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TOM TAT

Dat vin dé: Ty 1é dé khang khang sinh ciia vi khudn gdy bénh ngay mét gia tang gay kho
khan cho viéc lya chon khang sinh, gay ton kém vé kinh té cho viéc diéu tri cac bénh nhiém khuan.
Muc tiéu nghién civu: 1). Xac dinh ty 1é cac ching vi khudn phédn ldp dwoc tir cde mau bénh phdam;
2). M6 ta sw dé khang khdng sinh ciia cdc chiing vi khuan phan ldp dwoc. Doi twong va phwong
phdp nghién ciru: 627 ching vi khudn gdy nhiém khuan dwoc phan ldp, dinh danh va lam khdng
sinh do theo phuwong phdp khéng sinh do tw dong. Két qua: Trong sé loai ching vi khudn phdn ldp
duwoc, S. aureus chiém 1y 1¢ cao nhat (22,8%), Staphylococcus spp. (17,4%), S. pneumoniae (16,2%),
Klebsiella spp. (11,9%) va E. coli (9,7%). S. aureus dé khang véi cdc khdng sinh erythromycin
(71,6%), clindamycin (78,7%), gentamycin (50,3%); vancomycin (10,4%). Staphylococus spp. dé
khangvoi cac khang sinh erythromycin (67,0%), clindamycin (57,5%), levofloxacin (50,5%). S.
pneumoniae dé khdang cao véi erythromycin (84,2%). E. coli dé khdng cao véi aztreonam (81,7%),
piperacillin va levofloxacin (78,7%). Klebsiella spp. dé khing cao véi piperacillin (83,8%).
Pseudomonas spp. dé khing véi cac khang sinh ciprofloxacin (38,1%), piperacillin (38,6%) va
levofloxacin (40,0%). Két lugn: S. aureus chiém ty Ié cao nhdt (22,8%), kha ning dé khdang khdng
sinh ciia cdc ching vi khudn chiém ty 1é cao.

Tir khéa: Pé khang khang sinh.

ABSTRACT

THE SURVEY OF ANTIBIOTIC RESISTANCE OF THE BACTERIA
THAT CAUSE INFECTIONS ISOLATED AT CAN THO UNIVERSITY
MEDICINE AND PHARMACY HOSPITAL IN 2021

Nguyen Thi Hai Yen, Nguyen Thi Bé Hai, Luong Quoc Binh
Can Tho University Medicine and Pharmacy
Background: The rate of antibiotic resistant bacteria increases dramatically, therefore
choosing antibiotics for treatment of bacterial infections is more and more difficult. Objectives: 1).
To identify the bacterial agents which caused infectious diseases isolated from patient samples and
some related factors, 2). To describe the antibiotic resistance of isolated bacteria. Materials and
methods: 627 bacterial strains were isolated and identified. Antimicrobial susceptibility testing
were done by MicroScan. Results: The predominance of isolated bacteria is S. aureus (22.8%).
Other isolated bacteria are Staphylococcus spp. (17.4%), S. pneumoniae (16.2%), Klebsiella spp.
(11.9%) and E. coli (9.7%). The resistance of S. aureus are high level with erythromycin (71.6%),
clindamycin (78.7%), gentamycin (50.3%), S. aureus resistant to vancomycin are (10.4%). The
resistance of Staphylococcus sp are low level with erythromycin (67.0%), clindamycin (57.5%),
levofloxacin (50.5%). High level resistance of S. pneumonia is erythromycin (84.2%). High level
resistance of E. coli are aztreonam (81.7%), piperacillin and levofloxacin (78.7%). High level
resistance of Klebsiella spp. is piperacillin (83.8%). High level resistance of Pseudomonas spp. are
ciprofloxacin (38.1%), piperacillin (38.6%) va levofloxacin (40.0%). Conclusions: S. aureus
accounted for the highest percentage with 22.8%, bacterial strains with multi-antibiotic resistance
accounted for a high rate.
Keywords: Antibiotic, resistance.
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I. PAT VAN PE

