghién ctru ndy, 7 chung S. aureus phan lap
duoc déu khang hoan toan véi penicillin, oxacillin va
cefoxitin (100%). Két qua nay cho thiy su hién dién
1 rét cua tinh trang khang methicillin (MRSA), vén
da va dang 1a mot trong nhimng tac nhan gy nhiém
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khuin bénh vién quan trong nhat, dic biét & nguoi
bénh diéu tri tai khoa hdi stc tich cuc (ICU). Theo
béo céo tir hé thong giam sat khang khang sinh ctia Bo
Y té, ty 1¢ MRSA van & mirc cao 74,3% (7272/9784)
tiy khu vuc, va 1a thach thic 16n dbi voi kiém soat
nhiém khuin va lua chon diéu tri [7]. Diém dang
chu y 1a trong nghién ctru nay khong ghi nhan chung
nao khang vancomycin va linezolid. Pay 1a tin hi¢u
tich cuc, boi vancomycin va linezolid hién van duoc
xem 14 céc khang sinh hang dau trong diéu tri MRSA
ning, bao gdm viém phdi lién quan thé may (VAP).

Trong nghién ctru ndy, da s6 vi khuan phan lap tir
bénh nhan dat ndi khi quan thd may la céc chung da
khang (MDR) va khang mé rong (XDR), chiém t6i
86,2%, ty 1¢ MDR/XDR cao phan anh ap luc chon loc
khéang sinh rat 16n tai Khoa Hdi stic tich cuc - Chdng
ddc, noi nguoi bénh thuong dugce st dung khang sinh
pho rong kéo dai va nhiéu thii thuat xam l1an. Tai Viét
Nam, nghién ctru ctia Duong Buru Loc cling ghi nhan
93,8% A. baumannii phan lap tr VAP 1a MDR hoac
XDR [6]. Trong s6 cac ching Gram 4m dugc phan
lap, ty 18 vi khuan sinh ESBL 14 6,5%, tuy nhién, ty 1¢
sinh carbapenemase lai & muc rat cao (47,8%) va ty 1&
khéang carbapenem chung 1én t&i 73,2%. Diéu nay cho
thdy co ché khang carbapenem dang tré' thanh thach
thirc 16n, vuot xa mure khang do ESBL don thuan. Bdi
v6i vi khudn Gram dwong, toan bo 7/7 ching S. aureus
phén lap déu 1a MRSA (100%). Ty 1& nay tuy dua trén
s6 mAu con han ché, nhung van phan anh xu huéng huu
hanh rong rdi MRSA tai cac trung tdm ICU. Nhu vy,
két qua nghién ctru nhin manh rang tinh trang khang
khang sinh trong VAP do vi khudn Gram am va Gram
dwong tai ICU dang & mirc rét nghiém trong, véi ty
1¢ MDR/XDR cao, ddc biét 1a khang carbapenem va
MRSA. Pay 1a thach thirc 16n cho cong tac diéu tri
ciing nhu kiém soat nhiém khuan.

KET LUAN

- Vi khuan gram am chiém uu thé tuyét ddi trong
cac can nguyén gay bénh.

- Cac khang sinh minocyclin va aminoglycosid
van hiéu qua trong diéu tri cac truong hop nhiém
A. baumannii.

- Ceftazidim/avibactam c6 thé 1 lira chon diéu tri

uu tién cho P, aeruginosa, teong ty nhu vancomycin
va linezolid trong diéu tri VAP do MRSA.
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PREVALENCE AND ANTIBIOTIC RESISTANCE PROFILE
OF SOME COMMON BACTERIAL FROM ENDOTRACHEAL SECRETIONS
OF MECHANICALLY VENTILATED PATIENTS AT BAC NINH GENERAL
HOSPITAL NO.1 IN 2025

Objectives: To determine the prevalence resistance to antibiotics of some common bacterial from
endotracheal secretions of mechanically ventilated patients at Bac ninh general hospital No.1 in 2025.

Subjects and methods: Prospective descriptive study, a total of 145 isolated were obtained from
endotracheal secretions of mechanically ventilated patients at Bacninh general hospital No.1 from May 1,
2025 to August 31, 2025.

Results: Enterobacterales 47.6%; P. aeruginosa 26.2%; A. baumannii 16.6%; Non-Enterobacterales
4.8%; S. aureus 4,8%. A. baumannii resistance rate were over 80% (except minocyclin 20.8%, amikacin
75.0%. P. aeruginosa resistance rate were over 70%; ciprofloxacin (94.7%); levofloxacin (92.1%); and
ceftazidim/avibactam (28.9%). Enterobacterales were high resistant to antibiotic: ampicillin (97.1%);
ampicillin/sulbactam (82.6%); quinolon > 80% (ciprofloxacin 84.1%; levofloxacin 82.6%); carbapenem >
50%. 86.2% MDR, among them ESBL: 6.5%; carbapenemase 47.8%; resistance carbapenem 73.2%; 100%
S. aureus were MRSA, no cases of resistance to vancomycin and linezolid.

Conclusions: Gram negative bacilli was predominant among isolated. Minocycline and aminoglycoside
remain effective in treating A. baumannii infections. Ceftazidim/avibactam may be the preferred treatment
option for P. aeruginosa, similar to vancomycin and linezolid in the treatment of VAP due to MRSA.

Key words: Antibiotic resistance, endotracheal secretions of mechanically ventilated.
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