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TOM TAT

Muc tiéu: Nghién ctru dac diém vi khuén gy bénh va tinh hinh st dung khéng sinh diéu tri nhiém khuén,
nhén xét két qua diéu tri khang sinh.

Doi twong va phwong phap: Nghién ciu mé té hoi ciu 181 bénh nhan nhiém khuén, diéu trj tai Khoa HO
sq’c cap CL’{’U Bénh vién Quéan y 354, tir thang 0{/2020 dén 12/2022. Bénh nhé&n déu c6 bénh pham nudbi
céay vi khuan duong tinh va c6 lam khang sinh do.

Két qua: Vj tri nhiém khuén chd yéu la duong hé hép (viém phoi - chiém 45,3%). Vi khuan Gram &m
la nguyén nhan gay bénh chud yéu, trong dé A. baumannii chiem ti 1é cao nhat (35,4%). Vi khuan Gram
duong gdy bénh chi yéu la S. aureus (10,5%). Trong cac vi khuan da khang, A. baumannii nhay cam voi
colistin; P. aeruginosa nhay cém v0i piperacillin + tazobactam; K. pneumoniae twong dbi nhay cam véi cac
carbapenem va fosmycin; tu cau vang khang Methicillin nhay cam hoan toan v&i vancomycin va linezolid.
60,8% bénh nflén nhiém khuan bén,h vién diéu tr_i’ khang sinh khéi dau khéng phu hop, dérgg thoi cac bénh
nhén nay cé sb ngay diéu trj, ti I1é séc nhiém khuén va ti 1é t&r vong cao hon nhém duoc diéu tri khang sinh
phu hop.

T khéa: Nhiém khuan, khang sinh, khang sinh dd.

ABSTRACT

Objectives: To study the characteristics of pathogenic bacteria and the situation of antibiotic use in treating
infections, and evaluate the results of antibiotic therapy.

Subjects and methods: A retrospective descriptive study of 181 infected patients, treated at the Emergency
Intensive Care Unit of the Military Hospital 3564 from January 2020 to December 2022. All patients had
positive bacterial culture specimens and received antibiotic therapy.

Results: The main site of infection was the respiratory tract (pneumonia - 45.3%). Gram-negative
bacteria were the predominant pathogens, with A. baumannii being the most common (35.4%). The main
Gram-positive bacterium was S. aureus (10.5%). Among multidrug-resistant bacteria, A. baumannii was
sensitive to colistin; P. aeruginosa was sensitive to piperacillin + tazobactam; K. pneumoniae was relatively
sensitive to carbapenems and fosfomycin; methicillin-resistant staphylococci were completely sensitive to
vancomycin and linezolid. Initial inappropriate antibiotic therapy was administered in 60.8% of hospital-
acquired infections, with these patients having longer treatment duration, higher septic shock rates, and
higher mortality compared to those receiving appropriate antibiotic therapy.
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'Bénh vién Quén y 354.

1. DAT VAN BE

Nhiém khuan luén luén & méi lo ngai hang dau
tai cac don vi hdi stre tich cwe. Voi dac diém bénh
nhan (BN) vao khoa la nhirng tredng hop nang,
tudi cao, c6 nhiéu bénh nén thi nguy co vi khuan
gidm nhay cam v&i khang sinh rét cao. Khang sinh
rat quan trong trong diéu tri nhiém khuan, nhét 1a
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céc trwdng hop chwa cé béng ching vi sinh vat thi
viéc st dung khang sinh theo kinh nghiém dwoc
wu tién lwa chon. Hién nay, trén toan cau, sw lay
lan nhanh chéng cua vi khuan da khang thuéc va
lam mét ho&c giam hiéu qua cta khang sinh, gay
ra mdi de doa nghiém trong doi voi s an toan cla
nguwoi bénh.
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H&ng thang, Khoa Hbi strc cp ctru, Bénh vién
Quan y 354 tiép nhan hang chuc BN cd tinh trang
nhiém khuan néng tir cong déng va nhiém khuan
bénh vién tir cac khoa 1am sang chuyén dén. Sy
xudt hién ngay cang nhiéu cac chang vi khuan
khang thuéc cung véi viéc str dung khang sinh ban
dau theo kinh nghiém song chua hop li da lam gia
tang ti 1& nhiém khuan bénh vién. T&r d6, kéo dai
thdi gian ndm vién, tang chi phi diéu tri, tham chi
c6 thé lam tang ti 1& t& vong.

Chung téi thwe hién nghién ciru nay nham danh
gia dac diém vi khuan gay bénh; nhan xét tinh hinh
st dung khang sinh va két qua diéu tri khang sinh
trén cac BN nhiém khuan tai Khoa Hoi strc cap
ctru, Bénh vién Quan y 354.

