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Dit vin dé: Viém phoi bénh vién la bénh 1y rdt ndng, thiong gap nhdt trong cdc nhiém
khudn bénh vién, ti Ié diéu tri that bai cao do tinh hinh dé khang khéng sinh ciia vi khudan ngay cang
tang. Muc tiéu nghién ciru: M6 ta ddc diém vi khudn gdy bénh va xdc dinh ty 1é d@é khdng khdng
sinh cua vi khudn duwoc phan Idp trén bénh nhdn viém phéi bénh vién. Poi twong va phwong phdp
nghién cieu: Nghién citu mé ta cdt ngang, thuc hién trén bénh dn cia bénh nhéan viém phoi bénh
vién duwoc diéu tri tai khoa Hai sirc tich cuc - Chéng doc va khoa Ngi téng hop Bénh vién Pa khoa
thanh phé Can Tho nam 2021-2022. Két qud: Trong s6 102 bénh dn duroc thu nhdn vao nghién ciru,
cdc vi khudn gdy bénh phé bién la Klebsiella pneumoniae 44%, Acinetobacter bauminni 27%,
Escherichia coli 12% va Pseudomonas aeruginosa 7%. Céc vi khudn gram dm dé khdng cao véi cdc
nhom: cephalosporin, carbapenem, fluoroquinolon. K. pneumonia con nhay cam amikacin (52%), A.
baumannii dé khdng véi hau hét cdc loai khdng sinh trir colistin (nhay 100%), P. aeruginosa nhay Voi
colistin 100%, E. coli con nhay Voi amikacin 100%, carbapenem trén 60%, piperacillin/tazobactam
60%. Két lugn: Vi khudn gram dm la tdc nhédn chii yéu gay viém phéi bénh vién va hau hét cac vi khudn

nay hién da dé khang rat cao véi cephalosporin, carbapenem, fluoroquinolon.

Tir khéa: Viém phoi bénh vién, vi khudn, dé khang khdng sinh.
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Background: Hospital-acquired pneumonia is a very serious disease, the most common

among nosocomial infections, the rate of treatment failure is high due to the increasing antibiotic
resistance of bacteria. Objectives: Describe the characteristics of pathogenic bacteria and
determine antibiotic resistance rates of bacteria isolated on patients with hospital-acquired
pneumonia at Can Tho General Hospital. Materials and methods: A cross-sectional descriptive
study, performed on the medical records of hospital-acquired pneumonia patients treated as
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inpatients at the Intensive Care Unit - Anti-Poison and General Internal Medicine Department of
Can Tho General Hospital in 2021-2022. Results: Out of 102 medical records, the Common
pathogens are Klebsiella pneumoniae 44%, Acinetobacter baumannii 27%, Escherichia coli 12%
and Pseudomonas aeruginosa 17%. Gram-negative bacteria are highly resistant to the following
groups: cephalosporins, carbapenems and fluoroquinolones. K. pneumonia was still sensitive to
amikacin (52%), A. baumannii was resistant to most antibiotics except colistin (sensitive 100%), P.
aeruginosa is 100% sensitive to colistin, E. coli is quite sensitive to amikacin 100%, carbapenem
over 60%, piperacillin/tazobactam 60%. Conclusions: Gram-negative bacteria are the main
causative agents of hospital-acquired pneumonia and most of these bacteria are now highly resistant
to cephalosporins, carbapenems, and fluoroquinolones.
Keywords: Hospital-acquired pneumonia, bacteria, antibiotic resistance.

I. PAT VAN PE

Viém phdi bénh vién (VPBV) 1a bénh 1y rat nang, thuong gap nhat trong cac nhidm
khuan bénh vién. Mic du c6 nhiéu tién b trong viéc diéu tri, nhung ti 1 tir vong do VPBV
van con cao do vi khudn ngay cang dé khang nhiéu loai khang sinh [4], [13].

