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TOM TAT
Dat vin dé: Sir dung khang sinh khong theo chi dinh cia bac si va ciia khdng sinh do da
lam cho tinh trang dé khang khang sinh cua cac vi khudn duong rugt sinh ESBL ngdy cang gia tang.
Kiém soat tor dé khdng khang sinh gitip tang hiéu qua diéu tri va giam cac bién ching bat loi trén
bénh nh&n. Muc tiéu nghién caru: 1. Xdc dinh ty 1é nhiém vi khudn dwong rugt sinh ESBL; 2. X4c
dinh ty 1¢ dé khang khang sinh cuia vi khudn dwong rugt sinh ESBL. Péi twong va phwong phdp
nghién cieu: Thiét ké nghién cizu cat ngang mé ta c6 phdn tich, dwoc tién hanh trén 2189 bénh nhan
dwoc chdn dodn nhiém khudn dang diéu tri tai Bénh vién Pa khoa Trung tam An Giang. Két qud:
Escherichia coli chiém ty Ié cao nhat véi 64,8%, ké dén l1a Klebsiella pneumoniae chiém 30,2%.
Proteus mirabilis va Klebsiella oxytoca chiém ty Ié lan Lot 12 4,5% va 0,6%. Escherichia coli 6 ty
I¢ dé khang khang sinh Ampicillin cao nhdt chiém dén 96,5%, ké dén la Cefazolin, Ceftriaxone va
Ciprofloxacin chiém ty 1¢ lan heot la 85,3%, 78,3% va 75,2%. Klebsiella pneumoniae dé khang
Ampicillin ty 1¢ khang cao nhat chiém d@én 92,4%, ké dén 1a Cefazolin, Ciprofloxacin va Ampicillim-
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Sulbactam chiém ty I¢ lan lwot la 60,2%, 57,1% va 56,3%. Klebsiella oxytoca dé khang Ampicillin
ty 1é khang cao nhdt chiém dén 83,3%, ké dén la Cefazolin, Trimethoprim-Sulfamethoxazole va
Ceftriaxone chiém ty lé lan lwot la 72,7%, 66,7% va 58,3%. Proteus mirabilis dé khang
Trimethoprim-Sulfamethoxazole cao nhdt chiém dén 92,0%, ké dén 1a Ampicillin, Ciprofloxacin va
Tobramycin lan leot 14 90,8%, 84,0% va 72,9%. Két ludn: Escherichia coli 1a vi khuan gay bénh
thirong gap nhat. Hau hét vi khudn @é khang Ampicillin va Cefazolin.

Tir khéa: Dé khang khdng sinh, vi khudn dwong rut, ESBL.

ABSTRACT

ANTIBIOTIC RESISTANCE OF ESBL - PRODUCING
ENTEROBACTERIACEAE AT AN GIANG CENTRAL GENERAL
HOSPITAL IN 2020-2021

Nguyen Trung Binh?, Tran Do Hung?
1. An Giang Central General Hospital
2. Can Tho University of Medicine and Pharmacy
Background: The antibiotic resistance of Extended Spectrum p-Lactamase (ESBL)
Producing Enterobacteriaceae is increasing. Accurate assessment of antibiotic resistance rates in
these groups of bacteria can helps medical doctors to recommend appropriate indications to their
medical conditions, improve the efficiency of treatment, and minimize risks for patients. Objectives:
1. Determination of the prevalence of ESBL-Producing Enterobacteriaceae; 2. Determination of the
antibiotic resistance rate of ESBL- Producing Enterobacteriaceae. Materials and methods: A cross-
sectional study was conducted among 2189 ESBL infected patients treated at An Giang Central
General Hospital. Results: Escherichia coli accounted for the highest rate with 64.8%, followed by
Klebsiella pneumoniae with 30.2%. Proteus mirabilis and Klebsiella oxytoca accounted for 4.5%
and 0.6%, respectively. Escherichia coli had the highest rate of resistance to Ampicillin, accounting
for 96.5%, followed by Cefazolin, Ceftriaxone and Ciprofloxacin at 85.3%, 78.3% and 75.2%,
respectively. Klebsiella pneumoniae was resistant to Ampicillin the highest rate was 92.4%,
followed by Cefazolin, Ciprofloxacin and Ampicillim-Sulbactam which accounted for 60.2%, 57.1%
and 56.3%, respectively. Klebsiella oxytoca was resistant to Ampicillin the highest rate was 83.3%,
followed by Cefazolin, Trimethoprim-Sulfamethoxazole and Ceftriaxone with 72.7%, 66.7% and
58.3%, respectively. Proteus mirabilis resistance to Trimethoprim-Sulfamethoxazole was highest at
92.0%, followed by Ampicillin, Ciprofloxacin and Tobramycin at 90.8%, 84.0% and 72.9%,
respectively. Conclusion: Escherichia coli was the most common pathogenic bacteria. Most of the
species of bacteria resisted Ampicillin.
Keywords: Antibiotic resistance, ESBL, Enterobacteriaceae.