2. POl TUONG, PHUONG PHAP NGHIEN CUU
2.1. B6i twong nghién clru

181 BN c6 nhiém khuan, diéu tri tai Khoa Hbi
strc cap ctu, Bénh vién Quéan y 354, twr thang
01/2020 dén thang 12/2022.

- Lwa chon cac BN co bénh phadm nuoi céy Vi
khuén dwong tinh va co két qua khang sinh db.

- Loai trir BN chwa c6 két qua khang sinh d6 khi
ra vién; BN cé ‘méu mau bénh phadm tap nhiém; BN
c6 thoi gian diéu tri tai khoa dudi 48 gid; BN co ho
so lwu trir khdng du théng tin nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét k& nghién ctru: mé ta hdi ctru.

- Chén doan nhiém khuan khi c6 it nhat 1 trong
cac tiéu chi sau: than nhiét dwdi 36°C hoac trén
38°C; sb lwong bach cau dwéi 4x10%L hodc trén
12x10%L; CRP trén 10 ng/dL; pro-calcitonin trén
0,5 ng/mL; bénh pham nudi cay vi khuan co két
qua dwong tinh va co6 két qua khang sinh do6.

- C& méau va phwong phap chon mau: chon mau
toan bd (gdbm 181 BN diéu tri tai Khoa Hdi strc cap
clru du tiéu chi nghién ctru), cu thé:

+ Céac xét nghiém vi sinh vat thyc hién tai Khoa
Vi sinh, Bénh vién Quan y 354.

+ Bénh pham dugc lay theo quy trinh clia Bénh
vién Quan y 354 va nuéi cdy, dinh danh vi khuan
bang céng nghé khéi phéi MALDI-TOF.

+ Khéng sinh d6 dwoc lam bang phuong phap
khoanh giay khuéch tan.

- Mt&c d6 nhay cdm cla vi khuan véi khang sinh
duwoc danh gia theo 3 nhém: nhay cam (Sensitive
- S), trung gian (Intermediate - 1) va khang
(Resistance - R).

- Chi tiéu nghién ctru:

+Dé&c diém BN: tudi, gidi tinh, vi tri nhiém khuan,
ti 1& cac chang vi khuéan gay bénh.
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+ M(rc d6 nhay cdm clia cac ching vi khuén véi
khang sinh.

+ Két q,ué diéu tri khang sinh trén cac BN
nhiém khuan.

- Pao dirc: nghién clru dwoc Hoi ddng khoa hoc
Bénh vién Quan y 354 thdng qua. Moi thong tin BN
dwoc bao mat va chi phuc vu muc dich nghién ctru.

+ X li s6 liéu: bang phan mém théng ké
SPSS 2.0.

3. KET QUA NGHIEN cUU
3.1. Biac diém BN nghién ctru

- Gigi tinh: 120 BN (66,3%) la nam gidi va 61
BN (33,7%) la nl¥ gi¢i.

- Tubi: BN phan bd tir 21-103 tudi, trung binh
79,03 + 12,40 tudi.

- Vi tri nhiém khuén:
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Biéu dé 1. Vi tri nhiém khuén

Da s6 BN vao khoa do nhiém khuan dwdng hod
hap (viém phdi).
3.2. Mirc d6 nhay cam cua cac ching vi khuan
- Ti 1& cac chuing vi khuan gay bénh:

Streptococcus group D
Enterococcus faecium
Klepsiella oxytoca 0.5
Aeromonas hydrophila ' §§
1.1

Pseudomonas putida =

Proteus mirabilis == 3.9
- 33
Burkholderia cepacia = 2.8
— 5
— 133
14.9
Acinetobacter baumannii 354

0 10 20 30 40

Biéu dé 2. Ti lé cac ching vi khuén.
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Trong c&c tac nhan gay bénh, vi khuidn Gram am
hay gdp nhat, trong d6 phd bién la Acinetobacter
baumannii.

- Mtrc @6 nhay cdm khang sinh cla cac ching
Acinetobacter baumannii:
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Biéu db 3. Murc do nhay cdm khang sinh
cla cac chung Acinetobacter baumannii.

Acinetobacter baumannii da khang gan nhw
hoan toan carbapenem; con nhay cadm véi colistin.

- Mtrc @6 nhay cdm khang sinh cla cac ching
Pseudomonas aeruginosa:
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Biéu dé 4. Murc dé nhay cdm khéng sinh
cla cac ching Pseudomonas aeruginosa.
Pseudomonas aeruginosa co ti 1é khang cao
véi nhiéu khang sinh, nhw cefepim, imipenem,
gentamycin...; con nhay cam vé&i amikacin,
piperacilin + tazobactam va colistin (100%).
- Mirc d6 nhay cdm khang sinh clia cac ching
Klebsiella pneumoniae:
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Biéu db 5. Murc d6 nhay cdm khang sinh
cla cac chung Klebsiella pneumoniae.