Chan doan VPBYV kip thoi va Iya chon khang sinh (KS) ban dau phu hop véi chung
vi khuan (VK) gdy bénh gop phan rat quan trong lam ting hiéu qua diéu tri, giam chi phi
[2], [12]. Mot s& nghién ctru gan day cua cac co s kham chira bénh 16n trong ca nude cling
da cho thiy dic diém cua vi khuan gay bénh va tinh hinh d& khang khang sinh cua vi khuan
c6 sy khac bi¢t ¢ tung vung, ting bénh vién [4], [3], [9]. Viéc x4c dinh tac nhén gy bénh
va tinh hinh dé khang khang sinh can tién hanh thudng xuyén, kip thol cap nhat thong tin,
1am co s¢ xay dung phac d6 diéu tri phu hop. Do d6, chang t6i tién hanh nghién ctu véi
muc tiéu:

+ MO ta diac diém vi khuan gay bénh.

+ Xac dinh ty ¢ dé khang khang sinh cuia vi khuan trén bénh nhan mac VPBV diéu
tri tai khoa Hoi sirc tich cuc - Chng doc (HSTC-CD) va khoa Noi tong hop (NTH) Bénh
vién Da khoa thanh ph6 Can Tho.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Hb so bénh an (HSBA) ciia bénh nhéan duoc chan doan VPBV bao gdm ca viém phoi
lién quan tho méay (VPTM) tai khoa HSTC — CD va khoa Noi tong hop Bénh vién Pa khoa
thanh phd Can Tho tir thang 1/2021 dén thang 5/2022.

- Tiéu chuin chon miu: Bénh 4n cta bénh nhan dugc chan doan viém phdi sau
thoi gian nhap vién it nhat 48 gid xuat hién nhiing triéu chiing, dau hiéu théa mén tiéu chuan
chan doan VPBV theo IDSA/ATS (2016) va c6 1am khang sinh 6 [4], [12].

- Tiéu chuin loai trir: Bénh nhan méc viém phoi cong dong truéc do, bénh nhan
c6 thot gian diéu tri dudi 3 ngay, bénh nhan dugc dat noi khi quan & tuyen trudc, bénh nhan
trén vién, bénh nhan bi ung thu, lao phoi, AIDS, phu nit c6 thai.

2.2. Phuong phap nghién ciu

- Thiét ké nghién ciru: Phuong phap nghién ctru mo ta cat ngang, hdi ctru trén tat
ca cac HSBA thoa diéu kién chon mau.

- Co miu: Nham dam béo tinh dai dién va bao phi cho nghién ciru. Ching t6i tién
hanh chon mau toan bd, c6 102 bénh an cua bénh nhan thoéa man tiéu chuan chon mau.
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- NOi dung nghién curu:

+ Dac dlem bénh nhan gom: Gii (nam/ni); Tudi chia 1am 3 nhom (<40, tir 40-60
va >60); Sb ngay nam vién: chia ra 4 nhom: tir 3-5 ngay; 6-10, 11-20 ngay va >20 ngay.

+ Pic diém vi khuan gay bénh thuong gap: Mau bénh phdm dam duoc lay tir hut
dam qua ndi khi quan va dich rira phé quan, nudi cay, dinh danh va lam khang sinh dd trén
hé théng tu dong bang méy Vitex 2. Tir két qua nudi cdy dinh danh, tinh tan s6 va ty 1& cac
vi khuan gay VPBYV thuong gip phan 1ap duoc.

+ Tinh hinh dé khang khang sinh cua vi khuan: Tir két qua khang sinh d6 danh gia
theo tiéu chuan CLSI 2014 (Clinical and Laboratory Standards Institute): Nhay (S), trung
gian (I) va khang (R), tir d6 tinh tin s va murc d dé khang trén ting loai KS.

- Phwong phap xir Iy s6 liéu: Xac dinh dic diém chung cia mau nghién ctru, xac
dinh tan s, ty Ié cac loai vi khuan (VK) phan 1ap duoc va ty 1¢ dé khang khang sinh cua vi
khuan duoc tinh toan va phan tich bang phan mém exel va SPSS.

