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TOM TAT
Dt vin dé: Pot cap bénh phoi tic nghen man tinh dé dan dén nhdp vién va tir vong, nguyén
nhan do nhlem trung 70-80%. Viéc danh gid vi sinh givip lva chon ding khdang sinh trong diéu tri
bénh la rdt quan trong va c6 y nghia lam sang. Muc tiéu nghién ciru: 1. Mo ta dac diém tac nhéan vi
khudn gdy dot cdp trén bénh nhdn bénh phoz tic nghén man tinh tai Bénh vién Da khoa tinh Kién
Giang nam 2020. 2. Khdo sat mot 0 yéu to lién quan dén nhiém mot o  chiing vi khudn gdy bénh pho
bién. Poi tuwgng va phwong phdp nghién ciru: Nghién ciru mo ta cdt ngang trén 400 ho so bénh dn ciia

bénh nhdn mac dot cdp bénh phéi tic nghén man tinh nhdp vién diéu tri tai khoa Noi ho hdp Bénh vién
Pa khoa tinh Kién Giang nim 2020. S6 liéu diroc phan tich bang phan mém SPSS. Két qua: Vi khudn gram
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am 79,71%. Vi khudn thuong gap la Klebsiella ssp. (27,54%) khéang cao véi cephalosporin; chiing
Pseudomonas ssp. (20,29%) khang cao voi gentamycin va nhém carbapenem; Acinetobacter
baumannii (17,39%) khang voi ciprofloxacin va nhom cephalosporin. Vi khudn gram dwong c6
Streptococcus pneumonia (11,59%) khang cao véi nhdm betalactam.Mgt s6 yéu té lién quan dén nguy
co nhiém khuan 1a bénh nhan khéng hat thuéc sé gidm nguy co nhiém chung Klebsiella spp. (OR
=0,02, p = 0,016 ). Nguy co nhiém ching Pseudomonas spp. giam khi khdng mdc kém bénh tang
huyét &p (OR = 0,067, p = 0,040), ddi théo duong typ 2 (OR = 0,11, p = 0,011), bénh lao phoi cii
(OR=0,11, p=0,003). Két lugn: Nhiém khudn trong dot cdp bénh phai tac nghén man tinh, vi khuan
gram am chiém da sé6. Vi khudn thuong gap la Klebsiella ssp., Pseudomonas ssp., Streptococcus
ssp., Acinetobacter baumannii. Mét sé yéu to lién quan dén nguy co nhiém khudn nhw hat thuéc, mdc
kém bénh lao phéi ci, tang huyét ap, dai théo  duong typ 2.
Tir khéa: Pot cap COPD, bénh phéi tac nghén man tinh, vi khudn.

ABSTRACT

CHARACTERISTICS OF BACTERIOLOGICAL
CAUSES OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE
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Background: Exacerbations of chronic obstructive pulmonary disease (COPD) lead to
hospitalization and death in COPD patients, with infectious causes accounting for 70-80%.
Therefore, microbiological assessment to help choose the right antibiotic in the treatment of this
disease is very important and has clinical significance. Objectives: 1. Describe the characteristics
of pathogenic bacteria causing acute exacerbations of COPD at Kien Giang province General
Hospital in 2020. 2. Investigate some related factors to infection with some common bacterial strains
causing exacerbations of chronic obstructive pulmonary disease. Materials and methods: A
crosssectional descriptive study was conducted on 400 medical records of COPD exacerbations
were admitted to hospital for treatment at the Department of Respiratory Internal Medicine at Kien
Giang General Hospital in 2020. Data processing method is using SPSS software. Results: COPD
exacerbations caused by Gram-negative bacteria account for the majority (79.71%). Some common
strains are Klebsiella ssp. (27.54%), Pseudomonas ssp. (20.29%) and Acinetobacter baumannii
(17.39%). Klebsiella ssp. are highly resistant to cephalosporin, Pseudomonas ssp. are highly
resistant to gentamycin and carbapenems; Acinetobacter baumannii are resistant to ciprofloxacin
and cephalosporins. Gram-positive bacteria account for 20.29%. The most common strain is
Streptococcus pneumonia (11.59%).They are highly resistant to betalactam. Some factors related to
the risk of infection is not smoking reduces the risk of infection with Klebsiella spp. (OR = 0.02, p
= 0.016). The risk of infection with Pseudomonas spp. is reduced in the absence of hypertension
(OR =0.067, p = 0.040), type 2 diabetes (OR = 0.11, p = 0.011), old pulmonary tuberculosis (OR
= 0.11, p = 0.003). Conclusion: The majority of pathogenic bacteria are gram-negative. Common
strains are Klebsiella ssp., Pseudomonas ssp., Streptococcus ssp., Acinetobacter baumannii. Some
factors related to the risk of infection such as smoking, having old tuberculosis, having hypertension,
having type 2 diabetes.
Keywords: COPD exacerbation, chronic obstructive pulmonary disease, bacteria.