I. PAT VAN PE

Trén thé gidi da xuat hién céac vi khuan dé khang véi hau hét khang sinh, con goi la
vi khuan siéu khang thudc [2]. Van d& nay dang duoc cac qudc gia dac biét quan tdm vi céc
nghién caru moi vé khang sinh thuong khdng theo Kip véi su phat trién kha ning dé khang
khéng sinh cua vi khuén, trong d6 c6 ca nhom vi khuan duong rudt sinh ESBL [1]. Nhiéu
nghién ctru da chi ra sy dé khang khang sinh nhém Cephalosporin la do vi khuan sinh ra
enzym P-lactamase. Dic biét, viéc sinh enzym B-lactamase pho rong (Extended-Spectrum-
B-lactamase: ESBL) la mot co ché quan trong trong viéc gilp vi khuan chdng lai céc
Penicilin, Cephalosporin thé hé 3, 4 va Monobactam. Nhitng nguyén nhan chinh dan dén
viéc gia ting ty 18 dé& khang khéang sinh la viéc lam dung khang sinh cua nguoi bénh va
khong tuan thi phac do diéu tri cua bac si. Ngoai ra, viéc quan ly long 1éo cac nha thube
cling 1a mét trong nhimg nguyén nhan chinh dwa dén su gia tang sir dung khang sinh khéng
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hop 1y, 1am ting ty 1& dé& khang khang sinh trong vi khuan. Vi vay, su lua chon khang sinh
ban dau hién nay la lya chon céc khang sinh phé rong di manh, bao phu phan 16n cac tac
nhan gay bénh. Sau khi c6 két qua khang sinh db s& diéu chinh khang sinh phu hop, dam
bao tinh hiéu qua, it ton kém [3].

Theo thdng ké cua co quan Quéan 1y Dugc phim Chau Au (EMA) nim 2017, wdc
tinh hang nam c6 khoang 25.000 trudng hop tir vong do nhidm vi khuan da khang thudc,
géanh ning kinh té cua viéc dé khang khang sinh dugc uéce tinh 1én téi 1,5 ty Euro [7]. Diéu
nay 1am cho viéc diéu trj cac bénh ly nhiém khuan ngay cang tré nén kho khan. Vi thé, dé
tai “Tinh hinh dé& khang khang sinh cua vi khuan duong rudt sinh ESBL tai Bénh vién Pa
khoa Trung tdm An Giang nam 2020 - 2021” dugc nghién ciu vai cdc muc tiéu:

1. Xac dinh ty 1& nhidm cac chung vi khuan duong rudt sinh ESBL.

2. Xéc dinh ty 1& @& khang khang sinh cua vi khuan duong rudt Escherichia coli,
Klebsiella pneumoniae, Proteus mirabilis va Klebsiella oxytoca sinh ESBL tai Bénh vién
ba khoa Trung tdm An Giang.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Toan bd bénh nhan dugc chan doan nhidm khuan dang diéu tri tai Bénh vién Da
khoa Trung tdm An Giang, trong khoang thoi gian tir thang 06/2020 dén thang 06/2021.

- Tiéu chuén chon miu: Toan b bénh nhan nhlem khuén dugc kham va diéu tri tai
Bénh vién Da khoa Trung Tam An Giang va dugc lay mAu 1am xét nghiém cay phan 1ap vi
khuén va lam khang sinh d6. Di twong dong ¥ tham gia nghién ctru.

- Tiéu chuan loai trir: Bénh nhan di diéu tri khang sinh trudc khi nhap vién. Bénh
nhan dudi 16 tudi.

2.2. Phuwong phap nghién ctru

- Thiét ké nghién ciru: Cit ngang mo ta c6 phan tich.