I1l. KET QUA NGHIEN CUU
3.1. Pic diém chung cia miu nghién ciu
Bang 1. Bac diém chung cia bénh nhan

Dic diém bénh nhan Tan s6 (n=102) Ty 16 %
Gisi Nit 53 52,0%
Nam 49 48,0%
<40 tuoi 3 3,0%
Phén bb theo tudi 40-60 tuoi 24 23,5%
>60 tuoi 75 73,5%
Tuoi trung binh 68,6 + 15,8
3-5 ngay 0 0%
S6 ngay nam vién 6-10 ngdy 10 9,8%
: 11-20 ngay 44 43,1%
>20 ngay 48 47,1%
S6 ngdy nam vién trung binh 21,7+11,1

9 Nhén Xét: ,Trong 102 HSBA nghién‘cfru, ty 1é¢ nam 48%, nir 52%, bénh nhan trén 60
tuoi chiem ty I¢ rat cao 73,5%, thoi gian diéu tri dai, trung binh 21,7 ngay.

3.2. Pic diém cia mét sb loai vi khuén phan 1ap dwoc
Bang 2. Mot s6 loai vi khuan phan lap duoc

STT | Vi khuan phén 1ap Tan s6 (n=102) Tile %
1 Klebsiella pneumonia 45 44%

2 Acinetobacter baumannii 28 27%

3 Escherichia coli 10 10%

4 Pseudomonas aeruginosa 7 7%

5 Khac 12 12%

‘Nhan xét: Vi khuan gay bénh chii yéu 1a gram 4m, 4 loai thuong gap chiém 88%,
cao nhat 1a K. pneumoniae vai 44%, A. baumanii 27%, E.coli 10%, P. aeruginosa 7%.
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3.3. Tinh hinh dé khang khang sinh cia vi khuin

- Tinh hinh dé khang khang sinh cta Klebsiella pneumoniae:
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Biéu d6 1. Pé Khang khang sinh ctia Klebsiella pneumoniae
Nhan xét: K. pneumoniae dé khang Fluoroquinolon 78%-80%, Cephalosporin tir

71%-84%, d¢ khang cao nhiéu KS con lai, con nhay véi Amikacin ty 16 52%.
- Tinh hinh d¢ khang khang sinh cua Acinetobacter bauminni:
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Biéu do 2. Pé Khang khang sinh ctia Acinetobacter baumannii

Nhan xét: A. baumannii dé khéang v6i nhiéu nhoém KS, ngoai trir con nhay véi colistin
100%. Ngoai ra, con nhay ty 1€ thap véi amikacin 25%, tobramycin 25%, gentamycin 21%
va Trimethoprim/sulfamethoxazol 21%.
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- Tinh hinh dé khang khang sinh ctia Escherichia coli:
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Biéu d6 3. Bé Khang khang sinh ctia Escherichia coli

Nhan xét: Escherichia coli d& khang véi hau hét KS nhom cephalosporin va
fluoroquinolon. Tuy nhién con nhay véi nhiéu nhém khang sinh: carbapenem trén 60%,
nitrofurantoin 67%, piperacillin/tazobactam 67%, dac biét vai amikacin 100%.

- Tinh hinh dé khang khang sinh ctia Pseudomonas aeruginosa:
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Biéu d6 4. Pé Khang khang sinh cia Pseudomonas aeruginosa

Nhan xét: P. aeruginosa dé khang cao v6i nhiéu nhom khang sinh, con nhay véi
colistin 100%, piperacillin/tazobactam 67%, cefepim va ceftazidim 43%.
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IV. BAN LUAN

4.1. Pdc diém chung cia bénh nhan

Nghién ctru cho thay yéu tb tudi cao (>60 tudi, chiém 74%) duoc chi ra la c6 nguy
co mac VPBV nhiéu hon déng ké so v6i nhom tré tudi. Két qua nghién ciru nay twong dong
V&1 nghién ctru cua tac gia Duong Thi Thanh Van (2019) tai Bénh vién Da khoa Trung wong
Can Tho ty I& cao tudi chiém trén 65% [11].