I. DAT VAN PE
Dot cip COPD lam ting ty 18 tir vong va sut giam stic khoe ngudi bénh ma nguyén
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nhan chu yéu la do nhiém khuén, tinh hinh dé khang khang sinh dang tr¢ thanh mot véan dé
toan cau, chu yéu la cac Vi khuan gram am (VKGA). Diéu nay dan dén viéc diéu tri cac bénh
nhiém khuan trong dot cip COPD ngay cang kho khan va ton kém. De tim hiéu thuc trang
trén, ching tdi thuc hién nghién ciu: “Dic diém vi khuan gay dot cip bénh phdi tic nghen
man tinh tai Bénh vién Da khoa tinh Kién Giang nam 2020” véi 2 muc tiéu: 1. Mo ta dic diém
tac nhan vi khuan gay dot cip trén bénh nhan bénh phdi tic nghén man tinh tai Bénh vién Pa
khoa tinh Kién Giang nim 2020. 2. Khao sat mot sé yéu t6 lién quan dén nhigm mot sb ching
vi khuan phé bién gy dot cap bénh phdi tic ngh&n man tinh.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twgng nghién ciru

D6i twgng nghién ciru: Bénh nhan dugc chin doan dot cép COPD nhap vién diéu
tri tai khoa Noi tong quat Bénh vién Pa khoa tinh Kién Giang tir ngay 01/01/2020 dén ngay
31/12/2020.

Tiéu chuin chon miu: Bénh nhan nhap vién do dot cdp COPD dugc chi dinh it
nhat 1 thude khang sinh v6i thoi gian dung khang sinh it nhat 2 ngay.

Tiéu chuin loai trir: Bénh nhan duge xu tri va chuyen vién trong ngay dau tién,
bénh 4n ctia bénh nhén tron vién hodc bénh an khong tiép can dugc hodc khong day du
thong tin trong qua trinh thu thap sé liéu.

Pia diém va thoi gian nghién ctiru: Phong ké hoach tong hop - Bénh vién Da khoa
tinh Kién Giang, hoi ciru lai hd so bénh tir ngay 01/01/2020 dén ngay 31/12/2020.

2.2. Phwong phap nghién ctru
Thiét ké nghién ciru: Nghién ciru mé ta cit ngang va hdi ctru hd so bénh an.
Cd& mau: Ap dung cong thic tinh ¢& mau ude lwong mot ty 18

n = Zl—a/zT

Trong do:
n: ¢& mau nghién cuu.
a: do tin cay.
z: hé sb tin cay khoang 95% (o = 0,05).
p: chon p=0,5.
d: sai s6 mong muébn 5% (d=0,05).
Thay vao cong thurc trén, tinh duoc n=385, ching t6i thu thap 400 hd so bénh &n.
Phuong phap chon miu: Loc liy danh sach bénh an tir ngay 01/01/2020 dén ngay
31/12/2020 ctia bénh nhan dugc chan doan 1a dot cap bénh ph01 tac nghén man tinh diéu trj
noi tri tai Bénh vién Pa khoa tinh Kién Giang thoa tiéu chuan lya chon va tiéu chuan loai
trir. S6 lwong HSBA dugc ldy bang cach 4p dung khoang hing dinh k.
Noi dung nghién ciru
Dic diém bénh nhan trong miu nghién ctru: Gom gidi tinh, tudi, chi s6 khdi co
thé, thoi quen hut thude 14, thoi gian nam vién, bénh ly mic kém, mure do nang dot cép.
Pic diém xét nghiém vi sinh: Vi khuan phan lap dugc trong mau nghién ctu va
muc d6 dé khang khang sinh voi mot sé chung vi khuan thuong gap nhu Streptococcus spp,
Pseudomonas spp, Acinetobacter baumannii, Klebsiella spp.
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Phuwong phap xir Iy va phan tich sb ligu: S6 ligu dugc nhap vao Microsoft Excel
va xu ly bang SPSS 26.0. Ket qua duoc trinh bay dudi dang so trung binh + d¢ Iéch chuan
cho céc bién dinh Iugng va tan suat/ ty I¢ phan tram cho cac bién dinh tinh.