Van dé vé thyc trang dé khang khang sinh di mang tinh toan cau. Cac khang sinh
thé hé moi dit tién tham chi ca mot s6 nhém “lua chon cudi cing” ciing mét dan hiéu luc.
T6 chirc Y té thé gidi da khuyén céo: “Cac bénh vién trén toan thé gidi dang trai qua mot
cudc khung hoang 16n do su xut hién hay phat trién cac tip doan vi khuan dé khang khang
sinh”. Tai Viét Nam, hang ndm c6 hang triéu nguoi chét do vi khuan khang thuoc trong do
co 1,4 triéu tré em va theo bao cao ndm 2013 cua World Crisis, trung binh mdi nudc mat tir
0,4-1,6% GDP quoc gia cho phong chong khang thude [2].

Do d6, c6 thé thay rang, van dé nhiém khuan va dé khang khang sinh 14 2 van dé can
duoc quan tam hang dau hién nay cta nganh y té nude ta noi chung va Can Tho ndi riéng.
Théy duoc tAm quan trong ctia viéc xac dinh dung can nguyén vi khuan gy bénh va co ché
dé khang khang sinh ctia ching 1 rat can thiét dé lwa chon khang sinh hop 1y va c¢6 hiéu qua
hon trong viéc diéu tri nén d6 1a Iy do chung t6i thuc hién dé tai nghién ctru: “Khao sat tinh
hinh d& khang khang sinh ctia cac ching vi khuan phén lap dugc tai Bénh vién Truong Dai
hoc Y Duoc Can Tho ndm 2021” v&i muc tiéu:

- Xac dinh ty 1€ cac chung vi khuan phan 13p dugc trén bénh nhan tai Bénh vién
Truong Pai hoc Y Duogc Céan Tho.

- M6 ta su dé khang khang sinh ctia cac chiing vi khuan phan 1ap dugc tai Bénh vién
Truong Pai hoc Y Duogc Céan Tho.

I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

T4t ca bénh nhan dén kham va diéu tri c6 chi dinh nudi céi}{, dinh danh vi khuan
(VK) va lam khang sinh do tai Bénh vién Truong Pai hoc Y Dugc Can Tho.
2.2. Phwong phap nghién ciru
- Thiét ké nghién ciru: M6 ta cit ngang.
- C6 mau: Ap dung cong thirc tinh c& mau cho udc luong mot ti 1€
p(d-p)
d2
n: ¢& miu nghién ctru tdi thiéu can phai co.
Z: h¢ s0 tin cdy ¢ mirc xac suat 95% (a = 0,05) twong wong voi Z =1,96.
d: 1a sai s6 chap nhan dugc. Chung t61 chon d =0,01.

2
n==27,,%

p:Tyle s6 ca cay duong tinh trén tong sb mau bénh pham duoc thyuc hién xét nghiém
nudi cdy, phéan lap vi khuén la thuc hién khang sinh do theo tac gia Nguyén Vinh Nghi 1a
47% [5] vay chon p= 0,47. Thuc té thu dugc 627 mau.
- Phuong phap chon mau: Chon mau thuan tién.
- Phuwong phap thu thép so liéu:
Lay bénh ghém, nudi cy sau d6 phan 14p va dinh danh vi khuan gy bénh tir mau
mau, dam, nudc ti€u, mﬁ, dich cua cac bénh phén theo quy trinh. .
Xac dinh ti 1€ de¢ khang khang sinh bang phuong phap khang sinh do tu dong (may
Microscan). ) . ‘ .
Céac s0 liéu thu thap dugc xu Iy bang phan mém SPSS 22.0.
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III. KET QUA NGHIEN CUU