- Co miu: 2716 mau cay tir 2189 bénh nhan dugc chan doan nhiém khuan dang diéu
tri tai Bénh vién Da khoa Trung tdm An Giang, trong khoang thoi gian tir thang 06 nam
2020 dén thang 06 nim 2021.

- N¢i dung nghlen ciru

+ Pic diém chung cua ddi trgng nghién ctru.
+ Ty 1¢ nhiém vi khuan duong rudt.
+ Xac dinh ty 1& vi khuan duong rudt dé khang khang sinh.

- Phwong phap xir Iy s6 li¢u: S6 liéu sau khi thu thép s& kiém tra tinh day du, chinh
xac. Sau d6 dugc xur Iy va phan tich bang phan mém SPSS 20.0. Bién dinh luong (tu01)
dugc phan chia nhom va biéu dién twong tw nhu bién dinh tinh. S6 liéu dugc trinh bay bang
tan sb (n) va ty 1€ (%) thong qua bang hoic biéu do.

III. KET QUA NGHIEN CUU
3.1. Pic diém chung cta ddi twong nghién ciru

Trong s6 2189 bénh nhan tham gia nghién ciru, nit chiém 58,5%, nam chiém 41,5%;
d6 tudi trung binh 13 65,6; nhom tudi tir 61-80 chiém ty 18 cao nhat 13 46,8%, ké dén 1a nhom
tir 41-60 chiém 27,0%, nhom tudi 16-40 chiém thap nhat véi 7,7%.

Bang 1. Pic diém khoa diéu tri cua dbi twong nghién ctru

Khoa Tén s6 (n) Ty 18 (%)
Khoa ndi 577 21,2%
Khoa ngoai 274 10,1%
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Khoa Tan s6 (n) Ty 18 (%)
Hbi sitc — Cap clru 855 31,5%
Noi tiét 419 15,4%
Phau thudt — Gay mé hoi sirc 362 13,3%
Chan thuong chinh hinh 76 2,8%
Khac 153 5,6%
Tong 2716 100,0%

Nhén xet: Khoa Hoi stic — Cap clru chiém ty 18 giri xét nghiém cao nhat, c}liém
31,5%, ké dén 1a khoa ndi chiém 21,2%, noi tiét \,72‘1 Phau thuat — Gay mﬁ: hoi strc chiém ty
1€ 1an luot 1a 15,4% va 13,3%. Cac khoa khac chiém ty 1€ khong dang keé.

Biéu dd 1: Ty 1€ cac loai bénh phém

Nhan xét: Trong s6 bénh phém duoc léy, nudée tiéu chiém ty 1€ cao nhét chiém 33,2%,
ke dén la dich mu chiém 24,9%, mau dam chiém 22,2% va mau chiém it nhat 1a 19,7%.
3.2. Ty 1é nhiém céc chiing vi khuin dwong rudt

Klebsiella oxytoca 0,6%

Proteus mirabilis 4,5%

Klebsiella R TEERRMRLEL
30§ -Escherichia .-~

Biéu d6 2: Ty 16 nhiém khuan theo timg loai vi khuan

Nhén xét: Escherichia coli chiém ty 1& cao nhat v6i 64,8%, ké dén 1a Klebsiella

pneumoniae chiém 30,2%. Proteus mirabilis va Klebsiella oxytoca chiém ty 1¢ lan luot 1a
4,5% va 0,6%.
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Bang 2. Ty 1¢ % 4 loai vi khuan duong rudt phan lap duogc tir 4 loai bénh phém

Vi khuén Bénh phim

Mau (n (%)) | Mii (n (%)) Nuoc tieu (n (%)) | Pam (n (%))
Escherichia coli 432 (80,9%) | 453 (66,9%) 707 (78,5%) 167 (27,6%)
Klebsiella 87 (16,3%) | 163 (24,1%) 151 (16,8%) 419 (69,4%)
pneumoniae
Klebsiella oxytoca 2 (0,4%) 3 (0,4%) 6 (0,7%) 5 (0,8%)
Proteus mirabilis 13 (2,4%) 58 (8,6%) 37 (4,1%) 13 (2,2%)

Tong 534 677 901 604

Nhan xét: Escherichia coli va Klebsiella pneumoniae dwoc phat hién & nudce tiéu 1a
chu yéu, chiém lan luot 1a 78,5% va 16,8%. Escherichia coli phat hién & mau mau chiém

80,9% va Klebsiella pneumoniae dugc phat hién ¢ mau dam chiém 69,4%.

