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TOM TAT

Dit vin dé: Viém phoi bénh vién 1a bénh Iy thuong gap nhat trong nhiém tring tgi bénh
vién vaty 1é nay dang gia ting trong nhitng nam gan ddy. Muc tiéu nghién cieu: M0 ta dic diém vi
khudn gy bénh va xdc d@inh ty 1é dé khang khang sinh cia vi khudn dwoc phan ldp trén Bénh nhan
viém phdi bénh vién tai khoa hai sirc tich cuc — Chong déc Bénh vién Pa khoa Ca Mau. Poi twong
va phwong phdp nghién cieu: Bénh nhdn dwoc chan dodn viém phoi bénh vién tai khoa hoi sizc tich
cuc Bénh vién da khoa Ca Mau tir thang 4/2018 dén 4/2019, thiét ké nghién cizu mé ta cait ngang,
phirong phdp chon mau thudn tién. Két qud: Cé 121 déi twong duwoc thu nhdn vao nghién cizu. Céc
vi khudn gay bénh pho bién 1a Klebsiella pneumoniae, Acinetobacter Bauminnii, Pseudomonas
aeruginosa va Escherichia coli. C4c vi khudn gram dm dé khang cao véi nhém cephalosporin,
carbapenem, fluoroquinolon. Klebsiella pneumonia van con nhgy cam amikacin (71%),
Acinetobacter bauminnii, Pseudomonas aeruginosa nhay véi colistin 100%. Riéng Escherichia coli
con nhay véi mét sé khang sinh, piperacillin/tazobactam con nhay trén 50% , con nhay kha cao vJi
amikacin 85%, carbapenem trén 85%. Két lugn: Vi khuan gram am la tac nhan chi yéu gay viém
phéi bénh vién va cac vi khudn nay hién da dé khang rat cao véi cephalosporin, carbapenem,
fluoroquinolon.

Tir khoa: viém phai bénh vién, vi khudn, dé khang khang sinh.

ABSTRACT

CHARACTERISTICS OF BACTERIA AND SITUATION OF
ANTI -RESISTANCE ON DISEASES IN HUMAN DISEASES IN
CA MAU GENERAL HOSPITAL

Lam Nguyet Anh **, Pham Thanh Suol 2, Ma Nhon Khiem?
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2. Can Tho University of Medicine and Pharmacy
Background: Hospital-acquired pneumonia is the most common type of nosocomial
infection and its rate has been increasing in recent years. Objectives: Describe the characteristics
of pathogenic bacteria and determine the rate of antibiotic resistance of bacteria isolated on
Hospital pneumonia patients in the intensive care unit - Poison control in Ca Mau General Hospital.
Materials and methods: Patients diagnosed with hospital pneumonia at Ca Mau General Hospital
active resuscitation department from April 2018 to April 2019, Cross-sectional descriptive study
design, Convenient sampling method. Results: 121 subjects were recruited into the study. The
common pathogenic bacteria were Klebsiella pneumonia, Acinetobacter Bauminnii, Pseudomonas
aeruginosa, and Escherichia coli. Gram-negative bacteria are highly resistant to cephalosporin,
carbapenem, fluoroquinolones. Klebsiella pneumonia is still sensitive to amikacin (71%),
Acinetobacter bauminnii, Pseudomonas aeruginosa is 100% sensitive to colistin. Particularly,
Escherichia coli is sensitive to some antibiotics, piperacillin/tazobactam is more than 50% sensitive,
also highly sensitive to amikacin 85%, carbapenem over 85%. Conclusion: Gram-negative bacteria
were the main cause of nosocomial pneumonia and these bacteria were very resistant to

cephalosporins, carbapenem, fluoroguinolones.

Keywords: Hospital-acquired pneumonia; bacteria; antibiotic resistance.
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I. PAT VAN PE

Viém phoi la bénh ly thuong gap nhét trong nhiém trung tai bénh vién va ty 1¢ nay
dang gia tang trong nhimg ndm gan day. Viém ph01 bénh vién 1a mot van d& ma cac khoa
dic biét khoa Hoi strc tich cuc dang phai duong dau vi khé chan doan, diéu tri va phong
ngtra [2], [9], [13]. Ti 1¢ vi khuan dé khang khang sinh ngay cang tang cao, trong khi d6
voi cac khang sinh dugc cho la ¢6 tac dung dleu tri viém ph01 bénh vién. Viéc chi dinh
khang sinh phil hgp 14 mét trong nhimng yéu t6 quan trong quyét dinh su thanh cong va tiét
kiém chi phi trong diéu tri [14].

