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TOM TAT

Dt vin dé: tinh trang d@é khang sinh cia vi khudn Klebsiella pneumoniae 1a mét trong cac vi
khudn gay cac bénh nhiém triing bénh vién nghiém trong. Muc tiéu nghién crzu: Phan tich tinh trang
khang khang sinh cua vi khudn Klebsiella pneumoniae tgi Bénh vién Pa khoa Trung wong Can Tho
nam 2019. Poi twong va phuwong phdp nghién ciru: 256 ho so bénh an tgi Khoa Hai sirc tich cuc
(HSTC) va Hé hap nhiém triing do Klebsiella pneumoniae dia trén tiéu chudn CLSI tiéu chuan 1am
sang va xét nghiém Hoa Ky. Két qud: Két qua khang sinh do cho thay cac khang sinh thugc nhém Beta
— lactam c6 ty 1¢ dé khang cao cu thé: Ho cephalosporin: cefazolin (83,8%), ceftriaxon (80,2%),
ceftazidim (80,4%), cefepim (78,1%). Ho penicillin: Phé trung binh: ampicillin (99,2%),
amoxcillin/acid clavulanic (76,4%), ampicillin/sulbactam (83,8%). Phé rgng: piperacillin (87,5%),
ticarcillin  (100%), ticarcillin/acid clavulanic (50,0%) piperacillin/tazobactam (66,3%). Ho
monobactam: aztreonam (100%). Mét s6 nhom khdc sinh dwot sir dung nhwe ¢é mire @ dé khang kha
cao nhw nhom fluoroquinolon va nitrofurantoin c6 mizc dg dé khang >70%. Ty I¢ khang carbapenem
trong dé khdng sinh imipenem c6 ty 1¢ d@é khang 1& 54,5% cao nhat. Két lugn: Viéc chi dinh khang

sinh phdi dua trén bang ching vi sinh hoc nham nang cao hiéu qua giam dé khang khang sinh.

Tir khoa: Khdng sinh do, Klebsiella pneumoniae, dé khang khang sinh.
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Background: Klebsiella pneumoniae is an important causative agent of hospital-acquired
infections, including severe pneumonia, urinary tract infection as well as septicemia and wound
infections. Objective: Analyzing the antibiotic resistance of Klebsiella pneumoniae at Can Tho
Central General Hospital in 2019. Materials and methods: 256 medical records at ICU and
Infectious Respiratory Department with Klebsiella pneumoniae infection according to CLSI
guidelines. Results: Antibiogram results show that antibiotics of Beta - lactam group had a high
rate of resistance, specifically: cephalosporine family: cefazolin (83.8%), ceftriaxone (80.2%),
ceftazidime (80.4%), cefepime (78.1%). Penicillin family: moderate spectrum: ampicillin (99.2%),
amoxicillin/clavulanic acid (76.4%), ampicillin/sulbactam (83.8%), piperacillin (87.5%), broad
spectrum: ticarcillin (100%), ticarcillin / clavulanic acid (50.0%) piperacillin/tazobactam (66.3%).
Monobactam family: aztreonam (100%). Some other groups of antibiotics also had high resistance
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such as fluoroquinolone and nitrofurantoin group with resistance level > 70%. Among the
carbapenems, imipenem had the highest rate of resistance at 54.5%. Conclusion: Antibiotic
indications must be based on microbiological evidence in order to improve the effectiveness of
resistance reduction.

Key words: Antibiogram, Klebsiella pneumoniae, antibiotic resistance.

I. PAT VAN DPE

Trong nhiing thap ky gan déy, dé khang khang sinh (DKKS) cuia vi khuan gay bénh
da tro thanh méi lo ngai hang dau trong linh vuc y té caa nhiéu qudc gia [1].

Trén thé glcn khang khang sinh dang tang 1én muc cao nguy hiém 0 tat ca cac noi trén
thé gidi. Cac co ché khang thuéc mai dang xuét hién va lan rong trén toan cau, de doa kha nang
diéu tri cac bénh truyén nhiém thong thuong [14]. Trong do, vi khuan Klebsiella pneumoniae
(KP) 12 mot trong céc vi khuan gay cac bénh nhiém tring bénh vién nghiém trong [7]. Nhiém
tring do KP rat kho diéu tri vi KP khang nhiéu loai khang sinh, bao gom carbapenem va colistin
la thubc diéu tri cudi cung duogc sir dung trong thuc hanh 1am sang [6], [11].