Tir thang 01/2021 dén thang 12/2021 ¢ 627 chung vi khuan duoc phan 1ap tir cac
mau bénh phém tai Bénh vién Pai hoc Y Dugc Can Tho va lam khang sinh dd. Nhém tudi
bénh nhan trong mau nghién ctru chiém ti 1& cao trén 60 tudi, cu thé: 61 tudi chiém ty 1€ cao
nhat (59,9%), ké dén 12 nhom 41-60 tudi chiém ty 18 (28,4%), nhoém 21-40 tudi chiém ty 18
(10,05%) va nhom < 20 tudi chiém ty 1é thap nhat (1,3%). Trong do, nir chiém 44% va nam
13 56%. Cac ching VK phan 1ap duoc chil yéu tir bénh pham mu (36,9%), ké dén 13 mau
dam (34,9%). Chi ¢6 25 mau mau duoc phan 1ap (4%). Dbi v6i cac mau bénh pham nudce
tiéu, dich mang phoi, dich nio tuy, dich khac va mau khac chiém ty 1¢ thap lan luot 1a 10%,
1,1%, 0,5%, 12%, 0,6%. VK gram duong chiém wu thé vé6i 58,7%, VK gram am chiém ti 18
thap hon véi 41,3%.
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Biéu dd 1. Ti Ié cac loai vi khuédn phan 1ap duoc
Nhan xét: C6 5 loai VK chiém ty 1€ cao nhat 13: S. aureus (22,8%), Staphylococcus
coagulase (-) (17,4%), S. pneumoniae (16,2%), Klebsiella spp. (11,9%) va E. coli (9,7%).
Bang 1. Ty 18 dé khang khang sinh theo VK gram am, VK gram duong

, . Ty 1€ d¢ khéng
Khéng sinh VK gram duong n (%) VK gram am n (%)
Ampicillin 198 (55,8) 157 (44,2)
Ampicilin/sulbactam 189 (56,1) 148(43.9)
Cefepime 33 (20,6) 127 (79,4)
Ciprofloxacin 105 (43,8) 135 (56,3)
Gentamycin 106 (48,8) 111 (51,2)
Levofloxacin 176 (57,0) 133 (43,0)
Meropenem 22 (25,6) 64 (74,4)
Trimethroprim+ sulfamethoxazole 249 (58,7) 175 (41,3)
P 0,000

Nhan xét: Ty 1& dé khang khang sinh & chung VK gram am ddi v6i khang sinh
cefepime, cefotaxim, cefuroxim, meropenem cao hon so voi chiung VK gram duong.

75



TAP CHi Y DUQ'C HOC CAN THO - SO 47/2022

I 0.2
Penicillin e 33.8
I 18.3
Rifampicin  IEG——— 19.9
I 867
Moxifloxacin I 16.3
T 890
Erythromycin I 73 .4
I Tuiimim—S—————— 2.2
Meropenem [ 23.6
. 49.2
Gentamicin GGG 4.8
. 883
Erythromycin I 73.7
—— 24.3
Linezolid ~EG———— 25.0
TS 691
Chloramphenicol GG 33.9
iiimm———————. 07 .2
Cefotaxim I 57.1
I 837
Amikacin G 15.6
i —————————~ 1.3
Ampicilin/sulbactam I 5.6
T hhhAhhRuhmmmmmmmI——"—_—5————————_,%4 9
Amoxicillin + axit clavulanic GG 66.9 %

Biéu d0 2. Ty 1¢ dé khang ting loai KS trén cac chung VK phan 1ap duoc
. Nhién xét: Trén cac chung VK phan 14p duoc, cac khang sinh c6 ty 1& dé khang cao
gom co6 ampicillin (94,9%), ampicilin/sulbactam (75,6%), erythromycin (73,5%),
levofloxacin (49,2%), penicillin (83,8%).

Bang 2. Mtic d9 dé khang khang sinh ciia S. aureus, Staphylococus spp., S. pneumoniae

Ty 18 dé khang
Khang sinh S. aureus Staphylococus spp. S. pneumoniae
N (%) N (%) N (%)
Erythromycin 101 71,6 71 67,0 85 84,2
Clindamycin 111 78,7 61 57,5 68 67,3
Levofloxacin 49 34,0 55 50,5 70 68,6
Linezolid 29 20,1 34 31,8 - -
Gentamicin 72 50,3 32 29,6 - -
Vancomycin 15 10,4 18 16,5 0 0.0
Tetracycline 66 45,8 54 49,5 49 48,0
Ciprofloxacin 51 36,2 53 50,0 - -