Tuy nhién, so v&i nghién ciru caa Nguyén Viét Hung tai Bénh vién Pa khoa tinh
Dién Bién thi ty 1& ngudi cao tudi co su khac biét nhiéu chi 34,5% [5].

Thoi gian nam vién cua bénh nhan dai, trung binh khoang 22 ngay, bénh nhan nam
vién trén 20 ngay ty & khé cao véi 47%. Diéu nay c6 thé duoc giai thich do VPBV 1a bénh
nang, bénh nhan 16n tudi (trung binh 68,6 tudi), thudng mac nhiéu bénh nén.

4.2. Cac loai vi khuan phan lap dwoc

Két qua cho thay tac nhan gay bénh chi yéu 1a vi khudn gram 4m chiém trén 88%, két
qua nay twong ddng véi nhidu nghién ciru trong va ngoai nudc [4], [11], [7]. Trong d6 phd
bién nhat 1a K. pneumoniae ty 1¢ 44%, A. baumannii 27%, E. coli 10% va P. aeruginosa 7%.

Nghién ciru ciia ching t6i cling twong dong véi két qua mot s6 nghién ctu cia Lam
Nguyét Anh (2020) vé thir tu ty 1¢ can nguyén gay bénh lan luot K. pneumoniae ty 1¢ 36,9%,
A. bauminni 29,5%, tuy nhién c6 su khac biét ddi véi 2 loai vi khuan P. aeruginosa 13%,
E. coli 5,7% [1]. Tuong tur, nghién ciru Nguyén Viét Hung (2019) cin nguyén gay bénh K.
pneumoniae 53,8%, A. bauminni 25%, P. aeruginosa 19,2% [5].

Két qua nghién ciru caa chung toi khong twong dong vai mot s6 vé thir ty can nguyén
gdy bénh. Trong nghién ctu cua Pang Vian Ninh (2016) cin nguyén hang dau la
Acinetobacter baumanni vai ty 1€ 63%, K. pneumoniae, E. coli 8% va P. aeruginosa 4%
[6]. Twong tw, nghién ctru cua Dinh Chi Thién (2021) tai Bénh vién Da khoa Trung uwong
Can Tho cin nguyén hang dau 1a A. bauminni ty I¢ 78,9% [8].

Dol chiéu voi cac két qua nghién ciu cia nhiéu tac gia cho thiy 1 tic nhan gay
bénh 1a rat da dang va phuc tap khac nhau theo tirng khu vuc, tirng bénh vién. Vi vay viéc
thuong xuyén cap nhat thong tin vé VK gay VPBV la rat can thiét nham giup viéc chan
doan va diéu trj hiéu qua, giam chi phi va han ché viéc dé khang khang sinh cua vi khuan.

4.3. Tinh hinh @& khang khang sinh ciia vi khuan

Pé khang khang sinh ciia Klebsiella pneumoniae:

K. pneumonia dé& khang cao véi hau hét cic khang sinh nhém penicillin,
cephalosporin va fluoroquinolon ty 1& khang tir 71% dén 100% twong dong véi nghién ctu
ciia Nguyén Thi Tuyén tai BV Bach Mai K. pneumonia dé khang véi hau hét khang sinh
nhém beta lactam va fluoroquinolon ty 18 dé khang trén 80%. Con nhay véi imipenem 24%
(trung gian 22%), ertapenem 44% [10].

Két qua nghién ctru ciing cho thy Klebsiella pneumonia con nhay cam tuong ddi
v6i nhdm Aminoglycozid, cao nhat amikacin nhay 52%. Két qua nay twong dong véi nghién
ctru ctia Lam Nguyét Anh nhung ty 1¢ thap hon, trong nghién ctru tai Bénh vién Pa khoa Ca
Mau vi khuan nay con nhay kha cao véi amikacin 71% [1].

