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TOM TAT

Dt vin dé: Nhiém tring huyét la mot bénh 1y cdp ciru ndng, néu khong diéu tri kip thoi c6
thé dan dén ton thiwong mé, suy tang va tir vong. Xdc dinh dwoc tde nhdan gy bénh va két qua khang
sinh do gop phdn diéu tri hiéu qua va giam ti l¢é tir vong. Muc tiéu nghién cwu: Xac dinh ti ¢ cac
tac nhan gay nhiém tring huyét phdn Idp dwoc bang cdy mdu va Sw dé khang khang sinh cua vi
khudn. Poi twong va phwong phap nghién citu: Nghién ciru mo ta cat ngang duwoc thie hién trén
87 bénh nhan dwoc chan dodn nhiém tring huyet c6 két qua cdy mdu dirong tinh tal Bénh vién Da
khoa Trung wong Can Tho nam 2020-2022. Két qua: Vi khudn Gram am (74,7%) gap 3 lan vi khudn
Gram dwong (25,3%). Cdc tdc nhdn gdy nhiém tring huyét thirong gap la Escherichia coli (47,1%),
Staphylococcus aureus (18,4%), Klebsiella pneumoniae (11,5%), Stenotrophomonas maltophilia
(3,4%), Pseudomonas aeruginosa (3,4%). Vi khuan dwrong rugt sinh ESBL (45,1%), Carbapenemase
(9,8%); ti 16 MRSA (56,3%). Cdc vi khudn dd dé khang cao véi nhiéu logi khdng sinh thwong ding
(5-lactam/khang f-lactamase, Cephalosporin I1I, 1V; Fluoroquinolone, Clindamycin va ca
Carbapenem). Két lugn: Bénh nhén nhiém trimg huyét cay mau dwong tinh phén lp dwoe vi khudn

Gram dm chiém da so. Céc vi khudn da d@é khang véi nhieu logi khang sinh.

Tir khod: Nhiém triing huyét, tac nhdan gdy bénh, vi khudn, dé khang khang sinh.

ABSTRACT

CHARACTERIZATION OF PATHOGENIC SEPSIS ETIOLOGIES AND
ANTIBIOTIC RESISTANCE
AT CAN THO CENTRAL GENERAL HOSPITAL

Vo Thi Kim Thi*, Vo Minh Phuong
Can Tho University of Medicine and Pharmacy
Background: Sepsis is a life-threatening disease. Without timely treatment, it can rapidly
lead to tissue damage, organ failure, and death. Determining the pathogen rate and antibiogram
results help to reduce mortality rate. Objectives: To determine bloodstream bacterial pathogens and
its antibiotic resistance. Materials and methods: A cross-sectional descriptive study was performed
on 87 patients diagnosed with blood culture-positive sepsis at Can Tho Central General Hospital in
2020-2022. Results: Gram-negative bacteria accounted for 74.7 % which is 3 times more than
Gram-positive (25.3%). The common bacterial pathogens in septicemia: Escherichia coli (47.1%),
Staphylococcus aureus (18.4%), Klebsiella pneumoniae (11.5%), Stenotrophomonas maltophilia
(3.4%), Pseudomonas aeruginosa (3.4%). Enterobacteriaceae producing ESBL 45.1%,
Carbapenemase 9.8%; MRSA 56.3%. Bacteria have high resistance to many commonly used
antibiotics (-lactam/anti f3-lactamase, Cephalosporin 11, IV; Fluoroguinolone, Clindamycin and
Carbapenem). Conclusion: Patients which were diagnosed to blood culture-positive sepsis,
isolation results with Gram-negative bacteria accounted for the majority. Bacteria high resistance
to antibiotics.
Keywords: Sepsis, pathogens, bacteria, antibiotic resistance.
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I. PAT VAN BPE

