TAP CHi Y DU'Q'C HOC CAN THO - SO 79/2024

DOI: 10.58490/ctump.2024i79.2801

PAC PIEM VI KHUAN HQC VA TiNH HINH PE KHANG KHANG SINH
O BENH NHAN PQT CAP BENH PHOI TAC NGHEN MAN TiNH
KIEU HINH NHIEU DOT CAP

Phan Duy Trinh'", Cao Thi My Thiiy>3,
Huynh Thanh Hién3, Nguyén Ngoc Phwong Anh'
1. Bénh vién Da khoa tinh Long An
2. Bénh vién Pa khoa Trung wong Can Tho
3. Truwong Dai hoc Y Duoc Can Tho
“Email: phanduytrinhyak35@gmail.com
Ngay nhdn bai: 17/5/2024
Ngay phan bién: 22/8/2024
] Ngay duyét dang: 25/8/2024
TOM TAT
Dat vén dé: O bénh nhan bénh phéi tdc nghén man tinh kiéu hinh nhiéu dot Ccfp, phdn Ion
dot cap mdc phdi la mirc @6 nang va nhiém tryc khuan gram d@m khang thuéc. Nghién ciru vé tinh
hinh dé khéang khéng sinh 1a vé cing can thiét, tac dong tich cuc dén két qua diéu tri. Muc tiéu
nghién ciru: M6 ta dic diém Vi khuan hoc va tinh hinh dé khang khang sinh ¢ bénh nhan bénh phoi
tac nghén man tinh kiéu hinh nhiéu dot cdp. Poi twong va phwong phdp nghién citu: Nghién ciru
mé ta cdt ngang thuee hién trén 46 bénh nhan duwoc chan dodn dot cap bénh phai tac nghén mgn tinh
kiéu hinh nhiéu dot cdp c6 két qud cdy dam dwong tinh vao vién tai khoa Ngi Phai-Thdn Bénh vién
Ba khoa tinh Long An tir thang 04/2023 dén thang 04/2024. Két qua: Tuéi trung binh cua bénh nhdn
tham gia nghién ciru la 73,5 tudi, nam giGi chiém da 50, thuong gap dong mdc tang huyét ap va ddi
thao dwong. Ty ¢ vi khudn phan ldp dwoe chii yéu la vi khuan gram am chiém dén 90% véi ty 1é
nhiém hang dau la Klebsiella pneumoniae (38%), ké dén la Acinetobacter baumannii (23%),
Pseudomonas aeruginosa (13%), Escherichia coli (11%). Klebsiella pneumoniae dé khang gan 70%
voi cephalosporin va quinolon, 50% voi carbapenem. Acinetobacter baumannii dé khéang >60% voi
tdt ca cdc khdng sinh, trung gian véi colistin. Pseudomonas aeruginosa dé khdang 50% véi cdc
quinolon va khang 70% voi carbapenem, nhay cam >60% voi cdc cephalosporin va aminoglycosid.
Két lugn: Vi khuan gram dm la nhém vi khudn thwong gdp nhat 6 bénh nhan dot cap bénh phéi tdc
nghén man tinh kiéu hinh nhiéu dot cdp. Tinh hinh dé khing cia nhém vi khudn ndy véi
cephalosporin, quinolon va dic biét véi cdc carbapenem la vin dé dang bdo dong.
Tir khod: Bénh phoi tic nghén man tinh, kiéu hinh nhiéu dot cdp, dé khang khdng sinh.

ABSTRACT

BACTERIAL ISOLATES AND ANTIBIOTICS RESISTANCE
IN HOSPITALIZED ACUTE EXACERBATION OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE PATIENTS
WITH FREQUENT EXACERBATOR PHENOTYPE
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Background: In chronic obstructive pulmonary disease patients and recurrent
exacerbations, most exacerbations are severe and infected with drug-resistant gram-negative
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bacilli. Research on antibiotic resistance is positively impacting treatment outcomes. Objective: To
investigate the bacteriological characteristics and antibiotic resistance in acute exacerbations
hospitalized chronic obstructive pulmonary disease patients with frequent exacerbator phenotype.
Materials and method: A cross-sectional study was conducted on 46 patients diagnosed with acute
exacerbations of frequent exacerbator phenotype of chronic obstructive pulmonary disease with
positive sputum culture, and admitted to Long An General Hospital from April 2023 to April 2024.
Results: The average age of patients was 73.5 years old; the majority were men, and they often
suffered from hypertension and diabetes. The proportion of isolated bacteria was mainly gram-
negative bacteria, accounting for 90%, with the leading group being Klebsiella pneumoniae (38%),
followed by Acinetobacter baumannii (23%), Pseudomonas aeruginosa (13%), Escherichia coli
(11%). Klebsiella pneumoniae was nearly 70% resistant to cephalosporins and quinolones, and
50% resistant to carbapenems. Acinetobacter baumannii was >60% resistant to all antibiotics,
intermediate to colistin. Pseudomonas aeruginosa was 50% resistant to quinolones and 70%
resistant to carbapenems, sensitive >60% to cephalosporins and aminoglycosides. Conclusion:
Gram-negative pathogens are the most common bacterial group among patients with exacerbations
of chronic obstructive pulmonary disease with multiple exacerbations. Cephalosporins, quinolones,
and especially carbapenem resistance are ongoing problems.