Tai Viét Nam, viéc gia ting vé& chung loai vi khuan gdy viém phdi bénh vién ciing
nhu gia tang sy dé khang khang sinh di dwuoc ghi nhan. Viéc nghién ctu dac diém vi SInh
va dé khang khang sinh cua vi khuan gay viém phoi bénh vién mang tinh cip bach va can
thiét. Nguyén nhan gdy viém phdi bénh vién va tinh hinh dé khang khang sinh thay di tuy
theo mdi bénh vién, cac khoa, don vi hoi strc va theo thoi gian, vi thé mot hudng din diéu
tri cu thé 1a rat kho ap dung chinh x4c. Xuét phét tir nhirng thuc té 1Jam sang nhu trén, chung
t6i tién hanh nghién ctru voi cac muc tiéu nghién ctru: (1) M6 ta dic diém vi khuan gay
bénh; (2) Xac dinh ty 1€ dé khéng khéng sinh cta vi khuén duoc phan lap trén bénh nhan
viém phéi bénh vién tai khoa hoi stic tich cuc — chéng doc Bénh vién Pa khoa Ca Mau.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Tat ca bénh nhan dugc chan doan viém phoi bénh vién (bao gom ca viém phoi co
lién quan dén thé may) vao diéu tri tai khoa Hoi sic tich cuc - chéng doc Bénh vién da
khoa Ca Mau tir thang 4/2019 dén thang 4/2020.

2.2. Phwong phap nghién ciu

Thiét ké nghién cit:

Nghién ctru mé ta cat ngang, phuwong phap chon mau thuan tién khong xac sut.
Z2 1u2-P (1 P)

Co ma: tinh theo cong thuc: n = 07
Trong d6: n 1a s6 ¢& mau, chon P =0, 925 Z 1a hé s6 tin cay & muc xac suat 95%, Z=1,96,
d 1a sai s6 chuan 1a 5%. n = 121 bénh nhan.

Phwong phap chon miu: chon mau thuan tién khong xac suat, c6 121 bénh nhan
dugc chan doan 1a viém phdi bénh vién bao gdm ca viém phdi c¢6 lién quan dén thd may.

2.3. N§i dung nghién cwu

Cac logi vi khudn dwec phan ld@p: Mau bénh pham dam duogc ldy tir hit dam qua
noi khi quan va dich rira phé quan. Bénh pham la mau dam duoc lay bang cach v lung va
hudng dan bénh nhan khac dam, ¢ khi phai hé tro bang cach cho bénh nhan xéng khi dung
v6i NaCl 0,9% trudc khac dam hay soi phé quan va ciy dich ria phé quan (BAL). Bénh
pham dugc nudi ciy tai khoa Xét ghiém bénh vién da khoa Ca Mau, két qua duoc coi la
duong tinh c6 ¥ nghia véi ngudng > 10° vi khuan/ml tuong dwong > 10° vi khuan/ml bénh
pham. Bénh pham duoc cdy dinh lugng va lam khang sinh db.

Murc do nhay va khdng khdng sinh ciia vi khudn phén lap dwoc: Phuong phap xac
dinh khang sinh d6 bang méay Vitek 2. Két qua dugc tinh toan dua theo tiéu chuan ctia CLSI
(Clinical and Laboratory Standards Institute) [1] cho muac do: nhay, khang, trung gian trén
tung loai khang sinh lua chon.
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Thu thap sé liéu: Thu thap bénh pham dam, dich tiét cuia duong ho hap dudi théng
qua phuong phap hit dich néi khi quan (Endotracheal Aspirate-EA), thoi diém 1ay mau: sau
48 gio dat noi khi quan/sau 48 gio nhap vién va bénh nhan c6 triéu chang viém phoi.