III. KET QUA NGHIEN CUU

Pic diém bénh nhan trong miu nghién ciu
Qua nghién ctru 400 hd so bénh an, cho thiy:

Gidi tinh: Ty 1& nam chiém 88,25%, ty 1& nit chiém 11,75%.

Nhém tuéi: Tudi tir 40-64 tudi chiém 27,25%, tir 65 tudi tro 1én chiém 72,75%.
Tubi trung binh 1a 70,07 + 10,83. Tubi nhé nhat 1a 42 tudi va 1on nhét 1a 95 tudi.

BMI: BMI trung binh 19,99 # 2,08 kg/m?. Ty 1¢ BMI & mirc gay (BMI < 18,5)
chiém 27%, ty 18 BMI ¢ muc binh thudng (BMI trong khoang 18,5-22,9) chiém 67,25%, ty
16 BMI & mtc thira cdn (BMI trong khoang 23-24,9) chiém 5,75%.

Thoi quen hit thuéc ld: 16,5% bénh nhan khong hat thude, 61,5% bénh nhan
dang hut thude va 22% bénh nhan da ngung hat thude.

Thoi gian nam vién: Thoi gian nam vién trung binh cua bénh nhan 14 8,31 £ 4,38 ngay.

Bénh Iy mac kém: Bénh ting huyét ap chiém ty 1& cao (58,5%), bénh dai thao
duong typ 2 (34,25%) va lao phoi cii (23,5%).

Xét nghi€ém vi sinh
Bang 1. Két qua vi sinh phan lap duoc trong mau nghién ctru

K&t qua nudi cay phan lap vi khuin S6 lwong (n = 69) Ty 18 (%)
Vi khuan Gram am 55 79,71
Pseudomonas aeruginosa 12 17,39
Pseudomonas oryzihabitans 2 2,9
Acinetobacter baumannii 12 17,39
Klebsiella pneumonia 13 18,84
Klebsiella aerogenes 4 5,8

Klebsiella ozaenae 2 2,9
Heamophilus influenza 6 8,7
E. coli 2 2,9
1
1

Stenotrophomonas maltophilia 1,45

Burkholderia cepacia complex 1,45
Vi khuan Gram duwong 14 20,29
Streptococcus pneumonia 8 11,59
Staphylococcus aureus 6 8,7
Tong 69 100

Nhan xét: Chu yéu l1a VKGA (79,71%) géom Pseudomonas aeruginosa (17,39%),
Acinetobacter baumannii (17,39%), Klebsiella pneumonia (18,84%) va Heamophilus
influenza (8,7%). Pong thoi vi khuan Gram duong (VKGD) (20,29%) gdm cac chung
Streptococcus pneumonia va Staphylococcus aureus véi ty 1€ 1an luot 12 11,59% va 8,7%.
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Biéu dd 3: Mtrc do dé khang khang sinh ctia | Biéu d6 4: Mirc d6 dé khang khang sinh
Acinetobacter baumannii ctua Pseudomonas spp.

Nhan xét: Streptococcus spp. khang cao véi nhdm macrolid, fluoroquinolon, con nhay
cam cao v6i vancomycin va betalactam/beta-lactamase. Klebsiella spp. dé khang voi nhiéu khang
sinh nhém cephalosporin va nhém carbapenem hon 30%. Acinetobacter baumannii d& khang cao
v6i nhiéu loai khang sinh va ty 1¢ dé khang khang sinh carbapenem hon 50%. Pseudomonas spp.
de khang khang sinh nhom carbapenm (26%-32%) va nhom aminoglycoside gan 30%.

Yéu t6 lién quan dén nguy co nhiém mét s6 ching vi khuan thuong gap
Bang 2. Yéu té lién quan dén nguy co nhiém vi khuan gy dot cap bénh phéi tic nghén man tinh