Nhiém trung huyét trong giai doan sém c6 triéu chimg khong rd rang nhung bénh s&
dién tlen xau rat nhanh chéng va c6 nhiéu bién ching, nguy hiém nhat 1a choang nhiém
trung, rdi loan chirc ning da co quan va thuong gay ti 1& tir vong cao néu khong phat hién
kip thoi va diéu tri dang. Cy mau giup xac dinh tac nhan giy bénh, déng thoi ciing la tiéu
chudn vang dé chan doan nhidém trung huyét. Nhitng nghién ctru trong va ngoai nudc gan
day déu cho thay ti 1& vi khuan dé khang khang sinh ngay cang gia tang; diéu nay dan dén
kho khin trong viée diéu tri cac bénh nhidm trang, dic biét 1a nhiém trang huyét mot bénh
Iy nang véi ti I€ tir vong con kha cao [6], [7], [11]. Vi vay, Xac dinh dugc tac nhan gay bénh
va mic d nhay cam vai khang sinh cua tac nhan d6 giap cho viéc diéu tri kip thoi cé hiéu
qua, nhat Ia nhitng truong hop bénh nhan khong dap tng véi khang sinh kinh nghiém. Tur
d6 gop phan lam giam chi phi diéu tri ciing nhu han ché gia ting su d& khang khang sinh
cua vi khuan. Nhing thong tin vé su phan b vi khuan va mac do dé khang khang sinh theo
ting khu vuce dia Iy, tirng bénh vién s& giap cho cac bac si 6 thé chon lya khang sinh kinh
nghiém phu hop trudc khi ¢6 két qua khang sinh d6. Do do, ching t6i da tién hanh nghién
clru ndy véi muc tidu: Xac dinh tac nhan gay nhiém trang huyét va mirc do dé khang khang
sinh ctia vi khuén tai Bénh vién Pa khoa Trung wong Can Tho tir nim 2020-2022.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Tat ca bénh nhan dugc chan doan nhiém trung huyét theo tiéu chuan cia Bo Y té
2016 [1] tai Bénh vién Da khoa Trung Uong Can Tho, nam 2020-2022.

- Tiéu chuan chen mau: Thoa 2 tiéu chuan: 9 N

+ Bénh nhan dugc chan doan nhiem trung huyét khi: 1. Lam sang c6 tiéu diém nhiém
tring hoac triéu ching goi ¥ dén nhiém tring huyet gdm: St cao, gan lach to, hodc c6 tinh
trang nhidm tring ning c6 hodc khong kém theo sbc; 2. Két qua cdy mau duong tinh [1].

+ Bénh nhan hoic ngudi nha bénh nhan dong ¥ y tham gia nghién ctu.

- Tiéu chuén loai trir: Bénh nhan c6 két qua cdy mau c6 vi khuan nhung khong c6

du két qua khang sinh do.
2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: Mo ta cit ngang.

C& mau tinh theo cong thirc wdc lugng mot ti lé:

n= Zzl-a/z¥

Trong do:

n: C& miu nghién ctru, d: sai s6 cho phép, chon d=0,09 (9%).

7=1,96 twong ng v6i d6 tin cdp mong mudn ciia nghién ctru 1 95%.

p=0,82 theo nghién ctru tac gia Prashanth va cong sy ndm 2011 trén nhdém bénh nhan
nhiém trung huyét ti 1¢ diéu tri thanh cong 1a 82 % [9]. Thay vao cong thirc trén, ¢& mau tdi
thiéu trong nghién ctru clia chung toi 1a 70 mau.

- Phwong phap chon mau: Chon mau thuan tién, 87 bénh nhan thoa tiéu chuan.

- Ngi dung nghién ciru: Dic diém cac tic nhan gay nhidm trung huyét phan lap
duoc bang cdy mau va phan tich su dé khang khang sinh cta cac tac nhan d6 dua trén két
qua khang sinh d6. Trong d6, cdy méau dugc thyc hién ngay khi bénh nhan vira nhap khoa
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diéu tri, trude khi st dung khang sinh, 1y 2 mAu mau tinh mach & hai vi tri khac nhau, véi
thé tich méau cay >10 mL, gui dén phong vi sinh nudi cay bang may tu dong; néu ket qua
duong tinh, s€ dinh danh va lam khang sinh d6 bang phuong phap ty dong.