Phan tich, xir Iy s6 liéu: Xac dinh tan sb va ty 1 % cua mdi loai vi khuan phan 1ap,
dwa trén két qua khang sinh d6 dé tinh tan s va ty 1é nhay cam va dé khang duoc tinh dugc

bang phan mém excel, SPSS.
I11. KET QUA NGHIEN CUU

3.1. Pic diém chung cia dbi twong nghién ciu

Bang 1. Pac diém chung caa bénh nhan

Pic diém bénh nhan Tén s6 Ty 18 %
Gigi Nir 56 46,3
Nam 65 53,7
Tuoi trung binh 71,6 +13,24
< 40 tudi 2 1,7
Phan b theo tudi 40 - 60 tuoi 20 16,5
> 60 tuoi 99 81,8
Bénh nén Noi tiét 11 9,1
Tiéu hoa 1 8
Tim mach 9 7,4
Ho hap 14 11,6
Nhiém khuan 4 3,3
Than kinh 49 40,5
Pic diém bénh nhan Tan so Ty 18 %
Bénh nén Khac 15 12,4
>2 bénh 18 14,9
S6 ngay nam vién trung binh 23,21 + 14,53
S6 ngay nam vién 3-5ngay 4 3,3
6 - 10 ngay 17 14,0
11 - 20 ngay 38 31,4
> 20 ngay 62 51,2

Nhan xét: Trong 121 bénh nhan c6 81,8% bénh nhan >60 tuoi; nam chiém 53,7%. Bénh
nhan nam vién trén 20 ’ngay chjém 51,2%, bénh nén than kinh chiém 45,5%, c6 hai bénh
nén trg 1én l1a 14,9%. So ngay nam vién trung binh la 23,21 + 14,53.

3.2. Pic diém vi khuan
- Ty 18 vi khuin dwoc phan lap
Bang 2. Can nguyén gay bénh

S6TT Tén Vi khuan S6 lwong (N=121) Ty lé %
1 Klebsiella pneumonia 45 36,9
2 Acinetobacter baumannii 36 29,5
3 Pseudomonas aeruginosa 17 13,9
4 Escherichia coli 7 5,7
5 Khéac 17 13,9
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Nhan xét: Pa s6 cac can nguyén gy bénh phan lap duoc 13 vi khuan gram am, theo
the ty giam dan Klebsiella pneumonia (36,9%), Acinetobacter baumannii (29,5%),
Pseudomonas aeruginosa ( 13,9%), Escherichia coli (5,7%) va mot sé vi khuan gram am,
gram duong khac (13,9%).

- Ty 1é dé khang khang sinh

Pé khang khang sinh cia Klebsiella pneumonia

Biéu do 1: Bé khang khang sinh caa Klebsiella pneumonia
Nhan xét: Klebsiella pneumonia khang hau hét véi cac khang sinh beta lactam,
fluoroquinolon, carbapenem véi ty 1¢ tir 60% dén 88%. Tuy nhién Klebsiella pneumonia
van con nhay cam véi céc khang sinh & ty 18 nhat dinh dac biét véi nhém aminoglycosid
chiém ty 18 kha cao (amikacin 71%, gentamicin 35,6%, tobramycin 17,8%).

Pé khang khang sinh ciia Acinetobacter bauminnii

N
%“Q # Khang (%) = Nhay (%) ®Trunggian (%) R R

Biéu dd 2: Bé khang khang sinh cua Acinetobacter bauminnii
Nhan xét: Acinetobacter Bauminnii dé khang cao vai beta lactam, fluoroquinolon,
carbapenem, nhay vai colistin 100%.
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Pé khang khang sinh ciia Pseudomonas aeruginosa
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Biéu d6 3: Bé khang khang sinh cua Pseudomonas aeruginosa
Nhan xét: Pseudomonas aeruginosa khang vaéi hau hét cac beta lactam, carbapenem

(trir imipenem con nhay cam 17,6%), fluoroquinolon con nhay véi colistin 100% va mot ty
I¢ thap v&i aminoglycosid (amikacin dugc 29,4%, gentamicin 17,6%, tobramycin 11,8%).