O Viét Nam, da xuét hién vi khuan khang da thudc, mirc d6 khang ngay cang gia
tang dic biét & nhém vi khuan gram 4m, thuong xuat hién trong cac bénh vién da c6 vi
khuan bién doi gen da khang voi carbapenem thé hé moi. WHO xép Viét Nam vao danh
sach cac nude co ty 1é khang thube khang sinh cao trén thé gisi [1]. Khang khang sinh ngay
cang tang nhanh theo ting chung loai vi khuan, dic biét 1a nhom carbapenem dugc xem
nhu khang sinh cudi cting trong lya chon diéu tri nhiém khuan & cac bénh vién hién nay. Do
d6, nham dé danh gia tinh trang dé khang khang sinh ciia KP tai bénh vién Pa khoa Trung
wong Can Tho. Chung t6i tién hanh dé tai “Phan tich thyc trang dé khang khéng sinh cua
Klebsiella pneumoniae tai Bénh vién Pa khoa Trung wong Can Tho nim 20197, vi muc
tiéu nham:

1. Md ta mot sb dic diém chung ctia ngudi bénh tai khoa Hoi st tich cuc va Ho hap

2. Phan tich tinh trang khang khang sinh cua vi khuan Klebsiella pneumoniae tai
khoa Hai stc tich cuc va HoO hap

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong nghién ciu: Tét ca hd so bénh an (HSBA) cua bénh nhan noi tra tai khoa
Hoi sic tich cuc va Ho hap co thuc hién khang sinh d6 trong giai doan 2018 — 2020.
Tiéu chuan lya chon
- Puoc chan doan duong tinh véi vi khuan Klebsiella pneumoniae
- Thoi gian st dung khang sinh > 3 ngay.
Tiéu chuan loai tru
- HSBA khéng c6 khang sinh d6 (KSP)
- HSBA khong day du
- H so bénh an khong tiép can dugc trong qué trinh thu thap thong tin
2.2. Phuwong phap nghién ciu
Thiét ké nghién ctiu: Thiét ké nghién ciru cit ngang hdi caru HSBA.
C& mau
Trong nghién ciru ¢& mau duoc tinh theo cong thic trong nghién ciru mo ta cit ngang:
Zl al2™ pa— p)
d 2
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n 1a ¢c& mau tdi thiéu

o 1a x4c suét sai 1am loai |

Z la tri s tir phan phdi chuan, véi o = 0,05 thi Z1-0/2 = 1,96

d 1a @6 chinh xac mong mudn d=0,05

p 1a ty 18 cAn udc lugng, dua trén chi s khang khang sinh carbapemen 21 — 28%
trong nghién ctru cua tac gia Tran Minh Giang va Tran Vian Ngoc [4]. Trong nghién ciu
chon p=0,21.

C& mau n > 256. Thuc té thu thap n=256

Phwong phap chon miu: Thuan tién trong thoi gian nghién ctru cho dén khi du c&
mau trong d6 khoa Hdi stc tich cyc n=150 HSBA va Ho hap n=106 HSBA.

Noi dung nghién cau:

- Bac diém chung: tudi, dia chi, giéi tinh, dic diém bénh ly, tinh trang st dung céc
bién phéap can thiép.

- Phan loai mirc d¢ dé khang khang sinh: khang (S), trung gian (R), khang (1) dua
trén tiéu chuan CLSI tiéu chuan 1am sang va xét nghiém Hoa Ky.

Phwong phap xir ly s6 liéu: Xu dung phuong phap thong ké mé ta bang phan mém
SPSS 18.0.

Pao duc trong nghién ctru: Nghién ctru duoc thong qua bai hoi dong khoa hoc truong
dai hoc Tay 6. Nghién ctu chon s6 liéu thir cdp 12 HSBA hoan toan khong can thiép téi
ngudi bénh. Tat ca thong tin duge ma hoa dam bao ton trong quyén bao mat théng tin cua
nguoi bénh.