Streptococcus Klebsiella spp. Acinetobacter Pseudomonas
AL X spp. baumannii spp.
Yeuto OR OR OR OR
@%Cl)| P |@wcy| P |@wch| P | (@swchy| P
1,15 | 0,874 0,06 | 0,060 1.25 | 0,771 | 0,490 | 0,175
Tudi < 65 (0,21-6,45) (0,07- (0,28- (0,18-
1,06) 5,58) 1,38)
Khong hit 0,028 | 0,997 0,02 | 0,016 1.26 | 0807 | 0,33 |0,343
thubc (0,02-2,17) (1,42- (1,20- (0,32-
29,61) 8,10) 3,30)
Khong ting 1,105 | 0,937 0,33 | 0,326 0,143 | 0,067 | 0,067 | 0,004
huyét ép (0,09- (0,07- (0,18- (0,01-
13,13) 2,36) 1,14) 0,43)
Khong dai 0,95 0,64 | 0,640 077 |0801| 011 | 0,011
thao duong  |(0,14-6,58)| 0,957 | (0,12- (0,11- (0,02-
typ 2 3,72) 5,67) 0,61)
Khong lao 345 | 0,330 0,33 | 0,334 096 |[0,019| 009 | 0,003
ohéi ci (0,29-41,7) (0,08- (0,13- (0,19-
2,28) 0,68) 0,45)
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Nhan xét: Bénh nhan khdng hut thudc s& giam nguy co nhiém chiang Klebsiella spp.
(OR=0,02, 95%CI: 1,42-29,61, p=0,016). Nguy co nhiém chung Pseudomonas spp. giam
khi bénh nhan khéng mic kém bénh ting huyét &4p (OR=0,067, 95%Cl: 0,067, p=0,040),
khong méc kém bénh dai thao duong typ 2 (OR=0,11, 95%Cl: 0,02-0,61, p=0,011), khong
méc kém bénh lao phdi cii (OR=0,11, 95%ClI: 0,09-0,45, p=0,003).

IV. BAN LUAN

Pic diém bénh nhan trong miu nghién ciu

Céc bénh nhan trong mau nghién ciru da phan cao tudi, trung binh 69,65 + 11,24 tudi,
phu hop véi cac nghién ciru trong va ngoai nudc khac [1]. Bénh nhan nam 85,25% va ty 1é
bénh nhan méc dot cdp COPD nhép vién & muc d6 trung binh chiém ty 1& cao nhat 71,5%,
tuong déng vai cac nghién ctru cua Nguyén Thu Minh [3]. Diéu nay do nam thudng hit thube
la hon. BMI trung binh 19,99 + 1,904 kg/m trong d6 da phan Ia nhe can, két qua kha tuong
dong y van [13]. Ty I¢ hit thudc 14 rat cao 83,25%, phu hop véi nghién ctu [11]. Bénh Iy
dong mac thuong gap nhat 1a tang huyét ap (71,5%), dai thao dudng typ 2 (40%), ty 1& nay
khé phi hop véi mot sb nghién ciru trong, ngoai nudce va y van [3], [8], [11].

Pic diém vi khuin giy bénh

Chung toi ghi nhan VKGA chiém da s6 (79,71%). VKGA thuong gip nhét 1a vi
khuan Klebsiella pneumonia (18,84%), Pseudomonas aeruginosa (17,39%), Acinetobacter
baumannii (17,39%), Heamophilus influenza (8,7%) va mot sé ching vi khuan it gap nhu
E. coli, Stenotrophomonas maltophilia, Burkholderia cepacia complex,... VKGD thuong
gap la Streptococcus pneumonia (11,59%), twong dong v6i két qua nghlen ctru ciia Lé Tién
Diing nam 2016 [1]. Mot nghién ctru tai Pai Loan, vi khuan bénh vién chiém wu thé hon:
v6i K. pneumoniae (19,6%), P. aeruginosa (16,8%), A. baumannii (6,9%); va ty 1& vi khuan
cong ddng kha thap véi H.influenzae (7,5%), S. pneumoniae (2,4%) [13]. Piéu nay c6 thé
do ddc diém dich té khu vuc dia 1y 1a khéc nhau.

Streptococcus spp. khang cao véi azithromycin (75%) va oxacilline (82%). Nhom
Cephalosporin, khang sinh Vancomycin va Teicoplanin bi d& khang thap véi Ceftriaxone
50%. Nhom Carbapenem khong bi dé khang, ty 1é nay twong dong véi Tran Van Ngoc [4].

Klebsiella spp. 1a mot trong cac cin nguyén gay bénh pho bién nhat trong bénh vién
[15], dé khang cao vai cefepime 47,37%, do vi khuan cd kha ning tiét ESBL dé khéang lai
cac khang sinh. Vi khuan dang c6 chidu hudng ting dé khang vai carbapenem (khang
ertapenem 31,58%, imipenem 26,32%, khang meropenem 26,32%). So vai nghién ciru caa
Vit Dinh Pht nim 2017, ty 1é d&& khang carbapenem chi 14,9%. Tuy nhién ching chua dé
khang véi colistin, do d6 can xem xét wu tién lya chon Colistin 1a khéng sinh hang dau trong
diéu tri nhidm khuan do Klebsiella spp.