Pé khang khang sinh cia Escherichia coli
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Biéu do 4: Bé khang khang sinh caa Escherichia coli
Nhan xét: Escherichia coli khang hau hét véi beta lactam trir piperacillin/tazobactam

con nhay trén 50% , con nhay kha cao vai amikacin 85%, carbapenem trén 85%.
IV. BAN LUAN

4.1, Pac diém chung ciia bénh nhan q
Tuoi cao la yéu to nguy co da dugc nhiéu nghién ctru chi ra trong bénh viém phoi

bénh vién, trong nghién ciu caa ching ti c6 81,8% bénh nhan 16n hon 60 tudi; bénh gap &
nam chiém 53,7%, thoi gian nam vién dai (trung binh 13 23,21 + 14,53) ciing 1a cac yéu tb
nguy co cua bénh. Két qua nghién cau cua ching tdi cho thay dic diém chung cua bénh
nhan twong tu nhu két qua cac khao sat trudc day cua Nguyén Thi Thanh Binh (2014) tai
bénh vién 115 [3]. Bénh nén than kinh chiém 45,5% chu yéu 1a bénh nhdi mau ndo, tai bién
mach mau ndo day la ddi twong c6 thoi gian nam vién dai ngay 1a yéu t6 nguy co trong
nhidm tring bénh vién, c6 hai bénh nén tro 18n 1a 14,9%. Két qua nghién ciru ndy caa ching
t6i twong dong vai nghién ciu Tran Hitu Théng bénh vién Bach Mai [10].

4.2. Ty 1@ vi khuan dwec phan lap ’ 7
Doi vai can nguyén giy bénh chung toi quan tdm dén cac vi khuan gram am theo
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tha ty giam dan Klebsiella pneumonia (36,9%), Acinetobacter baumannii (29,5%)
Pseudomonas aeruginosa ( 13,9%), Escherichia coli (5,7%) trong d6 cin nguyén hang dau
dugc phat hién la Klebsiella pneumonia, tha hai 1a Acinetobacter baumannii va thi ba la
Pseudomonas aeruginosa, thap nhat l1a Escherichia coli. Tuy nhién, cin nguyén vi khuan
rat da dang va khéc nhau theo ting khu vuc. Két qua khao sét cia chung toi, twong dong
vé6i khao séat cia D& Minh Thai [9] trong d6 Klebsiella pneumonia 1a cin nguyén hang dau
chiém 42,1%, Pseudomonas aeruginosa 16%, Acinetobacter baumannii va Escherichia coli
chiém 2,6%. Tuy nhién, két qua cta ching toi khéng twong dong véi phd vi khuan cua mot
s6 nghién ctiru khac trong khu vuc phia nam. Trong nguyén ctu caa Nguyén Bitu Huy [5]
can nguyén hang dau la Acinetobacter baumannii (48,9%), Pseudomonas aeruginosa
(6,5%), Klebsiella sp (19,8%), Escherichia coli (11,1%) va nghién ctu caa Vo Hiru Ngoan
[6], cin nguyén hang dau la Acinetobacter baumannii (61%), Pseudomonas aeruginosa
(11,7%), S. aureus (11,7%), Klebsiella sp (10,4%), Escherichia coli (5,2%) so véi nghién
ctu cua VO Htu Ngoan (2013) va Vi Binh Phua (2016) [15] Acinetobacter baumannii
24,4%), Pseudomonas aeruginosa 13,8%, and Klebsiella pneumoniae 11,6%. Nguyén nhan
¢6 thé do thuc trang vi khuan tai dia phuong hodc do didu kién thiét bi chwa dap (g yéu cau.
4.3.Ty lé @& khang khang sinh

Pé khang khang sinh cia Klebsiella pneumonia: Klebsiella pneumonia con
nhay cam véi cac khang sinh ¢ ty Ié nhéat dinh véi nhém aminoglycosid chiém ty I¢ kha cao
(amikacin 71%, gentamicin 35,6%, tobramycin 17,8%). Két qua nay cia chung toi tuong
dong véi nghién cau Lé Bat Tan Bénh vién Phoi Trung wong nam 2014-2015 [8] Nguyén
Thi Tuyén bénh vién Bach Mai [11] Klebsiella pneumonia khang hau hét vai cac khang sinh
beta lactam, fluoroquinolon, véi ty Ié tir 60% dén 88%. Két qua nay cua chung toi twong
ddng véi nghién cau L& Bat Tan Bénh vién Phoi Trung wong nam 2014-2015 [8] Nguyén
Thi Tuyén bénh vién Bach Mai [11]. Ty 1¢ dé& khang cua Klebsiella pneumonia voi
Carbapenem (trén 60%) trong nghién ciru cua chung t6i tuong dong véi Nguyén Thi Tuyén
bénh vién Bach Mai [11] nhung cao hon nghién ctu L& Bat Tan (26 — 36%) Bénh vién Phoi
Trung Uong 8.