Keywords: Chronic obstructive pulmonary disease, frequent exacerbation phenotype,
antibiotic resistance.

I. PAT VAN PE

Bénh phéi tic ngh&n man tinh (BPTNMT) la bénh Iy duoc dic trung boi sy gisi han
ludng khi khong hoi phuc, chi yéu ¢ cac duong thd nho duéi 2mm, lién quan ganh nang
cham soc stc khoe dang ké trén toan cau [1]. Dot cdp cua bénh phdi tic nghén man tinh la
mot bién c6 cap tinh dac trung boi sy xu di cua cac trigu tring hd hap vuot qua dao dong
binh thuong hang ngay cua bénh nhéan. bay ciing la mot yeu t6 du doan doc 1ap vé ty 1€ tur
vong Va tién trién bénh & tit ca bénh nhan BPTNMT [2]. Theo Chién lugc Toan cau ve
BPTNMT nam 2023, kiéu hinh nhiéu dot cip duoc dinh nghia khi bénh nhan c6 >2 dot cap
hodc >1 dot cap phai nhap vién trong nam vira qua [1]. Kiéu hinh nay da duoc chiang minh
lien quan chat ché véi su sut giam nhanh FEV1 va bénh déng mac nang. Mét vai nghién
ciru cho thy, dac trung cua dot cAp BPTNMT & bénh nhan kicu hinh nhiéu dot cap phan
l6n 1a dot cap nang, nhiém truc khUan gram am khang thudc va ty I tir vong cao [3], [4].
Hiéu rd cac md hinh vi sinh tai mdi noi 1a diéu can thiét trong chan doan va diéu tri hiéu
quad. B¢ 1a 1y do chiing t6i thuc hién nghién ctru nay véi muc tiéu mo ta dac diém vi khuén
hoc va tinh hinh dé khang khang sinh ¢ bénh nhan dot cip bénh phdi tic nghén man tinh
kiéu hinh nhiéu dot cip nhap vién tai Bénh vién DPa khoa tinh Long An nam 2023-2024.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi tuwong nghién ciru

Tat ca bénh nhan duoc chan doan dot cip bénh phdi tic ngh&n man tinh kiéu hinh
nhiéu dot cap co két qua céy dam duong tinh tai khoa Noi Phdi-Than Bénh vién Pa khoa
tinh Long An tir thang 04/2023 dén thang 04/2024.

- Tiéu chuin chon miu: B&Nh nhan duoc chan doan xac dinh BPTNMT Kiéu hinh
nhiéu dot cip vao dot cip theo Hudng dan chan doan va didu tri BPTNMT cua B Y té va
Chién lugc toan cau vé BPTNMT, dong thoi co két qua cdy dam duong tinh.

+ Chéan doan BPTNMT: Két qua do chirc ning hé hip trong 12 thang tro lai voi
FEV1/FVC <70% gia tri Iy thuyét sau nghiém phap héi phuc phé quan [1].
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+ Kiéu hinh nhiéu dot cip duoc xac dinh théng qua hai tién st ghi nhan bénh nhan
c6 >2 dot cap trong vong 12 thang qua (hodc 1 dot cap nang phai nhap vién hodc phai dat
nél khi quan) [1]. Bong thoi, cac dot cap phai cach nhau it nhat 4 tuan sau khi ngung diéu
tri dot cap trudc do.

+ Chén doan dot cap BPTNMT: Bénh nhan da dugc chan doan BPTNMT va ¢6 triéu
ching dot cap theo tiéu chuan Anthonisen nhw ho thé tang, khac dom ting, thay d6i mau
sac cua dom, dom chuyen thanh dom mu [5]

+ Két qua cay dam duong tinh tr mau dam khac: s6 lwong vi khuén >10° CFU/mL.