I1. KET QUA NGHIEN CcUU

3.1. Pic diém chung
Bang 1: Pic diém chung cua dbi twong nghién cau

Pic diém chung | N=256 | %
Nhom tudi
18 — 40 tudi 6 2,0
40 — 60 tudi 51 20,0
> 60 tudi 199 78,0

Trung binh: 70,6 + 14,3 ) ]
Tuoi nhé nhat: 27 tudi; Lan nhat: 96 tudi

Gidi tinh
Nam 162 63,3
N 94 36,7
Dia du
Thanh thi 177 69,1
Nong thén 79 30,9

D6 tudi trung binh tir 70,6 + 14,3. Pic diém vé gidi tinh trong d6 nam chiém ti 1¢
cao nhat la 63,3%. Pac diém vé noi cu tra trong d6 thanh thi chiém ti 1€ cao nhat la 69,1%.
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7 Bicu do 1: Dicdiembenhly
_bac diém bénh 1y trong d6 bénh ve hd hap chiém ty I¢ cao nhat la 57,03%. Thur hai
l& nhiém trung chiem ty 1€ 17,97%.
Bang 2. Tinh trang str dung bién phap can thiép y khoa

Bién phap can thiép n %

Dit ngi khi quan &ﬁﬁng 1965 gg?
Tho may Co 157 61,3
Khéng 99 38,7

Théng tiéu Co 118 46,1
Khong 138 53,9

noi khi quan 13 63,3%, c6 sir dung th may 1a 61,3% va thong tiéu la 46,1%.

Tinh trang su dung bién phép can thiép y khoa trong do tinh trang ngudi bénh co dat

3.2. Phan loai mire d9 @& khang khang sinh
Bang 3: Phan loai muc do dé khang khang sinh

Trung gian

T Théng tin Khang () (R) Nhay (1)

n % n % n %

1 | Ampicillin (n=249) 247 | 99,2 1 0,4 1 0,4
2 | Amoxcillin/acid clavulanic (n=174) 133 76,4 17 9,77 24 | 13,79
3 | Ampicillin/sulbactam (n=247) 207 | 83,8 8 3,24 32 | 12,96
4 | Piperacillin/tazobactam (n=255) 169 | 66,3 | 27 10,59 59 | 23,14
5 | Cefazolin (n=247) 207 83,8 1 0,40 39 | 15,8
6 | Ceftazidim (n=255) 205 | 80,4 1 0,39 49 | 1972
7 | Ceftriaxon (n=247) 198 | 80,2 1 0,40 48 | 194
8 | Cefepim (n=256) 200 | 78,1 1 0,39 55 | 215
9 | Imipenem (n=255) 139 | 545 | 17 6,7 99 | 38,8
10 | Gentamicin (n=255) 137 | 53,7 5 1,96 113 | 443
11 | Tobramycin (n=255) 156 | 61,2 | 35 13,73 64 | 251
12 | Ciprofloxacin (n=256) 192 | 750 | 11 4,30 53 | 20,7
13 | Levofloxacin (n=256) 185 | 72,3 6 2,3 65 | 254
14 | Nitrfurantoin (n=256) 151 | 58,98 | 57 22,27 38 | 14,84
15 [Trimethoprim/sulfamethoxazol (n=256) 143 | 559 0 0 113 | 44,14
16 | Meropenem (n=18) 7 38,9 0 0 11 | 61,1
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Trung gian

T Theng tin Khang (S) R) Nhay (1)
n % n % n %
17 | Ertapenem (n=122) 29 23,8 0 0 93 | 76,2
18 | Amikacin (n=99) 28 28,3 6 6,06 65 | 65,7
19 | Ticarcillin (n=8) 8 100 0 0 0 0
20 | Ticarcillin/acid clavulanic (n=8) 4 50,0 3 37,50 1 12,5
21 | Piperacillin (n=8) 7 87,5 0 0 1 12,5
22 | Colistin (n=4) 2 50,0 0 0 2 50,0
23 | Aztreonam (n=2) 2 100 0 0 0 0

Két qua khang sinh do (KSP) cho thay & cac khang sinh thuoc nhém Beta — lactam
cé ty 1é dé khang cao. Ngoai ra, mot s6 nhom khac sinh dugc st dung nhu c6 muc do dé
khang kha cao nhu nhém fluoroquinolon va nitrofurantoin cé muc d6 dé khang >70%.