Xt Iy va phan tich so li¢u bang phan mém SPSS 18.0.
I11. KET QUA NGHIEN CUU

Trong khoang thoi gian tir 2020-2022 tai Bénh vién Da khoa Trung wong Can Tho
cO 87 bénh nhan thoa ti€u chuan dua vao nghién ctru.
3.1. C4c tac nhan giy nhiém trang huyét xac dinh bang cidy mau
Bang 1. Cac tac nhan gay bénh xac dinh bing cdy mau

Tac nhan Tan s6 (n) Ti 18 (%)
Vi khuan Gram am 65 74,7
Escherichia coli 41 47,1
Klebsiella pneumonia 10 115
Stenotrophomonas maltophilia 3 3,4
Pseudomonas aeruginosa 3 3,4
Acinobacter baumannii 2 2,3
Vi khuén Gram 4m khac 6 6,9
Vi khuan Gram duong 22 25,3
Staphylococcus aureus 16 18,4
Staphylococcus hominis 3 3,4
Vi khuan Gram dwong khac 3 3,4

Nhan xét: Vi khuan Gram am chiém 74,7%, vi khuan Gram duong chiém 25,3%.
E.coli la vi khuan Gram am thuong gap nhat chiem ti 1€ 47,1% ke den la Klebsiella (11,5%).
S.aureus la vi khuan Gram duong thuong gap nhat vai ti 1¢ 18,4%.
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Biéu do 1. Ti 1¢ sinh men d¢& khang khang sinh cua cac vi khuan
Nhan xét: E.coli sinh ESBL 51,2%, carbapenemase 7,3%; Klebsiella sinh ESBL
20% va carbapenemase 20%. Staphylococcus aureus khang Methicillin (MRSA) la 56,3%.
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3.2. Swr dé khang khang sinh caa cac vi khuan phan lap dwoc
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Biéu do 2. Ti 18 d& khang khang sinh chung cia cac vi khuan phan 1ap duoc
Nhan xét: Cac vi khuan phan lap duoc dé khang trén 50% voi cac B-lactam,
Cephalosporin ké ca Cefepim, Fluoroquinolone. Mét s6 khang sinh ¢o ti 1é d¢ khang dudi

25% nhu Vancomycin, Linezolide, Ertapenem, Piperacillin/Tazobactam, Amikacin.
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Biéu do 3. Pic diém dé khang khang sinh cua E. coli (n=41)
Nhan xet: Cac chung E.coli trong nghién ctru da khang trén 60% voi cac khang sinh
nhom Penicillin, Cephalosporin thé hé 111, IV va Fluoroquinolone.

100%
80%
60%
40%
20%
0% T T T T T T T

& \\ 0‘ » & & o\*\\'b\@ ,g@

--° z, A f—_, £ & ol <§
{b . G s Q7 & &
“Q *6 & Q ¢ &“‘S \\“\\i‘a\ & & T

mKhing OTrung gian BENhay

Biéu do 4. Pic diém dé khang khang sinh caa K. pneumonia (n=10)
Nhan xét: Cac ching K.pneumonia nhay trén 80% véi nhiéu khang sinh.
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Biéu dd 5. Pic diém dé khang khang sinh cua S. aureus (n=16)

Nhan xét: Cac chung S.aureus trong nghién ctru nhay 100% véi Vancomycin va trén

90% vai Linezolide.
IV. BAN LUAN
4.1. CAc tac nhan giy nhiém trang huyét xac dinh bang cdy mau

Trong nghién ctru cua chung toi, tic nhan gay nhiém trang huyét xac dinh bang cay
mau thuong gap 1a vi khuan Gram am (74,7%), vi khuan Gram dwong chiém ti 18 it hon
(25,3%). Két qua nay tuong ddng voi nghién ctu cia tac gia nhu Prashanth [9]: Vi khuan
Gram am chiém 70,47%; tac gia Tran Thi Thanh Nga (2015) [4]. biéu hay cting phu hop vi
trong nghién ctru cua ching t6i ngudn nhidm trang chi yéu la duong tiét niéu va tiéu hoa
nén tac nhan gy bénh thuong la vi khuan Gram am.