Bang 3. Ty 1é sinh ESBL theo ting loai vi khudn dudng rudt

Vi khuin C6 ESBL (n(%)) Khéng ESBL (n(%)) Tong
Escherichia coli 941 (53,5%) 818 (46,5%) 1759
Klebsiella pneumoniae 316 (38,5%) 504 (61,5%) 820
Klebsiella oxytoca 7 (43,8%) 9 (56,2%) 16
Proteus mirabilis 19 (15,7%) 102 (84,3%) 121

Tong 1283 1433 2716

Nhan xét: Hau hét cac vi khuan duong rudt co ty 18 sinh ESBL cao, Escherichia coli
c6 ty 1€ sinh ESBL 53,5%, Klebsiella oxytoca c6 ty 1¢ sinh ESBL 43,8% va Klebsiella

pneumoniae co ty 1€ sinh ESBL 38,5%.
3.3. Ty 1¢ @é khang khang sinh
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Biéu d6 3: Ty 1é dé khang khang sinh ctia vi khuan Escherichia coli
Nhan xét: Ampicillin ¢ ty 16 dé khang cao nhat chiém dén 96,5%, ké dén 1a

Cefazolin, Ciprofloxacin va Gentamicin chiém ty 18 1an luot 1 85,3%, 75,2% va 51%.
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Biéu d0 4: Ty 1¢ dé khang khang sinh cta vi khuan Klebsiella pneumoniae
Nhén xét: Ampicillin ¢6 ty 18 dé khang cao nhat chiém dén 92,4%, ké dén la
Cefazolin, Ciproﬂoxacin va Gentamicin chiém ty 1¢ 1an luot 1a 60,2%, 57,1% va 43,7%.

90

80

Ty I8 %
- [#%] = M
[=] (=] [=] (=]

—
=]

& & & & & S & & 5
a8 » & O s & & O o\ .& & < &
S agb :w*“ & \“ & & & & & & Qfo“ ‘&*‘ & ¥
N A S & g & §F & & S &S
& CF A & < A =S o & @K’ X ,§,° Q}" & & Ry -
v & < [ ¢ o W &
& GRS &
& »F &
S & &
& i ¢
<
&

Biéu do 5: Ty 1¢ dé khang khang sinh ctia vi khuan Klebsiella oxytoca
Nhan xét: Ampicillin ¢ ty 1& dé khang cao nhat chiém dén 83,3%, ké dén la
Cefazolin, Gentamicin va Ciprofloxacin chiém ty 1¢ lan luot 1a 72,7%, 46,2% va 46,2%.
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Biéu d6 6: Ty 1¢ dé khang khang sinh ctia vi khuan Proteus mirabilis

Nhan xét: Ampicillin c6 ty 1& dé khang 90,8%, ké dén 1a Ciprofloxacin, Gentamicin

va Cefazolin 1an luot 1a 84%, 72,7% va 58,7%.
IV. BAN LUAN
4.1. Ty & nhiém vi khudn dwong rugt sinh ESBL

Nghién ciru ghi nhan ty 1¢ nit cao hon nam (58,5% so véi 41,5%), d6 tudi trén 60 c6
ty 18 cao nhét, chiém gan 47%, nhom tudi dudi 40 co ty 1& thap nhét voi 7,7%. Tudi trung
binh 14 65,6 tudi, d6 léch chuan 15,9 tudi, d tudi nay thudc nhém ngudi qua tudi lao dong,
nhiéu bénh nén va strc dé khang suy giam, dé mac bénh, nhat 1a cdc bénh nhiém khuan. Pic
diém ddi tuong nghién ciru ciia ching t6i phu hop véi nghién ctru ctia Tran Nhat Minh
(2019) tai Khoa HSTC Bénh vién Bach Mai, ghi nhan dugc do tudi cao va da sb 1a nir gidi
[4] va didc diém dan s nghién ciru c6 su twong dong véi nghién ctru vé nhiém khudn do
Klebsiella pneumoniae tai khoa HSTC cuia Vardakas (2015) [11]. Tuy nhién, trong nghién
clru ctia chung t6i thi mau bénh pham dén tir tat ca cac khoa ciia Bénh vién Pa khoa Trung
tam An Giang, ty 1& cao nhat ttr khoa HSTC (31,5%), khoa Noi (21,2%) va cac khoa bénh
con lai ciia bénh vién. Ty 1é mau bénh pham bao gom: mau nudc tiéu (33,2%), mu (24,9%),
dam (22,2%) va mau (19,7%). Nghién ctru cta chung t6i ¢6 uu diém vé ¢& miu 16n va danh
gia toan bo cac khoa trong bénh vién so voi cac nghién ciru ctia Pham Hong Nhung (2018)
chi thuc hién tai khoa ICU [5] va Tran Nhat Minh (2019) thuc hién tai khoa HSTC Bénh
vién Bach Mai [4].