IV. BAN LUAN

Pé khang khang sinh ngay cang gia ting trong khi rat it khang sinh méi dugc nghién
ctru, phét trién dan dén han ché s6 lugng khéang sinh cé thé lya chon dé diéu tri nhiém khuan
[8]. Nam 2013, Trung tdm Kiém soat va Phong ngira Dich Bénh Hoa Ky liét ké ba loai vi
khuan c6 mdi de doa khan cap téi y té cong cong, lan luot 1a Neisseria gonorrhoeae khang
thudc, Clostridium difficile va Enterobacteriaceae khang carbapenem (CRE), trong d6 KP
la vi khuan chinh dugc xac dinh trong nhiéu nghién cau vé CRE [12]. Trong nhimg nam tré
lai ¢ay, KP dé khang carbapenem di dwoc ghi nhan tai nhidu noi trén thé gisi, dac biét trong
moi truong HSTC. Nghién ctu tai 15 Khoa HSTC trén toan quéc chi ra ty 18 lwu hanh cao
cua KP ciing nhu ty 1& d& khang véi carbapenem [13]. Tai Khoa HSTC, Bénh vién Bach
Mai, KP ciing 1a mét trong ba cin nguyén hang dau gay bénh, vai ty 1é nhay cam vai cac
khéng sinh giam dan qua cac nam [3]. Ty Ié tir vong cao trén nhitng bénh nhan nhidm khuan
do carbapenem-resistant Klebsiella pneumoniae, cling véi sy gia tang dé khang cia KP véi
da s6 cac khang sinh, da dat ra thach thic 16n cho cac nha 1am sang trong viéc lya chon
phac dd diéu tri tdi wu [9,10]. Trén co sé d6, ching t6i thuc hién nghién ciru ndy nham muc
dich khao sat dac diém dich t& va phac do diéu tri nhiém khuan do KP tai Khoa HSTC, Bénh
vién Pa khoa Trung wong Can Tho. Tir d6, nhom nghién ciru hy vong s& dua ra dugc nhiing
y kién d¢ xuat trong xay dung chién lugc sir dung hop 1y khang sinh diéu tri nhiém khuan
do KP, gop phan nang cao hiéu qua diéu tri cho bénh nhan.

Két qua KSD cho thay ¢ cac KS thudc nhém Beta — lactam ¢ ty 1 dé khang cao cu
thé: Ho cephalosporin: cefazolin (83,8%), ceftriaxon (80,2%), va ceftazidim (80,4%),
cefepim (78,1%). Ho penicillin: Phé trung binh: ampicillin (99,2%), amoxcillin/acid
clavulanic (76,4%), ampicillin/sulbactam (83,8%), piperacillin (87,5%). Phd rong:
ticarcillin (100%), ticarcillin/acid clavulanic (50,0%) piperacillin/tazobactam (66,3%). Ho
monobactam: aztreonam (100%).

So sanh vai cdng trinh nghién ctiru cua tac gia Truong Anh Diing va cong su tai
Khoa Xét Nghiém Bénh vién Binh Tan xac dinh ty 1¢é dé khang khang sinh cua vi khuan ho
Klebsiella (n=68) trong d6 cefuroxim 31%; cefotaxim 31%; ceftriaxon 29%; ceftazidim
26%; cefepim 15%; cotrimoxazol 25; amikacin 1%; gentamicin 12; amoxxicillin/acid
clavulanic 19%; piperacillin/tazobactam 3%:; cefoperazon/sulbactam 1%; ty 18 thdp hon
nghién cau cua chdng toi [5]. Nghién ciu cua Tran Minh Giang va Tran Vian Ngoc thuc
hién tai Khoa Hai sic Tich cuc Chdng doc - Bénh vién Nhan Dan Gia Dinh Tir thang 11
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nam 2014 dén 09 nim 2015 voéi ¢ mau 220 bénh nhan. Trong d6 co 39 (22,06%) truong
hop viém phdi thé may do KP. KP sinh men B lactam phd rong 1a 59%. Ti 1é KP khang
amikacin: 5,1%, cefoperazon — sulbactam: 21%, ceftazidim: 76,3%, cefepim: 65,7%,
piperacilin — tazobactam: 64,1% va colistin: 0%. Vi khuan nay ciing khang véi levofloxacin
599%, va khang véi carbapenem 21-28% thap hon nghién ciru ctia ching toi [4]. Nghién ctu
cia L& Ngoc Son, Trinh Minh Hiép, H5 Thi Kim Loan nim 2017 Khao sat tinh hinh dé
khéang khang sinh cua Klebsiella spp. tai bénh vién Nguyén Binh Chiéu, tinh Bén Tre. khang
cao nhat ampicillin (96,2%), cefuroxim (69,2%), ampicillin/sulbartam (61,5), cefpodoxim
(60,2%), cefotaxim (59,3%), trimethroprim/sulfamethoxazol (57,1%), amoxicilline/
acid.clavulanic (50%) thap hon so vai nghién ciu cua ching tdi [2]. Nhém khang sinh Beta