Xét vé su phan bd cua cac vi khuan phan 1ap duoc E.coli 1a vi khuan Gram am
thuong gap nhat chiém ti 1¢ 47,1% ké dén la K.pneumonia (11, %), S.maltophilia (3,4%),
P.aeruginosa (3,4%). Vi khuan Gram duong phén lap dugc daso la tu cau trong d6 S.aureus
thuong gap nhat véi ti 16 18,4%. Két qua nay twong dong voi nghién ciu cua tac gia
Rannikko [10]: E.coli 32%, S.aureus 14,9%, Klebsiella spp 4,2%, P.aeruginosa 3,6%; tac
gia Tran Thi Thanh Nga: E.coli 20,6%, S.aureus 18,5%, Klebsiella 8,9%, A.baumannii 8%,
S.maltophilia 6,8%, Pseudomonas 4,2% [4]. Nhin chung cac nghién ctru cua ching t6i dua
dén két luan chung vi khuan Gram 4m thuong gap theo tha ty I E.coli, K.pneumoniae,
S.maltophilia, P.aeruginosa; S.aureus la vi khuan Gram duong thuong gap nhét.

Con khi so sanh véi tac gia Pham Thi Ngoc Thao va Ton Thanh Tra két qua nghién
ctru cua ching toi co su khac biét, theo két qua nghién ciru ciia Pham Thi Ngoc Thao [6],
tac nhan gay nhiém trang huyét dua theo két qua cay mau thi A.baumannii chiém 22,6%,
P.aeruginosa 17,9%, Staphylococcus coagulase am 16,2%, E.coli 14,5%. Klebsiella spp.
14,1%. Con theo tac gia Tén Thanh Tra [7] thir ty tac nhan phan lap duoc bang cdy mau la
A.baumannii (36,6%), E.coli (13,2%), Acinexta baccuavi 2,1%, S.aureus 2,1%,
K.pneumoniae 1,4%. Két qua nghién ctru cua chiing t6i khac biét so véi cac tac gia nay vi
nghién ctru ctia ho dugc thuc hién tai khoa cip ciru va khoa hoi sic tich cuc chong doc cua
cac bénh vién tuyén cubi, nén cac bénh nhan nhidém trang huyét trong hai nghién ctru nay
da dugc diéu tri tai cac bénh vién tuyén co so trudc khi nhap vién, do dé ti 1é nhidm trung
bénh vién twong ddi cao.

Ti 18 vi khuan dudng rudt co kha nang san xuat men Betalactamase ph rong (ESBL)
chiém ti I¢ kha cao (45,1%). Trong d6, Escherichia coli c6 ti ¢ sinh ESBL cao nhét la
51,2%, ké dén la Klebsiella pneumoniae vai 20%. Két qua nay co nét twong dong véi nghién
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ctru cua tac gia Chu Thi Hai Yén 2014 [8]: Ti Ié vi khuan duong rudt sinh ESBL 1a 33%,
E.coli co ti 1& sinh ESBL cao nhat la 40%, tiép theo la Klebsiella pneumoniae 30%,
Klebsiella oxytoca va Proteus mirabilis cung la 28%, Enterobacter cloacae 27%. Su khac
biét trong nghién ciru cia chung toi c6 thé do ¢& miu cua ching t6i nho, tac gia Chu Thi
Hai Yén nghién ctu voi ¢& mau 16n gan 1000 mau vi sinh.

Ti 18 vi khuan duong rudt sinh ESBL tai bénh vién caa chiang toi thép hon nghién
ctru cua tac gia Cao Minh Nga tai Bénh vién 175, Tp. HCM nam 2013 véi ti 18 vi khuan
duong ruot sinh ESBL la 53,5% trong do6 Klebsiella spp la 59,2%, Escherichia coli 48,9%
[3]. Nhin chung, ti 1¢ vi khuan sinh ESBL rt thay ddi tuy theo tirng qudc gia, tirng khu virc
dia ly va ting bénh vién.