Pseudomonas spp. (17,39%) la mét trong nhitng VKGA thuong gap va la can
nguyén gay nhiéu kho khin cho cong tac diéu tri [15]. Mirc do dé khang cua cac khang sinh
dung dé diéu tri ho Pseudomonas nhu ciprofloxacin 29%, piperacillin — tazobactam 21,43%,
amikacin 21,43%, két qua nay trong dong voi Nguyén Pha Huong Lan nim 2010 [3]. Bdng
thoi ti 16 khang vaéi imipenem va meropenem lan luot 13 28,57% va 21,43% cao hon nghién
ctru cia Pham Hung Van va nhom Midas nam 2010 [6].

Acinetobacter baumannii 1a tAc nhan gay ti 1é tir vong cao trong nhém nghién ciru, dé
khang cao véi nhiéu khang sinh nhu cephalosporin thé hé thir 3 (67% — 75%), carbapenem
(58,33%) va fluoroguinolones (75%). Tinh trang da khang khang sinh ctia Acinetobacter
baumannii 12 tinh hinh chung caa nhiéu bénh vién trong nudc va trén thé gisi [5], [15], [4].
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Yéu t6 lién quan dén nguy co nhiém mét s6 chiing vi khuan thuwong gip

Nguy co nhiém chung Klebsiella spp. giam khi bénh nhan khong hit thuée (OR=0,26,
95%ClI: 0,08-0,85, p<0,017) va nguy co nhiém ching Pseudomonas spp. giam khi bénh nhan
khong mic kém bénh ting huyét ap (OR=0,067, 95%CI: 0,067, p=0,040), khong mic kém
bénh dai thao dudng typ 2 (OR=0,11, 95%CI: 0,02-0,61, p=0,011). Hut thudc 14 14 nguy co
cao dbi voi bénh tim mach, gop phan 1am ting d6 cimg dong mach trong COPD [12]. Theo
Borja G., COPD la mét bénh da thanh phan, thudng xuyén lién quan dén cc co quan khac
nhau va ri loan chirc nang hé thdng, quan trong la hit thudc 14 1a yéu t6 nguy co doc lap cho
ca hai bénh ly COPD va bénh tim mach [9]. Cac bénh Iy ddng méc nhu ting huyet ap, dai
thao duong c6 lién quan dén su gia ting cta cac chi ddu cua tinh trang viém hé thdng trong
mot nghién ctru doan hé [ 14]. Ca COPD va bénh tim mach duoc dac trung béi tinh trang viém
hé théng man tinh, c¢6 18 do d6 ma yéu t6 bénh nhan hat thudc hodc c6 mic kém bénh ting
huyét ap dd dan dén ting nguy co nhiém ching Klebsiella spp. va Pseudomonas spp.

Nguy co nhiém ching Pseudomonas spp. giam khi bénh nhan khéng méc kém bénh
lao phdi cit (OR=0,11, 95%CI: 0,09-0,45, p=0,003). Khi bénh nhan di timg méic bénh lao
phéi, phéi déu bi ton thuong va cé thé dé lai di ching nhu xo phdi, dan phé quan. Pong
thoi, bénh nhan da phén 14 cao tudi, c6 nhicu bénh mic kém va thé trang da phﬁn la nhe can
hodc suy kiét nén viéc héi phuc chirc nang phéi tuong dbi kém, kha niang dap ung mién dich
ban dau giam tao diéu kién cho vi khuan thudng tra va phat trién gay ra dot cap. Khi co didu
kién thuén loi, P. aeruginosa ciing 1a mot trong ba loai vi khuan ma theo mot so cac tac gia
nude ngoai cho rang thuong gip ¢ bénh nhéan cé giai doan tic nghén ning va tan suét c6 thé
gia tang trong nhimg nam t&i [10]. Pong thoi, trude tinh trang suy giam sic dé khang cia
bénh nhan va chirc nang phéi bi ton thuong do lao phéi cli d3 tao diéu kién thuén lgi cho vi
khuan Acinetobacter baumannii gay bénh.

V.KET LUAN

Nhiém khuan trong dot cip bénh phdi tic nghén man tinh da sb vi khuan gram am
gdy bénh. Thuong gap la Klebsiella ssp., Pseudomonas ssp., Streptococcus ssp.,
Acinetobacter baumannii giy bénh. Mot sb yéu td lién quan dén nguy co nhiém khuan: hut
thudc, mac kém bénh lao phoi cil, ting huyét ap, dai thao duong typ 2.
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