Pé khang khang sinh cia Acinetobacter bauminni:

Két qua nghién cru cua ching toi cho thdy Acinetobacter baumannii nhay cam véi
Colistin 100% tuwong d6ng Vi mot s6 nghién ctu ciia Lam Nguyét Anh (2020), Pang Vian
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Ninh (2016), Phan Tran Xuén Quyén [1], [6], [7] va khac biét cao hon nghién ciu cua
Duong Thi Thanh Van vdi ty 1é nhay colistin 87,3% diéu nay cho thay tinh hinh dé khang
cua vi khuan nay da bat dau xuat hién véi mot sé6 KS du phong nhu colistin [11].

Ngoai ra, két qua nghién ctru ciing cho thiy Acinetobacter baumannii di dé khang
hau hét cac nhém khang sinh con lai véi ty 1é rat cao tir 71% dén 100%. Két qua nay twong
ddng voi nghién ctru caia Duong Thi Thanh Van véi ty 1& dé khang tir 84%-96% trir amikacin
con nhay 56,76% [11].

Pé khang khang sinh ciia Escherichia coli:

Trong nghién ctu caa ching t6i Escherichia coli con nhay véi nhiéu nhém khang sinh
tuy nhién ty 1& khong gibng nhau, nhay cao nhét véi amikacin ty 1& 100%, ertapenem 67%,
imipenem 60%, piperacillin/tazobactam 60%. Két qua nghién ctru twong ddng véi két qua cua
Lam Nguyét Anh [2020] voi ty 1€ nhay amikacin 85%, carbapenem trén 85%,
piperacillin/tazobactam trén 50% [1]. Tuy nhién nghién ctru ciing cho thay ty I¢ dé khang véi
cac betalactam con lai rat cao tir 70%-100%, dé khang cao véi nhém fluoroquinolon ty 1¢ 100%.

Pé khang khang sinh ciia Pseudomonas aeruginosa:

Két qua nghién ciru cho thay P. aeruginosa nhay voéi colistin 100% két qua twong
ddng véi nghién ciru caa Lam Nguyét Anh (2020), Nguyén Tri Thic (2020) [1], [9]. Trong
nghién citu caa Duong Thi Thanh Van ty 18 nay 12 90% va c¢6 xuat hién dé khang trung gian
10% [11]. Ngoai ra, P. aeruginosa con nhay mot vai khang sinh nhém betalactam:
ceftazidime, cefepime 43%, piperacillin/tazobactam 60%.

Pseudomonas aeruginosa dé khang vai hau hét cac khang sinh con lai: Vi nhom
penicillin, cephalosporin d& khang 100%, imipenem 86%, fluoroquinolone 86% va
aminoglycoside cting ty 1& 86%. Két qua nghién ctru twong ddng véi nghién ciru cia tac gia
Ding Vin Ninh [6], khong tuong d6ng véi Dwong Thi Thanh Van (2019) d6i véi voi
amikacin con nhay 76%, ceftazidime 38,1%, imipenem nhay cam 24%, Gentamycin va
Tobramycin 33,3% [11].

V. KET LUAN

Céc vi khuan gay bénh chi yéu 1a vi khuan gram am, dé khang cao vé6i cac nhom:
cephalosporin, carbapenem, fluoroquinolon. Klebsiella pneumonia chiém ty 1& cao nhat
44%, tiép theo Acinetobacter baumannii 27%, Escherichia coli 12%, Pseudomonas
aeruginosa 7%. K. pneumonia van con nhay cam amikacin ty lé 61%, Acinetobacter
baumannii d& khang cao voi hau hét cac loai khang sinh trir colistin (nhay 100%),
Pseudomonas aeruginosa nhay véi colistin 100%. Riéng Escherichia coli con nhay véi
amikacin 100%, v&i mot sé khang sinh khac van con nhay cao, carbapenem trén 60%,
piperacillin/tazobactam 60%, dé khang cao nhém fluoroquinolon ty 1¢ 100%.
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