- Tiéu chuan loai trir: Bénh nhan cé cac bénh phol hop nhw nam phéi, ung thu phoi,
tran khi mang phdi, thuyén tic phdi, nhdi mau co tim cap.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: M6 ta cit ngang.

- Phuong phap chon méu: Thuan tién.

- C& mau: 46 bénh nhéan thoa tiéu chuin chon mau

- Noi dung nghién ciru:

+ Pic diém chung cua dbi twong nghién cau: Tudi, gidi tinh, chi s6 khéi co thé, hat
thudc 14, s6 gbi-nam, bénh déng mic, sé dot cip trong 1 nam vira qua, mirc do triéu ching
theo modified Medical Research Council (MMRC), mirc d6 ning dot cap theo GOLD 2023,
nguyén nhan dot cap.

+ Ty 1 cac loai vi khuan phan 1ap duoc va tinh hinh d& khang khang sinh: Ching vi
khuan phan 1ap dugc; mire do nhay cam vai khang sinh caa cac chung vi khuan duoc danh
gia dua trén nong do wc ché téi thiéu (MIC), chia thanh nhay cam, trung gian, dé khang.

- Phuong phap thu thap so li¢u: Bénh phém duge dung dé phén 1ap vi khuan 1a
dam ho khac sau. Pam duoc xac dinh 1a dat tiéu chuan khi <10 té bao biéu mo/quang trudng
va >25 bach cau/quang trudng c6 d6 phong dai 100 1an. Vi khuan dugc xéc dinh bang may
VITEK COMPACT 60 ctia Phép. Xac dinh mirc d6 nhay cam vé&i khang sinh bang phuong
phép khéng sinh pha loéng.

- Phuwong phap xir 1y va phan tich sb li¢u: S lidu duoc xir Iy va phan tich bang
phan mém théng ké SPSS 22.0. Sy khac biét duoc coi 1a co y nghia théng ké khi p < 0,05.

- Pao ditc trong nghién ctiru: Nghién ciru dugc tién hanh ¢am bao tuan thu theo cac
nguyén tic vé dao dac trong nghién cau y hoc va duoc thong qua bai Hoi dong Pao dirc trong
nghién ctru Y sinh hoc, Truong Dai hoc Y Dugc Can Tho (sé 23.280.HV/PCT-HDDD).

III. KET QUA NGHIEN CUU

Tir thang 04/2023 dén thang 04/2024, c6 46 bénh nhan dot cap bénh phdi tic nghén
man tinh kiéu hinh nhiéu dot cip vao vién, c6 két qua cdy dam duong tinh, thoa tiéu chuan
chon mau va khong c6 tiéu chuén loai trir tham gia vao nghién ciru.

Bang 1. Pic diém chung cta ddi tugng nghién ciru

Dic diém Két qua (n = 46)
Tubi TB + PLC 73,5 + 10,7
Gidi tinh n (%)
Nam 44 (95,7)
Nit 02 (4,3)
Chi s6 khdi co thé TB + PLC 20,0 + 3,8
C6 hut thude 14 n (%) 44 (95,7)
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Dic diém Két qua (n = 46)
S6 goi-nam TV (TPV) 30,0 (35,75-36,50)
Bénh dong mac n (%)
Tang huyét ap 35 (76,1)
Thiéu mau cuc bd co tim 04 (8,7)
Rung nhi 01(2,2)
Suy tim 02 (4,3)
Réi loan lipid méau 03 (6,5)
Di chting lao 09 (19,6)
Cushing do thudc 03 (6,5)
Dai thao dudng 10 (21,7)
S6 dot cap trong 1 nim vira qua TV (TPV) 1(1-1)
mMRC TV (TPV) 3(2-3)
Mirc d6 nang dot cap theo GOLD 2023 n (%)
Nhe 13 (28,3)
Trung binh 21 (45,7)
Ning 12 (26,0)
Nhan xét:

7 Tudi trung binh c1:1a bénh nhan tham gia nghién cuu la 73,5 + 10,7, nho nhét 13 56
tudi va 16n nhat la 93 tudi. Nam gidi chiém da s0 véi 95,7%. Tang huyét ap va dai thao
duﬁrng la hai bénh df)ng madc thuong gap nhat voéi ty 1€ lép luot 76,1 va 21,7%. Tmng vi
diém mMRC 1a 3 diém. Phan 16n (71,7%) bénh nhan dot cap mirc do trung binh dén nang.