Pé khang khang sinh ciia Acinetobacter bauminnii: Acinetobacter bauminnii
dé khang cao voi beta lactam, fluoroquinolon két qua nghién ciru caa chung t6i twong dong
vé6i nghién ciu DS Minh Thai [9] vé muc do dé khang beta lactam (tir 83% dén 100%), ddi
véi fluoroquinolon trong nghién ciu cua ching toi thi Acinetobacter bauminnii d& khang
cao (trén 80%) so vai nghién ciru ciia S Minh Thaéi [9] dé khang véi fluoroquionolon dudi
50%. Tuy nhién, mac d6 nhay cta Acinetobacter bauminnii vai carbapenem trong nghién
ctru cua ching t6i thi thap hon so véi nghién ctru DS Minh Thai [9] (imipenem dé khang
16,7%). Trong nghién cuu cua ching tdi Acinetobacter bauminnii nhay véi colistin 100%,
két qua nghién cau caa chung toi twong déng véi nghién cau cua Pang van Ninh (2014),
Tran Hixu Théng bénh vién Bach Mai, Nguyén Thi Thanh Binh, L& Bat Tan Bénh vién Phoi
Trung wong nam 2014-2015 [3], [7], [8], [10] va cao hon nghién ctru cia Nguyén Xuan
Vinh (2014) [8] ty 1é Acinetobacter bauminnii nhay véi colistin cua la 83,7%.

Pé khang khang sinh cia Pseudomonas aeruginosa: Pseudomonas aeruginosa
khang v&i hau hét cac beta lactam, carbapenem, két qua nay trong duong véi nhiéu nghién
ciu trong khu vuc Ping Vian Ninh, B6 Minh Thai (2015) [7], [9] va amikacin (62,5%) két
qua nay cua ching toi twong dong v6i nghién ctu Tran Hitu Thong bénh vién Bach Mai
[10], Fluoroquinolon trong két qua cia chung toi dé khang trén 85% cao hon nghién citu
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cia DS Minh Théi (2015) [9]. Ty 1é Pseudomonas aeruginosa dé khang véi Carbapenem
(trén 90%) trong nghién ciru cua ching toi cao hon cac nghién ctru Pd Minh Thai (2015)
imipenem con nhay véi Pseudomonas aeruginosa 83%. Trong nghién ctru cua ching toi
Pseudomonas aeruginosa con nhay véi colistin 100% két qua nay twong ddng véi cac
nghién ctru cuia L& Bat Tan Bénh vién Phoi Trung wong nam 2014-2015 [8].

Pé khang khang sinh ciaa Escherichia coli: Escherichia coli trong nghién ciu
caa chang ti con nhay vai piperacillin/tazobactam trén 50% , amikacin 85%, carbapenem
trén 85%. C6 su twong ddng véi nghién ciru cua Lé Tién Diing Bénh vién Dai hoc Y Duoc
TPHCM nam 2015 [4] c6 su khéac biét véi nghién ciau Nguyén Thi Thanh Binh bénh vién
Nhan dan 115 [3] Escherichia coli khang 100% véi hau hét véi cac khang sinh.

V. KET LUAN

Cin nguyén gy viém phdi bénh vién da s 1a vi khuan gram am, ding hang dau
Klebsiella pneumonia (36,9%), thi hai Acinetobacter baumannii (29,5%) va Pseudomonas
aeruginosa ( 13,9%), Escherichia coli (5,7%). Céc vi khuan gay bénh d dé khang véi khang
sinh beta lactam, fluoroquinolon, carbapenem. Klebsiella pneumonia con nhay véi amikacin
(71%), Acinetobacter baumannii, Pseudomonas aeruginosa con nhay colistin 100%,
Escherichia coli con nhay véi mot s6 khang sinh véi ty 18 cao piperacillin/tazobactam 50%,
amikacin 85%, carbapenem trén 85%.
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