Nhan xét: S. aureus dé khang cao véi khang sinh erythromycin, clindamycin,

gentamycin lan luot voi ty 1€ 71,6%, 78,7%, 50,3%; vancomycin co ty 1¢ dé khéang thép Vo1
10,4%. Staphylococus spp. d& khang cao véi khang sinh erythromycin, clindamycin,
levofloxacin lan luot voi ty 1€ 67,0%, 57,5%, 50,5%. S. pneumoniae dé khéang cao nhét véi
erythromycin (84,2%).
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Bang 3. Murc do dé khang khang sinh cua Ecoli, Klebsiella spp., Pseudomonas spp.

Ty 1¢ dé khang
Khang sinh Ecoli Klebsiella spp. Pseudomonas spp.
n (%) n (%) n (%)
Aztreonam 49 81,7 38 51,4
Piperacillin 111 78,7 62 83,8 17 38,6
Ciprofloxacin 46 76,7 35 473 16 38,1
Levofloxacin 48 78,7 30 40,0 18 40,0
Meropenem 10 16,4 15 20,0 10 22,2
Cefepime 44 72,1 34 453 16 35,6
Gentamycin 35 57,4 30 40,0 12 26,7

Nhan xét: E. coli (‘[é khang cao v6i aztreonam (81,7%), piperacillin va levofloxacin
(78,7%). Klebsiella spp. dé khang cao voi piperacillin (83,8%). Pseudomonas spp. dé khang
cao voi ciprofloxacin (38,1%), piperacillin (38,6%) va levofloxacin (40,0%).

IV. BAN LUAN

Tir thang 01/2021 dén thang 12/2021 ¢ 627 chung vi khuan duoc phan 1ap tir cac
mAau bénh pham va 1am khang sinh do. Cac ching VK phan 1ap duoc chii yéu tir bénh pham
mil (36,9%), ké dén 1a mau dam (34,9%).

VK gram dwong chiém ty 1& (58,7%) cao gap 1,42 1an so v6i nhiém khuan (NK) do
VK gram am (41,3%). Két qua nghién ciru cia chung t6i phit hop v6i mot sé nghién ciru
khac. Trong nghién ctru ciia Nguyén V6 Bich Thuan, VK gram duong chiém ty 1¢ (68,11%)
cao gip 2,14 lan so véi NK do VK gram am (31,89%) [6]. Két qua nghién ctru cta ching
t6i c6 sy khac biét so voi nghién ctru Nguyén Vinh Nghi 2017, ching VK gram am 398
(60,9%), ching VK gram duong 255 (39,1%) [5]. C6 5 loai VK cha yéu chiém ty 1& cao
nhat 1a: S. aureus (22,8%), Staphylococcus coagulase (-) (17,4%), S. pneumoniae (16,2%),
Klebsiella spp. (11,9%) va E. coli (9,7%). Két qua nghién ctru ctia ching toi phit hop véi mot
sd nghién ctru khéc. Trong nghién ctru cia Quach V5 Bich Thuén: phan 1ap duoc 18 loai VK,
trong d6 co 5 loai VK thuong gép 1a: S. aureus (23,24%), Staphylococcus spp (15,68%), S.
pneumoniae (11,89%), Streptococcus spp (10,81%) va E. coli (10,27%) [6]. Két qua cua
chung t61 c6 su khac biét vai Bui Buc Long 2013 voi 4 loai VK thuong gap: K. pneumoniae
(27,9%), E. coli (23,6%), P. aeruginosa (19,9%) va S. aureus (7,2%) [4]. Trong nghién ctru
ctia Nguyén Vinh Nghi (2017), E. coli chiém ti 1& cao nhét voi 22,1%, S. aureus chiém 20,8%,
Acinetobacter spp. chiém ty 18 12,3%, Klebiella spp. chiém ty 1& 10.3% [5].