Theo tac gia Lé Kim Ngoc Giao 2018 thyuc hién ¢ nguoi lanh tai thanh phé H5 Chi
Minh 2018 ghi nhan 77,7% ngudi lanh manh mang vi khuan duong rudt sinh ESBL, trong
d6 ¢6 89,9% E.coli sinh ESBL va Klebsiella spp. 1a 74,7% [2]. Pay 1a mét ti I¢ dang cha ¥,
diéu @6 cho thay ti I vi khuan sinh ESBL ngay cang gia ting ¢ nuéc ta do viéc sir dung cac
khang sinh thugc nhom Cephalosporin va Fluoroquinolone khong duoc kiém soat chat ché
cung vaéi ky thuat phat hién ESBL ctaa phong xét nghiém ngay cang nang cao. Pay 1a mot
thach thire trong viéc diéu tri khang sinh kinh nghiém.

Trong nghién ciu cia chung toi ghi nhan 5 truong hop vi khuan sinh men
Carbapenemase. Trong d6, Klebsiella pneumoniae ¢ ti 1¢ sinh Carbapenemase cao nhét véi
20%, ké dén la Escherichia coli v&i 7,3%. Ghi nhan 1 trudng hop (10%) Klebsiella
pneumoniae sinh ca ESBL va Carbapenemase.

Nghién ciru cua chung t6i ghi nhan ti I¢ S.aureus khang Methicillin (MRSA) chiém
56,3%. Két qua nay tuong dong véi nghién ciru cua tac gia Chu Thi Hai Yén thyuc hién tai
Bénh vién Cap ciru Trung Vuong: Ti 16 MRSA phan lap duoc trong tat ca bénh pham la
61%, bénh pham mau la 62% [8].

4.2. Sy dé khang khang sinh ciaia cac vi khuan phén lap duoc

Trong nghién cttu cua chung t6i, cac vi khuan da dé khang cao véi nhidu nhom khang
sinh: Penicillin 98,1%; Cephalosporin 111 (82,4%), khang gan 60% v&i Cefepim,
Fluoroquinolone, Penicillin/irc ché B-lactamase, Clindamycin; Aminoglycoside (tir 20-
50%), Carbapenem (tir 12-46,7%), khang 80% véi Oxacillin. Mot s khang sinh ¢ ti 18 dé
khang con thip nhu Vancomycin (4,8%), Linezolide (11,8%), Ertapenem (12%),
Piperacillin/Tazobactam (22%), Amikacin (22,2%). Két qua nghién ciru ciia chung t6i c6
su twong dong voi nghién ciru cua tac gia Chu Thi Hai Yén, ti Ié dé khang khang sinh chung
cua cac nhom khang sinh thuong dung trong bénh vién: Macrolide 85%, Lincosamide 79%,
Quinolone 62%, Cephalosporin 111 62%, Aminoglycoside 59%, Cephalosporin IV 50%,
Carbapenem 32%, Glycopeptide 11% [8]. Nhin chung ti I¢ dé khang khang sinh chung cua
cac vi khuan gay nhiém trung huyét phan 1ap bang cidy mau cao nhat & nhom Penicillin,
Methicillin, Cephalosporin III (v6i dai dién la Ceftriaxone), Macrolide. Nhu vay, viéc sur
dung cac khang sinh nay trén lam sang trong bénh vién hau nhur s€ khong con dat hiéu qua
mong mudn. Cac nhom khang sinh phé rong thuong gap bao gém cac phdi hop PNC véi
chat tic ché B-lactamase, Cephalosporin 1V, Fluoroquinolone, Lincosamide véi khang sinh
dai dién la Clindamycin déu co ti I¢ dé khang gan 60%.
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Pic diém khang khang sinh cia Escherichia coli:

Cac chung E.coli trong nghién ctru cua chiang t6i da khang trén 60% vai cac khang
sinh nhom Penicillin, Cephalosporin I, IV va Fluoroquinolone. Riéng khang sinh
Ampicillin va Ceftriaxon ti 1¢ dé khang la 100%. Nhom Aminoglycosid dé khang trén 40%
(trir Amikacin dé khang 20%). Két qua nay ciing tuong tu nhu nghién ctru cia tac gia Tran
Thi Thanh Nga: E.coli khang trén 70% vai Cephalosporin 111 (Cefpodoxime, Ceftriaxone)
va khang 50-70% vai Fluoroquinolone, Gentamicin; khang Amikacin va Carbapenem dudi
2% [4]. Co su khac biét khi so sanh véi nghién cttu cia Nguyén Xuan Quynh 2019: E.coli
khang Cephalosporin III, IV trén 70%, Fluoroquinolone 52%, Carbapenem dudi 5%, nhay
100% véi Amikacin, dang cha y la ti 1€ khang vai Colistin la 11,1% [5]. Su khac biét nay
c6 thé do ddi trong nghién ctiru caa tac gia Nguyén Xuan Quynh 1a bénh nhan nhidm trung
huyét tir dwong mat, va khac nhau vé vi tri dia Iy noi 1dy mau. Nhin chung, qua cac nghién
ctru co thé két luan ti 1& vi khuan duong rudt khang véi cac khang sinh nhom Cephalosporin
va Fluoroquinolone ngay cang cao do cac chung vi khuan sinh men ESBL khang lai véi cac
B-lactam pho rong. Trong nghién ctru nay, ching t6i ghi nhan E.coli khang véi Amikacin
va Carbapenem con thap, do d6 cac khang sinh nay van dem lai hiéu qua diéu tri cao cho
E.coli tiét ESBL.

Pic diém khang khang sinh ciaa Klebsiella pneumoniae:

Nghién ctu ghi nhan cac ching K.pneumonia phan lap duoc dé khang 30-50%
Ciprofloxacin, Ceftriaxone, Cefepime; con nhay trén 80% véi nhiéu khang sinh (Ertapenem,
Piperacillin/Tazobactam, Ceftazidime, nhém Aminoglycoside). C6 su khac biét khi so sanh
Véi tac gia Tran Thi Thanh Nga: Khang trén 60% véi cac Cephalosporins 111 (Cefpodoxime,
Ceftriaxone), Ticarcillin, & khang 50-60% véi Ciprofloxacin, TMP/SMX, Gentamicin va
dé khang 30-50% voi Levofloxacin, Ceftazidime, Piperacillin/Tazobactam, Ertapenem [4].
Su khac biét nay c6 thé do ¢& mau cia chiing toi nho nén chwa phan anh hét dic diém de
khang khang sinh cia chung K.pneumonia.

Pic diém khang khang sinh caa Staphylococcus aureus:

Trong nhom cau khuan Gram duong, tic nhan gy bénh chiém ti 1& cao nhat la
S.aureus. Chung toi ghi nhan vi khuan nay con nhay cam 100% véi Vancomycin va trén
90% Vi Linezolide. Cac chung S.aureus dé khang gan 80% véi Oxacillin va Ciprofloxacin;
40-50% vai Clidamycin, Levofloxacin, TMP/SMX, Gentamicin, Erythromycin. Theo tac
gia Tran Thi Thanh Nga [4]: S.aureus con nhay cam 98,4% véi Vancomycin, twong dong
véi nghién ciru cua chung t6i. Do d6, Vancomycin van la khang sinh hiéu qua cao trén ching
Staphylococcus aureus.

V. KET LUAN

Qua nghién ctru nay, ching t6i rat ra nhirng két luan sau: V& tac nhan gay bénh, vi
khuan Gram am chiém 74,7%, vi khuin Gram duong chiém 25,3%. Vi khuin Gram am
thuong gap la E.coli (47,1%), Klebsiella (11,5%), S.maltophilia (3,4%). Vi khuan Gram
duong thuong gap la S.aureus véi 18,4%. E.coli sinh ESBL 51,2%, Klebsiella 20%. Vi
khuan sinh Carbapenemase ghi nhan I3 E.coli 7,3%, Klebsiella 20%. Ti I¢ MRSA 4 56,3%.
Vé dic diém dé khang khang sinh, cac vi khuan da dé khang cao vai nhiéu loai khang sinh
thuong dung (B-lactam/khang B-lactamase, Cephalosporin 111, 1V; Fluoroquinolone,
Clindamycin va ca Carbapenem).
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