20 2% 2% 5%

= Staphylococcus haemolyticus

= Escherichia coli

~ Klebsiella pneumoniae

-« Pseudomonas aeruginosa

= Acinetobacter baumannii

= Streptococcus mitis/oralis

= Proteus mirabilis
Cittrobacter koseri

= Aeromonas hydrophila/caviae

Hinh 1. Ty 18 vi khuan phén lap duoc
Nhén xét: Ty 1& vi khuan phén lap duoc cha yéu 13 gram 4m chiém dén 90%. Trong
d6, hang dau 1a Klebsiella pneumoniae chiém ty 1& cao nhét voi 38%, ké dén la

Acinetobacter baumannii, Pseudomonas aeruginosa, Escherichia coli chiém 1an luot 22%,
13% va 11%.
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Hinh 2. Tinh hinh d& khang khang sinh cta Klebsiella pneumoniae, Acinetobacter
baumannii, Pseudomonas aeruginosa, Escherichia coli, Staphylococcus haemolyticus,
Streptococcus mitis/oralis

Nhan xét: Klebsiella pneumoniae c6 ty 1 dé khang cao gan 70% véi cephalosporin
thé hé 3 nhu ceftazidim hay quinolon nhu ciprofloxacin. Ty Ié dé khang véi cac khang sinh
nhém carbapenem xap xi 50%, dac biét véi ertapenem. Acinetobacter baumannii d& khang
>60% Vi tat ca cac khang sinh nhom B-lactam/g-lactamase, cephalosporin, quinolon,
aminoglycosid, carbapenem; trung gian vdi colistin.
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Pseudomonas aeruginosa d& khang 50% véi cac quinolon nhu ciprofloxacin va
levofloxacin; khang 70% v&i meropenem va imipenem. Tuy nhién, nhay cadm >60% v&i cac
cephalosporin ceftazidim va cefepim. Escherichia coli dé khang 60% vdi cac cephalosporin
thé hé 3-4 va quinolon. Tuy nhién, con nhay cam 100% véi cac carbapenem.

Staphylococcus haemolyticus khang 100% v&i cac penicillin, 50% vdéi tetracycline;
con nhay cam hoan toan vd&i vancomycin, linezolide va teicoplanin. Streptococcus
mitis/oralis ciing co6 ty 1& dé khang cao véi cac penicillin, tetracycline, macrolide.

IV. BAN LUAN

Nghién ctru thue hién trén 46 bénh nhan dot cap bénh phdi tic nghén man tinh kiéu
hinh nhiéu dot cap véi do tudi trung binh 73,5 tudi, hdu hét 12 nam giéi hut thude 14, dong
mic ting huyet ap, dai thao duong va trén 70% la dot cép mirc do trung binh dén ning.
Nhimng dac diém nay tuong ddng v&i nghién ctru cua tac gia Nguyén Vin Thanh ¢ 120 bénh
nhan dot cap bénh ph01 tac ngh&n man tinh nhap vién khong ICU tai khoa HS hap bénh vién
Pa khoa Trung wong Can Tho, khoa Hé hip bénh vién Nhan dan Gia dinh, khoa Bénh phoi
tac nghén bénh vién Pham Ngoc Thach. Nam giéi ciing chiém da sé v6i 95%, tudi trung
binh la 68,3 tudi, c6 trung binh 1,5 dot cap can nhdp vién trong 12 thang qua [6]. Nghién
ctru thyuce hién trén 400 bénh nhan bénh phdi tic nghén man tinh vao vién tai bénh vién Da
khoa tinh Kién Giang, két qua ciing ghi nhan ty 1¢ nam chiém 88,3%, dong mac tang huyét
ap va dai thao duong chiém ty 1 cao voi 58,5% va 34,3% [7]. Pay la nhing dic diém
thuong gap ¢ cac bénh nhan BPTNMT vao vién vi dot cap.