Khang sinh c6 ty 1& d&é khang chung cao nhu ampicillin (94,9%),
ampicilin/sulbactam (75,6%), erythromycin (73,5%), levofloxacin (49,2%), penicillin
(83,8%). Ty 1é dé khang khang sinh ¢ chang VK gram am d6i v6i khang sinh cefepime,
cefotaxim, cefuroxim, meropenem cao hon so véi chung VK gram duong. S. aureus dé
khang cao v&i khang sinh erythromycin, clindamycin, gentamycin lan lugt véi ty 18
71,6%, 78,7%, 50,3%; vancomycin c6 ty 1¢ dé khang thap vai 10,4%. Staphylococus spp.
dé khang cao véi khang sinh erythromycin, clindamycin, levofloxacin lan luot véi ty 18
67,0%, 57,5%, 50,5%. S. pneumoniae d& khang cao nhét vai erythromycin (84,2%). Két
qua nghién ctru cta chiing t6i phit hop véi nghién ctru ctia T chtre Y té Thé Gidi khu vuc
Tay Thai Binh Duong S. aureus phan lap duogc & cac nudc chiém ty 18 cao tir 41% dén
77% [8], [9]. Theo tac gia Nguyén Vinh Nghi (2017): S. aureus dé khang 100% véi
penicillin, erythromycin (93,4%), clindamycin (92,6%), azithromycin (91,9%), bactrim
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(87,3%), cefoxitin (80,6%), oxacillin (73,5%), tetracycline (64,5%), tobramycin (52,0%),
gentamycin (47,0%), doxycycline (44,0%), ciprofloxacin (37,4%), levofloxacin (32,4%)
va netilmicin (6,0%), bé khang 0,9% v&i cac khang sinh teicoplanin va linezolid (0,7%);
Streptococcus spp. d& khang erythromycin (81,8%), clindamycin (68,8%), ceftriaxone
(28,0%), cefotaxim (17,9%), cefepime (11,1%), vancomycin (3,0%) [5]. Trong nghién
ctru ctia Nguyén Hitu An: ty 18 dé ctia S.aureus voi cac khang sinh 13 93,7% véi penicilline
G, 65,0% voi1 erythromycine, 60,8% vo1 kanamycine, 58% voi clindamycine [1].

Dbi vai cac chung VK gram dm thuong gip, két qua nghién ciru cia chiing t6i ghi
nhén E. coli dé khang cao véi aztreonam (81,7%), piperacillin va levofloxacin (78,7%).
Klebsiella spp. dé& khang cao véi piperacillin (83,8%). Pseudomonas spp. dé khang cao
véi ciprofloxacin (38,1%), piperacillin (38,6%) va levofloxacin (40,0%). Két qua nghién
ctru cua ching t6i cao hon so v6i nghién ciru cua Nguyén Sir Minh Tuyét [7] v&i1 mac do
dé khang 1an luot 1a gentamycin (71,9%), ciprofloxacin (74,2%) dbi véi Ecoli. Ty 1& @&
khang khang sinh ciing rat cao trong nghién ctru cta tac gia Nguyén Vinh Nghi , Ecoli dé
khang 100% v&i ampcilin, bactrim (92,7), nalidixic acid (91,5%), tetracycline (84,6%),
cefuroxime (75,0%), ceftazidime (68,3%), ceftriaxone (72,0%), cefotaxim (72,0%),
levofloxacin (73,2%), ciprofloxacin (72,7%), tobramycin (57,7%), gentamycin (51,7%),
cefepime (48,2%), ampicillin-sulbactam (33,3%), amikacin (1,4%) va imipenem (0,7%);
Klebsiella spp. & khang 100% voi ampicillin, d& khang bactrim (90,3%), tetracycline
(86,4%), cefuroxime (71,6%) va Pseudomonas spp. dé khang cefotaxime, ceftriaxone 1an
luot 1a 90,9%, Bactrim (90%), gentamycin (56,3%), ceftazidime (53,3%), ampicillin-
sulbactam (45,5%), imipenem (37,5%), cefepime (40%) [5].