Klebsiella pneumoniae khang hoan toan
ampicillin, ti 16 khang cao v&i ceftazidime, co-
trimoxazol, levofloxacin; con nhay v&i imipenem,
meropenem, amikacin va fosmycin.

- Mtrc @6 nhay cam khang sinh cla cac ching
Escherichia coli
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Biéu db 6. Murc do nhay cdm khang sinh
cla cac chung Escherichia coli.

Escherichia coli d& khang cao véi ceftriaxone,
co-trimoxazol, levofloxacin; con nhay cam voi
imipenem, amikacin va fosmycin (100%).

- Ti 1& tu cau nhay cdm véi Methicillin va tu ciu
khang Methicillin (n = 19):

+ MSSA: 3 BN (11,0%).

+ MRSA: 16 BN (89,0%).

Da s6 tu cau khang Methicillin (89,0%).
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3.3. Két qua diéu tri khang sinh trén BN nhiém khuan

Bang 1. Vi khuan gay nhiém khuan & nhém diéu tri khang sinh phu hop va khong phu hop (n =181)

] BN diéu tri khang sinh
Loai vi khuan
Phu hop Khéng phu hop
Acinetobacter baumannii 14 50
. Pseudomonas aeruginosa 5 19
Vi khu?n Klebsiella pneumoniae 11 16
Gram am
Escherichia coli 8 1
Burkholderia cepacia 4 1
. Staphylocoscus aureus 5 14
Vikhuan Enterococcus faecalis 2 1
Gram duwong
Enterococcus spp 2 1

Ti 1é gap Acinetobacter baumannii, Pseudomonas aeruginosa, Staphylococcus aureus & nhém diéu tri
khang sinh khéng phu hop cao hon nhém didu tri khang sinh phu hgp. Ngwoc lai, ti 1é gap Escherichia
coli, Burkholderia cepcia, Enterococcus faecalis, Enterococcus spp & nhém diéu tri khang sinh phu hop
cao hon so v&i nhém diéu tri khang sinh khéng phu hop.

Bang 2. Méi lién hé giira str dung khang sinh phu hop va khong phu hop véi két qua diéu tri (n = 181)

BN diéu tri khang sinh
Chi tiéu danh gia
Phu hop Khéng phu hop
Séc nhiém khuén, n (%) 9 (22,0%) 32 (78,0%)
Thoi gian diéu tri (trung vi, ngay) 16 31
Khoi bénh 60 45
T& vong 11 65

Cac BN duoc diéu tri khang sinh phi hop c6 sb
ngay diéu tri tai Khoa Hbi strc cip ctru ngan hon, ti
I& sbc nhiém khuén thap hon, i 1é t& vong th&p hon
so v&i nhém diéu tri khang sinh khéng phu hop.

4. BAN LUAN

- Gii tinh va tudi: BN nam (66,3%) nhiéu hon
BN ni¥ (33,7%). BN phan bd tir 21-103 tudi, trung
binh la 79,03 + 12,40 tudi. Cac BN trong nghién
ctu nay nhap Khoa Hbi sirc cap clru didu tri déu
trong tinh trang nang. Déi twong tham gia nghién
clru nay co6 nhirng déc diém chung twong déng voi
cac nghién ciru khac danh gia vé tinh trang nhiém
khuan trén BN diéu tri hoi stee tich cuc tai Viet Nam
va trén thé gidi.

-Dacdiém vi khuan gay bénh: két qua nghién ciru
ghi nhan 5 chding vi khuan c6 ti 1& nhiém cao, gébm
Acinetobacter baumannii, Klebsiella pneumoniae,
Pseudomonas aeruginosa, Escherichia coli va
Staphylococcus aureus, v&i ti 1& lan lwot 1a 35,4%,
14,9%, 13,3%, 5,0%, 10,5%. Két qua nay twong
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ddng v&i cac nghién ctru vé vi khudn gay bénh tai
Khoa Hdi strc tich cwe, Bénh vién Bach Mai cla
Nguyé&n Thi Thuy nam 2022 [1] va cta Vi Tuén
Ding nam 2021 [3].