Két qua phan Iap vi khuan tir 46 bénh nhan dot cap BPTNMT kiéu hinh nhiéu dot
cap c6 dén 90% la vi khuan gram am voéi Klebsiella pneumoniae chiém ty 1& cao nhit (38%),
ké dén 1a Acinetobacter baumannii (22%), Pseudomonas aeruginosa (13%), Escherichia
coli (11%). Piéu nay twong ddng vai tac gia Nguyén Thi Linh Tuyén vai ty Ié vi khuan
gram am chiém 79,7% gom Klebsiella pneumonia (18,8%), Pseudomonas aeruginosa
(17,4%), Acinetobacter baumannii (17,4%), Heamophilus influenza (8,7%) [7]. Tac gia
Nguyén Vin Thanh ghi nhan hinh anh da tac nhan vi sinh la chu yéu, trén 50% cac truong
hop ¢ két hop virus véi vi khuan. Sy hién dién ctia S.pneumoniae, H.influenzae la nhiéu
nhat, c6 su hién dién cua P.aeruginosa vai ty 16 thap [6]. S¢ di co su khac biét vé két qua
vi khuan hoc trong nghién ciru ciia chung toi voi tic gia Nguyén Vian Thanh 1a vi nghién
clru clia tac gia Nguyén Van Thanh xét nghiém vi sinh két hop gitra cdy va phan tmg chudi
polymerase, dong thdi d6i twong nghién ctru 13 bénh nhan dot cip BPTNMT néi chung.

Vé tinh hinh d& khéang khéng sinh, Klebsiella pneumoniae dé khang cao (68,7%) voi
cephalosporin thé hé 3 nhu ceftazidim hay quinolon nhu ciprofloxacin. Ty ¢ dé khang voi
cac khang sinh nhém carbapenem xap xi 50%, dic biét véi ertapenem. Acinetobacter
baumannii dé khang >60% voi tit ca cac khang sinh nhém B-lactam/B-lactamase,
cephalosporin, quinolon, aminoglycosid, carbapenem. Nghién ctru tai bénh vién Pa khoa
tinh Kién Giang ciing ghi nhan, Klebsiella spp. dé khang cao véi cefepime 47,4% va dang
c6 chiéu hudng ting dé khang véi carbapenem (khang ertapenem 31,4%, imipenem 26,3%,
khang meropenem 26,3%) [7]. Vi khuan cé kha ning tiét ESBL dé khang lai cac khang sinh
1a co so quan trong dé giai thich cho van dé nay. Nghién cau ciia Nguyén Thi Linh Tuyén
ciing chi ra, Acinetobacter baumannii dé khang cao véi nhiéu loai khang sinh va ty 1 d¢
khang khang sinh carbapenem hon 58% [7]. Tinh trang da khang khang sinh cua
Acinetobacter baumannii la tinh hinh chung ctia nhiéu bénh vién trong nudc va trén thé gioi
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v6i hon 30% dé& khang véi nhom cephalosporin va nhom carbapenem [6], [7], [8].
Pseudomonas aeruginosa trong nghién ctru ciia chung t6i dé khang 50% véi cac quinolon
va khang 70% v&1 meropenem va imipenem. Tuy nhién, nhay cdm >60% v&i céc
cephalosporin nhu ceftazidim, cefepim va nhay cam 100% v&i aminoglycosid nhu
gentamycin. Tinh hinh dé khang ctiia Pseudomonas aeruginosa véi quinolon va carbapenem
ctia chiing t6i cao hon gip d6i so voi tac gia Nguyén Thi Linh Tuyén véi mic d6 dé khang
cia cac khang sinh dung dé diéu tri ho Pseudomonas nhu ciprofloxacin 29%,
piperacillin/tazobactam 21,4%, amikacin 21,4% va khang sinh nhom carbapenm (26-32%)
[7]. Ly do dan dén sy khéc biét nay c6 18 nam & tan suat sir dung nhom khang sinh d6. Véi
cac vi khuan gram duong, Staphylococcus haemolyticus va Streptococcus mitis/oralis c6 ty
1¢ dé khang cao véi cac penicillin, tetracycline, macrolide, con nhay cam hoan toan véi
vancomycin, linezolide va teicoplanin. Két qua nay ciing twong dong véi tac gia Nguyén
Thi Linh Tuyén thuc hién tai bénh vién Pa khoa tinh Kién Giang.

Tinh hinh dé khang khang sinh 1a van dé dang bao dong. Viéc xem xét lai cac chi
dinh str dung khang sinh nhém quinolone va dic biét 1a carbapenem 1a can thiét dé cai thién
tinh trang nay. Hon nita, khi tiép can bénh nhén, cdn danh gia k¥ ngudn gdc nhiém khuan
cong dong hay bénh vién vi ty 1é dé khang khang sinh phu thudc vao loai hinh nhiém khuén.

V.KET LUAN

O bénh nhan dot cAp BPTNMT kiéu hinh nhiéu dot cip, ty 1& phan lap duoc vi khuén
gram am chiém da s6 v&i hang dau 1a Klebsiella pneumoniae. Ty 1¢ dé khang véi cac khang
sinh ephalosporin, quinolon, carbapenem ctia nhitng vi khuan gram am nay hién rat cao.
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