— lactam la mot nhom khang sinh dugc str dung kha rong rai trong diéu tri, tuy nhién két
qua trong nghién ctu cia chdng tdi ty 1é d& khang nhom khang sinh nay kha ¢ bénh nhan
nhiém vi khuan KP vi vay viéc thuc hién khang sinh d 12 viéc can thiét trong diéu tri nham
¢6 hudng sir dung céc loai khang sinh phu ting hiéu qua diéu tri.

M6t s6 nhom khéc sinh dugc sir dung nhu ¢6 mtc d6 dé khang kha cao nhu nhom
fluoroquinolon va nitrofurantoin c6 mic do dé khang >70%. Cu thé: Nhém aminoglycosid:
gentamicin (53,7%), amikacin (28,3%). Nhém fluoroquinolon thé hé 2: ciprofloxacin
(75,0%), levofloxacin (72,3%). Nhom nitrofurantoin: nitrfurantoin (78,98%), Nhom co-
trimoxazol: trimethoprim/sulfamethoxazol (55,9%). Nhom polypeptid: colistin (50,0%),
Trong mot cong trinh nghién cru cua tac gia Truong Anh Diing va cong su tai Khoa Xét
Nghiém Bénh vién Binh Tan xéac dinh ty 18 d&& khang khang sinh cua vi khuan ho Klebsiella
(n=68) trong do6 cotrimoxazol 25; doxycyclin 22%; chloramphenicol 21%; ciprofloxacin
16; levofloxacin 10%; gentamicin 12; [5].Nghién cttu cia Tran Minh Giang va Tran Vin
Ngoc KP khang levofloxacin: 56,7%, ciprofloxacin: 52,6%. Vi khuan nay ciing khang vi
levofloxacin 59% [4].

Tom lai, ddi twong dugc diéu tri tich cyc tai khoa Hbi suc tich cuc va HO hap la
nhitng d6i tuong bénh ning, diéu tri c6 s dung thd may, théng tiéu,...1am ting nguy co
nhiém trung bénh vién dic biét 1a vi khuan KP. Vi vy, viéc diéu tri két hop véi cac bang
chtng vi sinh va sir dung két hop cac loai khang sinh phu hop trén nén bénh la cong viéc
quan trong doi hoi ¢o sy tinh toan ky ludng tir thay thudc.

V. KET LUAN

Két qua KSP cho thiy & cac KS thubc nhom Beta — lactam c6 ty & dé khang cao cu
thé: Ho cephalosporin: cefazolin (83,8%), ceftriaxon (80,2%), va ceftazidim (80,4%),
cefepim (78,1%). Ho penicillin: Phé trung binh: ampicillin (99,2%), amoxcillin/acid
clavulanic (76,4%), ampicillin/sulbactam (83,8%), piperacillin (87,5%). Phd rong:
ticarcillin (100%), ticarcillin/acid clavulanic (50,0%) piperacillin/tazobactam (66,3%). Ho
monobactam: aztreonam (100%). Mot s6 nhom khéc sinh duoc st dung nhu c6 mirc do dé
khang kha cao nhu nhém fluoroquinolon va nitrofurantoin c6 mic do dé khang >70%. Ty
18 khang carbapenem trong d6 khang sinh imipenem c6 ty Ié dé khang carbapenem 1a 54,5%
cao nhat. Viéc chi dinh khang sinh phai dya trén bang chiing vi sinh hoc nhiam néng cao
hiéu qua giam dé khang khang sinh. Cong tac phong ngtra dé khang khéang sinh 1a céng tac
quan trong khong chi cua riéng nganh y té va caa toan thé ngudi dan.
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