- Tinh trang nhay cdm khang sinh cla cac tac
nhan vi khuan: dwa trén két qua khang sinh dd
cla tirng loai vi khuén, ching téi nhan thay, vi
khuén co ti 1&é nhay cdm khang sinh thdp nhét la
Acinetobacter baumannii, khang véi nhiéu nhém
khang sinh ngay ca cac khang sinh dy trir nhw
carbapenem (93-94%), colistin (3,1%). Két qua
nay ciing twong tw nhw mot sé nghién céu gan
day tai Bénh vién Bach Mai (Nguyén Thi Thay
nam 2022; Lé Viét Son nam 2019) vé nhiém
khuan bénh vién tai Khoa Hdi strc tich cwe, Bénh
vién Bach Mai (Acinetobacter baumannii khang
carbapenem tr 97-98%, tuy nhién, trong nghién
cu nay, Acinetobacter baumannii con nhay 100%
vé&i colistin). Nhw vay, nghién ctru clia chung téi da
bat dau xuét hién chang Acinetobacter baumannii
toan khang.
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O Viét Nam, ti 1& khang khang sinh cla céac
chling Kilebsiella khac nhau gitra cac bénh vién,
tinh trang d& khang khang sinh tang I&én d&c biét
voi Colistin. Theo nghién ciru ctia Nguyén Thi
Thuy nam 2022, Klebsiella pneumoniae nhay cam
v&i Amikacin la 75%, Fosmycin la 69% [1]. Trong
nghién ctu nay, ti & khang khang sinh cla cac
chdng vi khuan trén l1an lwot 1a 55,6% va 75%;
murc dd nhay cdm v&i carbapenem tir 52-56%. Sw
gia tdng dé khang so v&i nhirng nghién ctru trong
nwdc cac nam qua la mét bao déng that sw, vi day
I& vi khudn gay nhiém trung bénh vién rat phd bién
va kha nang sinh carbapenemase dang gia tang
trén thé gisi va tai Viét Nam.

Trong cac chlng Escherichia coli phan lap
duoc, phan 16n gidm nhay cdm véi cephalosporin
I, nhwng con nhay cdm nhiéu v&i carbapenem va
amikacin.

Vi khudn Gram dwong hay gap nhét 1a tu cau
vang khang methicillin (MRSA), hién con nhay cdm
v6i vancomycin. Két qua nay twong tw nghién cru
ctia Nguyé&n Thi Thay trén 174 BN diéu tri tai Khoa
Hbi strc tich cwe, Bénh vién Bach Mai nam 2022.
Trong mét nghién ctru clia Lodise va cong s, nhan
thay mot s6 chiing MRSA ¢6 hién twong gidm nhay
cam v&i vancomycin.

- Két qua diéu tri: trong nghién ctru nay, chung
t6i thay tinh hinh str dung khang sinh ban dau diéu
tri nhiém khuén bénh vién khéng phu hop 1 60,8%:;
phu hop véi mot sé nghién clru trong nwérc va nwée
ngoai (ti 1€ nay dao déng tr 51-63%). Ti l1é nay con
cao c¢6 thé do vi khuan gay nhiém khuan bénh vién
ngay cang khang nhiéu khang sinh. Nném BN diéu
tri khang sinh khéong phu hop co ti 1é séc nhiém
khuén, sé ngay diéu tri trung binh va ti 1& t& vong
cao hon so v&i nhém diéu tri khang sinh phu hop
(twong ng la 78,0% so v&i 22%; 31 ngay so VO
16 ngay va 59,0% so v&i 16,0%).

5. KET LUAN

Nghién ctru 181 BN c6 nhiém khuén, diéu tr tai
Khoa Héi strc c&p clru, Bénh vién Quan y 354, tw
thang 01/2020 dén thang 12/2022, két luan:

- Nhiém khuan thwong gap & cac BN méi vao
Khoa Héi strc cap clru, Bénh vién Quéan y 354 la
nhiém khuén phdi, trong d6, vi khudn Gram am la
tac nhan gay bénh phd bién.

- Mtrc d6 nhay cadm khang sinh clia cac chuiing vi
khuén gay nhiém khuén bénh vién xu huwéng giam,
dac biét la Acinetobacter baumannii va Klebsiella
pneumoniae. Céc tac nhan Gram dwong chi yéu
l& tu cAu vang dé khang véi Methicillin (MRSA)
van con nhay cadm vé&i Vancomycin. Vi khuan
Escherichia coli khang nhiéu véi cephalosporin,
con nhay cam véi carbapenem va Amikacin.
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- 60,8% BN nhiém khuin bénh vién diéu tri
khang sinh ban dau khéng phu hop. BN diéu tri
khang sinh khéng phu hop ¢6 ti 1& sbc nhiém khudn,
s6 ngay diéu tri trung binh va ti I& t&r vong cao hon
so v&i nhém diéu trj khang sinh phu hop (twong
trng la 78,0% so v&i 22%; 31 ngay so v&i 16 ngay
va 59,0% so v&i 16,0%).
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