Nghién citu SMART (2007) ghi nhan ty 1é€ Escherichia coli sinh ESBL trung binh
tai Viét Nam 1a 34,4%, ty 1¢ chung & khu vuc Chau A — Thai Binh Duong 1a 42,2%, dén
giai doan 2010-2013 thi ty 1& nay 1a 46,1% [8]. So v&i két qua nghién ctru ctia chiing toi ghi
nhén Escherichia coli chiém ty 1& cao nhét 64,8% va ty 1¢ sinh ESBL 53,5%, két qua nay
pht hop véi xu hudng gia ting ty 1& Escherichia coli sinh ESBL. Vi khuan Escherichia coli
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dugc nudi cay, phan lap duoc tir mau méau co ty 1é cao nhat (80,9%), két qua nay cho thiy
nhiém khuén huyét do Escherichia coli 1 chu yéu. Két qua cao hon so véi bao cédo nim
2015 ctia Vién Huyét hoc Truyén mau Trung wong cho thay c¢é 70,1% vi khuan dudng rudt
13 cin nguyén gy nhiém khudn huyét, trong d6 Escherichia coli cao nhat véoi 24% [6]. Bén
canh d6, chung t6i ciing nudi ciy duoc Klebsiella pneumoniae & mau dam chiém 69,4% va
Proteus mirabilis phat hién & dich mu chiém 8,6%, su phan bd vi khuan tai cac mau bénh
pham phu hop véi dic diém bénh sinh va tién trién cta bénh.
4.2. Ty 1é @& khang khang sinh cia vi khuin dwong rugt sinh ESBL

Nhom vi khuén Enterobacteriacae 1a mot trong sb cac vi khuan wu tién phat trién cac
loai khang sinh méi do tinh trang khang thudc & cac ching vi khun nay 1a méi de doa véi
y té toan cau dugc WHO cong bd danh sach vao thang 2 ndm 2017 [10]. Két qua tir nghién
ctru ctia chiing 16, Escherichia coli ¢6 ty 1 dé khang khang sinh Ampicillin cao nhat chiém
dén 96,5%, ké dén 1a Cefazolin (85,3%), Ceftriaxone (78,3%) va Ciprofloxacin (75,2%).
Dbi véi nhém khéang sinh Cephalosporin nghién ctru ghi nhan Escherichia coli da dé khang
voi ty 1€ kha cao nhu: Cefazolin 73,1%, Ceftriazone 51,6% va Cefotaxim 53,7%. Tuong tu
v6i Klebsiella pneumoniae va Klebsiella oxytoca dé khang Ampicillin ty 1é cao nhat chiém
dén 92,4% va 83,3%. Proteus mirabilis dé khang Trimethoprim-Sulfamethoxazole cao nhét
chiém dén 92,0%. Nghién ciru cila chiing t6i ¢6 ty 1¢ dé khang khang sinh cephalosporin
cua Escherichia coli va Klebsiella pneumoniae cao hon so v&i nghién ctru thuc hién tai Bénh
vién Bénh Nhiét doi Trung wong nam 2011-2013 [9], ghi nhan ty 1& lan luot 12 14,3% va
55%. Khac biét nay co thé do nghién clru ciia nhom tac gid thuc hién thu thép mau bénh
pham & bénh vién va ¢ cong dong.

V.KET LUAN

Vi khuan duong rudt sinh ESBL ¢6 ty 18 nhiém cao nhét theo tht tu giam déan 1a
Escherichia coli, Klebsiella pneumoniae, Proteus mirabilis va Klebsiella oxytoca. Dé khéng
khang sinh Ampicilin 14 phd bién, chiém ty 1& cao nhat dbi v6i vi khuan Escherichia coli,
Klebsiella pneumoniae va Klebsiella oxytoca. Dé khang khéng sinh Trimethoprim-
Sulfamethoxazole c6 ty 1& cao nhat ddi v6i vi khuan Proteus mirabilis.
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