V.KET LUAN

Trong tong s6 627 bénh pham phan 1ap duoc tir NK ho hap, NK da xuong mo mém,
NK than, tiét niéu, sinh duc, VK gram dwong chiém ty 1& (58,7%) cao gap 1,42 lan so voi
NK do VK gram am (41,3%). C6 5 loai VK chiém ty 18 cao nhat 1a: S. aureus (22,8%),
Staphylococcus coagulase (-) (17,4%), S. pneumoniae (16,2%), Klebsiella spp. (11,9%) va
E. coli (9,7%). Céac khang sinh c6 ty 1& dé khang cao nhu ampicillin (94,9%),
ampicilin/sulbactam (75,6%), erythromycin (73,5%), levofloxacin (49,2%), penicillin
(83,8%). Ching S. aureus d& khang cao v4i khang sinh erythromycin, clindamycin,
gentamycin lan luot voi ty 1€ 71,6%, 78,7%, 50,3%; vancomycin co6 ty 1¢ dé khéang thép Vo1
10,4%. Chung Staphylococus spp. d& khang cao voi khang sinh erythromycin, clindamyecin,
levofloxacin 1an luot véi ty 1€ 67,0%, 57,5%, 50,5%. Chung S. pneumoniae dé khéang cao
nhat véi erythromycin (84,2%). E. coli dé khang cao v&i aztreonam (81,7%), piperacillin
va levofloxacin (78,7%). Chung Klebsiella spp. d& khang cao véi piperacillin (83,8%).
Pseudomonas spp. dé khang cao voi ciprofloxacin (38,1%), piperacillin (38,6%) va
levofloxacin (40,0%).
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CAC YEU TO NGUY CO DU POAN VIEM PHOI MAC PHAI
CONG PONG DO VI KHUAN GRAM AM
Trwong Vin Lam®, Ping Trin Vin Anh, Nguyén Giang Son, Nguyén Thi Tho
Bénh vien Pa khoa Trung tam An Giang
) "Email: bslambvdk@gmail.com
TOM TAT
Dt vin dé: Viém phoi mdc ' phai cong dong (VPMPCD) la mot bénh ly nhiém tring phé
bién va co ty Ié ‘tirvong cao. Vi khudn gram am (VKGA) néi lén véi tan sudt ngay cang tang trong
cac bao cao gan day. Viéc dw dodn cdc tdc nhan ndy la nguyén nhan gay bénh trong viém phoi
mdc phdi céng dong la hét sirc hitu ich trong viéc lua chon khang sinh. Muc tiéu nghién ciru:
Xdc dinh cdc yéu to nguy co lién quan dén viém phéi mdc phdi cong dong do vi khudn gram dm
tai Bénh vién Pa khoa Trung tam An Giang. Déi twong va phwong phdp nghién citu: Nghién ciru
mé ta cdt ngang ¢ phan tich trén 73 bénh nhdan dweoc chan dodn VPMPCD Zuc nhdp vién tai Bénh
vién Da khoa Trung tam An Giang tir 01/01/2021 dén 30/9/2021. Cic yeu 16 nguy co déc ldp dw
dodn VPMPCD do VKGA duwoc xdc dinh bang phuwong phap phan tich hoi quy logistic da bién.
Két qua: Trong 73 bénh nhadn, tuéi trung binh 72,1+14,4, tuéi nhé nhat 26 tudi, tudi lén nhdt 94
tuéi. Ty 1é bénh nhdn nam chiém 83,6%, nit 16,4%. C6 53 bénh nhin (72,6%) VPMPCP la do
VKGA. Nhdp vién truée dé (OR, 1,8; 95% CI, 1,1-27; p=0,03) va bénh phéi man tinh (OR, 12,6,
95% CI, 1,7-93,8; p=0,013) la cdc yéu té dw dodn dic lap ciia VKGA. Két lugn: Nhimg yéu té
nhw bénh nhdan nhdp vién trudc do va bénh phéi man tinh la nhitng yéu 16 du dodn nguy co doc
ldp lién quan dén VPMPCD do khi khudn gram am.
Tir khéa: Viém phoi mdc phai cong dong, vi khudn gram dm.
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